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Introduction. 

In  tlie  year  1865 — after  parting  with  niy  proprietary  interest  in  a  Private  Lunatic  Asylum 
in  Melbourne,  with  which  I  had  been  connected  for  six  years — I  visited  Sydney,  and  was 
surprised  to  find  that  there  was  not  any  licensed  house  for  the  reception  of  private 
patients.    It  appeared  as  if  a  great  want  existed  and  had  to  be  provided  for. 

In  my  intercourse  with  those  wlio  were  unfortunately  acquainted  with  some  of  the 
phases  of  lunacy  through  tlie  misfortunes  of  relatives,  I  learnt  that  the  necessity  of 
sending  their  afflicted  friends  to  a  Government  Institution  was  very  repulsive  to  their 
feelings.  All  postponed  until  the  last  possible  moment  the  departure  of  their  friends,  and 
thus  unconsciously  decreased  the  chances  of  their  restoration.  Patients  who  had  been 
confined  piteously  detailed  the  shame  and  annoyance  which  overwhelmed  them  in  their 
lucid  moments  when  they  discovered  themselves  inmates  of  a  Government  Asylum,  and 
those  of  social  position  bitterly  bewailed  the  loss  of  comforts  which  had  become  to 
them  a  necessity. 

After  an  interval,  on  a  subsequent  return  to  Sydney,  Sir  Charles  Cowper,  then 
Colonial  Secretary,  members  of  the  medical  profession,  and  some  of  the  leading  families, 
pressed  on  me  to  open  a  Private  Asylum,  and  Sir  Charles  Cowper  j^romised  that  if  I  would 
do  so  he  would  endeavour  to  pass  a  Lunacy  Law  for  the  regulation  and  protection  of  Private 
Asylums.  In  compliance  with  their  wishes  I  established  the  Bay  View  House  Asylum, 
retaining  my  proprietorship  until  January,  1886. 

My  observations  were  not  confined  to  private  patients,  for  the  Government  availed 
itself  of  the  Asylum  to  relieve  the  Government  Institutions,  which  were  crowded,  and 
ultimately  I  had  the  continuous  charge  of  125  Government  female  patients. 

In  1881  my  health  failing  from  so  many  continuous  (twenty -two)  years  of  anxiety 
,nd  care,  and  fortune  at  the  same  time  favouring  me  in  a  speculation,  I  determined  to 
Itake  a  rest  for  three  years — a  rest,  but  not  a  rust.  I  asked  myself  in  what  way  I  could 
better  devote  my  time  than  by  further  researches  into  a  study  to  which  I  had  devoted  my 
life,  and  by  following  up  the  inquiry  which  the  Government  initiated  in  1868,  when  tliey 
despatched  Dr.  Manning,  then  Superintendent  of  the  Gladesville  (Government)  Asylum, 
on  a  visit  to  various  European  Asylums.  I  resolved  that  I  would  collect  together,  so  far 
as  lay  within  my  ability  and  power,  facts  from  all  the  leading  Institutions  in  the  world 
for  the  treatment  of  the  Insane,  and  place  them,  in  the  shape  of  a  Report,  before  the 
Government  of  New  South  Wales. 

My  first  step  was  to  address  the  following  letter  to  Sir  John  Robertson,  K.C.M.G., 
Colonial  Secretary  : — 

To  the  Honorable  the  Colonial  Secretary, — 
Sir, 

From  failing  health,  caused  by  many  years'  close  confinement,  it  is  thought  necessary  that  I 
;ake  absolute  change.  I  therefore  purpose  visiting  Europe  and  America  ;  and,  from  my  experience  of 
^ver  twenty  years  as  Superintendent  of  Lunatic  Asylums,  think  it  possible  that,  by  visiting  various 
English  and  Continental  Asylums,  I  may  on  my  return  be  of  benefit  to  this  Colony.  I  therefore 
request  a  letter  or  other  recognition  from  the  Government  (without  salary)  to  the  authorities  of  the 
irarious  Asylums,  which  will  facilitate  my  inspecting  institutions  and  collecting  information,  with  a  view 
;o  reporting  to  the  Government,  on  my  return,  as  to  their  construction  and  management,  with  all  the 
most  recent  modes  of  treatment. 

I  have  the  honor  to  be, 

Your  obedient  Servant, 

G.  A.  TUCKER. 

Bay  View  House,  Cook's  River,  March  10,  1882. 


2 


The  following  credential  was  in  reply  forwarded  to  me  as  an  introduction  to  the 
Governments  of  the  countries  I  might  visit  in  the  course  of  my  mission  : — 

Colonial  Secretary's  Office,  Sydney,  New  South  Wales,  18  April,  1882. 
This  is  to  introduce  Dr.  George  A.  Tucker,  the  Superintendent  of  the  Bay  View  Lunatic  Asylum, 
near  Sydney.    Dr.  Tucker  is  a  gentleman  of  some  standing  in  this  city,  and  is  visiting  Europe  and 
America,  in  the  interest  of  his  business,  for  the  purpose  of  inspecting  Institutions  for  the  cure  of  the 
Insane  and  collecting  information  i-egarding  them. 

This  Government  will  be  gratified  by  any  attention  which  may  be  shown  to  Dr.  Tucker  during 
his  travels. 

JOHN  EOBERTSON, 
Colonial  Secretary  of  New  South  Wales. 

My  mission  has  been  performed,  and  the  following  pages  record  its  work.  In 
them  I  have  simply  endeavoured  to  set  forth  in  plain  language  the  observations  made  by 
me ;  and  if  those  tend  in  any  way  to  assist  in  the  amelioration  of  the  most  afflicted  of 
mankind  I  shall  reap  my  reward,  and  ever  feel  grateful  to  Sir  John  Robertson  for  having 
enabled  me  to  be  the  humble  instrument  of  such  a  work. 

Countries  Visited. 

On  the  reception  of  the  foregoing  introduction,  I  left  Sydney,  visiting  Victoria, 
South  Australia,  Tasmania,  New  Zealand,  and  Honolulu.  From  the  latter  place  I 
crossed  the  Pacific  to  San  Francisco,  and  visited  the  United  States  and  Canada.  I 
inspected  institutions  in  every  State  of  the  Union  and  in  all  the  Provinces  of  the 
Dominion.  In  America  alone  I  travelled  about  18,000  miles.  I  subsequently  visited 
most  of  the  countries  on  the  European  Continent,  including  all  the  States  of  tlie  German 
Empire,  Austria,  and  Russia,  and  their  dependencies  ;  Denmark,  Norway,  Sweden, 
Holland,  Belgium,  France,  Switzerland,  Italy,  Corsica,  Spain  and  Portugal.  I  also 
visited  Tunis  and  Algiers,  in  Africa.  I  afterwards  visited  the  chief  Asylums,  public  and 
private,  in  Great  Britain  and  Ireland. 

Altogether  I  have  visited  and  inspected  over  four  hundred  Asylums  in  various  parts 
of  the  world,  and  communicated  with  over  a  hundred  others,  chiefly  small  establishments. 
By  the  time  I  return  to  New  South  Wales,  I  shall  have  travelled  altogether  about 
140,000  miles  in  the  accomplishment  of  the  task  I  had  undertaken — a  task  the  magnitude 
and  difficulties  of  which  exceeded  the  liberal  anticipations  I  had  formed  of  them. 

A  list  of  the  Asylums  visited  by  me,  and  of  the  Asylums  from  which  I  obtained 
information  Avithout  making  a  personal  visit,  is  given  in  Appendix  B.  In  Appendix  A 
will  be  found  a  list  of  the  Official  Authorizations  furnished  to  me  to  facilitate  my  inspec- 
tion of  the  Asylums  of  various  countries. 

Sir  Saul  Samuel's  Assistance. 

Having  devoted  eleven  months  to  visitations  in  the  United  States  and  Canada,  I 
proceeded  to  England,  where  I  received  from  the  Agent-General,  Sir  Saul  Samuel,  a 
circular  letter  (see  Appendix  A)  to  all  British  Consuls  abroad,  and,  in  addition,  he  kindly 
obtained  letters  of  introduction  (see  Appendix  A)  from  the  English  Commissioners  in 
Lunacy,  to  the  Superintendents  of  the  various  Asylums  in  England  and  Wales,  and  also 
Government  Authorizations  to  visit  the  Army  and  Navy  and  Indian  Service  Asylums, 
these  being  institutions  under  direct  Government  control.  Other  Asylums  in  the  United 
Kingdom  are  not  subject  to  direct  ministerial  control,  as  in  most  countries,  but  are 
governed  by  County  and  Borough  Boards  under  Government  inspection.  To  these  only 
an  introduction  to  the  Superintendents  could  be  given,  and  for  this  I  had  to  wait  five  or 
six  weeks. 

The  Amsterdam  Exhibition,  &c. 
While  waiting,  I  passed  into  Holland  and  visited  the  International  Exhibition  at 
Amsterdam.  At  the  Exhibition  I  rendered  what  service  I  could  to  the  Colony  in  my 
capacity  as  Commissioner  from  New  South  Wales.  I  then  proceeded  to  visit  the  Asylums 
of  Denmark,  Norway,  Sweden,  Finland,  and  Russia,  returning  by  way  of  Berlin  to 
Amsterdam.    From  thence  I  Avent  to  London,  on  business  connected  with  the  Exhibition, 
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and  soon  after  returned  to  Amsterdam.  Departing  once  more  from  Amsterdam,  I  went 
to  the  Rhine  Provinces  of  Prussia,  and  subsequently  visited,  in  succession,  the  Asylums 
of  the  different  Continental  States  already  indicated. 

The  Undertaking, 

The  task  to  which  I  devoted  myself,  and  the  results  of  which  I  now  have  the 
honor  to  submit  to  you,  was  conceived  and  carried  out  on  a  scale  never  before  attempted. 

In  1868  Dr.  Manning,  Inspect or-Gener-al  of  Asylums  in  New  South  Wales,  was 
commissioned  by  the  Government  to  visit  European  Institutions  for  the  care  and  treatment 
of  the  Insane,  and  he  succeeded  in  producing,  in  a  summarized  form,  a  valuable  Report. 

In  1871  Dr.  Wilkins,  of  San  Francisco,  was  in  like  manner  commissioned  by  his 
Government,  and  reported  in  the  same  form  as  Dr.  Manning,  with  equally  satisfactory 
results  in  the  appreciation  of  the  specialty.  Both  these  Reports  ai'e  recognized  as  standard 
works. 

The  work  which  I  have  essayed  differs  from  those  of  Doctors  Manning  and  Wilkins, 
in  being  of  a  wider  and  more  compi'ehensive  character.  It  is  designed  as  a  source  of 
reference  for  every  institution  in  the  civilized  world  of  any  importance.  Each  institution 
is  dealt  with  separately  and  comprehensively,  and  the  fullest  obtainable  information  is 
supplied  as  to  local  situation,  acreage  of  grounds,  architectural  structure,  external  and 
internal  arrangements,  capacity,  statistics  of  patients,  treatment  followed,  per  capita  cost, 
&c.  I  have  added  the  opinions  collected  from  Superintendents  and  others  as  to  the  care 
of  and  provision  for  the  insane,  the  causes  of  insanity  in  various  countries,  its  form  and 
curability,  and  the  projaer  jnaximum  number  of  patients  for  treatment  in  any  one  institu- 
tion to  insure  most  successful  management  and  the  best  results  in  recoveries.  I  also 
collected  from  various  sources  information  as  to  the  Lunacy  Laws  in  different  countries, 
and  this  (with  other  information  of  a  similar  general  character)  supplied  me  with  the 
materials  for  the  introductory  chapter  which,  in  most  cases,  will  be  found  prefacing  each 
set  of  my  Reports.  From  such  materials,  drawn  from  all  parts  of  the  world,  the  causes 
of  insanity  may  be  traced,  and  conclusions  can  be  formed  as  to  the  best  means  of  treating 
the  insane  with  a  view  to  their  present  comfort  and  prospective  cure. 

Difficulties  of  obtaining  Information. 

In  some  cases  the  information  supplied  is  not  so  complete  as  I  could  wish,  but  this 
arises  from  the  great  difficulties  I  encountered  in  eliciting  all  I  desired  to  know  from  the  Su]5er- 
intendents.  This  observation  applies  more  particularly  to  certain  Asylums  in  Europe.  For 
the  sake  of  facility  and  precision,  I  supplied  to  Superintendents  a  series  of  printed  questions 
in  English  and  French,  Avith  a  request  that  the  answers  might  be  filled  in  and  the  paper 
returned  to  me  (see  Appendix  A  for  form  of  questions).  In  many  cases  my  request,  though 
repeated,  met  with  no  response,  and  hence  the  lack  of  full  information  in  those  instances. 
Such  information  as  could  be  gathered  was  collected  on  tabulated  forms,  and  copies  of  these 
forms  were  sent  for  verification  to  the  Asylums  to  which  they  related.  In  most  instances 
those  forms  were  returned  corrected  or  approved,  but  again  there  were  instances  in  which 
the  forms  were  not  sent  back.  Where  the  information  has  been  supplied  I  have  no  reason 
to  think  that  it  is  not  reliable  and  truthful. 

The  Reports. 

Throughout  my  Reports  I  have,  as  far  as  possible,  abstained  from  making  comments, 
or  drawing  comparisons  between  one  institution  and  another.  I  have  endeavoured  to 
simply  state  the  facts  coming  under  my  own  notice,  or  supplied  to  me  by  the  officials  of  the 
Asylums  visited.  But  in  this  place  it  is  proper  to  direct  particular  attention  to  certain  of 
those  facts,  and  to  contrast  and  comment  upon  them,  as  it  is  upon  their  close  observation 
alone  that  judgment  and  opinion  can  be  formed.  I  shall  deal  with  the  different  subjects 
I  purpose  touching  upon,  as  nearly  as  possible,  in  the  order  in  which  they  appear  in  the 
Reports  and  in  the  series  of  printer'  questions  above  referred  to. 
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The  Buildings. 

I  found  many  of  tlic  l)uik1ings  nsecl  as  Asylums  old  and  unsuitable,  having  been 
originally — sometimes  centuries  ago — constructed  for  prisons,  monasteries,  palaces,  castles, 
&c.,  and  now  relegated  to  the  accommodation  of  lunatics,  with  very  little  alteration  or 
improvement,  and  not  much  scope  for  any  such.  This  was  chietly  the  case  on  the  Euro- 
pean Continent.  Such  institutions  cannot  of  course  be  so  well  adapted  for  tlie  care  and 
treatment  of  the  insane  as  those  of  more  recent  construction,  fitted  with  modern  appliances, 
and  that  fact  should  be  borne  in  mind  when  considering  efficiency  and  contrasting  results. 
In  some  important  directions  improvement  is  simply  impossible  so  long  as  those  old  structures 
are  used.  Some  of  them  are  devoted  to  the  accommodation  of  chronic  or  supposed  chronic 
patients,  tlie  arrangements  for  the  purpose  being  of  the  most  crude  and  primitive  description. 
The  mere  incarceration  in  such  institutions  is  calculated  to  render  all  chance  of  cure 
impossible.  No  doubt  there  are  instances  in  which  patients  can  never  be  restored  to 
mental  health,  but  it  is  in  the  highest  degree  unadvisable  and  pernicious  to  foi'm  that 
conviction  and  act  upon  it.  "  While  there  is  life  there  is  hope"  is  a  true  and  wholesome 
precept ;  but  I  have  seen  Asylums  over  the  portals  of  which  might  well  be  written  the 
words  Dante  read  above  the  gates  of  his  "  Inferno" — All  hope  abandon  ye  who  enter 
here."  In  such  instil-utions — and,  indeed,  to  some  extent  in  all — patients  upon  whom  the 
fatal  condemnation  of  "  chronic"  is  passed  are  told  to  hope  no  more,  and  those  about  them, 
regarding  them  as  incurable,  take  little  or  no  trouble  with  them. 

A  large  proportion  of  the  Asylums  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  were  originally  built  for  a  much  smaller  number  of  patients  than  they  at  present 
accommodate.  Structural  additions  have  been  made  from  time  to  time,  to  such  an  extent 
and  in  such  fa.sliion  as  to  interfere  greatly  with  light  and  ventilation,  management 
and  administration.  In  some  instances  the  difTerence  in  the  level  of  what  are  supposed 
to  be  the  same  floors  is  as  great  as  30  feet.  The  kitchens  and  other  administrative 
departments  have  commonly  been  built  between  the  original  blocks,  and  in  course  of  time 
have  been  so  built  in  by  additional  structures  that  their  enlargement  to  meet  the  increased 
demands  upon  their  resources  has  become  a  matter  of  absolute  impossibility.  The  manage- 
ment has  thus  been  rendered  difficult  and  laborious,  while  the  numerous  dark  corners, 
stairways,  narrow  passages,  &c.,  to  be  found  in  all  directions,  and  the  consequent  lack  of 
direct  light,  render  the  Asylum  gloomy  and  repulsive.  Many  of  the  new  institutions  are 
in  a  not  much  better  condition  as  regards  light  and  air,  owing  to  want  of  adequate 
ground  space,  while  the  vast  extent  of  some  of  the  buildings  themselves  is  such  as  to  render 
it  absolutely  impossible  for  the  Superintendent  to  acquire  a  personal  knowledge  of  his 
patients. 

Good  Asylums  can  be  built  on  a  variety  of  plans,  but  the  better  opinion  seems  to 
favour  the  echelon  and  pavilion  style.  On  these  plaias  the  several  isolated  blocks  are  usually 
connected  l)y  covered  ways,  and  should  not  exceed  two  storeys  in  height  above  the  base- 
ment. Great  convenience  and  perfect  supervision  are  thus  secured  ;  and  if  the  Asylum  is 
built  for  not  more  than  300  patients,  or  less,  the  medical  staff  can  have  the  whole  under 
perfect  observation  with  much  less  labour  than  in  large  institutions  of  several  storeys  in 
height,  or  low,  rambling  edifices  of  great  extent. 

The  English  Commissioners  of  Lunacy,  in  their  Report  for  1857,  dwell  on  the  evils 
of  very  large  buildings,  on  account  of  the  difficulty  of  personal  and  responsible  supervision 
by  the  Superintendent,  the  loss  of  the  patient's  individuality,  and  the  upward  tendency  of 
the  rate  of  maintenance  for  patients.  The  divided  responsibility  in  such  large  institutions 
was  held  to  be  injurious  to  management,  and  it  was  also  pointed  out  that  the  cures  of 
patients  were  actually  fewer. 

Earl  Shaftesbury  maintained  that  Asylums  ought  not  to  be  so  enormously  expensive; 
-that  many  of  them  were  constructed  with  a  needless  display  of  architecture,  and  some  were 
far  too  large.  Take  Leavesden,  a  Metropolitan  District  Asylum,  as  an  example  of  cheapness. 
Here  the  accommodation  is  for  2,000  patients— 900  males  and  1,100  females.  The  total 
cost  of  the  building,  furniture,  clothes,  bedding,  ike,  included,  amounted  to  £173,118,  or 
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,£86  per  bed.  Taking  out  the  items  of  furniture,  bedding,  and  clothes,  the  amount  per 
bed  would  be  £77.  Compare  this  with  Wakefield,  the  cheapest  of  the  County  Asylums, 
with  £111  per  bed,  and  Gloucester,  one  of  the  highest,  with  £357  per  bed.  In  many 
instances  the  average  per  bed  is  exclusive  of  furniture,  ifec.  The  average  cost  per  bed  is 
about  £200  in  English  County  and  Boroiigh  Asylums. 

Situation  of  Asylums. 

It  is  an  obvious  theoretical  desideratum  that  Asylums  should  always  be  built,  afj 
nearly  as  possible,  in  the  most  generally  accessible  situation  in  the  district  or  locality  from 
which  they  receive  their  patients.  It  is  of  great  importance  that  the  poor  friends  of 
patients  should  not  be  deterred  from  paying  visits  by  avoidable  dithculties  of  distance  and 
travelling  expenses.  It  is  equally  important  to  the  patients  themselves  that  they  should 
be  cheered  and  comforted  by  visits  from  their  friends  as  often  as  possible,  and  not  allov.ed 
to  suspect  that  they  are  neglected  or  forgotten.  In  practice,  the  selection  of  the  situation 
of  Asylums  is  often  too  largely  governed  by  the  cost  of  land.  Without  desiring  to  make 
light  of  this  consideration,  I  think  that  it  ought  not  to  be  the  only  one  thought  of  in 
selecting  a  site.  Accessibility,  for  the  reasons  above  given,  should  also  have  weight,  and, 
where  economy  is  not  imperative,  should  have  the  first  place. 

Grounds. 

The  yards  or  airing-courts  vary  greatly  in  size  and  general  appearance.  Some  for 
single  patients  are  mere  prisons,  with  high  walls,  dreary,  damp,  and  cold,  often  unprovided 
with  seats  or  other  accommodation.  Some  institutions  have  well  arranged  gardens,  fenced 
in  with  iron  rails  or  sunken  walls  and  other  provisions  against  escape,  well  provided  with 
seats,  sunshades,  shrubberies,  flowers,  &c.,  and  many  command  extensive  views  of  the 
surrounding  country.  In  America,  Scotland,  and  some  parts  of  Germany,  it  is  worthy  of 
special  mention  that  a  large  number  of  the  Asylums  are  unprovided  with  yards  or  even  a 
fence  around  the  estate,  the  patients  being  allowed  free  access  to  the  well-kept  grounds, 
under  charge  of  their  attendants,  the  grounds  being  adorned  with  ornamental  fountains, 
statuary,  lakes,  and  groves.  At  many  such  places  I  have  seen  the  patients  walking 
unattended.  The  view  entertained  is  that  it  is  much  better  to  risk  the  occasional  escape 
of  a  patient,  than  that  a  large  number  of  sick  should  be  injuriously  confined  and  unnecessa- 
rily restrained.  Opinions  vary  also  on  this  point.  A  Superintendent  of  one  institution 
informed  me  that  he  never  allowed  his  female  patients  outside  the  wards,  for  fear  of  their 
complexions  being  injured,  he  being  of  opinion  that  for  a  woman  to  be  sunburnt  is 
degrading  and  demoralizing,  and  he  assured  me  that  several  of  the  women  in  his  Asylum 
had  not  been  out  for  years  ! 

The  arguments  used  in  favour  of  as  much  freedom  as  possible  are  applicable  in 
relation  to  suicidal  patients.  It  is  maintained  that  because  some  few  may  commit  suicide, 
that  is  no  good  reason  why  all  should  suffer  close  confinement  and  harassing  restriction  ; 
and  it  is  contended  that  the  probable  number  of  suicides  under  the  more  wholesome  and 
less  repressive  conditions  would  not  be  found  to  exceed  the  ratio  of  those  in  the  outside 
world. 

Internal  Arrangements. 

Many  hospitals  are  furnished  so  as  to  correspond  Avith  the  former  social  surround- 
ings of  the  diff'erent  patients.  Except  in  private  Asylums,  in  no  ipart  of  the  world  have 
I  found  the  handsome  furniture  and  general  elegant  arrangements  of  the  xVmerican  States 
Asylums ;  but  it  is  noteworthy  that,  with  few  exceptions,  this  remark  applies  to  the  front 
wards,  the  back  wards  being  in  this  respect  neglected,  and  in  many  cases  nearly  void  of 
furniture.  In  some  other  countries  the  furniture  is  of  a  most  meagre  description.  In  one 
Asylum  in  Canada  I  found  twenty-five  men  in  a  corridor  with  only  seats  for  ten,  with  no 
object  for  the  eye  to  rest  upon  but  the  whitewashed  walls,  and  this  at  a  time  of  the  year 
when,  owing  to  the  inclemency  of  the  weather,  out-of-door  exercise  and  recreation  would 
be  impossible  for  several  consecutive  months. 
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In  the  County  and  Borough  Asylums  of  Great  Britain  the  furniture  and  general 
surroundings  of  the  patients  are  of  the  most  comfortable,  home-like,  and,  in  many  cases, 
elaborate  and  artistic  description,  and  this  condition  of  things  is  almost  universal  through- 
out tlie  island.  Many  of  those  Asylums  are  so  decorated  throughout  as  to  have  the 
appearance  of  large  conservatories.  In  many  places,  as  on  the  Continent  of  Europe  and 
in  Ireland,  I  have  no  doubt  the  plain  and  inexpensive  furniture  used  is  in  accordance 
with  the  home  habitudes  of  the  patients — at  least  I  have  been  told  so  ;  but  this  should 
be  no  reason  for  the  almost  total  absence  of  pictures,  books,  and  other  inexpensive  objects 
of  interest  calculated  to  advance  the  mental  condition  of  the  patients,  nor  for  the  total 
exclusion  of  all  means  of  recreation,  amusement,  and  occupation.  The  use  of  heavy  iron 
bars  to  the  windows,  more  particularly  on  the  European  Continent,  must  be  held  to  be  in 
accordance  with  the  general  social  condition,  the  lower  windows  of  the  private  residences 
being  generally  guarded  in  the  same  way  ;  but  in  Germany,  and  Austria  especially, 
this  mode  of  protecting  Asylum  Avindows  is  being  beneficially  superseded  by  half-inch  clear 
glass  panes.    This  largely  tends  to  mitigate  the  prison-like  aspects  of  the  Asylums. 

Kitchen,  Cooking,  &c. 

In  many  parts  of  Europe  the  cooking  arrangements  and  management  of  the  kitchen 
form  no  part  of  the  conduct  of  the  establishment  pro^ser.  They  are  attended  to  separately, 
and  by  contract,  the  contractor  being  paid  so  much  per  head,  providing  everything,  and 
charging  by  a  scale  of  prices  according  to  the  quantity  and  quality  of  the  food  supplied. 
Some  Superintendents  disapprove  of  this  arrangement,  as  not  being  sufficiently  under  the 
general  control  of  the  establishment.  It  is  a  common  tiling  to  find  patients  employed  in 
and  about  the  kitchens.  This  is  advantageous  from  the  point  of  view  of  domestic  economy, 
and  also  as  finding  beneficial  occupation  for  the  patients  calculated  to  promote  their 
recovery.  In  the  better  class  of  the  more  modern  institutions,  the  kitchens  are  supplied 
with  every  convenience  for  cooking  by  steam,  gas,  and  coal. 

Water,  Baths,  Closets,  etc. 

Water  is  supplied  in  a  variety  of  Avays — by  gravitation  from  long  distances,  by 
ordinary  wells,  by  Artesian  wells,  and  by  pumping  from  adjacent  rivers.  In  many  parts 
of  Europe  the  arrangements  are  defective  and  the  supply  insufficient.  Most  of  the 
Asylums  in  Northern  and  Central  Europe  have  no  water  for  closet  use,  and  only  a  scanty 
supply  on  the  ground-floor  for  baths.  In  most  places  general  bath-rooms  are  in  vogue, 
where  several  patients  may  be  bathed  at  one  time. 

The  sewage  is  disposed  of  variously,  but  is  in  most  cases  utilized  on  the  farm  or 
grounds  of  the  institution.  Where  water-closets  are  used,  the  sewage  is,  in  the  better  class 
of  institutions,  taken  long  distances  from  the  buildings,  through  earthenware  pipes,  and  used 
on  the  farm  ;  but  in  many  of  the  Asylums  in  Northern  Europe  and  other  parts  of  the 
Continent,  the  old  latrines  are  used,  without  water,  earth,  or  any  deodorizer.  The  soil 
passes  through  earthenware  pipes  from  the  top  floor  to  the  basement,  where  it  falls  into 
tubs  or  pans,  creating  most  offensive  odours  throughout  the  place.  These  vessels  are 
emptied  twice  a  week.  It  was  impossible  to  mistake  the  position  of  the  closets  on  the 
various  floors  in  passing  through  the  institutions — the  indication  was  infallible.  Even 
w^here  the  closets  themselves  were  clean,  which  was  not  always  the  case — some  being  in  a 
disgraceful  state — I  frequently  found  patients  down  with  fever,  and  on  two  occasions  I  was 
ill  for  some  days  from  the  dreadful  smells  pervading  the  whole  institution. 

The  most  approved  style  of  closets  are  those  in  separate  towers,  standing  out  from 
the  main  building,  but  connected  therewith  by  short  covered  ways  of  iron  and  glass.  The 
towers  contain,  as  well  as  the  closets,  bath-rooms  and  lavatories.  The  closets  are  flushed 
by  automatic  or  tumble-over  tanks  in  the  roof. 

Ventilation,  Heat,  Light. 
Gas,  petroleum,  or  kerosene  is  generally  used  in  Europe  and  America  for  illuminat- 
ing purposes.    The  gas  is  sometimes  manufactured  on  the  premises,  sometimes  procured 
from  town  mains.    In  some  few  institutions  gasoline  is  made.    In  America  most  of  the 
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Asylums  are  heated  by  steam,  and  ventilation  is  secured  by  means  of  large  fans  driven  by 
steam-engines.  In  Europe  the  Asylums  are  chiefly  heated  by  stoves  and  open  fire-places, 
guarded  where  deemed  necessary.  The  modes  of  ventilation  differ  very  much  and  include 
all  known  forms,  natural  and  artificial. 

Visitation  and  Inspection. 

Generally  speaking  the  ofl&cial  visitation  of  Asylums  is  open  to  three  objections — 
(1)  the  visits  are  not  frequent  enough,  (2)  they  are  made  at  stated  times,  and  (3)  the 
inspection  is  not  sufiiciently  minute.  In  regard  to  the  second  of  these  objections — it  is  of 
the  greatest  importance  that  the  ofiicial  visits  should  be  without  notice  or  Avarning  of  any 
kind.  The  object  of  the  inspection  is  to  ascertain  the  normal  condition  of  the  Asylum  ; 
but  it  is  too  often  the  case  that  the  inspection  is  merely  the  occasion  of  a  special  display, 
which  must  of  necessity  be  misleading  and  delusive  if  it  is  taken  as  representing  the  every- 
day condition  of  the  institution. 

In  my  opinion,  non-official  visitation  and  inspection  are  at  least  equally  important 
"with  the  ofiicial.  Asylums  should  be  more  freely  open  to  inspection  by  tlie  medical 
profession  and  the  public  of  all  classes.  They  should,  at  all  reasonable  times,  be  accessible  to 
the  friends  of  the  patients  and  the  representatives  of  the  Press.  The  hall-porter  should, 
in  all  cases,  keep  a  register  of  persons  visiting  the  patients,  stating  whether  they  had  been 
seen  or  not,  and,  if  not,  giving  the  reason  or  reasons  why.  The  visitation  or  outside 
supervision  in  all  parts  of  the  world  is  not  adequate  to  the  necessity  which  exists  for  it. 
The  Law  in  most  countries  enforces  the  residence  of  the  insane  within  the  walls  of 
Asylums,  for  the  protection  of  the  general  public,  and  that  being  so,  the  Law  should  also 
take  care  to  surround  the  person  it  thus  confines  with  every  possible  guarantee  for  that 
fair  and  proper  treatment  which  his  helpless  condition  and  his  incapacity  for  self-protection 
requires.  But  it  is  too  often  the  case  that  the  patient  has  little  or  no  protection  on  taking 
up  his  residence  amongst  strangers  ;  and,  in  many  instances,  he  is  soon  abandoned  by  his 
nearest  friends,  often  because  of  the  cost  and  difficulty  of  access  to  the  Asylum,  or  from 
the  belief  and  assurance  that  there  is  no  hope  of  recovery.  Under  those  circumstances  it 
is  no  wonder  that  patients  settle  down  into  a  state  of  chronic  insanity.  The  mind  works 
on  itself  for  months,  hoping  for  the  freedom  which  never  comes,  and  as  the  hope  is  inten- 
sified by  the  disease  itself  it  is  absolutely  necessary  that  insane  people  should  have  some 
one  to  talk  to,  if  only  to  give  them  opportunities  of  relieving  their  minds  by  setting  forth 
their  imaginary  wrongs.  Therefore,  outside  visitation  should  be  more  general  and 
frequent  than  it  is. 

A  register  should  be  kept  in  each  ward,  under  the  control  of  the  attendant  in 
charge,  and  every  officer  passing  through  the  ward,  for  any  purpose  whatever,  should  be 
required  to  enter  his  name  in  the  book,  and  be  free  to  make  any  remark  he  pleased.  This 
would  constitute  a  positive  record  of  the  visitation  of  each  ward.  It  often  appears  that, 
from  the  Superintendent  and  other  high  officials  being  overworked,  long  intervals  elapse 
without  the  wards  being  visited  by  other  than  the  attendants.  In  some  instances  the  medical 
visitation  and  treatment  of  the  patients  is  almost  absolutely  confined  to  the  assistant 
medical  officers,  the  Superintendent  merely  coming  in  contact  with  his  patients  occasionally, 
and  only  learning  of  their  condition  by  reports  and  representations  at  second  hand. 

Staff  and  Attendants. 

In  many  Asylums  the  staff  would  appear  very  large,  and  in  others  not  sufficient. 
In  one  Asylum  containing  several  hundred  patients  I  found  the  Superintendent  struggling 
to  conduct  the  institution  as  best  he  could,  without  any  assistance  other  than  attendants. 

Asa  rule,  there  should  be  about  one  attendant  for  every  ten  patients,  but  some- 
times there  is  only  one  to  fifteen  or  thirty,  or  even  a  much  larger  number. 

In  some  institutions  the  patients  are  shut  in  their  rooms  and  left  entirely  to  them- 
selves and  to  their  own  resources,  on  account  of  the  insufficiency  of  attendants.  I  have 
seen  a  room  crowded  with  patients,  with  nothing  to  occupy  them,  locked  in  securely  by 
an  iron  wire  gate,  through  which  the  attendants  at  their  pleasure  inspected  them  from 
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the  outside  from  time  to  time,  and  then  left  them  in  that  liopeless  and  unprotected  condi- 
tion. It  is  an  obvious  and  long  recognized  maxim  of  lunacy  treatment  that  insufficiency 
of  attendants  means  multiplicity  of  restraints. 

In  many  Asylums  the  Superintendents  carry  out  the  idea  of  paying  well,  and 
surrounding  themselves  with  responsible  people  of  education,  refinement  and  feeling,  whc 
understand  their  great  responsil)ility  and  carefully  perform  the  duties  of  their  position. 
In  other  cases  I  have  seen  attendants  whose  general  appearance  would  indicate  that  they 
"were  from  the  lowest  walks  of  life. 

In  all  cases  the  salaries  of  Medical  Superintendents  should  be  equalized.  As  it  is, 
the  general  rule  is  to  make  the  liigher  remuneration  of  the  Superintendent  dependent 
upon  his  being  able  to  get  an  appointment  to  an  Asylum  containing  a  large  number  of 
patients,  though  in  point  of  fact  he  has  less  work.  The  Superintendent  of  such  an  Asylum 
will  have  perhaps  double  the  salary  of  the  Superintendent  of  a  small  Asylum,  but  he  will 
have  the  assistance  of  three  or  four  medical  officers  who  relieve  him  of  the  greater  part  of 
his  work.  It  is  thus  the  direct  interest  of  the  Superintendent  to  encourage  the  formation 
of  large  establishments.  Some  of  them  have  candidly  informed  me,  in  reference  to  limita- 
tion of  numbers,  that  if  salaries  were  the  same  they  would  advocate  a  limit  of  300  (or  less) 
patients,  as  calculated  to  give  the  best  results  in  recoveries.  Thus,  though  the  congrega- 
tion of  large  numbers  is  notoriously  inimical  to  patients,  the  direct  personal  interest  of 
the  Superintendents  tends  to  perpetuate  and  extend  the  evil  of  large  Asylums. 

Lay  Superintendents. 

It  will  be  seen  from  my  Reports  that,  in  several  Asylums,  a  steAvard  or  lay  superin- 
tendent is  employed,  who  is  solely  accountable  to  the  Board  of  Directors  for  all  monetary 
transactions,  who  sees  to  the  supply  of  the  provisions,  seeks  a  market  for  the  goods  pro- 
duced by  the  patients,  &c.,  &c.  The  medical  officer  is  thus  relieved  of  all  but  his  medical 
duties.  This  has  been  found  to  work  well  and  satisfactorily,  and  such  Asylums  invariably 
give  evidence  of  superior  management.  This  is  the  case  at  the  Asylum  of  Morristown, 
Pennsylvania  (see  Reports),  where  there  is  a  male  and  female  medical  superintendent, 
each  taking  charge  of  the  patients  on  their  respective  sides  of  the  establishment,  the  lay 
manager  having  full  charge  of  all  other  duties.  This  plan  has  proved  most  successful,  as 
is  shown  by  the  condition  of  the  Asylum.  The  lay  superintendent  is  under  the  general 
control  of  the  Medical  Superintendent  or  Director. 

Capacity. — Maximum  Number  of  Patients. 

As  a  rule,  all  Asylums  contain  more  patients  than  they  were  originally  designed 
for — sometimes  hundreds  beyond  their  official  capacity.  I  have  found  as  many  as  500  in 
excess,  so  that  the  imputed  capacity  of  an  institution  is  no  criterion  of  the  actual  number 
of  patients  in  residence.  Beds  are  made  up  on  the  floors  of  the  corridors,  and  two  patients 
in  one  bed  with  two  beds  in  the  single  rooms  are  not  infrequent  incidents.  The  natural 
results  are  occasional  homicides,  impossibility  of  classification,  disarrangement  of  the 
management,  the  creation  of  insanitary  conditions,  increased  harshness  and  severity 
towards  the  patients,  and  the  promotion  of  chronic  insanity,  whereby  the  public  charges 
are  increased  and  the  confinement  of  the  jjatients  prolonged. 

It  appears,  from  the  written  opinions  furnished  to  me  by  the  various  Superintendents 
(see  Reports),  that  about  300  is  the  maximum  number  of  patients  which  should  be  con- 
tained in  one  Asylum  for  individual  cai-e  and  treatment  by  the  Superintendent,  and  that 
a  less  number  would  give  still  better  results  and  secure  a  higher  percentage  of  recoveries. 
This  consensus  of  opinion  is  borne  out  by  the  fact  that  in  all  cases  the  percentage  of 
recoveries  will,  on  reference  to  the  Tables  (see  Reports),  be  found  much  higher  where 
there  are  greater  facilities  for  individual  treatment  and  observation  by  the  Superintendent. 
This  is  recognized  by  many  Governments,  in  the  encouragement  given  to  the  establishment 
of  small,  but  well  organized  and  handsomely  fitted,  private  Asylums  throughout  America 
and  Europe.  Such  Asylums  are  for  the  most  part  under  strict  inspection,  and  are  obliged 
to  be  licensed.  The  licenses  are,  perhaps,  in  all  cases  except  England  and  New  South 
"Wales,  granted  for  life,  and  are  irrevocable  unless  for  cause  shown. 
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The  former  Select  Committee  of  the  English  House  of  Commons  -which  inquired 
into  the  state  of  pauper  lunatics,  recommended  that  no  Asylums  should  be  erected  to 
contain  more  than  300  patients.  In  1844,  the  Commissioners  in  Lunacy,  in  a  special 
Report  to  the  Lord  Chancellor,  strongly  insisted  upon  the  advantages  of  Asylums  for  small 
numbers  of  patients.  Lord  Ashley,  now  Earl  Shaftesbury,  in  supporting  the  Commis- 
sioners' Report,  maintained  that  no  Asylum  for  curable  lunatics  should  contain  more  than 
250  patients,  if,  indeed,  200  were  not  the  full  number  that  could  be  managed  in  one 
Asylum  with  best  advantage  to  the  general  public  and  best  results  to  the  patients.  On 
the  same  occasion  Lord  Ashley  quoted  Dr.  Connolly's  statement,  that  100  patients  was  the 
maximum  number  for  one  Asylum,  where  the  best  attainable  results  of  individual  care 
and  treatment  were  sought. 

Classification. 

Classification  in  the  English  Asylums  has  almost  ceased,  inasmuch  as  refractory 
wards  are  scarcely  now  to  be  found,  new  admissions  of  acute  insanity  being,  at  the  sug- 
gestion of  the  Commissioners  in  Lunacy,  absorbed  in  the  general  wards  of  the  institutions. 
In  other  Asylums  the  patients  are  classified  in  accordance  with  their  mental  condition, 
previous  history,  and  the  fees  (where  any)  which  are  paid  by  their  friends.  In  the  latter 
case  the  classification  has  relation  to  the  accommodation,  food,  &c.,  of  the  patients.  In 
Northern  and  Central  Europe,  fees  on  various  scales  are  common  ;  in  the  case  of  patients 
having  no  resources,  their  communes  or  parishes  have  to  pay  a  small  fee  for  them,  regu- 
lated on  a  pauper  scale.    The  classification  is  generally  left  to  the  Superintendent. 

When  criminab  patients  are  mixed  with  non-criminal  patients,  as  I  have  often 
found  to  be  the  case  in  overcrowded  institiitions  and  others,  the  mental  distress  to  the 
non-criminal  patients,  who  are  able  to  realize  the  position,  and  to  their  friends,  must  be 
terrible  indeed. 

The  general  opinion  expressed  to  me  by  the  Superintendents  is,  that  there  is  urgent 
necessity  for  the  separate  accommodation  of  the  criminal  insane.  The  extra  care  and 
restrictions  necessary  for  the  safe  keeping  of  the  criminals  add  largely  to  the  responsibility 
and  anxiety  of  the  Superintendent  and  his  staff,  and  at  the  same  time  deprive  the  other 
patients  of  that  degree  of  freedom  which  they  might  otherwise  be  allowed  to  enjoy.  On 
the  one  hand,  the  Superintendent  has  to  take  upon  himself  the  incongruous  duties  of  a 
prison  warder  or  gaoler,  and  on  the  other  hand,  the  non-criminal  patients  under  his  charge 
have  to  participate  in  the  treatment  to  which  their  criminal  fellow-patients  are  necessarily 
subjected.  In  short,  the  Asylums  become  less  hospitals  for  the  insane  than  prisons  for 
the  security  of  dangerous  criminals.  At  the  present  moment  the  English  Lunacy  Com- 
missioners, ignoring  or  unconscious  of  these  objections,  are  recommending  the  introduction 
of  criminal  patients  among  the  patients  in  the  general  wards  of  County  Asylums.  In 
Asylums  where  this  mixture  takes  place,  the  patients  of  both  classes  have  less  opportunity 
of  recovery.  In  ordinary  Asylums  the  chief  object  is,  or  should  be,  the  medical  treatment 
of  the  patients  ;  in  Asylums  where  criminal  patients  are  mixed  with  others,  the  primary 
object  must  necessarily  be  safe-keeping.  There  is  thus  a  conflict  of  principles  and  purposes 
which  cannot  but  be  mischievous,  and  the  only  remedy  is  to  keep  the  two  classes  of 
patients  apart  in  distinct  and  separate  establishments. 

The  evil  is  magnified  also  by  the  new  notion  of  the  English  Commissioners  of 
lessening  as  much  as  possible  the  number  of  single  rooms.  These  have  almost  disappeared 
in  the  more  recent  Asylums,  with  the  consequent  result  of  congregating  all  sorts  of 
patients — epileptic,  suicidal,  &c. — in  large  dormitories  containing  from  fifty  to  eighty  beds. 
At  the  end  of  these  dormitories  there  are  from  three  to  six  single  rooms  for  excited 
patients.  The  upper  panels  of  the  doors  are  of  open  lath-work,  and  there  are  lai-ge 
ipertures  in  the  Avails  over  the  doors  opening  into  the  main  room.  These  arrangements 
ire  in  accordance  with  the  directions  of  the  Commissioners  in  Lunacy,  but  it  is  obvious 
bhat  under  such  conditions  a  single  troublesonie  patient  can  disturb  the  quietude  and 
lestroy  the  repose  so  much  needed  by  the  others. 
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Per  Capita  Cost. 

The  per  capita  cost  will  be  found  to  vary  greatly  in  different  countries  ;  and  of 
course  the  internal  arrangements,  furniture,  &c.,  will  also  vary  where  the  means  at  the 
disposal  of  the  Superintendent  are  small,  or,  as  in  many  places,  insufficient. 

This  point  must  be  kept  in  view  in  judging  between  the  different  institutions  ;  and 
the  merits  of  the  management  can  only  be  justly  appreciated  by  carefully  reading  and 
comparing  the  information  supplied  in  the  subjoined  Reports. 

I  have  not  always  found  that  the  largest  expenditure  is  productive  of  the  best 
results.  The  superior  management  of  one  institution,  working  on  moderate  means,  often 
counterbalances  the  advantages  which  another  institution  possesses  in  the  matter  of  a 
large  income.  Nor  does  it  follow  as  a  matter  of  fact  that  large  Asylums  can  be  conducted 
at  a  less  cost  per  head  than  small  ones,  even  in  the  case  of  chronic  patients.  In  regard 
to  the  class  of  insane  so  designated,  the  one  single  argument  in  favour  of  their  collective 
detention  in  a  separate  institution  is  that  the  per  capita  cost  for  their  maintenance  can  be 
rendered  lower  than  would  otherwise  be  possible.  But  1  find  on  examination  that  this 
argument,  poor  as  it  is  at  best,  is  not  borne  out  in  practice.  For  instance,  the  per  capita 
cost  at  Willard  Asylum  in  the  State  of  New  York,  which  is  exchisively  for  chronic  insane, 
is  given  in  the  official  Report  at  3  dollars  per  week,  but  a  reference  to  the  Reports  of  the 
Ward's  Island  Asylum  (a  general  Asylum)  in  the  same  State,  will  show  that  the  per  capita 
cost  in  that  institution  is  only  2  dollars  25  cents  per  week.  I  have  spoken  in  deservedly 
high  terms  of  the  superior  management  and  treatment  in  the  latter  institution.  The 
inference  is  obvious,  and  the  same  inference  is  derivable  from  the  example  of  other 
Asylums  in  various  parts  of  the  world. 

The  Chronic  Asylums  at  Leavesden  and  Caterham,  both  London  Metropolitan 
District  Asylums,  having  upwards  of  4,000  chronic  lunatics,  are  maintained  at  a  per  capita 
cost  of  7s.  per  week.  The  County  and  Borough  Asylums  in  England  average  about  IDs. 
per  head  per  week.  The  difference  lies  in  the  fact  that  fewer  attendants  are  emj^loyed  in 
the  Chronic  Asylums,  and  the  direct  supervision  is  consequently  less. 

Variations  in  the  per  capita  cost  also  arise  from  the  liberality  or  otherwise  of  those 
controlling  the  public  purse.  But  it  should  be  borne  in  mind,  as  an  important  fact  for  the 
public,  that  in  no  case  does  per  capita  cost  include  the  interest  on  the  outlay  of  capital  in 
buildings,  produce  from  farms,  &e.  The  per  capita  cost  only  covers  the  current  expenses, 
viz.,  salaries,  clothes,  and  food. 

In  some  of  the  States  of  America  the  whole  expenditure  is  at  the  public  cost,  and 
rich  and  poor  alike  can  claim  the  benefit  of  the  hospital.  In  most  cases  the  institution  is 
bountifully  provided  and  elegantly  furnished,  but  this  is  too  often  at  the  cost  of  the  great 
bulk  of  the  insane  unprovided  for  outside.  The  available  funds  being  absorbed  in  palatial 
structures,  needlessly  luxuriant  furniture,  &c.,  for  the  benefit  of  the  few,  nothing  is  left 
for  the  provision  and  proper  accommodation  of  the  many.  Legislatures  finding  that  they 
have  already  voted  large  sums  of  money  for  the  insane,  are  chary  of  granting  more  (see 
Report  of  State  Asylum  at  Buffalo),  and,  consequently,  the  bulk  of  the  insane  are  pro- 
vided for  in  a  most  wretched  manner  in  county  workhouses.  The  practice  in  England  is 
misleading  to  the  ratepayers,  inasmuch  as  the  annual  Reports  of  the  Asylum  oidy  show 
the  per  capita  cost  as  defrayed  by  the  Union  fund,  the  total  cost  of  the  buildings  and 
furniture,  with  landlords'  repairs,  being  drawn  from  the  County  fund  and  not  shown. 
But  if  these  were  charged  to  the  annual  cost,  the  average  per  capita  would,  in  most  cases, 
be  raised  by  more  than  one-third.    This  remark  also  applies  to  New  South  Wales. 

Admissions. 

The  modes  of  admission  vary  greatly,  and  often  in  the  same  country,  each  City 
and  County,  or  Province,  having  its  own  regulations  in  this  respect.  In  some  instances 
one  medical  certificate  is  all  that  is  required ;  in  others,  two  ;  in  others,  again,  none,  the 
order  of  the  Probate  Judge  being  sufficient  to  secure  admission.  In  some  places  a  note 
to  the  police  is  all  that  is  required  ;  in  others,  a  trial  by  Jury  on  medical  evidence  is  neces- 
sary. In  Ireland  no  grounds  are  given  in  the  certificates  for  assuming  the  insanity  of  the 
individual.    In  short,  there  is  almost  an  endless  variety  in  the  modes  of  admission. 
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It  is  obviously  desirable  that  while,  on  the  one  hand,  facilities  should  be  aflbrded 
for  the  ready  admission  of  patients  into  Asylums,  great  care  should  be  taken,  on  the 
other,  that  those  facilities  are  not  abused  by  designing  persons,  and  that  the  liberty  of  the 
subject  is  not  improperly  invaded.  Whatever  other  precautions  are  taken — as  trial  before 
a  Judge,  &c. — there  ought  to  be  a  better  regulation  of  the  system  commonly  followed  of 
having  two  medical  certificates  of  insanity.  Recent  disclosures  have  painfully  shown 
that  this  duality  of  certificates  is  no  guarantee  that  two  independent  medical  opinions  are 
formed  as  to  the  condition  of  the  supposed  lunatic,  and  further  securities  are  required 
against  the  contingency  of  one  of  the  certifying  doctors  being  in  any  way  unduly  influ- 
enced by  the  other.  This  might  be  prevented  by  a  provision  not  only  that  each  medical 
man  should  examine  the  supposed  lunatic  sepai'ately,  and  report  independently,  but  that 
it  should  be  esteemed  a  misdemeanour  to  interchange  views  as  to  the  condition  of  the 
subject,  or  communicate  to  one  another  the  contents  of  their  respective  certificates,  before 
reporting  the  results  of  their  examination,  that  is,  pending  the  inquiry  into  the  condition 
of  the  supposed  lunatic. 

The  suggestion  of  permitting  medical  certificates  of  smiity  to  be  obtained,  Avith  a 
view  to  neutralizing  the  certificates  of  iiisanity,  is  one  which  is  deserving  of  some  con- 
sideration. It  would  undoubtedly  be  an  additional  guarantee  against  the  improper 
detention  and  incarceration  of  an  alleged  lunatic,  though  it  might  involve  delays  and  in- 
conveniences not  easy  to  prevent.  Still  there  is  obvious  danger  in  the  fact  that  (as  in 
England)  it  is  possible  to  consign  a  person  to  a  Lunatic  Asylum  if  two  out  of  the  20,000 
registered  medical  men  of  that  country  can  be  found  to  certify  to  insanity,  even  though 
any  number  of  other  medical  men  may  have  refused  to  certify,  or  could  be  found  to  do  so. 

Under  the  heading  of  "  Lunacy  Districts"  I  have  suggested  that  Medical  Certifi- 
cates of  insanity  should  not  operate  as  orders  for  incarceration,  but  be  merely  taken  as 
opinions  upon  which  the  District  Lunacy  Commissioner  would  have  to  act  according  to  his 
judgment  and  on  his  own  responsibility. 

Discharges. 

As  to  discharges,  it  is  in  some  cases  ordered  by  the  Board  (where  one  exists)  on  the 
advice  of  the  Superintendent,  in  others  the  Probate  J udge  issues  the  order,  and  in  others 
the  Superintendent  is  vested  with  the  power  of  discharging  a  patient  he  considers  cured. 
In  England  there  are  three  modes  of  discharge: — (1)  On  the  application  of  the  person 
incarcerating  the  patient ;  (2)  by  the  Commissioners  in  Lunacy,  with  or  without  the  con- 
sent of  the  incarcerating  person  ;  and  (3)  by  a  writ  de  lunatico  inquireyido.  It  might 
be  the  interest  of  the  person  causing  the  incarceration  to  obstruct  the  discharge.  It  is  an 
accepted  view  that  the  Superintendent  is  the  best  authority  as  to  the  fitness  of  the  patient 
to  be  set  at  large,  but  this  should  not  be  a  barrier  to  the  removal  of  the  patient  at  the 
instance  of  his  friends  if  necessary,  irrespective  of  the  wish  of  the  party  incarcerating. 
The  Superintendent  should  be  vested  with  full  power  to  discharge  a  patient  on  probation, 
in  accordance  with  his  judgment,  and  not,  as  the  rule  is  in  many  places,  with  the  concur- 
rence of  the  incarcerating  person  or  some  Government  ofiicial  who  may  interpose  needless 
difiiculties.  The  power  of  discharging  or  refusing  to  discharge  a  patient  once  consigned  to 
an  Asylum  should  not  in  any  degree  be  shared  by  the  person  causing  the  incarceration. 

Recoveries. 

It  is  customary  in  most  countries  to  calculate  the  returns  as  to  patients  cured  on  the 
percentage  of  admissions  during  the  year.  This  is  very  misleading  for  the  general  public, 
and  unsatisfactory  for  those  who  desire  reliable  statistical  information.  People  are  apt  to 
suppose  that  "the  percentage  of  discharges  on  admissions  "  relates  only  to  the  patients 
admitted  during  the  year,  whereas  it  in  fact  represents  all  the  discharges  that  have  taken 
place  from  the  Asylum  in  the  course  of  the  twelve  months.  Of  course  the  contrast  of  the 
number  discharged  in  the  year  with  the  number  admitted  in  the  same  time  niust  invari- 
ably show  a  much  higher  percentage  than  a  contrast  between  the  discharged  and  the  iTumber 
treated — that  is,  the  admissions,  plus  the  number  already  in  the  Asylum.  On  this  point 
the  Irish  Lunacy  Commissioners  aptly  observe,  in  their  Report  for  the  year  ending  January 
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1st,  1884,  that  "  with  respect  to  the  relative  bearing  of  cures  (1,079)  to  admissions,  it 
■would  stand  at  about  40  per  cent.,  but  to  the  daily  average  under  treatment — a  more  legi- 
timate calculation — fully  11  percent." 

Eminent  writers  in  the  English  Journal  of  Mental  Science  have  repeatedly  stated 
that  insanity  is  as  curable  a  disease  as  others.  Dr.  Savage,  in  his  Report  on  the  Bethle- 
hem Hospital  for  the  year  ending  January  1st,  1884,  incidentally  says:  "  I  should  be 
sorry  to  reject  cases  in  which  the  symptoms  may  be  alleviated  although  cure  is  hopeless. 
General  paralysis  of  the  insane  must  still  be  looked  upon  as  the  one  incurable  and  fatal 
form  of  insanity."  It  is  to  be  borne  in  mind  that  the  Bethlehem  Hospital  is  one  which 
enjoys  peculiar  advantages  ;  the  Superintendent  having  the  power  to  reject  epileptics, 
paralytics,  and  all  cases  presumably  incurable  within  twelve  months.  But  notwithstand- 
ing these  advantages,  the  returns  of  the  Hospital  for  the  year  1883  give  only  50 '3  per 
cent,  of  I'ecoveries  on  admissions,  clearly  showing  one  of  two  things — (1)  either  that 
insanity  is  not  the  cui-able  disease  the  English  specialists  allege  it  to  be,  or  (2)  that  the 
treatment  does  not  yield  the  results  we  are  encouraged  to  expect. 

If  we  turn  to  the  Annual  Reports  of  the  Commissioners  of  Lunacy  for  England  and 
Wales,  we  find  that  the  recoveries  on  admissions  in  1859  (the  first  year  for  which  the 
Commissioners  give  the  percentage  of  recoveries)  Avere  35-12  per  cent.,  and  in  1883  they 
were  38*50  per  cent.  There  is  thus  an  advantage  of  only  3*38  per  cent,  in  favour  of  the 
latter  year  ;  and  such  a  slight  advantage,  after  the  lapse  of  a  quarter  of  a  century,  and  in 
view  of  the  boasted  superior  knowledge  and  medical  skill  of  the  present  day,  is  very 
remarkable  and  suggestive.  The  Commissioners'  averages  for  periods  of  ten  years  do  nob 
yield  more  satisfactory  results.  Thus,  the  average  recoveries  on  admissions  for  the  ten 
years  ending  1883  were  39"53  per  cent,  per  annum,  as  compared  with  39'38  for  the  ten 
years  ending  1882,  and  39-44  for  the  ten  years  ending  1881.  That  is  to  say,  the  average 
annual  recoveries  on  admissions  for  the  ten  years  ending  1883  were  -15  per  cent,  better 
than  those  for  1882,  and  only  -9  per  cent,  better  than  those  for  1881.  Comment  may  be 
passed  over. 

The  observation  may  here  be  made  that  a  large  proportion  of  the  recoverable 
patients  admitted  into  English  Asylums,  especially  in  and  around  London,  are  inebriates, 
who,  as  a  rule,  do  not  remain  inmates  for  any  length  of  time.  These  greatly  tend  to 
swell  the  percentage  of  recoveries.  The  chief  physical  cause  of  insanity  is  given  in  the 
Commissioners'  Reports  as  "intemperance  in  drink." 

It  may  of  course  be  said  that  the  fluctuations  in  the  admissions  have  an  uncertain 
effect  on  the  percentages  of  recoveries.  That  is  so,  no  doubt,  and  that  is  why  I  complain 
of  the  accepted  mode  of  showing  recoveries  as  a  percentage  on  admissions.  A  contrast  of 
the  recoveries  with  the  absolute  numbers  under  treatment  would  be  far  more  reliable  and 
instructive,  but  obviously  such  a  contrast  would  very  materially  reduce  the  percentage  of 
recoveries  above  given. 

Deaths. 

In  some  instances  the  Superintendent  is  under  no  legal  obligation  to  send  notice 
of  the  death  of  a  patient  to  the  friends  or  the  authorities.  In  general,  however,  this 
double  notice  is  required  by  law,  and  sometimes  public  notice  to  the  friends  is  given  by 
advertisement  in  the  newspaper  press.  Humanity  and  good  policy  alike  dictate  that, 
in  every  instance,  some  form  of  public  notice  of  a  death  should  be  given,  and  private 
notice  also  if  the  deceased  has  friends  who  can  be  communicated  with. 

History  of  Patients. 

In  many  institutions  in  America  and  Europe  (Great  Britain  is  an  exception)  the 
law  does  not  require  a  history  of  the  patient  to  be  kept  from  the  time  of  admission,  and 
often  there  is  no  note  or  record  made.  In  most  places  it  is  left  to  the  option  of  the 
Superintendent,  who,  if  earnest  in  his  work,  makes  notes  from  time  to  time  as  he  may 
deem  necessary.  In  many  cases,  no  history  is  kept  during  the  interval  between  the 
admission  and  discharge  or  death. 
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It  is  certainly  necessary  to  the  proper  treatment  of  patients  that  a  record  of  the 
changes  in  their  condition  should  be  kept,  but  tliis  can  only  be  done  where  the  strength 
of  the  medical  staff  is  such  as  to  permit  of  individual  observation  and  treatment. 

Mortuaries  and  Post-mortem  Rooms. 

I|  Mortuaries  and  post-mortem  rooms  are  found  in  very  few  Asylums,  and  only  exist 

in  some  of  the  larger  ones,  where  the  number  of  deaths  necessitate  special  accommodation. 
In  England,  the  Commissioners  require  that  there  should  be  a  mortuary  for  each  sex  in 
the  Asylums  under  their  control. 

Scientific  Research. 

In  very  few  Asylums  have  I  found  the  means  supplied  or  even  the  inclination 
evinced  to  make  microscopical  and  pathological  research,  or  any  other  attempt  towards 
establishing  facts  for  future  guidance  in  the  treatment  of  diseases  of  the  brain  and  nervous 
system.  The  Superintendent  is,  in  most  cases,  too  much  overburdened  with  the  details  of 
management,  the  reception  of  visitors,  replying  to  correspondence,  preparing  returns  and 
reports,  and  other  mere  clerical  duties,  to  have  time  or  inclination  for  scientific  studies, 
or  even  the  proper  medical  care  of  the  patients.  This  suggests  the  question — whether  it 
would  not  be  desirable  that  the  medical  officers  should  be  confined  strictly  to  their  medical 
duties,  so  as  to  enable  them  to  devote  more  time  to  pathological  and  microscopic  studies 
in  connection  with  insanity  1 — branches  very  greatly  neglected  in  English  Asylums.  In 
Great  Britain,  there  is  only  one  institution  which  has  a  special  pathologist,  and,  for  the 
rest,  there  is  absolutely  no  work  going  on  for  the  scientific  study  and  treatment  of  insanity. 
It  is,  therefore,  not  surprising  that  most  of  the  advances  made  of  late  years  in  the  treatment 
of  the  insane  have  originated  with  members  of  the  jn-ofession  not  devoted  to  Asylum  work. 

In  the  American  Asylums,  and  also  in  many  parts  of  Europe,  the  proportion  of 
medical  assistants  to  patients  is  very  much  higher  than  in  British  Asylums,  and  every 
assistant  is  expected  to  follow  up  some  line  of  pathological  or  other  research.  And  surely 
this  is  the  proper  course,  if  insanity  is  to  be  treated  as  a  disease,  and  Asylums  regarded 
as  hospitals,  and  not  merely  as  places  of  detention  or  prisons. 

A  sufficient  staff,  and  a  proper  division  and  relegation  of  the  duties  of  the  estab- 
lishment, can  alone  render  scientific  research  possible,  or  permit  of  proper  medical  atten- 
tion being  given  to  each  patient. 

Dietary  Scale. 

A  fixed  dietary  scale  is  not  usually  found,  the  general  rule  being  that  the  Superin- 
tendent, with  or  without  the  Board  of  Managers,  arranges  the  diet  from  day  to  day, 
making  such  variations  in  the  quantity  or  quality  of  the  food  as  may  seem  desirable.  In 
this  matter  the  Superintendent  cannot  be  left  too  free. 

Divine  Service. 

Divine  service  is  held  in  most  Asylums.  In  some  a  separate  chapel  is  provided 
for  Protestants  and  Catholics  ;  in  others  the  amusement  room  is  used  for  the  purpose. 
Tn  some,  one  or  more  Chaplains  ai'e  engaged  ;  in  others,  the  Superintendent  or  his  assistant 
reads  the  service.  In  others,  again,  divine  service  is  thought  unnecessary,  and  even 
.njurious  to  the  patients.  Some  Asylums  have  large  detached  places  of  worship  in  the 
prounds,  handsomely  appointed. 

Occupation  and  ^^  musement. 

As  a  rule,  in  the  large  Asylums  all  the  clothing  for  the  male  and  female  patients  is 
nade  and  repaired  on  the  premises,  including  beds,  shoes,  slippers,  &c.  But  employment 
s  not  as  universal  as  it  should  be,  for  in  many  of  the  Asylums  the  patients  are  found  sitting 
)r  lying  about  without  occupation,  and  even  their  clothes  are  supplied  them  by  contract. 
^Lt  Ward's  Island  Asylum,  JSTew  York,  although  the  patients  are  all  men,  the  laundry 
JTork  is  done  by  them,  together  with  other  household  duties  of  the  establishment,  only  a 
i^ery  few  Avomen  being  employed  in  the  hospital,  for  special  reasons.  Here,  also,  several 
occupations  are  provided,  as  cane-work  for  furniture,  &c.    All  the  printing  requii-ed 
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for  the  various  Institutions  under  the  Board  of  Charity  and  Correction  for  the  State  of 
New  York  is  done  by  the  patients.  In  this  Asyhun,  as  in  many  other  institutions  too 
numerous  to  mention,  employment  is  provided  to  the  fullest  extent,  and  the  patients  so 
employed  number  from  60  to  90  per  cent,  of  the  whole. 

Some  Superintendents  have  expressed  the  opinion  that  no  class  of  patients  should 
be  exempt  from  work  of  some  kind,  provided  according  to  the  judgment  of  the  Superin- 
tendent, as  to  the  sort  of  occupation  best  suited  to  the  mental  and  physical  condition  of 
the  patient.    This  is,  no  doubt,  a  sensible  view,  and  of  importance  to  all  concerned. 

In  Great  Britain  the  forms  or  varieties  of  occupation  forlunatics  are  fewer  than  in 
other  countries,  and  less  remunerative  than  they  should  and  could  be.  This,  I  was  given 
to  understand,  was  owing  largely  to  some  out-of-door  objection  to  tlie  profitable  employ- 
ment of  such  persons,  and  Asylums  were  therefore  prevented  from  being  as  self-supporting 
as  they  might  be  made  or  nearly  so.  The  percentage  of  lunatics  furnished  with  employ- 
ment in  the  Asylums  of  Great  Britain  is  very  much  less  than  in  most  other  countries. 
The  provisions  for  the  amusement  of  the  patients,  otherwise  than  by  work,  are  also  inferior 
both  in  quantity  and  quality. 

In  America,  and  on  the  continent  of  Europe,  there  are  many  Asylums  which 
derive  a  large  revenue  from  the  proceeds  of  the  work  of  the  patients.  The  money  obtained 
from  the  sale  of  the  articles  made  by  them  is  often  not  only  sufficient  to  defray  the 
expenses  of  furnishing,  fitting,  decorating,  &c.,  the  Asylum,  but  supplies  as  well  a  lai'ge 
surplus  for  other  purposes.  For  instance,  the  City  Asylum  at  Vienna  has  a  fund  of  this 
kind,  amounting  to  5,000  florins.  All  kinds  of  papier  mache  ware,  terra-cotta  manufac- 
tures, and  a  vast  variety  of  useful  and  artistic  goods,  are  made  on  the  premises,  and 
disposed  of  to  the  dealers  and  shopkeepers  and  genei'al  public,  for  the  benefit  of  the 
institution.  Several  gold  medals  have  been  awarded  to  this  institution,  by  various  Inter- 
national Exhibitions  for  work  exhibited.  I  have  obtained  numerous  specimens  of  such 
work. 

In  Asylums  of  this  description  it  is  not  thought  necessary  to  confine  the  capable 
female  patients  to  the  work  of  the  laundry  or  kitchen,  but  they  are  given  any  employment 
which  may  be  suitable  to  their  mental  and  bodily  powers.  In  some  institutions  they  are 
enaployed  in  ornamental  needlework,  ornamental  basket-work,  in  making  terra-cotta  ware, 
fret-work  picture-frames,  brackets,  &c.,  for  sale  and  for  the  use  or  decoration  of  the 
institution.  In  one  Asylum  as  many  as  one  hundred  dozen  scrubbing-brushes  are  manu- 
factured weekly.  (See  Reports.)  In  many  Asylums  skilled  mechanics — blacksmiths, 
locksmiths,  carpenters,  ikc. — are  employed  to  instruct  the  patients  and  supervise  their 
work  ;  in  some,  wood-carvers,  engravers,  painters,  and  other  arti.sts  are  advantageously 
employed  for  a  like  purpose.  There  are  Asylums  in  which  professors  and  teachers  are 
employed  to  forward  and  complete  not  only  the  artistic  but  also  the  scholastic  education  of 
the  younger  patients  progressing  towaixls  recovery,  so  that  as  little  time  as  possible  may 
be  lost  in  their  University  studies.  In  such  Asylums  progressive  educational  classes  are 
conducted  with  good  results. 

The  Richmond  Asylum  at  Dublin  furnishes  a  good  example  of  what  can  be  done  in 
the  direction  of  Asylum  teisching.  Scholastic  classes,  under  the  Irish  National  Board  of 
Education,  exist  in  the  establishment,  and  are  conducted  by  trained  teachers  of  the  Board. 
All  the  male  and  female  patients  attend  school  each  day,  and  periodical  examinations  by 
the  Board's  Inspectors  take  place.  Some  of  the  female  patients  are  taught  artificial 
floAver-making,  and  often  on  being  discharged  are  able  to  earn  their  own  living  at  this 
woi'k.  This  Asylum  is  remarkable  for  its  good  order  and  the  quietude  of  the  patients — 
results  not  unreasonably  claimed  as  due  to  the  mental  and  physical  employment  of  the 
inmates.  Dr.  Lalor,  the  Superintendent,  states  frankly  that  in  many  instances  no  great 
educational  proficiency  is  to  be  expected  from  the  teaching,  but  the  occupation  thus 
afforded  for  the  patients  is  found  most  beneficial  to  their  mental  condition. 

The  moral,  mental,  and  physical  advantages  to  the  patients  of  industrial  occupation 
are  undoubted  and  important,  as  is  w-ell  shown  by  the  fact  that  where  there  is  most 
employment  there  is  less  restraint  and  less  need  for  it.  A  patient,  from  a  good  social 
class,  once  told  me  that  occupation  should  be  a  leading  feature  in  the  management  of  every 
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A^sylum,  and  should  be  chosen  so  as  to  suit  the  inclinations  as  well  as  the  physical  con- 
iition  of  the  patient.  "  When  we  are  engaged,"  he  said,  "  we  are  more  free  from  delusions 
md  regrets,  and  feel  more  cheerful  and  hopeful ;  but  when  we  spend  our  time  walkin<r 
ip  and  down  the  wards  and  sauntering  idly  about  we  brood  over  our  misfortunes,  despair 
)f  ever  getting  home  again,  and  are  troubled  with  our  delusions."  There  are  few 'patients 
who  cannot  be  provided  with  something  to  do,  and  who  will  readily  work  if  the  right 
;hing  is  found  for  them  ;  and  work  of  one  description  or  another  can  always  be  created^in 
m  Asylum.  I  have  seen  feeble  paralytic  patients  occupied  and  interested  in  quietly 
picking  lint,  and  I  have  seen  patients,  of  the  most  demented  classes,  unweaving  the  threads 
)f  cast-off  clothing,  balling  them  up,  and  preparing  them  for  the  hand-loom  weavers  (also 
patients),  to  be  made  into  carpets  for  the  institution. 

In  Asylums  where  the  employment  of  the  patients  is  made  a  matter  of  the  first 
jonsideration,  tradesmen  are  usually  secured  as  attendants,  and  their  duty  is  to  instruct 
md  encourage  the  patients,  and  not  merely  to  act  as  watchers. 

SUPERINTENDENTS  AND  ATTENDANTS. 
Political  Appointments. 
I  may  here  remark  that  in  most  Asylums  the  Superintendent  has  the  power 
•f  engaging  and  discharging  the  attendants.  This  is  absolutely  necessary  for  the  main- 
enance  of  proper  discipline  and  order  amongst  the  attendants,  and  for  the  welfare  of 
[he  patients.  In  some  countries,  from  political  and  party  causes,  the  Superintendent 
s  injudiciously  restrained  in  his  powers  of  dealing  with  attendants.  I  have  known  cases 
rhere,  from  such  causes,  a  suspended  attendant  has  been  reinstated  in  his  office  in  spite 
•f  the  objections  of  the  Superintendent,  and  of  grave  charges  recorded.  I  have  foand 
Lsylums  in  some  parts  of  America  in  which  the  whole  staff,  from  the  Superintendent 
[own  to  the  lowest  employe,  has  been  suddenly  changed  on  a  change  in  the  States'  govern- 
aent,  the  new  staff  being  individually  inexperienced,  and  totally  ignorant  of  the  organiza- 
lon  and  management  of  Lunatic  Asylums  and  the  treatment  of  the  insane.  For  an 
astance  of  this,  see  my  Report  on  the  dreadful  condition  of  things  I  found  on  the  occasion 
f  my  visit  to  the  Lunatic  Asylum  at  Austin,  Texas,  United  States  of  America.  In  this, 
s  m  other  cases  which  came  under  my  notice,  the  outgoing  staff  seemed  to  have  been  at 
pecial  pains  to  leave  the  institution  in  the  worst  possible  condition  for  their  successors. 

Restraints. 

The  forms  of  mechanical  restraints  used  in  Asylums  are  largely  dependent  upon 
be  taste  and  ingenuity  of  the  Superintendent,  and  in  some  instances  are  as  varied  as  they 
re  cruel.  The  fact  that  in  numbers  of  institutions  absolutely  no  restraint  is  used  and 
ven  mere  seclusion  rarely  resorted  to,  proves  conclusively  that  restraint  is  unnecessary 
nder  proper  conditions— that  is,  where  the  individual  care,  comfort,  and  treatment  of  the" 
atients  are  properly  attended  to,  and  where  the  insane  are  regarded  not  only  as  sick 
eople,  but  as  people  having  equal  legal  and  moral  rights  with  their  more  fortunate  fellow- 
iibjects  outside.  In  many  of  the  places  I  visited  there  were  no  bars  of  any  kind  to  the 
rmdows,  and  the  very  appearance  of  restraint  was  carefully  removed  or  concealed,  as  far 
s  consistent  with  the  safe  and  judicious  keeping  of  the  patients.  Often  there  is  not  even 
fence  round  the  estate  or  yard.  To  some  nervous  persons  the  locking  of  the  bed-room 
cor  at  night  is  irritating  and  distressing,  and,  accordingly,  in  the  better  managed  Asylums 
ne  of  two  ways  is  adopted  to  avoid  this.  The  one  is  to  leave  the  bed-room  doors  unlocked' 
nd  to  have  a  night  attendant  in  each  corridor ;  the  other  (where  there  are  associated  bed- 
Doms),  to  have  an  attendant  occupying  the  same  room  with  the  patients,  acting  at  once  as 
impamon  and  nurse,  and  administering  the  consolation  and  solace  so  often  looked  for  by 
le  afflicted,  and  so  beneficial  to  them.  In  this  way  the  attendant  becomes  a  confident 
Qd  friend,  and— if  a  person  of  humane  feelings  and  firmness  of  character— gains  a  control 
rer  the  patient  far  more  durable  and  beneficial  than  can  l^e  obtained  from  the  numerous 
letnods  of  restraint  in  use. 


Cages,  iron  chains,  handcuffs,  hobbles,  straps,  crib  beds,  and  fixed  chairs  are  common  ] 
modes  of  restraint  for  patients,  who,  being  afforded  no  means  of  occupation  or  diversion  i 
for  mind  or  body,  naturally  become  noisy  and  troublesome.    The  bath,  either  shower  or  ; 
immersion,  is  a  favourite  means  of  tranquillizing  excited  patients.    In  the  cupboard 
shower-bath  the  patient  is  subjected  to  a  continuous  downpour  of  water,  and  this,  in  some 
cases,  as  a  pimishment  at  the  option  of  the  attendants,  without  the  sanction  of  a  medical 
officer.    In  the  covered  hot  bath,  the  head  alone  protruding,  the  patient  is  confined, 
unable  to  move,  from  one  to  twelve  hours  at  a  time,  and  in  many  instances  unattended,  j 
with  tlie  water  at  a  temperature  of  34  degrees  of  Centigrade,  and  often  witli  cold  water  j 
dripping  on  the  head.    This,  I  have  been  gravely  but  rather  needlessly  informed,  was  not 
adopted  as  medical  means  of  impi'oving  the  patient,  hut  simply  to  quiet  and  subdue  him  , 
for  the  time  being. 

In  one  institution  I  saw  215  women  in  various  modes  of  restraint — camisoles, 
wristlets,  straps,  &c. — secured  upright  to  racks  round  the  day-rooms.    In  another  there 
were  forty -three  women  in  box  beds,  ironed  hand  and  foot,  and  extended  in  spread-eagle  '] 
fashion,  at  3  in  the  afternoon.   (See  Reports  for  many  other  instances  of  cruel  and  whole- 
sale restraints.) 

All  such  brutal  practices  should  be  discountenanced,  and,  if  necessary,  stamped  out 
by  law.  Pleasant  surroundings,  occupation,  and  adequate  individual  attention  and  treat- 
ment, are  effective  substitutes  for  restraint. 

I  am  not  sure  that  otEcialism  in  England  is  not  going  backward  rather  than  forward 
in  this  matter.  I  have  found  windows  protected  by  iron  bars,  and  glass-panelled  dooi'S 
covered  with  strong  iron  wire,  and  I  have  been  told  that  this  was  done  at  the  instance  of  the 
Commissioners.  Surely  these  are  retrograde  steps,  and  they  contrast  very  unfavourably 
with  the  advancement  going  on  in  other  countries,  where  (as  I  have  already  mentioned) 
J-inch  clear  glass  plates  are  taking  the  place  of  iron  bars  and  wire,  and  unlocked  doors  . 
are  the  rule  rather  than  the  exception. 

Complaints  of  Patients. 

There  can  be  no  valid  objection  to  affording  every  facility  to  patients  to  relieve 
their  minds  by  the  exercise  of  the  right  of  free  complaint ;  on  the  contrary,  the  existence 
of  such  a  right  suggests  many  advantages.    As  a  means  to  this  end,  writing  materials  i 
should  be  accessible  to  the  patients  at  least  once  a  week,  and  locked-up  letter-boxes,  the  } 
key  of  which  should  be  in  the  possession  of  the  Commissioner  of  the  district,  should  be  , 
freely  accessible  to  the  patients  without  official  interference  of  any  kind.    It  should  be 
the  duty  of  the  Commissioner  to  read  and  forward  all  letters  of  the  patients  so  deposited 
by  them,  or  to  send  them  to  the  Minister  of  the  Lunacy  Department,  with  an  endorsement 
of  the  reasons  for  not  forwarding  them  as  addressed. 

From  the  many  occupations  of  Superintendents,  too,  the  patient  is  often  thrust 
aside  when  his  heart  is  breaking  for  some  one  to  sympathize  with  him  and  listen  patiently 
to  his  wrongs,  real  or  imaginary,  or  give  hira  a  kindly  hearing  when,  perhaps,  he  has 
•something  to  communicate  which  he  considers  of  importance.    A  cold  indifference  or  a 
•rude  rebuff  from  a  possibly  good-hearted  but  overworked  Superintendent  causes  the  \  i 
patient  to  think  that  there  is  no  hope  for  him  in  this  world,  and  his  mental  depression  is  '  1 
consequently  deepened  and  intensified.    I  have  met  with  frequent  instances  of  this.    On  j 
the  other  hand,  I  have  seen  Superintendents  who  always  had  a  kind  and  sympathetic  word    |  i 
for  patients,  addressing  them  in  passing,  and  Avho  notwithstanding  their  pressing  duties    !  i 
could  always  find  time  for  the  interchange  of  a  few  cheering  remarks. 

Treatment. 

With  reference  to  the  curative  treatment  of  the  insane,  it  varies  so  widely  in  dif- 
ferent Asylums  that  it  is  difficult  to  summarize  it.    In  the  better  managed  institutions  it 
consists  in  supplying  nourishing  food,  tonics,  exercise,  occupation,  &c. ;  but  in  a  large  ] 
number  of  Asylums  the  medical  treatment  is  nominal,  or  nil,  the  patients  in  this  matter  j 
being  left  to  the  attendants,  who  are  often  ignorant  and  indifferent.     It  will  be  seen  that  |  i 
in  many  of  my  Reports  the  Superintendents  state  that  thpy  chiefly  depend  on  moral  and  !  * 
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hygienic  treatment.    The  more  modern  idea  is  to  resort  to  purely  hospital  or  infirmary  ' 
treatment,  commencing,  on  the  admission  of  the  patient,  with  placing  him  at  once  in  bed 
as  a  sick  person,  instead  of  turning  him  loose  amongst  the  other  patients  of  the  establish- 
ment.   His  condition  as  a  new  comer  should  be  specially  borne  in  mind  ;  and  the  soothing 
influence  of  the  prone  position,  a  comfortable  bed  and  pleasant  surroundings,  tend  to  ^ 
rapidly  allaying  the  excitement  and  to  producing  quietude.    (See  Reports.) 

The  practice  of  permitting  jjatients  to  take  exercise  in  the  grounds  and  beyond,  with- 
out constant  or  ostentatious  supervision,  has  been  found  beneficial,  and  is  pretty  general  in 
many  parts  of  Europe  and  America,  and  is  extensively  adopted  in  the  Scotch  Asylums. 
The  beneficial  results  from  this  practice  depend  upon  the  close  observation  of  each  patient, 
so  that  a  tolerably  reliable  opinion  may  be  formed  as  to  the  amount  of  liberty  which  may 
be  conceded  to  each  individual.  Where  the  Superintendents  and  other  responsible  officials 
have  acquired  a  full  insight  into  the  character  and  mental  condition  of  the  patients, 
favourable  and  unfa\'ourable  changes  can  be  foreseen  and  provided  for. 

Moral  treatment  is  considered  even  more  important  than  medical  treatment,  as 
being  more  uriversally  applicable,  and  more  likely  to  be  successful  in  any  given  number  of 
cases.  It  is  a  great  and  reprehensible  mistake  to  deem  it  necessary  to  commence  an 
acquaintance  with  a  patient  by  a  display  of  physical  strength.  Esteem  is  a  more  powerful 
and  more  beneficial  agent  of  control  than  fear,  and  the  best  form  of  restraint  is  self- 
restraint.  Gentleness  should  take  the  place  of  violence,  and  every  effort  should  be 
made  to  divert  and  improve  the  mind  diseased,"  by  conversation,  amusement,  cheerful 
surroundings,  bodly  exercise,  &c.  In  short,  as  far  as  possible,  patients  should  be  treated 
as  rational  and  responsible  beings,  and  made  to  feel  that  they  are  being  so  treated.  In 
this  way  their  confidence  is  gained,  and  the  enfeebled  powers  of  their  mind  exercised  and 
invigorated.  There  is  no  more  well-founded  observation  in  lunacy  management  than  that 
the  increase  or  decrease  of  physical  restraint  is  dependent  on  the  extent  to  which  judicious 
moral  treatment  is  carried  out. 

BOAKDING-OUT. 

The  experiment  of  boarding-out  single  pauper  patients  is  one  which  has  only  been 
tried  in  Scotland  and  in  Belgium — on  a  small  and  circumscribed  scale  in  the  former 
country,  and  in  a  very  much  larger  way  at  Gheel  in  the  latter,  where  a  veritable  lunatic 
colony  has  long  been  established.  The  boarding-out  system,  as  a  system,  presents  many 
advantages,  but  its  application  requires  great  care  and  circumspection.  So  far  as  it  has 
been  adopted  in  Scotland  it  has  given  satisfaction  to  the  lunacy  authorities,  and  seems  to 
be  entirely  successful. 

In  speaking  of  this  class  of  patients.  Deputy  Commissioner  Eraser  (in  the  Report  of 
the  Commissions  in  Lunacy  for  Scotland  for  the  year  ending  January  1st,  1884)  says  : — 
"  The  great  majority  of  them  lead  a  healthy  and  happy  life,  experience  much  kindness 
from  their  guardians  and  from  the  general  community,  and  enjoy  the  freedom  which 
domestic  care  affords.  I  am  of  opinion  that,  both  with  regard  to  the  harmless  class,  and 
the  limited  number  of  somewhat  refractory  patients,  who,  under  exceptional  guardianship 
are  resident  in  private  dwellings,  all  the  requirements  of  humanity  are,  to  say  the  least, 
fully  met.  They  are  sufficiently  clad,  sufficiently  fed,  and  satisfactorily  housed  and 
guarded."  The  number  of  pi'ivate  lunatics  who  were  provided  for  in  Scotland  in  private 
dwellings,  with  the  sanction  of  the  Board,  on  the  1st  January,  1884,  was  128,  and  the 
number  of  pauper  lunatics  so  provided  for,  1,811. 

I  am  tempted  to  introduce  here  some  very  excellent  remarks  of  Dr.  Eraser,  the 
Deputy  Commissioner  mentioned  above,  in  favour  of  the  boarding-out  system,  when 
thoughtfully  and  judiciously  applied.    He  says  : — 

No  one  I  think  now  holds,  or  can  hold,  that  all  lunatics  should  be  provided  for  in  Asylums.  A 
very  different  view  indeed  is  daily  gaining  ground.  Great  aggregations  of  the  insane  in  institutions  are 
now  almost  universally  condemned.  In  making  this  statement,  I  have  chiefly  in  view  those  great 
aggregations  which  are  brought  about  by  the  accumulation  of  incurable  patients.  These  are  now  very 
generally  accepted  as  undesirable,  both  in  the  interests  of  the  insane  and  of  the  general  community,  and 
this  opinion  has  led  to  a  wider  experience  and  a  more  intimate  knowledge  of  the  extent  to  which  a 
suitable  provision  can  be  made  for  the  insane  out  of  establishments,  that  is  in  private  dwellings.  The 
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experience  thus  acquired  appears  to  me  to  be  leading  to  something  beyond  a  mere  condemnation  of 
great  accumulation  of  chronic  patients  in  Asylums.  It  shows,  for  instance,  that,  in  so  far  at  least  as 
concerns  the  safety  of  the  public,  a  very  considerable  number  of  persons  labouring  under  the  acquired 
forms  of  insanity  do  not  require  to  be  cared  for  in  Asylums.  Whether  the  condition  of  many  or  of  any 
of  these  jjersons  would  have  been  prevented  from  becoming  incurable,  by  their  having  been  subjected 
to  Asylum  care  in  the  early  stages  of  their  malady,  we  have  no  facts  to  show  ;  but  I  think  it 
would  probably  be  a  wise  course  to  recommend  treatment  in  an  Asylum,  in  the  hope  thereby  of 
effecting  a  cure,  in  the  case  of  most  persons  recently  attacked  by  insanity,  if  those  persons 
do  not  belong  to  the  affluent  class  of  society.  At  the  same  time,  it  seems  to  me  of  import- 
ance to  point  out  that,  in  the  discharge  of  my  duties  as  a  Deputy  Commissioner,  it  has  come  to 
my  knowledge  that  many  persons  belonging  to  the  middle  and  even  to  the  lower  classes  of  society 
have  recovered  from  attacks  of  insanity  without  having  been  subjected  to  Asylum  treatment,  that  is, 
they  have  recovered  under  private  care  judiciously  directed  by  medical  men  who  are  not  specialists  ; 
and  there  must  be  a  large  number  of  cases  of  acute  insanity  in  which  recovery  takes  place  under  the 
care  of  ordinary  medical  practitioners,  and  which  never  come  to  the  knowledge  of  any  one  connected 
with  official  work.  The  number  of  such  cases  appears  to  me  to  be  greater  than  has  been  generally 
supposed,  and,  as  I  have  indicated,  I  think  tliere  is  a  growing  recognition  of  the  success  which  often 
attends  the  treatment  of  active  forms  of  insanity  at  home  among  the  poor  as  well  as  among  the  rich. 
It  is  possible  that  this  may  be  partly  due  to  the  fact  that  the  nature  and  treatment  of  insanity  is  now 
a  branch  of  medical  education,  and  if  so,  we  may  expect  further  development  of  what  I  am  now 
directing  attention  to,  and  also  a  fuller  knowledge  of  certain  states  of  insanity  which  seldom  come 
under  observation  in  Asylums. 

The  Scotch  Commissioners  point  out  that  the  difficulties  in  the  way  of  extending 
the  boarding-out  system  are  often  insurmountable.  Persons  considered  suitable  to  take 
charge  of  the  patients  are  not  always  easy  to  find,  and  often  when  found  the  modest  rate 
of  remuneration  available  is  not  sufficient  to  induce  them  to  undertake  tlie  duty. 

At  Gheel  there  is  little  room  for  choice,  and  scarcely  anything  which  can  be  called 
by  the  name  of  a  selection  of  persons  suitable  to  take  charge  of  the  patients ;  and,  while 
the  rate  of  remuneration  is  wretchedly  small,  the  misery  of  the  people  is  such  tliat  they 
are  glad  to  accept  the  allowances  offered. 

I  paid  a  special  visit  and  made  a  stay  of  some  time  at  Gheel,  in  the  winter  of  1883. 
It  is  a  Commune  some  26  miles  south-east  of  Antwerp,  and  its  well  authenticated  liistory 
as  a  lunatic  colony  extends  back  for  the  surprising  period  of  thirteen  hundred  years,  its 
origin  being  due  to  tlie  reputed  cures  effected  by  proximity  to  the  remains  of  an  Irish 
female  saint,  St.  Dymphna.  The  colony  has  undergone  many  changes  and  been  subjected 
to  many  laws  and  regulations,  but  enough  of  its  primitive  condition  survives  to  constitute 
a  very  striking  and  interesting  spectacle,  though  one  eminently  unsatisfactory  to  any  one 
interested  in  the  proper  care  and  treatment  of  the  insane. 

The  Commune  of  Gheel  has  a  population  of  over  10,000  souls,  of  whom  nearly 
2,000  are  lunatics.  The  population  of  the  town  of  Gheel  is  6,000,  the  rest  of  the  inhabi- 
t;ints  of  the  Commune  being  scattered  amongst  the  several  villages  and  hamlets  of  the 
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territory.  The  whole  region  is  low  and  swam]iy,  and  perfectly  flat.  Nothing  in  the 
nature  of  a  hill  breaks  the  monotony  of  the  landscape,  and  even  the  smallest  undulation 
of  ground  is  wanting.  The  farms,  so  to  denominate  them,  are  of  the  most  limited 
dimensions,  and  for  the  most  part  barely  suffice  to  supply  the  modest  wants  of  the 
cottagers.  There  is  no  commerce  or  industry  of  any  kind,  and  the  toAvn  is  as  dull  and 
depressing  as  any  town  could  possibly  be.  The  leading  feature  of  the  place  is  the 
drinking  shops  or  small  public-houses  which  are  met  with  in  every  direction.  They  are 
not  only  accessible  to  lunatics,  but  many  of  the  patients  are  quartered  in  them. 

New  patients  are  sent  in  the  first  instance  to  the  hospital,  about  a  mile  from  the 
town,  and  are  thence  drafted  out  amongst  the  cottagers.  Pour  medical  assistants  from 
the  hospital  and  six  inspecting  attendants  are  supposed  to  watch  over  the  treatment  of 
the  patients  so  boarded-out.  The  allowance  for  the  care  and  maintenance  of  the  patients 
varies  from  £4  a  year  upwai'ds,  some  few  non-pauper  patients  paying  substantial  sums 
for  superior  accommodation,  but  the  generality  not  paying  more  than  £3  or  £9  a  year. 
Inadequate  as  these  payments  would  be  if  devoted  exclusively  to  the  benefit  of  the  patient, 
they  in  most  instances  represent  the  whole  or  a  substantial  part  of  the  means  of  the 
entire  family,  many  of  the  people  in  charge  having  little  or  no  income  beyond. 

Most  of  the  cottages  are  of  one  story,  with  one  or  two  bed-rooms  in  the  roof  for 
the  use  of  the  patients.    They  are  generally  old,  out  of  repair,  and,  in  inclement  weather 
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utterly  miserable.  The  patients  quartered  in  these  places  looked  neglected,  cold,  dirty, 
and  altogether  wretched.  Only  in  one  house  did  I  find  a  book,  and  there  seemed  to  be  no 
provision  whatever  for  the  mental  occupation  or  amusement  of  the  patients.  Such  of  them 
as  were  capable  of  physical  exertion  were  employed  in  household  or  out-of-door  drudgery 
of  the  meanest  and  most  sordid  description.  The  quartering  of  patients  in  the  small 
houses  and  cottages  I  have  described  is  bad  enough,  but  the  evil  is  still  worse  in  respect 
to  the  use  of  the  drinking  shops  as  abodes  for  them.  Here  the  unfortunates  are  exposed 
to  the  boorish  jokes  and  tricks  of  the  tipsy  drinkers,  and  no  doubt  in  many  instances 
acquire  habits  of  drinking  in  addition  to  their  other  afflictions. 

In  the  Reports  will  be  found  a  pretty  full  description  of  my  observations  of  the 
boarding-out  system,  as  in  force  at  Gheel,  and  I  will  only  lengthen  my  present  remarks 
by  a  couple  of  additional  extracts  from  that  description  : — "  I  have  deemed  it  needless  and 
xmadvisable  to  repeat  over  and  over  again  the  same  disagreeable  description  of  smoke,  dirt, 
want  of  space,  deficiency  of  light  and  ventilation,  absence  of  wholesome  or  even  decent 
accommodation  and  comfort,  and  the  universal  wretchedness  and  sordid  misery.  Instead  of 
the  extra  care  and  attention  which  the  condition  of  insanity  requires,  I  found  vastly  less 
than  ordinary  humanity  should  experience.  With  few  exceptions,  the  patients  wei-e 
treated  more  like  individuals  of  the  brute  creation  than  like  human  beings  having  special 
claims  for  care  and  protection  in  their  helplessness  and  dependency." 

"  The  opinion  I  formed  from  my  close  inspection  is  unqualified,  and  altogether 
adverse  to  the  Gheel  system.  The  personal  liberty — Avhich  is  supposed  to  be  the  adequate 
compensating  advantage  for  other  drawbacks  to  the  system — is  for  the  most  part  delusive 
and  unreal.  The  numbers  of  old  and  infirm  patients  I  saw  could  not  avail  themselves  o£ 
lit  at  all,  and  it  is  a  mere  trite  observation  to  say  that  they  could  be  incomparably  better 
nursed  and  treated  in  the  lunatic  ward  of  any  well-regulated  workhouse,  or  in  any  ordinary 
Lunatic  Asylum.  Then,  the  state  of  the  weather  in  those  low  marshy  regions,  during  eight 
I  months  out  of  the  twelve,  is  such  as  to  make  locomotion  out  of  doors  impossible  or  dis- 
agreeable, and  certainly  undesirable  in  the  interests  of  the  patients.  In  almost  every 
instance  t  found  the  patients  cowering  over  the  misei-able  fires  and  stoves  in  the  smoky 
and  comfortless  kitchens,  encumbered  with  domestic  rubbish  and  farm  implements,  and 
crowded  with  the  children  and  the  people  of  the  house,  and  (in  the  drinking-shops)  with 
the  customers  of  the  place.  There  was  an  utter  absence  of  all  means  of  amusement  or 
occupation  for  the  patients,  and  their  condition  of  listlessness  and  desolation  made  it  seem 
as  if  they  had  no  part  in  this  life  but  mere  animal  existence  from  day  to  day." 

Single  Pat";nts. 

Under  the  English  law  it  is  permissible  for  medical  men  to  take  into  their  private - 
houses  for  profit  a  single  lunatic  patient,  and  a  considerable  number  of  people  of  a  superior 
social  position  are  disposed  of  in  this  way.  The  treatment,  &c.,  of  those  patients  is  under 
general,  and  somewhat  superficial  ofiicial  supervision,  and  complaints  have  been  made  from 
time  to  time  of  the  provisions  of  the  law,  in  respect  of  this  class  of  patients,  being  exten- 
sively evaded.  It  almost  necessarily  follows  that  patients  of  this  description  must  be  under 
less  official  protection  than  those  in  an  ordinary  Private  Asylum,  where  the  official  visits 
are  frequent  and  the  inspection  very  searching  ;  and  it  is  also  apparent  that  they  cannot 
receive  an  equal  degree  of  individual  attention  and  social  consideration.  In  many  cases  it 
is  to  be  suspected  that  the  patient  is  left  to  the  care  of  the  man-of -all-work  or  the  house- 
maid, while  the  ladies  of  the  house  treat  him  with  cold  indifference,  and  only  tolerate  him 
as  a  disagreeable  means  of  augmenting  an  inadequate  income.  If  the  medical  man  has  a 
large  practice  he  cannot  give  much  of  his  time  to  the  care  and  treatment  of  his  single 
patient,  who  is  thus,  from  any  point  of  view,  not  only  more  isolated  but  in  other  respects 
worse  off  than  if  he  were  an  inmate  of  a  well-organized  Private  Asylum. 

In  respect  to  this  class  of  patients,  the  Report  of  the  English  Commissioners  of 
Lunacy  show  that,  for  the  ten  years  eliding  January  1st,  1884,  the  recoveries  to  admis- 
sions of  private  single  patients  art''',  ed  16-37  per  cent.  This  is  a  remarkably  low 
percentage,  and  contrasts  unfavourabi y  with  the  general  lunacy  percentages.  Tims  the 
mean  average  recoveries  on  admissions  in  licensed  Asylums  "-nd  registered  Hospitals  for 
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the  same  period  was  38-35  per  cent.  ;  in  the  Naval  and  Military  Hospitals,  and  the  Royal 
Indian  Asylum,  53-26  per  cent.  ;  in  the  County  and  Borough  Asylums,  40-5  percent. 

Constitutional  Changes  in  English  Registered  and  Royal  Hospitals. 
The  British  Registered  and  Royal  Hospitals  are  a  class  of  institution  which  owe 
their  foundation  and  maintenance  to  the  benevolence  of  donors,  to  public  subscriptions, 
and  to  the  large  increase  in  the  value  of  grants  of  realty  made  to  them  in  times  past. 
They  were  originally  constituted,  whether  as  ordinary  Hospitals  or  Insane  Asylums,  for  the 
benefit  of  the  poorer  classes  and  for  persons  in  reduced  circumstances,  to  the  exclusion  of 
those  whose  more  ample  means  left  them  in  no  need  of  throwing  themselves  on  the  public 
charity. 

Of  late  these  institutions  have  been  departing  from  their  original  purpose,  and  are 
now  competing  with  Private  Lunatic  Asylums  for  the  paying  class  of  patients  and  the 
profits  derived  from  them.  One  result  of  this  is  that  the  profits  so  secui-ed  are  appro- 
priated to  the  purchase  of  property  and  the  accumulation  of  wealth  for  the  institution,  but 
this  is  attended  with  consequences  of  another  character  which  require  to  be  jealously 
watched.  There  are  but  too  many  instances  in  England  to  suggest  that  such  plausible 
deviations  from  the  original  constitution  of  charitable  institutions  always  end  in  the 
complete  exclusion  of  the  poorer  classes  (who  were  originally  intended  to  be  benefited), 
and  the  appropriation  of  the  benefits  of  the  Charity  to  the  better-off  sections  of  the  people. 
Already,  in  respect  to  the  institutions  in  question,  it  is  becoming  evident  that  the  poorer 
classes  of  patients  are  being  regarded  as  merely  on  suflferance — they  are  treated  with  such 
attention  as  can  be  spared  from  the  more  favoured  class  of  patients,  the  accommodation 
aflbrded  them  is  very  much  inferior,  and  their  general  position  is  made  subservient  to  that 
of  the  other  patients.  As  a  consequence,  they  are  worse  oflF  in  many  instances — 
especially  in  the  Hospitals  which  receive  County  and  Borough  patients.  Gart  Naval 
Hospital,  near  Glasgow,  Scotland,  is  an  exception  to  the  rule ;  the  accommodation  it 
aflbrds  is  equal  to  that  in  the  best  County  and  Borough  Asylums. 

Chief  Causes  of  Insanity. 
The  chief  causes  of  insanity  are  recognized  by  the  Superintendents  who  have  com- 
municated with  me,  to  be  heredity,  intemperance,  general  dissipation,  and  overwork  with 
insufficient  and  improper  food.  Many  other  causes  are  also  assigned,  and  a  variety  of 
opinions  expressed  as  to  the  obscurer  causes  of  insanity,  but  on  reference  to  the  Reports 
appended  hereto  the  foregoing  will  be  found  to  be  the  chief  causes.  Of  the  number, 
heredity  and  intemperance,  or  alcoholism,  take  the  leading  places,  and  perhaps  it  would 
not  be  unsafe  to  assume  that  in  the  majority  of  cases  hereditary  insanity  has  its  origin  in 
alcoholism. 

Variation  in  the  Forms  of  Insanity. 
It  has  been  found  almost  universally  throughout  my  investigations,  as  will  be  seen 
from  the  opinions  expressed  by  the  Superintendents,  that  maniacal  insanity  is  much  more 
rare  than  in  former  years,  suicidal,  melancholia  and  dementia  being  the  prevalent  forms  at 
the  present  time.  In  one  large  institution  of  over  1,800  patients,  1  was  told  attlie  time  of 
my  visit  that  no  case  of  mania  had  been  admitted  for  two  years.  Concurrently  with  this 
well  recognized  change  in  the  forms  of  insanity,  the  Reports  will  show  that  the  almost 
universal  opinion  of  the  Superintendents  is  that  insanity  is  now  more  curable  than  formerly. 
Nevertheless,  it  will  be  seen  by  what  I  have  already  stated  herein,  and  by  close  observa- 
tion of  the  statistics  and  particulars  furnished  in  my  Reports,  that  although  the  increased 
curability  of  insanity  is  believed  in  by  most  of  the  Superintendents,  that  belief  is  quite 
erroneous.  The  percentage  of  recoveries  remains  remarkably  low,  even  in  Asylums  the 
most  favourably  circumstanced,  and  I  can  see  no  reason  whatever  for  supposing  that 
insanity  is  more  curable  now  than  formerly. 

Increase — Insanity  and  General  Paralysis. 
It  will  also  be  seen  from  the  statistics  that  general  paralysis  is  largely  increasing  in 
both  sexes,  and  that  it  is  generally  believed  that  insanity  is  increasing  above  the  rate  of 
population.    On  the  latter  point  many  of  the  Superintendents  think  that  the  apparent 
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increase  may  be  clue  to  the  increased  facilities  for  removing  lunatics  to  Asylums,  and 
the  greater  inducements  to  their  friends  to  commit  their  care  to  such  establishments. 
Making  every  allowance  on  this  score,  however,  it  does  not  sufficiently  account  for  the 
recorded  increase  in  the  number  of  the  insane.  The  facilities  afforded  for  the  treatment 
of  the  insane  in  Asylums  is  no  new  or  recent  thing ;  and  in  view  of  the  incessant 
demand  for  and  the  construction  of  new  Asylums,  and  the  enlargement  of  old  ones,  it 
must  be  accepted  as  a  fact,  however  reluctantly,  that  insanity  is  increasing  in  a  higher  ratio 
than  the  increase  of  population. 

At  one  time  it  was  sn  pposed  that  the  sexes  were  afflicted  with  general  paralysis  in 
the  proportion  of  about  one  female  to  six  males.  I  have  found  in  some  Asylums  as  many 
as  twenty  females  to  one  male  afflicted  with  general  paralysis.  I  have  also  remarked 
that  this  form  of  disease  is  much  more  common  in  large  populous  centres  than  in  rural 
localities. 

Lunacy  Districts. 

The  formation  of  Lunacy  Districts  of  a  manageable  size,  each  under  the  supervision  of 
a  special  District  Commissioner,  is  an  almost  self-suggestive  expedient  for  the  better  minis- 
terial or  departmental  control  of  lunacy  administration  in  a  country  like  England,  where 
there  are  nearly  eighty  thousand  lunatics  to  be  provided  for,  costing  for  maintenance  only 
(allowing  1  Os.  per  head  per  week)  about  two  millions  sterling  per  annum.  This  cost,  it  should 
be  remarked,  is  exclusive  of  buildings,  repairs,  furniture,  &g.  The  districts  should  be  of  a 
size  to  permit  of  the  Conmiissioner  visiting  each  institution  under  his  charge  at  least  once 
a  week.  It  should  be  the  duty  of  the  Commissioner  to  countersign  the  certificate  of  ad- 
mission on  view  of  the  patient  only.  The  certificate  itself  should  be  a  mere  medical 
opinion,  and  the  responsibility  for  the  incarceration  should  be  thrown  upon  the  Commis- 
sioner countersigning  it. 

It  would  be  well  if  the  Commissioner  of  the  Lunacy  District  had  the  assistance  of  a 
Select  Committee  of  ladies  to  help  him  in  his  supervision  of  the  female  side  of  each  Asylum. 
This  Committee  should  have  power  of  visitation  at  all  reasonable  times  and  without  notice, 
and  their  reports  should  be  made  to  the  District  Commissioner. 

Women's  Work  and  Influence. 

I  have  found  that  the  employment  of  lady  physicians  for  the  treatment  of  the 
Eemale  insane  is  attended  with  many  beneficial  results.  One  of  these  is  that  the  lady 
physicians  commonly  set  an  example  of  neatness  and  order  which  soon  becomes  adopted  on 
the  male  side,  and  a  wholesome  emulation  is  thus  set  up,  highly  beneficial  to  the  institu- 
tion and  its  inmates.  But  perhaps  the  most  important  benefit  arising  from  the  presence 
bf  lady  physicians  in  the  Asylums  is  that  the  female  patients,  suffering  from  diseases 
'peculiar  to  women,  have,  in  their  lady  medical  attendant,  a  friend  and  confidante  who  can 
listen  to,  comprehend  and  sympathize  with  their  distressed  sisters,  and  when  necessary  have 
personal  examinations,  without  causing  pain  to  refined  feelings,  or  producing  or 
strengthening  delusions  which  too  often  occur  in  the  case  of  male  physicians,  especially 
when  they  are  young  men  or  mere  boys.  These  views  have  been  confirmed  by  the 
Medical  Superintendents,  in  reply  to  my  questions,  of  institutions  where  lady  physicians 
are  employed.    Such  institutions  are  chiefly  confined  to  America  and  Russia. 

That  the  softening  influence  of  a  refined  woman  is  very  great  there  can  be  no 
doubt,  and  the  introduction  of  such  influence  in  the  treatment  of  mental  disease, 
particularly  on  the  female  side,  and  the  regular  visitation  of  the  lady  physician  on  the 
male  side,  has  a  very  soothing  effect,  and  is  conducive  to  good  order  and  good  manage- 
ment in  the  wards. 

This  influence  is  also  distinctly  visible,  in  valuable  results,  where  women  are 
3mployed  in  the  men's  wards  to  superintend  the  general  household  work,  the  bed-making, 
&c.,  and  to  see  that  the  patients  are  properly  and  tidily  dressed.  There  their  presence 
Imparts  a  home-like  character  to  the  wards  ;  and  if  they  are  the  right  kind  of  women, 
bheir  tastes  and  instincts  supply  many  little  home-like  and  inexpensive  additions  to  the 
surroundings  of  the  patients,  enhancing  their  comfort  and  contentment,  and  consequently 
3onducing  to  their  recovery. 
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In  only  one  case  was  I  informed  that  a  male  patient  had  overstepped  the 
boundaries  of  propriety,  by  making  use  of  improper  language  in  the  presence  of  the  female 
attendant. 

Prisons  and  Deaf  and  Dumb  Asylums. 

I  have  embodied  in  my  work  a  few  brief  reports  of  my  observations  on  the  Prisons 
and  Deaf  and  Dumb  Asylums  visited  by  me  in  the  course  of  my  travels,  but  these  do  not 
call  for  any  special  remark  here,  being  somewhat  outside  the  scope  of  my  mission. 

Institutions  for  Feeble-mindkd  Children. 

I  desire  to  make  special  mention  in  this  place  of  the  American  Asylum  at  Lincoln, 
in  Illinois,  for  feeble-minded  children,  which  will  be  found  noticed  fully  in  its  proper 
place  in  the  Reports.  I  found  much  to  admire  and  nothing  to  criticise  in  the  arrange- 
ment and  order  of  the  establishment,  and  the  treatment  of  the  inmates.  The  care  and 
ingenuity  devoted  to  the  development  of  the  co-ordinate  faculties,  mental  and  physical,  of 
'the  children,  are  in  the  highest  degree  praiseworthy,  and  the  practical  results  attained 
are  really  wonderful.  There  is  a  similar  Asylum  at  Syracuse,  State  of  New  York,  to 
which  the  same  terms  of  commendation  may  be  justly  applied,  with  the  qualification  that 
the  buildings  and  appliances  are  not  so  perfect.  Those  institutions  demonstrate  how  much 
■can  be  done  to  ameliorate  the  condition  and  elevate  the  mental  standard  of  children 
afflicted  with  mental  and  nervous  weakness  in  all  degrees  of  intensity.  The  English 
Asylums  of  the  same  description  do  not  compare  advantageously  with  those  I  have  just 
mentioned,  in  the  various  forms  of  education,  calisthenics,  (fcc. 

General. 

Notwithstanding  the  vast  distances  travelled  and  the  amount  of  labour  undergone 
in  the  production  of  these  Reports,  together  with  the  expenditure  of  about  £5,000  in  pro- 
curing the  necessary  information,  I  should  be  amply  repaid  if  my  work  should  promote  the 
better  care,  comfort,  and  treatment  of  the  insane  in  the  future,  and  prove  useful  to  the 
specialty  in  the  furtherance  of  the  much-needed  changes  I  have  indicated. 

I  would  not  recommend  this  or  any  other  Government  to  adopt  the  principles 
followed  in  any  one  Asylum,  either  as  to  structure,  arrangement,  management,  treatment, 
&c.,  but  to  gather  from  all  every  useful  suggestion  or  improvement  for  adoption  in 
future  Asylums.  The  general  scientific  opinions  expressed  herein  by  the  Superintendents 
in  all  countries  should  have  weight  in  the  organization  of  future  institutions,  or  in  the 
remodelling  of  existing  ones,  and  suggest  the  provisions  to  be  made  for  the  accommodation 
-and  treatment  of  the  insane. 
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OFFICIAL  AUTHORIZATIONS. 

The  following  is  a  list  of  authorizations  to  visit  the  Asylums  of  the  different  countries.  In 
some  cases  the  signatures  could  not  be  made  out,  and  they  are  accordingly  left  blank. 
Authorizations  for  Denmark,  Sweden  and  Norway,  Russia,  Austria,  and  the  Tyrol, 
Khenish  Prussia,  and  Switzerland,  are  omitted. 

Australasia. 

"Colony  of  New  South  Wales.  Master  in  Lunacy's  Office,  Sydney,  April  25th,  1882."  A.  T. 
Holroyd,  Master  in  Lunacy. 

"Colony  of  South  Australia.  Chief  Secretary's  Office,  Adelaide,  May  2nd,  1882."  J.  C.  Bray 
Chief  Secretary. 

"  Colony  of  Victoria.  Chief  Secretary's  Office,  Melbourne,  May  12th,  1882."  T.R.Wilson 
Secretary. 

"  Government  of  Tasmania.  Colonial  Secretary's  Office,  Hobart,  May  23rd,  1882."  William 
Moore,  Chief  Secretary. 

"  Government  of  New  Zealand.  Colonial  Secretary's  Office,  June  2nd,  1882."  G.  S,  Cooper, 
Under  Secretary. 

Hawaii. 

"  Honolulu,  July  2nd,  1882."  Walter  M.  Gibson,  President,  Board  of  Health.  (Authority  to 
visit  Branch  Leper  Hospital  at  Kaakaako).    (Similar  authority  to  visit  Insane  Asylum,  Kalibi. ) 

America. 

"  State  of  California.    Mayor's  Office,  San  Francisco,  July  14th,  1882."    M.  C.  Blake,  Mayor. 
"State  of  California.     Executive  Department,  Sacramento,  August  loth,  1882.    George  C 
Perkins,  Governor. 

"  Utah  Territory.  Secretary's  Office,  Salt  Lake  City,  August  21st,  1882."  Eli  H.  Murray, 
Governor. 

"  State  of  Colorado,  Governor's  Office,  Denver,  August  25th,  1882."  Frederick  W.Pitkin, 
Governor. 

"  State  of  Kansas.  Executive  Department,  Topeka,  August  28th,  1882."  John  P.  St.  John, 
■Oovemor. 

"State  of  Nebraska.  Executive  Department,  Lincoln,  September  4th,  1882."  Albinus  Chance, 
Governor. 

"State  of  Wisconsin.  Executive  Chamber,  Madison,  September  22nd,  1882."  J.  M.  Rusk, 
Governor. 

"State  of  Minnesota.  Executive  Department,  St.  Paul,  September  22nd,  1882."  L.  F.. 
Hubbard,  Governor. 

"  State  of  Illinois.  Executive  Department,  Springfield,  September  25th,  1882."  John  Cullom, 
Governor. 

"  State  of  Indiana.  Indianopolis  Executive  Department,  October  6th,  1882."  A.  G.  Porter, 
Governor. 

"  State  of  Ohio.  Executive  Department,  Office  of  the  Governor,  Columbus,  December  9th, 
1882."    Charles  Foster,  Governor. 

"New  York.    Mayor's  Office,  City  Hall,  December  28th,  1882."    W.  H.  Young. 

"New  York.  Department  of  Public  Charities  and  Correction,  No.  66,  Third  Avenue,  Decem- 
ber 28th,  1882."    'J'hos.  S.  Brennan,  Commissioner. 

"State  of  West  Virginia.  Executive  Department,  Wheeling,  January  17th,  1883."  J.  B. 
Jackson,  Governor. 

"  State  of  New  York.  Executive  Chamber,  Albany,  January  3rd,  1883."  Grover  Cleveland, 
Crovemor. 

' '  Commonwealth  of  Pennsylvania.  Executive  Department.  Office  of  the  Governor,  Harris- 
burg,  January  10th,  1883."    Henry  M.  Hoyl,  Governor. 

"State  of  Kentucky.  Executive  Department,  Frankfort,  23rd  January,  1883."  Luke  V. 
Blackburn,  Governor. 

"State  of  Tennessee.  Executive  Department,  Nashville,  January  27th,  1883."  Wm.  B.  Bates 
iGovernor. 
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"  state  of  Tennessee.  Office  of  Adjutant  General,  Nashville,  January  27tli,  1883."  R.  W. 
Can  trill,  Adjt.  Genl. 

"State  of  Alabama.  Executive  Office,  Montgomery,  January  29th,  1883."  E.  A.  O'Neal, 
Governor. 

"  State  of  Mississippi.  Executive  Department,  Jackson,  February  1st,  1883."  Robert  Lowry, 
Governor. 

"  State  of  Texas.    Executive  Office,  Austin,  February  .5th,  1883."    John  M'Cann,  Governor. 
"  State  of  Louisiana.    New  Orleans,  February  8th,  1883."    S.  D.  McEnery,  Governor. 
"State  of  Georgia.    Executive  Department,  Atlanta,  February  the  15th,  1883."    J.  W.  Warren, 
Secretary  Ex.  Dept. 

"State  of  South  Carolina.  Executive  Chamber,  Columbia,  February  the  19th,  1883."  Hugh 
S.  Thompson,  Governor. 

"  State  of  North  Carolina.  Executive  Department,  Raleigh,  February  22nd,  1883."  Thos.  J. 
Janis,  Governor. 

"  Commoiwealth  of  Virginia.  Governor's  Office,  Richmond,  Va.,  February  23rd,  1883." 
William  E.  Cameron,  Governor. 

"District  of  Columbia.  Office  of  the  Commissioners,  Washington,  March  1st,  1883."  J.  R. 
West,  Commissioner. 

"State  of  Maryland.  Executive  Department,  Annapolis,  March  3rd,  1883."  William  T, 
Hamilton,  Governor 

"  Department  of  the  Interior,  Washington,  March  7th,  1883."    Wm.  Tebb,  Secretary. 
"  State  of  New  Jersey.    Executive  Department,  Trenton,  March  14th,  1883."  A.C.Ludlow, 
Governor. 

"  Brooklyn,  N.Y.    Mayor's  Office,  March  19th,  1883."    Seth  Low,  Mayor. 

"Brooklyn,  N.Y.  Board  of  Commissioners  of  Charities  and  Corrections  of  King's  County,  444, 
Fulton-street,  March  19th,  1883."  J.  Short,  jr.,  Clerk.  (Introduction  to  King's  Co.  Asylum, 
Flatbush.) 

"Brooklyn,  N.Y.  Board  of  Commissioners  of  Charities  and  Corrections  of  King's  County,  444, 
Fulton-street,  March  19th,  1883."    B.  Kissam,  Commissioner  of  C.  and  C.    (General  Introduction.) 

"  Commonwealth  of  Massachusetts.  Executive  Department,  Boston,  April  2nd,  1 883. "  Benj. 
F.  Butler,  Governor. 

"  State  of  Vermont.  Executive  Department,  Shelburne,  April  3rd,  1883."  John  L.  Baistow, 
Governor. 

"State  of  New  Hampshire.  Executive  Department,  Concord,  April  5th,  1883."  Charles  H. 
Bell,  Governor. 

"  State  of  New  Hampshire.  Office  of  Secretary  of  State,  Concord,  April  5th,  1883."  A.  B. 
Thompson,  Secretary  of  State. 

"  State  of  Rhode  Island.  Ereoutive  Department,  Providence,  April  14th,  1883."  Alfred  H. 
Littlefield,  Governor. 

"  State  of  Rhode  Island.  Office  of  Secretary  of  State,  Providence,  April  14th,  1883."  J.  M. 
Addeman,  Secretary  of  State. 

"  State  of  Connecticut.  Executive  Department,  Hartford,  April  27th,  1883."  Thornay  M. 
Waller,  Go\'ernor. 

British  America. 

"  Prince  Edward  Island,  Provincial  Secretary's  Office,  Charlottetown,  November  Ist,  1882." 
Arthur  Newbery,  Asst.  Prov.  Secy. 

"Halifax,  Nova  Scotia,  3rd  November,  1882."    Charles  E.  Church,  Provincial  Secretary. 

"Province  de  Quebec,  Secretariat,  Quebec,  6th  November,  1882."  Wm.  Blauchet,  Provincial 
Secretary. 

"Office  of  the  Inspector  of  Prisons  and  Public  Charities,  Ontario,  Parliament  Buildings, 
Toronto,  13th  November,  1882."    W.  T.  O'Reilly,  Inspector. 

Holland. 

"  Ministerie  van  Biunenlandsche  Zaken,  Gravenhage  28  Mei,  1884." 

Germany. 

"  Ministerium  der  Geistlichen,  Unterrichts-und-Medicinal  Angelegenheiten,  Berlin,  den  16  Mai, 

1884." 

Belgium. 

"  Ministfere  de  la  Justice,  Inspection  G^n^rale  des  Etablissements  de  Bienfaisance  et  des  Asiles 
d'Ali6n6s,  Bruxelles,  le  10  D(5c6mbre,  1883." 

France. 

"  Ministfere  de  I'lntiSrieur,  Secretarial  4e  Bureau,  Maison  Nationale  de  Charenton,  Paris,  le  9 
Janvier,  1884."    Le  Ministire  de  I'lnterieur,   

Italy. 

"  II  Ministro  Segretario  di  Stato,  per  gli  AfFari  dell' Interno,  Roma,  addi  25  Genairio,  1884." 
— —  Pel  Ministro. 

"  Gabinetto  Particolare  del  Prefetto,  Palermo,  14-2-'84." 


25 


Tunis. 

"  Gouvernemeut  Tunisien,  Secretariat  Gto(5ral." 

vSpain. 

"  Ministerio  cle  la  Gobernacion,  Subsecretaria  Sor  Gobernador  Civil  de  los  Provincias,  12  Abril, 
1884."    Alberto  Bosch. 

"Gobierno  de  Provincia,  Barcelona.  (Sor  Director  del  Hospital  de  Sta.  Cruz),  Barcelona,  4  de 
Abril  de  1884." 

"  Gobierno  de  Provincia,  Barcelona  (Sor  Director  del  Manicomio  de  Nueva  Belcu),  Barcelona, 
4  de  Abril  de  1884." 

"Gobierno  de  Provincia,  Barcelona  (Sor  Director  del  Institute  Frenopatico  Corts  de  Sarria), 
Barcelona,  4  de  Abril  de  1884." 

"  El  Secretario  Particular  del  Exmo.  (Sor  Gobernador  de  la  Provincia  B.L.M.,  Barcelona,  4  de 
Abril  de  1884."    Alberto  Gomendio. 

"El  Subsecretario  del  Ministerio  de  la  Gobernacion  B.L.M.,  Madrid,  12  de  Abril  de  1884." 
Don  Alberto  Bosch  y  Fustegueras. 

Portugal. 

"Ministerio  do  Eeino,  Direc9ao  Geral  de  Adniinistrafao  Politica  e  Civil,  lilmo.  Exmo.  Sur,  21 
de  Abril  de  1884."    Pelo  Director  Geral,  Joaquim-Mariada  Cortal  Ordens. 

Scotland. 

"General  Board  of  Lunacy,  Edinburgh,  5th  September,  1884."  Wm.  Denton,  for  the  Secretary. 
(Introductory  letter  to  the  Superintendents  of  Royal,  District,  and  Parochial  Asylums.) 

Ireland. 

"OiBceof  Lunatic  Asylums,  Dublin  Castle,  9th  October,  1884."  J.  Lowndes.  (Introductory 
letter  to  District,  Criminal,  and  Private  Lunatic  Asylums,  Ireland. ) 

The  following  letters  of  introduction  are  given  as  specimens  of  the  general  character  of 
the  letters  of  authorization  : — 

Colony  of  Victoria. 
Memorandum. 

Heads  of  Departments  and  other  officers  under  the  Government  of  Victoria  are  hereby  authorized 
and  enjoined  to  afford  every  facility  in  their  power  to  enable  Dr.  G.  A.  Tucker,  Sydney,  N.S.W.,  to 
make  a  full  inspection  of  the  Public  Institutions  under  their  control. 

Chief  Secretary's  Office,  For  the  Chief  Secretary, 

Melbourne,  12th  May,  1882.  T.  R.  Wilson. 

South  Australia. 
Memorandum. 

Heads  of  Departments  and  other  officers  under  the  Government  of  South  Australia  are  hereby 
authorized  and  enjoined  to  afford  every  facility  in  their  power  to  enable  Dr.  G.  A.  Tucker,  Superin- 
tendent of  Bay  View  House  Lunatic  Asylum,  near  Sydney,  to  make  a  full  inspection  of  the  Public  Insti- 
tutions under  their  control. 

Chief  Secretary's  Office,  J.  C.  Bray. 

Adelaide,  2nd  May,  1882. 

Government  of  Ta.smania. 
Memorandum. 

Heads  of  Departments  and  other  ofiBcers  under  the  Government  of  Tasmania  are  hereby  author- 
ized and  enjoined  to  afford  every  facility  in  their  power  to  enable  Dr.  G.  A.  Tucker,  of  Sydney,  to  make 
a  full  inspection  of  the  Public  Institutions  under  their  control. 

Colonial  Secretary's  Office,  23  May,  1882.  Wm.  Moore. 

New  Zealand. 

Colonial  Secretary's  Office. 
Heads  of  Departments  and  other  Officers  under  the  Government  of  New  Zealand,  are  hereby 
authorized  and  enjoined  to  afford  every  facility  in  their  power  to  Dr.  G.  A.  Tucker,  of  Sydney,  to  make 
a  full  inspection  of  the  Public  Institutions  under  their  control. 

G.  S.  Cooper, 

June  2nd,  1882.  Under  Secretary. 

State  of  Nebraska. 

To  whom  it  may  concern  :  Executive  Department,  Lincoln,  September  4,  1882. 

The  bearer  of  this  letter,  Dr.  G.  A.  Tucker,  Commissioner  from  New  South  Wales,  visits 
the  United  States  for  the  purpose  of  inquiring  into  the  management  of  our  Asylums  for  the  Insane,  and 
to  personally  inspect  public  Eleemosynary  Institutions. 

Dr.  Tucker  is  a  gentleman  of  culture,  experience,  and  scholarly  attainments.  I  trust  that  he  will 
receive  the  courteous  attention  of  every  officer  connected  with  institutions  of  this  character  in  Nebraska. 

Albinus  Chance, 

Governor  of  Nebraska. 
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Utah  Territory. 

To  whom  it  may  concern  :  Secretary's  Office,  Salt  Lake  City,  August  21,  1882. 

The  bearer,  Dr.  G.  A.  Tucker,  is  Commissioner  from  New  South  Wales  to  inquire  into  our 
management  of  Asylums  for  the  Insane,  and  to  inspect,  personally,  public  Eleemosynary  Institutions. 

Dr.  Tucker  is  a  gentleman  of  culture  and  scholarly  attainments.    I  bespeak  for  him  the  courtesy 
and  attention  of  every  officer  connected  with  such  institutions  in  this  territory. 

Very  respectfully, 

Eli  H.  Murray, 

Governor. 

State  of  Illinois. 

Executive  Department,  Springfield,  September  25,  1882. 
To  the  Superintendents  of  the  Charitable  Institutions  of  Illinois. 
Gentlemen, 

I  take  pleasure  in  introducing  to  you  Dr.  G.  A.  Tucker,  of  Sydney,  N.  S.  Wales,  Aus- 
tralia. Tlie  doctor  is  sent  to  this  and  otiier  countries  by  his  Government  on  a  tour  of  inspection, 
especially  of  Insane  Hospitals,  with  a  view  to  make  a  report  to  his  Government  of  his  observations, 
investigations,  and  conclusions  on  the  subject  of  insanity  and  the  best  mode  of  treating,  &c. 

You  will  please  give  him  all  the  attention  he  desires,  consistent  with  other  official  duties,  in 
furtherance  of  his  investigations,  as  doubtless  his  work  will  redound  to  the  public  good  the  world  over.. 

Very  truly  yours, 

Jno.  Cullom, 

Governor. 

State  of  Wisconsin. 

Executive  Chamber,  Madison, 

To  whom  this  letter  shall  come,  greeting : 

I  am  pleased  to  recommend  to  the  kind  consideration  of  all  persons,  the  bearer.  Dr.  G.  A.. 
Tucker,  of  Australia,  a  gentleman  of  culture,  delegated  by  his  country  to  travel  in  the  United  States, 
and  study  the  system  of  Charitable,  Reformatory,  and  Penal  Institutions. 

And  to  all  persons  engaged  or  interested  in  such  work,  I  commend  him  for  their  generous  assist- 
ance and  courtesies. 

Witness  my  hand  and  the  Executive  Privy  Seal,  this  22nd  day  of  September,  1882. 
Seal.       By  the  Governor  : —  J.  M.  Rusk. 

L.  J.  Rusk,  Private  Secretary. 


State  of  Minnesota. 

To  whom  it  may  concern  :  Executive  Department,  St.  Paul,  September  22,  1882. 

Tliis  is  to  introduce  Dr.  G.  A.  Tucker,  of  Sydney,  Australia,  who  wishes  to  visit  the  Insane 
Asylums  of  this  State,  for  the  purpose  of  gathering  information  pertaining  to  the  proper  management, 
working,  and  equipment  of  such  institutions  ;  and  I  cordially  bespeak  for  him  such  proper  aid,  atten- 
tion, and  advice  of  which  he  may  find  need. 

Given  under  my  hand  and  the  Great  Seal  of  the  State,  on  the  date  above  written. 
Seal.  L.  F.  Hubbard, 

Attest.  Governor. 
Fred,  von  Baumbach,  Secretary  of  State. 


State  of  Onia 

Executive  Department,  Office  of  the  Governor,  Columbus,  December  9,  1882. 
To  whom  it  may  concern  : 

This  letter  is  given  to  introduce  Dr.  G.  A.  Tucker,  of  Sydney,  Australia,  who  is  commis- 
sioned by  his  Government  to  inspect  and  report  upon  the  Asylums  for  the  Insane  in  this  country  and 
Europe. 

I  cordially  commend  him  to  your  courtesy  and  kindness,  and  request  you  to  assist  him  to  obtain 
the  information  he  seeks. 

Charles  Foster, 

Governor, 

State  of  Georgia. 

Executive  Department,  Atlanta,  February  15th,  1883. 
Mr.  T.  0.  Powell,  Superintendent,  Milledgeville,  Ga. 
Dear  Sir, 

Dr.  G.  A.  Tucker  is  in  Atlanta,  for  the  purpose  of  obtaining  from  Governor  Stephens  a 
letter  of  introduction  to  tlie  authorities  of  the  State  Lunatic  Asylum.  The  Governor,  as  you  probably 
know,  is  absent  from  the  capital.  From  the  character  of  Dr.  Tucker's  credentials,  I  am  satisfied  the 
Governor  would,  if  he  were  here,  bespeak  for  him  your  personal  and  official  courtesy. 

Very  respectfully, 

J.  W,  Warren, 

Sec.  Ex.  Dept. 
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North  Carolina. 

Executive  Department,  Raleigh,  February  22nd,  1883. 

To  Superintendents  of  Insane  Asylums  of  North  Carolina. 

The  bearer  of  this.  Dr.  G.  A.  Tucker,  of  Australia,  is  making  an  inspection  of  the  Asylums  of 
this  country,  in  the  interests  of  science  and  humanity.  All  officers  in  charge  of  Asylums  in  this  State 
will  kindly  furnish  any  facility  in  their  power  to  aid  him  in  his  investigations. 

Thos.  J.  Janis, 

Governor., 

State  of  Kentucky, 

Executive  Department,  Frankfort,  23rd  January,  1883.. 
To  the  Superintendents  of  Charitable  and  Penal  Institutions  in  the  State  of  Kentucky. 
Gentlemen, 

This  will  be  handed  to  you  by  Dr.  G.  A.  Tucker,  of  Australia,  who  is  visiting  our  institutions 
with  a  view  of  reporting  their  management  to  his  Government. 

I  respectfully  request  that  you  will  afford  him  such  opportunities  to  inspect  your  institution  aa 
will  enable  him  to  understand  its  entire  management.  Very  respectfully, 

Luke  V.  Blackburn, 

Governor  of  Ky. 

The  State  of  Texas. 

Executive  Office,  Austin,  February  5th,  1883. 

Dr.  A.  N.  Denton,  Lunatic  Asylum. 

This  will  be  handed  to  you  by  Dr.  Tucker,  of  New  South  Wales,  who  is  commissioned  and  visits 
the  United  States,  for  the  purpose  of  inspecting  the  Asylums  of  this  country.  Be  pleased  to  show  the 
Doctor  through,  and  extend  to  him  the  hospitalities  his  station  and  mission  so  well  deserve. 

Yours  truly, 

Jno.  M'Cann, 

Governor.- 

State  of  Indiana. 

Executive  Department,  Indianapolis,  October  6th,  1882. 

To  all  whom  it  may  concern  : 

It  gives  me  pleasure  to  commend  to  the  regard  and  polite  attention  of  all  persons  in  this  State 
to  whom  this  letter  may  be  shown,  Dr.  G.  A.  Tucker,  from  New  South  Wales,  who  has  come  to  the 
United  States  as  a  representative  of  his  Government,  to  collect  information  with  respect  to  the  manner 
in  which  Insane  Hospitals,  in  the  several  States  of  the  Union,  are  conducted,  and  their  success  in 
curing  the  insane,  and  also  to  learn  what  he  conveniently  can,  by  visits  and  otherwise,  with  regard  to 
other  public  charitable  establishments  and  reformatory  and  penal  institutions. 

His  high  standing  in  his  profession,  and  the  extent  of  his  knowledge  with  respect  to  institutions 
of  charity  and  reform,  especially  qualify  him  to  communicate,  not  less  than  intelligently  to  receive,- 
suggestions  of  importance  in  relation  to  the  conduct  of  such  institutions. 

A.  G.  Porter, 

Governor,. 

State  of  Maryland. 

Executive  Department,  Annapolis,  March  3rd,  1883. 

The  bearer  of  this.  Dr.  G.  A.  Tucker,  of  Australia,  is  now  engaged  in  the  investigation  and 
examination  of  the  Asylums  of  the  country,  with  a  view  of  making  a  general  report. 

I  most  cordially  commend  this  gentleman  to  the  Superintendents  and  other  persons  having 
charge  of  mad  and  other  public  institutions  that  he  may  be  pleased  to  visit  in  this  State,  and  express 
the  hope  that  all  facilities  may  be  given  him  in  promoting  his  humane  and  interesting  objects. 

Yours  truly, 

William  Hamilton.. 

District  of  Columbia. 

Dear  Dr.  Godding,  Office  of  the  Commissioners,  Washington,  March  1st,  1883. 

I  take  great  pleasure  in  commending  to  your  kind  courtesy  Dr.  G.  A.  Tucker,  of  Sydney* 
N.  S.  Wales,  whose  credentials  will  explain  the  present  informal  visit  which  he  makes  to  you,  pending 
his  request  for  official  sanction  by  the  President  of  the  United  States. 

Trusting  that  the  acquaintance  may  be  mutually  agreeable  and  advantageous,— 

I  am,  with  sincere  respect,  yours. 
Dr.  W.  W.  Godding,  St.  Elizabeth's.  J.  R.  West.. 
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Department  of  the  Interior,  Washington,  March  7th,  1883. 
Dr.  W.  W.  Godding,  Superintendent  Govt.  Hospital  for  Insane,  Washington  D.C. 
My  dear  Sir, 

This  will  be  presented  to  you  by  Dr.  G.  A.  Tucker,  Superintendent  of  the  Bay  View  Lunatic 
Asylum,  near  Sydney,  New  South  Wales,  engaged  in  investigation  and  examination  of  the  Asylums  in 
this  country  and  Europe. 

I  will  thank  you  to  extend  to  him  all  courtesies  and  facilities  to  enable  him  to  gain  a  thorough 
and  complete  knowledge  of  the  institution  in  your  charge  as  may  be  practicable. 

Very  respectfully, 

Wm.  Telb, 

Secretary. 

The  State  of  New  Hampshire. 

Office  of  Secretary  of  State,  Concord,  April  5th,  1883. 
To  the  Superintendent  of  the  New  Hampshire  Asylum  for  the  Insane,  Concord. 
Dear  Sir, 

Dr.  G.  A.  Tucker,  of  Australia,  a  duly  accredited  agent  of  his  Government,  desires  to 
examine  the  methods  employed  by  you  in  conducting  your  institution.  I  hope  you  will  afford  him 
every  facility  of  examining  the  same,  and  give  him  such  information  as  may  promote  the  object  he  has 
in  view, —  Yours  very  truly, 

A.  B.  Thompson, 

Secretary  of  State. 

Commonwealth  of  Massachusetts. 

Executive  Department,  Boston,  April  2nd,  1883. 

To  whom  these  letters  shall  come  : 

Doctor  George  A.  Tucker,  of  Australia,  comes  duly  accredited  from  the  Government  of 
that  Colony,  as  a  scientific  gentleman,  investigating,  on  its  behalf,  the  disease  of  insanity  and  cognate 
diseases,  the  method  of  treatment  and  mode  in  which  insane  people  are  cared  for  and  restrained. 

I  commend  Dr.  Tucker  and  his  enterprise  to  those  in  charge  of  the  several  institutions  in  this 
State,  which  he  desires  to  visit,  and  ask  that  every  facility  be  given  to  make  such  investigation,  and 
every  courtesy  shown  him  which  belongs  to  his  benevolent  mission. 

Benj.  F.  Butler, 

(Seal.)  Governor. 

State|of,'New  York. 

Executive  Chamber,  Albany,  January  3rd,  1883. 

To  whom  this  letter  shall  come  : 

This  will  introduce  Dr.  G.  A.  Tucker,  of  Australia,  who  visits  this  country  for  the  study  of 
our  system  of  Charitable,  Reformatory,  and  Penal  Institutions. 

I  am  pleased  to  commend  him  to  the  kind  consideration  and  courteous  attention  of  all  persons 
who  are  engaged  in  the  management  of  such  institutions  in  this  State. 

Gbover  Cleveland, 

Governor. 

New  York  City. 

Mayor's  Office,  City  Hall,  New  York,  28th  Dec,  1882. 

Thos.  S.  Brennan,  Esq.,  President,  &c. 
Dear  Sir, 

The  bearer  of  this,  Dr.  Geo.  A.  Tucker,  comes  credited  by  the  Government  of  New  South 
Wales  with  the  idea  of  making  a  study  of  the  treatment  of  our  institutions  in  connection  with  the 
insane,  and  of  the  treatment  of  the  insane  in  this  country,  Canada,  and  Europe.  Dr.  Tucker  is  himself 
Superintendent  of  a  Lunatic  Asylum  situated  in  Sydney,  New  South  Wales,  and  you  will  be  kind 
enough  to  give  him  every  facility  in  visiting  the  Insane  Asylum  in  charge  of  your  Board,  and  extend  to 
him  every  courtesy  in  your  power,  and  oblige.  Yours, 

W.  H.  Young. 

Brooklyn. 

Mayor's  Office,  Brooklyn,  N.Y.,  March  19th,  1883. 
To  Commissioners  of  Charities,  &c.,  &c..  King's  County. 
Dear  Sirs, 

This  will  serve  to  make  you  acquainted  with  Dr.  G.  A.  Tucker,  who  represents  the  Govern- 
ment of  New  South  Wales  in  a  visitation  to  the  Charitable,  Reformatory,  and  Penal  Institutions  of 
the  United  States. 

May  I  ask  you  to  favour  Dr.  Tucker  with  your  kind  attention,  so  that  he  may  enjoy  every  facility 
for  visiting  and  inspecting  the  several  institutions  under  your  charge. 

Yours  very  truly, 

Seth  Low.  . 
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Board  of  Commissioners  of  Charities  and  Corrections  of  King's  County, 

444,  Fulton-street,  Brooklyn,  N.Y.,  Mar.  19th,  1883. 
To  the  Supts.  of  Various  Departments,  Board  Commissioners  Charities  and  Corrections. 
Gentlemen, 

This  introduces  Dr.  G.  A.  Tuckei",  who  represents  the  Government  of  New  South  Wales, 
and  desires  to  make  an  observation  of  your  various  institutions.  You  will  please  extend  him  every 
facility  and  courtesy,  and  oblige,  Respectfully, 

B.  KiSSAM, 

Commissioner  of  C.  and  C. 

Province  of  Quebec. 

Secr(5tariat,  Quebec,  6th  November,  1882. 
Heads  of  departments  and  other  officers  under  the  Government  of  this  Province  are  hereby 
authorized  and  enjoined  to  afford  evei'y  facility  in  their  power  to  enable  Dr.  G.  A.  Tucker,  of  Sydney, 
New  South  Wales,  to  make  a  full  inspection  of  the  public  institutions  under  their  control. 

J.  Blanchet, 

(Seal.)  Provincial  Secretary. 

Prince  Edward's  Island. 

Dear  Sir,  Government  House,  Charlottetown,  November  1st,  1882. 

This  note  will  be  handed  to  you  by  Dr.  G.  A.  Tucker,  who  is  making  a  tour  of  inspection 
of  the  various  Lunatic  Asylums  of  the  United  States  and  Canada.  You  will  please  give  him  full 
authority  to  visit  the  Asylum  at  Felconnad  and  afford  him  all  the  information  he  may  require  relating 
to  the  working,  &c.,  of  the  institution. 

Yours  truly, 

To  the  Honorable  Donald  Ferguson,  Provincial  Secretary.   

Lieut. -Governor. 

To  whom  it  may  concern  :  Charlottetown,  November  1st,  1882. 

This  is  to  introduce  Dr.  G.  A.  Tucker,  of  Sydney,  Australia,  who  is  making  a  tour  of 
inspection  of  the  various  Lunatic  Asylums  in  the  Old  and  New  World,  for  the  purpose  of  gathering 
information  pertaining  to  the  proper  management,  working,  and  equipment  of  such  institutions  ;  and 
I  hereby,  in  accordaiice  with  directions  received  from  His  Honor  the  Lieutenant-Governor,  give  him 
full  authority  to  visit  the  Hospital  for  the  Insane  of  this  Province,  and  request  the  officers  thereof  to 
afford  him  all  the  information  he  may  require.  Arthur  Newbery, 

Asst.  Provincial  Secretary. 

Nova  Scotia. 

Provincial  Secretary,  Halifax,  N.S.,  3rd  November,  1882. 

To  whom  it  may  concern  : 

This  is  to  introduce  G.  A.  Tucker,  Esq.,  M.D.,  of  Sydney,  New  South  Wales,  who  is 
making  a  tour  of  inspection  of  the  Asylums  for  the  Insane  in  the  Old  and  New  World,  for  the  purpose 
of  collecting  information  pertaining  to  the  proper  and  efficient  management,  working,  and  equipment 
of  such  institutions  ;  and  I  hereby,  in  accordance  with  directions  received  from  His  Honor  the 
Lieutenant-Governor,  give  him  full  authority  to  visit  the  Hospital  for  the  Insane  for  this  Province, 
and  request  the  officers  thereof  to  afford  him  all  the  information  he  may  require. 

Charles  E.  Church, 

Provincial  Secretary. 

Ontario. 

Office  of  the  Inspector  of  Prisons  and  Public  Charities, 

Parliament  Buildings,  Toronto,  13th  November,  1882. 
The  Medical  Superintendents  and  other  officers  of  the  Lunatic  Asylums  of  the  Province  of 
Ontario  are  hereby  authorized  and  enjoined  to  afford  every  facility  in  their  power  to  enable  Dr.  G.  A. 
Tucker,  of  Sydney,  New  South  Wales,  to  make  a  full  inspection  of  tlie  Public  Institutions  under  their 
control.  W.  T.  O'Reilly, 

(Seal.)  Inspector. 

The  following  is  the  circular  letter  to  Her  Majesty's  Consuls  on  the  Continent  of  Europe, 
with  which  Sir  Saul  Samuel  favoured  me  : — 

New  South  Wales  Government, 
{Circular.)  5,  Westminster  Chambers,  Victoria-street,  S.W.,  29  June,  1833. 

Sir, 

The  bearer  of  this  letter.  Dr.  George  A.  Tucker,  of  Sydney,  is  visiting  Europe  for  the 
purpose  of  preparing  a  report  on  the  construction,  management,  and  cost  of  Lunatic  Asylums,  and 
generally  as  to  the  methods  adopted  in  the  treatment  of  tlie  insane. 

Dr.  Tucker  was  the  bearer  to  me  of  a  letter  of  introduction  from  the  Honorable  the  Colonial 
Secretary  of  New  South  Wales,  asking  me  to  obtain  for  him  facilities  for  visiting  Institutions  for  the 
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Insane  in  the  United  Kingdom  and  on  the  Continent.  I  have  therefore  the  honor  to  solicit  your 
good  offices  on  behalf  of  Dr.  Tucker ;  and  any  assistance  you  can  conveniently  give  to  him  in  the 
furtherance  of  his  mission  will  be  greatly  appreciated  by  the  Government  of  New  South  Wales,  and 
for  which  I  should  also  be  very  greatly  obliged. 

I  have,  &c., 

Saul  Samuel, 

To  Her  British  Majesty's  Consul  at  Agent-General  for  New  South  Wales. 

Holland. 

British  Consulate,  The  Hague,  July  6th,  1883. 
(Enclosing  introduction  from  Mr.  Von  Capelle,  the  Head  of  the  Sanitary  Department  of  the 
Ministry  of  the  Interior,  to  the  Directors  of  Lunatic  Asylums  in  Holland.  H.  P.  Fenton. 

(Translation.) 

The  Ministry  of  the  Interior,  28th  May,  1884. 
The  Minister  of  the  Interior  requests  the  Superintendents  and  Directors  of  the  Insane  Asylums 
of  the  Netherlands  to  afford  Dr.  George  A.  Tucker,  of  the  Bay  View  House  Lunatic  Asylum,  by 
Sydney,  in  Australia,  the  opportunity  to  inspect  the  institutions  under  their  charge,  and  to  give  him 
any  information  relating  to  them  which  he  may  require. 

Gravenhage,  28th  May,  1884.  •  

To  Dr.  George  A.  Tucker,  Superintendent  of  the  Bay  View  House  Lunatic  Asylum,  near  Sydney. 

France. 

Minist6re  de  ITnterieur,  Secretariat  4e  Bureau,  Paris,  le  9  Janvier,  1884. 
(Translation.) 

Monsieur  the  Doctor,  in  pursuance  of  your  demand,  I  authorize  you  to  visit  the  National  Insane 
Asylum  at  Charenton,  situate  at  St.  Maurice  (Seine). 

Instructions  have  been  given  to  the  Director  of  this  establishment,  in  order  that  he  may 
facilitate  the  accomplishment  of  the  mission  with  which  you  are  charged. 

I  have  the  honor  to  return  you  herewith  the  enclosures  which  accompanied  your  demand. 

Receive,  Monsieur  the  Doctor,  the  assurance  of  my  distinguished  consideration. 

For  the  Minister,  the  Director  of  the  Secretariat, 


Belgium. 

Ministfere  de  la  Justice,  Inspection  Gen^rale  des  Etablissements  de  Bienfaisance  et  des  Asiles  d'Aliends. 

(Translation.) 

The  Directors  of  the  Asylums  of  the  Kingdom  are  requested  to  permit  Dr.  Tucker  to  visit  their 
establishments,  and  to  supply  him  with  information  which  may  be  useful  to  him  in  the  accomplishment 
of  the  mission  with  which  he  is  charged  by  his  Government.  V.  Vudurt. 

Brussels,  10th  December,  1883. 

Italy. 
(Translation.) 

To  the  Secretary  of  the  Interior. 

Dr.  Tucker,  the  bearer  of  this  letter,  is  commissioned  by  the  Government  of  Australia  to 
visit,  in  every  State,  the  public  and  private  institutions  where  persons  of  unsound  mind  are  received 
and  cured,  for  the  purpose  of  obtaining  information  as  to  the  scientific  mode  of  treatment  and  the 
admi  nistration  of  the  same. 

We  therefore  ask  the  Directors  to  see  that  the  Doctor  has  free  access  to  the  establishments 
under  fheir  control,  and  to  give  him  facilities  to  gather  the  information  which  he  needs  for  the  discharge 
of  liis  mission.                                                                                     For  tiie  Ministry, 
Rome,  25th  January,  1884.   

(Seal.) 

Spain. 

(Translation.) 

The  Under-Secretary  of  the  Ministry  of  the  Interior. 

"B.  L.  M."' 
(I  kiss  his  hand.) 

Dr.  G.  A.  Tucker,  who  is  commissioned  by  tlie  English  Colonial  Government,  has  desired  me  to 
give  him  tlie  enclosed  letters  of  recommendation  to  visit  the  Insane  Asylums  of  the  Kingdom,  and 
requires  to  be  assisted  by  the  authorities  in  his  inspection  of  the  same. 

Don  Alberto  Bosch  y  Fiistergueras  reiterates  to  the  right  honorable  gentleman  his  sentiments 
of  sincere  appreciation  and  consideration. 
Madrid,  the  12th  of  April,  1884. 
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PORTtTOAT.. 

(Translation.) 

'he  Ministry  of  the  Interior,  the  General  Direction  of  Political  and  Civil  Administration. 
Most  Illustrious  and  most  Excellent  Sir, 

In  conformity  with  the  desire  your  Excellency  expressed  to  visit  the  Lunatic  Asylums 
xisting  in  Portugal,  to  carry  out  the  Commission  you  are  charged  with  by  the  Australian  Government, 
have  the  honor  to  send  to  your  Excellency  the  enclosed  Official  Notes,  on  the  production  of  which 
ou  will  be  enabled  to  make  the  visits  you  desire,  and  obtain  all  the  information  you  may  need. 
May  God  watch  over  your  Excellency. 

Secretary  of  State  for  the  Interior,  for  the  Director  General, 
'he  21st  April,  1884.  Joaquim  Mariada  Cortal  Ordeks. 

The  Most  Illustrious  and  Most  Excellent  Dr.  G.  A.  Tucker. 

Prussia. 
(Translation.) 

Ministry  of  the  Spiritual,  Educational,  and  Medical  Department,  Berlin,  16th  May,  188t. 

Dr.  George  A.  Tucker,  from  Sydney,  has  been  sent  to  Europe  by  the  English  Colonial  Govern- 
Inent  of  Australia,  to  collect  information  concerning  the  arrangement  of  Lunatic  Asylums  in  Prussia. 

The  Directors  of  the  various  institutions  to  whom  Dr.  Tucker  may  present  this  letter  are 
equested  to  allow  him  to  inspect  the  respective  institutions  under  their  charge,  and  to  afTord  him  all 
[)ossible  assistance  to  obtain  the  information  he  is  seeking. 

Open  introduction. 


ENGLAND. 

Sir,  Central  Department,  War  Office,  London,  21  June,  1883. 

I  am  directed  by  the  Secretary  of  State  for  War  to  acknowledge  the  receipt  of  your  letter 
if  14th  inst.,  requesting  permission  for  Dr.  G.  A.  Tucker,  of  Sydney,  to  visit  any  Lunatic  Asylums 
vhich  are  under  the  control  of  this  Department ;  and  in  reply,  I  am  to  acquaint  you  that  Netley  Hospital 
3  the  only  institution  of  this  nature  under  the  control  of  the  Secretary  of  State  for  War,  and  that 
pord  Hartington  has  no  objection  to  Dr.  Tucker  visiting  the  same. 

Instructions  have  accordingly  been  given  to  the  authorities  at  Netley  Hospital  to  afford  Dr. 
Tucker  every  facility  should  he  wish  to  visit  it. 

I  have,  &c.. 

Colonial  Office.  IIalph  Thompson, 

Tlie  Under  Secretary  of  State. 

India  Office,  London,  S.W.,  20th  July,  1883.  (A  letter  similar  to  the  previous  one,  authorizing 
.  visit  to  the  Royal  India  Asylum,  Ealing. )    Edmund  Neel,  for  Mil.  Sec. 

Admiralty,  21  st  Jane,  1883.  (Letter  same  as  previous,  authorizing  visit  to  Royal  Naval  Hospital 
rt  Yarmouth.)    G.  Tyron. 

?he  Under  Secretary  of  State,  Colonial  Office. 

Office  of  Commissioners  in  Lunacy,  19,  Whitehall  Place,  S.W.,  7  June,  1883. 

'  !'o  the  Medical  Superintendents  of  Registered  Hospitals  in  England  and  Wales. 
Gentlemen, 

The  bearer,  Dr.  George  A.  Tucker,  of  Sydney,  has  been  introduced  to  the  Commissioners  in 
junacy  by  the  Agent-General  for  the  Colony  of  New  South  Wales,  as  a  gentleman  of  respectability 
,nd  consideration,  who  is  collecting  information  on  a  large  scale  with  regard  to  the  care  and  treatment 
)f  the  insane  in  this  and  other  countries. 

He  is  anxious  to  see,  if  possible,  every  English  Registered  Hospital,  and  has  asked  the  Com- 
nissioners  for  a  general  letter  of  introduction  to  the  Medical  Superintendents. 

_      The  Commissioners,  in  complying  with  his  request,  have  no  doubt  that  he  will  be  permitted  to 
j  njoy  such  facilities  for  inspection  as  may  appear  proper  in  all  the  circumstances. 
I  I  am,  &c., 

Chas.  Spr.  Perceval, 

Secretary  to  Commissioners. 

Office  of  Commissioners  in  Lunacy,  19,  Whitehall  Place,  S.W.,  7  June,  1883. 
To  the  Resident  Medical  Proprietors  and  Superintendents  of  Licensed  Houses  in  England  and  Wales. 
Letter  same  as  previous  one.    Chas.  Spr.  Perceval,  Secretary  to  Commissioners. 

OfBce  of  Commissioners  in  Lunacy,  19,  Whitehall  Place,  S.W.,  7  June,  1883. 
Co  the  Resident  Medical  Superintendents  of  County  and  Borough  Asylums  in  England  and  Wales. 
Letter  same  as  previous  one.    Chas.  Spr.  Perceval,  Seci-etary  to  Commissioners. 
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SCOTLAND. 

General  Board  of  Lunacy,  Edinburgh,  5  September,  1884. 
To  the  Superintendents  of  Royal,  District,  and  Parochial  Asylums. 
Gentlemen, 

Dr.  Tucker,  who  is  credentialled  by  the  New  South  Wales  Government,  intends  to  visit  a  con- 
siderable number  of  Asylums  in  Scotland,  and  has  applied  to  the  Board  for  a  circular  letter  recommending- 
him  to  the  good  offices  of  the  Suiierintendents. 

The  Board  have  no  doubt  that  the  presentation  of  this  letter  will  secure  for  Dr.  Tucker  all 
proper  assistance  in  his  inquiries.  I  am,  &c., 

Wm.  Denton, 

Dr.  Tucker,  Royal  Hotel,  Ediuburgli.  "  (For  the  Secretary). 

IRELAND. 

Gentlemen,  Office  of  Lunatic  Asylums,  Dublin  Castle,  9  October,  1884. 

I  am  directed  by  the  Inspectors  to  request  that  you  will  afford  Dr.  Tucker  every  facility 
for  visiting  the  Asylums  under  your  individual  charge,  and  enabling  him  to  be  furnished  with  all  the 
information  he  may  be  in  search  of.  The  Insjjectors  hav^  no  doubt  you  will  receive  him  in  a  friendly 
spirit,  and  render  him  every  aid  in  his  inquiries.  I  am,  &c., 

J.  Lowndes. 

To  the  Resident  Medical  Superintendents  of  District  Lunatic  Asylums  and  Criminal  Asylums 
and  Proprietors  of  Private  Lunatic  Asylums,  Ireland 


The  following  is  the  form  of  questions  sent  to  the  Superintendents. 


L  The  name  of  Institution  ? 

2.  Its  age,  when  built,  &c.  ? 

3.  Style  or  description  of  building  ? 

4.  How  many  acres  do  the  grounds  comprise  ? 

5.  What  was  the  original  cost  of  buildings,  &c.  ? 

6.  Are  yards  or  airing-courts  used  ? 

7.  How  is  the  water  provided  ? 

8.  Is  gas  used  ? 

9.  How  is  the  sewage  disposed  of  ? 

10.  How  is  the  Institution  governed  ? 

11.  How  is  it  visited  or  supervised  ? 

12.  What  staff  is   there,  and  please  give  the 

full  number  of  employes? 

13.  What  is  the  number  of  male  and  female  at- 

tendants ? 

14.  The  salaries  of  the  same  per  month  ? 

15.  What  is  the  capacity  of  the  Institution  ? 

16.  Please  state  the  number  of  patients,  resident, 

male  and  female  ? 

17.  What  is  the  per  capita  cost  per  week? 

18.  How  are  admissions,  &c.,  made? 

19.  Please  also  state  the  manner  of  discharges,  &c.  ? 

20.  What  is  the  percentage  of  recoveries  ? 

21.  What  is  the  percentage  of  deaths  ? 

22.  Is  a  mortuary  or  post-mortem  room  vised  ? 

23.  Is  notice  of  the  death  of  a  patient  required,  and 

to  whom  ? 


24.  Is  the  history  of  the  patient  kept  from  the 

time  of  admission  ? 

25.  Is  such  history  required  by  law  ? 

26.  Is  there  a  dietary  scale  ? 

27.  Is  divine  service  held  ? 

28.  Are  the  clothes  of  the  male  or  female  patients 

made  in  the  institution  ? 

29.  What  forms  of  mechanical  restraint  are  used  ? 

30.  In  your  opinion,  what  is  the  proper  maximum 

number  of  patients  that  should  be  accom- 
modated in  one  institution,  with  a  view  to 
individual  medical  care  and  treatment  by 
the  Superintendent  ? 

31.  What  are  the  chief  causes  of  insanity  among 

those  admitted  to  this  Institution  ? 

32.  Have  you  noticed  a  change  in  the  form  of 

insanity,  particularly  in  the  increase  of 
melancholia  over  maniacal  insanity  ? 

33.  What  is  the  general  treatment  adopted  in  this 

Institution,  moral  and  medical  ? 

34.  Has  general  paralysis  increased  withm  the 

limits  of  your  observations  ? 

35.  Is  insanity  more  or  less  curable  now  than 

formerly  ? 

36.  Has  insanity  increased  above  the  ratio  of 

population  ? 


The  Medical  Superintendent  is  kindly  requested  to  reply  to  these  questions  and  forward  to 

De.  GEORGE  A.  TUCKER, 

Bank  of  Australasia, 
^  4,  Threadneedle-street, 

Loudon. 
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B. 

AMERICA. 

Introduction. 

The  tenth  census  of  the  United  States  of  America,  that  for  the  year  1880,  gives  the  total  population  of 
States  and  Territories  as  50,155,783,  of  whom  25,518,820  were  males,  and  24,636,963  were  females. 
The  total  number  of  the  insane  was  91,997,  of  whom  44,408  were  males,  and  47,589  females.  Of  the 
insane  under  treatment  in  Hospitals  and  Asylums  there  were  20,635  males,  and  20,307  females — total, 
40,942.  The  idiots  numbered  76,895 — males,  45,309;  and  females,  31,5S6.  The  idiots  in  Hospitals 
and  Asylums  were  1,141  in  number — 673  males  and  468  females.  The  idiots  in  training  schools  were 
1,390  males  and  1,039  females— total,  2,429. 

The  constitution  of  the  United  States  excludes  federal  interference  with  the  individual  States  in 
respect  to  lunacy  administration.  Each  State  has  its  own  laws,  if  any  exist,  on  the  subject  of  lunacy, 
and  those  laws  vary  one  from  another  to  a  greater  or  less  extent. 

There  are  both  public  and  private  Asylums  in  the  following  nineteen  States  : — Connecticut, 
Delaware,  Illinois,  Iowa,  Kentucky,  Maine,  Maryland,  Massachusetts,  Michigan,  Missouri,  New 
York,  Ohio,  Pennsylvania,  Rhode  Island,  Vermont,  Virginia,  Wisconsin,  California,  and  Louisiana. 

Twenty-three  States  and  territories  have  one  public  Asylum  each,  but  no  private  Asylum, 
They  are,  Alabama,  Arkansas,  Colorado,  Dakota,  Florida,  Georgia,  Indiana,  Kansas,  Minnesota, 
Mississippi,  Nebraska,  Nevada,  North  Carolina,  South  Carolina,  Oregon,  Tennesse,  Texas,  Utah, 
Washington,  West  Virginia,  Disti'ict  of  Columbia,  New  Hampshire,  and  New  JerseJ^ 

The  other  territories  are  without  Asylums  of  any  kind,  viz.,  Arizona,  Idaho,  Montana,  New 
Mexico,  and  Wyoming. 

It  was  not  until  the  middle  of  the  eighteenth  century  that  any  steps  were  taken  for  making 
regular  provision  for  the  care  and  treatment  of  the  insane  in  the  United  States  of  America.  In  1750 
Dr.  Bond  and  Benjamin  Franklin  inaugurated  a  movement  for  this  purpose  in  the  city  of  Philadelphia, 
Pennsylvania,  and  in  the  following  January  a  memorial  was  presented  to  the  Provincial  Assembly 
asking  for  a  charter  for  an  Insane  Asylum  and  pecuniary  aid.  In  February,  1751,  a  Bill  was  passed, 
without  a  dissenting  voice,  incorporating  "The  contributors  to  the  Pennsylvania  Hosjntal  and 
appropriating  £2,000  towards  erecting  and  furnishing  a  building,  to  be  paid  when  a  like  amount  should 
be  subscribed  by  individuals  to  a  permanent  fund."  The  amount  was  raised,  and  the  first  Board  of 
Managers  chosen,  among  whom  apj^ear  the  names  of  Thos.  Bond  and  Benjamin  Franklin.  The  charter 
is  entitled  ' '  An  Act  to  encourage  the  establishment  of  a  Hospital  for  the  relief  of  the  sick  poor  of 
this  province,  and  for  the  reception  and  cure  of  lunatics."  Under  the  charter  a  private  house  was 
rented  for  a  time  until  a  suitable  structure  could  be  built,  and  it  was  opened  in  February,  1752.  On 
the  11th  day  of  February,  1752,  the  first  patients  ever  placed  in  such  an  institution  in  this  country 
were  admitted  for  treatment,  and  ever  since  one  department  of  the  Pennsylvania  Hospital  has  been 
especially  devoted  to  the  care  of  the  insane. 

On  the  28th  day  of  May,  1755,  the  corner  stone  of  the  Hospital  was  laid.  In  December,  1756, 
patients  were  admitted  to  the  new  building.  The  insane  department  of  the  Pennsylvania  Hospital  is 
maintained  by  charitable  contributions,  and  compensation  received  from  those  treated  therein  who  are 
able  to  pay  for  the  accommodation  afforded ;  it  does  not  receive  appropriations  from  the  State 
legislature. 

The  Hospital  at  first  was  kept  in  a  private  house.  The  eastern  wing  of  the  Pennsylvania 
Hospital  was  finished  and  opened  in  1756,  and  in  this  wing  the  insane  were  taken  care  of  till  1796, 
when,  on  the  completion  of  the  west  wing,  they  Avere  removed  to  it,  and  continued  to  occupy  that 
portion  of  the  Hospital  till  they  were  transferred  to  the  new  building — now  "the  department  of 
females" — on  the  west  side  of  the  river  Schuylkill,  and  which,  under  the  title  of  "The  Pennsylvania 
Hospital  for  the  Insane,"  was  opened  on  the  first  day  of  1841. 

The  first  institution  for  which  the  entire  amount  of  money  for  constructing  and  maintaining 
came  from  legislative  appropriations,  or  what  is  now  called  a  State  institution,  was  built  in  Williams- 
burg, Virginia,  and  opened  for  the  reception  of  patients  in  1773. 

No  further  systematic  provision  was  made  to  care  for  the  insane  until  after  the  revolutionary 
war  had  terminated  and  the  United  States  of  America  began  an  independent  existence. 

In  1771,  however,  a  Hospital  was  chartered  in  New  York,  which  was  to  receive  a  certain  number 
of  insane,  but  the  building  was  not  opened  for  the  reception  of  patients  until  July,  1797  ;  this  was  the 
germ  of  what  is  now  known  as  the  Bloomingdale  Asylum.  In  the  same  year  (1797)  the  Maryland 
Hospital,  in  Baltimore,  made  provision  for  a  limited  number  of  insane  people  ;  in  1807  the  accommoda- 
tions for  insane  were  increased,  but  they  were  still  provided  for  in  the  general  Hospital.  From  this 
latter  date,  until  the  present  time,  there  has  been  a  steadily  increasing  interest  manifested  by  the 
States  in  the  construction  and  equipment  of  Hospitals  for  the  Insane. 

There  are  now  about  sixty  State  Asylums,  ten  city  or  county  establishments,  ten  incorporated 
institutions,  nine  private  asylums,  and  several  buildings  of  one  kind  or  another  in  course  of  completion. 

On  the  whole,  the  State  Hospitals  of  America  compare  favourably  with  those  of  any  other  country, 
in  respect  to  arrangement,  furniture,  care  and  treatment  of  patients,  &c.  ;  but  in  regard  to  other 
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Asylums,  and  in  respect  to  the  care  .and  treatment  of  the  insane  in  i^oorhouses,  much  is  left  to  be 
desired.  Even  in  respect  to  the  State  Asylums,  the  back  wards  often  sufler  in  order  that  the  front 
wards  may  present  a  better  appearance.  There  are  some  ten  thousand  insane  jjeople  in  the  United 
States  for  whom  there  exists  no  adequate  or  immediate  provision.  They  are  in  gaols  and  ijoorliouses,  or 
small  County  Asylums,  M'here  they  receive  little  or  no  attention,  and  are  very  inadequately  pro- 
vided for. 

There  is  very  slight  legislative  disposition  on  the  part  of  the  Governments  of  the  different  States 
to  interfere  with  private  Asylums,  and  only  in  three  or  four  States  are  there  any  regulations  touching 
the  granting  of  licenses,  &c.  But,  in  respect  to  the  public  Asylums,  the  legislative  provisions  are  very 
ample  and  minute,  especially  in  respect  to  jiaying  patients  and  public  (or  non-paying)  patients.  In 
many  States  the  friends  of  the  paying  patients  must  give  security  for  their  maintenance,  and  thereupon 
they  are  admitted  to  the  public  Asylums  on  one  medical  certificate  merely.  In  the  case  of  public 
patients,  the  allegation  of  their  lunacy  is  commonly  tried  in  open  Court  before  they  are  sent  to  the 
Asylum. 

The  American  Asylums  are  commonly  under  the  supervision  and  general  management  of  boards 
of  salaried  trustees  or  directors,  who  exercise  large  powers,  though,  as  a  rule,  leaving  the  details  of 
management  of  the  Asylum  to  the  Superintendent,  who  is  most  commonly  a  medical  man. 

There  is  a  greater  uniformity  throughout  the  States  in  the  matter  of  legislation  for  the  criminal 
insane.  Accused  persons  and  convicts  found  to  be  insane  are  sent  to  the  Asylum.  As  a  rule,  the 
insanity  of  such  persons  is  a  cessation  of  further  legal  punishment  as  criminals,  but  in  many  States 
this  does  not  apply  to  persons  convicted  of  capital  crimes,  and  they  are  liable  to  suffer  the  death 
penalty  on  recovering  their  reason. 

Tlie  following  statistics  relative  to  insanity  and  the  Insane  Asylums  throughout  the  United 
States  are  gatliered  from  the  Report  of  the  Pennsylvania  State  Board  of  Charities,  18S3  :— 

Inmne  in  the  United  States. 


Capacitv  of  Institutes 

Total  of  Patients  

Private  Patients  

Public  Patients   

Epileptics  

Paralytics  

Homicidal  

Suicidal  

Insane  Convicts  

Criminal  Insane  


Male. 

Female. 

Total. 

26,460 

25,447 

51,913 

26,248 

25,567 

51,815 

2,401 

2,831 

5,232 
46,583 

23,847 

22,736 

1,865 

1,311 

3,176 

897 

289 

1,186 
2,447 

1,563 

884 

1,093 

1,048 

2,141 

482 

41 

523 

491 

89 

580 

At  an  earlier  meeting  of  the  same  "Conference  of  Charities,"  at  Saratoga,  Sep.  6th,  1876,  Dr. 
H.  B.  Wilbur  furnished  a  paper  on  the  Governmental  visitation  of  the  insane,  from  which  I  take  the 
following  extracts  : — 

It  is  safe  to  estimate  the  number  of  insane  in  the  United  States,  at  the  present  time,  as  at 
east  45,000. 

These  are  distributed  as  follows  : — 

In  Government  Hospitals  at  Washington       731 

In  State  Hospitals  or  Asylums   22,179 

In  incorjjorated  and  private  Asylums,  princiijally  admitting  pay-cases  1,8G9 

In  city  and  county  Insane  Asylums   5,510 

In  county  Poor-houses  and  in  the  custody  of  friends  14,711 

They  are  the  subjects  of  a  disease  that,  whether  regarded  as  exclusively  physical  or  mental  or  of 
a  two-fold  nature,  may  be  the  result  of  the  patient's  own  course  of  life,  and  lor  which  lie  is  consciously 
or  unconsciously  at  fault,  or  it  may  have  been  so  far  hereditary  as  to  relieve  him  from  all  responsibility 
for  its  occurrence. 

It  may  have  come  on  insidiously  without  any  appreciable  warning,  or  with  a  sudden  outburst. 

From  the  first  access  of  the  disease,  incurability  may  be  predicated  of  more  than  half  the  number. 
Of  the  whole  number  in  any  community  hardly  more  than  one-sixth  can  be  regarded  as  curable.  It 
diff'ers  from  other  diseases  in  the  fact,  that  to  gain  this  moderate  chance  of  cure,  there  is  a  supposed 
necessity  that  the  patient  shall  be  separated  from  his  home  and  friends,  and  without  the  means  of 
communicating  with  them,  except  tlirough  a  medical  man,  who  may  be  comparatively  ignorant  of  all 
his  past  relations  and  associations,  all  his  tastes  and  habits.  He  is  placed  under  the  charge  of  a  physician 
and  attendants,  not  of  his  own  selection,  and  wlio  are  perhaps  utter  strangers  to  him. 

Many  of  them,  for  the  protection  of  society,-real  or  supposed,  are  kept  in  as  positive  confinement 
as  if  they  were  criminals.  Restless  or  with  an  unnatural  nervous  or  muscular  energy,  the  outgrowth 
of  their  malady,  they  are  possibly  kept  under  lock  and  key  or  with  some  form  of  restraining  apparatus 
that  is  a  perpetual  i-eminder  of  the  surveillance  and  control  to  which  they  are  subjected,  and  a  constant 
incentive  to  resist  its  application.    They  are  deprived  of  all  control  of  i)erson  or  property. 
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Their  standing  even,  in  Courts  of  Justice  and  before  the  law  is  an  imperfect  one,  because  their 
testimony,  if  admitted  at  all,  is  received  with  distrust  or  incredulity.  The  prevailing  maxim  in  regard 
I  to  them  seems  to  be,  unsound  on  one  point,  unsound  on  all.  They  are,  even  in  many  instances,  sup- 
posed to  be  wanting  in  ordinary  human  sensibilities. 

Again,  wherever  situated,  they  are  no  longer  producers,  but  are  a  public  or  private  burden  to  be 
cared  for  and  supported. 

I  In  view  of  these  general  statements,  which  are  but  summaries  of  classes  of  facts,  more  or  less 

appreciated  by  the  intelligent  portion  of  every  community,  it  must  be  admitted  that  the  proper  manage- 
ment of  the  insane  is  j)re-eminently  a  question  that  concerns  society  ;  most  fittingly  a  topic  for 
idiscussion  at  a  meeting  of  an  association  for  the  advancement  of  social  science.  It  cannot  be  handed 
■over  for  settlement  in  all  its  bearings  to  any  body  of  specialists,  whether  of  the  legal  or  medical 
profession,  to  those  directly  interested  in  public  or  private  institutions,  or  to  the  county  Superinten- 
idents  of  the  poor.  These  may,  by  their  discussions,  furnish  light  upon  subordinate  points,  and  there 
lis  room  for  a  good  deal  of  profitable  discussion  upon  such  topics.  For  there  will  arise  a  variety  of 
important  though  subordinate  questions,  involving  both  principles  and  methods,  relating  to  the  com- 
munity and  to  the  individual  ;  the  legal  relations  of  the  insane,  the  public  duty  and  individual  rights  ; 
imatters  of  jDrevention,  treatment  and  recovery  ;  the  proper  disposition  of  the  incurable  to  secure  their 
iwelfare  and  comfort  in  the  highest  degree  consistent  with  public  security  and  family  interests,  and 
^finally,  questions  relating  to  cost  of  management,  wherever  the  burden  falls.  But  after  all,  the  main 
iquestion  concerns  society  generally  and  is  to  be  properly  decided  only  upon  the  recognized  or  ultimate 
jprinciples  of  social  science. 

j  One  fact,  however,  is  paramount,  above  all  others.    From  the  nature  of  their  malady,  the  insane 

are  the  wards  of  the  State,  and  this  guardianship  carries  with  it  certain  obligations. 

First,  to  secure  their  prompt  and  judicious  treatment  at  the  hands  of  competent  and  skilful 
physicians,  under  circumstances  and  surroundings  best  fitted  to  that  end  ;  gratuitoiisly  in  the  case  of 
the  indigent,  and  to  others  at  a  cost  that  shall  not  deter  or  delay  admission,  or  be  a  serious  burden  to 
the  friends  of  those  admitted. 

Furthermore,  it  is  the  duty  of  the  State  to  protect  itself,  as  towards  the  insane,  in  two  particu- 
lars. First  as  to  security,  or  the  precautions  to  be  taken  against  any  dangerous  pro^^ensities  they  may 
manifest ;  and  secondly,  by  reducing  to  a  minimum  the  dependence  and  non-production,  associated 
with  the  disease  generally,  or  at  all  events  associated  with  the  present  method  of  management  of  the 
insane.  It  should  be  the  aim  of  social  science  to  bring  these  desiderata  into  converging  lines.  In  other 
words  to  bring  into  the  greatest  possible  harmony  the  humanitarian,  jirotective  and  economical  aspects 
!of  the  management  of  the  insane. 

After  referring  to  governmental  action  in  Great  Britain,  Dr.  Wilbur  continues  : — 

It  is  hardly  necessary  to  say  that  no  such  governmental  supervision  exists  in  the  United  States, 
with  an  exception  or  two  that  may  be  noted.  It  has  from  time  to  time  been  advocated  in  several  of 
the  States,  by  distinguished  civilians  and  philanthropists,  who  have  observed  its  working  abroad,  and 
who  have  been  alive  to  some  of  the  evils  it  is  designed  to  remedy.  Boards  of  State  Charities  have  been 
established  in  a  few  States  which  include  the  oversight  of  the  insane  among  the  other  dependent  classes. 
Of  these  it  can  only  now  be  said,  that,  as  a  rule,  they  are  working  with  somewhat  faltering  steps 
towards  a  proper  appreciation  of  the  protection,  both  the  insane  and  society  need  at  their  hands. 
With  faltering  steps,  be  it  said,  in  part,  because  of  the  obstruction  thrown  in  their  path  by  those 
directly  interested  in  the  care  of  the  insane. 

In  one  or  two  instances,  a  Conamissioner  of  Lunacy  has  been  appointed,  with  moderate  legal 
powers  ;  standing  alone  and  so  without  the  aid  of  that  momentum  that  results  from  combined  wisdom 
and  associated  action,  and  hedged  in  by  social,  professional,  or  political  influences,  insurmountable  to 
any  but  one  of  deep  convictions  and  strong  moral  courage. 

It  has  been  mentioned  that,  from  time  to  time,  elforts  have  been  made  in  quite  a  number  of  the 
States  to  the  end  of  securing  a  proper  governmental  supervision  in  the  case  of  the  insane.  Years  ago 
a  report  was  made  in  Massachusetts  by  two  of  her  most  eminent  citizens,  who  had  been  appointed  a 
Commission  to  investigate  the  subject,  and  so  elsewhere.  Even  the  present  year,  the  State  jMedical 
Society  of  Indiana  passed  resolutions  in  favour  of  such  supervision,  and  appointed  a  Committee  to 
memorialize  the  legislature  on  the  subject. 

The  only  opposition  that  has  been  made  to  the  project  has  come  from  parties  directly  connected 
with  the  management  of  Insane  Asylums.  For  years  they  have  placed  themselves  in  opposition  to  a 
public  need  and  a  public  want.  Banded  in  an  association,  known  as  the  American  Association  of 
Superintendents  of  Insane  Asylums  ;  a  close  corporation,  that  excludes  from  fellowship  any  assistant 
medical  officer  of  however  large  experience  or  faithful  service,  it  not  only  assumes  to  dictate  to 
legislative  bodies,  what  laws  are  necessary  in  the  case  of  the  insane,  but  claims  for  a  small  class  of 
medical  specialists  the  sole  privilege  of  the  interpretation  and  application  of  those  laws.  In  fact,  it 
rules  the  Judges  out  of  the  Court,  except  to  give  authority  and  judicial  voice  to  the  opinions  of  the 
medical  expert.  It  assumes  the  prerogative  of  framing  "  a  code  of  principles  of  management  to  secure 
the  individual  good  of  the  insane  and  the  highest  public  interest."  It  claims  authority  in  all  questions 
■"relating  to  proper  location,  water  supply,  general  character  of  hospital,  number  to  be  treated, 
material  for  construction,  arrangement  of  building  for  classification,  dormitories,  service  rooms,  lighting, 
drainage,  heating,  and  ventilation,  and  all  other  details  necessary  in  such  institutions"  also  "all 
questions  relating  to  organization  and  government  in  all  their  details."  They  have  brought  the  whole 
influence  of  this  association  to  bear  upon  the  legislatures  of  the  difierent  States  to  prevent  any  legis- 
lative action  that  should  in  any  wise  interfere  with  their  exclusively  individual  control  of  the  several 
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Asylums  with  which  they  are  connected,  or  be  at  variance  with  what,  in  their  estimation,  is  the  proper  * 
mode  of  management  for  the  insane. 

They  have  fortunately  on  several  occasions  placed  on  record  their  opposition  to  governmental 
supervision,  and  the  grounds  of  their  opposition,  so  its  friends  may  understand  the  nature  and  force  of  ! 
the  stumbling  blocks  thrown  in  their  way. 

The  sjjirit  and  temper  and  for  that  matter  the  logic  of  this  body  of  interested  specialists  may  be  " 
seen  in  the  following  extract  from  a  letter  by  one  of  the  oldest  and  most  eminent  members  of  the  ' 
Association  to  a  professional  brother  on  the  other  side  of  the  Atlantic  : —  i " 

"I  observe  that  the  idea  is  sometimes  expressed  among  you  that  we  stand  in  need  of  a  Board  ' 
of  Lunacy,  something  like  yours,  I  suppose,  and  the  idea  is  occasionally  started  here,  but  not  by 
Hospital  men.    The  promoters  of  the  notion  here  are  generally,  so  far  as  I  have  observed,  those  who 
would  rejoice  to  serve  their  country  in  this  capacity,  provided  a  good  salary  were  attached  to  it.  The 
general  government  could  not  create  such  a  Board  as  yours,  and  no  State  has  thouglit  it  warranted  by  ' 
the  few  establishments  within  its  territory.    In  a  few  iStates,  at  the  instance  of  some  silly  women  and  ! 
sillier  men,  who  imagine  that  half  the  inmates  of  our  Hospitals  are  not  and  never  were  crazy,  a  Board  ' 
has  been  apjjointed,  with  functions  having  reference  chiefly  to  this  supposed  fact.    They  have  done  so 
many  foolish  things  already  that  other  States  will  not  be  likely  to  adopt  the  institution.    I  regard  it  as 
one  of  the  felicities  of  our  situation  that  we  are  exempt  from  Lunacy  Commissioners  and  that  thereby 
our  Hospital  men  are  left  free  to  work  oat  the  problem  of  restraint,  as  well  as  all  others  connected  with 
Hospital  management,  without  asking  permission  of  outside  authorities  ;  and  it  will  be  long  before 
they  arrive  at  the  conclusion  that  a  body  of  men  taken  from  the  ordinary  walks  of  life, — lawyers, 
merchants,  county  squires — never,  very  likely,  having  seen  an  insane  man  in  their  wliole  lives,  are  pre- 
eminently capable  of  teaching  them  their  duty."  ! 

The  letter,  in  which  the  above  language  occurs,  was  sent  with  the  design  that  it  should  be  | 
published  in  England,  to  show  the  brethren  tliere,  the  vantage  ground  of  American  Superintendents  of  | 
Insane  Asylums.  The  gist  of  the  whole  of  it,  it  will  be  perceived,  lies  in  the  felicity  of  being  exempt  ; 
from  Lunacy  Commissioners  ;  in  other  words,  a  thorough  governmental  oversight ;  tliat  thereby  our  ] 
Hospital  men  can  manage  their  several  Institutions  in  entire  independence  of  all  outside  authorities. 
Notice  the  form  of  statement.    It  is  the  absence  of  Lunacy  Boards  that  gives  this  freedom. 

Bat  is  this  what  society  needs  or  wants  ?    And  do  tlie  insane  men  and  women  now  in  the  custody  ' 
and  charge  of  American  Superintendents,  regard  it  as  one  of  the  felicities  of  their  situation,  this 
supreme  control  and  somewhat  arrogant  guardianship  ? 

The  fact  is,  of  this  American  method  of  organization  and  management,  thus  commended  as 
felicitous,  it  may  be  said  that  it  invites  abuses  of  every  form,  and  in  every  stage. 

A  law  is  jjassed  for  the  establishment  of  a  new  Insane  Hospital.    A  local  board  of  trustees  is 
appointed  ;  or  at  all  events,  a  board  of  Trustees,  of  which  a  local  interest  soon  acquires  a  paramount  i 
control,  and  to  these  is  entrusted  tlie  expenditure  of  tlie  public  money,  in  the  purchase  of  land  and  the  ] 
erection  of  buildings.    And  this  very  fact  of  local  selection  makes  men  appointed  to  represent  the 
State  and  its  interests  lose  siglit  of  the  object  of  their  appointment.    From  their  proximity  to  the  i 
Institution,  they  become,  de  facto,  identified  with  its  interests  and  the  champions  of  its  policy  and  its  ' 
existing  administration  ;  as  of  a  party  distinct  from  tlie  State.    The  funds  are  easily  obtained  and  the  I 
constituency  is  a  remote  one.    There  is,  perliaps,  a  consulting  medical  officer  with  opinions  upon  all  ! 
points  of  Hospital  construction  ;  an  architect  with  ambition  and  trustees  witli  a  pride  of  locality  ;  and  ' 
tlie  result  is,  that  most  of  the  recently  erected  Insane  Asylums  in  this  country  show  an  extravagance  \ 
of  outlay  and  an  unfitness  of  structure  that  cannot  be  paralleled  elsewhere.    If  any  one  doubts  this  i 
statement,  I  refer  them  to  the  history  of  three  New  York  Hospitals,  now  in  process  of  construction,  as 
given  in  the  last  annual  message  of  Gov.  Til  den.  I 

The  next  step  is  to  appoint  a  Superintendent  or  chief  medical  officer.  This  done,  the  entire 
control  is  vested  in  him.  As  Dr.  Ray  truly  remarks  in  the  letter  quoted  :  he  proceeds  to  "  work  out 
all  problems  connected  with  hospital  management  without  asking  permission  of  outside  authorities." 

With  what  results,  the  customs  that  prevail  in  our  insane  Asylums  will  show.    At  certain 
periods  the  Trustees  or  a  small  portion  of  them,  make  their  visits  ;  usually  once  in  three  months.  In 
company  witli  the  medical  officer,  they  stroll  through  the  wards  or  a  part  of  the  wards.    Their  coming 
is  known  ;  the  wards  are  scrubbed  ;  the  ventilating  fans  are  set  in  motion,  on  these  occasions,  at  least ;  ; 
the  patients  are  in  order  and  the  attendants  all  on  duty.    It  is  a  dress  parade,  in  whicli  the  Trustees  >  > 
are  the  inspecting  officers. 

The  Superintendent,  a  man  selected,  often  through  social  or  political  considerations,  or  some 
species  of  favouritism,  and  not  by  any  form  of  competitive  examination,  as  is  the  case  abroad,  is  loaded 
down  with  an  accumulation  of  duties  and  responsibilities,  beyond  the  capacity  of  one  man  in  a 
thousand. 

Besides  these  home  duties,  he  is,  unfortunately,  a  frequent  witness  in  the  Courts,  and  often  has 
a  large  and  lucrative  consultation  jiractice,  through  a  wide  territory  ;  both  of  which  matters  divert  his 
time  and  his  thoughts  from  the  special  work,  where  he  is  needed  and  for  which  he  was  chosen. 

It  will  not  be  surprising,  then,  that  under  such  circumstances,  in  many  public  institutions,  the 
Superintendent  visits  the  wards  only  once  a  week.    The  jiatients  are  left  almost  solely  to  the  care  of  the 
assistant  medical  officers,  sometimes  persons  of  very  little  experience,  selected  for  their  posts  on  the 
same  considerations  as  their  chief.      These,  in  turn,  content  themselves  with  a  single  daily  visit  j 
through  their  respective  wards. 

As  a  natural  consequence,  there  is  little  individual  treatment,  but  a  routine  administration  of  a 
few  favourite  remedies,  to  a  whole  class  of  patients.    The  prime  or  principal  seat  of  the  disease  is  ■ 
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learned,  for  the  first  time,  when  revealed  by  the  knife  on  the  dissecting  table,  and  when  of  little 
service  to  the  individual  operated  on. 

The  result  of  this  load  of  cares  and  duties  and  the  pressure  of  responsibilities  connected  with 
i&uperintendence  is  to  make  the  incumbent  of  such  an  office  content  with  a  low  measure  of  achievement. 
He  ceases  to  aim  at  an  ideal  standard  and  settles  down  in  the  conviction  that  only  a  certain  degree  of 
success  is  practicable.  That  a  certain  amount  of  neglect  and  abuses,  on  the  part  of  subordinates,  is 
inevitable.  That  there  will  be  a  given  percentage  of  attendants  to  be  dismissed  for  unkind  treatment 
or  neglect  of  patients,  and  that  when  these  cases  occur,  the  less  said  about  them  the  better.  It  would 
only  excite  public  distrust  of  all  Asylums  or  prejudice  the  particular  establishment  in  popular  estimation. 
And  so  no  investigation  follows  ;  no  prosecution  of  the  guilty  ones  is  attempted,  if,  under  the  imper- 
fection of  our  present  laws  on  the  subject,  any  prosecution  would  avail  anything. 

Again,  this  breadth  of  superintendence  engenders  more  or  less  of  carelessness  in  the  use  of 
money  for  current  expenses,  for  large  financial  ability  and  medical  skill  combined  cannot  always  be 
predicated  of  any  individual.  This  extravagance  involves  another  evil  of  no  small  moment  to  the 
individual,  the  family,  and  to  society. 

In  the  Eastern  and  older  states,  all  pauper  and  indigent  cases  are  assumed  to  be  supported  in 
the  Asylums,  by  the  State  or  the  cities  and  counties  from  which  they  come,  while  the  friends  are  left 
to  meet  the  expense  of  cases,  occurring  in  families  that  can  afford  to  pay.  ^Vhen  this  is  fairly  done 
with  a  liberal  interpretation  of  all  the  circumstances  that  may  constitute  indigence,  and  the  institutions 
are  managed  with  due  economy,  no  one  can  complain.  But  when  it  happens,  as  it  sometimes  does, 
that  the  average  actual  weekly  cost  of  treatment  and  maintenance  of  j)atients  is  more  than  the  authorities, 
who  provide  for  tlie  expenses  of  the  pauper  and  indigent  cases,  are  willing  to  pay,  and  the  deficiency 
is  made  up  by  excessive  charges  upon  theijaying  patients,  it  is  "  making  lunatics  the  object  of  financial 
speculation."  It  is  an  obvious  injustice  to  the  families,  who  are  the  victims  of  this  forced  taxation  ; 
and  in  the  case  of  many  families  of  moderate  means,  it  is  a  sure  road  to  family  indigence.  In  this, 
society  has  an  obvious  and  vital  interest. 

Again,  this  excessive  weight  of  individual  responsibility  has  a  tendency  to  make  our  medical 
Superintendents  timid  and  over  cautious.  They  are  afraid  to  run  any  risks,  even  small  ones,  and  when 
the  welfare  and  comfort  of  their  patients  might  possibly  be  much  promoted  thereby.  Thus,  they  feel 
safer  when  the  patients  are,  most  of  the  time,  under  lock  and  key,  in  the  wards  or  airing-courts.  And 
so  the  patients  are  not  allowed  that  degree  of  freedom  that  is  found  practicable  in  other  lands.  They 
are  not  trusted  to  labour  in  various  occupations,  which  is  the  great  feature  and  art  of  management  of 
the  insane  in  European  countries.  There  are  patients,  physically  strong  and  well,  in  our  Asylums 
who  are  scarcely  trusted  out  of  doors  from  one  year's  end  to  another  ;  and,  prevailingly,  the  jJatients 
of  American  Asylums  are  very  little  in  the  open  air.  Dr.  Bucknill,  the  English  Commissioner  of 
Lunacy,  who  visited  this  country  a  year  ago,  noticed  this  fact  and  comments  upon  it  in  an  accovmt  of 
his  visit  to  American  Asylums.* 

From  this  same  cautiousness,  and  from  the  want  of  a  careful  study  and  appreciation  of  individual 
cases,  the  patients  are  often  retained  longer  tlian  is  necessary  for  their  welfare  or  comfort  ;  while  in 
European  asylums,  patients  are  sent  out  on  furlough,  trial  periods,  even  before  the  recovery  is 
complete,  and  to  their  evident  improvement. 

An  investigation  lately  held  by  a  Committee  of  Congress,  in  regard  to  the  management  of  the 
National  Hospital  for  the  Insane  at  Washington,  shows  that  the  weak  points  in  the  American  method 
or  policy  have  not  been  over-stated. 

For  a  long  time,  the  public  Press  had  affirmed  that  abuses  existed  in  this  institution,  but  the 
managers  paid  no  heed  to  the  clamour.  Definite  charges  were  finally  made  against  the  officers,  among 
other  points,  "  of  neglect,  mismanagement  and  abuse  of  the  inmates  of  said  asylum. "  The  investigation 
continued  for  three  months,  during  which  period,  the  Committee  held  some  forty  sessions.  Its  record 
covers  more  than  500  closely  printed  pages. 

On  the  one  hand,  is  the  positive  and  corroborated  testimony  of  many  witnesses,  to  the  fact  of 
numerous  instances  of  neglect  and  abuses,  at  the  hands  of  attendants,  and  this  for  years.  On  the  other 
hand,  were  numerous  witnesses,  among  them  some  of  the  managers,  to  testify  that  the  Superintendent 
was  a  man  of  ability  and  good  intentions,  and  that  nothing  of  the  kind  alleged  had  been  witnessed  by 
them,  at  the  times  of  theii'  official  or  casual  visits.  Worn  out  with  the  length  of  the  investigation, 
and  apparently  overpowered  by  the  weight  of  the  social  and  professional  influence  brought  to  bear  in 
favour  of  the  Superintendent  and  the  management  of  the  institution,  it  is  not  surprising  that  the 
conclusions  of  the  Committee  were  somewhat  contradictory  and  have  not  been  accepted,  universally, 
as  a  complete  verdict. 

Thus,  the  Committee  say  :  "  Throughout  the  whole  case  there  is  a  coiToboration  of  testimony 
going  to  show  that  attendants  were  often  harsh  and  sometimes  cruel  in  the  government  of  patients  ; 
that  they  were  negligent  in  allowing  patients  to  become  infested  with  vermin,  and  that  tainted  and 
unwholesome  food  was  at  times  served."     *****     Again,  it  is  said — "  That  Dr.  Nicholls  is 

*  Note.— Dr.  Gray,  the  Superintendent  of  the  Asylum  at  Utica,  and  also  editor  of  the  Journal  of  Insanity,  has  a  note 
upon  this  criticism  of  Dr.  Bucknill,  which  reads  thus  :  "Dr.  Bucknill  visited  Utica  on  the  'i-ind,  23rd,  and  24th  of  Ma}'. 
On  Saturday,  the  22nd,  the  records  ot  the  Asylum  show  that  out  of  a  i^opulation  of  287  men  patients,  233  were  out  of  doors, 
and  on  Monday,  the  24th,  252."  This  is  hardly  an  ingenuous  statement.  The  days  referred  to  were  exceptionally  fine  ones. 
They  were  in  a  sense  parade  days,  fm-  on  the  22nd  the  Association  of  Superintendents  of  Insane  Asylums  were  making  a 
visit  to  the  Utica  Institution,  and  some  of  them,  with  Dr.  Bucknill,  remained  over  the  24th.  Out  of  deference  to  the 
visitors,  perhaps,  an  unusual  effort  was  made  to  get  the  patients  out.  Nevertheless,  in  sjiite  of  this  note,  the  fact  is  patent 
to  all  who  have  had  the  opportunity  of  comparing  the  customs  of  American  with  British  institutions,  that  the  former  are 
much  less  iu  the  open  air  than  the  latter.     In  Great  Britain  they  not  only  get  the  patients  out  of  doors,  but  keep  them  out. 
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competent  to  discliarge  the  duties  of  his  office  there  can  be  no  doubt  in  the  mind  of  any  intelligent 
person  who  will  read  the  evidence  ;  and  although  he  may  seem  to  have  been  negligent  or  indifferent  in 
the  discharge  of  those  duties,  in  view  of  the  fact  that  abuses  have  existed  in  the  care  of  patients  by 
their  attendants,  yet  the  Committee  think  he  ought  not  to  be  held  responsible  for  these  abuses.  The 
great  amount  of  labour  lie  is  required  to  perform  in  superintending,  not  only  the  medical  and  sanitary 
departments  of  the  institution,  but  in  the  purchasing  of  the  necessary  supplies  and  the  overseeing  of 
the  cultivation  of  the  large  body  of  land  connected  with  the  hospital,  renders  it  impossible  for  him  to 
give  that  strict  and  constant  attention  to  tlie  government  of  the  patients  and  their  attendants  that  he 
could  give  if  he  were  relieved  from  all  other  duties." 

The  two  horns  of  the  dilemma — after  admitting  the  existence  of  abuses — that  faced  the  Com- 
mittee were  something  like  the  following.  If  the  Superintendent  were  fully  "  competent  to  discharge 
the  duties  of  his  office,"  it  is  not  strange  that  to  the  public  he  still  "  may  seem  to  have  been  negligent 
or  indifferent  in  the  discharge  of  those  duties."  On  the  other  hand,  if  the  wide  range  of  duties  speci- 
fied "renders  it  impossible  for  him  to  give  that  strict  and  constant  attention  to  the  government  of  the 
patients  and  their  attendants,"  the  main  and  real  business  of  his  office,  why  then  he  was  not  "  com- 
petent to  discharge  the  duties  of  his  office." 

And  any  candid  man  who  will  wade  through  the  whole  testimony  will  see  that  this  was  just  the 
fact.  And  it  is  one  common  to  the  organization  of  all  American  institutions,  the  result  of  leaving  to 
the  superintendents  the  sole  and  supreme  control  of  everything  related  to  their  establishments. 

Here  was  a  humane,  intelligent,  and  skilful  medical  man  charged  with  the  control  and  manage- 
ment of  a  double-headed  and  ixnwieldy  establishment — a  Hosjjital  for  the  cure  of  the  recent  insane,  and 
an  Asylum  for  the  chronic  insane — quite  distinct  in  purpose,  in  methods,  in  accommodations,  in  attend- 
ance and  appliances.  Besides,  there  was  the  assumed  duty  of  managing  a  large  estate,  personally 
superintending  the  purchase  of  supplies,  the  improvement  of  stock,  the  setting  out  of  trees,  building 
sea-walls,  and  a  general  warfai'e  with  all  the  insects  inimical  to  vegetation.  Burdened  with  the  detail 
of  all  these  irrelevant  mattei's,  he  was  forced  to  leave  the  proper  duties  of  his  office  to  his  subordinates, 
and  naturally  accepted  as  inevitable  a  state  of  things  at  which  his  humanity  would  otherwise  revolt. 

If,  now,  this  institution  had  been  subject  to  a  proper  and  efficient  governmental  supervision,  the 
Sup3rintendent  would  have  kept  to  his  own  sphere  of  duty,  namely,  the  constant  medical  care  and 
oversight  of  all  his  patients,  and  the  careful  selection  and  watchfulness  over  his  attendants  ;  and 
we  should  have  had  no  such  jjalpable  evidences  of  long-continued  abuses  as  this  testimony  clearly 
establishes. 

And  it  may  be  mentioned  that  the  existing  form  of  organization  of  American  asylums  grew  up 
on  the  basis  of  a  resolution,  passed  unanimoushj  by  the  American  Association  of  ^Superintendents  of 
Insane  Asylums,  to  this  effect  :  That  the  number  of  patients  in  any  Insane  Hospital  should  not  exceed 
250,  and  that  200  was  the  better  number.  That  for  this  number  there  should  be  a  Superintendent  and 
two  assistant  medical  officers.* 

In  the  main  hall  of  the  Asylum  at  Washington  stands  an  electric  clock,  which  Dr.  Nichols  is 
fond  of  showing  to  visitors.  By  ingenious  devices  of  mechanism  it  registers  on  a  sheet  of  paper,  for 
the  information  of  the  officers,  the  precise  movement  of  the  night  watchman  as  he  makes  his  periodical 
rounds  through  the  wards,  thus  securing  his  fidelity. 

On  its  face  Dr.  N.  has  placed  the  old  Latin  motto,  "  Quis  custodiet  ipsos  custodes  ?" — who  shall 
keep  the  very  keepers  ?  Would  it  not  be  well  to  emblazon  this  same  motto  on  the  doorposts  of  this 
and  all  other  American  Asylums  ?  Is  it  not  wise  for  the  State  Governments  to  act  irpon  the  pirinciple 
thus  quaintly  stated,  and  establish  a  proper  supervision  of  the  very  caretakers  of  all  confined'  in  such 
institutions  ? 

I  have  spent  so  much  tim&  in  discussing  the  need  of  State  supervision  of  the  insane  in  the 
case  of  State  Asylums,  that  I  can  only  glance  at  a  few  other  points  where  its  influence  would  be 
favourably  felt. 

Our  laws  relating  to  the  insane  are  defective ;  they  furnish  but  little  protection  to  the  patient, 
except  upon  the  single  point  of  admission. 

As  has  been  said  on  another  occasion,  the  law-making  power  manifests  a  proper  jealousy  of 
individual  rights  till  the  doors  of  an  Asylum  are  once  entered,  and  then  and  there  it  stops.  From 
thence  forward  the  patient's  fate  is  dependent  upon  the  will  of  a  superintendent  or  the  "  grace  of  God." 

In  view  of  the  published  statements  relating  to  the  condition  of  the  insane  in  the  City  and 
County  Asylums  of  Philadelphia,  of  Brooklyn,  and  Chicago,  it  will  be  generally  conceded  that  a  State 


*  Note. — Since  the  above  was  written,  Dr-  Nicliols  read  a  paper  before  the  Section  of  Mental  Diseases  of  the  Inter 
national  Medical  Congress,  at  Philadelphia,  in  which  he  advocated  substantially  the  American  method  of  management  of  the 
insane,  and  also  declared  in  favour  of  large  Asylums. 

In  the  discussion  that  followed,  Dr.  Kirkbride,  of  Philadelphia,  one  of  the  oldest  and  most  experienced  of  American 
Superintendents,  objected  to  this  ajjproval  of  large  institutions,  insisting  that  250  patients  was  the  best  number  for  any 
institution  for  the  insane. 

In  support  of  his  view,  he  stated,  with  great  force  and  pertinency,  that  patients  were  sent  to  an  Asylum  with  reference 
to  the  known  experience  and  competency  of  the  medical  Superintendent ;  that  the  friends  expected  the  benefit  of  his  pro- 
fessional skill  in  the  thorough  investigation  as  well  as  the  treatment  of  the  case  ;  that  the  patients  also  were  only  satisfied 
by  occasionally  having  the  opportunity  of  talking  with  the  Superintendent  about  their  symptoms  and  their  feelings ;  and 
that  it  was  an  obvioiis  injustice  to  leave  them,  as  vvas  the  necessity  in  these  mammoth  institutions,  to  the  ministrations  of 
medical  .young  men,  often  just  out  of  a  medical  school,  and  with  no  prior  experience  in  mental  disease.  Certainlj' a  most 
sensible  view  of  the  case. 

Another  veteran  in  the  profession  added,  that  the  only  excuse  in  America  for  large  establishments  was  a  supposed 
diminished  cost  of  management ;  but  he  questioned  the  fact  of  such  diminished  cost,  and  then  proceeded  to  show  the  fallacy 
of  the  assumption. 
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jversight  of  such  institutions  and  of  the  lunatic  wards  of  some  county  poor-houses  is  imperatively 
leeded.  Nor  should  the  condition  of  the  insane  in  the  custody  of  relatives  and  friends  fail  to  receive 
the  attention  of  the  protecting  eye  of  Government. 

The  form  v^'hich  any  general  State  supervision  of  the  insane  should  take  -vvould  depend  upon  tli® 
jircumstances  of  the  individual  States  that  proposed  to  adopt  it.  In  the  smaller  States  the  Boards  of 
State  Charities  might  be  vested  with  the  necessary  powers  and  perform  the  necessary  functions.  Even 
in  the  larger  States,  two  Commissioners  of  Lunacy  added  to  each  Board  and  backed  by  their  inflnence 
would  probably  answer.  What  is  needed  is  efficiency,  influence,  courage,  and  impersonality.  The 
Iform  or  the  name  is  of  little  consequence  if  there  is  tliorougli  supervision  and  an  annual  jjublication  of 
the  results.  Then  should  we  have  the  insane  properly  and  kindly  treated,  every  wliere  a  healthy  public 
sentiment,  a  restored  public  confidence  and  considerate  legislation,  all  based  upon  an  intelligent  appre- 
ciation of  the  whole  problem  of  the  public  care  and  management  of  the  insane. 

*  *  «  *  *  *  *  *. 


With  reference  to  the  above  extracts  in  the  paper  read  by  the  late  Dr.  H.  B.  Wilbur,  I  may  say 
that  from  the  information  I  have  collected,  and  the  Asylums  personally  visited,  I  am  of  opijiion  that 
not  only  in  America,  but  in  Europe  — indeed  in  all  places  where  large  Asylums  are  found — the  same 
evils  exist  now  which  he  so  strongly  condemned.  It  is  a  fact  beyond  denial  that  the  Supei-intendents 
of  these  large  institutions  are  entirely  occupied  with  the  details  of  the  Asylum  management.  They  have 
frelegated  to  their  assistants  the  medical  duties  and  care  of  the  patients  committed  to  their  charge  ;  they 
[have  ceased  to  be  Medical  SuiJerintendents,  and  are  now  chief  engineers,  architects,  cooks,  farmers,  in 
fact  chief  everything,  seeing  their  patients  perhaps  once  a  week,  or  even  less  often.  It  is  a  self-evident 
fact  that  the  Medical  Superintendent  should  confine  himself  entirely  to  his  medical  duties,  the  care  and 
treatment  of  his  patients,  and  should  be  relieved  by  a  steward  or  some  such  officer  from  all  other 
duties. 

No  fact  has  been  more  clearly  recognised  tlian  that  there  is  a  well-defined  limit  to  every  admini- 
strative power,  and  to  every  effort  at  efficient  supervision. 

If  a  Medical  Superintendent  be  judiciously  selected,  whatever  may  be  his  physical  endurance, 
his  mental  power,  his  professional  tact  and  skill,  there  must  be,  and  is,  a  limit  to  each  and  all  of  these. 
He  may  supplement  his  individual  resources  by  assistants,  but  there  are  many  duties  incident  to  the 
position  of  principal  officer  that  cannot  be  delegated.  He  can  sujjervise  only  so  many  patients ;  he  can 
only  give  personal  attention  to  so  much  of  the  business  details  and  working  of  a  large  institution  ;  in 
attempting  more  he  fails  in  some  degree  in  all.  That  there  are  large  Asylums  whicli  are  conducted 
most  successfully  by  the  gentlemen  who  have  them  in  charge  is  true ;  but  I  take  it  as  a  principle  that 
if  their  efibrts  were  confined  to  a  smaller  sphere,  even  still  better  results  would  be  acomplished 
by  them. 

Institutions  are  occasionally  controlled  by  a  man  of  unusual  ability,  whose  capacity  for  both 
mental  and  physical  exertion  is  remarkable  ;  but,  unluckily  for  the  world,  he  has  but  one  life  to  live, 
and  at  its  end  his  successor  may  not  be  so  happily  endowed.  An  Asylum  for  the  Insane  is  not  built  for  the 
lifetime  of  a  single  individual,  but  for  all  time,  and  must  be  so  organized  as  to  allow  its  being  well 
managed  by  the  "  average"  man,  not  so  unwieldly  as  to  be  beyond  his  powers. 

Apart  from  these  reasons,  however,  there  are  others  which  may  be  given  as  bearing  on  this  point. 
The  most  accurate  and  autlientic  records  of  large  Hospitals  for  the  sick  show  that  the  death  rate,  the 
sufifering,  and  general  physical  deterioration  of  patients,  are  in  a  direct  ratio  with  the  population  of  these 
Hospitals.  Each  storey  added  increases  the  mortality  of  the  inmates,  while  wings  or  projections  from 
the  main  building  obstruct  light  and  ventilation,  and  increase  the  facilities  for  dissemination  of 
sick  room  poisons.  What  is  true  of  general  Hospitals  is  equally  true  in  regard  to  Asylums  for  the 
insane.  Morbid  conditions  of  body  arc  certainly  produced  by  the  surroundings  of  large  Hospitals  ;  and, 
as  unsoundness  of  body  produces  and  intensifies  unsoundness  of  mind,  it  is  evident  tliat  to  treat 
insanity  with  the  highest  degree  of  success,  it  is  essential  to  have  removed,  as  far  as  possible  to  do  so, 
all  local  causes  that  tend  to  lower  the  general  health.  To  continue  to  build  large  Asylums  will  be  to 
repudiate  the  lessons  of  science  and  experience.  Also  in  proportion  to  tlie  distance  of  Asylums 
from  those  requiring  them,  just  in  that  proportion  are  patients  committed  to  their  care ;  or,  in  other 
words,  tlie  nearer  the  Asylum  the  sooner  tiie  patient  is  submitted  to  treatment.  A  multiplication  of 
small  Asylums,  rather  than  the  extension  of  those  already  too  large,  or  the  continuing  to  build  large 
ones,  should  be  the  policy  of  every  Government.  Large  buildings  are  generally  disapproved  as  con- 
taining more  patients  than  can  be  properly  treated  witli  a  view  to  cure.  No  matter  how  large,  most 
will  be  found  to  contain  more  patients  than  they  were  originally  designed  for  (sometimes  by  several 
hundreds).  The  maximun  number  should  not  exceed  300,  an  opinion  expressed  by  most  Superin- 
tendents ;  also  that  the  buidings  are  best  on  the  Echelon  principle,  two  storeys  in  height  only,  with  or 
without  a  basement — the  ground  floor  for  day  and  liospital  rooms,  and  the  upper  floor  for  bed-rooms. 
Under  these  circumstances  the  greatest  facility  is  obtained  for  inspection  and  supervision,  with  the 
greatest  comfort  for  the  patients. 

In  making  tliis  statement  I  believe  tliat  I  am  supported  by  the  opinion  of  a  very  large  majority 
of  those  who  have  given  the  subject  of  insanity  special  study. 
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The  American  Psychological  Journal,  1883. 
[Editorial] 
The  Increase  of  Insanity  in  the  United  States. 

Since  the  publication  of  the  tenth  census  renewed  attention  has  been  called  to  the  subject  of  the 
alleged  disproportionate  increase  of  insanity  in  this  country. 

The  census  estimates  make  the  total  number  of  insane  91,997  in  1880,  against  37,432  in  1870. 
This  gives  a  ratio  of  one  insane  pei'son  to  every  543  of  the  population,  or  1,834  per  million,  and  is  an 
apparent  increase  of  over  100  per  cent. 

Although  the  census  estimates  of  1870  vs^ere  at  least  60  or  70  per  cent,  too  small,  there  can  be  no 
doubt  of  the  fact  that  the  aggregate  number  of  the  insane  is  much  greater  now,  proportionately,  than 
it  was  in  1870.  The  question  whether  the  ratio  of  new  cases  every  year  is  gradually  increasing  is  much 
less  easily  answered.  From  a  study  of  the  statistics  of  insanity  in  New  York  State,  a  writer  in  the 
American  Journcd  of  Insanity  infers  that  this  ratio  was  smaller  in  1882  than  in  1881.  The  statistics  of 
the  Police  Courts  of  New  York  City  show  that  the  number  of  insane  persons  committed  yearly  since 
1875  has  remained  about  the  same,  varying  between  605  and  683,  to  603  in  1882. 

In  the  absence  of  positive  figures  we  are  inclined  to  believe,  from  etiological  considerations,  that 
the  yearly  ratio  of  new  insane  cases  is  increasing  each  year  more  than  that  of  the  population.  At  least 
this  is  probably  tlie  case  in  those  numerous  States  where  the  causes  of  insanity  are  more  actively 
at  work. 

But,  however  this  may  be,  the  fact  that  there  is  a  continual  and  rapid  increase  in  the  aggregate 
of  the  insane  is  acknowledged,  and  the  social,  medical,  and  economic  questions  which  this  fact  involves 
demand  earnest  attention. 

The  papers  below  are  strong  arguments  in  favour  of  lady  physicians. 

America  and  Russia  are  the  only  countries  where  lady  physicians  are  employed. 

The  Medical  and  Moral  Care  of  Female  Patients  in  Hospitals  for  the  Insane. 

[A  paper  read  at  the  Sixf7i,  Annucd  Conference  of  Charities  held  at  Chicago,  by  Mrs.  Mary  Abbie 

Cleaves,  M.D.,  of  Davenport,  /«.] 

In  inviting  the  attention  of  this  Conference  to  a  consideration  of  the  medical  and  moral  care  of 
insane  women,  we  but  act  in  accordance  with  a  demand  for  reform  in  such  care.  From  an  actual 
knowledge  of  and  experience  with  the  class  of  patients  above  indicated,  there  has  arisen  on  our  part  the 
belief  that  the  time  has  come  when  a  radical  change  should  be  made  in  this  regard.  To  us,  the  pro- 
fessional aspect  of  this  question  presents  itself  most  forcibly  ;  and  to  it,  first,  we  will  give  consideration. 

The  subject  of  insanity  is  one  that  is  commanding,  more  and  more,  the  attention  of  intelligent 
thinking  people  ;  and  especially  at  the  hands  of  the  general  medical  profession  is  it  receiving  more 
careful  thought,  study,  and  investigation,  than  ever  before.  The  cry,  almost  universal,  for  more 
hospital  room,  has  arrested  public  and  professional  attention,  and  inquiries  are  being  made  as  to  the 
why  and  wherefore  of  such  need.  At  first  thought  it  would  seem  that  there  was  an  alarming  increase 
of  insanity  ;  but  it  has  been  demonstrated  conclusively  that  such  is  not  the  case  to  the  extent  it 
appears,  and  that  the  seeming  increase  is  due,  not  so  much  to  a  larger  proportion  of  individuals 
attacked,  as  to  the  constant  accumulation  of  chronic  insane.  Despite  the  building  of  almost  palatial 
homes  for  the  insane,  of  large  sums  of  money  expended  in  furnishing  and  carrying  them  on,  the 
recoveries  are  in  a  decreasing  ratio  ;  and  knowing  that  eminent  men  in  the  specialty  emphasize,  rather 
than  otherwise,  the  curability  of  insanity,  we  are  led  to  conclude  that  our  insane  hospitals  are  not 
doing  the  work  that  was  expected  of  them  twenty  or  thirty  years  since.  It  would  seem  that  with  our 
more  enlightened  ideas  concerning  tlie  nature  of  insanity,  our  more  humane  and  scientific  modes  of 
treating  the  insane,  we  sliould  witness  an  increased  percentage  of  recoveries.  Such  is  the  history  of 
other  diseases,  with  the  more  advanced  knowledge  of  their  nature  and  treatment,  and  it  is  but  rational 
to  suppose  that  a  like  imjjrovement  should  be  manifest  in  the  treatment  of  insanity. 

The  conviction  is  then  forced  upon  us,  that  hospitals  for  the  insane,  while  accomplishing  great 
good,  are  not  doing  the  work  we  should  expect  of  them  ;  and  that  they  are  to  a  great  extent  but  places 
for  humane  care,  restraint,  and  detention.  Patients  ai'e  herded  together  ;  individuals  are  lost  sight  of, 
and  fail  to  receive  that  thorough  and  minute  examination,  that  careful  and  intelligent  inquiry  into  the 
condition  of  every  organ  and  function,  which  would  result  in  a  correct  diagnosis,  and  the  meeting  of  all 
indications  for  treatment,  whether  medical  or  moral.  Insanity  is  often  but  an  expression  of  disease  not 
primarily  located  in  the  brain,  and  especially  is  tliis  the  case  with  insanity  in  women,  in  whom,  in  a 
large  proportion  of  cases,  it  is  merely  a  reflex  disturbance,  capable  of  cure  by  removal  of  the 
primary  cause. 

We  are  thus  brought  to  consider  the  medical  care  of  insane  women,  and  to  inquire  if  any  means 
or  measure  of  cure  is  neglected,  and,  if  so,  why  ;  and  how  can  such  neglect  be  remedied.  In  answering 
these  questions  we  have  no  idea  that  the  measures  which  we  shall  suggest  will  jjrove  Utopian  in  their 
results,  or  depopulate  the  female  wards  of  our  hospitals.  There  are,  we  are  well  aware,  other  good  and 
sufficient  reasons  for  the  failure  of  curative  capacity  on  the  part  of  hospitals,  but  concerning  which  the 
scojie  of  this  paper  prevents  mention  being  made. 

Fourteen  years  since,  Dr.  Storer  felt  and  said,  "  There  are  signs  that  the  great  reform  in  the 
treatment  of  the  female  insane,  for  which  we  have  so  long  been  labouring,  will  at  no  distant  day  become 
accomplished."    While  he  foretold  a  day  that  will  surely  come,  it  has  as  yet  but  barely  dawned.  The 
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awning,  however,  gives  promise  of  a  day  which  will  result  in  untold  good  to  insane  women.  For  the 
ast  six  years  this  subject  has  commanded  our  earnest  and  thoughtful  attention  ;  and  the  result  of  its 
onsideration  is  the  ipse  dixit  of  no  man  or  woman,  is  not,  we  are  sure,  a  theoretical  air-bubble, 
ut  has  arisen  out  of  both  a  personal  and  professional  knowledge  and  experience.  To  the  following 
fcatement  no  one  can  fail  to  give  hearty  approval,  viz.  :  "  Neglect,  systematic  or  customary  though  it 
e,  of  any  means  or  measure  that  may  tend  to  the  cure  of  a  patient,  or  class  of  patients,  is  in  reality 
Imost  as  grievous  a  wrong  as  a  harm  intentionally  inflicted.  Between  omission  and  commission  there 
s  at  times  but  very  little  difference  as  regards  the  injury  done."  If  we  show,  as  we  think  we  can 
onclusively,  that  such  neglect  exists,  then  there  is  being  committed  a  great  wrong ;  first,  to  many 
mfortunate  insane  women,  by  which  their  chances  of  recovery  are  in  all  probability  lessened  or 
:ntirely  lost ;  and  second,  to  an  already  overburdened  commonwealth,  in  adding  yet  others  for  care 
ind  custody  to  her  long  list  of  chronic  insane. 

In  times  past  it  has  been  difficult  to  criticise  this  neglect,  for  it  has  not  been  altogether  without 
;ood  and  sufficient  reason.  Much  insanity  among  women  is  very  intimately  associated  with  diseased 
conditions  peculiar  to  them  ;  and,  further,  we  believe  that  in  many  cases  such  diseases  are  the  active 
lausative  influences  which  bring  about  the  mental  disorder.  In  confirmation  of  this  statement  we 
vould  adduce  the  opinions  of  men  eminent  in  the  specialty,  and  in  psychological  literature.  From 
Isaac  Ray  we  quote  :  "  Unquestionably,  abnormal  conditions  of  the  sexual  organs  has  often  a  very 
arge  influence  in  the  development  of  insanity  in  women."  From  Dr.  Bucknill  :  "There  can  be  no 
ioubt  the  uterine  disorders  constitute  one  of  the  most  frequent  remote  causes  of  insanity  in  women." 
"  The  sympathetic  connection  existing  between  the  brain  and  the  uterus  is  plainly  seen  by  the  most 
casual  observer, "  says  Dr.  Blandford  ;  while  Dr.  Maudsley  affirms  that  ' '  affections  of  the  uterus  and 
its  appendages  afford  notable  examples  of  a  powerful  sympathetic  action  upon  the  brain,  and  not 
infrequently  play  an  important  part  in  the  production  of  insanity,  especially  of  melancholia."  And 
we  might  quote  from  almost  every  author  of  the  past  or  present  to  the  same  effect,  while  every 
physician  of  any  experience  is  thorouglily  convinced  that  such  is  the  case. 

And  how  can  it  be  otherwise,  wlien  we  remember  that  "by  reason  of  the  intimate  connection 
and  interaction  between  one  organ  and  another  as  part  of  an  organic  whole,  disorder  of  any  organ  must 
conspire  with  other  predisposing  and  exciting  causes  to  produce  insanity  V  That  local  causes  of 
irritation  frequently  re-act  unfavourably  upon  the  mind,  we  are  all  convinced  from  personal  experience. 
But,  despite  an  array  of  professional  opinion  which  cannot  be  impeached,  the  special  treatment 
indicated  in  such  cases  is  wanting  ;  and  the  result  is  the  continuance  of  a  morbid  irritation  until 
diseased  action  has  been  replaced  by  diseased  organization,  and  incurable  insanity — far  worse  than 
ideath — exists. 

In  emphasizing  the  fact  that  much  insanity  among  women  is  due  to  diseased  conditions  peculiar 
to  them,  acting  as  predisposing,  exciting,  or  continuing  causes  of  the  mental  disorder,  we  would  not  be 
iunderstood  as  saying  that  it  has  its  sole  origin  in  such  conditions.  Far  from  it ;  but  insanity  among 
iwomen  is  so  often  associated  with  such  diseases,  that  it  is  absolutely  necessary,  for  the  comfort  and 
recovery  of  a  large  number,  that  they  have  the  treatment  indicated  ;  for  every  other  treatment  than 
physical  will  f)rove  useless  as  long  as  the  organic  lesion  persists. 

It  is  obvious,  even  to  the  unprofessional  mind,  that  the  first  indication  to  be  met  in  treating 

'  disease  is  to  remove  the  cause,  and  insanity  certainly  is  no  exception  ;  for  the  necessity  of  removing  a 
cause  to  prevent  or  to  cure  its  effect  is  as  decided  in  mental  pathology  as  in  physical.  The  effort 
should  be  made  for  the  one,  even  if  the  ninety  and  nine  have  no  need  of  it  ;  but  that  in  at  least  ten  or 
twenty-five  per  cent,  of  cases,  the  exciting  or  continuing  cause  of  insanity  in  women  is  pelvic  in  its 
origin,  authorities  admit. 

We  have  no  positive  knowledge  as  to  the  relation  of  cause  and  effect,  of  the  physiological  changes 
and  pathological  conditions  peculiar  to  women  and  their  disordered  mental  states,  only  such  as  gyne- 
cologists have  been  able  to  give  us.  The  work  can  only  be  carried  on  in  hospitals  where  insane  women 
are  kept.  There  must  be  added  to  our  medical  and  surgical  gynecology  a  psychical  gynascology  ere 
we  come  to  any  definite  knowledge  concerning  many  of  the  untoward  mental  conditions  now  observed 
in  women.  Authorities,  in  all  times  and  places,  have  insisted  upon  the  connection  existing  between 
them  ;  but  nothing  has  been  done  towards  investigating  the  subject,  and  coming  to  a  better  and  clearer 

I  knowledge  of  the  nature  and  treatment  of  insanity  among  women.    There  seems  to  have  been  a  willing- 

j  ness,  at  least  in  the  majority  of  cases,  on  the  part  of  those  in  charge,  to  let  such  women  drift  along 
either  into  recovery  or  incurability,  as  it  happened.  They  have  been  treated  as  though  insanity  were  a 
self-limited  disease,  and  treatment  of  little  or  no  avail. 

We  now  come  to  consider  the  second  part  of  our  question.  Why  has  such  neglect  existed  ?  The 

:  field  has  been  open  to  many  and  able  physicians.  Why  have  they  not  given  to  the  insane  women  under 
their  care  every  chance  of  recovery,  and  availed  themselves  of  the  opportunity  to  investigate  and  throw 
light  upon  a  branch  of  medical  science,  which  more  than  any  other  has  failed  of  elucidation?    Dr.  H. 

,,  B.  Storer  (see  "Insanity  in  Women")  has  so  forcibly  and  appreciatively  answered  this  question,  that 
we  in  reply  quote  from  him  :  "  The  Superintendent,  as  at  present  situated,  cannot  make  such  examina- 
tion of  a  female  patient,  or  pursue  such  methods  of  treatment,  as  are  absolutely  required  for  the  relief 
of  many  forms  of  gyna3cological  disease,  upon  the  existence  of  which,  as  we  have  said,  her  mental 
malady  not  infrequently  depends.  He  is  absolutely  prevented  from  this  alike  by  his  regard  for  the 
patient's  welfare,  for  his  own  personal  reputation,  and  for  that  of  his  hospital.  So  constantly  compelled 
to  see  the  patient,  he  appreciates  the  importance,  as  regards  other  details  of  treatment,  moral,  &c. , 
that  he  should  retain  her  confidence,  and  escape  her  fears  ;  he  recognizes  the  danger  lest  an  endeavour  to 
arrive  at  a  proper  diagnosis  of  her  disease  should  seem  to  the  disordered  mind  only  an  attempt  at 
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improper  and  unpardonable  liberties  with  her  person,  and,  should  she  ever  entirely  recover  her  reason, 
be  so  represented  to  friends  and  to  the  commnnity  by  lier  perverted  and  imperfect  memory.  *  * 
In  this  strait  upon  whom  is  the  Superintendent  to  rely '!  Not  upon  his  assistants,  surely, — younger 
men,  and  often  merely  pupils,  at  any  rate  placed  in  the  same  relations  as  himself  to  the  patient,  the 
hospital,  and  the  outside  world." 

It  is  in  insane  women,  suffering  from  diseased  conditions  peculiar  to  the  sex,  that  we  are  most 
apt  to  find  those  perversions  of  sensation  and  perception  which  lead  them  to  misinterpret  that  which 
is  done  for  them.  Public  confidence  is  already  too  easily  shaken  in  our  charitable  institutions  ;  and  we 
cannot  afford  to  add  another  possible  cause  for  tremor,  no  matter  how  good  the  motive  nor  desirable  the 
result.  Some  hospital  physicians  have  realized  the  difficulties  in  their  way,  their  utter  inability  to 
afford  all  insane  women  under  their  care  every  facility  for  recovery. 

One  of  the  older  Eastern  superintendents,  Dr.  Bancroft  of  New  Hampshire,  has  said,  "No  one 
would  be  more  thankful  than  myself  for  better  facilities  than  we  are  at  present  afforded  for  investiga- 
ting and  treating  these  cases."  While  in  conversation  with  one  of  our  Western  superintendents  a  few 
months  since,  he  expressed  his  conviction  of  the  almost  insurmountable  difficulties  in  the  way  of  proper 
treatment  for  a  portion  of  this  class  of  patients,  and  the  need  he  experienced  of  suitable  means  to  over- 
come them. 

Having  shown  why  hospitals,  as  they  are  at  present  officered,  fail  to  overcome  this  neglect,  we 
are  brought  to  a  consideration  of  the  third  clause  of  our  question,  viz.,  as  to  the  remedy.  What  is  it? 
Simply  to  place  insane  women  in  charge  of  physicians  of  their  own  sex.  Until  within  a  recent  period, 
this  has  not  been  feasible,  because  so  few  women  have  been  regularly  ediicated  as  physicians.  The 
time,  however,  has  now  arrived  when  this  objection  no  longer  exists,  for  there  are  a  sufficient  number 
who  are  eminently  qualified  to  have  the  medical  care  of  all  insane  women.  Women  have  fully  demon- 
strated their  ability  and  fitness  for  the  medical  profession.  They  have  made  for  themselves  a  place  in 
it  which,  imchallenged,  they  occupy.  Many  of  them  have  achieved  success  ;  a  fair  jiroportion  have 
attained  to  eminence.  Gynrecological  practice  is  legitimately  theirs.  The  experience  of  every  educated 
woman  in  the  profession  will  prove  it.  By  them,  if  given  the  opportunity,  the  physical  conditions  of 
insane  women,  whether  the  cause,  effect,  or  incident  of  their  insanity,  can  with  propriety  be  investigated 
and  revealed,  and  jDsychical  gynecology,  through  their  efforts,  will  become  an  unsealed  book. 

While,  as  more  important,  there  will  be  offered  to  insane  women  every  facility  for  recovery, 
resulting,  we  have  no  doubt,  in  an  increased  percentage  of  recoveries,  perhaps  to  many  incurables  a 
greater  degree  of  physical  comfort,  or  an  alleviation  of  their  mental  condition.  We  must  be  distinctly 
understood,  however,  that  these  results  may  follow  upon  the  eftbrts  of  women  as  physicians  in  our 
hospitals,  only  because  men  are  practically  debarred  from  entering  this  special  field  of  labour.  And,  even 
if  they  were  not  so  debarred,  for  the  reasons  already  given,  still  should  women  have  this  work  to  do.  ■ 
As  we  have  already  indicated,  their  professional  ability  and  skill,  their  power  to  succeed,  have  been 
fully  shown  ;  their  fitness  for  this  especial  work  is  undoubted,  and  the  propriety  of  its  being  given 
them  to  do,  without  question. 

There  are  yet  other  reasons  why  the  medical  care  of  insane  women  should  be  in  the  hands  of 
physicians  of  tlieir  own  sex.  Much  of  the  knowledge  of  cases  of  insanity,  requisite  to  a  discriminating 
diagnosis,  prognosis,  and  treatment,  depends  not  only  upon  cognizance  of  physical  symptoms,  but  upon 
that  of  many  mental  symptoms  which  are  largely  communicated  by  attendants,  who  are  necessarily 
with  patients  more  than  the  physicians  are.  There  will  be  a  greater  degree  of  freedom  on  their  part 
in  communicating  such  facts  to  a  woman  than  to  a  man,  resulting  in  a  more  explicit  knowledge  on  the 
part  of  the  woman.  There  will  also  be  that  ability  to  see  her  patients  at  all  times  and  in  all  places,  as 
the  privilege  of  a  woman,  which  would  not  obtain  in  the  case  of  a  man,  and  which  will  necessarily 
give  to  the  woman  a  more  intimate  knowledge  of  their  condition. 

Many  things  which  would  escape  the  observation  of  attendants  would  receive  attention  at  the 
hands  of  the  physician,  and  be  of  greater  value,  because  the  educated  vision  would  see  more  appre- 
ciatively, and  interpret  more  nearly  aright,  than  the  uneducated.  She  can  approach  her  patients 
under  all  circumstances,  and  in  critical  cases,  if  necessary,  superintend  or  personally  administer 
remedial  measures  which  may  be  indicated,  which  could  not  be  done  with  propriety  by  physicians  of 
the  opposite  sex. 

During  the  hospital  experience  of  the  writer,  extending  over  a  period  of  three  years,  there  was 
no  time  when  the  rules  of  propriety  forbade,  on  her  part,  a  thorough  insx^ection  of  the  female  depart- 
ment, and  personal  inquiry  into  the  condition  of  her  patients,  either  collectively  or  individually.  And 
the  knowledge  and  insight  obtainable  by  such  liberty  of  action  is  oftentimes  of  very  great  value.  Much 
information  was  obtained  by  the  right  of  discovery,  which  in  the  case  of  a  man  could  only  have  been 
received  second-hand.  And,  again,  there  are  very  often  women  as  patients  in  insane  hospitals,  who, 
from  a  sense  of  delicacy  or  diffidence,  will  refrain  from  revealing  a  condition  of  physical  suffering  upon 
which  their  mental  or  moral  state  may  depend,  but  who  would  be  glad  of  the  opportunity  to  confide  it 
all  to  physicians  of  their  own  sex. 

In  a  committee  report  on  this  same  subject  to  the  Pennsylvania  State  Medical  Society,  of  which 
Dr.  Hiram  Corson,  a  member  of  the  Board  of  Trustees  of  the  Harrisburg  Hospital  for  the  Insane,  was 
chairman,  we  find  the  following  statement :  "I  could  give  instances  of  women,  who,  from  disordered 
bodily  functions,  have  been  the  victims  of  mental  or  moral  delusions,  and  have  suffered  for  months  in 
insane  hosfiitals  without  having  been  once  spoken  to  in  relation  to  their  physical  health."  But  to  pass 
from  the  medical  to  the  moral  care  of  insane  women. 

It  is  well  known  that  women  of  the  most  marked  native  refinement,  whose  conduct  has  always 
been  irreproachable,  will,  when  from  themselves  they  are  ' '  ta'en  away, "  indulge  in  conduct  and  speech 
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:    tbe  most  unseemly  and  ribald,  and  who  would,  were  they  sane,  be  equally  shocked  with  ourselves  at 
'    such  action  and  language.    Under  these  circumstances  it  is  far  more  fit  and  seemly  that  none  save 
:•    women  should  enter  their  presence,  no  matter  what  the  capacity.    Not  that  all  the  consideration  due 
them  is  not  shown  by  officers  of  the  oj)posite  sex  ;  but  it  is  terrible  for  modest,  refined  women  to 
recover  from  tlieir  mental  alienation,  remembering,  as  they  do,  that  all  their  sijeech  and  conduct  has 
^    been  seen  and  heard  by  men.    The  recollection  must  be  torturing,  and  does,  we  doubt  not,  cause  many 
a    a  blush  of  shame  to  mantle  the  convalescent's  cheek.    And,  ere  a  womanly  sense  of  propriety  has 
1    asserted  itself,  there  is  all  the  more  reason  why  none  save  a  woman's  ear  should  listen  to  confidences 
which  perchance  the  patient  herself  may  soon  remember  with  regret  and  shame. 

We  feel  confident  that  none  of  us  but  would  vastly  prefer  that  our  mothers,  sisters,  and  daughters 
should,  if  so  unfortunate,  have  none  save  woman  the  sole  witness  and  repository  of  all  which  in  their 
unreason  they  have  done  and  said.  During  the  establishment  of  convalescence,  ere  the  "  untuned 
jarring  senses"  have  re-assumed  their  natural  sway  ;  when  in  the  untried  future  all  seems  so  strange, 
uncertain,  and  vague  ;  when  perplexities  and  doubts  arise  ;  when  dark  forebodings  o'ershadow  all ; 
when  their  relations  to  others  seem  so  unnatural  and  unreal ;  when  the  absence  of  all  they  hold  most 
dear  begins  to  be  noticed  and  felt, — then  do  these  women  feel  the  need  of  some  womanly  friend,  into 
whose  ready  ear  they  can  pour  all  their  doubts  and  sorrows,  and  meet  with  that  kindly  comfort,  counsel, 
and  sympathy  which  only  a  true  woman  can  give  them. 

Who  can  be  better  fitted  for  this  office  than  the  womanly  physician?  Who  brings,  in  addition 
to  her  special  knowledge  of  tlieir  disease,  a  woman's  quick  insight,  clear  intuitions,  kind  and  sympa- 
thetic nature,  the  being  like  with  them,  and  capable,  therefore,  of  entering  into  and  appreciating  many 
of  their  thoughts  and  feelings?  That  "the  grief  that  does  not  speak,"  whether  real  or  fancied, 
"  whispers  the  o'erfraught  heart,  and  bids  it  break, "  is  not  less  true  in  many  cases  of  disease  than  in 
health  ;  and  the  individual  who  can  invite  the  fullest,  freest  confidence  will  be  the  one  best  calculated 
to  do  the  patient  good.  The  Superintendent's  hands  are  full — not  always  with  the  medical  and  moral 
care  of  his  patients,  but  with  the  duties  of  steward,  farmer,  civil  engineer,  architect,  and  general 
executive  officer.  Women  are  not  apt  to  make  confidants  of  men  as  young  and  inexperienced  as  are 
most  assistant  physicians.  The  matron,  like  Martha,  is  careful  and  troubled  about  many  things  ;  and 
the  result  is — because  of  the  lack  of  a  suitable  person  in  the  place  of  confidential  friend  and  adviser — 
a  loss  of  moral  infiuence  which,  if  properly  directed,  would  be  of  incalculable  benefit. 

So  far  as  my  experience  goes,  women  in  insane-hospitals  very  much  desire  and  would  appreciate 
the  presence  of  a  physician  of  their  own  sex.    It  is  not  worth  while  to  answer  objections  to  this  measure 
which  may  arise.    Objections  on  physical  grounds  are  not  worth  the  paper  it  would  take  to  write  them 
;     on.    If  women  are  able  to  be  attendants  and  supervisors  in  hospitals  for  the  insane,  then  are  they 
equally  able  to  be  physicians  there.    As  to  the  question  of  delicacy  between  the  lady  assistant  and  her 
1     associates,  we  would  answer  that  it  is  much  more  easy  for  a  woman,  educated  in  medical  science,  to 
]     communicate  necessary  facts  and  compare  notes  by  means  of  technical  terms  than  it  is  for  a  score  or 
more  of  attendants  to  communicate  such  facts  in  the  ordinary  phraseology  at  their  command.    Is  the 
;■   :  delicacy  of  an  educated  female  physician,  to  whom  at  any  rate  science  but  presents  itself  in  the  abstract, 
i  to  compare  with  the  greater  question  of  the  delicacy  of  female  patients,  who,  because  of  disease,  are 
■I  '  deprived  of  native  reserve,  modesty,  and  refinement  ?    We  most  assuredly  think  not. 
;'  The  mental  and  moral  fitness  of  women  for  the  management  of  insane  women  is  beyond  cavil. 

■  !  Their  fidelity  and  devotion  to  their  profession  cannot  be  questioned.  Their  ability  to  successfully 
)   '  manage  and  control  similar  institutions  in  all  their  departments  has  been  proven.    We  may  instance 

the  Woman's  Prison  at  Sherborn,  Mass.,  and  the  Woman's  Prison  and  Girls'  Reformatory  in  Indiana, 
;     both  most  successfully  managed  by  women.    This  special  field  is  not  without  its  pioneers.    In  the 

Worcester  Hospital,  Mass.,  a  woman  was  long  and  successfully  employed  as  assistant  physician.  In 
>   i  March  of  this  year  (1879),  a  lady  was  appointed,  by  competitive  examination,  assistant  physician  at 

the  Cook  County  Hospital  for  the  Insane,  Chicago, 
j  Six  years  ago  this  spring,  a  lady  was  appointed  assistant  physician  by  the  Board  of  Trustees  at 

,     the  State  Hospital  for  the  Insane,  Mt.  Pleasant,  lo.    We  quote  from  the  reports  of  that  institution  the 

■  ,  following  statement  as  indicative  of  the  regard  in  which  the  movement  is  held  there  :  "  Experience 

has  confirmed  the  conviction  that  a  female  physician,  with  projjer  qualifications,  can  accomplish  a  vast 
J  amount  of  good  in  such  Hospitals. "  The  most  eminent  alienist  in  Pennsylvania,  and  one  long  connected 
,  I  with  a  Hospital  for  the  Insane,  has  on  several  occasions  requested  eminent  female  physicians  to  take 
1  I  charge  for  a  bi-ief  time  of  patients  in  his  institution,  to  gain  their  confidence,  and  to  ascertain  their 
\  j  physical  condition,  so  that  a  proper  treatment  could  be  instituted.  That  man  we  honour.  His  con- 
j'  fession  of  his  powerlessness  to  act  in  such  cases  we  regard  as  weighty  proof  of  the  desirability  of  the 
i    measure  which  we  advocate. 

I  At  this  writing,  a  bill  for  the  employment  of  female  assistant  physicians  in  all  the  State  Hos^Ditals 

[  i  for  the  Insane,  to  have  the  care  of  female  patients  under  the  Superintendent,  which  has  been  before 

I  the  New  York  Legislature,  has  passed  the  lower  body  of  the  assembly  by  a  vote  of  seventy-five  to 
I  twenty-four.  Pennsylvania,  however,  moved  first  in  this  matter,  and  is  even  more  progressive  than 
i  !  her  sister  State.  The  Pennsylvania  State  Medical  Society,  one  of  the  oldest,  most  influential,  and 
1  perhaps  most  conservative,  medical  societies  in  the  country,  instigated  the  movement  there  by  a 
]  memorial  to  the  Pennsylvania  Legislature,  which  was  also  indorsed  by  the  Board  of  Trustees  of  the 
J  i  Harrisburg  Hospital  for  the  Insane — a  vote  of  eight  yeas  to  one  nay  being  had.    The  Bill  before  the 

I  Pennsylvania  assembly  aims  to  place  the  female  departments  of  its  Insane  Hospitals  under  the  sole 
i  :  charge  and  superintendence  of  women.  It  has  at  this  time  passed  the  lower  body  without  a  show  of 
J    opposition,  and  its  friends  are  hopeful  of  its  passage  in  the  Senate.    The  latter  plan  seems  to  me  far 


the  best  ;  but,  although  we  live  in  an  age  when  the  world  moves,  we  may  not  hope  at  one  bound  to 
accomplish  what  may  yet  take  years  of  evolution  and  growth,  but  the  coming  of  which  is  inevitable. 

In  a  recent  legislative  investigation  of  the  Insane  Hospital  at  Kalamazoo,  Mich.,  regarded  as  one 
of  the  best  managed  in  the  United  States,  the  committee  in  their  report  made  several  practical  sug- 
gestions for  legislative  action,  one  of  which  we  quote,  viz.  :  "That  at  least  one  female  physician  be 
appointed  to  act  in  the  capacity  of  an  assistant  physician  in  the  female  department." 

The  employment  of  female  assistant  physicians  in  hospitals  for  the  insane  need  cause  no  change 
in  the  management,  need  involve  no  extra  expense,  but  will,  we  are  confident,  if  the  right  women  are 
selected,  and  given  time  and  liberty  to  do  for  insane  women  all  that  exists  to  do,  result  in  an  increased 
eiBciency  and  an  enlarged  curative  capacitj'  on  the  part  of  our  Hospitals.  Strong  in  our  convictions, 
sure  of  our  purpose,  we  make  this  plea  in  behalf  of  the  thousands  of  insane  women  throughout  the 
world,  believing  that  it  is  practicable,  humane,  and  just. 

To  Dr.  Wilbur,  of  New  York,  and  Dr.  Hiram  Corson,  of  Pennsylvania  we  are  much  indebted  for 
reports  and  information  concerning  the  recent  legislative  action  had  in  this  matter  in  their  respective 
States. 

Since  writing  the  above,  we  have  to  note  the  passage  of  the  bill  before  the  Pennsylvania  Legis- 
lature which  empowers  the  trustees  to  appoint  a  female  physician  to  have  charge  of  the  female  patients 
of  hospitals  for  the  insane,  and  directs  tliat  they  shall  report  to  the  trustees. 

Mechanical  Restraint  in  the  Treatment  of  the  Insane. 

By  Alice  Bennett,  M.D.,  Ph.D.,  Superintendent  of  the  Female  side  of  the  State  Hospital  for  the  Insane, 

Norristown,  Pa. 

[Read  before  the  Medico-Legal  Society  of  New  York.] 

Mr.  President,  and  members  of  the  Medico-Legal  Society  of  New  York, — • 

I  am  conscious  of  my  own  boldness  in  venturing  to  speak  to  you  to-night  on  the  subject  of 
mechanical  restraint  in  the  treatment  of  the  insane,  inasmuch  as  high  authority  in  your  own  State  has 
recently  told  us  that  "  the  discussion  of  restraint  on  its  merits  lias  long  since  been  so  exhausted  as  to 
render  all  that  can  now  be  said  mere  repetition."  | 

In  the  light  of  this  statement,  and  of  its  eminent  source,  you  will  not  look  for  me  to  bring  to  you 
any  new  arguments  or  frtsh  array  of  facts  ;  but  I  shall  hope  to  justify  myself  in  the  repetition  of  some 
that  are  old.  "  Every  principle  in  this  matter  has  been  settled,"  again  says  the  authority  quoted  ;  yet 
I  find  nothing  more  commonly  and  more  completely  misapprehended  than  the  principles  underlying  the 
methods  of  treatment  without  mechanical  restraint — princijiles  as  old  as  human  nature  itself,  and  so 
plain  that  they  should  be  self-evident  to  every  one  possessed  of  human  attributes. 

For  example,  we  read  in  a  late  report  of  Public  Charities  from  a  neighbouring  State,  "The 
restraint  and  seclusion"  (speaking  of  a  designated  institution)  "are  proportionately  less  than  at  any 
other  of  the  State  Hospitals,  but  this  fact  compels  the  attendants  sometimes  to  use  their  own  strength 
against  the  violence  of  patients  more  frequently  than  if  greater  mechanical  restraint  were  employed." 
In  this,  the  latest  official  utterance  of  a  State  recognized  as  more  than  ordinarily  enlightened  and 
progressive,  the  main  imnciple  of  the  non-restraint  method — the  very  point  of  argument — is  absolutely 
missed.  I  appeal  to  you,  is  there  not  room  for  "  repetition  ?"  I  will  ask  leave  to  pass  over  the  history 
of  former  discussions  on  this  subject,  interesting  though  they  be,  and  to  speak  to  you  only  out  of  my 
own  experience  of  what  I  have  seen  and  known.  , 

In  a  service  of  three  years  (lacking  one  month)  in  the  State  Hospital  for  the  Insane  of  the  | 
South-western  District  of  Pennsylvania,  something  over  800  female  patients  have  been  under  observa- 
tion. This  experience,  while  confessedly  short  and  inadequate,  is. yet  believed  to  cover  the  usual 
variety  of  phases  of  insanity,  and  more  than  the  usual  proportion  of  the  chronic  turbulent  class  so 
often  the  subjects  of  mechanical  restraint.  From  the  county  aim-houses,  where  cases  had  been 
accumulating  during  the  years  when  this  district  of  Pennsylvania  had  no  adequate  provision  for  her 
insane,  came  a  considerable  number  who  had  been  habitually  for  months — some  even  for  years — subject 
to  some  form  of  mechanical  restraint.  With  a  new  and  untried  organization,  inexperienced  officers, 
and  subordinates — with  the  general  barrenness  incident  to  a  new  Hospital,  and  the  almost  total 
absence  of  the  usual  devices  for  attracting,  diverting,  and  occupying  the  large  numbers  that  were 
literally  poured  into  the  Hospital  from  all  sides,  it  is  believed  that  the  conditions  have  been  such  as  to 
offer  a  test  more  than  ordinarily  severe.  I 

During  the  first  fifteen  months,  some  little  restraint  was  used  experimentally.  Since  October,  i 
1881,  none  has  been  employed.  The  results  of  the  first  three  months'  experience  were  given  in  the  ■ 
first  official  report  of  the  Department  for  Women  to  the  Board  of  Trustees,  as  follows  : — "Nothing  is 
more  certain  than  that  mechanical  restraint  is  incompatible  with  'moral  treatment,'  and  that  resort  to 
it  destroys  at  once  any  personal  infiuence  that  may  be  brought  to  bear.  Whether  a  confession  of  fear 
on  the  part  of  the  attendants,  or  a  substitute  for  the  latter's  vigilance,  it  can  hardly  fail  to  lessen  the 
bond  of  respect  between  patient  and  attendant,  which  it  is  essential  to  preserve."  And,  again,  a  year 
later,  "  Extraordinary  precautions  often  suggest  or  increase  the  'violence'  they  are  intended  to  prevent. 
Freedom  of  action  is  a  wonderful  tranquilizer.  *  *  *  When  to  these  restless,  rebellious  natures 
leather-bands  and  canvas  jackets  say  'you  shall  not,' the  antagonistic  spirit  responds  at  once  to  the 
stimulus.  The  impulse  to  do  the  thing  forbidden  is  likely  to  disappear  with  the  removal  of  the 
apparatus  which  suggested  it,  and  if  judicious  moral  influences  are  brought  to  bear,  will  not  return  in 
any  uncontrollable  foi-m." 
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Briefly  formulated,  my  convictions,  based  upon  experience,  are  as  follows  : — 

1.  Mechanical  restraint  does  not  (in  the  majority  of  cases)  "restrain." 

[It  is  not  easy  by  mechanical  appliance  to  so  confine  a  person  that  he  cannot  accomplish 
something  by  muscular  effort  and  energy  ;  checked  in  one  direction,  he  finds  some  other 
outlet  with  the  added  impetus  of  resentment  and  desire  for  revenge.] 

2.  It  does  exert  a  positive  influence  for  evil. 

3.  It  is  infinitely  easier,  safer,  and  cheaper  to  do  without  it. 

From  every  point  of  view,  then,  in  the  interests  of  the  insane  themselves,  in  the  interests  of  their 
ieepers,  and  in  the  interests  of  public  economy  and  of  humanity  at  large,  mechanical  restraint  should 
be  abolished. 

But  we  are  again  told  authoritatively,   "  These  principles  have  been  settled  ;  mechanical 
"restraint  is  inadmissible  in  itself  ;  it  is  to  be  used  only  when  necessary  and  indispensable  for  exceptional 
cases." 

Just  what  these  "exceptional"  cases  are  is  not  laid  down  ;  I  have  not  seen  them,  and  I  need  not 
tell  you  that  this  rule  of  necessity  is  apt  to  become  a  sliding  scale,  adjusting  itself  to  the  convenience 
or  caprice  of  the  hour  until  the  "exceptional"  cases  are  likely  to  cease  to  be  exceptional.  Even 
admitting  (which  I  am  far  from  doing)  the  existence  of  the  hypothetical,  occasional  case  which  may  be 
benefited  by  restraint,  I  would  still  hold  fast  to  the  principle  of  the  "greatest  good  to  the  greatest 
number,"  and  would  unequivocally  banish  an  agent  which  so  certainly  becomes  a  centre  of  evil 
influence. 

In  consideration  of  this  subject,  one  fundamental  fact  must  be  recognized,  viz.,  that  the  insane 
differ  from  the  sane  only  in  degree,  and  often  not  to  the  degree  popularly  supposed.  It  is  essentially 
human  nature  that  we  have  to  deal  with  ;  the  same  feelings  and  passions — albeit,  thrown  out  of  their 
orderly  relations  to  a  greater  or  less  degree — amenable  in  some  measure  to  the  same  influences  ;  often 
an  increased  irritability,  with  the  power  of  self-control — dependent  on  the  orderly  action  of  the  higher 
centres — diminished,  but  not  necessarily  absent.  ,  Nowhere  have  I  seen  a  keener  sensitiveness  of 
kindness,  and  more  especially  to  injustice,  than  among  the  insane  ;  nor  are  the  higher  attributes  of 
gratitude,  self-denial,  and  self-sacrifice  for  others  absent.  I  am  insisting  upon  these  facts,  because  I 
I  believe  that  some  remnant  of  old  sujDerstitious  ideas  relating  to  insanity  yet  lingers  in  a  corner  of  the 
minds  of  many  of  us  ;  the  tendency  to  look  upon  the  possessor  of  a  "mind  diseased"  as  something 
other  than  ourselves — a  little  less  than  human — and  among  the  "  obligations  of  the  sane  to  the  insane," 
1  none,  to  my  mind,  presses  so  heavily,  at  the  jiresent  time,  as  the  recognition  of  this  mutual  kinshiji  ; 
of  the  fact  that  the  insane  are  also  men  and  women  like  ourselves,  and  not  beyond  the  application  of 
that  rule  which  says  : — "  Whatsoever  ye  would  that  men  should  do  unto  you,  do  ye  even  so  to  them." 
An  intelligent  visitor  once  said  to  me,  in  walking  through  the  wards  of  my  own  Hospital:  "What 
startles  me  is  that  these  people  are  so  like  oui'selves."  This  fact  once  accepted,  we  shall  look  within 
ourselves  for  the  principles  that  shall  guide  us  in  the  treatment  of  this  most  unfortunate  class  of  our 
fellow-men. 

You  will  agree  that  it  is  a  not  uncommon  trait  of  our  common  human  nature  to  want  what  is 
beyond  our  reach — to  desire  to  do  the  thing  forbidden.    Especially  is  this  true  where  the  higher 
control  of  reason  and  of  will  is  undeveloped,  as  in  children,  or  in  abeyance,  as  in  the  insane,  who 
I  frequently  are  only  "  children  of  a  larger  growth." 
■  Trust  begets  trust-worthiness,  and  the  reverse  is  no  less  true. 

Now  if  a  person  (more  or  less  insane,  as  the  case  may  be)  sees  every  provision  made  for  his  con- 
ducting himself  like  a  wild  beast,  I  do  not  doubt  that,  in  nine  cases  out  of  ten,  he  will  proceed  to 
justify  that  expectation. 

If,  in  addition  to  windows  barred,  screened  and  locked  double  doors  (perhaps  even  with  the  small 
sliding  windows  so  suggestive)  heavy  immovable  furniture  surroundings — calculated  to  arouse  an 
antagonistic  spirit — he  is  perhaps  seized  upon  and  either  because  of  what  he  has  done  or  of  what  some- 
one fears  he  may  do  ;  his  personal  liberty  is  still  further  abridged  by  some  of  the  many  ingenious  forms 
of  mechanical  restraint,  what  wonder  that  his  evil  passions  rise  and  that  he  proceeds  to  do  all  the 
j  damage  possible,  and  I  assure  you  he  can  do  a  great  deal ;  if  his  hands  are  confined  he  can  kick,  if  his 
feet,  he  can  bite,  and  both  with  a  ferocity  and  accuracy  of  aim  most  undesirable. 

You  can  easily  see  how  such  a  case  goes  on  from  bad  to  worse.  The  restraint  continues  to  excite 
and  intensify  the  "violence,"  which,  progressively  increasing,  becomes  each  day  a  stronger  "  justifica- 
tion "  of  the  restraint,  and  so  have  been  manufactured  those  notoriously  desperate  cases  which  are 
pointed  out  to  curious  visitors  as  having  been  "  cliained  "  or  "  caged  "  for  years.  Examples  of  these 
are,  happily,  less  common  than  formerly,  but  the  county  alms-houses  still  furnish  a  few,  and  one  such 
has  come  under  my  care  even  during  the  past  year. 

One  who  has  watched  the  transformation  of  cases  like  these  under  the  influence  of  personal 
liberty  and  rational  methods  of  treatment  can  but  marvel  that  a  principle  so  plain,  so  evidently  founded 
in  the  commonest  laws  of  our  common  nature,  should  admit  of  discussion. 

In  support  of  the  statement  that  it  is  easier  and  safer  to  control  ( he  insane  by  moral  than  by 
mechanical  means,  perhaps  I  cannot  do  better  than  to  give  you  notes  of  some  individual  cases  that 
have  occurred  in  my  experience  : — • 

Case  1,  was  introduced  to  us  as  a  most  dangerous  character  ;  especially  renowned  as  a  "kicker;" 
had  been  continuously  restrained  in  another  Hospital  by  a  leather  "muff  "for  six  months  preceding 
admission.  The  propensity  to  kick  everything  and  everybody  within  reach  being  a  natural  consequence 
of  the  confinement  of  her  hands,  it  followed  that  the  simple  removal  of  the  "  muff"  made  her  at  once 


46 


a  less  dangerous  companion.  By  systematic,  firm,  yet  kind,  discipline,  bad  habits  were  corrected, 
self  respect  stimulated,  and  she  has  become  a  tractable  working  patient,  although  belonging  to  the 
hopelessly  chronic  class. 

Case  2,  an  immensely  powerful,  muscular  German  women,  one  of  the  first  admissions  to  this 
Hospital  ;  brought  with  her  a  reputation  for  ferocity  calculated  to  strike  terror  to  the  soul  of  the 
uninitiated.  For  months  she  had  been  chained  in  a  dungeon,  the  limited  space  of  which  scarcely 
permitted  her  to  lie  at  full  length  on  her  heap  of  straw.  Through  the  grating  of  the  heavy  door  was 
thrust  the  food,  which  she  must  eat  as  best  she  could,  with  hands  confined.  Here  also  the  curious 
were  privileged  to  gaze  upon  this  monster  in  human  form,  who  with  her  hair,  long  ago  torn  out  by  her 
own  hands,  and  her  expression  of  savage  distrust  and  defiance  might  well  seem  something  less  than 
liuman.  A  year  ago  I  introduced  a  gentleman  interested  in  public  charities  to  this  same  woman, 
standing  in  the  door  of  her  neat  little  room,  which  she  invited  us  to  enter  and  inspect.  Her  thick  grey 
curls  surrounded  a  face  strongly  marked  and  resolute,  yet  not  unpleasant  to  look  upon,  and  her  general 
appearance  was  such  as  to  attract  a  stranger  at  once.  She  was  led  to  speak  of  her  former  experience  ; 
"  And  K-hij  were  you  locked  up  in  a  dungeon,"  asked  my  friend,  "Because" — but  I  cannot  repeat  her 
language.  At  the  mere  recollection,  a  tithe  of  her  old  fury  was  aroused,  and  her  mien  hinted  at  the 
total  anniliilatiou  of  anybody  in  her  path.  "  But  why  did  you  have  those  feelings  there  and  not  here  ?  " 
persisted  the  visitor  "Because  thei/  locked  me  up.  Would  you  like  to  be  locked  up  like  a  beast  ?  "  came 
the  answer,  with  an  emphasis  which  was  a  whole  sermon  in  itself.  This  patient  also  belongs  to  the 
chronic  class,  and  is  probably  a  "life  member"  of  our  little  community,  but  she  is  a  busy  worker,  she 
has  a  quick,  ready  intelligence  and  warm  affections,  and  her  life  is  not  altogether  an  unhappy  one. 

Case  3,  on  admission  had  worn  the  camisole  for  a  length  of  time.  The  proficiency  this  women 
had  attained  with  her  feet  was  marvellous.  To  oj)en  and  shut  windows  and  make  (but  more  often  to 
unmake)  beds  was  easy,  and  her  mischievous  j)i'opensities  knew  no  bounds.  This  case  is  a  good  example 
of  the  inefficiency  of  restraint.  She  has  now  largely  recovered  from  her  mischievous  and  destructive 
tendencies,  but  she  also  is  a  chronic,  incurable  case. 

Case  4,  a  young  girl  of  prepossessing  appearance,  transferred  from  a  county  alms-house,  had 
been  restrained,  as  to  her  hands,  for  several  months  previous  to  admission.  "  Too  violent  for  women 
to  manage  "  was  the  verdict  of  the  man  who  had  had  exclusive  charge  of  her  dui-ing  that  time.  Of  this 
j)atient  I  have  nothing  to  say,  except  that  from  the  time  wristlets  were  removed,  while  she  lived  (she 
died  of  phthisis  two  years  later),  no  reason  appeared  for  such  restraint.  Hopelessly  demented,  she 
was  yet  tractable,  grateful  for  kindness,  and  kissed  the  hands  of  the  nurse  who  liberated  her.  Less 
than  a  year  ago  a  fire  occurred  in  a  county  alms-house  in  the  interior  of  Pennsylvania,  and  eighteen 
female  patients  were  transferred  to  the  Hospital  at  Norristown  ;  of  these  eighteen,  ten  came  in 
camisoles,  not  put  on  for  temporary  convenience  only,  as  was  testified  by  their  cramped  white  fingers, 
which  some  of  them  seemed  to  have  forgotten  how  to  use,  and  only  learned  again  by  gradual  steps. 

Of  these  ten,  one  had  her  feet  also  shackled.  Even  with  these  precautions  the  two  men  who 
had  her  in  charge  were  extremely  careful,  and  cautioned  others  not  to  go  near,  saying,  "  she  bites." 
Blood-curdling  recitals  of  the  fearful  deeds  she  had  done,  and  would  still  do  if  left  unltound,  as  in  the 
previous  cases,  to  me  not  wanting. 

I  first  saw  tliis  woman  on  the  second  day  after  admission  (being  away  from  home  at  the  time  of  the 
unexpected  transfer),  and  was  struck  by  her  expression  of  suspicion  and  distrust.  When  asked  to 
shake  hands,  she  looked  at  me  some  seconds  inquiringly,  then  slowly  assented. 

I  have  never  witnessed  anything  more  remarkable  than  the  change  that  occurred  in  the 
expression  of  that  woman's  face  in  the  days  that  followed.  It  is  a  matter  for  regret  that  they 
were  not  jjhotographed.  It  is  scarcely  exaggerating  to  say  that  no  ordinary  observer  would  have 
recognized  her  for  the  same  person.  An  epileptic  for  years,  her  mind  was  hopelessly  impaired, 
but  she  manifested  a  child-like  affection  and  gratitude  towards  all  who  showed  her  any  kindness,  and 
a  cheerful  smile  became  habitual.  That  less  than  a  week  was  sufficient  to  effect  this  change  must 
be  con.sidered  evidence  of  unusual  native  gentleness  and  susceptibliity  to  kindness. 

The  above  are  not  exceptional  cases  selected  for  the  occasion.  All  patients  entering  the  hospital 
under  restraint  ai'e  at  once  released,  and  in  no  case  has  this  treatment  failed  of  good  results.  But  I 
promised  that  it  should  be  not  only  easier  and  safer,  but  also  cheaper  to  dispense  with  mechanical 
resti'aint.  I  mean  not  only  that  there  will  probably  be  less  actual  destruction  of  property  under  the 
tranquilizing  influence  of  personal  liberty  (the  restraining  apparatus  itself  is  also  costly),  but  in  a  much 
larger  sense.  When  this  principle  of  treatment  shall  be  understood  and  extended  as  it  can  be,  we 
shall  depend  less  upon  costly  external  barriers.  Buildings  constructed  upon  the  simplest  plan  will  be 
amply  sufficient  if  they  are  pervaded  by  the  right  atmosphere.  Probably  two-thirds  of  the  insane  in 
our  hospitals  could  be  kept  without  bars  and  locks. 

I  am  led  to  believe  that  much  of  the  paraphernalia  of  the  approved  Hospital  for  the  Insane — 
heavily  barred  windows,  massive  immovable  furniture  and  the  like — has  too  much  the  tendency  to 
surround  tlie  patient  with  an  atmosphere  of  suspicion,  against  which  he  naturally  places  himself  in  an 
attitude  of  defence,  or  even  offence  ;  and  f urtlier,  that,  to  a  much  greater  extent  than  has  been  supposed 
these  expensive  material  "guards"  can  be  substituted  by  moral  agencies,  which  shall  encourage 
rather  than  repress  self-respect  and  self-control,  often  dormant,  but  almost  never  wholly  extinct; 
and  this  immeasurably  to  the  advantage  of  the  patient,  of  the  hospital,  and  of  the  tax-payer. 

It  would  be  interesting  to  consider  at  length  some  of  the  details  involved  in  the  rational  treat- 
ment of  the  insane,  but  time  does  not  permit.  Certainly  one  must  possess  faith  and  the  "  courage  of 
his  convictions." 
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Much  depends  upon  the  attendants,  upon  -whom  will  devolve  the  carrying  into  practice  the 
irit  of  the  Superintendent.  They  must  be  without  ^jreconceived  notions  and  should  be  intelligently 
terested  in  the  principles  they  are  carrying  out.  The  insane  must  be  made  to  feel  that  someone  cares 
r  them,  and  no  counterfeit  appearance  of  feeling,  however  ijlausible,  will  do.  I  do  not  believe  the 
itient  can  be  found  so  demented  as  to  be  insensible  to  the  voice  of  kindness,  and  the  influence  of 
Fection  upon  some  of  them  is  really  wonderful. 

Self-respect  must  be  stimulated  by  respectful  treatment,  and  by  encouraging  attention  to  personal 
ibits  of  neatness,  dress,  &c.  Perhaps  this  latter  is  more  important  among  women.  I  recall  now  one 
itient  who  had  been  in  habitual  seclusion  for  a  length  of  time,  demented  to  a  degree  that  rendered 
sr  apparently  incapable  of  receiving  an  idea.  Taken  out  of  seclusion  by  interested  attendants,  she 
'as  found  to  be  much  iniiuenced  by  personal  adornment.  A  white  apron  and  a  necktie  seemed  to 
tercise  a  restraining  influence  not  inferior  to  that  of  a  camisole,  and  she  was  so  much  engaged  in  the 
nitemplation  of  herself  as  to  forget  to  do  any  worse  mischief.  I  have  often  remarked  a  peculiarly 
anquil  atmosphere  on  Sunday  morning  when  the  "  best  dress  "  has  been  universally  donned.  Em- 
i.oyment  for  restless  hands  is,  of  course  important.  This  is  especially  useful  in  the  case  of  those 
assessed  of  destructive  tendencies.  One  old  lady,  I  remember,  who  was  completely  cured  of  a 
jstructive  habit  of  picking  at  her  clothes  by  being  set  at  work  picking  over  hair  for  pillows,  which 
le  did  well  and  apparently  enjoyed. 

I  have  found  rocking-chairs  to  exert  a  sedative  influence  upon  many,  especially  upon  the 
i:citable  and  those  called  "violent."  In  one  patient  this  proved  an  excellent  substitute  for  the 
nusement  of  tearing  her  dress. 

Out  of  door  exercise  is  often  excellent  treatment  for  excited  patients,  aside  from  the  tonic 
fluence  of  fresh  air  and  sunshine.  And  here  I  cannot  forbear  digressing  to  say  that  I  can  find  no 
ace,  nor  use  for  "airing-courts."  In  my  experience  the  patients  who  go  out  oftenest,  for  longest 
stances  and  the  longest  time,  are  generally  those  from  the  most  excited  wards,  and  no  class  so  much 
ijoys  the  freedom  of  the  country. 

One  thought  comes  to  me  in  closing  :  There  is  no  more  inexorable  law,  nor  one  of  wider  appli- 
iwion,  than  that  "  action  and  reaction  are  equal  "  each  to  each.  A  wrong  done  operates  not  only  upon 
lie  receiver,  but  upon  the  doer  also,  and  equally.  Who  will  undertake  to  estimate  the  influence  upon 
arselves  and  up)on  the  moral  tone  of  the  community  at  large,  I'eacting  from  a  sj^stem  of  repression 
Derating  upon  a  large  class  of  our  fellow  men  ;  a  system  calculated  to  crusli  out  their  feeble  possi- 
lities  for  good,  to  foster  their  baser  instincts,  and  under  which  they  have  often  sunk  to  depths  of 
egradation  and  misery  almost  inconceivable  ? 

ALABAMA. 

Introduction. 

The  State  Insane  Hospital  at  Tuskaloosa,  called  ' '  the  Alabama  State  Hospital, "  is  the  only  Lunatic 
.sylum,  public  or  private,  in  the  State  of  Alabama.    A  description  of  it  will  be  found  in  my  Rejjorts. 

By  the  State  Code  of  1876,  the  trustees  are  constituted  a  corporation,  with  the  usual  powers  and 
3sponsibilities  of  such  bodies.  The  Board  of  Trustees  consists  of  a  President  and  six  members.  The 
-overnor  of  the  State,  with  the  approval  of  the  Senate,  appoints  or  removes  the  trustees,  who  hold 

rce  for  a  term  of  six  years.  The  following  are  some  further  provisions  of  the  Code  above  named  : — 
The  Superintendent  must  be  a  physician.  He  is  appointed  for  a  term  of  not  less  than  eight 
'tears,  and  cannot  be  removed,  except  for  incompetency,  fully  shown  and  declared,  or  for  the  neglect 
nd  infidelity  to  the  trust  reposed  in  him.  The  Superintendent  appoints  all  such  assistant  physicians, 
urses,  servants,  and  agents  as  by  the  rules  of  the  institution  shall  be  allowed  and  wanted  ;  and  he  has 
ill  power  over  them,  and  may  discharge  tliem  at  pleasure  ;  directs  their  several  duties  and  sees  to  the 
erformance  thereof  ;  and  lie  is  responsible  to  the  Board  for  the  proper  performance  of  those  duties, 
"he  Trustees  determine  what  salaries  and  compensation  shall  be  paid  to  the  vSuperintendent  and  other 
fiicers,  servants,  and  agents  employed,  and  may  remove  any  of  them.  The  Board  must  hold  an  annual 
leeting,  and  also  monthly  meetings,  and  such  other  meetings  as  they  may  provide.  The  monthly 
iieetings  may  be  held  by  the  three  Trustees  residing  near  the  Hospital  for  all  ordinary  purposes,  to  act 
uider  authority  of  the  IBoard,  and  each,  in  rotation,  shall  serve  one  month  to  visit  the  Hospital  once 
week,  and  the  monthly  Board  must  see  that  the  establishment  is  at  all  times  provided  and  supplied 
dth  provisions,  fuel,  water,  clothing,  medicines,  implements,  and  all  other  things  necessary  for  the 
ealth,  comfort,  cleanliness,  and  security  of  the  patients.  The  Board  at  its  annual  meetings  must 
igidly  examine  into  the  manner  in  which  the  Hospital  is  and  has  been  conducted,  and  must  investi- 
|ate  the  condition  of  every  cleimrtment  of  it.  The  treasurer  must  receive  and  pay  out  the  moneys  of 
he  corporation,  and  must  report  annually  to  the  Secretary  of  State  all  sums  received  and  paicl  out 
y  him. 

The  insane  patients  must  be  received  from  their  several  counties  in  this  State  in  the  ratio  of 
lieir  insane  population,  and  the  several  counties  must  be  so  entitled  ;  but  they  must  report  to  the 
I  ecretary  of  State  the  census  of  their  insane  persons  respectively,  such  reports  to  be  made  annually  by 
he  Judge  of  the  Probate  Court. 

Persons  in  indigent  circumstances,  while  residing  in  the  Hospital,  and  whether  in  their  own 
ight  or  by  reason  of  the  State  bearing  their  expenses,  must  be  chargeable  with  no  more  than  the  actual 
ost  for  clothing,  nursing,  and  medical  attendance.  Patients  whose  expenses  are  payable  by  themselves 
r  friends,  and  who  are  not  chargeable  upon  the  counties,  must  pay  in  measure  with  the  care  received, 


48 


and  according  to  the  regulations  which  may  be  adopted.  The  Board  must  pubh'sh  the  by-laws  and 
regulations  of  the  institution,  and  cause  them  from  time  to  time  to  be  circulated  in  the  State  for 
general  information.  They  may  provide  for  taking  bond  or  security  from  all  their  agents  or  officers, 
conditioned  for  the  faithful  discharge  of  the  duties  of  their  office. 

In  order  of  admission  the  indigent  insane  must  have  precedence  of  the  rich,  and  recent  cases  of 
both  classes  must  have  precedence  of  those  of  long  standing  ;  but  paying  patients  from  other  States 
may  be  received  into  the  Hospital  should  vacancies  occur  unclaimed  by  natives  or  residents  of 
Alabama. 

Before  any  applicant  is  received  into  the  Hospital  as  a  paying  patient  there  must  be  produced  to 
the  Superintendent : — 

1.  A  sufficient  bond  for  the  expenses  of  the  patient. 

2.  Three  months  charges  must  be  paid  in  advance. 

3.  A  certificate  from  one  or  more  respectable  physicians,  declaring  that  in  their  opinion  the 

applicant  is  insane. 

4.  Application  must  be  made  to  the  Superintendent,  and  the  following  interrogatories  answered 

before  the  patient  is  presented  for  admission  : — 

1.  Name,  sex,  and  age  of  the  person  for  whom  application  is  made  ? 

2.  How  long  since  derangement  of  mind  was  first  susjDected  ? 

3.  How  long  has  it  been  plainly  and  openly  manifested  ? 

4.  Was  it  gradual  or  sudden  in  its  approach  ? 

5.  W  hat  is  the  bodily  condition  of  the  patient — vigorous  and  healthy,  or  helpless  and 

diseased  ? 

6.  Has  the  patient  epileptic  convulsions,  or  paralysis  in  any  form  ? 

7.  Is  the  patient  filthy  or  cleanly  in  dress  and  personal  habits  ? 

8.  Is  the  patient  noisy,  violent,  dangerous,  or  destructive  ? 

9.  What  is  the  character  of  the  insanity — how  exhibited,  the  supposed  cause  thereof,  and 

any  other  important  facts  bearing  on  the  case  ? 

When  a  person  in  indigent  circumstances  becomes  insane,  application  can  be  made  by  his  friends 
or  any  other  person  in  his  behalf  to  the  J udge  of  the  Probate  Court  in  the  county  where  he  resides, 
and  such  Judge  must,  without  delay,  make  application  to  the  Superintendent  of  the  Hospital  for  his 
admission,  and  accompany  the  application  witli  full  and  satisfactory  answers  to  the  following  interro- 
gatories : — 

1 .  Name,  sex,  age,  and  colour  of  the  person  for  whom  the  application  is  made  ? 

2.  How  long  since  derangement  of  mind  was  first  suspected '! 

3.  How  long  has  it  been  plainly  and  openly  manifested  ? 

4.  Was  it  gradual  or  sudden  in  its  approach  ? 

5.  What  is  the  bodily  condition  of  tlie  patient — vigorous  and  healthy,  or  helpless  and  diseased? 
G.  Has  the  patient  epileptic  convulsions,  or  paralysis  in  any  form  ? 

7.  Is  the  patient  filthy  or  cleanly  in  dress  and  personal  habits  ? 

8.  Is  the  patient  noisy,  violent,  dangerous,  or  destructive  ? 

9.  What  is  the  character  of  insanity — how  exhibited,  the  supposed  cause  thereof,  and  any 

other  important  facts  bearing  upon  the  case  ? 

When  informed  that  the  patient  can  be  received  the  Judge  must  call  one  respectable  j^hysician 
and  other  credible  witnesses  and  fully  investigate  the  facts  in  tlie  case,  and  either  with  or  without  the 
verdict  of  a  Jury,  at  his  discretion,  must  decide  the  case  as  to  sanity  and  indigence  ;  and  if  the  Judge 
believe  that  satisfactory  evidence  has  been  adduced  showing  the  patient  to  be  insane,  and  his  estate 
insufficient  to  support  him  and  his  family  (or  himself  alone,  if  he  has  no  family),  under  the  visitation  of 
insanity,  he  must,  upon  the  Judge's  cei'titicate,  be  sent,  within  thirty  days,  to  the  Hospital  at  the 
expense  of  the  county  and  be  supported  there  at  the  expense  of  the  State  ;  and  the  Superintendent 
shall  be  required  to  keep  the  vacancy  open  for  a  period  of  thirty  days  after  the  date  of  his  notice  that 
the  patient  can  be  received.  The  Judge,  in  all  such  cases,  shall  have  requisite  power  to  compel  the 
attendance  of  witnesses  or  jurors,  and  must  file  the  certificate  of  the  physician,  taken  upon  oath,  and 
other  papers  relating  to  the  case,  with  a  report  of  the  proceedings  and  the  decision. 

In  cases  provided  for  in  the  foregoing  section,  copies  of  the  Judge's  and  physician's  certificate 
shall  be  sent  with  the  indigent  insane  person  and  filed  by  tlie  Superintendent  of  the  Hospital. 

When  an  insane  person  in  indigent  circumstances  has  been  sent  to  the  Hospital  by  his  friends, 
who  have  paid  his  bills  therein  for  three  months,  if  the  Superintendent  shall  certify  that  he  is  a  fit 
patient  and  likely  to  be  benefited  by  remaining  in  the  Institution,  he  may  be  retained  therein  at  the 
expense  of  the  State,  on  the  certificate  of  the  Probate  Judge  of  his  county,  declaring  his  indigence. 

The  county  officers  sending  a  patient  to  the  Hospital,  must,  before  sending  him,  see  that  he  is 
in  a  perfect  state  of  bodily  cleanliness,  and  is  comfortably  clothed,  and  provided  with  suitable  changes 
of  aiment. 

All  necessary  expenses  incurred  by  county  officers  in  sending  indigent  insane  persons  to  the 
Insane  Hospital,  shall  be  paid  out  of  the  county  Treasury  on  the  order  of  the  Court  of  county  com- 
missioners. 

When  a  person  has  escaped  indictment,  or  been  acquitted  of  a  criminal  charge  on  the  ground  of 
insanity,  the  Court  being  certified  by  the  Jury,  or  otherwise,  of  the  fact  must  carefully  inquire  and 
ascertain  whether  his  or  her  insanity  in  any  degree  continues,  and  if  it  does,  shall  order  him  in  safe 
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custody,  and  to  be  sent  to  the  Hospital ;  the  State  must  defray  his  expenses  while  there,  but  may 
recover  the  amount  so  paid  from  his  estate,  or  from  any  guardian  or  relative  who  would  have  been 
pound  to  provide  for  and  maintain  him  elsewhere. 

[  If  any  person  in  coniinement  under  indictment,  or  for  want  of  bail  for  good  behaviour,  or  for 
peeping  the  peace,  or  appearing  as  a  witness,  or  in  consequence  of  summary  conviction,  or  by  order  of 
finy  Justice,  appear  to  be  insane,  the  Judge  of  the  Circuit  Court  of  the  county  where  he  is  confined  must 
institute  a  careful  investigation,  call  a  respectable  physician  and  other  credible  witnesses,  and  if  he 
:leem  necessary,  may  call  a  Jury,  and  for  that  purpose  he  is  empo'w  ered  to  compel  attendance  of 
witnesses  and  Jurj',  and  if  it  he  satisfactorily  jiroved  that  the  person  is  insane,  the  Judge  may 
ischarge  him  from  imprisonment,  and  order  his  safe  custody  and  removal  to  the  Hospital,  where  he 
lust  remain  until  restored  to  his  right  mind,  and  then  if  the  Judge  shall  have  so  directed,  the  8uper- 
ntendent  must  inform  the  Judge  and  Sheriff,  whereupon  the  person  must  be  remanded  to  prison  and 
iriminal  proceedings  be  resumed,  or  he  be  otherwise  discharged  ;  the  provision  of  the  preceding 
ection  requiring  the  State  to  defray  the  expenses  of  a  patient  sent  to  the  Hospital,  shall  be  equally 
.pplicable  to  similar  expenses  arising  out  of  this  and  the  following  section. 

Persons  charged  with  misdemeanours  and  acquitted  on  the  ground  of  insanity  may  be  kept  in 
ustody  and  sent  to  the  Hospital  in  the  same  way  as  persons  charged  with  crimes,  and  the  county 
'ourts  and  Justices  of  the  Peace  have  the  same  power  in  reference  to  persons  charged  before  them  with 
isdemeanours  as  is  bestowed  upon  the  Circuit  Courts. 

The  physician  of  the  penitentiary  must  report  to  the  Governor  the  names  of  all  insane  convicts 
imprisoned  in  the  penitentiary  for  a  less  period  than  lifetime,  whose  general  deportment  in  the  peni- 
entiary  has  been  good,  and  whose  character  was  good  before  they  were  sent  to  the  penitentiary,  and 
ivho  were  not  sent  there  for  rape. 

\  The  Governor  must,  when  any  case  oi  insanity  is  reported  to  him  under  the  preceding  section, 
Ippoint  three  physicians  of  skill  and  experience,  of  whom  the  physician  of  the  penitentiary  must  be 
ine,  to  examine  the  persons  reported  to  be  insane,  and  report  to  him  the  result  of  such  examination  ; 
,nd  if  such  board  of  physicians  shall  report  such  person  insane,  and  a  fit  subject  for  the  Hospital  for 
nsane  persons,  the  Governor  must  cause  such  person  to  be  removed  to  the  Hospital  for  Insane  persons 
',t  Tuskaloosa,  at  the  cost  of  the  State. 

A  convict  to  the  penitentiary  sent  to  the  Insane  Hospital,  must,  upon  his  restoration  to  sanity 
)efore  the  expiration  of  his  term  of  imprisonment,  be  returned  to  the  penitentiary,  or  discharged,  as 
he  Governor  may  order. 

When  any  person  is  imprisoned  in  the  penitentiary  of  this  State,  under  sentence  of  a  Circuit 
jyourt,  and  is  insane  at  the  expiration  of  his  term  of  imprisonment,  the  lessee  must  report  the  same  to 
he  Governor,  who  must  cause  an  examination  to  be  made  of  the  extent  and  character  of  such  insanity  ; 
i,nd  if  upon  such  investigation  it  be  found  that  such  person  is  a  proper  subject  for  confinement  in  the 
Llospital  for  Insane  persons,  he  must  order  him  to  be  removed  from  the  penitentiary  to  the  Hospital ; 
tnd  if  such  person  be  in  indigent  circumstances,  and  had  no  known  place  of  residence  previous  to  his 
onfinement  in  the  penitentiary,  the  expenses  of  keeping  such  person  must  be  paid  by  the  State, 
j         For  the  support  of  the  Alabama  Insane  Hospital,  including  the  salaries  of  the  resident  officers, 
Images  of  the  nurses  and  other  employes,  and  ordinary  repairs,  with  the  board,  clothing,  lodging,  and 
II  other  expenses  of  the  indigent  or  criminal  insane,  the  sum  of  four  dollars  per  week  for  each  indigent 
nd  each  criminal  patient  shall  be  paid  by  the  State,  on  the  last  days  of  March,  June,  September,  and 
ecember  of  each  year  ;  the  auditor  of  public  accounts  to  issue  his  warrant  therefor  on  the  order  of 
e  treasurer  of  the  Hospital,  countersigned  by  the  Superintendent ;  but  any  balance  remaining  in  the 
ands  of  the  treasurer  or  steward  at  the  end  of  the  fiscal  year,  shall  be  placed  to  the  credit  of  the 
lund  for  improvements  and  repairs,  and  applied  expressly  to  those  purposes. 

The  monthly  Board  and  the  president  and  trustees  must  cause  to  be  kept  proper  records  of  all 
|he  acts  and  proceedings,  and  proper  books  of  accounts  of  all  the  transactions  of  the  Institution  ;  and 
bust  once  in  each  year  cause  to  be  settled  and  balanced  all  the  accounts  and  books  of  their  agents  and 
,;fiicers,  and  must  fully  examine  and  investigate  the  acts  of  all  subordinate  agents  and  officers,  and 
■piust  cause  to  be  made  out,  and  by  the  first  day  of  December  annually,  file  in  the  office  of  the  Secretary 
f  State,  a  full  and  detailed  report  of  the  situation  and  operations  of  the  Institution,  and  of  all  moneys 
*aid  and  received,  with  such  remarks  as  they  may  think  proper  to  make,  for  the  information  of  the 
Governor,  who  must  cause  the  same  to  be  submitted  to  the  general  Assembly  at  each  Session. 

The  Governor,  Judges  of  the  Supreme  Court,  and  members  of  the  general  Assembly  are  ex  officio 
isitors  of  the  Insane  Hospital. 

Alabama. — State  Insane  Hospital,  two  miles  from  Tuskaloosa. 
Dr.  P.  Bryce,  Superintendent. 
Description  of  building — Date  of  occupation — Acrea2:e — Grounds — Original  cost. 
This  Hospital  is  builb  on  the  Kirkbride  or  reversed  block  style  of  architecture.    It  was  occupied 
1  1860,  and  is  surrounded  by  320  acres  of  land,  consisting  of  wood  and  farm  lands  and  pleasure 
rounds.    The  whole  is  bounded  by  a  low  wooden  fence.    The  original  cost  of  the  Hospital  was 
160,000,  but  large  additions  are  now  in  course  of  erection. 

Centre  block — Wings — Administrative  portion. 
A  large  square  centre  block,  with  dome,  four  storeys  high  above  the  basement,  has  wings  on 
ither  side,  each  consisting  of  four  straight  and  four  reversed  blocks  of  three  storeys  in  height  above 
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the  basement,  the  whole  being  of  brick,  plastered.  The  extreme  retreating  wings  were  in  course  of 
erection.  The  entrance  to  the  centre  block,  which  is  used  as  the  administrative  head-quarters,  is  into 
a  low,  narrow  hall,  running  back,  which  has  an  iron  stairway  ascending  to  the  second  floor,  upon 
which  are  the  reception  rooms,  oflQces,  &c. ,  all  plainly  furnished. 

Governing  body — Visitation. 

The  Hospital  is  governed  by  a  Board  of  seven  Trustees,  appointed  by  the  Governor.  The  trustees 
have  the  appointing  of  the  Superintendent,  and  the  Superintendent  appoints  all  employes,  and  possesses 
full  power  of  management.    The  Hospital  is  visited  by  the  Trustees  once  each  year. 

Admissions,  how  made — Discharge  and  death. 
The  admission  of  patients  is  by  the  order  of  a  Judge  of  the  Probate  Court,  and  by  Jury,  if 
required.    In  the  case  of  private  patients,  the  admission  is  on  the  certificate  of  one  physician.  The 
power  of  discharge  rests  with  the  Superintendent.    No  notice  of  death  is  required  by  law,  but  the 
friends  of  the  deceased  patient  are  always  notified. 

Capacity — Niunber  resident. 

The  capacity  of  the  Hospital  is  for  350  patients.  At  the  time  of  my  visit  there  were  425 
patients  resident.  When  the  buildings  now  in  course  of  erection  are  complete  the  capacity  will  be 
raised  to  700. 

Per  capita  cost. 

The  per  capita  cost,  excluding  the  value  of  farm  stock,  is  about  £36  8s.  4d.  per  annum,  covering 
all  expenses. 

Income  and  expenditure,  1882. 
For  the  year  ending  September  30,  1882,  as  well  as  for  the  previous  year,  the  receipts  of  the 
Hospital  were  as  follows  : — 

1881.  1882, 

Amount  from  State   $68,432  00        $71,571  50 

Amount  from  paying  patients    13,651  72  10,397  15 

Amount  from  the  sale  of  stock,  &c   2,124  05  598  53 

Amount  from  other  sources      513  54 


Total   $84,207  77        $83,080  72 

The  expenditure  amounted,  in  1881,  to  $82,251  09,  and  in  1882,  to  $77,080  72. 

No  restraint. 

No  restraint  of  any  kind  has  been  used  since  October,  1882 ;  and  it  is  hoped,  the  Superintendent 
informed  me,  that  it  will  not  need  to  be  resorted  to  again. 

Mortuary  used. 

A  mortuary  is  used  in  the  Hospital. 

History  liepfc. 

A  history  of  each  patient  is  kept  in  a  short  way  from  the  time  of  admission,  but  this  is  not 
required  by  law. 

Divine  Service. 

Divine  Service  is  held  on  Sunday,  and  there  are  prayers  every  morning  by  the  Superintendent 
in  the  chapel. 

Water  supply.  i 

Water  for  the  use  of  the  establishment  is  pumped  from  the  springs  into  a  dome  cistern,  which  { 
holds  30,000  gallons.    This  also  supplies  the  bath-rooms,  &c.  j 

Gas. 

Gas  is  manufactured  on  the  premises. 

Clothes  made  at  home — Emploj'ment. 
All  the  clothes  worn  by  the  males  and  females  are  made  in  the  Hospital,  and  I  was  told  that  at 
least  75  per  cent,  of  the  patients  are  employed  in  some  useful  way. 

Dietary. 

The  dietary  scale  is  entirely  under  the  control  of  the  Superintendent. 

Staff. 

The  staff  is  comprised  as  follows  :  One  medical  Superintendent,  two  assistant  physicians,  one 
steward,  one  dispenser  (who  also  writes  up  the  history  or  "  case-book"),  one  matron,  one  male  and  one 
female  supervisor,  one  housekeeper,  one  engineer  and  pipe-fitter,  one  assistant  engineer,  three  firemen, 
one  blacksmith,  one  turner,  one  gas-maker,  one  baker,  one  head  cook,  two  assistant  cooks,  one  officers' 
cook,  four  laundresses,  one  night  watchman,  one  painter,  one  mason,  two  carpenters,  one  outside 
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iipervisor,  one  gardener,  two  outside  attendants,  one  dining-room  girl,  three  seamstresses,  two  dairy- 
len,  one  female  storekeeper,  and  twenty  male  and  twenty  female  attendants  on  patients.  Total 
umber  of  employes,  eighty-two. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows :  Males,  £4  per  month  ;  females,  £2  16s.  per  month. 

Description  of  wards,  men's  side — Dining-rooms. 

On  the  men's  side  of  the  Hospital  the  dining-rooms  are  plain  and  comfortably  furnished  with 
mall  tables  and  chairs,  and  pictures  on  the  walls.  No  cloths  are  used  on  the  tables.  Knives  and 
•rks  are  allowed  to  be  used  by  the  quiet  patients.  Crockery,  glass,  &c.,  is  also  in  use.  In  the  back 
ards  the  dining-rooms  are  less  furnished. 

Associated  rooms. 

The  associated  bed-rooms  contain  from  two  to  eight  bedsteads  in  each,  and  these  rooms  are  all 
lainly  and  comfortably  furnished. 

Single  rooms. 

In  the  single  rooms  some  of  the  bedsteads  are  of  iron,  but  most  of  them  are  of  wood.  Some  are 
tted  with  woven  wire  bottoms,  others  have  wood  laths.  The  beds  are  of  moss  or  husks  only,  in  lieu 
E  which  straw  is  provided  for  the  beds  occupied  by  the  dirty  patients.  Some  of  the  better  single 
)oms  have  also  a  little  carpet  on  the  floors,  and  in  some  are  a  bureau,  mirror,  chair,  &c. 

Windows. 

The  windows  are  of  iron,  glazed  above,  with  a  lower  half  of  wood,  the  outside  lower  half  of  each 
indow  being  protected  with  strong  ornamental  iron-work.  There  are  blinds  to  all  the  windows, 
ome  of  the  windows  in  many  of  the  bed-rooms  are  guarded  on  the  inside  with  strong  wire  and  wooden 
lutters.  In  some  of  the  front  wards  the  end  windows  are  draped,  but  each  has  an  iron  guard, 
ttending  from  floor  to  ceiling,  placed  at  some  distance  from  the  window. 

Doors 

In  the  old  building  all  the  doors  open  ovitward,  but  in  the  new  erections  they  open  into  the 
)oms,  having  small  transoms  over  them.  All  the  doors,  too,  on  the  new  side  have  the  upper  half  of 
pen  lath-work.  This  affords  means  of  observation  into  the  room  from  the  outside,  but  is  chiefly  bene- 
cial  in  that  it  gives  light  and  ventilation,  which,  in  the  torrid  climate  of  the  Southern  States,  is  much 
eeded  in  large  institutions. 

Floors.  ^ 
All  the  floors  are  plain  scrubbed  throughout. 

Bath-rooms,  etc. 

I  The  bath-rooms  and  closets  are  small,  the  iron  bath  standing  against  the  wall.  Some  of  these 
H  )oms  are  out  of  repair. 

■  !  strong-rooms. 

r  I        In  each  cross-hall  or  corridor  are  three  strong-rooms,  having  fixed  closets  in  each,  with  the 
'indows  strongly  guarded.    The  walls  are  whitewashed. 

Stairways. 

All  the  stairways  throughout  are  of  wood. 

Corridors. 

The  corridors  throughout  are  plain,  some  of  them  having  a  few  pictures  on  the  walls,  with 
lairs,  and  forms  with  backs,  in  the  way  of  furniture.  A  number  of  the  corridors  have  matting  down 
le  middle,  whilst  others  are  very  bare. 

Sitting-rooms. 

The  sitting-rooms  are  plainly  furnished,  with  seats  of  various  kinds,  and  some  pictures  on  the 
alls.    In  some  is  a  billiard  table. 

Dimensions  of  corridors  and  wards. 

The  height  of  the  ceiling  in  the  whole  basement  of  the  building,  and  in  every  part  of  the  wings, 
.  12  feet ;  in  the  second  story  of  the  centre,  16  feet ;  in  the  third  story  of  the  centre,  14  feet,  and  in 
le  fourth  story,  12  feet.  Tlie  ceiling  of  the  lecture-room  is  24  feet  high.  The  main  corridor  of  the 
sntre  building  is  16  feet  wide,  the  ward-corridors  12  feet,  and  the  small  passages  at  the  extreme  ends 
f  the  wings  are  9  feet  wide.  The  main  kitchen  is  32  feet  x  22  feet,  the  small  kitchen,  22  feet  x  14 
iet ;  main  store-rooms,  22  feet  x  18  feet ;  the  lecture-room  is  64  feet  x  34  feet ;  patients'  dining- 
)oms,  20  feet  x  24  feet  ;  patients'  parlors,  20  feet  x  24  feet  ;  large  rooms  for  patients  with  special 
ttendants,  18  feet  9  inches  x  11  feet ;  associated  dormitories,  18  feet  39  inches  x  11  feet;  patients'  single 
)oms,  11  feet  x  9  feet ;  work-rooms,  18  feet  9  inches  x  11  feet  ;  bath-rooms,  11  feet  x  9  feet ;  drying 
joms,  11  feet  X  5  five  feet  6  inches  ;  water-closet  rooms,  11  feet  by  5  feet;  museums  and  reading- 
)oms,  34  feet  x  24  feet ;  schoolrooms,  24  feet  x  20  feet,  and  infirmaries,  24  feet  x  20  feet. 

N.B. — Plans  and  cuts  of  this  Hospital  can  be  found  in  Dr.  Kirkbride's  book  on  the  ccnstruction 
f  Hospitals. 
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Airing- courts. 

There  are  large  airing  courts  on  each  side,  witli  high  brick  walls,  and  well  shaded  with  trees. 

Negro  quarters. 

There  is  also  a  yard  for  the  use  of  the  coloured  patients.  These  are  housed  in  two  wooden 
buildings,  the  most  comfortable  for  this  class  I  have  yet  seen.  The  buildings  are  low  in  size,  having  a 
corridor  running  right  through,  the  single-rooms  being  on  each  side.  The  dining-rooms  are  light, 
cheerful,  and  very  clean. 

Women's  side — Frwit  wards. 

The  women's  side  of  the  Hospital  is  mucli  more  comfortable,  neater,  and  better  furnished  than 
the  men's.  In  the  front  wards  some  of  the  rooms  are  carpeted,  as  are  also  some  of  the  corridors  down 
the  middle.    There  are  plants,  pictures,  and  other  little  ornaments  about. 

Back  wards. 

The  back  wards  are  much  the  same  as  on  the  men's  side. 

Sitting  and  sewing  rooms. 

The  sitting-rooms  are  used  as  small  sewing-rooms.  One  has  a  billiard-table,  another  a  piano, 
another  a  sewing-machine.  I  saw  eighty-five  females  sewing  or  knitting  in  various  parts  of  the 
establishment. 

General  appearances  of  the  wards  and  patients. 
All  the  patients  seemed  content,  and  were  very  quiet,  clean,  and  orderly  ;  but  there  are  few 
amusements,  and  none  of  the  men  I  saw  about  the  wards  were  occupied  in  any  way,  though  a  large 
number  of  the  men  are  emjiloyed  in  various  dejjartments  of  the  establishment  and  on  the  farm.  The 
new  buildings  are  entirely  erected  by  the  Asylum  emi)loy<5s  and  patients.  The  Hospital  was  clean  and 
orderly  throughout,  plainly  furnished,  but  generally  comfortable. 

Seclusion. 

Two  men  were  in  seclusion  in  a  light  room. 

Steam,  etc. — Kitchen,  laundrj",  etc. 

There  is  an  engine  of  30  horse-power,  with  two  large  boilers.  This  works  the  whole  of  the 
machinery  required  in  the  laundry  and  elsewhere,  and  provides  steam  for  the  kitchen,  which  is  fitted 
up  with  all  the  appliances  necessary  for  a  large  establishment.  The  laundry,  etc.,  is  also  clean  and 
orderly,  and  well  equipped. 

Reading-room  and  Library — Theatre — Chapel. 

At  the  back  of  the  hall  is  a  rotunda,  32  feet  in  diameter,  with  a  40-feet  dome  ;  this  is  used  as  a 
reading-room  and  library.  It  also  has  a  piano,  and  is  provided  with  pictures  and  other  furniture  and 
ornaments.  Behind  this  is  a  theatre,  well  appointed,  and  seating  300  people  ;  adjacent  is  a  liandsome 
chapel. 

Telephone. 

The  telephone  is  used  in  communicating  with  the  town.  Speaking  tubes  are  used  from  the 
ofiBce  to  the  wards. 

A  ratients'  newspaper. 

A  pleasant  feature  of  this  Hospital  is  the  newspaper,  which  the  patients  print  and  edit.  This 
periodical  best  describes  itself  in  its  first  number,  issued  ten  years  ago  :  — 

"  The  Mfleor. — Alabama  Insane  Hospital. — Edited  by  a  Patient. — Tuskaloosa,  Ala.,  July  4th, 
1872. — Our  Paper. — Our  little  pajser,  gotten  up  for  the  benefit  of  the  patients  of  the  Alabama  Insane 
Hospital  and  to  give  the  patrons  of  the  Institution  an  insight  into  some  details  of  its  practical 
operations,  is  printed  on  a  quarto  Novelty  Press,  without  expense  to  the  State — the  whole  labour  of 
type-setting  and  putting  to  press  being  performed  by  the  patients,  or  by  emj)loy6s  of  the  Hospital  in 
intervals  of  leisure  from  their  regular  duties.  The  Superintendent  must  not  be  held  responsible  for  all 
opinions  exj)ressed  througli  it,  for  while  exercising  a  general  supervision,  he  has  thought  proper  to  give 
its  contributors  a  large  discretion  in  the  drift  of  their  articles.  Nothing  but  original  matter  by  the 
patients  of  the  Hospital  will  be  admitted  to  the  honor  of  a  place  in  its  columns.  We  call  our  paper 
Tha  Meteor.  Meteors  are  always  a  surprise.  So  doubtless  will  be  our  little  sheet.  They  appear  at 
irregular  intervals.  So  will  it.  Tiieir  career  though  sliort  is  brilliant,  and  we  intend  that  our  paper, 
if  it  do  not  coruscate  with  wit,  shall  glow  with  a  kindly  and  generous  sentiment  for  all  mankind, 
whatever  their  nationality,  political  principles,  or  religious  creed." 

The  newspaper  still  continues  to  be  a  very  bright  sheet.  It  consists  of  articles  describing  different 
departments  of  the  Hospital  and  the  work  going  on,  personal  information  concerning  the  officers  of  the 
Hospital,  &c.,  seriously  written  articles  upon  such  subjects  as  Darwinism,  Mesmerism,  Pathology,  &c., 
together  with  poetry  and  humorous  sketches.  The  tone  of  the  paper  is  very  independent  and 
characteristic  in  many  ways.  ^ 

Questioning  as  to  the  causes  of  Insanity.  tk 

In  reply  to  my  questions.  Dr.  Bryce  said  : —  j( 
"  In  my  replies  to  your  questions,  I'm  afraid  that  I  did  not  express  myself  very  clearly  as  to  the 
causation  of  insanity.    Ill  health  is  almost  invariably  the  proximate  cause  of  insanity.    I  recognize  the 
activity  of  the  usually  assigned  cause,  such  as  grief,  domestic  trouble,  losses  in  business,  &c.,  &c.,  in 
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listfirbiug  the  normal  function  of  the  brain,  only  so  far  as  they  serve  to  lower  or  impair  the  general 
lealtli  of  the  individual.  I  hold  further  that  insanity,  unless  produced  by  direct  injury  to  the  brain, 
mplies,  in  a  large  majority  of  cases,  inherited  weakness.  A  brain  free  from  transmitted  taint  will  rarely 
luccumb  to  the  influences  so  frequently  operative  in  the  production  of  insanity. 

"  I  send  you  by  this  mail  a  few  copies  of  a  little  paper  printed  and  edited  by  the  patients  of  this 
lospital.  This  little  paper  has  found  its  way  all  over  the  world,  and  as  it  is  quite  a  feature  of  our 
nstitution,  it  is  well  that  you  should  see  it.    Hoping  that  you  have  had  a  pleasant  visit  south. 

"  I  also  send  you  with  7^ he  Meteors  some  other  papers  of  mine  that  may  interest  you  when  you 
lave  notliing  better  to  read. " 

Limit  for  individual  treatment- -Increase  of  Melancholia,  and  of  general  Paralysis. 
Dr.  Bryce  further  stated  that,  in  his  opinion,  from  250  to  300  patients  were  as  many  as  one 
uperintendent  could  give  his  proper  personal  attention  to.    "I  do  not  think,"  said  he,  "tliat  we 
ave  the  violent  forms  of  mania  that  we  formerly  had.    Melancholia  is  the  prevailing  form  of  insanity 
f  late.    We  liave  more  general  paralysis  now  than  twenty-five  years  ago. 


Increase  of  Insanity  over  ratio  of  population. 

"During  the  last  ten  or  twelve  years  I  have  not  seen  a'^case  among  the  female  patients  or 
oloured  patients  in  the  Southern  States.  In  my  opinion,  there  is  an  increase  of  insanity  above  the 
itio  of  population. 

Treatment. 

"The  treatment  is  the  building  up  of  the  general  health  by  out-of-door  exercise,  tonic  medicines, 
nd  good  food,  with  sedatives,  when  required  to  allay  excitement." 

Superintendent's  Report— Numerical  results. 
In  the  Report  of  Dr.  P.  Bryce,  the  Medical  Superintendent,  the  following  are  given  as  tlie 
umerical  results  for  the  two  years  1881  and  1882,  each  ending  September  30th  : — 


1881. 

1882. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Remaining  September  30th,  1880  ... 

213 

189 

402 

Admitted   

67 

76 

143 

"50 

"58 

117 

Under  treatment   

280 

265 

545 

272 

262 

534 

Daily  average  for  the  year  

413 

421 

34 

34 

08 

30 

28 

58 

Discliarged  improved   

7 

16 

23 

17 

9 

26 

Discharged  unchanged  

6 

3 

9 

3 

1 

4 

Died   

21 

7 

28 

16 

13 

29 

Remaining  September  30th   

213 

204 

417 

209 

208 

417 

Class,  colour,  and  sex  oj" patients  remaining  in  the  Hospital. 


Private,  or  paying,  white 

Indigent,  white   

Indigent,  coloured   

Criminal,  white   

Criminal,  coloured   

Total   


1881. 

1882. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

20 

13 

33 

18 

10 

28 

153 

151 

304 

153 

155 

308 

31 

39 

70 

29 

42 

71 

1 

8 

8 

1 

9 

2 

2 

1 

1 

213 

204 

417 

209 

208 

407 

Tabular  Stateme>-t  No  1. — Descriptive  and  Statistical. 


Country 
id  Locality 


Name  of 
Institution. 


Style  of 
Buildiny. 


Original 
Cost, 


-  I  o  ■ 


Employ-  — 
ment  of|  o 
Patients  ■3 


2% 


uskaloosa, 
Alabama. 


State  Insane 
Hospital. 


1860 


Kirkbride 
Reversed 
Block. 


60,000 


320 


Dr.  P. 
Bryce. 


350 


218 


207 


s.  d. 
14  6 


None. 


75  per 
cent,  of 
Patients 


2  82 


20 


20 


£  s.  d. 

2  16  8 
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Tabular  Statement  No.  2. — Administration. 


How  is 
the  Institution 
Govenieti. 


By  whom 
and  how  often 
visited. 


Admissions  : 
how  made  ? 


Discharg:e3  : 
liow  made  ? 


Percentage  of  Re- 
coveries. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of  Death 
required. 


Are 
Airing 
Courts 

used. 


By  Trustees. 


Once  a  year. 


One  medical 
certificate 
and  order 
of  Proljate 
Judge  and 
Jury. 


Superinten- 
dent. 


49-57 


5.43 


No. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendents. 


In  your  opinion,  what  is 

tlie  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent. 

What  are  the  chief 
causes  of  Insanity 
among  those  admitted 
to  this  Institution  ? 

Have  you 
noticed  a  change 
in  the  form  of 

Insanity, 
particularly  in 
tlie  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has  general 
Paralysis 
increased 
within  the 
limits  of  your 
observation  ? 

Has  Insanity 
increased 
above  the  ratio 
of  population  ? 

Is  Insanity 
more  or  less 
curable  now 
than  formerly? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 

250  to  300. 

Ill  health,  grief,  do- 
mestic trouble, 
losses  in  business, 
etc.,  only  so  far  as 
they  impair  the 
general  health. 
"  A  brain  free  from 
inherited  taint  will 
rarely  succumb  to 
the  influences  so 
frequently  produc- 
tive of  Insanity." 

Melancholia  is 
the  prevailing 
form  of  In- 
sanity of  late. 

Yes. 

Yes. 

Out-of-door 
exercise, 
tonic,  and 
good  food, 
with  seda- 
tives when 
necessary  ; 
to  allay  ex-^ 
citement. 

Remarks. — The  entire  absence  of  mechanical  restraint  has  hitherto  proved  a  success.  Employment  is  given  in  makinff  ^ 
clothes  for  the  inmates,  and  in  the  departments  of  the  Hospital. 


COLUMBIA. 

Introduction. 

The  district  of  Columbia  possesses  only  one  Asylum,  and  that  belongs  to  the  Federal  Government, 
It  was  established  in  1878,  for  the  "curative  treatment  of  the  insane  of  the  Army  and  Navy  of  the| 
United  States  and  of  the  District  of  Columbia." 

The  code  of  1878,  as  amended  in  1881,  provides  that  "the  chief  executive  officer  of  the  Hospital' 
for  the  Insane  shall  be  a  Superintendent,  who  shall  be  appointed  by  the  Secretary  of  the  Interior,  and 
shall  be  entitled  to  a  salary  of  four  thousand  dollars  (£800)  a  year,  and  shall  give  bond  for  the  faithful 
performance  of  his  duties,  in  such  sum  and  with  such  securities  as  may  be  required  by  the  Secretary 
of  tlie  Interior.  The  Superintendent  shall  be  a  well-educated  physician,  possessing  competent 
experience  in  the  care  and  treatment  of  the  insane  ;  he  shall  reside  on  the  premises,  and  devote  his 
whole  time  to  the  welfare  of  the  Institution  ;  he  shall,  subject  to  the  approval  of  the  visitors,  engage 
and  discharge  all  needful  and  usual  employes  in  the  care  of  the  insane,  and  all  labourers  on  the  farm, 
and  determine  their  wages  and  duties  ;  he  shall  be  the  responsible  disbursing  agent  of  the  Institution, 
and  shall  be,  ex  officio.  Secretary  of  the  Board  of  Visitors. 

Nine  citizens  of  the  District  of  Columbia,  to  be  appointed  by  the  President,  shall  constitute  a 
Board  of  Visitors  of  the  Hospital  for  the  Insane.  The  term  of  office  of  three  Visitors  shall  expire 
biennually  on  the  .SOth  day  of  June  in  every  alternate  year,  dating  from  the  30th  day  of  June,  1857. 
Should  any  vacancy  occur  by  death,  resignation,  or  otherwise,  it  shall  be  filled  by  appointment  for  the 
unexpired  term  of  such  Visitor.    The  office  of  Visitor  shall  be  honorary  and  without  compensation. 

The  Board  of  Visitors  shall  select  from  their  number  a  President,  to  preside  at  their  meetings 
for  one  year,  or  until  a  successor  is  elected. 

The  Board  of  Visitors,  subject  to  the  approval  of  the  Secretary  of  the  Interior,  may  make  any 
needful  by-laws  for  the  government  of  themselves,  and  of  the  Superintendent  and  his  employes,  and 
of  the  patients,  not  inconsistent  with  law  ;  they  shall  visit  the  Hospital  at  stated  periods,  and  exercise 
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so  careful  a  supervision  over  its  expenditures  and  general  operations,  that  the  government  and  com- 
munity may  have  confidence  in  the  correctness  of  its  management ;  they  shall  make  annually  to  the 
Secretary  of  the  Interior  a  report  for  the  preceding  fiscal  year,  setting  forth  the  condition  and  wants  of 
the  Institution. 

The  Superintendent,  upon  the  order  of  the  Secretary  of  War,  of  the  Secretary  of  the  Navy,  and 
of  the  Secretary  of  the  Treasury,  respectively,  shall  receive  and  keep  in  custody  until  they  are  cured, 
or  removed  by  the  same  authority  which  ordered  their  reception,  insane  persons  of  the  following 
descriptions  : — 

(1.)  Insane  persons  belonging  to  the  Army,  Navy,  marine  corps,  and  revenue  cutter  service. 
(2. )  Civilians  in  the  quarter-master's  and  subsistence  departments  of  the  Army,  who  may  be, 

or  may  hereafter  become,  insane  whilst  in  such  employment. 
(3.)  Men  who,  while  in  the  service  of  the  United  States,  in  the  Army,  Navy,  or  marine  corps, 

have  been  admitted  to  the  Hospital,  and  have  been  thereafter  discharged  from  it  on  the 

supposition  that  they  have  recovered  their  reason,  and  have,  within  three  years  after 

such  discharge,  become  again  insane  from  causes  existing  at  the  time  of  such  discharge, 

and  have  no  adequate  means  of  support. 
(4. )  Indigent  insane  persons  who  have  been  in  either  of  the  said  services,  and  been  discharged 

therefrom  on  account  of  disability  arising  from  such  insanity. 
(5.)  Indigent  insane  persons  who  have  become  insane  within  three  years  after  their  discharge 

from  such  services,  from  causes  which  arose  during,  and  were  produced  by,  said  service. 

Hereafter  the  admissions  to  the  Government  Hospital  for  the  Insane,  shall  be  limited  to  such 
persons  as  are  entitled  to  treatment  therein  under  the  provisions  of  title  59,  chapter  4.  of  the  Revised 
Statutes  of  the  United  States,  and  under  the  Act  approved  March  3rd,  1875,  chapter  156,  second 
session,  43rd  Congress.    [4,843 — 4,854.] 

Insane  patients  of  said  service  (Marine  Hospital  service)  shall  be  admitted  into  the  Government 
Hospital  for  the  Insane,  upon  the  order  of  the  Secretary  of  the  Treasury,  and  shall  be  cared  for  tlierein 
until  cured,  or  until  removed  by  the  same  authority  ;  and  the  charge  for  each  such  patient  shall  not 
exceed  4  dollars  and  50  cents  (18s.  9d.)  per  week,  which  shall  be  paid  out  of  the  Marine  Hospital  fund. 

The  Secretary  of  the  Navy  may  cause  persons  in  the  Naval  Service  or  Marine  Corps,  who  become 
insane  while  in  the  service,  to  be  placed  in  such  Hospital  f»»r  the  Insane  as  in  his  opinion  will  be  most 
convenient  and  best  calculated  to  promise  a  restoration  of  reason.  And  he  may  pay  to  any  such 
Hospital,  other  than  the  Government  Hospital  for  the  Insane,  in  the  district  of  Columbia,  the  pay  which 
may  from  time  to  time  be  due  to  such  insane  person,  and  he  may,  in  addition  thereto,  pay  to  such 
Institution,  from  the  annual  appropriation  for  the  Naval  Service  under  the  head  of  contingent 
enumerated,  any  deficiency  of  a  reasonable  expense,  not  exceeding  £25. 

*  *  *  In  addition  to  the  persons  now  entitled  to  admission  to  said  Hospital  (Government 
Hospital  for  the  Insane),  any  inmate  of  the  National  Home  for  Disabled  Volunteer  Soldiers,  who  is  now, 
or  may  hereafter  become  insane,  shall,  upon  an  order  of  the  President  of  the  Board  of  Managers,  of  the 
said  National  Home,  be  admitted  to  said  Hospital  and  treated  therein,  and  if  any  inmate  so  admitted 
from  the  said  National  Home  is  or  thereafter  becomes  a  pensioner,  and  has  neither  wife,  minor,  child, 
nor  parent  dependent  upon  him,  in  whole  or  in  part,  for  support,  his  arrears  of  pension  and  his  pension 
money  accruing  during  the  period  he  shall  remain  in  said  Hospital  shall  be  applied  for  his  support  in 
said  Hospital,  and  be  paid  over  to  the  proper  ofiicer  of  said  Institution  for  the  general  uses  thereof. 

All  indigent  insane  persons  residing  in  the  district  of  Columbia  at  the  time  they  become  insane 
shall  be  entitled  to  the  benefits  of  the  Hospital  for  the  Insane,  and  shall  be  admitted  on  the  authority 
of  the  Secretary  of  the  Interior,  which  he  may  grant  after  the  process  of  law  showing  the  person  to  be 
insane  and  unable  to  support  himself  and  family,  or  himself,  if  he  has  no  family,  under  the  visitation 
of  insanity. 

The  Secretary  of  the  Interior  may  grant  an  order  for  the  admission  into  the  Hospital  of  any 
insane  person  not  charged  with  a  breach  of  the  peace,  when  he  shall  receive  the  certificate,  as  provided 
in  the  next  section,  of  any  Judge  of  the  Supreme  Court  for  the  district  of  Columbia,  or  of  any  Justice 
of  the  Peace  of  the  district,  and  an  application  in  writing,  as  provided  in  the  next  section,  by  a  member 
of  the  Board  of  visitors,  requesting  that  such  order  may  be  issued. 

It  must  appear  by  the  certificate  aforesaid  that  two  respectable  physicians,  residents  of  the  dis- 
trict, appeared  before  said  Judge  and  Justice  and  deposed,  in  writing  sworn  to  and  subscribed  by  them, 
that  they  knew  the  person  alleged  to  be  insane  ;  that,  from  personal  examination,  they  believe  such 
person  to  be  in  fact  insane,  and  a  fit  subject  for  treatment  in  said  Hospital,  and  that  said  person  was 
a  resident  of  the  district  at  the  time  he  or  she  was  seized  with  the  mental  disorder  under  which  he  or 
she  then  laboured.  And  it  must  fi'irther  appear,  by  such  certificate,  that  two  respectable  householders, 
residents  of  the  district,  appeared  before  said  Judge  or  Justice,  and  deposed,  in  writing  sworn  to  and 
subscribed  by  them,  that  they  knew  the  person  alleged  to  be  insane,  and  that,  from  a  personal  exam- 
ination of  his  or  her  affairs,  they  believed  said  person  to  be  unable,  under  the  visitation  of  insanity,  to 
support  himself,  or  herself,  and  family,  in  case  such  person  have  a  family,  or  to  support  liimself  or  her- 
self alone,  in  case  such  person  have  no  family,  and  unable  to  pay  his  or  her  board  and  other  expenses 
in  the  Hospital.  Tlie  affidavits  of  said  physicians  and  householders  shall  accompany  the  certificate  of 
said  Judge  or  Justice  of  the  Peace. 

The  application  hy  a  member  of  the  Board  of  Visitors  must  be  made  within  five  days  after  the 
date  of  the  affidavits  aforesaid,  and  it  must  appear  therein  that  the  Visitor  made  the  application  after 
and  inspection  of  the  affidavits  and  certificate.    It  shall  be  the  duty  of  such  Visitor  to  withhold  his 
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application,  if  he  has  reason  to  doubt  the  indigence  of  the  party  in  whose  behalf  the  application 
desired,  until  his  doubt  is  removed  by  satisfactory  testimony. 

The  order  of  tlie  Secretary  of  the  Interior,  granted  upon  the  certificate  of  a  Judge  or  Justice  and 
the  application  of  a  member  of  the  Board  of  Visitors,  shall  authorize  any  police  officer  or  constable  t» 
assist  in  carrying  such  indigent  insane  person  to  the  Hospital,  whenever  such  assistance  is  represented 
to  be  necessary  by  the  person  holding  the  order  ;  but  all  expenses  of  witnesses  before  the  Judge  or 
Justice  of  the  Peace,  and  of  carrying  such  patient  to  the  Hospital,  shall  be  borne  by  his  friends  or  by 
the  local  authorities  of  the  district. 

Whenever  it  appears  in  the  case  of  any  insane  person,  whose  insanity  commenced  while  he  wai 
a  resident  of  the  district  of  Columbia,  that  he  is  able  to  defray  a  portion,  but  not  the  whole,  of  the 
expenses  of  his  support  and  treatment  in  the  Government  Hospital  for  the  Insane,  the  Board  of  Visitors 
of  the  Hospital  is  authorized  to  inquire  into  the  facts  of  the  case  ;  and  if  it  appears  to  the  Board,  after 
such  an  inquiry,  that  such  insane  person  has  property  and  no  family,  or  has  more  property  than  is 
required  for  the  support  of  liis  family,  then,  as  a  condition  upon  which  such  insane  jjerson,  admitted  or 
to  be  admitted  upon  the  order  of  the  Secretary  of  the  Interior,  shall  receive  or  continue  to  receive  the 
benefits  of  the  Hospital,  there  shall  be  paid  to  the  Superintendent  from  the  income,  property,  or  estate, 
of  such  insane  person,  such  portion  of  his  expenses  in  the  Hospital  as  a  majority  of  the  Board  shall 
determine  to  be  just  and  reasonable,  under  all  the  circumstances. 

Any  indigent  insane  person  who  did  not  reside  in  the  district  at  the  time  he  became  insane,  may, 
in  like  manner,  upon  the  certificate  of  a  judge  or  justice  and  the  application  of  a  member  of  the  Board 
of  Visitors,  be  admitted  into  the  Hospital  upon  the  application  of  the  Governor  of  the  district,  and  at  the 
expense  of  the  district  during  the  continuance  of  such  insane  person  therein,  it  being  hereby  designed 
to  give  the  Superintendent  thereof  authority  to  take  charge  of  such  insane  person  until  the  Governor 
can  discover  who  his  friends  are,  or  whence  he  came,  with  a  view  to  the  return  of  such  person  to  such 
friends  or  to  the  place  of  liis  residence,  and  thus  relieve  the  district  of  the  exjjense  and  charge  of  such 
indigent  insane  non-resident.  (By  statute  of  June  20th,  1874,  the  office  of  Governor  was  abolished  and 
the  powers  theretofore  exercised  by  that  officer  were  conferred  upon  the  Commissioners  whose  appoint- 
ment was  therein  authorized,  subject  only  to  the  limitations  contained  in  the  statute  of  1874.) 

Whenever  there  are  vacancies,  private  patients  from  the  district  may  be  received  at  a  rate  of 
board  to  be  determined  by  the  Visitors,  to  be  in  no  case  less  than  the  actual  cost  of  their  sujjport. 

The  independent  or  jjay  patients  may  be  received  into  the  Hospital  for  the  Insane  on  the  certi- 
ficate of  two  respectable  physicians  of  the  district,  stating  that  they  have  personally  examined  the 
patient,  and  believe  him  to  be  insane  at  the  time  of  giving  the  certificate,  and  a  fit  subject  for  treat- 
ment in  the  Institution,  accompanied  by  a  written  request  for  the  admission  from  the  nearest  relatives, 
legal  guardian,  or  friend  of  the  patient,  where  he  may  remain  until  restored  to  reason.  The  friends  of 
the  patient  shall  comply  with  the  regulations  of  the  Hospital  in  respect  to  payment  of  board,  and  in  all 
other  respects.  The  request  for  admission  must  be  made  within  five  days  of  the  date  of  the  certificate 
of  insanity. 

If  any  person  will  give  bond,  with  sufficient  security,  to  be  approved  by  the  Supreme  Court  of 
the  district  of  Columbia,  or  by  any  Judge  thereof  in  vacation,  payable  to  the  United  States,  with  con- 
dition to  restrain  and  take  care  of  any  independent  or  indigent  insane  person  not  charged  with  a  breach 
of  the  peace,  whether  in  the  Hospital  or  not,  until  the  insane  person  is  restored  to  sanity,  such  Court  or 
Judge  thereof,  may  deliver  such  insane  person  to  the  party  giving  such  bond. 

No  insane  pei-son,  not  charged  with  any  breach  of  the  peace,  shall  ever  be  confined  in  the  United 
States  gaol  in  the  district  of  Columbia. 

If  any  person,  charged  with  crime,  be  found  in  the  Court  before  which  he  is  so  charged  to  be 
an  insane  person,  such  Court  shall  certify  the  same  to  the  Secretary  of  the  Interior,  who  may  order  such 
person  to  be  confined  in  the  Hosjjital  for  the  Insane,  and  if  he  be  not  indigent,  he  and  his  estate  shall 
be  charged  with  expenses  of  his  support  in  the  Hospital. 

Any  person  becoming  insane  during  the  continuation  of  his  sentence  in  the  United  States 
Penitentiary  shall  have  the  same  privilege  of  treatment  in  the  Hospital  during  the  continuance  of  his 
mental  disorder,  as  is  granted  in  the  preceding  section  to  persons  who  escape  the  consequences  of 
criminal  acts  by  reason  of  insanity,  unless  it  be  the  opinion,  both  of  the  physician  to  the  penitentiary 
and  the  Superintendent  of  the  Hospital,  tliat  such  insane  convict  is  so  dej)raved  and  furious  in  his 
character  as  to  render  his  custody  in  the  Hospital  insecure,  and  his  example  pernicious. 

When  any  person  confined  in  the  Hospital  for  the  Insane  charged  with  crime,  and  subject  to  be 
tried  therefor,  or  convicted  of  crime  and  undergoing  sentence  therefor,  shall  be  restored  to  sanity,  the 
Supei'intendent  of  the  Hospital  shall  give  notice  thereof  to  the  Judge  of  the  Criminal  Court,  and 
deliver  him  to  the  Court  in  obedience  to  the  proper  precept. 

Ujoon  the  application  of  the  Attorney-General  the  Secretary  of  the  Interior  is  hereby  authorized 
and  directed  to  transfer  to  the  Government  Hospital  for  the  Insane,  in  tlie  district  of  Columbia,  all 
persons  who,  having  been  charged  with  offences  against  the  United  States,  are  in  the  actual  custody  of 
its  officers,  and  all  persons  who  have  been  or  shall  be  convicted  of  any  offence  in  a  Court  of  the  United 
States  and  are  imprisoned  in  any  State  prison  or  penitentiary  of  any  State  or  territory,  and  who, 
during  the  term  of  their  imprisonment,  have  or  shall  become  or  be  insane. 

In  all  cases  where  any  person  convicted  in  a  Court  of  the  United  States  shall,  while  imprisoned 
under  any  such  conviction  in  any  State  prison  or  penitentiary,  become  and  be  insane,  and  there  shall 
not  be  accommodation  for  such  insane  person  at  the  Insane  Asylum  of  the  district  of  Columbia,  or  if 
for  other  reasons  the  Attorney-General  is  of  opinion  that  such  insane  person  should  be  placed  at  a  State 
Insane  Asylum  rather  than  at  said  district  Asylum,  then  the  Attorney-General  shall  have  power,  in  his 
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scretion,  to  contract  with  any  State  Insane  or  Lunatic  Asylum  within  the  State  in  which  such 
nvict  is  imprisoned  for  his  care  and  custody  while  remaining  so  insane  ;  and  in  all  cases  where  such 
[nvicts  shall  have  heretofore  been,  or  shall  hereafter  be,  transferred  to  a  State  Asylum  for  insane 
nvicts,  in  accordance  with  the  laws  of  such  State,  the  Attorney-General  is  hereby  authorized  and 
rected  to  compensate  the  said  Asylum,  or  the  proper  authorities  controlling  the  same,  for  the  care 
d  custody  of  such  insane  convicts,  until  their  removal  or  discharge,  in  such  amounts  as  he  shall  deem 
st  and  reasonable  ;  but  no  contract  shall  be  made  or  compensation  paid  for  the  care  of  such  insane 
Tson  beyond  their  respective  terms  of  imprisonment. 

whenever  such  insane  convict  shall  be  restored  to  sanity,  after  he  or  she  shall  have  been 
msferred  under  the  provisions  of  this  Act,  he  or  she  shall  be  returned  to  the  prison  or  penitentiary 
)m  which  the  transfer  was  made,  provided  the  term  of  imprisonment  shall  not  have  exj^ired.  The 
estions  of  sanity  in  all  cases  arising  under  this  Act  shall  be  determined  in  accordance  with  the  rules 
d  regulations  of  existing  laws,  State  or  national,  on  that  subject,  applicable  to  the  prison,  peniten- 
iry,  or  Asylum  where  such  convict  shall  be  confined. 


Columbia. — Government  Hospital  fob  the  Insane,  4  miles  from  Washington. 
Dr.  W.  W.  Godding,  Medical  Superintendent. 
Date  ot  occupation — Acreage— Situation— Grounds. 
This  Hospital  was  first  occupied  in  1854.    It  comprises  a  tract  of  421  acres  of  land,  situated  on 
e  south-east  bank  of  the  Anacostia  River.    It  is  nearly  due  south  from  the  United  States  capital,  and 
out  2  miles  from  it  in  a  direct  line.    It  is  the  most  prominent  part  of  what  has  been  known  ever 
ice  the  settlement  of  the  country  as  the  St.  Elizabeth  tract.    The  site  of  the  Hospital  edifice  commands 
aanoramic  view  of  the  entire  district,  and  of  an  equal  extent  of  country  in  Virginia,  including  the 
;y  of  Alexandria,  and  incidentally,  of  the  navigation  of  the  Potomac,  and  the  ordnance  experiments, 
Imches,  and  other  conspicuous  operations  at  the  Navy  yard  and  arsenal.    About  one-half  of  the 
jounds  are  enclosed  with  an  8-ft.  brick  wall,  with  a  handsome  lodge  at  the  entrance  gates.  The 
punds  in  front  are  laid  out  in  extensive  gardens,  shrubberies,  etc. 

Buildings — Numter  of  rooms. 
From  the  Fifth  Annual  Report  of  the  Board  of  Visitors  (1859-60),  I  select  the  following 
rticulars  : — 

The  buildings  comprise  a  principal  Hospital  edifice  and  two  detached  lodges. — The  wings  of  the 
ain  building  and  the  lodges  contain  200  single  chambers  and  32  associated  dormitories  ;  14  drawing- 
oms,  24  dining-rooms,  22  bath-rooms,  28  water  closets,  57  clothes-rooms  and  closets,  4  sewing-rooms, 
'3oal  vaults,  2  servants'  dining-rooms,  and  in  immediate  prospect,  2  bowling  saloons,  and  1  ice  and 
'eserving  cellar,  and  will  accommodate  without  patting  more  than  1  person  in  a  bed,  or  1  bed  in  a 
:igle  chamber,  or  more  than  6  beds  in  each  of  the  4  largest  associated  dormitories  or  more  than  4  in 
ch  of  the  remaining  28,  300  patients — 260  whites  and  40  blacks— and  36  personal  attendants.    It  will 
remembered  that  the  room  required  by  the  insane  is  about  double  that  usually  allotted  to  the  sick 
th  other  than  mental  disorders.    A  general  Hospital  of  this  size  would  receive  at  least  500  patients, 
le  number  of  insane  that  different  Institutions  for  their  custody  and  treatment  will  comfortably 
commodate,  depends  upon  other  circumstances  than  their  relative  size,  and  those  circumstances  are 
BFerent  at  different  times  in  the  same  Institution.    For  example,  this  Institution  retains  the  custody 
most  of  its  incurables  till  their  death,  and  this  class  will  increase  in  actual  numbers,  if  not  in 
oportion  to  the  whole  number  under  treatment.    It  will  include  many  quiet,  passive  persons,  to  whom 
.imuch  closer  aggregation  than  that  contemplated  in  the  statement  of  the  accommodations  of  the 
.ospital,  already  made,  would  be  in  no  wise  objectionable.    If  we  suppose  that  this  class  will,  in  the 
.  ig  run,  average  one-third  of  the  whole  number  under  care,  I  think  that  the  maximum  accommoda- 
■)ns  of  the  Hospital  will  prove,  in  practice,  to  bo  one-sixth  greater  than  what  may  be  called  its 
\ted  capacity,  and  that  350  patients  will  be  treated  very  comfortably.    If,  on  the  other  hand,  this 
jspital  should,  like  some  Institutions  of  this  character,  be  obliged  to  cast  off  its  incurables  and  select 
e  most  promising  cases  from  among  a  surplus  of  pressing  applicants,  its  proper  accommodations 
)uld  be  one-sixth  less  than  its  rated  capacity. 

Centre  Block. 

The  centre  of  the  main  edifice  contains,  above  the  basement,  25  rooms,  ranging  in  size  from 
'  4"  X  16'  6"  to  20'  .3"  X  19'  10",  and  1  chapel  and  lecture  room,  60'  10"  x  50'  9"  ;  32  closets,  25  6'  x  10', 
d  8  3'  X  6' ;  4  water-closets,  each  6'  x  10',  and  1  bath-room  of  the  same  size  ;  and,  in  tlie  basement, 
kitchens,  1  43'  9"  x  19'  11",  and  1  20'  3"  x  19'  10";  1  bakery,  43'  9"  x  19'  11";  1  dairy-room, 
'  2"  X  11'  9"  ;  and  3  store-rooms,  2  20'  3"  x  19'  10",  and  1  21'  4"  x  16"  6". 

This  building  is  the  material  centre  of  the  establishment,  as  well  as  of  its  administrative 
tnority  and  domestic  economy.  It  contains  the  reception  rooms,  business  offices,  private  rooms  of 
3  Superintendent  and  his  immediate  assistants,  and  the  kitchens  and  store-rooms. 

Outbuildings. 

The  outbuildings  of  the  Hospital. — They  comprise  connected  but  distinct  stable  accommodations 
•  horses,  cattle,  swine,  and  fowls,  including  lying-in,  calve,  tool,  grain,  carriage,  slaughter,  and  feed 
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rooms,  a  root  cellar,  large  fodder  lofts,  approved  machinery,  propelled  by  steam  power,  for  cutting 
fodder,  crushing  and  grinding  corn  in  the  ear,  and  for  grinding  clean  grain  of  all  descriptions,  and 
steam  kettles  for  cooking  food  for  stock  ;  and  in  another  building,  an  extensive  laundry,  one  engine, 
one  engine  and  pump,  one  boiler,  one  fan,  one  gas  and  one  machine  room,  and  a  coal  vault.  The 
laundry  occupies  the  whole  of  the  second  story,  and  has  a  drying  yard  attached  to  it.  The  power 
engines,  steam  pumps,  fan,  boilers,  and  gas-works  are  each  the  best  of  its  kind,  or  were  certainly 
intended  to  be.  The  exterior  and  partition  walls  of  both  of  these  buildings  are  built  of  brick,  and  their 
entire  construction  is  throughout  substantial  and  durable. 

Architecture. 

The  ground  plan  of  the  main  edifice  has  been  appropriately  denominated  an  echelon.  It  is  a 
modification  of  what  is  known  in  this  country  as  the  Kirkbride  or  Trenton  plan,  and  is  thought  to 
embrace  peculiar  advantages  in  respect  to  classification,  light,  and  spontaneous  ventilation,  and  in 
presenting  the  broken  outline  of  a  castle  or  villa.  The  facade  of  the  building  is  called  the  collegiate 
gothic  style,  and  is  thought  to  be  appropriate,  and  also  highly  efiective,  in  view  of  its  plainness  and  the 
cheapness  of  the  materials  in  which  it  can  be  represented.  Mechanically  speaking,  all  the  buildings  of 
the  establishment  are  believed  to  be  as  substantial  and  durable  as,  at  the  average  high  prices  of 
materials  and  rates  of  wages  in  the  district  since  they  were  commenced,  could  be  built  for  their  cost. 

Every  effort  has  been  made  to  make  the  internal  finish  of  the  house  and  its  furniture  and  con- 
veniences tasteful  and  homelike,  and  to  adapt  them  in  all  the  wards  to  the  habits  and  wants  of  the  i 
insane,  and  in  each  ward  to  the  comfort  and  safety  of  the  particular  class  it  is  designed  to  accommodate. 

Heating  and  Ventilation. 

The  heating  of  the  building  is  by  the  hot- water  circulation  ;  the  ventilation  is  by  a  fan  or  blower.  • 
The  arrangements  for  both  were  devised  at  the  Hospital,  and  put  up  without  the  aid  of  a  special  > 
engineer,  and  experience  has  shown  that  they  are  effective  in  promoting  the  comfort  and  health  of  the 
inmates  of  the  house. 

Several  buildings  have  been  added  since  this  report  was  made,  and  others  were  in  course  of 
erection  when  I  visited  the  Hospital.  The  centre  block  is  four  stories  high  above  the  basement,  and  the 
wings  two,  three,  and  four  stories  high  respectively. 

Origfinal  cost. 

The  original  cost  of  land  and  building  was  about  £130,000. 

Capacity — Number  resident. 

The  present  capacity  is  for  800  patients,  and  when  the  additions  now  being  made  are  completed 
the  accommodation  will  he  raised  to  1,050.  At  the  time  of  my  visit  the  Hospital  was  greatly  over- 
crowded.   Tliere  being  resident  734  males  and  339  females  ;  total,  1,073  ;  excess  over  capacity,  273. 

Government. 

Tlie  Hospital  is  governed  by  a  Board  of  Visitors,  numbering  nine,  two  of  whom  are  ladies, 
appointed  by  the  President  of  the  United  States.  This  Hospital,  it  should  be  stated,  is  the  only 
Hospital  for  the  insane  in  the  United  States  which  is  directly  under  the  control  and  management  of: 
the  Federal  authorities.  All  the  others  are  State  institutions,  but  the  district  of  Columbia,  being 
Federal  territory  entirely,  and  under  no  State  government,  is  ruled  by  officials  who  are  appointed  by 
the  President  or  Congress,  as  are  other  Federal  officers. 

Appointment  of  Superintendent. 

The  Superintendent  is  appointed  by  the  Secretary  of  the  Interior,  within  whose  Department 
matters  connected  with  the  Hospital  pass. 

Visitation. 

The  Board  of  Visitors  makes  regular  monthly  inspections  in  addition  to  promiscuous  visitation. 

Admissions. 

The  admission  of  patients  is  authorized  by  five  different  authorities,  on  the  certificates  of  two 
physicians  and  the  sworn  evidence  of  a  householder  as  to  the  indigent  state  of  the  person  to  besi 
admitted. 

Discliarges. 

Discharges  are  recommended  by  the  Superintendent  to  the  Board  of  Visitors  in  tlie  case  of 
patients  not  fully  recovered,  but  are  made  directly  by  the  Superindent  where  entire  recovery  has 
occurred. 

Per  capita  cost. 
The  cost  per  capita  is  £46  17s.  6d.  per  annum. 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets,  and  belts,  and,  at  times,  bed  straps.  I  saw  one*' 
patient  in  restraint. 

History  and  mortuary. 

The  history  of  the  patients  is  fully  kept.  A  special  mortuary  and  post-mortem  room  is  used,! 
which  is  provided  with  appliances  for  pathological  and  microphotographic  investigations. 
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Chapel,  &c. 

Divine  service  is  held  every  Sunday  afternoon.  There  six  paid  chaplains,  vi^ho  are  in  attendance 
when  required.    The  chapel  contains  a  very  fine  organ. 

Dietary,  water,  and  gas. 

The  diet  scale  is  under  the  control  of  the  Superintendent.  Drinking  water  is  obtained  from  springs  ; 
other  water  is  pumped  up  to  the  Hospital.  Eight  artesian  wells  are  being  sunk,  which  will  give  a 
supply  of  25,000  gallons  per  day.    Gas  is  made  on  the  premises. 

Airing-Courts. 

One  airing-court  is  used  for  each  sex.    Most  of  the  patients  walk  in  the  grounds. 

Clothing. 

All  the  clothes  for  the  males  and  females  are  made  in  the  Institution. 

Attendants'  salaries. 

The  male  attendants'  salaries  ranged  from  £3  4s.  2d.  to  £5  per  month  ;  that  of  the  female 
attendants  from  £2  to  £3  8s.  4d.  per  month. 

Telephones,  &c. 

There  are  telephones  to  all  parts  of  the  Hospital,  and  to  the  city.  An  electric  clock  is  stationed 
in  the  hall  for  the  use  of  the  night  watch,  which  is  connected  with  all  parts  of  the  Institution. 

Desei-iption  of  wards — Female  side — Walls — Corridors  and  sitting-rooms— Pictures,  singing-birds,  &c. 

Commencing  with  the  female  side,  ground  floor,  I  found  the  floors  of  the  corridors  scrubbed, 
with  white  linoleums  down  the  centre.  The  walls  are  painted,  stencilled,  and  hung  with  pictures. 
Many  of  the  walls  are  white  and  smooth-plastered.  Many  of  the  corridors  are  carpeted  down  the 
centre  and  are  furnished  with  pictures,  ornamental  wooden  seats  with  high  backs,  chairs,  tables, 
and  flowers  in  the  small  alcoves  which  are  furnished  as  sitting-rooms.  There  are  also  other  sitting- 
rooms,  carpeted  and  handsomely  furnished,  in  which  I  saw  three  pianos.  There  were  several  books  on 
the  tables.  There  are  handsome  pictures  in  almost  every  room  and  corridor,  and  the  walls  are  decorated 
with  varnished  autumnal  leaves  and  evergreens  in  various  designs  and  mottos  tastefully  arranged  by 
the  patients.  All  is  light  and  cheerful,  and  exceedingly  comfortable.  Singing-birds  are  to  be  seen  in 
every  direction. 

Dining-rooms. 

The  small  dining-rooms  contain  well-laid  tables,  most  of  which  are  covered  with  white  cloths, 

tlass,  crockery,  knives,  and  forks  are  in  use.  Chairs  only  are  used  as  seats,  and  linoleum  covers  the 
oors.    The  dining-rooms  are  supplied  with  elevators  from  the  basement,  sculleries,  sinks,  etc. 

Bath-rooms,  &e. 

The  bath-rooms  are  light,  clean,  and  well  arranged.  The  closets  work  automatically  in  connection 
with  the  door,  and  correspond  with  the  bath-rooms  in  cleanliness  and  order. 

Bed-rooms — Doors  and  windows. 
The  single  bed-rooms  are  8x13  feet,  and  are  very  comfortable,  most  ha  ving  a  strip  of  carpet  and 
a  chair,  washstand,  table,  and  glass  in  addition  to  the  bedstead.  The  bedsteads  are  of  wood,  a  few 
being  of  iron.  The  beds  are  of  hair,  which  costs  Is.  4d.  per  lb.  Shucks  or  straw  is  in  use  for  the  dirty 
patients.  In  some  of  the  rooms  were  wire-bottomed,  low  beds  for  epileptic  patients.  The  associated 
bed-rooms  have  from  two  to  twelve  beds  in  each,  and  there  is  a  strip  of  carpet  between  the  beds.  All 
the  doors  open  into  the  rooms,  and  have  transoms  over,  which  are  guarded  on  the  inside  with  wire. 
Many  of  the  windows  have  iron  sashes  and  small  panes  of  glass.  Others  have  wooden  sashes,  guarded 
outside  with  ornamental  wire  work.  Many  of  the  windows  in  the  single  rooms  are  guarded  on  the 
inside  with  strong  wire  shutters,  and  many  of  the  single  rooms  have  doors  communicating  with  the 
next  rooms,  and  may  be  used  as  sick  rooms  in  case  of  need. 

Clothes-rooms,  &c. 
The  clothes  and  other  rooms  are  all  large  and  convenient. 

Stairways. 

Some  of  the  stairways  are  fire-proof. 

Back  wards. 

There  is  very  little  difference  in  the  back  wards  from  that  which  I  saw  in  the  front  wards. 
Many  of  the  back  corridor  floors  are  oiled.  The  furniture  is  a  little  less  expensive,  but  all  was  neat 
and  comfortable. 

Men's  wards. 

The  men's  wards  were  much  the  same  as  those  of  the  female  patients,  but  that  there  were  fewer 
carpets  and  plainer  furniture. 

Working  male  patients. 

The  working  male  patients  are  accommodated  in  a  very  comfortable  two-storied  detached  cottage 
of  brick,  in  which  everything  is  light,  cheerful,  and  clean.    It  contains  fifty  patients. 


60 


Army  and  Navj'  patients. 

There  is  another  brick  buihling,  three  stories  high,  in  which  are  patients  sent  from  the  United 
States  Army  and  Navy.  This  building  is  arranged  on  the  barrack  system,  with  associated  dormitories, 
and  is  exceedingly  pleasant  and  cheerful. 

Workshops. 

The  workshops  for  brushmaking  and  for  mat  making  from  old  rags,  and  for  other  occupations,  are 
all  well  arranged. 

General  appearance  of  Hospital  and  patients. 

I  visited  this  Hospital  on  two  different  occasions,  there  being  an  interval  of  some  months  between 
each  visit.  The  whole  Institution  seemed  well  conducted,  clean,  and  orderly.  The  patients  also 
were  quiet,  and  appeared  to  be  well  provided  for. 

InsanUy  at  the  Government  Hospital  for  the  Insane,  Wasliington,  D.G. 
Answers  to  questions  propounded  by  Dr.  G.  A.  Tuckee. 

1.  Question:  What  is  the  proper  maximum  number  of  insane  patients,  acute  cases,  in  an  Institu- 
tion with  a  view  to  individual  treatment  and  cut  e  ?  A  nsiver  :  My  judgment  would  be  that  there  should 
be  not  less  than  one  resident  physician  to  every  fifty  inmates  if  the  cases  are  all  recent,  and  for  the  best 
results  of  individual  treatment  and  care,  I  should  say  the  maximum  number  in  one  Institution  under 
the  care  of  one  Medical  Superintendent,  with  medical  staff  as  above,  should  not  exceed  200,  and  be 
limited  to  one  sex. 

In  giving  this  answer  I  have  left  out  of  sight  the  economic  considerations  that  must  be  taken  into 
account  in  all  our  public  Hospitals  for  the  Insane  where  the  question  is  :  What,  under  the  circum- 
stances, is  the  best  provision  which  can  be  made  for  all  of  the  insane  ?  And  have  assumed  the 
practibility  of  providmg  for  acute  to  the  exclusion  of  all  chronic  cases. 

Perhaps  in  fixing  on  200  acute  cases  as  the  maximum  number  I  have  placed  it  too  high.  I  may 
say  frankly  tliat  the  number  is  beyond  my  personal  experience,  for  though  I  have  never  as  a  Superin- 
tendent had  charge  of  less  than  400  insane,  and  have  now  nearly  1,000  under  my  care,  I  have  never 
had  anywhere  near  200  acute  cases  at  any  one  time. 

2.  Question:  What  are  the  prominent  causes  of  insanity  within  the  range  of  this  Institution ? 
Answer:  Of  the  exciting  causes  of  insanity  among  the  male  cases  here  the  vices  of  mankind  stand  at 
the  head,  intemperance  and  sexual  excesses.  Impairment  of  bodily  health  comes  next.  The  poison 
of  intermittent  fever  affects  the  health  of  many  soldiers.  The  hardship  of  camp  life,  with  the  debility 
incident  tliereto  was  a  frequent  cause  of  insanity  among  the  volunteers  of  the  late  war,  but  only  now 
and  then  the  cause  in  patients  from  the  regular  army.  Some  interesting  cases,  not  many  of  course, 
have  come  under  my  observation  of  soldiers  becoming  insane  apparently  from  change  of  attitude,  having 
been  sent  from  the  coast  to  the  elevated  mountain'districts  of  the  western  frontier. 

In  patients  from  civil  life  treated  here,  esjjecially  females,  ill-health,  often  consequent  upon 
poverty  and  hardship,  is  the  prominent  cause.  Emotional  causes  incident  to  love  and  religion  are  more 
noticeable  among  the  coloured  patients.  Quite  frequently  the  insanity  seems  to  have  its  origin  in  an 
organic  brain  disease  which  is  manifest  at  the  outset.  Whether  the  most  of  these  cases  are  of  heredi- 
tary origin  the  meagre  histories  obtained  do  not  enable  me  to  say  positively,  but  I  have  very  little 
doubt  that  hereditary  defect  is  the  remote  cause  in  a  majority  of  these,  if  not  in  all  cases  of  insanity. 

3.  Question  :  What  is  the  broad  treatment  of  insanity  here  ?  Ansioer  :  In  a  word,  our  aim  is  to 
divert  the  mind  from  itself,  and  to  bring  about  the  best  condition  of  bodily  health  by  every  means  at  our 
command.  We  try  to  treat  individual  cases  and  not  insanity  in  the  concrete.  Except  the  disorder 
has  its  origin  in  specific  disease  we  make  use  of  no  specific  remedies.  Quinine  is,  however,  used  largely 
both  for  its  tonic  and  and  antiperiodic  properties.  We  believe  in  the  science  of  medicine,  and  avail 
ourselves  of  its  latest  pharmacopea,  but  we  also  recognize  the  vis  medicatrix  naturae  and  place  nutritious 
easily  assimilated  food  at  the  head  of  our  list  of  tonics.  We  still  believe  sleep  to  be  the  "balm  of  hurt 
minds,"  and  find  nothing  more  conducive  to  it  than  varied  occupation  with  abundant  exercise  in  the 
open  air.  Walks  that  divert  and  games  that  beguile  the  tedium,  pets  that  make  their  lives  more  home- 
like, occupations  that  relieve  from  monotony  while  they  keep  the  idle  hands  employed  ;  these  are 
medicaments  which  we  not  despise.  We  believe  in  paroles  in  trusting  while  watching  the  insane. 
Our  treatment  is  intended  to  be  electric  in  the  widest  sense.  We  hope  never  to  have  done  learning, 
nor  to  surrender  the  right  of  private  judgment,  nor  to  lose  the  courage  of  our  convictions.  We  do  not 
claim  that  our  method  is  the  only  one  or  the  best  one,  but  that  it  is  the  best  for  us  until  some  one  shall 
show  us  a  "  more  excellent  way." 

4.  Question:  Have  I  found  the  form  of  disease  on  admission  changed?  Ansiper :  There  is  more 
organic  brain  disease  from  tlie  start,  and  less  high  maniacal  excitement.  Acute  febrile  mania  is  less 
frequent.  The  form  known  in  this  country  as  typho-mania  (Bell's  disease)  running  its  course  rapidly 
to  a  fatal  termination,  alvfays  rare  here,  but  more  common  in  the  north,  I  have  not  seen  for  many  years. 
I  believe  that,  taking  all  forms  of  insanity,  tlie  disease  is  less  curable  than  it  was  twenty  years  ago. 

5.  Question:  Have  I  found  general  paresis  on  the  increase?  Answer:  Decidedly,  invading  all 
classes  of  society  being  formerly  confined  to  the  middle  and  upper  ranks. 

6.  Question  :  Have  I  found  an  increase  among  the  coloured  insane  ?  Ansioer  :  Very  marked  ;  I 
think  largely  growing  out  of  tlieir  emancipation.  Washington  was  a  city  of  refuge  to  which  contrabands 
iiocked  during  the  war,  and  the  entire  change  in  their  modes  of  life,  the  added  cares,  the  new  am- 
bitions awakened,  the  struggle  for  existence  under  circumstances  by  no  means  the  most  favourable,  all 
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the  trials  of  the  transition  period  from  slave  to  citizen  without  the  advantages  that  in  time  may  be 
expected  to  accrue  from  the  latter  ;  all  these  have  had  their  effect  in  greater  mental  strain  and  conse- 
quent increase  of  insanity. 

7.  Question :  Has  there  been  an  increase  of  coloured  paretics  ?  Answer  :  Yes  ;  although  paresis 
is  still  much  less  frequent  among  the  coloured  than  the  white. 

8.  Question :  Has  there  been  an  increase  of  insanity  in  the  district  of  Columbia  beyond  the 
increase  in  population  ?  Ansioer  :  It  is  certainly  true  of  the  coloured,  and  I  think  of  the  white  popu- 
lation ;  although  the  large  element  of  transit  residents  in  the  district  renders  it  difficult  to  say  with 
any  certainty  what  the  ratio  of  increase  is  in  the  native  population. 


Summari/  of  Changes  of  Popidation,  d-c. 


Males.    Females.  Totals. 

Remaining  June  30,  1881   700  225  925 

Admitted  during  the  year  ending  June  30,  1882    178  69  247 

Whole  number  under  treatment   878  294  1,172 

Discharged. 

Recovered   60  21  81 

Improved   -  31  8  39 

Unimproved    2  5  7 

Not  insane   2    2 

Died   74  27  101 

Total  discharged  and  died    169  61  230 

Remaining  June  30,  1882   709  233  942 

Admissions  and  discharges. 

Remaining  June  30,  1881. 

Males.  Females.  Totals. 
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Navy  .... 
CivUlife. 


60 


Discharged  during  the  year — Improved. 

W^hite   13 

Coloured  


White  

Coloured . . . 


1 


White  

Coloured... 


17 


13 


17 


Army  .... 

Navy  .... 
Civil  life. 


31 

Discharged  during  the  year — Unimproved. 

White   1 

Coloured  


White  

Coloured... 

White  

Coloured... 


Army 


Discharged  during  the  year — Not  insane, 

/White   2 

'   \  Coloured  


21 


21 


Totals. 
513 

64 

15 

583 
1,172 

31 
7 


42 
81 


13 


25 
39 


63 


Deceased  during  the  year, 
(White  

^"■^y  Coloured.. 


Males.        Females,  Totals. 
White   42  1 


^,  ( White   6 

 I  Coloured...  1 


42  1  43 


„.  S  White   19  11 

Civil  life   Coloured..,       6  15 


25    26  51 


74  27  101 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style  of 
Building. 

Original  cost. 

Aoerage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  patients. 

No.  of  Male  Patients 
Resident. 

No.  of  Female  Patients 
Resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

Domestic  Servants. 

Male  Attendants. 

Female  Attendants. 

1     per  month.  | 

Salary  of  Female  Atten- 
dants, per  month 

ashington, 
District  of 
Columbia. 

Government 
Hospital. 

1884 

Echelon,  modi- 
fied Kirkbride. 

£150,000 

421 

Dr.  W.  W. 

Godding. 

800 

734 

33S 

18s. 

Camisoles 
belts, 
wristlets 
and  bed 
straps. 

Partial. 

5 

168 

71 

37 

£3  4s.  2d.  to  £5. 

■a 

TO 

o 

Tabular  Statement  No.  2. — Administration. 

How  is  the 
Institution 
Governed  1 

By  whom  and 
how  often 
visited  ? 

Admissions  : 
how  made. 

Discharges  : 
how  made  ? 

Percen 

Eecov 

On  ad- 
missions. 

tage  of 
eries 

On 
treated. 

Percentage 

On  ad- 
missions. 

i  of  deaths 

On 
treated. 

Is  notice 
of  death 
required' 

Are 
Airing 
Courts 
used? 

Board  of  Visi- 
tors. 

Once  a  month. 

Two  medical 
certificates. 

Superinten- 
dent. 

36-08 

8.61 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendents. 


1  your  opinion,  what  is 
jhe  proper  maximum 
Umber  of  Patients  that 

should  he 
iccommodated  in  one 

Institution  mth 
a  view  to  individual 

medical  care 
ind  treatment  by  the 

Superintendent. 

What  are  the 
chief  causes  of  Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 
in  the  form  of 

Insanity, 
particularly  in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity. 

Has 
general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  ? 

Has 
Insanity  in- 
creased 
above  the 
ratio  of 
population  ? 

Is  Insanity 
more  or  less 
curable  now 
than 

formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

Males — Intemperance, 
sexual  excesses,  im- 
paired bodily  health. 
Females  —  Poverty, 
love,   religion,  and 
emotional  causes,  or- 
ganic brain  diseases 
Heredity. 

Less  maniacal 
excitement. 

Yes. 

Yes. 

Less  curable 

Attention  to  bod- 
ily health,  tonics, 
sleep,  occupa- 
tion,   and  out- 
door exercise. 

Remarks. — This  is  the  only  Hospital  in  the  United  States  under  the  direct  control  and  management  of  the  Federal 
Bvernment.    The  patients  are  employed  in  brushmaking,  &c. 
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CONNECTICUT. 

Introduction. 

There  are  two  public,  and  four  private  Asylums  in  this  State,  the  latter  being  subject  only  to 
the  general  law.  There  are  several  statutes,  from  1875  to  18S3,  regulating  the  treatment  of  the  insane, 
from  which  the  following  extracts  are  taken  :  — 

When  any  pauper  in  any  town  may  be  insane,  a  select  man  of  such  town  shall  apply  to  the 
Jiidge  or  Probate  of  the  district  wherein  said  pauper  resides,  for  his  admission  to  the  Hospital ;  and  said 
Judge  shall  appoint  a  respectable  physician,  who  shall  fully  investigate  the  facts  of  the  case,  and  report  to 
said  Judge  ;  and  if  such  jihysician  shall  be  satisfied  that  said  pauper  is  insane,  the  Judge  shall  order 
such  select  man  forthwith  to  take  such  insane  pauper  to  the  Hospital,  where  he  shall  be  kept  and 
supj)orted  so  long  as  may  be  requisite,  and  two  dollars  and  fifty  cents,  12/-  per  week  of  the  expense  of  his 
support  shall  be  paid  by  the  town  legally  chargeable  with  his  support,  and  the  balance  by  tlie  State  ; 
and  when  an  indigent  person  not  a  pauper  is  insane,  application  may  be  made  in  his  behalf  to  the  Judge 
of  Probate  for  the  district  wliere  he  resides,  who  shall  appoint  a  respectable  physician  and  a  select  man 
of  the  town  where  said  indigent  person  resides,  who  shall  fully  investigate  the  facts,  and  report  to  said 
Judge,  who,  if  satisfied  that  such  person  is  indigent  and  insane,  shall  order  him  to  be  taken  by  the  • 
person  making  the  application  to  tlie  Hospital,  where  he  shall  be  kept  and  supported  as  long  as  may  be 
requisite,  and  half  of  the  expense  of  his  support  sliall  be  paid  by  the  State,  and  half  by  the  person 
making  the  application ;  and  when  a  Judge  shall  issue  an  order  for  the  admission  of  any  pauper  or  indigent 
person  to  the  Hospital,  he  shall  record  it,  and  immediately  transmit  a  duplicate  to  the  Governor. 

Tlie  Trustees  may  authorize  the  Superintendent  to  admit  patients  into  the  Hospital,  under  special 
agreements  when  there  are  vacancies. 

Any  insane  person  may  be  put  in  any  suitable  place  of  detention  on  the  presentation  of  a  certifi- 
cate, made  within  tliirty  days,  signed  by  some  rejiutable  physician,  that  he  has  made  a  personal  ! 
examination  of  such  person,  within  one  week  prior  to  the  date  thereof,  and  that  such  person  is  insane,  j 
which  certificate  shall  be  sworn  to  before  some  ofiicer  authorized  to  administer  oaths  in  the  State  where  , 
it  is  given,  who  shall  certify  to  the  genuineness  of  the  signature  thereto,  and  respectability  of  the 
signer,  and  any  such  pei'son  may  be  removed  by  the  person  placing  him  in  such  place  of  detention. 

On  a  written  complaint  made  to  any  Judge  of  the  Superior  Court,  that  a  person  named  therein  is 
insane,  and  unfit  to  go  at  large,  svxch  Judge  shall  immediately  appoint  a  committee  consisting  of  a  * 
physician  and  two  other  persons,  one  of  whom  shall  be  an  Attorney-at-Law,  Judge,  or  Justice  of  Peace, 
who,  after  such  person  has  been  notified  accoi'ding  to  the  order  of  such  Judge  of  the  Superior  Court, 
shall  inquire  into  such  complaint,  and  report  to  him  the  facts  of  the  case  and  their  opinions  thereon  ;  and  ' 
if,  in  their  opinion,  such  person  should  be  confined,  such  Judge  shall  issue  an  order  therefor. 

The  Judge  before  whom  any  of  the  proceedings  pi'ovided  for  in  the  preceding  section  are  had,  ' 
shall  tax  reasonable  costs,  at  his  discretion,  and  issue  execution  therefor. 

If  any  dangerous  insane  person  shall  go  at  large,  a  Justice  of  the  Peace,  and  first  select  man  of 
the  town  where  he  belongs  or  resides,  on  such  certificate  of  a  respectable  physician  of  such  town  as  is 
required  in  the  sixth  section  of  this  chapter,  shall  order  him  to  be  confined  in  some  suitable  place,  and 
if  the  person  under  whose  care  he  shall  be,  or  who  is  bound  to  support  him,  shall  not  confine  him  to  such 
jjlace  and  manner  as  they  shall  direct,  they  shall  provide  for  his  confinement  and  support  in  some' 
suitable  place. 

When  any  insane  person  shall  go  at  large  in  any  town,  any  person  may  complain  to  any  select 
man  or  Justice  of  the  Peace  of  said  town,  and  if  he  do  not  within  three  days  thereafter  provide  for  the 
confinement  of  such  insane  person,  agreeably  to  the  preceding  section,  the  complainant  may  complain_ 
in  writing,  under  oath,  to  any  Justice  of  the  Peace  in  said  town,  informing  him  that  such  insane  person  ' 
is  unfit  to  go  at  large,  and  such  Justice  shall  thereupon  issue  his  warrant  to  any  constable  of  such  town, 
commanding  him  forthwith  to  bring  such  insane  person  before  some  Justice  of  the  Peace  residing  in  the 
same  town,  who,  upon  finding  that  such  insane  person  is  unfit  to  go  at  large,  may  order  him  to  be  con- 
fined in  some  suitable  place  for  such  time  as  he  shall  deem  proper  ;  but  he  may,  at  any  time  thereafter, 
for  just  cause,  order  his  discharge  ;  and  the  Superior  Court,  on  the  petition  of  any  person  so  confined, 
or  of  his  relatives,  to  whicli  petition  the  town  where  he  belongs  shall  be  made  respondents,  may  make 
any  proper  order  with  respect  to  his  future  disposal.  All  expenses  incurred  under  this  and  the  pre- 
ceding section  shall  be  paid  out  of  the  estate  of  such  insane  person,  if  he  has  any;  if  not,  by  his  relatives 
liable  by  law  to  support  him,  if  of  sufiicient  ability  ;  and  if  there  be  none  such,  then  by  the  town  to 
which  he  belongs. 

The  price  for  keeping  any  pauper  or  indigent  person  shall  be  fixed  by  the  Trustees,  and  shall  not  -, 
exceed  the  sum  of  16s.  per  week,  and  shall  be  payable  quartei-ly. 

Persons  in  charge  of  any  place  of  detention  for  the  insane  may  discharge  persons  placed  therein 
at  their  pleasure. 

Any  Superior  Court,  City  Court,  or  Police  Court  in  this  State,  before  which  any  person  shall  be 
tried  on  any  criminal  charge,  and  acquitted  on  the  ground  of  insanity  or  dementia,  may  order  such 
person  to  be  confined  in  the  Connecticut  Hospital  for  the  Insane  for  such  time  as  such  Court  shall  direct, 
unless  some  person  shall  undertake  before  said  Court,  and  give  bond  to  the  State,  conditioned  to  confine 
such  person  in  such  manner  as  the  Court  shall  order  ;  and  said  Court  shall  appoint  an  overseer  to  such 
person  if  he  have  any  estate,  with  the  same  powers  and  duties  as  conservators  appointed  by  Courts  of 
Probate,  such  overseer  giving  suitable  bonds  to  the  State,  conditioned  for  the  faithful  performance  of 
his  trust ;  and  if  sucli  person  have  no  estate,  and  belongs  to  any  town  in  this  State,  the  exfjense  of  his 
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ionfinement,  support,  and  treatment  shall  be  paid  by  sucli  town  and  the  State  in  the  same  manner  as 
s  by  law  provided  in  the  case  of  pauper  patients  committed  by  Courts  of  Probate  ;  and  if  such  person 
lave  no  estate  and  does  not  belong  to  any  town  in  this  State  such  expense  shall  be  paid  by  the  State. 

The  Superior  Court  of  the  county  in  which  any  person  may  be  confined,  who  shall  have  been  at 
ny  time  heretofore  tried  on  any  criminal  charge  and  acquitted  on  the  ground  of  insanity  or  dementia, 
aay  order  him  or  her  to  be  confined  in  the  Connecticut  Hospital  for  the  Insane,  upon  the  same  con- 
[itions  and  under  the  same  restrictions  as  are  hereinbefore  provided  ;  in  the  case  of  persons  who  may 
LCreafter  be  tried  on  any  criminal  charge  and  acquitted  on  the  ground  of  insanity  or  dementia. 

Any  person  who  has  been  tried  on  any  criminal  charge  and  acquitted  on  the  ground  of  insanity 
r  dementia  and  confined  in  the  Connecticut  Hospital  for  the  Insane  may  petition,  or  the  officers  of  the 
aid  Institution  may  petition,  the  Superior  Court  of  the  county  in  which  he  is  confined  for  his  enlarge- 
nent,  and  the  petition  shall  be  served  like  civil  process  on  the  select  men  of  the  town  to  which  he 
lelongs,  and  said  Court  shall  make  such  order  as  to  his  disposal  as  it  shall  deem  proper,  and  the  State's 
ttorney  for  such  county  shall  ajjpear  and  ojjpose  such  application,  and  if  such  person  so  confined  shall 
'6  unable  to  defray  the  expenses  of  said  petition  the  Court  before  which  the  same  is  heard  may  tax  the 
xpenses  of  such  petition  against  the  State  as  in  criminal  cases. 

Whenever  any  gaoler  or  county  commissioner  shall  be  of  the  opinion  that  any  person  confined  in 
aol  upon  the  commitment  of  a  Justice  of  the  Peace  in  any  cause  within  the  final  jurisdiction  of  such 
ustice,  is  insane  or  an  idiot,  it  shall  be  the  duty  of  the  county  commissioners  to  appoint  some  reputable 
hysician  to  make  an  examination  of  such  prisoner,  and  if  such  physician  shall  be  of  the  opinion  that 
ach  prisoner  is  insane  or  an  idiot  he  shall  make  and  sign  a  certificate  to  that  effect  and  deliver  same  to 
lid  commissioners. 

Said  commissioners,  on  the  receipt  of  such  certificate,  may  give  notice  in  writing  to  the  selectmen 
f  the  town  where  said  prisoner  belongs  that  he  has  been  found  to  be  insane  or  an  idiot  and  transmit  to 
lem  a  copy  of  such  certificate,  and  said  select  men  shall  tliereupon  forthwith  remove  such  prisoner 
cm  the  gaol  and  pirovide  for  him  in  some  suitable  place. 


Connecticut  State  Hospital  foe  the  Insane,  2  miles  feom  Middletown. 
Dr.  Abram  Marvin  Shew,  Superintendent. 
Dr.  Shew's  Description. 

This  Hospital  has  been  very  fully  and  accurately  described  in  a  little  book  published  by  Dr.  Shew, 
16  Superintendent,  in  1876.  The  alterations  which  have  been  made  since  that  date  are  treated  of 
ibsequently.  Following  is  Dr.  Shew's  "  History  and  Description  of  the  Connecticut  Hospital  for  the 
isane  :" — 

Provision  for  (he  Insane  Poor  previous  to  1840. 

"Previous  to  the  year  1840,  the  I  mane  Poor  were  kept  confined  in  the  Almshouses  of  the 
)wns ;  a  certain  number  were  generally  well  cared  for  in  the  'Retreat  at  Hartford.'  In  the  year 
$40  an  effort  was  made  to  provide  a  Hospital  especially  for  them. 

"A  memorial,  addressed  to  the  General  Assembly,  stated  that  the  number  of  pauper  insane  was 
)0,  and  that  there  was  pressing  need  of  special  provision  for  their  care. 

"  It  is  a  coincidence  that  in  1840  a  site  for  a  Hospital  was  selected  at  Middletown,  about  one 
larter  of  a  mile  from  the  land  which  was  presented  to  the  State  for  the  same  purpose  twenty-six 
Jars  later.  But  a  period  of  twenty  years  was  allowed  to  pass  before  the  Legislature  was  ready  to 
icognize  the  importance  of  providing  a  suitable  State  Institution. 

Act  of  1866  creating  a  State  Insane  Hospital. 
"  Mainly  through  the  earnest  and  judicious  efforts  of  Miss  Dix  during  the  Session  of  the  General 
ssembly  at  New  Haven  in  1866,  an  '  Act  to  create  a  Hospital  for  the  Insane  in  the  State  of  Con- 
icticut '  was  adopted  as  follows  :— 

"  Whereas  : — The  Report  of  the  Commission  appointed  by  this  Assembly  in  the  year  1865, 
J.  shows  that  there  are  seven  hundred  and  six  insane  persons  in  the  State  of  Connecticut,  of 

'.,  whom  tioo  hundred  and  two  are  in  the  '  Retreat '  at  Hartford  ;  two  hundred  and  four 

".  are  in  the  Almshouses  ;  and  three  hundred  outside  of  both  ;  and  whereas,  it  is  impossible 

to  secure  suitable  care  and  medical  attention  for  this  large  and  deeply  afSicted  class, 
either  in  the  '  Retreat '  or  in  the  Almshouses,  or  in  private  houses  ;  and  whereas, 
considertions  of  humanity  and  of  true  economy,  as  well  as  of  public  welfare,  and  of  our 
holy  religion,  all  alike  demand  that  these  persons  should  be  liberally  provided  for  by  the 
I-  State  ;  therefore, 

"  Be  it  enacted  hy  the  Senate  and  the  House  of  Representatives  in  General  Assembhj  convened, — 

"  Sec.  I.  There  shall  be  established  and  maintained,  at  some  place  in  this  State,  to  be  selected  by 
■;   Board  of  Trustees  as  hereinafter  provided,  an  Institution  to  be  named,  '  The  General  Hospital  for 
e  Insane  of  the  State  of  Connecticut.' 

!•'  A.  Board  of  Trustees  the  Governing  Body.  "  • 

"  Sec.  II.  The  government  thereof  shall  be  vested  in  a  Board  of  twelve  Trustees,  consisting  of  the 
Dvemor,  and  one  from  each  county,  to  be  appointed  by  the  Senate,  and  of  three  to  be  appointed  by 
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the  other  Trustees,  which  three  shall  be  selected  from  the  town  or  vicinity  in  which  the  Institution  i 
shall  be  located,  two  of  whom  shall  be  so  appointed  and  commissioned  annually  ;  and  the  places  of  the  | 
two  senior  members,  as  they  stand  in  the  order  of  their  apxtointment,  shall  be  annually  vacated  ;  and  i 
no  Trustee  shall  receive  any  compensation  for  his  services,  but  he  shall  be  allowed  the  amount  of  i 
expenses  incurred  in  the  discharge  of  the  duties  of  his  office,  which  amount  shall  be  examined  and  1 
allowed  by  the  Comptroller  of  public  accounts  and  paid  from  the  Treasury  of  the  State.  , 

Duties  of  Trustees. 

"  Sec.  III.  The  Trustees  shall  take  charge  of  the  general  interests  of  the  Institution,  ordain  and  \ 
execute  its  laws,  appoint  and  remove  its  officers,  select  a  suitable  location  and  a  plan  for  its  buildings  ; 
shall  exercise  a  strict  sujjervision  over  all  its  expenditures,  and  discharge  all  other  functions  usually  ' 
devolving  upon  such  Trustees  ;  they  shall  have  power  to  receive  by  gift  or  purchase  a  suitable  farm, 
and  receive  a  deed  thereof,  and  the  State  Treasurer  shall  pay  therefor,  in  case  of  purchase  on  the 
warrant  of  the  Comptroller. 

Duties  of  Superintendent. 

' '  Sec.  IV.  The  Superintendent  shall  be  appointed  by  the  Trustees  at  their  first  or  some  subsequent 
meeting.    He  shall  be  a  competent  physician,  and  reside  in,  or  near  the  Institution.    As  soon  as 
possible  he  shall  procure  the  jjlan  of  a  suitable  building  or  buildings,  which  shall  be  approved  and 
contracted  for  by  the  Trustees  ;  he  shall  personally  superintend  its  erection  and  arrangements,  and 
whenever  one  section  or  building  shall  be  comj^leted,  he  shall  open  the  Institution  for  patients  ujjon 
such  terms  and  conditions  as  said  Trustees  shall  prescribe,  always  giving  the  preference  to  the  most 
urgent  cases,  and  to  the  people  of  this  State.    He  shall  be  the  Treasurer  of  the  Institution,  keep  full 
and  accurate  accounts  of  his  receipts  and  expenditures,  and  of  the  property  entrusted  to  him.    All  ; 
accounts,  with  suitable  vouchers,  shall  be  submitted  to  the  Trustees,  as  they  shall  require.    He  shall,  i 
"before  entering  uj^on  his  duties,  give  a  bond  to  the  Treasurer  of  the  State,  with  acceptable  sureties,  in  n 
the  sum  of  fire  tfiousand  dollars,  conditional  that  he  shall  faithfully  account  for  all  moneys  and  property  ii 
received  by  him  as  Superintendent ;  but  no  Trustee  shall  be  Superintendent  of  the  Institution.  | 

"Sec.  V.  The  State  Treasurer  shall  pay  to  the  Trustees,  on  the  warrant  of  the  Comptroller,  such  (j 
sums  of  money  as  they  shall  require  for  the  location  and  the  building  of  the  Hospital,  not  to  exceed 
five  thousand  dollars  at  any  one  time,  and  the  expenditure  of  which  shall  be  accounted  for  to  the  , 
Comptroller,  with  the  vouchers,  before  any  other  sum  is  advanced.  I 

"  Sec.  VI.  The  Trustees  shall  hold  their  first  meeting  on  the  call  of  any  three  of  their  number,  I 
due  notice  being  given  to  all.  | 

"Sec.  V^II.  Thirty-five  Thousand  dollars  a,re  hereby  appropriated  to  carry  into  execution  the  i 
j)rovisions  of  this  Act. 

"  Sec.  VIII.  This  Act  is  to  take  effect  immediately. 

"Approved  June  29,  1886. 

A  Site  selected — Acreag-e.  ,  I 

"  The  first  meeting  of  this  Board  was  held  at  Hartford,  July  20th,  1866.  His  Excellency,  Governor  K 
JToseph  R.  Hawley,  presidin^'.  To  prevent  needless  delay  in  the  accomplishment  of  the  great  object  to 
which  tliey  were  appointed,  committees  were  named  to  visit  other  Hospitals,  to  select  a  Superintendent,  !■ 
to  procui'e  a  suitable  site  and  plans  for  building,  etc.  After  several  meetings  and  hearing  the  claims  . 
and  liberal  i^ropositions  of  other  towns,  the  Board  formally  and  unanimously  accepted  about  two  i 
hundred  acres,  which  the  town  of  Middletown  offered  gratuitously  to  the  State  for  the  purposes  of  the  ■ 
Hospital. 

"It  was  subsequently  made  evident  that  the  Institution  would  require  a  larger  possession  and  ' 
adjoining  lots,  in  all  about  100  acres  were  purchased  by  the  Trustees. 

Description  of  Site. 

"  The  site  of  the  present  Hospital  is  about  one  mile  and  a  half  south-easterlj' of  the  City  of  " 
Middletown,  bordering  ou  the  Connecticut  River,  is  dry  and  healthy,  easy  of  access  by  laud  and  water,  ! 
commanding  on  all  sides,  extended  views  of  a  beautiful  region — and  what  is  of  special  mark,  includes  ■ 
the  absolute  control  of  a  living  stream  called  '  Butler's  Creek,'  which  furnishes  an  abundant  supply  of  ( 
pure  soft  water,  adequate  to  all  the  requirements  within  the  walls,  and  sufficient  for  the  mechanical  i 
and  ornamental  uses  of  engines  and  fountains.  1 

' '  The  judicious  vote  at  their  first  meeting,  alluded  to  above,  led  the  Trustees  to  inform  themselves  i 
individually,  of  the  needs  in  details  of  institutions  for  the  relief  of  insane,  and  they  visited  several  I  i 
hospitals,  and  so  brought  together  facts,  and  the  experience  of  well  known  superintendents,  in  other  I  1 
States,  of  direct  value  to  their  object.  |  t 

Appointment  of  Superintendent.  ■ ,  |  |jj 

"  On  the  15th  of  October,  18fi6,  Dr.  Abram  Marvin  Shew,  then  connected  with  the  New  Jersey  |  i 
Lunatic  Asylum,  was  appointed  Superintendent,  and  immediately  entered  upon  the  duties  of  the^g 
office.  j  , 

The  Building  of  the  Hospital.  P 
"Upon  a  plateau  of  the  farm  nearest  the  town,  excavations  for  foundations  were  begun,  and     j  t 
permanent  road  to  the  highway  constructed,  to  facilitate  the  progress  of  the  building  early  in  the 
following  spring. 

"  During  the  winter,  the  Superintendent  was  engaged  in  elaborating  the  details  of  plans  which  he 
had  sirbmitted,  and  which  were  adopted  unanimously,  with  approval  by  the  Board  of  Trustees.    Mr.  i's^ 


67 


ddison  Hutton,  Architect,  of  Philadelphia,  was  employed  to  make  working  drawings  and  occasionally 
J  inspect  the  construction  of  the  building.  On  the  "iOth  of  June,  1S67,  the  corner-stone  was  laid  with 
npressive  and  appropriate  ceremonies,  by  Governor  J ames  E.  English.  During  the  year  the  work 
'as  vigorously  pushed  on.  The  carpenter  shop,  laundry,  bake-house,  kitchen,  boiler  house,  centre 
nilding,  first  south  wing  and  one  return  wing  were  enclosed  before  cold  weather,  and  completed 
uring  the  winter. 

First  Patient. 

"One  male  patient  was  admitted  on  the  29th  day  of  April,  1868,  although  the  Hospital  was  not 
wmally  opened  until  the  next  day,  when  twelve  men  were  received. 

Official  Years.  Amount. 

1866   $.35,000  00 

1867   ■.   150,000  00 

1868   200,000  00 

1869    35,543  00 

1870    39,500  00 

1871    90,000  00 

1872      90,000  00 


Total     $640,043  00 

Per  capita  cost  of  the  construction. 
"Thus,  it  will  be  seen  that  the  total  sum  appropriated  by  the  State  for  this  benevolent  work  is 
x  hundred  and  forty  thousand  and  forty- three  ($640,043)  dollars.  Ample  accommodations  for  450 
ttients  and  necessary  attendants  are  thus  provided  at  the  average  rate  of  about  fourteen  hundred 
1,400)  dollars  -pev  capita.  When  it  is  remembered  that  the  entire  work  was  done  in  the  most  sub- 
antial  manner  during  years  immediately  following  the  Rebellion,  when  prices  of  labour  and  all  build- 
g  materials  were  greatly  enhanced  in  value,  Connecticut  people  may  justly  feel  proud  of  this 
vourable  exhibit. 

Description  of  Building. 

?"  In  the  following  description  I  shall  endeavour  to  avoid  confusing  details,  using  figures  only  when 
icessary  to  convey  an  idea  of  size  or  space.  The  entire  structure,  including  carjjenter  shop,  boiler 
9use  and  laundry,  is  of  Portland  free  stone,  laid  in  broken  range  work,  2  feet  in  thickness,  with 
iol  dressed  quoins,  window  sills  and  caps,  water-table,  belting  course  and  cornice,  surmounted  by  a 
French  Roof  of  slate  and  tin. 

Architecture 

"  Inside  the  stone  wall  there  is  a  4-inch  brick  lining,  leaving  an  air  space  of  2  inches  between 
and  the  stone,  to  insure  dryness.  The  style  of  architecture  is  rigidly  plain.  The  elevation  was 
isigued  by  Addison  Hutton,  of  Philadelphia. 

Dimensions  centre  Ijlock. 

"  The  dimensions  of  the  centre  or  administrative  building,  are  60  feet  in  width,  120  feet  in  depth, 
.d  four  stories  in  height. 

Basement — First  floor — Store-rooms— Duplicate  Icitohen — Second  story — Entrance  hall — Offices,  Reception  room,  S.c. 
"The  floor  of  the  lower  story  is  4  feet  above  the  level  of  the  ground,  and  a  basement,  7  feet  6 
ehes  deep,  extends  under  the  whole  building.    The  central  portion  of  the  cellar  corresponding  to  the 
rridors  above,  is  used  as  a  closed  air-duct,  in  which  ai-e  placed  the  pijjes  and  radiators  by  which  the 
oms  above  are  warmed  and  ventilated.    On  each  side  ample  space  is  afforded  for  store-rooms,  bowling 
leys  and  a  tramway  to  carry  food  from  the  kitchen  to  the  dumb-waiters,  and  the  conveyance  of 
jthing  to  and  from  the  laundry.    The  first  story  of  tlie  main  bitilding  contains,  on  one  side  an 
cars'  dining-room,  19  by  19  feet,  a  special  diet  kitchen,  19  by  22  feet,  and  a  large  store-room,  19  by 
feet.    On  the  other  side  a  room  for  the  housekeeper,  three  rooms  for  female  employes,  a  small  store- 
im,  a  bath-room,  and  a  store-room  for  the  special  diet  kitchen,  and  a  water-closet.     The  large  store- 
im,  mentioned  above,  has  a  slate  tile  floor,  is  fitted  up  with  a  16  foot  Bramhall  &  Deane,  French 
nge  and  steak  broiler,  jacketed  soup  and  vegetable  kettles,  with  necessary  steam  pipes,  hot  and  cold 
iter,  sinks,  &c. ,  required  for  a  duplicate  kitclien  whenever  re^jairs  or  changes  are  needed  in  the  main 
tchen.    As  a  m^itter  of  fact  it  has,  until  recently,  been  devoted  to  this  purpose.    The  second,  or 
;  incipal  story,  is  reached  through  a  portico  with  a  flight  of  six  steps  on  either  side  to  a  lower  landing, 
by  17  feet,  and  a  direct  flight  of  ten  steps  to  the  main  landing,  which  is  16  by  25  feet.    Four  stone 
'lumns,  2  feet  in  diameter  and  17  feet  in  height,  support  the  heavy  stone  cornice  which  is  covered  by 
;ibin  roof.    Ornamented  iron  railings  on  the  sides  and  in  front,  witlr  two  gas  lanterns  16  feet  in  height, 
:'d  to  the  effect  of  the  noble  entrance.    The  entrance  hall  is  14  feet  wide,  116  feet  long,  and  16  feet 
J^h.    The  first  room  on  the  right  is  the  general  business  office  of  the  medical  staff ;  the  second  is  the 
<|)rk's  office,  containing  a  lavatory,  a  store-room  for  records  and  small  articles,  permanent  desks,  and 
i  ire-proof  safe  ;  the  third  room  is  devoted  to  dry  goods  and  matron's  stores  ;  the  fourth  is  a  recej^tion 
13m  for  male  patients,  with  a  door  opening  into  an  alcove  of  one  of  the  wards  ;  the  remaining  room  on 
'  is  southern  side  is  occupied  by  the  assistant  matron. 

Dispensarj',  Officers'  Quarters,  &c. — Chapel. 
"  On  the  left  of  the  entrance  is  the  Trustees'  room  ;  a  large  reception  room  for  female  patients,  a 
<>pensary  and  medical  store-room,  and  rooms  for  the  First  Assistant  Physician  and  Matron.  Midway, 
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the  hall  is  intersected  by  a  transverse  hall,  with  broad  stairways  leading  to  upper  floors  and  to  the 
wards.  The  second  stories  above,  in  front,  contain  rooms  for  the  Sujjerintendent  and  family,  and  other 
officers  ;  the  rear  of  the  third  and  part  of  the  fourth  stories  form  the  chajjel,  a  commodious  room,  44 
feet  wide,  56  feet  long,  and  22  feet  high,  with  oval  recess  ceiling,  finished  in  a  plain  and  neat  manner, 
and  furnished  with  stationary  seats  of  ash  and  black  walnut,  a  platform  and  lecturn  of  the  same  woods. 
The  plaster  finish  of  this  hall  was  contributed  by  Richard  S.  Fellowes,  of  New  Haven,  and  the  wood- 
work by  H.  Sidney  Hayden,  of  Windsor.  Tlie  large  and  beautiful  organ,  which  stands  in  the  rear 
centre  of  the  chapel,  was  purchased  from  the  South  Congregational  Church  for  the  sum  of  f 1 ,000, 
which  amount  was  contributed  by  a  few  of  the  Superintendent's  friends.  The  instrument  was  manu- 
factured by  Mr.  Johnson,  of  Westfield,  Mass. 

First  wing — Walls—  Corridors — Wards — Stairways — Water-closets. 
"  On  either  side  of  the  administrative  building,  and  at  right  angles  with  it,  are  situated  the 
wings,  containing  the  accommodations  for  patients  and  their  attendants.    The  first  wing  is  40  feet  in 
width,  124  feet  in  length  and  three  stories  in  height,  with  an  '  L'  or  return  wing,  which  also  is  40  feet 
in  width,  108  feet  in  depth,  and  four  stories  in  height.    The  walls  are  1  foot  8  inches  in  thickness,  and 
have  brick  linings,  similar  to  that  described  in  the  centre  building.    The  corridor  and  partition  walls, 
14  inches  in  thickness,  are  of  brick,  with  an  air  space  of  6  inches  in  the  centre,  into  which  are  carried 
all  the  hot  air  and  ventilating  flues.    Corridors  12  feet  in  width,  and  height  extend  the  entire  length 
of  the  wing,  with  alcoves  10  feet  in  width  on  each  side  adjoining  the  centre  building,  for  light  and  air, 
and  large  triple  windows,  from  floor  to  ceiling  at  the  ends.     The  '  L'  halls  are  10  feet  in  width,  and 
at  right  angles  with  the  corridors.    Each  ward  contains  a  dining-room,  20  by  21  feet,  furnished  with 
China  closet,  wash  closet  with  hot  and  cold  water  and  dumb  waiter  ;  a  day  or  reading  room,  two 
associate  dorndtories  for  four  and  six  patients,  eleven  single  rooms,  two  rooms  for  patients,  seriously 
ill,  shut  off  by  a  passage  way  from  the  main  corridor  ;  one  clothes  room,  one  front  and  one  rear  hall 
and  stairways  leading  to  outer  doors,  affording  a  ready  escape  in  case  of  fire,  and  a  large  room  foi 
attendants.    In  each  hall  there  is  a  water-closet  and  wash-room  adjoining  the  bath-room.     The  watei 
closet  bowls  are  enamelled  cast-iron,  funnel  shape,  and  flushed  with  water  whenever  the  door  is  opened, 
by  a  spring  attachment.     The  waste-pipe  from  the  closet  and  '  slop-hopper'  leads  to  the  main  soil 
pipe  and  this  has  a  connection  with  the  tall  chimney  of  the  boiler  house,  as  hereafter  described.  Th( 
bath-rooms  are  furnished  with  cast-iron  tubs,  of  the  approved  pattern  of  Messrs.  Morris,  Tasker  &  Co.,' 
of  Philadelphia.    The  supply  of  hot  and  cold  water  and  the  waste,  pass  through  one  opening  in  th( 
bottom.    In  a  vertical  duct  from  the  basement  to  upper  stories,  opening  by  a  door  in  each  bath-room  ' 
is  a  '  pipe-closet,'  connecting  the  supply  of  hot  and  cold  water  with  each  bath-tub,  accessible  only  t( 
the  attendant.    In  each  pipe-closet  is  a  fire-plug  with  150  feet  of  hose  permanently  attached  ;  am 
adjoining  this  a  steam  drying  room,  containing  coils  of  iron  pipe  placed  under  a  rack  upon  which  dam] 
clothing,  bedding,  or  wash  rags  can  be  dried. 

Fourth  story  ward. 

"  The  above  description  applies  to  the  tlii-ee  stories  of  first  wing.  By  continuing  the  brick  corrido 
and  partition  walls  up  within  the  mansard  roof  which  covers  the  '  L  '  or  return  wing,  a  fourth  stor; 
ward  10  feet  6  inches  in  height  was  obtained.  The  arrangement  of  rooms  corresponds  to  the  stor 
underneath,  and  is  particularly  adapted  to  small  classes  of  patients  who  only  require  dormitory  accom 
modation. 

Second  section  or  winp — Wards,  &c. — Doors. 

"The  second  section  or  wing  extends  in  the  same  direction,  but  is  set  back  58  feet  from  the  fron 
line  of  the  return  wing.  Like  that  it  contains  in  each  of  the  three  stories,  a  central  corridor,  12  fee 
wide,  124  feet  long,  and  12  feet  high,  lighted  at  the  end  nearest  the  first  wing  by  alcoves  on  eitlier  sidt 
and  a  large  triple  window  at  the  termination.  The  arrangement  of  dining-room,  bath-room,  wate 
closet,  clothes  room,  and  attendants'  room,  is  similar  to  that  already  described.  There  is  also  a  larg 
parlour,  rear  and  front  stairways,  fifteen  single  rooms,  and  four  double  rooms.  In  addition  to  th , 
regular  wooden  doors,  there  is  also  a  corrugated  iron  door  on  each  story,  which  slides  into  a  pocket  i  • 
the  wall,  which,  when  closed,  forms  a  complete  fire-proof  shut  off  between  the  wings.  A  fourth  stor  | 
ward  is  arranged  with  similar  accommodations  to  that  of  the  first  section.  | 

Interior  woodwork— Floors — Window  shutters— Ventilating  flues— Stairways— Airing-courts — Single  room — Associated  ! 

rooms — Number  ot  windows. 

"  The  interior  part  of  the  building  is  plain  and  substantial,  the  woodwork  is  of  Georgia  yello 
pine,  oiled  and  varnished.    The  floors  throughout  are  laid  with  .3  or  4  inch  matched  stuff,  with  coan  / 
counter  floors  beneath,  deafened  by  mortar  1^  inches  in  depth.    The  lower  stories  are  used  as  ware  J 
for  excited  patients.    The  rooms  on  each  side  of  the  corridor  are  fitted  with  inside  window  shutte; , 
hinged  and  locked,  with  a  separate  hot  air  flue  for  each.    Nearly  all  of  the  hot  air  flues  in  rooms  ar 
corridors  open  7  feet  above  the  floor  and  are  guarded  by  locked  registers,  plain  registers  or  regist 
faces.    Every  room  has  a  ventilating  flue  that  begins  near  the  floor,  is  carried  up  in  the  brick  wal 
independently  of  all  other  flues  and  without  an  opening  until  it  terminate  in  a  chimney  4  feet  aboi 
the  roof.    Several  years'  experience  has  demonstrated  the  decided  advantage  of  this  arrangement  ov 
the  plan  commonly  adopted,  in  which  the  flues  terminate  in  the  attic  near  a  ridge  ventilator,  or  in 
large  common  duct  passing  horizontally  through  the  attic,  the  air  of  which  escapes  through  windows 
by  means  of  a  cupola.    The  advantages  are,  independent  perpendicular  flues  with  a  more  uniform  dra 
from  each  room  ;  and  entire  safety  from  dangers  by  fire.    Each  ventilator  is  in  reality  a  fire  place  or 
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ace  in  which  a  fire  could  be  safely  lighted.    As  a  precautionary  measure,  all  of  the  stairways  are 
osed  at  the  sides,  and  in  the  recently  finished  wings  are  of  wrought  iron  firmly  anchored  to  the  walls, 
te  rear  hall-ways  open  from  the  lower  story  wards  directly  into  four  large  airing  courts,  in  which 
lade  trees  have  been  planted  and  summer  houses  erected.    The  single  rooms  for  patients  throughout 
le  Hospital  are  9  feet  wide,  10  feet  6  inches  long,  and  12  feet  high.    There  are  thirty-two  rooms  11 
et  wide,  12  feet  long,  and  12  feet  high,  which  may  be  occiipied  by  two  patients  or  by  a  patient  and  a 
lecial  attendant.    The  associate  dormitories  vary  in  size  from  10  feet  6  inches  by  18  feet  to  20  by  21 
et,  and  12  feet  high,  except  in  the  small  fourth  story  wards  previously  described.    The  main 
_  ructure,  exclusive  of  rear  buildings,  is  lighted  by  474  windows,  3  feet  wide  and  6  feet  high,  eighty 
'  Jindows  3  feet  wide  and  9  feet  high,  twenty-four  triple  windows  9  feet  wide  and  9  feet  high.  About 
I  jijOOO  square  feet  of  glass  were  required  to  glaze  these  windows,  or  a  piece  to  cover  113  feet  square. 

Rear  central  building. 

' '  The  rear  central  building,  which  is  60  feet  wide,  1 50  long,  and  two  stories  high,  contains  all  the 
echanical  departments,  and  is  situated  in  the  rear  of  the  Hospital  and  is  connected  with  it  imder 
ound  by  a  double  passage  way  in  which  the  cars  convey  food  from  the  kitchen  and  bakery,  and 
ithing  to  and  from  the  laundry. 

Kitchen,  bakery,  laundry,  &c. — Sewing  department,  &c. — Boiler  house. 
"  Owing  to  the  favourable  slope  in  the  rear,  the  first  story  is  on  a  level  with  the  cellar  of  the  main 
ildings,  and  includes  a  bakery,  a  large  kitchen  and  skullery,  a  laundry  and  ironing  room,  a  fire-proof 
om  for  sad  iron  heater,  a  fan  wheel  for  forced  ventilation,  engine-room,  engineer's  fitting-shop  and 
atory  and  sinks.  The  second  story  embraces  the  sewing  department,  large  dining-room,  and  twelve 
loms  for  female  employes.  There  are  six  rooms  for  male  employes  over  the  engineer's  shop,  and  a 
pge  sitting  room  furnshed  with  books  and  daily  papers  for  the  use  of  the  outdoor  help.  The  boiler 
i)use  joins  this  building,  and  has  a  chimney  114  feet  high  and  5  feet  wide  at  the  top.  It  contains 
ree  large  drop  flue  boilers  6  feet  wide  and  24  feet  long.  Two  of  these  are  sufficient  to  generate  all  the 
earn  required  for  mechanical  purposes,  cooking,  ventilating,  and  heating  during  the  coldest  weather. 

Engine. 

"  A  25-horse  power  engine,  manufactured  by  the  Woodruff  and  Beach  Foundry  and 
achine  Co.,  of  Hartford,  furnishes  power  for  the  fan  wheel,  washing  machines  and  centrifugal 
finger.  The  engine  room  has  a  slate  tile  floor,  and  is  ceiled  in  walnut  and  ash  woods,  oiled.  The 
p  wheel  blower  is  5  feet  wide  and  11  feet  6  inches  in  diameter,  and  has  eight  blades  bent  at  an  angle 
ten  degrees  ;  air  is  admitted  from  a  tower  through  an  opening  on  each  side,  moving  at  the  rate  of 
rty  revolutions  per  minute.  This  blower  forces  a  constant  current  of  pure  air  through  the  duct  under 
le  corridors,  which  becomes  heated  by  the  radiators  and  passes  directly  to  every  room  and  hall  in  the 
^tire  building. 

Heated  by  steam. 

"  The  Hospital  is  heated  by  steam  conducted  from  the  boilers  through  a  5-inch  wrought  iron  pipe 
vered  with  asbestos,  to  radiators  (Gold's  patent)  placed  in  the  cellar  air  duct  under  the  flues.  By 
e  use  of  these  radiators  put  up  in  stacks  of  from  ten  to  twelve  in  each  box,  the  apartments  are 
verally  heated  in  the  stories,  one  above  another.  Experience  shows  that  a  more  equal  distribution  of 
iat  would  be  obtained  by  having  the  flues  from  each  stack  of  radiators  lead  to  one  story  ;  as  in  the 
esent  arrangement,  when  the  fan  wheel  is  not  moving,  the  unequal  length  of  the  flues  creates  an 
lequal  draft  by  which  the  upper  stories  are  unduly  supplied. 

Gas. 

"  In  an  Institution  of  this  character  a  very  important  advantage  of  illuminating  by  gas  over  other 
odes  is,  economy  and  cleanliness,  and  security  against  fire.  During  the  month  of  November,  1867, 
e  Board  of  Trustees  made  an  arrangement  with  the  Middletown  Gas  Light  Company  for  the  laying  of 
"nain  6-inch  pipe  from  their  works  to  the  Hospital. 

Water — Reservoir— Ice-house — Sewage. 
"  In  one  respect,  the  Connecticut  Hospital  for  the  Insane  is  more  favourably  located  than  most  of 
le  older  Institutions.  At  a  distance  of  1^  mile  from  the  building,  is  a  range  of  hills  known  as  the 
jVhite  Rocks.'  These  hills  are  nearly  destitute  of  soil  and  vegetation,  but  thousands  of  springs 
'bble  forth  from  crevices  in  the  rocks,  unite  and  form  streams  of  considerable  size,  which  pass  into 
e  Connecticut  River  through  a  number  of  ravines.  On  one  of  these  streams,  known  as  '  Trout 
•ook,'  or  'Butler's  Creek,'  a  reservoir,  covering  about  two  acres,  was  formed  by  making  a  sub- 
mtial  dam  across  the  ravine.  This  dam  or  embankment  is  150  feet  in  length,  15  feet  in  width  across 
e  top,  with  a  slant  each  way  of  18  inches  to  every  12  inches  perpendicular.  The  inner  slope  is 
vered  with  broken  stone  ;  the  top  is  4  feet  above  high-water  mark.  A  large  waste  canal  cut  in  the 
eks  on  one  side  of  the  dam  carries  off  surplus  water.  The  bottom  of  the  reservoir  was  thoroughly 
ubbed  of  vegetable  matter  and  soil  before  being  used.  The  average  depth  of  water  is  about  6  feet  ; 
bvation  above  the  ground  floor  of  the  Hospital  74  feet.  From  this  reservoir  a  6-inch  iron  pipe  conveys 
le  water  to  the  building.  At  suitable  low  points  'blow-offs'  were  put  in  the  main  pipe,  by  which 
diment  can  be  removed.  The  quality  of  the  water  in  unexceptional)le,  and  in  ordinary  seasons,  of 
fficient  quantity  to  supply  several  Institutions  of  this  size.  During  the  greater  portion  of  the 
ar,  the  amount  of  water  passing  off  through  the  waste  canal  would  be  considered  sufficient  for  a  good 
ill  privilege.    On  the  banks  of  this  reseivoir  a  substantial  ice-house  to  store  about  100  tons,  has 
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been  erected.  This  abundant  supply  of  water  '  by  gravity  '  enables  us  to  dispense  with  costly  and 
annoying  tanks  in  the  attic,  and  to  use  at  all  times  an  unlimited  quantity  in  the  closets  and  hoppers. 
All  of  the  waste  water,  the  sewage  and  the  flowage  from  the  roofs  are  conducted  in  cement  drains  under 
ground,  to  the  rear,  where  they  unite  in  the  main  sewer,  which  is  18  inches  in  diameter,  has  a  rapid  fall, 
and  terminates  2,000  feet  east  of  the  Hospital ;  from  thence  the  sewage  is  distributed  over  the  farm, 
by  means  of  open  ditches,  so  arranged  that  the  flowage  may  be  turned  from  one  field  to  another  in 
rotation.  Evidences  of  the  value  of  the  plan  are  apparent  in  the  increased  fertilization.  The  annual 
value  of  farm  product  averages  about  9,000  dollars  ;  a  comparison  of  quantities  from  year  to  year  shows 
tiie  pleasing  fact  of  a  steady  increase,  attributable  both  to  additional  labour  of  our  patients  and  to  the 
improved  condition  of  the  land.  It  is  our  aim  to  gradually  bring  under  tillage  all  j)arts  of  the  farm, 
and  by  a  system  of  drainage  and  use  of  the  house  sewage,  to  enricli  and  improve  land  which  has  been  i; 
heretofore  of  little  value. 

Barn— Farm  Stock — Piggery. 

' '  For  the  protection  of  stock  and  the  preservation  of  farm  products,  a  substantial  barn  was  erected 
in  1869.  It  is  situated  on  a  slope,  2,000  feet  in  the  rear  of  the  Hospital,  and  has  a  sub-cellar  for  swine 
and  manure,  a  commodious,  sheltered,  and  ventilated  cellar  (three  sides  above  ground),  to  accommodatei 
forty  cows,  and  a  superstructure  of  wood  56  feet  in  width,  90  feet  in  length,  and  23  feet  in  height,  fori- 
the  storage  of  hay,  grain,  and  farming  implements;  two  cow  sheds,  60  feet  in  length,  with  stalls  fort 
twenty-eight  head  of  cattle,  were  added  to  the  barn.  A  commodious  slaughter-house,  with  all  necessary 
appliances  for  heating  water,  hoisting  carcasses,  &c.,  adjoins  the  barn-yard;  connected  with  this: 
building  is  a  piggery,  16  feet  wide  and  150  feet  long,  with  pens  for  eighty  pigs. 

Grounds. 

"During  the  past  two  years  the  grounds  immediately  surrounding  the  Hospital  have  been 
enclosed  and  improved  by  grading  and  drainage.  The  carriage  drives  and  walks  are  carefully  constructed 
after  the  '  Telford  '  plan  by  Thomas  M'Clunie,  of  Hartford,  wlio  has  efficiently  directed  this  part  of 
the  work.  When  completed  these  pleasure  grounds,  embracing  40  acres  of  beautifully  undulating 
land,  will  become  valuable  adjuncts  in  the  proper  management  of  the  Institution,  and  nearly  all,  no 
matter  what  may  be  their  mental  condition,  will  derive  positive  benefit  from  their  regular  and  daily 
use. 

Recreations — Divine  Service. 

"At  the  principal  entrance  to  the  grounds,  stands  a  cottags  '  Lodge,' or  gate-house,  of  brown 
stone  with  slate  roof  and  ornamental  iron  cresting.     It  is  arranged  to  accommodate  the  family  of  the  j 
gatekeeper  who  will  have  charge  of  the  walks  and  driveways.     Our  Institution  as  yet  is  able  to  oflFeiftj 
but  few  of  the  recreative  amusements  or  employments  possessed  by  older  Hospitals.    A  few  games  of  s  f 
harmless  nature  are  provided,  and  the  billiard-i'ooms  invite  those  who  are  sufficiently  restored  tc  1 
understand  and  enjoy  the  play.     One  evening  each  week  is  devoted  to  music  and  social  enjoyments, 
which  are  participated  in  by  patients  and  attendants  under  the  direction  of  the  officers.    Two  evenings  , 
are  occupied  by  concerts,  lectures,  readings,  or  stereoptican  exhibitions.     The  chapel  has  been  regiilarlj  ;, 
used  on  the  Sabbath,  to  the  advantage  and  comfort  of  our  patients.     Acknowledgments  are  gratefuUj 
and  sincerely  due  to  the  reverend  gentlemen  of  Middletown  and  vicinity  who  have  cheerfully  and 
regularly  conducted  the  church  or  chapel  services  since  the  opening  of  the  Hospital.  j 

Cottage  system.  ^ 
' '  During  the  past  four  years,  a  partial  trial  of  the  '  cottage  system '  has  been  made  ;  two  dwelling 
houses,  situated  a  few  rods  south  of  the  main  building  were  refitted  and  furnished  in  a  plain  mannei 
for  the  occupation  of  fourteen  male  and  sixteen  female  patients,  selected  from  the  class  of  quiet  chronic 
cases.  The  buildings  are  simple  wooden  structures,  heated  by  coal  stoves,  and  lighted  by  oil  lamps  i 
Our  experience  is,  that  under  favourable  circumstances,  a  system  of  cottages  may  become  an  Important 
part  of  a  regularly  organized  Hospital.  Cottages  substantially  constructed  of  brick  or  stone,  situatec 
sufficiently  near  the  main  buildings  to  be  properly  heated  by  steam  and  lighted  by  gas  from  th( 
common  centre,  would  be  a  very  desirable  addition  to  the  present  methods  of  caring  for  the  insane 
The  Superintendendent  could,  from  day  to  day,  transfer  to  cottages  such  patients  as  he  found  t( 
require  less  and  less  restraint  upon  personal  liberty. 

Wharf. 

"During  the  winter  of  1866,  a  commodious  wharf  was  constructed  on  the  banks  of  the  Con ' 
necticut  River,  one-third  of  a  mile  from  the  Hospital,  on  land  deeded  to  the  Trustees  for  this  purpose 
Nearly  all  the  stone,  brick  and  lumber  used  in  the  building  were  landed  on  this  wharf  ;  also  th 
annual  supply  of  coal.  A  substantial  coal-shed,  capable  of  storing  500  tons,  was  erected  near  th 
landing.  By  this  arrangement  a  cargo  can  be  unloaded  rapidly  at  any  season  of  the  year  and  kep 
under  cover  until  such  time  as  the  Hospital  teams  can  be  advantageously  used  in  hauling  it  to  th  i 
building. 

Government. 

"The  government  of  this  Hospital  is  vested  in  twelve  trustees."  .  : 

Original  accommodation  for  450.  '  1 

The  building  was  at  first  erected  to  provide  for  only  450  patients  ;  but  in  view  of  the  fact  thaa 
many  of  the  chronic  patients  would  remain  during  life,  it  was  thought  best  to  add  a  group  or  grouptj, 
of  plain  buildings  especially  adapted  to  their  care. 
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New  Hospital  building,  opened  in  1881. 
A  new  Hospital  building  of  brick  was  accordingly  erected  in  1881,  at  a  cost  of  £26,000,  which 
ilding  is  fully  described  by  Dr.  Shew  in  a  printed  report  to  the  Board  of  Health.     Dr.  Shew 
"aces  his  report,  which  is  as  follows,  by  some  general  remarks  on  the  sanitary  arrangements  : — • 


The  danger  of  sewer-ajas. 


"  With  the  introduction  into  dwellinghouses  of  water  by  gravity  improvements  and  conveniences 
in  closets  and  bathing  appliances  necessarily  followed.  The  cold  out-house  or  privy  gave  way  to  the 
arm  modern  water-closet ;  stationary  wash-bowls  superseded  the  pump  and  tin  basin.  It  was  soon 
found,  however,  that  while  these  improvements  added  much  to  the  daily  comfort  of  individuals,  it 
exposed  them  to  a  new,  insidious,  and  dangerous  foe  in  the  form  of  poisonous  sewer-gas.  To  overcome 
this  serious  difficulty  water-traps  of  the  simple  S  form  were  attached  to  waste-pipes.  But  it  soon 
became  evident  that  these  traps  were  easily  emptied  of  water  by  the  simple  law  of  syphonage,  thus 
affording  only  partial  protection.  Inventive  genius  came  to  the  rescue  with  various  forms  of  improved 
traps,  such  as  the  '  Round,'  '  Adee,'  '  Cudell,'  and  the  '  Bowers,'  each  possessing  some  peculiar  feature 
to  meet  an  ascertained  defect  in  the  other.  While  all  of  these  traps  are  useful,  repeated  tests,  carefully 
made  at  this  Institution,  have  convinced  me  that  the  '  Bowei's'  rubber  ball  trap  is  the  safest  protection 
for  ordinary  use. 

Sj-phonag'e. 

"  In  the  sanitary  studies  of  this  subject,  it  was  found  by  actual  experiment  that  syphonage  of 
:raps  was  measurably  lessened  by  having  larger  sized  soil-pipes  carried  up  through  the  house,  with  a 
:ree  opening  high  above  the  roof.  This  insures  a  continuous  circulation  of  air  through  the  sewer  and 
Isoil-pipe,  and  effectually  prevents  putrefaction  and  accumulation  of  poisonous  gases. 

The  remedy. 

"  In  buildings  for  the  accommodation  of  the  insane  it  seems  necessary  to  have  the  water-closets, 
avatories,  and  bath-rooms  accessible  to  or  connected  with  the  wards.    This  being  the  case,  unusual 
lare  should  be  exercised  in  planning  and  perfecting  the  arrangements.    Any  expense,  however  large  it 
.ay  seem,  should  be  made  to  secure  the  best  material  and  workmanship. 
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Automatic  supplies  of  water  and  air  necessary. 
"  Insane  persons  cannot  be  depended  upon  to  use  judgment  or  care  in  operating  closet  appliances, 
[n  fact,  it  is  necessary  to  have  automatic  supplies  of  water  and  air.  For  this  purpose  many  ingenious 
ippliances  have  been  designed  ;  as,  for  instance,  a  spring-valve  in  the  water-pipe,  which  permits  a  flow 
3f  water  whenever  the  closet  seats  are  occupied  ;  also,  a  chain  attachment  to  the  valve  aud  door,  by 
svhich  a  flow  of  water  is  secured  whenever  the  door  is  opened  or  closed. 

"  While  these  means  are  measurably  successful,  they  are  both  open  to  the  objection  of  being 
easily  disarranged  or  broken,  thus  requiring  frequent  repairs. 

A  flushing  tank. 

"In  the  McFarland  Aiitomatic  Flushing  Tank,  attached  to  the  short  English  iron  liopper,  we 
have  the  nearest  approach  to  a  perfect  closet  for  the  wards  of  a  Hospital.  Having  used  these  for  three 
years  in  the  main  Hospital,  they  were  adopted  and  placed  in  all  the  water-closets  in  the  new  building. 
The  subjoined  diagram  shows  a  sectional  plan  of  the  arrangement  of  closet  and  bath-rooms,  together 
with  traps  and  flushing  tanks. 


Section  and  perspective  of  Tank  D. 
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Description  of  new  Hospital-  Architecture — Dimensions  -Dormitories— Corridors — Heat  and  air  supply — Ventilation. 

' '  The  new  Hospital  consists  of  three  separate  buildings — a  central  structure  and  two  pavilions, 
sejDarated  from  the  centre  by  an  open  space  of  8  feet.  All  of  these  are  constructed  of  brick,  with 
brown  stone  window-caps  and  sills,  water-tables  and  foundation  walls,  surmounted  by  a  steep  slate 
roof,  which  is  relieved  by  large  dormer  windows,  gables,  and  a  central  tower.  The  style  of  architecture 
is  simple,  yet  pleasing.  Each  pavilion  may  be  described  as  a  flattened  or  broad  letter  H,  with  a  bay 
projection  on  the  front  face.  The  linear  front  of  each  pavilion  is  151  feet,  the  depth  of  end  projection 
64  feet,  and  of  the  immediate  section  36  feet.  The  projecting  bay  is  27  feet  in  width  by  38  feet  in 
length.  This  bay,  on  all  of  the  stories,  is  used  as  the  sitting-room  or  day-room  for  each  ward,  and  ia 
well  lighted  by  eight  large  windows.  A  corridor,  10  feet  in  width  and  154  feet  in  length,  extends 
through  the  entire  pavilion.  The  accommodations  for  patients  in  eacli  ward  are  as  follows : — There  are 
four  dormitories,  each  in  size  24  by  24  feet,  at  the  four  extreme  corners  of  the  projections.  Each 
dormitory  has  ample  space  for  eight  beds.  There  are  nine  single-rooms  on  the  corridor,  also  a  room 
for  the  attendants,  a  front  and  rear  stairway,  a  bath-room  and  clothes-room,  water  closet,  drying- 
roorn,  and  broom-closets.  The  large  day-room  or  bay  already  described  opens  in  its  full  size  from  the 
corridor.  As  thus  planned,  with  so  many  large  windows  opening  into  the  dormitories,  the  sitting- 
rooms,  and  the  ends  of  the  corridor,  the  pavilion  is  light,  cheerful,  and  well  ventilated.  It  is  three 
stories  in  height,  with  an  attic,  which  is  used  as  a  trunk-room  and  for  storage  purposes.  The  rooms 
and  corridors  are  heated  by  twenty  stacks  of  "  Gold"  radiators,  placed  in  the  basement  of  the  corridors, 
with  flues  leading  independently  to  the  difi'erent  stories.  Pure  air  is  supplied  to  each  stack  by  flue- 
boxes  leading  directly  out  of  doors.  In  addition  to  this  indirect  radiation,  there  is  placed  in  each 
dormitory,  in  the  day-room  and  the  extremities  of  the  corridors,  a  direct  radiator,  which  can  be  used 
in  extremely  cold  weather.  Ventilating  flues,  for  the  removal  of  vitiated  air,  extend  from  near  the 
floor  in  every  room  and  out  on  the  roof,  each  as  a  separate  chimney-flue.  There  are  also  two  large 
ojien  fire-places  in  each  of  the  day-rooms,  and  similar  ventilating  flues  in  each  of  the  dormitories.  This 
arrangement  for  the  rapid  change  of  air  has  been  found  to  work  satisfactorily  without  the  aid  of  a  fan. 

Female  side— Sanitary  arrangements. 

"  This  general  description  of  the  north  pavilion,  which  is  occupied  by  males,  applies  to  the  three 
stories  of  the  south,  which  is  occupied  by  females.  Owing  to  a  slope  in  tlie  land  at  the  extreme  south 
end  of  the  pavilion,  a  cellar  was  constructed  under  the  basement  story,  and  the  latter  floor-level,  which 
is  3  feet  above  groimd,  was  made  into  a  strong  ward,  with  nine  rooms  and  the  necessary  closets,  bath 
and  day  rooms  for  the  accommodation  of  a  class  of  destructive  female  patients.  Each  of  the  ward 
bath-rooms  contain  a  "  Mott"  improved  cast-iron  hospital  bath-tub,  hot  and  cold  water  supply,  with 
the  McFarland  waste  and  overflow.  A  steam  fire-proof  drying  closet  opens  from  each  bath-room,  in 
which  towels,  mops,  brooms,  or  soiled  bedding  can  be  properly  dried.  Each  water  closet  is  furnished 
with  two  cast-iron  stationary  hoppers,  which  are  flushed  automatically  at  regular  intervals  with  a 
gallon  of  water  from  a  McFarland  Automatic  Flushing  Tank,  placed  high  up  on  the  wall,  immediately 
above  the  hopper. 

Cisterns. 

"  These  cisterns  can  be  adjusted  to  discharge  as  frequently  as  desired.  They  consist  of  an  iron 
bucket  hung  in  a  cistern,  working  in  brass  journals.  The  filling  of  this  tilting  bucket  is  adjusted  by  a 
valve  inside  of  the  cistern,  and  when  full  tips  over,  emptying  the  entire  contents  at  once,  thereby 
charging  the  pipes  and  giving  a  thorough  wash  to  the  closets  and  urinals.  It  has  been  our  custom  to 
so  arrange  them  that  the  discharge  will  occur  every  two  minutes.  This  quantity  of  water,  precipitated 
into  the  hopper  through  a  large  pipe,  is  found  to  be  much  more  efi'ectual  in  removing  waste  tlian  a 
running  stream. 

"  A  conveniently  large  slop-hopper  and  urinal  with  the  same  automatic  supply  has  been  placed  in 
each  of  the  closets. 

Sewerage. 

"  Two  galvanized  iron  wash-basins,  on  permanent  frames,  furnish  the  necessary  facilities  for 
personal  cleanliness.  All  of  the  waste-pipes  from  bath-tubs  and  wash-sinks  are  effectually  closed  by 
'  Bower's'  traps.  In  further  explanation  of  the  system  of  sewerage,  I  would  mention  that  all  of  the 
main  soil  pipes  are  of  heavy  cast-iron,  six  inches  in  diameter,  extending  from  the  main  sewer  outside  of 
the  buildings,  up  through  the  closets  and  out  above  the  roof,  thus  afibrding  a  continuous  and  complete 
circulation  of  air  through  the  main  sewer  and  soil-pipes.  From  this  description  it  will  be  seen  that  all 
of  the  soil-pipes  are  of  heavy  cast-iron,  with  leaded  joints,  thus  effectually  preventing  any  escape  into 
air  of  the  buildings. 

Centre  building. 

"  The  centre  building  is  104  feet  in  length,  36  in  width,  three  stories  in  height,  surmounted  by  a 
slate  roof. 

"  A  one-story  projection  in  the  rear  of  the  centre  contains  the  kitchen,  scullery  and  store-room. 
A  clock-tower  17  feet  square  is  carried  up  in  front  and  above  the  main  building.  The  first  story  of 
the  centre  is  divided  into  two  large  dining-rooms,  with  a  covered  passage-way  leading  from  each  to  the 
corresponding  pavilion.    Each  dining-room  is  furnished  with  tables  and  seats  for  150  persons. 
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Kitchen — Store-rooms — Boilers. 
^  _  "The  dish-closets  and  wash-sinks  ai'e  in  the  rear,  between  the  dining-room  and  the  kitchen.  The 
litchen  proper  is  40  feet  in  length  by  20  feet  in  width.  It  is  furnished  with  a  range  16  feet  in  length, 
I.  steak-broiler  and  a  meat-roaster  ;  also  two  large  soup-kettles,  four  vegetable  kettles,  an  improved 
ioffee-kettle  and  a  similar  tea-kettle,  all  supplied  with  steam-pipes  and  hot  and  cold  water.  Heavy 
ron  wash-sinks  stand  in  convenient  places,  both  in  the  kitchen  and  scullery.  This  apparatus  was 
nanufactured  by  Mr.  E.  Whitely,  of  Boston,  and  has  thus  far  worked  to  our  entire  satisfaction.  There 
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are  two  windows  and  one  door  on  the  north,  and  the  same  on  the  south  side  of  this  kitchen,  and  a 
large  skylight  opens  from  above,  and  two  doors  open  into  the  scullery  in  the  rear,  thus  at  all  times 
affording  perfect  ventilation  and  an  abundance  of  light  in  this  most  important  department.  Two  store- 
rooms for  supplies,  each  12  by  14  feet,  adjoin  the  scullery  at  the  rear.  A  connecting  passage-way,  9 
feet  in  length,  sejsarates  this  building  from  the  boiler-house,  which  is  27  feet  wide  by  40  feet  in  length, 
one  story  in  height.  In  this  are  placed  two  tubular  boilers,  16  feet  in  length  by  5  feet  in  diameter. 
Each  boiler  contains  fifty-eight  flues.  In  these  is  generated  the  steam  used  in  heating  the  entire 
building,  the  water  for  washing  and  bathing  purposes,  and  to  STipply  the  kitchen  apparatus.  The 
boilers  were  manufactured  by  Peter  Amerman,  of  Hartford,  and  the  entire  heating  apparatus  supplied 
and  put  in  place  by  the  Walworth  Manufacturing  Co.  of  Boston.  A  chimney-stack,  with  an  inner  flue 
of  2  feet  4  inches  by  2  feet  4  inches,  is  carried  up  76  feet.  A  12-inch  opening  is  made  from  the  main 
sewer  into  this  chimney-flue,  through  which  there  is  a  continuous  current. 
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Second  story — Offices,  sewing-rooms,  &c. 
"  The  second  story  of  this  centre  building  is  divided  into  rooms  for  the  assistant  physician,  the 
housekeeper,  and  the  farmer  and  his  family.    The  third  story  is  divided  into  four  rooms  for  the 
servants  on  the  north  side,  and  two  large  sewing-rooms  on  the  south  side.    For  convenience  of  going 
to  and  from  the  wards  to  the  sewing-rooms  a  small  passage-way  has  been  recently  completed. 

External  walls — Expense  of  building. 
"  The  cursory  description  of  the  new  Hospital  would  be  incomplete  without  reference  being  made 
to  a  comparatively  new  feature  in  its  construction.  All  of  the  external  walls  consist  of  an  S-inch  outer 
wall,  a  4-inch  air  space,  and  an  8-inch  inner  wall.  These  two  walls  are  bound  together  by  galvanized 
iron  clamps.  All  of  the  partition  walls  beween  the  halls,  dormitories,  and  rooms  are  brick.  For  the 
purpose  of  economy  it  was  decided  to  omit  plastering  wherever  it  could  be  done,  and  in  carrying  out 
this  idea  all  of  the  passage-ways,  bath-rooms,  store-rooms,  closets,  dormitories,  kitchen,  and  scullery 
are  finished  in  four  coats  of  paint,  laid  directly  on  brick  walls  ;  and  the  long  corridors  in  the  pavilion 
to  a  height  of  5  feet  are  finished  in  the  same  manner.  By  this  arrangement  it  is  believed  that  there 
was  not  onlj'  economy  in  the  original  construction,  but  that  also  the  subsequent  repairs  will  be  less 
than  where  oi'dinary  plaster  is  used  in  finishing.  The  floors  throughout  the  entire  building  are  of 
selected  hard  maple,  planed,  tongued,  and  grooved.  The  wood-work  of  doors  and  window-casings  is  of 
white  pine,  oiled  and  varnished.  The  entire  cost  of  these  buildings,  including  furniture  and  fixtures, 
was  $130,000. 

Situation. 

"  Situated  on  a  dry,  elevated  plateau,  sloping  gradually  on  all  sides,  with  carefully  planned  archi- 
tectural arrangements  for  ventilation,  and  the  most  approved  system  of  piping  and  plumbing,  this 
building  seems  to  offer  a  thoroughly  hygienic  hospital  for  the  sick,  as  well  as  a  home  for  those  wards  of 
the  State  whose  mental  defect  or  disease  renders  their  stay  among  friends  or  relatives  impracticable." 

Visitation. 

The  Board  of  twelve  Trustees  visits  once  a  week,  by  committee,  and  the  whole  Board  once  each 
month,  and  at  other  times  at  their  discretion.  U 

Admissions  -  Discharges— Notices  of  death,  &c. 
The  admission  of  patients  is  on  one  medical  certificate,  in  accordance  with  the  law  of  the  State. 
Discliarges  are  dependent  on  the  Superintendent.    Notice  of  death  is  given  to  the  Registrar. 

Capacity — Total  number  resident— Excess  of  capacity. 
The  capacity  of  the  whole  Hospital  is  for  750  patients.    At  my  visit  there  were  386  males  and 
472  females  resident ;  total,  853  ;  excess  of  capacity,  108. 

Per  capita  cost. 

The  per  capita  cost  is  16s.  8d.  per  week,  exclusive  of  value  of  farm  stock,  &c.  No  private 
patients  are  admitted. 

Restraint  used. 

The  restraint  used  is  the  camisole,  wristlets,  belt,  and  muffs. 

Mortuary  used. 

A  mortuary  is  used  in  the  Hospital. 


Divine  Service. 

Divine  Service  is  held  every  Sunday. 

History  kept. 

The  history  of  patients  is  kept  as  thought  necessary,  but  is  not  required  by  law. 

Diet. 

Tlie  diet  is  at  the  discretion  of  the  Superintendent. 

Airing  courts. 

Three  airing  courts  are  used  for  women,  and  one  for  men. 
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staff. 

The  staff  is  comprised  as  follows  :  One  Medical  Superintendent,  four  assistant  physicians,  one 
steward  or  clerk,  one  matron,  one  farmer,  two  housekeepers,  three  carpenters,  one  engineer,  four 
assistant  engineers,  six  farm  hands,  one  gardener,  one  stableman,  one  baker,  one  man  and  wife  as 
cooks  in  the  central  kitchen,  six  assistants,  one  cook  and  two  waitresses  for  separate  kitchen,  three 
needlewomen,  two  female  clerks,  one  man  and  wife  as  laundresses,  with  one  male  and  five  female 
assistants,  and  twenty-five  male  and  thirty-eight  female  attendants  on  patients.  Total  number  of 
employes,  114. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  :  Males,  from  £4  to  £5  per  month  ;  females,  from 
£2  16s.  8d.  to  £3  12s.  6d.  per  month.  Attendants  on  the  criminal  patients  receive  as  high  as  £7  12s.  6d. 
per  month. 

Description  of  wards,  &c. 

On  my  visit  I  found  the  entrance  hall  on  the  second  floor,  which  was  light  and  cheerful,  well 
carpeted  and  well  furnished.  All  the  stairways  are  of  wood  except  those  on  tlie  south  side,  which 
are  of  iron. 

Third  floor,  females'  side— Corridors — Chapel. 
Going  upwards  to  the  third  floor,  on  the  female  side,  I  found  the  corridor  large  and  light,  and 
carpeted  down  the  centre.  The  walls  are  of  hard  and  smooth  plaster,  and  some  are  painted.  The 
floors  are  all  scrubbed,  and  the  corridor  itself  is  furnished  with  small  tables,  pictures  on  the  walls,  and 
seats  of  various  kinds.  The  chapel  is  on  this  floor  in  the  back  block ;  it  contains  an  organ,  is  used  both 
as  chapel  and  amusement  room,  and  will  seat  about  300  persons. 

Associated  bed-rooms. 

The  associated  bed-rooms  contain  from  two  to  eight  beds,  and  are  carpeted  and  furnished  with 
wardrobes.  Most  of  the  bedsteads  are  of  wood,  and  have  spring  mattresses  and  a  hair  bed  over  tliem. 
Some  of  the  beds  are  of  cotton. 

Sick-rooms. 

There  are  three  suites  of  rooms  on  each  floor,  on  both  male  and  female  sides,  connected  with 
each  other  by  doors,  and  used  for  the  accommodation  of  sick  patients  and  their  friends. 

Dust  and  other  shoots. 

On  each  floor  is  a  dust-  shoot  and  soiled  clothes-shoot  (wliich  run  through  the  building  from  floor 
to  basement),  and  drying  closets. 

Single  rooms. 

Tlie  single  rooms  are  carpeted  throughout,  and  furnislied  each  with  a  bureau,  glass,  wardrobe, 
chairs,  &c.,  all  of  which  give  an  air  of  great  comfort  to  the  apartments. 

Windows. 

Some  of  the  windows  have  iron  sashes  above  and  wooden  ones  below,  with  a  lower  half  outside  of 
ornamental  iron.  Some  others  have  iron  sashes,  glazed,  the  upper  half,  and  a  wooden  lower  sash, 
with  an  iron  unglazed  outer  sash. 

Doors. 

The  doors  open  into  the  rooms,  and  have  wire  transoms  placed  over  them. 

Sitting-rooms. 

The  sitting-rooms  on  each  floor  are  furnished  with  each  a  piano,  pictures,  book-cases,  &c. ,  and 
were  carpeted  throughout.    The  book-cases  are  locked,  and  in  charge  of  the  attendant. 

Fourth  floor — General  remarks. 
On  the  fourth,  or  mansard  roof  floor,  the  corridors  in  front  are  furnished  with  plain  seats, 
rocking-chairs,  pictures,  &c.    The  windows  are  guarded  outside  with  wire.    In  many  of  the  corridors 
the  walls  and  ceilings  are  painted  and  stencilled.    The  clothes-rooms  are  dark  and  ill- ventilated. 
Some  of  the  single  rooms  are  furnished  better  than  others,  many  little  additional  ornaments  being  about. 

Dining-rooms. 

The  dining-rooms  are  small,  and  have  small  tables  and  chairs,  with  crockery,  knives  and  forks- 
In  the  better  wards  there  are  white  cloths  on  the  tables.  These  rooms  are  light  and  comfortable,  and 
an  elevator  communicates  with  each  dining-room  from  the  kitchen.  There  are  cupboards  to  each  room 
for  the  crockery,  whicli  are  beautifully  arranged.  The  scullery  contains  a  sink,  with  save-all  to  catch 
the  fat  washed  from  the  dishes. 

Bath-rooms. 

There  is  a  bath-room  on  each  floor.  These  are  all  light,  clean,  and  comfortable.  The  baths  are 
of  iron,  and  stand  in  the  middle  of  the  room.  The  floors  are  of  wood.  The  lavatories,  &c.,  are  clean 
and  free  from  smell. 

Second  floor — Back  wards — Guarded  windows— Plainer  furniture — Front  wards— Theatre, 
la  the  second  floor  (back  wards)  there  are  merely  settees  of  wood  fixed  to  the  floor,  with  some 
little  table  and  fixtures.    The  floors  are  scrubbed.    The  windows  are  guarded  in  the  interior  with  iron 
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ornamental  fences,  and  are  also  similarly  guarded  on  the  outside.  In  many  cases  there  were  plants  placed 
between  tlie  window  and  the  interior  fence.  These  fences  I  was  told  are  being  gradually  removed. 
Several  of  the  windows  are  guarded  with  wire  on  the  inside.  All  the  furniture  is  plainer  and  more 
solid.  On  the  second  floor,  in  the  front,  is  the  entrance  to  the  men's  reception  room  through  glass 
doors.  The  corridor  here  is  plain.  The  wards  contain  wooden  ornamental  settees,  and  there  are 
small  tables  in  some  of  the  wards.  Pictures,  too,  are  on  the  walls.  The  windows  are  protected  by  the 
same  description  of  iron  fence,  holding  flowers,  as  that  mentioned  above.  All  is  clean  and  orderly. 
The  theatre  is  well  furnished  with  stage,  piano,  and  other  requisite  adjuncts,  and  seats  450  persons. 

Ground  floor — Back  wards — Strong-rooms — No  pictures. 

On  the  ground  floor,  in  the  back  wards,  are  four  strong-rooms  with  wooden  shutters  to  each 
window.  The  corridors  in  this  part  of  the  building  are  furnished  with  heavy  wooden  sofas,  with 
iron  arms  fastened  to  the  floor.  Most  of  the  windows  are  guarded  on  the  inside,  as  well  as  out.  There 
are  no  pictures  or  stencillings  in  these  back  wards. 

Men's  side— Third  floor — Sitting-rooms — Billiards. 
On  the  third  floor  (men's  side)  the  floors  are  all  scrubbed,  and  as  a  rule  no  carpets  are  used. 
There  are  arm-chairs,  pictures,  and  flowers  about,  the  latter  quite  unguarded.  The  sitting-rooms  are 
carpeted,  and  have  painted  and  stencilled  walls,  and  well  furnished  book-cases,  &c. ,  as  on  the  female 
side.  In  fact  this  side  resembles  the  female  wards  in  almost  every  way,  the  front  wards  being  better 
furnished  than  the  back  ones  in  all  cases.  The  male  patients,  in  addition,  have  the  use  of  a  billiard- 
room.  The  single  rooms  are  uncarpeted,  some  having,  however,  a  strip  of  carpet  in  the  middle  of 
the  room. 

Ground  floor. 

On  the  ground  floor  the  corridor  is  furnished  with  pictures,  plants,  and  fixed  seats,  all  of  which 
are  plain,  as  this  is  the  ward  for  excited  patients.  In  other  respects  this  floor  resembles  the  correspond- 
ing one  on  the  other  side. 

Second  floor. 

On  the  second  floor  all  is  clean  and  in  good  condition.  There  are  flowers  (fenced  in),  a  billiard" 
table  and  other  amusements. 

Kitchen. 

The  kitchen,  which  is  on  the  ground  floor,  is  of  stone,  and  is  well  furnished  with  everything 
necessary  in  so  large  an  establishment.  There  is  an  old-fashioned  brick  oven.  Everything  is  very 
neat  and  in  good  order. 

Accommodation  for  the  criminal  insane — General  opinion  on  Hospital. 

In  the  stone  "  annex,"  where  the  criminal  insane  among  the  patients  are  lodged,  the  windows 
are  all  guarded  with  strong  wire-work.  The  building  is  two  stories  high  above  the  basement,  with 
mansard  roof.  The  rooms  are  plainly  furnished.  The  single  rooms  have  tables  and  seats  and  small 
bedsteads,  and  the  windows  are  securely  protected  by  shutters  on  the  inside.  All  are  dark.  Bath- 
rooms, &c.,  are  on  each  floor,  and  the  laundries,  drying-rooms,  and  ironing-rooms  are  well  and  amply 
provided.  There  were  twenty-six  of  the  criminal  insane  class  at  the  time  of  my  visit  resident  here. 
Everything  was  in  good  order.  I  also  visited  the  other  buildings  adjacent,  and  found  them  as  described. 
The  whole  Hospital  is  a  well  organized  and  well  conducted  one  in  every  department,  and  I  found 
cleanliness  and  order  prevalent  everywhere. 

Limit  in  one  Institution  for  individual  treatment. 
In  reply  to  my  questions  Dr.  Shew  said  : — 

"  As  to  the  proper  maximum  number  of  patients  in  an  Institution.  In  planning  for  a  model 
State  Institution  I  would  provide  a  central  Hospital  especially  adapted  for  the  treatment  of  acute  cases, 
with  accommodations  not  to  exceed  250 — 125  of  each  sex,  separated  or  classified  into  about  ten  wards. 

"Adjacent  to  the  main  Hospital  I  would  have  one  or  more  groups  of  buildings  similar  to  the 
South  Hospital  here,  where  the  chronic  insane  could  be  cared  for  at  less  cost.  In  this  way  both  classes 
of  the  insane  would  derive  the  benefits  resulting  from  the  general  organization,  while  the  special  cases 
would  have  close  and  careful  professional  sujiervision. 

Causes  of  Insanity. 

"Secondly,  it  is  often  difficult  for  us  to  obtain  accurate  information  respecting  the  previous 
history  and  probable  causes  of  insanity  in  the  cases  admitted.  Hereditary  is  undoubtedly  the  great 
predisposing  influence — intemperance,  lack  of  mental  training,  and  ill-health  are  the  most  prolific  causes. 

Treatment. 

' '  Thirdly,  I  have  found  generous  diet,  and  supporting  medical  treatment  in  the  early  stages 
most  conducive  to  good  results,  combined  with  the  various  forms  of  occupation,  exercise,  and  amusements. 

Increase  of  cases  of  general  paresis,  and  of  mild  but  chronic  insanity. 
"  Fourthly,  I  am  sure  that  there  has  been  a  marked  change  in  the  form  of  insanity  during  the 
past  ten  years.    There  has  been  a  steady  increase  in  the  number  of  cases  of  general  paresis  ;  there  have 
been  fewer  cases  of  acute  mania  or  melancholia,  and  at  the  same  time  an  apparently  greatly  increased 
number  of  cases  of  mild  insanity  where  the  symptoms  have  presented  themselves  almost  impercejptibly, 
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liontinuing  many  months  or  years  before  reaching  the  Hospital,  and,  in  a  word,  remaining  during  the 
'remainder  of  natural  life  hopelessly  insane.    This  latter  class  serves  to  fill  our  Hospital  with  the 

permanent  residents,  and  I  have  thus  far  been  unsuccessful  in  finding  moral  or  medical  treatment  that 

was  of  benefit. 

Restraint  unnecessary. 

"  This  change  in  the  form  of  insanity  has  I  think  changed  the  character  of  our  Institutions.  I 
■arely  find  it  necessary  to  use  any  form  of  mechanical  restraint,  and  yet  I  am  equally  positive  that  it 
yas  necessary  and  useful  in  a  much  larger  proportion  of  our  patients  in  the  years  immediately  following 
the  Rebellion." 

Annual  Report,  1882. 

The  following  is  an  abstract  of  Dr.  Shew's  Report  for  the  year  ending  30th  Norember,  1882  : — 

Movement  of  Population. 

"The  year  began  with  731  patients  and  ended  with  842.  There  were  348  admitteil  during  the 
^ear,  of  whom  177  were  men  and  171  women.  The  total  number  of  patients  under  treatment  was 
1,079.  The  number  of  patients  discharged  during  the  year  was  158,  of  whom  87  were  men  and  71  were 
ivomen.  There  were  79  deaths,  of  whom  47  were  men  and  32  vyomen.  The  average  number  of  patients 
•esident  during  the  year  was  789,  of  whom  357  were  men  and  432  were  women. 

"  This  period  embraces  the  first  complete  year  since  the  supplemental  building,  or  South  Hospital, 
vs  it  is  designated,  was  opened.  It  may,  therefore,  serve  to  measure  the  scope  and  extent  of  work  the 
Elospital  in  all  its  departments  is  capable  of  doing.  In  a  degree  it  also  measures  the  needs  of  the 
State.  This  is  made  evident  by  the  fact  that  we  received  promptly  every  pauper  and  indigent  patient 
or  whom  application  was  made. 

Every  application  responded  to. 
"  If  any  insane  persons  are  now  kept  in  almshouses,  the  responsibility  rests  upon  town  officials  and 
lot  at  the  door  of  your  Hospital." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  (iroimd. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

IM  0.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.] 

Servants. 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

'lidletown, 
Connecticut. 

State  Insane 
Hospital. 

1868 

Centre  block, 
with  wings  at 
right  angles. 

£154,000 

300 

Dr.  A.  M. 

Shew. 

750 

386 

472 

s.  d. 

16  8 

Camisole, 
wristlets, 
and  belt. 

Partial. 

4 

160 

25 

38 

£4 
to 
£5 

£2  16s.  8d. 
to 
£3  15. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  1 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
uesd  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

•y  Trustees 
and  Board 
of  State 
Ciiarities. 

Weekly, 
monthly, 
and 
yearly. 

On  one 

medical 
certificate. 

By  Superin- 
tendent. 

49-53 

7-32 

Yes 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodateil  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  chang-e 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Jlelancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


250 


Intemperance,  ill 
health,  lack  of 
mental  training. 
Heredity  is  the 
great  predispos- 
ing cause. 


Fewer  cases  of, 
acute  mania  or 
melancholiawith 
an  increase  of 
mild  but  incur 
able  insanity. 


Yes 


Less  curable 


Generous  d  et  and 
supporting  medi- 
cal treatment 
with  occupation, 
exercise,  and 
amusement. 


Eemarks. — The  Hos))ital  has  a  building  for  the  criminal  insane,  containing  twenty-six  patients, 
he  male  patients  and  35%  of  the  female  patients  are  employed  about  this  Asylum. 


An  average  of  50%  of 


Connecticut. — Retreat  for  the  Insane  at  Hartford. 
Dr.  Henry  P.  Stearns,  Physician  and  Superintendent. 
Private  Corporation — Buildings. 
This  Asylum  is  the  property  of  a  private  Cori)oration.  The  buildings  were  first  occupied  in  1824> 
and  are  of  a  mixed  architectural  form,  having  been  continually  added  to  and  improved  from  time  to 
time.    Generally,  they  are  three  stories  high  above  the  basement. 


Government — Visitation. 


The  Asylum  is  governed  by  a  Board  of  Directors,  numbering  20,  three  of  whom  are  called 
the  Board  of  Managers.  There  is,  in  addition  a  Board  of  Medical  Visitors,  six  in  number,  who  visit 
quarterly,  and  once  each  month  by  a  Subcommittee,  as  well  as  a  Visiting  Committee  of  six  ladies. 
The  Asylum  is  also  visited  in  accordance  with  the  State  law,  by  the  Board  of  State  Charities. 

Admissions. 

One  medical  certificate  only  is  required  for  the  admission  of  patients. 

Discbarges. 

The  discharges  are  dependent  upon  the  Superintendent,  the  friends  not  having  liberty  to  remove 
a  patient  at  pleasure. 

Capacity — Number  Resident. 
The  capacity  is  for  140,  and  at  the  time  of  my  visit  there  were  128  patients  resident. 
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Fees, 

The  fees  payable  for  the  admission  of  patients  range  from  £1  5s.  to  £10  per  week. 

No  Mortuarj'. 

No  mortuary  is  used. 

Divine  Service. 

Divine  Service  is  held  daily  in  the  chapel,  there  being  a  Chaplain  attached  to  the  Institution. 

Restraint 

The  restraint  used  is  the  camisole  and  muffs. 

History  kept. 

A  history  of  each  patient  is  kept,  as  thought  necessary,  but  this  is  not  required  by  law. 

Diet. 

The  diet  is  regulated  by  the  Superintendent. 

Water  and  gas. 
Water  and  gas  are  supplied  from  the  city. 

Grounds.  'I 
Airing  courts  or  yards  are  used,  and  these  are  provided  with  flowers,  shrubs,  seats,  sunshades, 
etc.    The  grounds  have  many  trees,  and  are  laid  out  in  lawns,  pleasure  grounds,  and  flower  gardens, 
in  addition  to  which  there  are  conservatories,  stable  accommodation,  farm  yards,  piggery,  pasture 
land,  etc. 
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staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  plij^sicians,  one 
beward,  one  matron,  one  clerk,  and  one  attendant  to  every  fliree  or  four  patients,  as  thouglit 
tecessary. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £4  to  £5  per  month  ;  females  from 
■2  8s.  4d.  to  £3  per  month. 

Description  of  interior — Women's  side — Alcove  sitting-rooms — Handsome  fm'niture — Dining-rooms. 
I  first  visited  the  women's  side.  On  the  second  floor  were  alcove  sitting-rooms,  with  handsome 
aites  of  furniture,  carpeted  throughout,  and  possessing  each  a  piano.  The  walls  are  hung  with 
ietures,  the  windows  are  draped,  and  chairs  of  various  kinds,  rockers  and  others,  with  books,  music 
cores,  and  other  amusements,  give  an  air  of  elegance  and  comfort  to  the  rooms.  The  walls  of  the 
ining-room  are  painted,  stencilled,  and  hung  with  handsome  pictures.  The  dining-rooms  are  light  and 
omfortable,  and  are  carpeted  and  furnished  with  long  tables  and  chairs,  white  tablecloths  and  napkins, 
cnives,  forks,  and  the  usual  crockery  and  glassware  of  a  gentleman's  table  are  provided.  Each  dining- 
oom  has  a  pantry  attached,  well  furnished,  and  an  elevator  communicates  from  the  kitchen  in  the 
lasement  directly  with  each. 

Corridors. 

The  corridors  have  book-cases,  seats  and  tables  of  various  kinds,  and  each,  in  case  of  fire,  can 
le  separated  by  heavy  fire-proof  doors.    There  is  also  fire-hose  on  each  floor. 

Chapel. 

The  chapel  is  a  detached,  and  very  handsome  building,  and  was  presented  to  the  Asylum  by  the 
fusband  of  a  former  patient. 

Bath-rooms. 

The  bath-rooms,  lavatories,  etc.,  were  all  well  j)rovided  and  clean. 

Single-rooms. 

Each  single-room  contains  a  wooden  bedstead,  with  woven  wire  bottom,  wardrobe,  wash-stand, 
Ipreau,  mirror,  together  with  a  sofa,  piictures,  and  other  comforts.  The  bedrooms  are  all  carpeted,  and 
fome  are  furnished  better  than  others. 

Doors  and  windows. 

All  the  doors  open  into  the  rooms.  The  windows  have  glazed  iron  sashes  on  the  uj)per  half,  with 
vooden  glazed  lower  half  sashes,  and  they  are  guarded  on  the  outside  with  ornamental  iron.  Many  of 
he  windows  in  this  Asylum  have  no  guards,  but  simply  glazed  wooden  sashes. 

Suites. 

On  each  floor  is  a  suite  of  three  rooms  for  the  better  class  patients,  in  which  the  attendant  may 
Llways  remain  with  the  patient.  These  rooms  are,  in  every  case,  very  finely  furnished,  and  are  con- 
liected  with  bath-rooms,  ante-rooms,  etc. 

Men's  side— First  floor — Amusement  hall — General  observations. 
On  the  first  lloor  some  windows  are  guarded,  the  corridors  being  occupied  by  excited  patients, 
n  several  of  the  corridors  on  the  men's  side  the  walls  are  wood  dadoed,  three  feet  high.  Each  alcove 
;ontains  a  piano.  There  is  an  amusement  hall  on  the  first  floor,  which  is  well  furnished  with  jiictures, 
jiano,  stage  arrangement,  &c.,  the  room  being  light  and  clioerful,  and  capable  of  seating  150  patients. 
)n  each  floor  there  is  a  suite  of  rooms,  handsomely  furnished,  for  use  of  patient  and  attendant,  much 
;he  same  as  the  suites  on  the  female  side  of  the  building.  The  stairways  are  carpeted  throughout,  and 
^he  corridors  are  fitted  up  with  open  book-cases,  jjlants,  birds,  &c.,  and  have  alcove  sitting-rooms. 

Associated  rooms. 

The  associated  bed-rooms  contain  seven  beds,  and  many  of  the  windows  in  these  rooms  are 
guarded  with  wire  on  the  inside. 

Strong-rooms. 

There  are  three  strong-rooms  on  this  side,  the  beds  therein  being  placed  on  tlie  floor,  and  the 
vindows  being  guarded  with  lath  or  slot  shutters.  There  are  observation  holes,  with  doors  to  each 
|n  the  walls. 

Excited  wards. 

The  wards  occupied  by  the  excited  patients  are  furnished  more  plainly  and  less  extensively  than 
he  other  wards  in  the  Asylum. 

Billiard-rooms. 

There  are  two  billiard-rooms,  one  for  ladies  and  one  for  gentlemen. 

Outdoor  amusements. 

The  conservatory  in  the  grounds  is  a  large  and  handsome  one.  Besides  other  amusements  which 
i,re  provided  by  the  management,  tlie  patients  ride  and  drive  outside  the  limits  of  the  Institution. 

General  appearance. 
The  whole  Asylum  is  very  comfortably  arranged  throughout. 


80 


Limit  for  individual  treatment— Causes  of  insanity — Treatment— Changes  in  form  of  insanity — Increase  of  general  paralysis 

and  of  insanity  over  ratio  of  population.  ^ 

In  reply  to  my  questions,  Dr.  Stearns  stated  as  follows  :  "I  would  not  exceed  300  patients  in 
one  Hospital  for  individual  care  and  treatment.  Of  the  class  we  have  here  150  in  number  should  not 
be  exceeded  to  produce  the  best  results.  Intemperance,  over-work,  anxiety  in  business,  these  are  the 
prominent  causes  of  insanity,  predisposition  being  the  basis  in  most  cases.  My  treatment  is  subordinate, 
moral,  and  medical.  Tliere  has  been  a  great  change  in  the  form  of  insanity  during  the  last  twenty 
years.  There  is  less  of  the  excited  form  of,  and  less  curable,  insanity.  The  history  of  this  Institution 
shows  it.  General  paralysis  has  increased,  and  I  think  there  is,  in  this  State,  an  increase  of  insanity 
over  the  ratio  of  population." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style 
of 

Building. 

Original  cost.  | 

1  Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients.  | 

1  No.  of  Medical  Assistants.] 

1  Domestic  Servants.  | 

Male  Attendants. 

Ft  male  Attendants. 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Hartford , 
Connecticut. 

Private  Re- 
treat for 
the  Insane 

1824 

Mixed  residen- 
tial. 

87 

Dr.Henry 
P.  Stearns 

140 

60 

68 

Fees. 

Camesnle 
and  muffs. 

2 

One  atten- 
dant to 
every  3  or 
4  patients 

£4 
to 
£5 

■6 

00  ■'^qj 
=4i 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 
and  how 
often  visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of  death 
required. 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Directors, 
Board  of 
State  Chari- 
ties, Medi- 
cal Visitors, 
LadiesVisit- 
ing  Com- 
mittee. 

Once  a 
month  and 
four  times 
a  year. 

On  one 
medical 
certificate. 

By  Superin- 
tendent. 

46 

5-08 

Yes. 

Yes  .. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
,  accommodated  in  one 
Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 

Insanity  among 
those  admitted  to 

this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is 
the  general 
treatment 
adopted  in  Wiis 
Institution — 

moral 
and  medical  ? 

SOO 

Intemperance, 
overwork,  and 
business  anxiety 
with  predisposi- 
tion as  the  basis 
in  most  cases. 

Less  of  the  excited 
f  oiin  in  late  years. 

Yes. 

Yts. 

Less  curable 

Remarks. — This  is  an  extensive  private  Asylum,  the  property  of  a  corporation. 
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CoNXECTicuT.— Cromwell  Hall  Private  Asylum  at  Cromwell. 
Dr.  W.  B.  Hallock,  Superintendent  and  Proprietor. 
Date  of  occupation — Acreage — Building. 
This  Asylum  was  occupied  in  1878.    It  has  4  acres  of  ground,  which  is  unfenced.    The  public 
)ad  leads  to  within  100  yards  of  the  house.    The  building  is  in  the  octagon  form,  and  is  three  stories 
height  above  the  basement ;  it  is  built  of  stone,  and  has  a  mansard  roof. 

Visitation. 

The  Asylum  is  visited  by  the  State  Board  of  Charity  just  as  is  any  other  public  Institution, 
he  proprietor  has  no  license,  for  there  are  no  licenses  for  private  Asylums  in  this  State. 

Admissions — Discharges— Deaths. 
Some  admissions  are  voluntary  and  others  are  on  one  medical  certificate,  in  accordance  with  the 
fW  of  the  State.    Discharges  rest"  with  the  Superintendent  and  with  the  friends  of  the  patients, 
'otice  of  the  death  of  a  patient  is  given  to  the  Registrar  of  Deaths  as  in  the  case  of  other  Institutions 

Capacity — Number  resident. 

The  capacity  is  for  fifteen  patients.  At  my  visit  there  were  eiglit  male  patients  and  ten  female 
aes  resident ;  total,  eighteen. 

Fees. 

The  fees  payable  for  the'maintenance  of  patients  are  from  £2  8s.  4d.  to  £10  per  month. 

Restraint. 

The  restraint  used  is  the  camisole  only. 

No  mortuary. 
No  mortuary  or  post  mortem  room  is  used. 

Divine  Service. 

Patients  attend  the  neighbouring  church  in  the  village. 

Historj'. 

The  history  of  each  patient  is  kept,  briefly  or  in  full,  according  to  the  nature  of  the  case. 

Diet. 

The  diet  is  under  the  supervision  of  the  Superintendent. 

Water,  &c 

Water  is  supplied  from^wells,  and  the  establishment  is  lit  with  kerosene  oil  lamps.  The  whole 
lilding  is  heated  by  stoves. 

No  airing-courts,  &c. 

There  are  no  airing  courts  used  ;  no  clothes  are  made  on  the  premises  ;  no  shower-bath  is  used- 

Staff. 

The  Superintendent  is  assisted  by  three  male  and  five  female  attendants. 

Attendant's  salaries. 

The  male  attendants  receive  from  £3  15s.  to  £5  per  month,  and  the  female  attendants  £2  16s.  to 
3  15s.  per  month. 

interior — Stairways — Bath  rooms— Walls — Doors — Windows-  Single-rooms — Furniture — Bedsteads — Sviites— Sitting-rooms. 

The  hall  is  small,  but  light  and  cheerful,  and  it  has  a  sitting-room  on  each  side.  The  lower 
cor  is  occupied  for  administration,  and  the  basement  for  cooking,  laundry,  and  other  purposes,  while 
ti  the  second  floor  are  the  bath-rooms,  &c.  The  stairways  are  of  wood,  the  centre  stairway  being  a 
piral  one,  and  ascending  from  the  hall  to  the  dome  in  the  roof.  Tlie  bath-rooms  were  clean  and  in 
ood  order.  The  wall  is  papered  and  the  doors  open  into  the  rooms  ;  the  windows  have  wooden  sashes 
'hich  are  unguarded,  with  Venetian  shutters  on  the  outside  ;  they  are  not  even  locked,  but,  when 
ecessary,  an  inside  shutter  made  of  slots  is  put  up.  The  single-rooms  are  carpeted  and  are  furnished 
iroughout  iu  keeping  with  the  furniture  of  a  gentleman's  residence  ;  all  the  bedsteads  are  of  wood, 
ad  are  handsomely  fitted  ixp.  There  are  three  suites  of  two  rooms  each  for  the  accommodation  of 
atients  and  their  attendants.  The  sitting-rooms  are  all  well  furnished  ;  the  gentlemen's  sitting-room 
a  the  ground  floor  being  provided  with  a  piano,  pictures,  and  very  handsome  furniture. 

Cottage. 

A  short  distance  from  the  main  bixilding  is  a  cottage,  built  in  the  same  octagon  form,  in  which 
xe  rooms  for  two  or  three  patients  with  their  attendants.    The  cottage  is  two  stories  in  height,  and 
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has  a  wide  verandah  running  all  around  it.  On  the  ground  floor  is  a  billiard  and  amusement  room  well 
stocked  with  everything  requisite.  This  cottage  is  pleasantly  situated  on  high  ground  overlookmg  the 
Connecticut  River. 

Limit  for  individual  treatment — Causes  of  insanitj' — Treatment — Increase  of  general  paralj'sis,  but  not  of  insanity  over 

population. 

Dr.  Hallock  stated  his  opinion,  in  reply  to  my  questions,  as  follows  : — ' '  I  think  300  patients 
should  not  be  exceeded  in  number  in  one  institution  for  individual  care  and  treatment.  The  most 
prominent  cause  of  insanity  in  those  I  admit  is  ill-health  ;  intemperance  is  a  direct  and  proximate 
cause.  In  my  opinion,  drugs  play  a  very  small  part  in  the  treatment  of  insanity.  The  moral  means 
we  are  able  to  bring  to  bear  upon  the  patient  are  by  far  the  most  powerful  in  the  treatment  of  insanity. 
I  have  not  remarked  any  change  in  the  form  of  insanity  of  late  years.  I  have  been  associated  with  the 
State  Hosjjital  for  the  Insane  for  nine  years.  My  opinion  is  that  there  is  an  increase  of  general 
paralysis  among  both  males  and  females.  In  my  opinion  insanity  is  not  increasing  with  the  ratio  of 
po23ulation  in  this  country," 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name 
of  Institution. 

When  built. 

Style  of  Building. 

1  Original  Cost.  1 

•a 
c 

3 

o 

be 
O 
bt 
qj 
o 
< 

Medical  Superintendent. 

1  Capacity  for  Patients.  | 

No.  of  Male  Patients 
Resident. 

No.  of  Female  Patients 
Resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.] 

Domestic  Servants.  1 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Connecticut. 

Cromwell  Hall, 

1878 

Villa. 

4 

Dr.  W. 

15 

8 

10 

Fees. 

Camisole. 

None 

3 

5 

£3  15s. 

£2  16s. 

Private  Asylum. 

B.  Hal- 

to 

to 

lock. 

£5. 

£3  15s. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries 

Percentage  of 
Deaths 

Is  notice 
of 
Death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
State  Chari- 
ties. 

Once  a  year. 

On  one  certifi- 
cate or  volun- 
tarily. 

By  Superinten- 
dent or  appli- 
cation of 
friends. 

Not  obtainable. 

Yes. 

No. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  1 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased" 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerlj'  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution — 
moral 
and  medical  ? 

300 

Ill-health  and  in- 
temperance. 

No. 

Yes. 

No. 

Drugs  form  a  very 
small  part. 
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Connecticut. — American  Asylum  for  the  Education  and  Instruction  of  the  Deaf  and 

Dumb  at  Hartford. 

Job  Williams,  M.A.,  Principal, 

Visit 

This  Institution  I  visited,  and  several  of  the  pupils  were  examined.  In  the  following  abstract  of 
the  Report  of  the  Principal  for  the  year  ending  April,  1883,  the  methods  of  instruction  followed,  and 
other  information  concerning  tlie  Institution  will  be  found  duly  detailed  : — 

Principals'  Report,  1882. 

"At  the  time  of  my  last  report  there  was  180  pupils  present  in  our  Institution.  Since  then 
twenty-four  new  pupils  have  been  admitted,  and  there  have  been  six  readmissions,  making  a  total 
attendance  of  210  during  the  year.  Of  these  eighteen  have  been  dismissed,  one  is  temporarily  absent 
on  account  of  chronic  ill-health,  one  was  transferred  to  the  Clarke  Institution,  one  died  at  his  home 
during  the  vacation,  and  one  was  drowned,  leaving  an  attendance  of  188  pupils  at  this  date. 

The  method  of  instruction  in  language. 
"  Some  criticisms  of  the  method  of  instruction  in  language,  employed  in  this  Institution,  lead  us 
to  say  a  few  words  in  regard  to  it.  This  method  is  known  as  the  Scientific  Method,  and  our  critics 
appear  to  infer  from  the  name  that  we  are  following  in  the  footsteps  of  a  certain  grammatical  reformer 
who  apj^eared  in  this  country  some  forty  or  more  years  ago,  and  who  professed  so  to  have  simplified 
the  teaching  of  grammar,  and  to  have  reduced  it  to  such  a  scientific  method,  that  any  child  could  easily 
master  it. 

"The  following  example  will  serve  to  illustrate  the  marvellous  simplicity  of  his  system.  Instead 
of  calling  and  a  conjunction,  he  defined  it  as  'a  word  of  the  ramus  class,  indeclinable  genus,  insentensic 
order,  and  co-species.' 

"All  his  definitions  were  equally  scientific  and  clear,  and  he  claimed  that  these  .simpZc  definitions 
would  make  tlie  nature  and  office  of  the  various  classes  of  words  perfectly  clear  to  the  mind  of  any 
child  of  ordinary  capacity,  and  inscribe  them  indelibly  upon  his  memory.  Perhaps  they  would,  but 
our  scientific  method  is  not  of  that  order. 

"  The  name  '  Scientific  Method  '  is  an  unfortunate  one,  for  though  it  describes  truthfully  enough 
the  method  as  it  was  carefully  wrought  out  by  its  autlior,  and  as  it  lies  in  the  mind  of  the  teacher  who 
has  fully  grasped  it,  and  though  it  proceeds  on  scientific  principles,  beginning  with  the  simplest  ele- 
ments, and  step  by  step  building  up  the  sentence  by  a  process  of  synthesis,  till  it  reaches  the  most 
complicated  forms,  yet  the  pupil's  immature  mind  is  never  burdened  with  scientific  terms  or  cumber- 
some definitions.  A  less  misleading  name  would  be  the  Progressive  Method,  since  tlie  pupil  knows 
nothing  of  the  system  as  a  comprehensive  whole,  but  only  knows  that  he  is  led  on  step  by  step,  and  is 
jnever  confronted  by  more  than  one  difficulty  at  a  time.  He  merely  knows  what  he  has  learned,  and 
knows  that  he  knows  it. 

"  By  this  method  first  a  few  names  of  tangible  objects  are  taught,  and  next  a  few  names  of  actions. 
The  difference  between  theso  two  classes  of  words,  both  in  their  character  and  in  their  office,  the  young 
i pupil  soon  learns  to  distinguish  accurately  and  readily.  He  learns  that  the  word  »o;/;;.  names  all  of 
the  first  class,  and  the  word  verb  names  all  of  the  second.  Each  new  word  taught  him  he  assigns  to 
one  of  these  two  classes,  deciding  for  himself  its  character.  Step  by  step,  one  difficulty  at  a  time, 
singular  and  plural  forms  of  nouns  and  verbs,  and  the  adjective  modifiers,  word,  phrase,  and  clause, 
are  introduced  in  their  order,  and  then  follow  the  adverbial  modifiers  in  the  same  manner,  the  phrase 
and  clause  modifiers,  both  adjective  and  adverbial,  being  treated  for  a  long  time  as  units.  The  minute 
details  of  parsing,  and  the  more  difficult  constructions  of  the  sentence  are  deferred  to  a  later  period  in 
the  pupil's  course,  when  the  mind  has  been  sufficiently  disciplined  to  grasp  them  clearly  and  not  be 
thrown  into  confusion  by  them.  We  endeavour  to  use  the  same  common  sense  in  teaching  these 
I  children,  that  is  used  in  the  instruction  of  children  possessing  all  their  faculties.  No  man  in  his  senses 
!  would  call  to  himself  a  child  two  or  three  years  of  age,  and  taking  a  Baldwin  in  his  hand  begin  its 
linstruction  thus  :  This  spherical  object  balanced  upon  the  digital  extremities  of  my  right  hand  is  an 
arboreous  vegetable  production  of  reddish  cuticle  and  acidulous  flavour.  The  child  is  simply  told  that 
fthe  fruit  is  an  apple.  Very  likely  the  object  is  held  up  and  and  the  one  word  apple  spoken.  It  is 
j! repeated  until  the  name  and  the  object  are  indissolubly  united.  Enough  individual  examples  of 
j  various  kinds  of  apples  are  shown  to  generalize  the  name.  Tlie  child  soon  learns  to  distinguish  any 
apple  from  any  other  kind  of  fruit.  He  is  not  able  to  give  the  scientific  name  for  it.  He  cannot  tell 
whether  a  particular  apple  is  a  Baldwin,  a  Greening,  or  a  Russet,  or  of  some  other  species.  He  may 
not  be  able  to  give  in  language  a  clear  definition  of  what  an  apple  is,  or  to  describe  fully  the  difference 
between  an  apple  and  a  peach,  yet  he  comprehends  clearly  the  general  characteristics  of  each  and 
would  never  mistake  the  one  for  the  other.  As  the  child  grows  older,  its  perceptive  faculties  are 
cultivated,  the  minute  differences  between  objects  are  perceived  more  clearly,  the  child's  powers  of 
description  increase,  and  it  is  able  not  only  to  distinguish  scientifically  one  genus  from  another,  but 
also  to  designate  unerringly  the  various  species  into  which  the  genus  is  divided,  and  to  assign  each 
individual  to  its  proper  species.  Progress  is  from  the  general  to  the  particular,  and  from  the  nature  of  the 
case  must  be  slow.  So  in  the  learning  of  language,  knowledge  must  proceed  from  the  simple  and  obvious 
to  the  more  minute  and  difficult.  The  simplest  forms  must  come  first.  General  principles  must  be 
taught,  and  the  structure  of  the  sentence  slowly  but  systematically  built  up.    In  this  way  the  child 
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may  be  sure  of  liis  ground,  for  he  is  at  work  on  principles  which  have  been  carefully  taught,  and  he 
is  constantly  restrained  from  venturing  beyond  his  depth.  Tlie  teacher  knows  just  what  principles 
have  been  taught,  and,  consequently,  can  bring  them  into  incessant  practice,  until  the  forms  of 
language  are  indelibly  fixed  in  tlie  mind  of  the  pupil.  In  this  way  principles  once  acquired  are  held 
possession  of,  and  new  advances  are  made  as  the  ability  of  the  child  will  allow.  The  two  things  to  be 
insisted  on  are  systematic  progress  and  a  thorough  mastery  of  the  ground  gone  over,  be  it  much  or 
little.  The  method  is  simple,  systematic,  progressive.  It  is  a  ladder  starting  from  the  ground  and 
reaching  to  the  highest  point  of  the  structure,  with  rounds  all  in  place  and  not  to  far  apart  for  the 
little  feet  to  climb  with  ease  and  safety.  That  is  all  there  is  to  it.  One  round  is  not  left  till  the  head 
lias  become  steady  at  that  height,  so  that  tiie  next  may  be  taken  without  dizziness. 

The  general  system  of  instruction. 

"  As  is  well  known,  the  general  method  of  instruction  in  this  Institution  is  that  which  is  variously 
designated  as  the  Eclectic  System,  the  Combined  System,  or  the  American  System,  in  which  all  the 
pupils  have  their  general  education  carried  on  through  the  medium  of  signs,  writing,  and  the  manual 
alphabet,  and  such  pupils  as  show  aptness  in  acquiring  articulation  and  lip-reading  are  taught  these 
as  sj)ecial  branches  of  instruction.  This  method  is  strongly  opposed  by  the  pure  oralists  and  by  some 
of  tlie  staunchest  advocates  of  the  manual  method,  though  for  difi'erent  reasons,  the  pure  oralists 
claiming  that  the  use  of  signs  is  a  liinderance  to  the  articulators  in  the  acquisition  of  the  language, 
wliile  some  manual  teachers  would  divorce  the  two  systems  on  the  ground  of  the  loss,  both  to  articu- 
lating and  the  mute  portions  of  the  school,  by  the  interruption  to  the  classes,  caused  by  the  withdrawal 
of  the  articulating  pupils  for  a  stated  time  each  day. 

"Replying  to  these  objections  in  their  inverse  order,  we  would  say  in  relation  to  the  articulating 
portion  of  the  class,  that,  first,  we  maintain  that  to  such  pupils  as  can  acquire  enough  of  articulation 
and  lijj-reading  to  make  them  of  practical  use  the  loss  will  generally  be  compensated  by  the  gain,  if  the 
teacher  take  pains  so  to  arrange  the  exercises  of  his  class,  as  to  have  it  emjiloyed  either  om  those  things 
in  which  the  pupil  is  least  deficient,  or  to  have  some  study,  which  he  can  omit  entirely  with  least  loss 
to  himself,  come  regularly  at  the  time  of  the  pupils  absence  from  his  manual  instruction.  In  the  case 
of  semi-mutes  this  can  be  accomplished  generally  with  ease,  as  their  previous  knowledge  of  language, 
acquired  through  the  ear,  is  entirely  out  of  proiiortion  to  their  advancement  in  other  things,  and  fre- 
quently makes  it  very  difficult  to  classify  them  properly  on  that  very  account.  In  such  cases  the 
absence  of  the  articulating  pupils,  during  a  part  of  the  purely  language  exercises,  would  be  an  advantage 
both  to  themselves  and  to  the  rest  of  the  class,  as  processes  specially  adapted  to  that  part  of  the  class, 
who  have  acquired  no  language  through  the  ear,  would  be  tedious  to  the  semi-mutes,  and  their  absence 
would  leave  more  time  to  be  devoted  exclusively  to  those  specially  needing  that  particular  kind  of 
instruction. 

"  Secondly,  granting  that  there  is  some  loss  and  no  apparent  compensation  to  the  non-articulating 
portion  of  the  class,  yet,  justice  to  such  pupils  as  have  the  ability  to  acquire  enough  of  articulation  and 
lip-reading  to  be  of  practical  use,  demands  for  them  an  oj^portunity  to  acquire  those  branches.  We 
have  no  right  to  sacrifice  this  least  disabled  class  to  increase  the  advantages  of  those  more  heavily 
weighted  by  their  infirmity,  than  we  have  to  take  the  opposite  course.  The  greatest  good  to  the 
greatest  number  must  be  our  aim.  And  in  this  work  as  in  all  others  this  end  cannot  be  attained  with- 
out some  sacrifice.    There  must  be  mutual  concessions  and  mutual  forbearance. 

"Now  as  to  the  objection  of  the  oralists.  What  truth  is  there  in  the  assertion  that  the  use  of  signs 
is  a  hindrance  to  the  acquisition  of  language  by  the  articulating  portion  of  the  school  ?  We  believe 
that  there  is  none  whatever.  Of  course,  in  any  fair  comparison,  pupils  of  nearly  equal  mental  endow- 
ments and  of  similar  conditions  in  other  respects  should  be  taken.  Proceeding  on  this  basis,  and 
taking  even  the  very  best  among  the  semi-mutes,  we  may  affirm  without  fear  of  successful  contradiction 
that  in  the  only  respect  in  which  the  oralists  claim  pre-eminent  advantage  for  their  pujjils  over  the 
pupils  of  the  manualists,  viz.,  the  mastery  of  the  English  language  even  in  its  idioms,  the  graduates  of 
the  manual  schools  will  not  suffer  in  the  least  in  the  comparison.  In  both  cases  they  will  be  able  to 
understand  readily  and  will  be  understood  by  those  about  them  through  oral  speech.  Both  have  learned 
idiomatic  language  largely  through  the  ear,  and  this  knowledge  iias  been  of  great  assistance  in  acquiring 
lip-reading.  There  are  graduates  of  this  Institution,  who  are  able  to  hold  their  own  with  the  graduates 
of  any  articulating  school  for  the  deaf  in  this  country,  or  in  any  other  country,  in  the  use  of  either 
tongue  or  pen,  and  who,  judged  by  their  knowledge  of  the  English  language  and  their  facility  in 
its  use,  would  stand  no  mean  comparison  with  a  majority  of  the  graduates  of  college  for  hearing 
students. 

"It  was  amusing  to  notice,  in  an  essay  read  by  an  enthusiastic  oralist  at  the  Milan  Convention, 
inveighing  against  the  manual  schools  for  their  want  of  success  in  teaching  language,  a  quotation  from 
an  article  written  by  a  teacher  in  fliis  country,  as  an  endorsement  of  the  ground  taken,  the  essayist 
being  apjiarently  entirely  unconscious  of  the  fact  that  the  polished  phrases  and  well  rounded  periods  of 
the  paragraph  quoted  were  the  production  of  a  semi-mute  educated  by  the  American  System,  and  a 
graduate  of  the  school  in  which  he  was  then  a  teacher,  and  weire  in  themselves  a  sufficient  answer  to 
the  slanderous  charge  she  was  endeavoring  to  make  them  sustain. 

"But  the  cases  of  pre-eminent  success  other  than  semi-mutes  in  both  classes  of  schools  are  the 
exceptions,  and  are  about  as  rare  as  masters  of  Greek  and  Jjatin  among  college  graduates.  The  mass 
of  our  pupils  get  a  fair  knowledge  of  the  English  language.  They  learn  to  use  it  intelligibly,  grammati- 
cally, though  siniply  and  with  facility,  though  only  a  small  minority  of  them  attain  to  the  mastery  of 
English  idioms  in  general. 
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"Then  if  we  proceed  to  consider  the  case  of  pujjils  other  than  semi-mutes,  how  does  it  stand? 
'  By  tlieir  fruits  ye  shall  know  then.'  By  the  testimony  of  many  entirely  unjirejudiced  visitors,  both 
official  and  unofficial,  again  and  again  repeated,  after  examination  of  the  results  of  both  systems  of 
instruction,  and  by  the  testimony  of  experts  in  the  manual  system,  and  of  experts  in  the  oral  system 
who  surely  would  have  no  prejudice  in  our  favour,  the  attainments  of  pupils  in  language  under  the 
manual  system  are  far  greater  than  those  of  pupils  under  the  oral  system  of  instruction.  They  have  a 
more  definite  and  accurate  knowledge  of  the  meaning  of  words  ;  their  inversions  in  language  are,  to  say 
the  least,  not  more  frequent.  They  make  no  more  omissions.  Tlieir  sentences  are  more  grammatically 
constructed  and  they  use  their  verbs  more  correctly.  My  own  personal  experience  in  repeated  examina- 
tions of  schools  employing  the  oral  method  fully  confirms  this  testimony. 

"  These  results  are  just  what  one  ought  to  expect  when  the  case  is  understood.  Language  is 
learned  by  practice,  and  the  success  will  be  proportionate  to  the  aimimt  of  practice.  The  sign  language 
enables  the  teacher  to  express  ideas  so  clearly  and  rapidly,  and  the  pupils  to  understand  the  ideas  so 
fully  when  thus  expressed,  that  a  vast  amount  of  time  is  saved  for  practice  in  language  exclusively. 
Leaving  out  of  consideration  for  the  time  all  other  advantages  to  be  derived  from  the  manual  method, 
the  pupil  under  this  method  actually  has  a  larger  amount  of,  and  much  more  varied  practice  in,  the 
English  language  itself,  and,  as  might  be  expected,  gains  superior  results. 

"'But,' says  the  oralist,  'how  can  that  be?'  '  I  use  language  incessantly  with  my  class.' 
True,  but  as  a  rule  you  are  so  slowly  understood  by  your  pupils,  and  must  do  so  much  more  of 
individual  work,  that  the  manual  teacher  will  have  each  member  of  his  class  understand  and  express 
in  the  English  language,  ten  ideas  in  the  time  that  it  takes  an  oral  class  of  the  same  number  of  pupils 
to  understand  and  express  one  through  the  same  medium.  Two  men  of  equal  strength  and  skill  at 
work  on  logs  of  the  same  size  may  be  expected  to  cut  them  off  in  about  the  same  length  of  time,  but 
not  if  one  uses  a  jack-knife  and  the  other  a  cross-cut  saw.  In  the  instruction  of  deaf  mutes  the  manual 
method  answers  to  the  cross-cut  saw  every  time. 

"  'But,'  says  the  oralist,  '  I  do  not  talk  to  my  class  in  a  slow  way.'  'I  talk  to  them  just  as  I 
would  to  a  class  of  hearing  children.'  That  may  be.  I  have  seen  that  done,  but  I  never  yet  have 
seen  a  class  who  could  understand  you  as  a  class  of  hearing  children  would.  What  you  may  say  to 
them  in  this  way  and  what  tlieij  fully  comprehend  may  be  two  very  difl^erent  things.  I  think  that  you 
yourself  will  be  ready  to  admit  that  they  generally  are,  especially  if  the  subject  of  conversation  be  at 
all  unfamiliar.  Nobody  doubts  the  ability  of  the  teachers  in  oral  schools  to  talk  fluently,  but  unfortu- 
nately that  does  not  always  secure  the  same  ability  on  the  part  of  the  pupils. 

"Many  oralists,  perhaps  most  of  them,  are  willing  to  concede  to  the  manual  schools  more  rapid 
progress  in  language  at  first,  but  claim  that  the  loss  is  more  than  made  up  to  their  pupils  by  increased 
facility  in  communicating  with  those  about  them.  Do  facts  warrant  this  assertion  ?  We  have  carefully 
examined  this  point,  and  find  from  personal  observation,  from  the  testimony  of  official  and  unofficial 
visitors,  from  the  testimony  of  experts  in  each  system,  and  from  many  friends  and  neighbours  of  both 
classes  of  schools,  that  those  who  have  been  taught  articulation  under  the  American  system  do  not 
compare  unfavourably  in  articulation  and  lip-reading  with  those  taught  by  the  oral  system. 

"The-e  are  graduates  of  both  classes  of  schools,  who  find  little  difficulty  in  communicating  orally 
with  their  friends,  but  they  form  only  a  small  proportion  of  the  whole  number  of  pupils  who  go  out 
from  the  schools.  From  this  degree  of  success  there  are  all  varying  grades,  until  the  zero  point  is 
reached,  and  whatever  benefit  is  to  be  derived  from  articulation  and  lip-reading,  is  shared  equally  by 
the  articulating  pupils  of  the  manual  schools  with  those  of  the  oral  schools. 

"We  have  shown  then  that  the  pupils  who  can  learn  articulation  and  lip-reading,  may  be  taught 
them  as  well  under  the  American  system  as  under  the  oral  system  ;  that  under  both  systems  there  will 
be  varying  degrees  of  success,  and  that  these  will  be  in  about  the  same  proportions  under  each  system  ; 
that  in  the  acquisition  of  language  the  pupils  of  the  schools  using  the  American  system,  make  much 
more  rapid  progress  than  those  of  the  oral  schools. 

"Now,  if  we  turn  to  the  general  education  of  the  pupils,  what  do  we  find  to  be  the  state  of  the 
case  ?  There  is,  and  there  can  be,  no  question  that  the  facility  of  communication  between  teachers  and 
pupils  under  the  American  system  makes  it  easily  possible  to  stimulate  and  develop  their  mental 
faculties  and  to  store  their  minds  with  all  sorts  of  useful  information,  building  them  up  and  broadening 
them  with  ideas  which  are  far  in  advance  of  their  ability  to  express  them  in  written  language.  And 
this  quickening  of  tlieir  mental  faculties  renders  them  more  apt  in  the  acquisition  of  language.  This  is 
true  even  among  bright  semi-mutes,  and  when  we  turn  from  them  to  the  more  seriously  disabled  por- 
tion of  our  pupils,  the  advantage  of  the  use  of  signs  inci'eases  as  their  mental  capacity  or  their  aptness 
in  acquiring  articulation  and  lip-reading  diminishes.  It  is  sometimes  supposed  that  these  two  things 
always  go  together.  There  could  be  no  greater  mistake.  Mental  capacity  of  a  very  high  order  is  not 
unfrequently  found  in  pupils  who  are  almost  wholly  wanting  in  that  pecu'iar  quickness  of  eye  required 
in  lip-reading  and  the  imitative  power  required  in  articulation,  and  vice  versa.  Moreover,  there  are  in 
every  school  for  the  deaf  many  who  must  depend  almost  wholly  upon  the  sign  language  for  any  mental 
development,  and  to  deprive  them  of  its  use  is  no  less  unkind  than  to  take  from  the  exhausted  swimmer 
the  life  preserver  which  alone  stands  between  him  and  death. 

"  While  we  cannot  but  admire  the  enthusiasm  and  the  unselfish  devotion  of  the  teachers  who  are 
so_ earnestly  striving  through  the  use  of  the  oral  system  '  to  restore  their  pupils  to  society'  and  rejoice 
with  them  in  any  even  partial  degree  of  success  in  their  efforts,  we  yet  most  sincerely  regret  that  they 
do  not  see  how  much  more  they  might  do  for  them,  if,  while  retaining  all  that  is  good  in  that  system, 
they  would  add  to  it  the  very  great  advantages  which  they  might  derive  from  the  manual  system. 


86 


The  Tenth  Convention. 

"On  tlie  26tli  of  August  last,  more  than  150  delegates,  representing  thirty-two  differen 
Institutions,  and  nearly  every  phase  of  deaf-mute  instruction,  assembled  at  Jacksonville,  111.,  to  hold 
the  Tenth  Convention  of  American  Instructors  of  the  Deaf  and  Dumb,  and  were  handsomely  entertained 
at  the  Illinois  Institution  for  tlie  Deaf  and  Dumb  by  Dr.  P.  G.  Gillett,  its  able  Superintendent.  The 
sessions  continued  for  four  days,  and  many  practical  subjects  were  discussed.  The  occasion  was  both 
pleasant  and  profitable. 

"  At  one  of  the  sessions  of  the  Convention  the  Hon.  Fred.  H.  Wines,  Secretary  of  the  State 
Board  of  Cliarities  of  Illinois,  presented  me  for  the  library  of  this  Institution  a  bound  volume  of 
manuscript  sermons  of  his  kinsman,  Pev.  Araham  0.  Stansbury,  the  first  Superintendent  (1817-18)  of 
the  American  Asylum. 

Census  returns. 

"The  corrected  census  returns  give  the  whole  number  of  the  deaf  mutes  of  New  England  as 
2,581,  distributed  as  follows  : — Maine,  455  ;  New  Hampshire,  221  ;  Vermont,  212  ;  Massachusetts, 
978  ;  Rhode  Island,  150  ;  Connecticut,  565. 

"  The  whole  number  of  blind  in  New  England,  according  to  the  same  authority,  4,541. 

"  The  whole  number  of  deaf  mutes  in  the  United  States  is  given  as  33,878,  and  of  the  blind  as 

48,928. 

"  The  year  thus  reviewed  has  been  one  of  harmonious  co-operation  and  of  gratifying  progress  in 
every  department  of  the  Institution.  Encouraged  by  the  success  which  has  attended  our  labours  in  the 
past,  and  commending  the  Institution  with  all  its  interests  to  God,  who  has  so  signally  blessed  it 
hitherto,  we  look  with  hox^e  and  confidence  to  the  future." 


Statement  of  the  fund  of  the  American  Asylum. 

Invested  in  bonds  and  mortgages  of  real  estate    $52,400.00 

Invested  in  railroad  bonds   91,328.75 

Invested  in  National  Bank  stocks  in  Conn   90,761.75 

Invested  in  N.  Y.,  N.  H.  &  H.  R.  R.  stock  "   15,812.50 

Invested  in  real  estate  in  Chicago   19,000.00 

Invested  in  real  estate  in  Hai-tford   98,000.00 

Furniture  in  the  Institution   5,390.00 

Cash  on  hand    1,292.07 


$373,985.07 

Including  the  A.  Blodget  Fund    2,233.00 

The  Ellen  Lyman  Memorial  Publication  Fund   2,000.00 

The  Joseph  Davis  Fund   1,000.00 

The  Eliza  Morrison  Legacy    2,000.00 

The  following  is  a  summary  of  the  pupils  present  during  the  year  ending  May  4,  1883  : — 

Whole  number  in  attendance  within  the  year    210 

Greatest  number  at  any  one  time   189 

Average  attendance  during  the  year   185 


The  following  is  appended  to  the  Principal's  report  : — 

Compositions. 

[It  is  a  rule  of  the  school  that  the  syntax  of  specimens  of  composition  published  in  our  annual  report8,_ and  also  the 
letters  sent  at  stated  times  to  the  friends  of  our  pupils,  shall  receive  no  correction.  The  following  are  prepared  in  accordance 
with  this  rule  ;  and  in  judging  of  them,  it  is  important  to  consider  the  age  of  the  writers,  their  time  of  instruction,  and 
whether  they  were  born  deaf,  or  lost  their  hearing  after  they  had  probably  required  some  available  knowledge  of  spoken  and 
written  language.  Of  the  subjoined  compositions,  those  marked  (a)  are  original ;  those  marked  (b)  are  translations  from 
signs  ;  those  marked  (c)  are  class  recitations  ;  and  those  marked  (d)  are  original  compositions,  suggested  by  pictures.] 

"  Hartford,  May  8th. — My  dear  parents  :  I  am  well.  I  throw  a  ball  with  a  bat.  I  run  fast.  I 
play  with  a  dog.  I  like  a  cake.  I  want  two  oranges.  I  throw  a  ball.  I  catch  the  ball.  I  see  an 
engine.  We  play  in  the  yard.  I  want  a  lemon.  I  walk.  I  see  a  large  cow. — M.C.  (Twelve  years 
old.    Congenital.    In  school  one  year.) 

(a) 

"  Hartford,  May  8th,  1883. — My  dear  brother  :  I  am  very  well  and  happy.    I  study  my  lesson. 

We  play  with  girls.    We  chase  girls.    I  like  Mr.  W  .    We  hide  behind  the  trees.    I  like  the 

school.  I  see  my  leaves.  Tuesday  is  warm.  I  eat  and  like  candy.  I  see  and  like  bird.  We  walk  up 
a  stairs.    We  sleep  on  the  beds.    We  see  pictures.    I  write  it  on  a  slate.    I  read  a  book.    We  like 

Mr.  S  .    We  write  papers.    We  see  people.    Mr.  S  gives  papers  and  pencil  to  her. — K.E.C. 

(Ten  years  old.    Congenital.    In  school  one  year. ) 

(a) 

"  I  waited  for  my  father.    Soon  he  came  to  the  Asylum.    I  ran  out  of  the  Asylum.    I  was  very 

glad.    1  loved  my  father.    My  father  coaxed  Mr.  W  .    Mr.  W          called  Charles  Brigham. 

Charles  Brigham  met  my  father.  Soon  I  and  my  father  and  Charles  Brigham  came  to  the  car-room. 
We  visited  many  cars.    The  red  car  came  to  the  car-room.    Charles  Brigham  and  I  and  my  father  came 
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nto  the  cars.  We  went  to  Springfield,  Mass.  We  played  with  the  ball.  Charles  Brigham  came  in 
the  cars.    He  went  to  Worcester,  Mass.    He  went  to  his  home.    Soon  my  father  and  I  went  to  Frank 

.  C  's  home.    We  ate  some  dinner.    Soon  we  went  to  my  home.    Soon  Frank  came  to  his  home.  I 

itiid  in  the  barn.  The  horse  was  very  bad.  Frank  and  I  loved  the  bad  horse.  The  horse's  name  was 
Dobbin.  Frank  went  into  the  barn.  He  harnessed  the  horse.  He  drove  to  the  box-shop.  He  made 
the  boxes.  He  put  them  in  the  wagon.  He  carried  them  to  the  city.  He  drove  to  the  city.  He  put 
bhem  in  the  store.  He  carried  them  and  put  them  on  the  floor.  He  drove  to  the  box-shop. — W.H.S. 
[Nine  years  old.    Deaf  at  three  years.    In  school  two  years. ) 

ih) 

"  Once  Walter's  mother  wanted  to  make  a  cake.  She  wanted  some  strawberries.  She  called 
Walter.  She  sent  him  to  the  store.  Walter  went  in  the  store  and  bought  some  strawberries  and  put 
;hem  in  a  paper  bag.  He  carried  them  under  his  arm.  He  walked.  A  hole  was  in  the  bag.  The 
strawberries  fell  out  of  the  bag.  Walter  did  not  see  them.  He  went  to  his  home.  He  met  his  mother. 
Ee  gave  the  bag  to  mother.  His  mother  opened  the  bag.  Walter  was  surprised.  His  mother  laughed. 
S.B.B.    (Nine  years  old.    Deaf  at  two  years.    In  school  one  and  a  half  year. ) 

(d) 

"  Some  years  ago  the  children  lived  in  England.  Their  name  was  Fannie  and  Jennie  and  Jack. 
One  day  Jack  wanted  to  sail  a  boat  into  the  water.  He  made  a  sail  and  put  it  on.  He  painted  it.  By 
md  by  it  was  dry.  The  next  morning  Jennie  and  Fannie  and  Jack  took  the  boat  and  carried  it  out  of 
loors.  They  went  to  the  pond.  Jack  put  the  boat  into  the  pond.  Soon  it  sailed.  He  sat  down  on 
;he  grass.  Fannie  had  a  doll.  She  came  and  saw  a  boat.  Jennie  sat  down  on  the  grass.  She  leaned 
i)n  her  elbow.  She  looked  at  the  boat.  She  had  a  sunbonnet  and  put  her  sunbonnet  on  her  head.  She 
vore  her  apron. — A.L.    (Eleven  years  old.    Deaf  at  two  years.    In  school  two  years.) 

(^) 

"  Once  a  girl  lived  in  Conn.  Her  name  was  Mary.  She  went  into  the  house  and  sat  down  on 
;he  chair.  Soon  she  took  some  corn  out  of  the  box.  Seven  chickens  clucked  to  Mary.  They  were 
jiungry.  Mary  went  out  of  the  house.  She  often  fed  them  with  some  corn.  They  ate  it  and  liked  it 
j^ery  much.  'They  stood  on  the  ground.  Mary  had  a  pretty  flower.  She  put  a  tub  on  the  ground. 
iChe  tub  was  some  water.  Soon  some  hens  drank  some  water.  Rooster  stood  on  the  stump.  Mary's 
lace  was  white.  She  had  a  red  ribbon  on  her  hair.  She  was  very  fat.  Rooster  took  care  of  them, 
ylary  wore  an  apron.  She  was  a  good  girl.  She  was  not  a  bad  girl.  She  was  very  sweet.  Mary  was 
|lad  and  went  away  home. — F.N.B.    (Eleven  years  old.    Deaf  at  one  year.    In  school  two  years.) 

I  .  (&) 

I         "A  few  days  ago  Miss  K  read  a  newspaper  about  a  boy.    A  boy  went  to  a  woman's  house. 

3ft  saw  a  colt  in  the  field.  The  colt  began  to  run  and  frisk.  It  looked  very  pretty.  The  boy  admired 
;he  colt.  He  said  to  the  woman,  I  want  your  colt.  My  money  is  in  my  bank  in  my  home.  The 
i^oman  said  I  do  not  want  your  money.  You  can  give  your  baby  sister  to  me.  The  boy  said  yes.  He 
[ftarted  to  go  to  his  home.  He  stoppe<l  and  thought  I  cannot  give  my  baby  sister  to  the  woman.  He 
fvent  to  the  woman's  house.  He  said  I  cannot  give  my  baby  sister  to  you.  I  will  give  my  father  to 
70U.  The  woman  laughed  very  hard.  I  think  the  boy  loves  his  baby  sister  better  than  his  father. — 
E.W.    (Ten  years  old.    Deaf  at  three  years.    In  school  two  and  a  half  years.) 

(a) 

"Last  summer  my  father  walked  three  miles  from  the  house  to  work.  I  carried  the  dinner  to 
laim.  He  was  very  happy.  He  ate  the  food  and  gave  the  pie  to  me.  I  thanked  him.  He  said  to  me 
'  you  must  go  to  the  tree  to  pick  many  cherries. '  I  said  '  yes. '  1  went  to  the  tree  and  picked  many 
jherries  and  put  them  in  the  dinner  basket.  I  carried  it  to  my  mother.  I  was  very  tired.  I  gave  it 
;o  her.  She  was  surprised.  She  was  very  glad  and  she  thanked  me.  The  next  Saturday  my  mother 
ind  my  brother  and  I  went  to  my  father.  They  carried  the  dinner  to  him  again.  He  was  very  glad, 
jirhey  all  went  to  the  tree  and  my  father  went  away.  He  drove  the  oxes  and  my  mother  and  I  carried 
phe  ladder  to  the  tree,  and  my  brother  did  not  work  because  he  was  a  little  boy.  I  climbed  up  the 
pree  and  picked  many  cherries  and  my  mother  said  tome,  'you  must  be  careful,'  I  said  'yes.'  I 
put  many  cherries  in  the  dinner  basket  and  my  parents  and  my  brother  and  I  went  home. — A.  J.  St.  J. 
(Eleven  years  old.    Deaf  at  three  years.    In  school  three  years.) 

(d) 

"Two  girls  are  little  girls.  They  asked  their  mother  to  go  to  the  woods.  Their  mother  said  to 
ithem  'yes.'  The  girls  were  happy  and  the  girls  put  their  hats  on  their  heads.  They  carried  a  box 
jmd  a  little  doll  and  went  to  the  woods.  They  sat  on  the  grass  near  the  bench.  A  girl  put  the  doll  on 
the  bench.  The  doll  wears  a  white  dress  and  bonnet  on  her  head.  She  looked  very  pretty.  The  girl 
opened  the  box  and  had  many  tea  sets  in  the  box.  She  put  some  tea  sets  on  the  bench  near  a  large 
tree.  Some  of  the  girls  or  the  boys  did  not  see  the  girls.  It  was  very  pleasant  day.  A  little  girl 
I'wears  a  hat.  The  large  girl  had  bread  and  water  and  backed  apples  and  lump  of  sugar  and  tea  and 
[milk  little  cakes  and  crackers  and  strawberries  and  cherries  and  ice  cream.  She  poured  milk  in  two 
ilittle  cups.  The  girls  drank  it  and  ate  food.  They  finished  eating  and  played  with  the  doll.  The 
'lowers  and  the  trees  were  very  beautiful.  The  girls'  mother  waited  for  her  daughters.  The  little  girl 
talked  with  the  girl.  The  girls  put  the  tea  sets  in  the  box  and  carried  the  doll  and  the  box  to 
their  home.  They  told  their  mother  about  it.  The  girls  were  very  pleased  and  tired. — M.K.R.  (Ten 
V,  years  old.    Congenital.    In  school  three  years. ) 


88 


"  Mrs.  Lee  had  two  children,  named  Johnnie  and  Alice.  Johnnie  was  about  two  years  old.  One 
day  his  mother  ironed  and  he  sat  down  on  the  floor  near  the  table  and  played  with  a  clothes-pins. 
By  and  by  he  was  very  sleepy.  His  mother  took  him  and  put  him  on  a  bed  and  she  ironed  again. 
Johnnie  shut  his  eyes  and  tried  to  sleep  but  he  could  not.  So  he  sat  on  the  bed  and  took  one  of  his 
shoes  and  one  of  his  stockings  off.  He  played  with  hia  toes.  By  and  by  he  was  tired.  Then  he  went 
to  the  parlor.  He  stood  on  a  chair  and  looked  at  the  things  on  his  mother's  what-not.  So  Johnnie 
saw  the  door  open  and  went  out  of  doors.  He  walked  on  the  grass  and  his  foot  was  bare.  He  hit 
some  stones  with  his  foot  but  he  would  not  cry  because  he  did  not  want  his  mother  to  take  him  to  his 
bed  again.  So  he  went  to  the  bee  hives  which  were  under  tlie  apple-tree.  He  tried  to  catch  the  bees 
but  he  coidd  not,  because  he  was  a  little  boy.  He  thought  that  the  bees  were  flies.  Then  he  went  to 
the  well  with  an  old  stool  beside  it.  Jonnie  stood  on  the  stool  which  somebody  had  put  on  the  ground. 
He  looked  down  in  the  well  and  saw  another  boy  which  was  his  shadow.  He  talked  to  it  and  threw 
kisses  to  it.  Then  he  took  his  little  red  shoe  which  he  threw  into  the  well  and  said  '  Good  by.'  He 
almost  lost  his  balance.  Then  he  went  to  the  flower-garden  which  belonged  to  Alice.  He  pulled  all 
the  flowers  which  he  put  in  his  apron.  Then  he  went  to  the  pig's  pen  and  gave  some  of  the  flowers  to 
the  pig  who  did  not  like  to  eat  them,  but  he  liked  sour  milk  better.  Johnnie  sat  down  on  the  ground 
and  fell  asleep.  By  and  by  Alice  came  to  the  kitchen  where  her  mother  was  ironing.  Her  face  was 
red  from  running  from  school.  She  asked  her  mother  if  her  brother  slept  in  his  bed.  Her  mother 
said  '  yes,  you  may  go  in  the  bedroom  to  see  Johnnie.'  Alice  loved  him  dearly.  So  she  went  to  the 
door  and  peeped  through  the  door.  She  was  surprised  to  see  that  Johnnie  was  gone.  Alice  said 
'Johnnie!  Johnnie!!'  But  he  did  not  answer  her.  She  told  her  mother  about  him.  They  looked 
all  over  the  house  but  they  could  not  And  him.  Alice  went  to  the  garden  and  saw  that  the  flowers 
were  gone  away.  She  said  '  my  pretty  flowers  are  gone.  I  think  that  Johnnie  has  stolen  them.  He 
is  a  bad  boy.'  She  almost  cried.  Mrs.  Lee  saw  the  stool  which  was  near  the  well.  Her  face  was 
pale.  She  ran  there  and  looked  down  in  the  well  and  saw  the  shoe  which  Johnnie  threw  into  the 
Avater.  She  thought  that  he  was  drowned  in  the  water.  Just  then  her  husband  was  coming  home. 
His  wife  ran  to  him  and  told  him  about  Johnnie.  His  face  was  pale  and  he  brought  a  long  ladder  to 
the  well.  He  put  it  in  the  well.  An  old  turkey  walked  about  near  the  pig-pen  to  show  its  proudness. 
He  saw  Johnnie's  red  dress.  He  said  'gobble!  gobble!!'  This  awakened  Johnnie  who  stood  and 
saw  the  turkey  coming.  He  was  very  much  frightened  and  screamed.  His  mother  heard  him  and  ran 
to  him.  Mr.  Lee  took  him  to  the  house.  They  all  felt  thankful  to  God  for  saving  Johnnie's  life. 
Alice  did  not  care  for  her  flowers,  but  she  was  glad  that  Johnnie  was  alive.  — E.H.M.  (Fourteen  years 
old.    Congenital.    In  school  three  and  a  half  years.) 

(«) 

"  Ml/  H/stor;/. — I  am  a  squirrel.  I  am  smart.  I  have  no  brother  or  sister.  I  have  fine  teeth 
and  bushy  tail.  My  hair  is  dark  yellow  and  my  eyes  are  black.  I  live  in  a  hole  of  a  tall  tree.  I  am 
fond  of  living  in  the  woods.  I  love  to  eat  nuts.  I  do  not  like  to  live  in  a  house  because  the  house  is 
warm.  I  like  to  live  out  in  the  woods.  1  like  to  live  alone.  I  often  walk  about  the  woods  to  look  for 
nuts.  I  find  many  nuts.  I  cannot  carry  many  nuts.  I  run  to  the  hole  and  get  a  bag.  I  come  back 
to  the  nuts.  I  put  them  in  the  bag.  I  drag  it  with  its  teeth  to  the  hole.  I  put  it  in  the  hole.  I  open 
the  bag.  I  find  one  of  the  nuts  and  eat  it.  I  like  to  eat  it  very  much.  While  I  am  eating,  I  see  a 
girl  coming.  I  am  afraid  of  her  because  I  think  that  she  is  going  to  look  for  me.  I  do  not  want  her 
to  come  into  the  woods  to  get  nuts.  I  do  not  want  her  to  see  me.  She  passes  the  hole.  While  she  is 
passing,  she  hears  a  little  noise.  She  looks  up  and  sees  me.  I  am  sorry  that  she  sees  me.  She  says, 
she  wants  me  to  come  down.  I  do  so.  I  come  out  and  run  to  her.  I  say,  What  do  you  want  ?  She 
says  she  wants  to  keep  me  because  I'm  pretty.  I  say,  Why  do  you  want  to  keep  me  ?  She  says  she  is 
lonesome  in  her  home.  I  pity  her.  I  say  I  would  like  to  have  you  keep  me  but  I  am  afraid  of  you. 
She  says.  She  would  like  to  be  kind  to  me.  I  believe  her.  I  ask  her,  What  is  your  name  ?  She 
answers.  My  name  is  Edith.  She  takes  me  home.  She  puts  me  in  a  pretty  cage  which  stands  near 
the  house.  I  do  not  live  in  the  cage.  I  live  in  the  woods  better  than  I  live  in  the  cage,  I  am  sad. 
Edith  comes  to  me.  She  opens  the  door  of  the  cage.  She  puts  food  on  the  floor  of  the  cage  but  I  do 
not  eat  food.  I  do  not  like  to  eat  food.  I  like  to  eat  nuts.  She  left  the  door  open.  She  goes  away. 
I  run  out  of  the  cage  and  go  in  the  woods.  I  am  happy  for  I  am  free.  Edith  comes  to  the  cage  to 
see  me  but  I  am  gone.  She  is  very  sorry  because  she  is  careless. — F.M.K,  (Fourteen  years  old. 
Congenital.    In  school  six  years. ) 

. 

"  An  Original  Dialogue.- — Flora — I  am  surprised  to  see  Mollie  has  had  her  hair  cut.  When  did 
did  she  have  it  cut.  Mamma?  Mamma — Last  winter.  How  do  you  like  it?  Doesn't  she  look  better? 
F. — I  am  displeased  to  see  it ;  I  think  she  looks  homely.  Why  didn't  you  write  to  me  about  it, 
Mamma?  M. — Only  to  surprise  you,  and  also  because  I  would  like  to  see  how  you  would  do. 
Homely  !  Every  one  admires  it,  and  thinks  she  looks  just  pretty  and  sweet,  and  so  do  I.  I'm  sorry 
to  hear  that  you  don't  like  it.  F. — I  am  much  surprised  to  hear  of  it.  Hoiv  does  Mollie  like  it  her- 
self ?  Wasn't  she  sorry  when  she  had  it  cut  ?  I'm  sure  she  was  so.  M.- — ^gl)e  enjoys  it  ever  so  much, 
but  sometimes  she  is  sorry  to  have  lost  her  beautiful  golden  curls.  She  aoled  very  funnily  while  she 
was  having  her  curls  cut  off.  F. — Oh,  I  wish  I  had  seen  her  acting  so  !  Did  she  cry  to  lose  her  curls  ? 
Where  are  they  now,  Mamma  ?  M. — No,  she  did  not  cry,  but  she  did  after  she  had  got  home  from 
the  barber-shop.  Those  curls  are  lying  in  your  bureau.  F. — Why  did  yow  put  them  in  it  ?  Did  yon 
intend  to  give  them  all  to  me.  Mamma  ?  M. — Oh,  no  ;  I  had  not  intended  to  give  all  of  them  to  you, 
but  you  may  take  one  of  them  if  you  want  to.    F. — Thank  you.    May  I  take  one  of  the  prettiest  ones;? 


89 


'ray  don't  think  me  selfish.  M. — Why?  Yes,  you  mcay.  What  are  you  going  to  do  with  it?  F. — 
'hank  you,  Mamma  ;  you  are  very  kind.  I  am  thinking  of  putting  it  in  my  Bible.  How  many  curls 
re  there  in  it?  Have  you  given  away  any  of  them?  M. — I  think  this  is  a  good  plan.  Only  four 
urls  left.  Yes,  I  have  given  away  three  of  them.  F. — To  whom?  Which  drawer  are  they  in  ? 
I. — To  Aunt  Mary,  Uncle  Tom,  and  Hattie.  I  have  forgotten  which  drawer,  but,  I  guess,  in  the 
Bcond  drawer.  You  can  look  for  them  in  all  these  drawers.  F. — Well,  then,  all  right.  I  will  not  go 
p-stairs  now,  for  I  am  so  tired.  M. — What  did  Nora  say  about  Mollie's  hair?  F. — She  says  she  is 
3rry  that  Mollie  has  lost  her  beautiful  curls,  but  she  knows  the  doctor  told  you  to  have  it  done.  She 
kes  it  well.  M. — I  am  glad  to  hear  of  it.  I  think  you  will  like  it  by  and  by  ;  I  hope  so. — F.L.N. 
Fifteen  years  old.    Congenital.    In  school  seven  years. ) 

(a) 

TJie  History  of  a  Raindrop. — I  was  once  a  little  drop  of  water,  in  Massachusetts.  My  brother 
nd  sister  loved  me  very  dearly,  and  let  me  go  away  from  them.  My  dear  parents  were  dead  when  I  was 
little  drop  of  water.  I  heard  that  my  parents  loved  me  very  much,  and  before  they  died  they  made  a 
eautiful  will,  which  was  written  that  I  might  be  one  of  the  queens  ;  and  my  brother  wanted  to  be 
ing,  but  he  fought  with  me  about  my  kingdom  ;  but  I  was  victorious  and  made  peace  with  him.  I 
jld  him  that  I  promised  to  give  him  my  kingdom  when  my  death  came,  and  I  did  not  want  him  to 
sll  my  sister  about  it,  because  I  did  not  love  her  very  much.  So  lie  was  glad  to  get  my  kingdom,  and 
e  did  not  tell  my  sister.  I  made  the  good  laws,  and  my  brother  helped  me  as  the  iiriaie  minister, 
ad  I  made  him  my  lord  chancellor.  He  was  a  very  splendid  lord  chancellor,  and  his  subjects  loved 
le  very  much.  I  wanted  to  be  a  great  queen  of  the  drops  of  water.  I  had  several  children,  who  were 
)vely  and  beautiful,  and  I  loved  them  very  much.  I  always  wanted  them  to  be  good  and  kind 
hildren,  and  the  children  were  good  to  me.  A  little  war  happened  between  my  brother  and  the 
inemies  of  the  clouds,  and  he  fought  with  them  for  several  hours.  At  the  same  time  I  came  to  help 
ly  brother,  who  was  going  to  die,  and  I  had  many  drops  of  water  to  fight  against  the  enemies  of  the 
louds.  I  won  a  great  victory,  and  brought  my  brother  to  my  palace,  and  took  care  of  him,  as  his 
ister.  Soon  he  became  better,  and  in  a  few  days  he  got  well.  By  and  by  I  was  tired  of  reigning,  and 
wanted  to  live  in  the  water.  When  I  was  at  the  palace  I  made  a  banquet,  and  invited  my  brother 
nd  my  sister.  I  sat  on  a  throne  and  talked  -with  them.  Finally  I  told  my  brother,  'You  maybe 
ow  king  instead  of  me,'  and  my  brother  was  astonished  at  what  I  said.  In  a  few  days  I  bade  them 
irewell,  and  fell  into  the  water  near  New  York.  When  I  was  in  the  water,  I  looked  at  the  clouds, 
ind  knew  that  my  brother  was  now  king.  My  brother  was  an  ambitious  king,  and  his  laws  were  good, 
le  married  a  beautiful  drop  of  water,  who  was  the  daughter  of  the  king  of  the  clouds.  I  wanted  to 
ee  my  new  sister-in-law.  My  brother  looked  in  the  water,  and  talked  with  me  often.  At  last,  when 
saw  him  looking  into  the  water,  I  cried  out  loudly,  '  I  wish  to  see  your  wife.  Can  you  help  me  by 
Tilling  me  up  to  the  palace  where  you  lived  ?'  My  brother  helped  me,  and  kept  me  in  the  palace.  I 
nind  that  my  sister-in-law  was  with  my  brother  on  thrones.  I  told  her  that  I  was  glad  to  see  her, 
nd  wanted  her  to  be  kind  to  me  till  my  death.  She  promised  to  be  kind  to  me,  and  wanted  me  to 
ve  with  her.  Every  day  I  was  in  the  air  with  my  brother,  around  the  United  vStates.  I  returned  to 
[le  palace,  and  always  was  with  my  sister,  who  was  good  and  kind. — M.B.B.  (Seventeen  years  old. 
>eaf  at  nineteen  months.    In  school  eight  years. ) 

"  Hartford,  March,  1883. — My  dear  sisters  Bertie  and  Jessie  :  I  will  try  and  answer  your  letter, 
fhich  I  received  with  much  pleasure  some  time  ago.  I  think  that  you  both  have  been  improving  in 
rriting  quite  nicely.  I  thank  you  both  very  much  for  it.  I  have  not  heard  from  my  father  and 
lother  for  about  three  weeks,  since  I  received  a  letter  from  you.  I  am  very  anxious  to  hear  from 
hem,  and  am  afraid  that  they  or  the  rest  of  you  all  may  be  sick.  I  remember  that  it  will  be  my  aunt 
Sarah's  birthday  to-morrow.  I  hope  that  she  will  have  a  very  pleasant  birthday.  I  wrote  a  letter  to 
ler  about  two  weeks  ago.  Have  you  heard  from  her  lately  ?  The  weather  is  not  very  pleasant  here. 
Lfter  dinner  every  day  the  girls  go  out  of  doors  to  play  and  skate  in  the  yard,  which  they  enjoy  very 
luch.  I  wash  the  dishes  in  the  dining-room,  with  some  of  the  girls,  this  week  ;  but  I  shall  not  wash 
hem  next  week.  I  am  monitress,  with  my  class-mate,  named  C.  L.,  this  month.  To-day  is  Mr. 
Villiams,  our  principal's,  birthday.  He  looks  as  if  he  were  very  happy.  The  twenty-second  of  last 
lonth  was  General  Washington's  birthday.  We  all  did  not  attend  school,  because  it  was  a  holiday, 
ye  had  a  very  pleasant  time  at  the  party  in  the  evening,  and  had  some  very  nice  refreshments  in  the 

ining-room.    About  two  weeks  ago  Mr.  W         took  about  eleven  pupils  to  go  to  Augusta,  Maine,  to 

ive  an  exhibition  to  the  people.    Mr.  S  also  went  there.    They  remained  there  for  three  days. 

k.bout  three  weeks  ago  Miss  S  went  up  to  Woodstock,  Vermont,  for  the  sake  of  her  health.  We 

lear  that  she  is  probably  coming  back  to  this  institution,  to  teach  her  class.  Her  class  will  be  very 
;lad  to  have  her  teach  them.  About  two  weeks  ago  ex-Governor  Jewell  died,  and  his  funeral  was 
.ttended  at  the  Congregational  Church,  near  this  institution.  A  great  many  people,  from  many  places, 
vent  to  attend  him,  and  were  greatly  grieved  for  him.  His  body  was  put  in  a  black  casket,  and  was 
arried  to  Cedar  Hill  to  be  buried,  somewhat  far  from  this  institution.  His  wife  died  of  heart  disease 
ast  Monday,  and  her  funeral  was  attended  at  her  home  yesterday.  She  went  up  to  Heaven  to  see 
\er  husband  again,  and  they  are  both  very  happy  in  it.    I  am  as  well  as  usual.    I  enjoy  studying  and 

earning  in  school.    Mr.  S  has  not  been  well,  but  is  better.    He  is  still  teaching  us  in  his  class. 

Last  Wednesday  evening  we  all  did  not  study  our  lessons.    We  went  to  the  chapel  to  see  some  sorts 

i f  shadow  pictures  which  Mr,  S  showed  us.  The  shadow  pictures  were  very  pretty,  which  we 
[njoyed  seeing  very  much.  Miss  Green  and  Miss  Newton  send  their  love  to  you  all.  Is  Charley 
eaching  in  Windsor  ?    I  want  to  hear  from  him.    I  have  not  heard  from  Fred,  for  two  months — since 
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I  sent  liim  a  present.  Will  you  please  write  a  letter  to  me  ?  Hoping  to  hear  from  you  soon,  Your 
loving  sister,  J. E.G.    (Eighteen  years  old.    Deaf  at  sixteen  months.    In  school  eight  years.) 

"  Hartford,  Nov.  1,  1882. — My  dear  sister  Belle:  I  am  well  to-day.  I  have  not  received  a  letter 
from  you.  I  am  going  to  write  a  letter  to  you  this  morning.  Two  or  three  weeks  ago,  on  Monday 
morning,  at  four  o'clock,  Mr.  Williams  called  all  the  boys.  They  all  rose  up  and  dressed  themselves. 
They  went  down  the  stairs,  and  they  went  out  of  the  door  and  saw  the  comet  in  the  heaven  for  a  few 
minutes.  After  they  saw  the  comet  they  went  up  to  the  beds  again,  and  slept  for  two  hours.  Then 
they  rose  up  again  and  dressed  themselves.  They  all  like  to  see  the  comet.  Now  many  leaves  of  the 
trees  are  falling  down  on  the  ground.  In  a  few  weeks  all  the  leaves  will  be  gone.  Last  Wednesday 
afternoon  my  class-mates  had  no  school.  About  one  o'clock  Mr.  Storrs  and  my  class-mates  went  to 
the  Capitol,  and  saw  many  old  battle-flags,  and  a  nice  statue  of  the  Genius  of  Connecticut.  They  went 
into  the  elevator,  and  it  carried  us  up  to  the  fourth  story.  A  gentleman  gave  keys  to  Mr.  Storrs,  and 
he  opened  the  door  of  the  dome.  They  went  up  on  the  stairs  to  the  dome  of  the  Capitol,  to  look 
around  the  city  of  Hartford  for  a  few  minutes.  They  liked  to  see  the  city,  and  they  came  down  and 
then  came  out  of  the  dome.  They  went  into  the  court-room,  and  saw  the  large  nice  jjicture  of  George 
Washington,  John  Hancock,  Thomas  Jefferson,  .John  Adams,  Benjamin  Franklin,  Roger  Sherman, 
Robert  R.  Livingstone,  and  the  bust  of  Judge  Foster.  They  went  into  the  Library,  and  saw  many  old 
books  and  papers,  the  flexible  stone,  and  many  pictures  of  the  Governors  of  Conn.  Mr.  Hoadly,  who 
is  the  State  Librarian  of  the  Capitol,  showed  them  to  them.  They  went  to  see  the  Charter  Oak  Arm 
Chair,  and  the  large  nice  picture  of  George  Washington  in  the  Senate-room.  They  went  into  the 
Representative  Hall  to  see  many  nice  desks  and  chairs.  Then  they  went  to  see  many  nice  statues  on 
the  walls  of  the  Capitol,  and  they  liked  to  see  them  all  very  much.  After  they  saw  the  Capitol  they 
walked  to  see  the  pleasant  park  and  the  Catholic  School.  Then  they  went  to  Hosmer  Hall.  Prof. 
Pratt,  who  is  a  friend  of  Mr.  Storr's,  invited  them  into  Hosmer  Hall,  and  showed  them  the  study 
rooms  and  the  dining-room.  They  went  into  the  Gymnasium,  and  Prof.  Pratt  showed  the  apparatus  to 
them.  He  led  them  into  the  Library,  and  they  saw  many  old  Bibles.  They  came  back  to  the  Asylum 
about  fifteen  minutes  to  four  o'clock,  p.m.  Mr.  Williams  did  not  let  the  boys  go  to  the  woods  to 
gather  nuts  and  apples,  because  the  apples  and  nuts  belong  to  the  farmers  ;  but  Mr.  W.  P.  Williams 
gave  three  large  apples  to  each  boy,  and  the  boys  ate  them.  I  send  much  love  to  all  my  friends. 
Your  loving  brother. — F.H.H.  (Eighteen  years  old.  Deaf  at  fourteen  months.  In  school  eight*' 
years. ) 

. 

"A  Recitation  in  Hidory, — Henry  I  was  the  third  English  king  of  the  Norman  family.  He' 
began  to  reign  about  1,100  A.D.,  and  reigned  for  thirty-five  years  till  1,135.  He  was  a  courageous  and 
ambitious  king.  He  was  called  '  Beauclerc  '  by  the  people  of  England  because  he  had  been  an 
excellent  scholar.  When  he  heard  about  the  death  of  William  Rufus,  the  second  brother  of  Henry  I, 
he  rode  to  Winchester  very  speedily  in  order  to  take  possession  of  William's  treasure  which  he  had  left 
him.  His  eldest  brother,  named  Robert,  was  on  a  crusade  to  the  Holy  Land.  Afterwards  he  went  to 
England  to  become  King  of  England  but  was  defeated  by  Henry  I.  Robert  was  driven  out  from 
England  and  sent  to  Cardiff  Castle  in  Wales.  He  staid  there  till  he  died.  Henry  I  married  a  Scotch 
lady,  named  Matilda,  great  grand-daughter  of  Edmund  Ironsides  of  Scotland.  Matilda  was  loved  very 
dearly  by  the  English.  He  had  two  children,  a  girl  and  a  boy.  Their  names  were  Maud  and  William.! 
The  former  was  married  first  to  Henry  V,  the  Emperor  of  Germany,  and  after  to  Geoffrey  Plantagenet, 
Earl  of  Anjou.  William  planned  to  go  to  Normandy  to  marry  a  lady,  named  Alice  of  Anjou.  Once 
he  invited  about  one  hundred  and  forty  nobles  to  sail  in  a  vessel  with  him.  The  vessel  was  called 
'The  White  Ship.  He  wanted  to  have  his  father  Henry  go  with  him  but  he  did  not  accept  his 
invitation.  While  William  and  these  nobles  were  happy  in  the  ship,  the  sailors  got  so  drunk  thai 
they  did  not  know  how  to  guide  her.  By  and  by  the  sailors  ran  her  against  a  rock  and  many  of  th« 
people  were  drowned.  But  William  was  not  drowned  and  got  into  a  boat.  He  heard  the  cries  of  the  ■ 
people  and  caused  the  oarsmen  to  turn  back  to  them.  They  helped  them  in  escaping  from  drowning. 
But  the  boat  soon  was  sunk  with  their  weight  because  it  was  crowded  by  many  of  the  people, 
William  and  they  were  all  drowned  except  that  a  butcher  was  saved.  The  next  day  he  found  thai 
William  had  died.  He  went  to  England  with  that  sad  news  of  the  death  of  William  which  was  tolc 
to  Henry  I.  He  never  smiled  at  any  person  again.  He  died  in  the  year  1,135.  He  was  succeeded  bj 
Stephen,  the  usurper. — A.E.N.    (Eighteen  years  old.    Deaf  at  five  years.    In  school  nine  years. ) 

(a) 

"England  and  the  United  States. — It  is  very  commonly  said  that  the  United  States  Govern 
ment  is  the  best  of  all  the  governments  in  the  world.  We  live  in  this  country  which  was  settled  ii 
the  seventeenth  century  by  the  '  Pilgrims  '  who  disliked  to  have  the  English  rule  over  them  and  trea 
them  cruelly.  It  was  the  reason  why  they  came  to  this  country  to  settle  permanently  here,  becaus 
they  wanted  to  woi-shii)  God  but  they  were  not  allowed  to  do  so  in  Europe  and  they  were  compelled  t 
a  religion  which  was  made  by  bishops  who  got  a  good  salary  from  the  government  as  long  as  the; 
lived.  Some  of  them  who  often  worshipped  God  in  secret  places,  became  real  Christians  and  the; 
asked  Him  to  lead  them  to  another  good  land  in  which  they  might  pray  to  Him.  He,  when  He  h* 
heard  that  they  wanted  Him  to  lead  them  away,  was  very  willing  to  teach  how  to  go  to  the  beav 
country  America.  Finally  they  secretly  escaped  from  England  across  the  Atlantic  ocean  over  whic  ' 
they  sailed  in  a  ship  for  two  months,  because  they  had  no  steamship.  I  know  that  they  were  ver ' 
glad  to  reach  this  country  to  reside  permanently  and  to  worship  God  as  they  pleased.  How  kind 
wise,  powerful,  and  glorious  God  is,  who  helped  the  '  Pilgrims.'    Before  they  came  to  Massachusetts 
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J  ^ny  Indians  formerly  living  there,  all  died  from  a  disease  as  the  history  says.  I  think  that  G-od 
fc'ised  them  to  die  from  the  disease  so  that  the  Pilgrims  who  had  told  him  that  they  wanted  to  live  in 
a  ood  place,  might  come  there,  but  I  am  not  sure.  After  this  their  settlement  was  made  in  Plymouth, 
J ,ss.,  in  1620  A.D.,  although  the  State  of  Virginia  had  been  made  thirteen  years  before.  Many  years 
l;3r,  the  government  became  orderly.  Some  wise  men,  the  natives  of  this  country,  agreed  together  to 
h  'e  a  Republic.  Finally  they  themselves  made  laws  for  the  Americans  who  were  very  willing  to 
h'e  the  laws  made  in  their  country  and  they  did  not  allow  the  English  government  to  rule  over  them, 
a  they  remembered  that  they  were  persecuted  by  the  English  ministers  about  religion.  At  first  some 
o;hem  disliked  to  have  some  of  these  laws  but  by  and  by  they  liked  such  laws  after  the  lawyers 
e  olained  them.  They  first  united  thirteen  colonies  into  one  government  in  that  century.  In  the 
r  eteenth  century  all  the  states  and  territories  have  been  united  to  make  the  whole  government.  The 
Oted  States  people  may  choose  a  president  every  four  years.  I  have  heard  that  the  Congress  wish 
t'pake  a  law  that  the  Unites  States  president  sliall  be  chosen  every  eight  years  but  it  has  not  decided 
.  -  yl.  I  do  not  think  it  will  be  done  so.  The  United  States  government  does  not  resemble  the  English 
.  gj^ernment  which  I  am  going  to  tell  you  about.  Several  hundred  years  after  the  Christian  era,  the 
gj^ernment  of  England  was  very  disorderly  because  the  inhabitants  were  savages,  but  many  hundred 
yirs  after,  the  English  Government  became  good  and  the  people  became  somewhat  intelligent.  Since 
t|  reign  of  Queen  Elizabeth,  some  good  laws  have  been  made  for  the  people.  During  her  reign,  there 
vVe  very  many  intelligent  men.  But  they  were  not  all  allowed  to  vote.  In  the  nineteenth  century, 
t !  English  government  includes  two  houses,  viz.  :  the  '  House  of  ^Lords '  and  the  '  House  of 
Cinmons.'  The  people  may  vote  for  some  wise  men,  as  the  United  States  people  vote,  to  have  them 
p|s  the  laws  in  the  Parliament-house.  Now  the  English  government  is  better  than  all  the  governments 
iiEurope. — W.E.    Nineteen  years  old.    (Congenital.    In  school  nine  years.) 

Terms  of  admission. 

"  I.  The  Asylum  will  provide  for  each  puj^il  board,  lodging,  and  washing,  the  continual  suiierin- 
dence  of  health,  conduct,  manners,  and  morals,  fuel,  lights,  stationery,  and  other  incidental 
oenses  of  the  schoolroom,  for  which,  including  tuition,  there  will  be  an  annual  charge  of  one  hundred 
a  a  I  seventy-five  dollars. 

"  II.  In  case  of  sickness  the  necessary  extra  charge  will  be  made. 

"III.  No  deduction  from  the  above  charge  will  be  made  on  account  of  vacation  or  absence — 
lept  in  case  of  sickness. 

"  IV.  Payments  are  always  to  be  made  six  months  in  advance,  for  the  punctual  fulfilment  of 
ioh  a  satisfactory  bond  will  be  required. 

"V.  Each  person  applying  for  admission  must  be  between  the  ages  of  eight  and  twenty-five  years  ; 
st  be  of  good  natural  intellect,  capable  of  forming  and  joining  letters  with  a  pen  legibly  and 
irectly,  free  from  any  immoralities  of  conduct  and  from  any  contagious  disease. 

I      "Application  for  the  benefit  of  the  legislative  appropriations  in  the  States  of  Maine  and  New 
mpshire  should  be  made  to  the  Secretaries  of  those  States  respectively — in  Massachusetts  to  the 
sretary  of  the  Board  of  Education — in  each  case  stating  the  name  and  age  of  the  proposed  beneficiary, 
al  the  circumstances  of  his  parents  or  guardian.     Applications  as  above  in  Vermont,  Rhode  Island, 
ail  Connecticut  respectively,  should  be  made  to  his  Excellency,  the  Governor  of  the  State.      In  all 
I  0  es  a  certificate  from  two  or  more  of  the  selectmen,  Magistrates,  or  other  respectable  inhabitants  of 
i  ti  township  or  place  to  which  the  applicant  belongs  should  accompany  the  application. 

"  Those  applying  for  the  admission  of  paying  pupils  may  address  their  letters  to  the  Principal  of 
t  Asylum,  and  on  all  the  letters  from  him  respecting  the  pupils  postage  will  be  charged. 

■•  The  time  for  admitting  pupils  is  the  second  Wednesday  of  September,  and  at  no  other  time  in 
.r.    Punctuality  in  this  resjject  is  very  important,  as  it  cannot  be  expected  that  the  progress  of  a 
ole  class  should  be  retarded  on  account  of  a  pupil  who  Joins  it  after  its  formation.    Such  a  pupil 
i|st  suffer  the  inconvenience  and  the  loss. 

"  It  is  earnestly  recommended  to  the  friends  of  the  deaf  and  dumb  to  have  them  taught  to  write 
!iir  and  legible  hand  before  they  come  to  the  Asylum.  This  can  easily  be  done,  and  it  prepares 
!m  to  make  more  rapid  improvement. 

"When  a  pupil  is  sent  to  the  Asylum,  unless  accompanied  by  a  parent  or  some  friend  who  can 
■e_  the  necessary  information  concerning  him,  he  should  bring  a  written  statement  embracing 
icifically  the  following  particulars  : — 

1.  The  name  in  full. 

2.  Post-office  address  and  correspondent. 
8.  Day,  month,  and  year  of  birth. 

4.  Cause  of  deafness. 

5.  Name  of  the  parents. 

6.  Names  of  the  children  in  the  order  of  their  age. 

7.  Were  the  parents  related  before  marriage  ?    If  so,  how  ? 

8.  Has  the  pupil  deaf-mute  relatives  ?    If  so,  what  ? 

"The  pupil  should  be  tvell  clothed— that  is,  he  should  have  both  summer  and  winter  clothing 
e  )ugh  to  last  one  year,  and  should  be  furnished  with  a  list  of  the  various  articles,  each  of  which 
luld  be  marked.     A  small  sum  of  money — not  less  than  five  dollars — should  also  be  deposited  with 
Steward  of  the  Asylum  for  the  personal  expense  of  the  pupil  not  otherwise  provided  for. 
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' '  Packages  of  clothing  or  boxes  sent  by  express  will  reach  the  pupils  safely.    The  expreu  t 
cJtarges  should  in  all  cases  he  prepaid. 

"  Careful  attention  to  these  suggestions  is  quite  important. 

"  There  is  but  one  vacation  in  the  year.  It  begins  on  the  last  Wednesday  o£  June,  and  closes  o 
the  second  Wednesday  of  September.  It  is  expected  that  the  pupils  will  spend  the  vacation  at  homf 
This  arrangement  is  as  desirable  for  the  benefit  of  the  pupils,  who  need  the  recreation  and  change  ( 
scene,  as  for  the  convenience  of  the  Institution,  thus  affording  opportunity  for  the  necessary  painting 
cleansing,  etc.  The  present  facilities  for  travel  enable  most  of  the  pujjils  to  reach  home  on  the  evenin 
of  the  day  they  leave  Hartford.  Every  pupil  is  expected  to  return  punctually  at  the  opening  of  tl: 
school,  on  the  second  Wednesday  of  September. 

"On  the  day  of  the  commencement  of  the  vacation  a,n  officer  of  the  Asylum  will  accompany  sue 
pupils  as  are  to  travel  on  the  railroads  between  Hai'tford  and  Boston,  taking  care  of  them  and  their  ba; 
gage,  on  condition  that  their  friends  will  make  timely  provision  for  the  expenses  on  the  way,  and  enga^ 
to  meet  them  immediately  on  the  arrival  of  the  early  train  at  various  points  on  the  route  previous! 
agreed  on,  and  at  the  station  of  the  Boston  and  Albany  Railroad  in  Boston.  A  similar  arrangement 
made  on  the  Connecticut  River  Railroad  as  far  as  White  River  Junction.  No  person  will  be  sent  frc 
the  Asylum  to  accompany  the  pupils  on  their  return  ;  but  if  their  fai'e  is  paid  and  their  trunks  a:  i  ie 
checked  to  Hartford,  it  will  be  safe  to  send  them  in  charge  of  the  conductor.  i  c 

k 

Tlie  Institution  not  for  weak-minded  ciiildren — A  Scliool,  not  a  Hospital. 
"  Applications  are  frequently  received  for  the  admission  of  children  of  weak  minds.  Repeated; 
such  children  are  brought  to  our  school,  and  parents  sometimes  feel  it  hard  that  we  decline  to  recei'' 
them.  They  are  not  deaf,  but  dumb,  and  that  only  because  they  have  not  mind  enough  to  learn ;; 
speak.  This  truth  it  is  very  hard  for  parents  to  admit,  and  not  unfrequently  they  tell  us  of  all  t! 
child's  bright  ways,  asserting  that  it  is  the  most  bi'illiant  one  of  the  family.  Parental  love  and  pi' 
have  magnified  every  least  indication  of  intelligence,  and  caused  blindness  to  every  defect.  We  ha' 
ixnbounded  symjjathy  for  such  parents  in  their  great  trial,  but  a  sense  of  duty  compels  us  to  state  tl 
facts  of  the  case  plainly.  There  are  special  schools  for  such  children,  where  instruction  and  care  a 
adapted  to  their  needs,  and  there  they  should  be  sent.  This  is  not  a  school  for  those  who  are  mere 
deficient  in  intellect,  neither  is  it  a  nursery  where  children  too  young  to  make  good  use  of  educatior 
advantages  may  be  cared  for.  Nor  yet,  once  more,  is  it  a  Hospital,  where  mutes  too  feeble  to  attei 
school  may  remain  to  receive  jiroper  nursing.  We  have  no  doubt  of  our  ability  to  do  either  of  the 
things  well,  but  we  cannot  divert  to  such  uses  funds  appropriated  for  educational  purposes,  furtb 
than  is  necessary  for  the  proper  care  of  the  legitimate  pupils  of  the  school  iu  their  occasional  illnessi 
Our  proper  work  is  educational,  and  that  only. 

Methods  of  instruction. 

"  The  methods  of  instruction  pursued  in  our  school  have  been  the  same  as  in  the  years  immediate 
preceding,  viz.,  the  manual  alphabet,  writing,  articulation,  and  signs,  and  I  think  that  the  avera 
results  attained  have  not  been  surpassed  here.  A  careful  examination  of  what  has  been  accomplish 
in  deaf-mute  instruction  during  the  past  year  has  revealed  no  new  methods,  nor  any  new  applicatio 
of  old  methods  by  any  system.  Some  old  theories  have  been  revived,  and  some  theories,  long  sir 
exploded,  have  been  brought  forward  as  new. 

Signs  in  the  order  of  words. 

"Fifty  years  ago  language  exercises  were  dictated  to  deaf  mutes  by  signs  given  in  the  order  oft 
words  of  the  English  language.  Nay,  the  teachers  even  went  so  far  as  to  accompany  each  word-sij 
thus  given,  with  its  appropriate  grammatical  symbol.  Sentences  thus  given  were  reproduced  w. 
marvellous  accuracy.  Visitors  to  the  school  rooms  were  astonished  at  the  proficiency  of  the  pupi 
Yet,  while  pupils  could  reproduce  sentences  from  the  methodical  or  word-signs  of  the  teachers  Wi 
machine-like  accuracy,  the  process  made  mere  machines  of  them,  and  did  not  tend  to  make  th 
independent  writers.  They  were  not  taught  to  think  and  weigh  the  force  of  each  word,  and  wl 
thrown  upon  themselves  they  failed.  The  results  were  so  unsatisfactory  to  the  instructors,  who  kn 
the  truth  of  the  matter,  that  that  method  of  instruction  was  abandoned  more  than  a  quarter  o: 
century  ago. 

Air-exploded  theory. 

"How  shall  deaf  mutes  be  taught  to  use  the  English  language  with  the  same  facility  and  accuK 
of  idiomatic  expression  as  hearing  persons  of  equal  ability,  has  been  tlie  question  of  questions  e' 
since  deaf-mute  instruction  began.  '  I  have  it !  I  have  it !'  has  often  been  the  cry.  '  Use  signs 
the  order  of  the  words  in  written  language. '  But  when  this  theory  is  put  to  the  test,  it  has  the  sa 
slight  failing  that  always  is  found  in  the  machine  for  perpetual  motion,  so  often  invented, — it  will: 
work.  But  this  Will-o'-the-Wisp  will  not  away.  Periodically  it  returns.  '  Signs  in  the  order  of  ' 
words  will  cure  deaf-mutisms'  is  the  alluring  form  it  takes.  Sometimes,  even  at  this  late  day,  we 
teachers  pursuing  this  phantom,  trying  to  seize  what  is  apparently  only  just  beyond  their  reach.  B 
alas  !  it  always  eludes  their  grasp. 

Signs  for  the  order  of  thought. 
"  Signs  used  in  the  order  of  words  may  sometimes  serve  a  good  purpose  in  translating  to  thi 
who  already  have  a  good  command  of  written  or  spoken  language,  when  the  object  is  to  convejr 
exact  form  of  words,  the  grammatical  constructions  having  been  already  mastered  and  the  idi' 
familiarized.    But  such  a  use  of  signs  is  contrary  to  the  genius  of  the  sign  language.    That  requ 
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Is  to  be  used  in  the  natural  order  of  thought.  When  so  used,  they  convey  thought  vividly. 
Inge  this  order,  and  give  the  signs  in  the  order  of  words  in  the  English  language,  especially  with 
ycag  pupils,  and  the  life  is  at  once  taken  out  of  them.  To  explain  the  meaning  of  language,  to 
oc.-ey  ideas,  to  awaken  thought,  to  stimulate  and  train  the  reasoning  powers,  signs  used  in  the 
naral  order  are  invaluable  ;  but  when  used  mechanically,  as  a  means  of  teaching  the  order  of  words 
fie  English  language,  they  are  nearly  worthless. 

Genius  of  the  sign  language — The  toto-coiigenitally  deaf. 
How,  then,  shall  the  English  language  be  acquired  ?  By  jjractice  in  the  use  of  it  in  either  or  all 
he  forms  of  reading  it,  writing  it,  spelling  it,  and  speaking  it.  This  practice  should  always  be 
ided  on  a  carefully  devised  system  of  instruction,  founded  upon  grammatical  principles,  so  that  the 
diiculties  may  be  presented  one  at  a  time,  and  not  hurled  en  tnasKc  at  the  pupil.  Will  this  give  the 
to||-congenitally  deaf  the  same  freedom  in  the  use  of  idiomatic  English  as  tlie  same  persons  would 
had,  if  possessed  of  all  their  faculties  ?  No.  Nor  will  this  be  possible  by  any  means  short  of  the 
gil  of  hearing.  Without  this  sense  we  see  no  possible  way  of  securing  the  same  amount  of  j^ractice  as 
w  1  it.  Approximations  may  be  reached,  but  approximations  only.  It  is  a  fact,  and  we  may  as  well 
tiowledge  it,  that  the  great  mass  of  congenital  mutes  (there  have  been  exceptions)  never  has 
!;eeded  in  gaining  a  perfect  command  of  idiomatic  English,  nor  is  there  any  probability,  so  far  as  we 
vow  see,  that  any  method  of  instruction  will  ever  be  devised  by  which  they  will  be  able  to  do  this, 
difficulty  is  a  radical  one,  and  lies  in  conditions  imposed  by  Providence — conditions  whicli  human 
ailor  skill  can  neither  remove  nor  overcome.  With  rare  exceptions  teachers  must  be  content,  if  toto- 
ccgenitally  deaf  pupils  learn  to  express  their  ideas  in  language  with  clearness  and  grammatical 
acliracy,  and  must  not  expect  them  to  attain  to  the  mastery  of  all  the  English  idioms.  When  the 
pi'luctions  of  semi-mutes,  who  lost  their  hearing  at  six,  eight,  or  ten  years  of  age,  are  put  forward  as 
saples  of  what  deaf  mutest  may  be  expected  to  do  in  the  acquisition  of  language,  great  injustice  is  done 
tcihe  large  class  of  genuine  deaf  mutes.  The  two  classes  are  on  entirely  different  footings.  The 
di^rence  is  in  kind  and  not  merely  in  degree.  They  have  started  from  stand-points  very  widely 
sebated,  and  the  semi-mute,  with  his  nearly  perfect  command  of  idioms,  may  show  much  less  mental 
foe  and  deserve  far  less  credit  than  his  deaf-mute  class-mate,  who  can  make  but  very  indifferent  use 
of  Jiomatic  English. 

Deaf  mutes  in  the  United  States. 
"The  census  of  1870  reported  16,205  deaf  mutes  in  the  United  States,  wliile  the  census  of  1880 
:giis  the  whole  number  of  deaf  mutes  in  this  country  at  about  35,000.  Exact  figures  are  not  yet 
::a'\  liable.  The  census  of  1870  was  confessedly  very  inaccurate  in  its  report  of  all  the  defective  classes, 
bi  in  taking  the  census  of  1880,  the  report  of  these  classes  was  made  a  special  dejjartment  of  the  work, 
ai  great  pains  were  taken  to  make  the  lists  of  them  as  full  and  as  accurate  as  possible.  The  returns, 
tl  .igh  still  far  from  perfect,  are  much  nearer  that  point  than  anything  previously  attained,  and  may 
biftll  that  could  be  expected,  when  the  difficulties  of  the  case  are  given  due  consideration.  Many  a 
%nt,  either  through  pride,  or  pity,  or  mistaken  kindness,  will  conceal  the  truth  concerning  his 
L  Unrtunate  child,  and  the  sharpest  census  taker  sometimes  will  be  deceived. 

Census  returns — Advice  as  to  first  symptoms  of  deafness. 
"Until  the  cenSlis  of  1870  the  returns  indicated  but  one  deaf  mute  in  every  two  thousand  of  the 
p(ulation.  By  the  corrected  returns  of  that  census  the  ratio  was  increased  to  about  one  in  sixteen 
hi'dred.  And  the  census  of  1880  still  farther  increases  it  to  about  1  in  1,430  of  the  population.  This 
iniicase  of  ratio  is  probably  only  apparent,  and  is,  in  fact,  due  to  greater  accuracy  in  the  census 
rejirns.  For,  while  the  causes  of  deafness  are  not  increasing,  the  increased  attention  to  the  ear  by 
:e\'y  good  physician  in  certain  diseases  which  are  liable  to  affect  that  organ,  and  the  improved 
m  hods  of  treatment  of  diseases  of  the  ear  at  tlie  hands  of  specialists,  in  very  many  cases  save  the 
iicing,  which  under  the  old  methods  of  treatment,  or  want  of  treatment,  inevitably  would  have  been 
,lo.  Where  defects  of  hearing  are  discovered  in  children,  competent  medical  advice  should  be  sought 
.ai  nee.  Oftentimes  everything  depends  upon  promptness  of  treatment.  The  progress  of  disease  may 
■  bi  topped,  while,  if  left  to  run  its  course,  it  may  cause  irreparable  injury.  If  disease  be  allowed  to 
;  se'ously  impair  the  organ  of  hearing,  no  human  art  or  skill  can  restore  it  to  its  normal  condition.  A 
sllful  aurist  can  tell  whether  or  not  any  given  case  can  be  helped  by  treatment,  and  liis  advice  should 
b(  lought  and  followed.  Quacks  are  numerous,  and  should  always  be  avoided,  but  honest  plij'sicians 
jn  r  always  be  found. 

Deaf  mutes  in  New  England — Mute  children  must  he  educated. 
'  It  has  long  been  believed  that  there  were  large  numbers  of  deaf  mutes  of  school  age,  yet  making 
jUase  of  the  privileges  ope»i  to  them.  The  census  of  1880  definitely  establishes  this  fact  by  giving  the 
rUi  le  and  residence  of  every  deaf  mute  who  could  be  found.  From  a  list,  furnished  us  from  the 
r  C  sus  Bureau,  we  have  obtained  the  names  and  residences  of  over  400  deaf  mutes  in  New  England,  of 
scDol  age,  who,  at  the  time  the  census  wars  taken,  were  not  and  never  had  been  at  school.  These  are 
d:  rihuted  as  follows  (we  cannot  give  the  exact  figures)  :  In  Maine  about  100,  in  New  Hami^shire  about 
4(  in  Vermont  about  40,  iif^Massachusetts  about  120,  in  Rhode  Island  about  30,  in  Connecticut  about 
5(  They  are  scattered  throughout  every  county  in  New  England  except  three.  Some  means  should 
,,iM;aken  to  gather  these  into  the  schools,  which  have  been  provided  for  them.  It  is  neither  safe  nor 
we  to  allow  them  to  grow  up  in  ignorance.  As  a  matter  of  economy  merely,  not  to  put  it  on  any 
hjier  ground,  town  and  State  authorities  should  see  to  it  that  every  mute  child  within  their  borders 
.|r  roves  the  educational  advantages  provided  for  it.    No  longer  ago  than  last  June  one  of  the  uneducated 
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mutes,  whose  name  is  on  the  list  above  referred  to,  as  a  tool  in  the  liands  of  others,  committed 
most  brutal  murder,  tlie  trial  for  which  cost  the  State  more  than  twice  what  it  would  have  cost  to  hav 
sent  him  to  school,  and  the  expense  of  his  confinement  may  go  on  accumulating  for  mauy  years  to  comt 
Had  this  boy  been  sent  to  school  at  a  proper  age,  and  been  subjected  to  its  mental  and  moral  training 
there  is  no  probability  that  he  could  have  been  induced,  even  by  his  own  father,  to  commit  so  horribl 
a  crime.  His  ignorance  made  him  a  supple  tool  in  the  hands  of  others  to  wreak  their  vengeance  ani 
satisfy  their  hate. 

Effects  of  a  contrary  system. 

"  If  any  considerable  portion  of  this  large  number  of  mutes  shall  be  allowed  to  grow  up  withou 
education,  no  small  part  of  them  will  become  assui-edly  either  paupers  or  criminals.  Economy,  justice 
humanity,  religion,  all  unite  in  pleading  for  the  education  of  these  children. 

Industrial  instruction. 

"  Instruction  in  tailoring,  shoe-making,  and  cabinet-making  has  been  given  to  the  boys  as  usual 
and  although  there  was  an  unusual  number  of  beginners  in  each  of  the  shops,  they  have  show: 
gratifying  interest  in  their  work,  have  made  commendable  improvement,  and,  in  generous  rivalry,  hav 
turned  out  very  respectable  work. 

Steam  power. 

"The  introduction  of  steam  power  into  the  cabinet  shop — an  improvement  so  long  desired — ha 
removed  the  chief  cause  of  friction  there,  and  has  released  several  boys,  who  furnished  the  motiv 
power  for  the  turning  lathe,  from  tedious  labour."  ^ 

Number  of  pupils. 

The  number  of  pupils  in  the  school  within  the  year  ending  May,  1880,  was  : — 


Supported  by — 

Males. 

Females. 

Totals 

  19 

15 

34 

  17 

4 

21 

  8 

12 

20 

Massachusetts  

  49 

25 

74 

  3 

3 

6 

  35 

27 

62 

2 

2 

Total  

  lai 

88 

219 

Whole  number  in  attendance  within  the  year    219 

Greatest  nvimber  at  any  one  time   183 

Average  attendance  during  the  year   180 

Report  of  the  Principal,  1881. 
In  the  Report  of  the  Principal  for  the  year  ending  May  1st,  1881,  the  following  is  given 
"  The  whole  number  of  puptils  under  instruction  during  the  year  was  225.    The  number  of  pupil 
present  May  1,  1880,  was  190  ;  46  were  discharged  ;  32  new  pnpils  were  admitted,  and  3  former  pupil 
readmitted,  leaving  179  as  the  present  attendance.    Of  this  number  30  are  from  Maine;  17  from  Nei 
Hampshire  ;  10  from  Vermont ;  61  from  Massachusetts  ;  6  from  Rhode  Island  ;  and  49  from  Connecticut 

The  Audiphone. 

"  At  the  opening  of  the  school  year  in  September,  a  class  of  six  pujjils  was  selected  for  furthe; 
experiment  with  the  audip)hone,  care  being  taken  to  include  only  those  who  seemed  to  hear  with  it 
After  five  months  of  daily  practice  with  the  instrument,  we  are  convinced  that  it  gives  a  little  assistanci 
in  acquiring  vowel  sounds,  but  beyond  that  we  are  able  to  discover  no  advantage  from  it  to  our  pupils 

Principals'  Convention,  1880 — Tlie  Clarke  Institution. 
"  The  Fourth  National  Convention  of  Principals  of  Institutions  for  the  Deaf  and  Dumb,  met  a 
the  Clarke  Institution,  at  Northampton,  May  25th-28th,  1880.  The  different  methods  of  instruction 
by  signs,  by  articulation,  and  by  the  combined  method,  occupied  much  time  in  their  discussion.  Tb 
classes  of  the  Clarke  Institution  went  on  regularly  during  the  time  that  the  convention  was  in  session 
and  every  opportunity  was  afforded  to  members  of  the  convention  to  sec  the  regiilar  work  of  the  school 
and  to  ascertain  for  themselves  the  results  which  had  been  reached.  If  the  M'orking  of  the  system  o 
teaching  by  articulation,  as  practised  at  the  Clarke  Institution,  was  not  understood,  it  certainly  waf 
not  the  fault  of  the  authorities  there.  The  Institution  is  furnished  with  a  large  corps  of  experienced, 
enthusiastic,  and  accomplished  teachers,  and  with  every  facility  for  securing  the  best  results  to  h 
attained  by  their  system.  In  the  discussions  of  the  convention,  the  articulation  system  and  th^ 
combined  system,  as  used  by  this  and  most  of  the  similar  institutions  of  this  country,  were  each  warml; 
advocated,  the  latter  being  strongly  favoured  by  a  very  large  majority  of  the  convention. 

International  Convention  at  Milan,  1580. 
"From  the  6th  to  the  11th  of  September  h,st,  an  International  Convention  of  teachers  of  dea- 
mutes  was  held  at  Milan,  Italy.    As  a  majority  of  the  members  of  the  convention  were  Italians,  am 
the  schools  for  deaf  mutes  in  Italy  are  conducted  on  the  articulation  system,  the  subject  of  articulatioi 
naturally  occupied  a  large  share  of  the  time  and  attention  of  the  convention. 
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"The  prominence  given  to  this  subject  in  these  two  conventions,  and  the  claims  made  for  this 
jthod  of  instruction  in  the  new  phase  which  it  has  assumed,  make  it  expedient  for  us  to  review,  once 
)re,  the  ground  so  often  gone  over  in  the  past,  and  to  examine  the  claims  now  put  forward. 

The  Pure  Oral  System— The  American  System. 
"  In  the  discusssion  w^e  shall  use  the  term,  '  Pure  Oral  System,'  being  that  adopted  by  the  Milan 
invention  to  designate  the  articulation  system,  and  the  term  American  System,  to  designate  that  com- 
•ehensive  system  in  general  use  in  this  country,  where  signs,  the  manual  alphabet  and  writing  are 
jed  as  the  means  of  instruction,  and  articulation  and  lip-reading  are  taught  as  accomplishments.  That 
;  certain  portion  of  the  deaf  may  be  taught  articulation,  and  through  it  receive  an  education  is  con- 
ded  by  all.  This  portion  includes  the  semi-nnUe>i  and  the  semi-deaf,  and  exceptionally  bright  cases 
total  congenital  deafness.  These  can  be  taught  in  this  way,  as  they  may  soon  acquire,  if  they  do  not 
iready  possess  it  on  entering  school,  sufficient  articulation  and  lip-reading  to  enable  tliem  to  conimuni- 
Ite  with  their  instructors.  There  is  another  class,  comprising  a  large  proportion  of  deaf  mutes  who 
|ver  would  attain  facilitj'  in  articulation  and  lip-reading.  This  class  nearly  all  the  teachers  of  the 
^af,  including  a  large  part  of  the  most  ]pronounced  articulationists,  admit  can  be  better  taught  through 
e  sign  system.  Concerning  the  most  profitable  way  of  instructing  those  occupying  the  middle  ground 
itween  these  two  classes  there  is  earnest  dispute.  It  is  conceded  by  most  advocates  of  articulation, 
at  the  general  education  of  this  medium  class  can  be  carried  on  much  more  rapidly,  and  a  broader 
ivelopmeut  given,  in  the  time  allotted  them  at  school,  through  the  American  system,  tlian  through 
e  'pure  oral'  system,  but  they  strenuously  claim  that  the  benefits  of  the  articulation  and  lip-read- 
g,  which  they  acquire,  more  than  compensate  for  tlie  loss  in  general  development.  On  the  other  hand, 
le  advocates  of  the  American  system  maintain  that  this  medium  class  may  carry  on  their  general  in- 
duction by  the  sign  system,  and  at  the  same  time,  under  special  teachers,  acquire  nearly  as  much  of 
Iticulation  and  lip-reading,  as  they  would  if  taught  by  the  '  pure  oral'  system.  This  is  the  theory 
id  practice  of  this  Institution. 

"  Again,  the  advocates  of  the  '  pure  oral'  system  almost  invariably  claim  that  the  use  of  signs  in 
e  instruction  of  the  deaf  hinders  their  progress  in  the  acquisition  of  language.  They  claim  that  the 
^perfections  in  the  language  of  the  pupils  of  the  sign  schools  are  caused  by  the  liabit  of  thinking  in 
gns.  But  we  find  the  same  imperfections  in  the  language  of  pupils  who  have  been  taught  exclusively 
articulation,  and  who,  their  teachers  claim,  have  no  knowledge  of  signs.  Precisely  the  same  kind 
mistakes  are  made  also,  by  foreigners  who  attempt  to  write  the  English  language  before  they  have 
loroughly  mastered  it.    The  following  quotations  will  illustrate  this  point. 

Quotations  in  illustration. 

"No.  1  is  an  extract  from  an  imaginary  story,  suggested  by  a  picture  which  lay  before  the  pupil 
hile  it  was  written.  The  writer  lost  hearing  at  the  age  of  two  and  one-half  years,  and  liad  been  at 
hool  only  where  the  use  of  signs  was  prohibited. 

' '  No.  2  is  an  extract  from  a  letter  written  by  a  little  Indian  boy,  at  school  at  Carlisle  Barracks, 

snn. 

"  No.  3  is  an  extract  from  a  letter  of  a  Japanese  gentleman  to  a  friend  living  in  this  city. 

"  No.  4  is  a  letter  written  by  a  young  Mexican,  who  is  now  attending  a  private  school  in  this  state. 

No.  1. 

"  A  woman  sat  in  the  street,  and  some  people  want  eat  apples  and  we  gave  money  to  her  about  it. 
TO  boys  asked  how  much  cost  a  apple.  She  said  five  cents.  He  don't  pay  it,  and  we  walked  all 
3und  in  the  street,  and  woman  stay  is  too  long  time,  because  she  is  very  tired,  and  two  boys  saw  her 
eped,  and  he  walked  no  noise  thief  and  ran  off.  He  are  very  bad  boy  because  we  thief  apples  to  poor 
)man. 

No.  2.  _ 

"  This  is  a  very  beautiful  morning,  because  my  heart  is  very  cheerful  now  about  something  just  a 
tie  talk  to  you  again  this  time.  *  »  *  j  ^yant  you  answer  back  to  me  very  well.  I  think  to  try. 
ivant  to  please  me  every  day.  What  you  said  them,  I  want  hear  them  all  you  truth  because  good 
'  n  every  day.  I  very  hard  try  read  this  time.  *  *  *  j  y^r^^  very  excuse  all  the  time  at  this 
ilisle  Children's  School. 

No.  3. 

"  You  will  like  not  with  a  slightest  doubt  this  kind  walk  should  you  be  chanced  to  be  in  E  

.ring  that  time.  But  I  must  confess  that  I  like  better  to  enjoy  with  our  little  circle  under  the  trees 
erhanging  upon  your  house  where  we  played  many  a  time  croquet,  or  anywhere  we  used  to  spend 

iny  but  summer  eves  to  joyously  on  green  grass,  which  rather  difficult  to  get  in  E  ,  on  account 

|e  stiffness  of  society  in  E  ,  or  which  is  found  should  we  go  to  the  public  places,  parks,  but  very 

ch  unpleasant  through  mixing  yourself  with  the  commons  who  are  rough  and  ignorant  beyond 
pression. 

No.  4. 

"N  -,  Conn,  April  13th,  1881.    Dear  Sir, — Last  vacation  I  had  very  pleasant  time.    I  went  to 

.  ^artford  and  spend  day  and  a  half.    Tlie  time  seemed  to  me  very  short  indeed.    I  saw  many  things 
\\^t  I  never  have  seen  them  before.    I  came  very  happy  from  my  trip.    Next  week  I  went  to  New 
3rk  to  see  my  friend,  but  I  did  not  met  him.    I  saw  the  Obelisk  from  far  distance,  because  the  police- 
^u  did  not  let  us  go  near  it.  In  the  afternoon  I  started  to  Buffalo.    Before  I  went  to  Buffalo,  I  went 
Niagra  Falls. — Yours  truly,  J.  M  . 
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The  Two  Systems. 

"  How  can  these  mistakes  be  accounted  for  ?  They  surely  cannot  he  attributed  to  signs.  No  ;  in 
all  these  cases  the  trouble  conies  simjjly  and  only  from  an  imperfect  knowledge  of  the  English  language. 
The  remedy  for  these  imperfections  must  be  found  in  an  increased  familiarity  with  the  language,  and 
this  familiarity  must  come  through  practice  in  the  use  of  language.  The  pure  oralists  claim  that  their 
pupils  get  more  practice  in  language  than  the  pupils  of  the  sign  schools;  but  observation  of  the  working 
of  their  system  leads  us  to  believe  that  this  claim  is  unfounded.  The  method  of  communication  is 
so  much  slower,  and  must  be  so  much  more  individual  in  its  working,  that  the  pupils  taught  by  the 
American  system  actually  get  much  more  practice  in  the  use  of  the  English  language  than  the  pupils 
taught  by  the  '  pure  oral '  system. 

' '  Signs  are  used  by  teachers  only  as  a  means  of  instruction — never  as  an  end.  The  mastery  of  the 
English  language  is  a  chief  end  of  the  whole  course.  Written  language  and  the  manual  alphabet,  by 
which  sentences  are  spelled  out  letter  by  letter  in  the  same  way  as  in  writing,  are  used  incessantly. 
Ideas  must  be  acquired  from  the  printed  page,  and  acquired  ideas  must  be  expressed  in  written 
language.    These  two  processes  we  crowd  to  the  utmost  of  our  ability. 

"Another  evidence  that  the  nse  of  signs  is  no  hindrance  to  the  acquisition  of  written  language  is 
the  fact  that  almost  invariably  the  best  language  pupils  are  to  be  found  among  the  best  and  clearest 
sign-makers.  Before  a  thought  can  be  clearly  expressed,  i*  must  be  clearly  comprehended  by  the  mind, 
and  in  no  way  can  an  idea  be  so  quickly  and  so  clearly  conveyed  to  the  mind  of  an  imperfectly  educated 
mute  as  through  signs.  Again  and  again  have  we  seen  pupils,  taught  exclusively  by  articulation, 
where  signs  were  forbidden,  yet  whose  language  was  full  of  imperfections,  rapidly  improve  in  the  correct 
use  of  written  language  when  brought  under  instruction  by  signs. 

Arguments  v.  the  Pure  Oral  Theory. 

"  But,  say  the  pure  oralists,  suppose  the  progress  is  slow  at  first,  the  pupils  taught  by  articulation 
soon  attain  such  ready  communication  that  they  more  than  regain  the  time  lost  in  the  first  steps.  This 
theory  is  good.  Would  that  facts  sustained  the  theory  !  But  with  a  large  majority  of  the  pupils  in 
articulation  schools  reculy  communication  is  not  reached.  It  is  laboured  and  slow  and  uncertain  to  the 
end  of  the  course,  and  they  leave  school  with  a  little  articulation  and  some  ability  to  read  on  the  lips, 
but  with  much  less  general  education  and  mental  development,  and  so  are  far  less  fitted  for  the  practical 
duties  of  life  than  those  who  have  been  under  instruction  for  the  same  length  of  time  by  the  American 
system. 

"Again,  it  is  claimed  that  the  pure  oral  method  restores  mutes  to  society  by  giving  them  the 
same  means  of  communication  as  is  in  general  use  by  the  community  about  them.  This  theory  is  also 
good,  but  is  sustained  by  facts  only  in  a  small  minority  of  cases.  Some  of  the  pupils  taught  by  the 
pure  oral  system  do  acquire  the  ability  to  communicate  readily  by  articulation  and  lip-reading.  So 
also  do  ■■ionif:  of  those  taught  by  the  American  system  acquire  the  same  ability.  In  both  cases  they  are 
the  exceptions  and  not  the  rule. 

"  Pupils  taught  by  the  '  pure  oral '  method  neither  understand  books  better  nor  use  language 
with  more  facility,  or  accuracy,  than  pupils  of  the  same  average  ability,  taught  by  the  American 
system  for  the  same  length  of  time.  In  fact,  so  far  as  our  observation  goes,  the  former  are  quite  behind 
the  latter  in  these  respects. 

"  Both  classes  of  schools  have  pupils  who  have  learned  language  through  the  es,?.  They  are  either 
partially  deaf  now,  or  acquired  language  before  losing  their  hearing.  These  use  language  readily 
either  in  reading  or  in  writing.  They  form  an  entirely  different  class  of  pupils  from  the  toto-congenital 
mutes,  and  they  have  nearly  as  much  advantage  over  the  latter  as  pupils  possessing  all  their  faculties 
have  over  semi-mutes.  They  occupy  a  medium  ground  between  the  two  other  classes.  They  cannot 
be  measured  by  the  same  gauge.  They  start  on  their  school  course  under  very  different  conditions. 
In  the  accfuisition  of  language  the  toto-congenital  mute  is  heavily  weighted  in  the  race  with  his  semi- 
mute  schoolmate.  Whatever  the  system  of  instruction,  this  wide  difference  cannot  be  overcome.  To 
j  udge  fairly  of  the  mei'its  of  productions  of  pupils  this  difference  of  conditions  must  always  be  taken 
into  consideration.  That,  which  in  the  one  case  would  deserve  the  highest  praise,  would  merit  very 
little  in  the  other. 

' '  Among  pupils  possessing  all  their  faculties  are  always  to  be  found  a  certain  proportion  who  never 
attain  to  respectable  scholarshii).  Among  deaf  mutes  this  proportion  is  greater  than  among  hearing 
children,  the  minds  of  some  of  them  having  been  affected  by  the  same  disease  which  deprived  them  of 
their  hearing.  Many  of  these  are  never  able  to  surmount  the  difficulties  in  the  acquisition  of  the 
English  language,  which  stand  in  their  way,  and,  consequently  in  all  schools  for  the  deaf  we  find 
numerous  '  murders  of  the  King's  English,'  and  the  sin  can  be  attributed  to  no  system  of  instruction, 
but  is  due  to  unalterable  conditions  imposed  by  Providence. 

"  It  seems  to  be  taken  for  granted  in  some  quarters  that  children  taught  by  the  sign  method  have 
no  means  of  communication  except  by  signs.  Again  and  again  we  have  heard  it  said  that  such  pupils 
have  no  means  of  communication  with  their  friends  and  cannot  enjoy  ordinary  social  intercourse.  This 
is  an  entirely  mistaken  idea.  The  only  method  of  communication  of  which  they  are  deprived  is  that 
■of  speech  (a  great  deprivation  it  is  true),  but  every  other  mode  of  communication  is  ojjen  to  them. 
The  eye  speaks  ;  the  hand  speaks  ;  pencil  and  slate  or  paper  are  used  with  the  utmost  facility  ;  and  of 
many  a  social  circle  an  intelligent  mute  is  the  most  attractive  member. 

"  Once  more,  there  is  in  some  quarters  an  unreasonable  scepticism  as  to  whether  pupils  understand 
thoroughly  the  ideas  which  they  translate  from  signs  into  written  language.  If  an  incident  were 
related,  or  a  story  told,  in  French,  to  a  class  of  hearing  children  and  immediately  reproduced  in  good 
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Sndish,  would  tliere  be  any  reasonable  doubt  that  the  ideas  were  thoroughly  comprehended  ?  There 
s  even  less  room  for  doubt  in  regard  to  a  translation  from  signs.  The  surest  test  of  the  grasp  of 
ihought  is  the  ability  to  express  that  thought  clearly  in  written  language. 

The  power  of  signs  to  convey  thought  clearly. 

"For  an  illustration  of  the  power  of  signs  to  convey  thought  clearly,  perfectly  independent  of 
mtten  or  spoken  language,  I  would  refer  to  the  translations  printed  in  the  appendix  to  this  report, 
classes  of  various  grades  from  one  year  to  seven  years  standing  were  assembled  in  the  chapel ;  all 
witnessed  the  same  telling  of  the  story  in  signs  by  the  principal,  and  no  other  assistance  was  allowed 
he  pupils.  How  much  each  understood  and  the  ability  of  each  to  express  ideas  in  language  will 
ppear  from  an  inspection  of  the  various  versions  of  the  story.  _ 

"The  method  of  instruction  generally  employed  in  the  institutions  for  the  deaf  and  dumb  in  the 
Jnited  States  (about  5,600  out  of  6,000  pupils  being  taught  by  that  method),  is  a  broad  and  compre- 
ensive  one,  wrought  out  through  long  years  of  experience  by  such  men  as  Rev.  Thomas  H.  Gallaudet, 
.Ir.  Lewis  Weld,  Rev.  W.  W.  Turner,  Drs.  H.  P.  Peet,  F.  A.  P.  Barnard,  A.  L.  Chapin,  and  a  host 
if  faithful  co-labourers,  men  able  and  candid,  ever  ready  to  examine  new  means  and  methods,  and  to 
dopt  whatever  can  be  shown  to  be  an  improvement,  but  having  too  conscientious  a  regard  for  the  real 
nterest  of  their  pupils  to  yield  their  earnest  convictions  to  any  mistaken  ideas  of  parents  or  friends, 
ir  to  the  theories  of  philanthropists,  well-meaning,  indeed,  but  misled  by  an  imperfect  or  superficial 
Liiowledge  of  facts.  Its  advocates  do  not  claim  that  it  is  a  perfect  system,  but  they  do  claim  that  for 
he  instruction  of  the  great  mass  of  deaf  mutes,  it  is  the  best  system  yet  devised.  Wlien  a  better  way 
an  be  demonstrated,  they  will  gladly  adopt  it." 

COLORADO. 

Introduction. 
Lunacy  Acts. 

The  general  provisions  of  the  State  of  Colorado  for  the  cure  of  the  insane  are  embodied  in  Acts 
assed  in  1877-79.    The  main  features  of  the  law  are  as  follows  : — 

Inquisition  of  insanity — Conservator  of  Insane. 
Whenever  any  reputable  person  shall  file  a  complaint,  duly  verified  in  the  County  Court,  alleging 
hat  any  person  is  a  lunatic  or  insane  person,  and  that  said  lunatic  or  insane  person  has  personal  or  real 
Iroperty,  and  is  so  insane  or  distracted  in  his  mind  as  to  render  such  person  incapable  of  j^roperly  and 
afely  attending  to  and  managing  the  same,  the  J udge  of  said  Court  shall  thereupon  order  a  Jury  of 
ix  jurors  to  be  summoned  to  ascertain  whether  such  person  is  so  insane  or  distracted  as  to  render  him 
T  her  incapable  and  unfit  to  care  for  and  manage  his  or  her  estate  ;  and  if  said  Jury  shall  return  in 
heir  verdict  that  such  person  is  so  insane  or  distracted  in  mind  as  to  be  incajiable  and  unfit  to  take  care 
f  and  manage  his  or  her  estate,  it  shall  be  the  duty  of  the  said  County  Court  to  appoint  some  fit 
lerson  to  be  conservator  of  his  or  her  estate. 

Inquest  of  recovery. 

If  any  person  shall  present  to  the  County  Court  of  the  county  where  any  such  conservator  has 
leen  appointed,  an  information  in  writing,  setting  forth  that  the  insane  person  hath  been  restored  to 
is  or  her  reason,  such  Court  shall  cause  the  fact  to  be  inquired  of  by  a  Jury.  If  upon  sucli  inquest  it 
ball  be  found  that  such  person  hath  been  restored  to  his  or  her  reason,  he  or  she  shall  be  immediately 
3t  at  Iftierty,  and  the  County  Court  shall  issue  a  summons  requiring  the  conservator  to  appear  and 
ittle  his  accounts.  The  expenses  attending  any  inquest  held  under  this  chapter  shall  be  paid  out  of 
iie  estate  of  such  insane  person,  upon  the  order  of  the  County  Court,  or,  if  there  be  no  such  estate,  the 
'ounty  Commissioners  of  the  proper  county,  upon  certificate  of  the  amount  thereof  by  the  Judge  of  the 
ounty  Court  shall  allow  the  same,  and  a  warrant  therefor  shall  be  drawn  upon  the  county  treasurer. 

tl  Custody  and  support  of  lunatic. 

I  The  overseer  of  the  poor-house  of  the  county,  or  such  other  person  as  the  County  Commissioners 
liay  appoint,  shall,  in  case  any  lunatic  hath  no  relative  or  friend  who  will  care  for  him  or  her,  have 
lie  chavge  of  the  body  of  such  lunatic,  and  shall  have  power  to  confine  him  or  her,  and  shall  com- 
-/  irtably  support  such  jjerson,  and  make  out  an  account  thereof,  and  return  the  same  to  the  County 
pmmissioners,  whose  duty  it  shall  be,  on  satisfactory  proof  of  the  justice  of  such  account,  to  issue 
!ieir  warrant  on  the  treasurer  of  the  county  therefor  ;  or,  if  such  lunatic  hath  any  estate  in  the  hands 
:  his  conservator,  such  account  shall  be  rendered  to  the  County  Court,  and  upon  the  order  of  the 
ounty  Court  the  conservator  shall  pay  the  same  out  of  any  moneys  in  his  hands  pertaining  to  such 
^ate,  and  which  may  lawfully  be  so  applied. 

Arrest  of  insane  person — Detention,  &c.,  of  insane  person  during  inquest — Order  for  commitment. 
Whenever  any  reputable  person  shall  file  with  the  County  Court  a  complaint  duly  verified, 
jj    leging  that  any  person  is  so  insane  or  distracted  in  mind  as  to  endanger  his  own  person  and 
:operty,  or  the  person  or  property  of  another  or  others  if  allowed  to  go  at  large,  the  County 
,1   ourt  or  Judge  thereof  shall  fortliwith  issue  an   order  in  the  nam*  of  the  people,  directed  to 
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any  sheriff  or  constable  of  said  county  for  the  apprehension  of  such  alleged  insane  person,  which  ' 
order  may  be  executed  by  any  sheriff  or  constable  of  said  county,  or  by  any  person  specially 
appointed  by  said  Court  to  execute  the  same  :  Provided  that  when  any  sheriff  or  constable  shall 
find  within  his  county  any  such  insane  person  at  large,  it  shall  be  his  duty  to  apprehend  such 
insane  person  without  an  order  of  Court.  And  wlien  any  alleged  insane  person  shall  be  so 
arrested  by  or  without  an  order  of  Court,  he  or  she  shall  be  taken  forthwith  before  the  County  Court 
or  Judge  thereof,  and  if  the  alleged  insane  person  so  elect,  an  inquest,  as  provided  for  in  section  I, 
shall  be  held  without  delay  ;  and  until  the  determination  of  such  inquest  such  alleged  insane  person 
shall  be  confined  in  the  county  gaol  or  other  convenient  place.  If,  upon  such  inquest  it  shall  be  found 
in  the  verdict  of  the  Jury  that  such  alleged  insane  person  is  so  insane  or  distracted  in  mind  as  to 
endanger  his  or  her  own  person  or  property,  or  the  person  or  property  of  another  or  others  if  allowed 
to  go  at  large,  it  shall  be  the  duty  of  the  Court  by  an  order  to  be  entered  of  record,  to  commit  such 
insane  person  to  the  county  gaol  or  other  convenient  place,  to  be  there  confined  until  discharged  on 
inquest,  or  otherwise  disposed  of  according  to  law  :  Provided  that  both  before  and  after  such  inquest, 
upon  application  of  any  relative  or  friend  of  such  alleged  insane  person,  and  upon  its  satisfactorily 
appearing  that  the  applicant  is  a  suitable  and  proper  person  to  have  the  custody  of  such  alleged  insane 
person,  the  County  Court  shall  order  such  alleged  insane  person  to  be  delivered  into  the  custody  of 
such  relative  or  friend  :  Provided  farther,  that  the  complaint  mentioned  in  section  I  may  be  joined  i  i 
with  the  complaint  mentioned  in  this  section  ;  and  when  both  complaints  shall  be  on  file  in  the  Court  t  , 
at  the  same  time,  one  inquest  shall  determine  the  matters  chai'ged  in  both  complaints. 

Notice  of  inquest— Expenses. 

No  inquest  of  lunacy  shall  be  held  until  at  least  ten  days  previous  notice  shall  have  been  given 
to  the  alleged  lunatic,  and  to  the  guardian  ad  litem  to  be  appointed  by  the  Court,  by  citation  issuing 
out  of  the  County  Court,  setting  forth  the  substance  of  the  complaint,  and  the  time  and  place  when 
and  where  such  inquisition  will  be  held,  and  requiring  the  alleged  lunatic  to  attend,  unless  the  alleged 
lunatic  shall  waive  such  notice  and  elect  that  the  inquest  shall  be  sooner  held  :  Provided  that  every 
inquest  concerning  the  lunacy  of  any  person  shall  be  brought  and  conducted  in  the  name  of  the  people  : 
Provided  further,  that  no  inquest  shall  be  had  as  to  the  lunacy  of  any  person  charged  with  a  criminal 
offence  until  the  like  notice  has  been  given  to  the  district  attorney  or  other  officer  charged  by  law  to 
prosecute  such  offence,  and  that  nothing  in  this  chapter  shall  be  so  construed  as  to  exempt  the  relatives 
or  next  of  kin  to  any  insane  pauper  from  their  liability  for  his  or  her  support ;  and  all  moneys 
expended  by  any  county  for  tlie  maintenance  of  any  such  insane  person  may  be  recovered  of  the  person 
or  persons  who  are  or  may  be  liable  by  law  for  his  or  her  maintenance.  ^JU 

The  term  "Lunatic." 

The  term  lunatic  as  used  in  this  chapter,  shall  be  construed  to  include  idiots,  insane  and  dis- 
tracted persons,  and  every  person  who,  by  reason  of  intemperance,  or  any  disorder,  or  unsoundness  of  , 
mind,  shall  be  incapable  of  managing  and  caring  for  his  own  estate.  || 

Insane  persons  not  to  be  found  guilty  of  crime.  1 
A  lunatic  or  insane  person  without  lucid  intervals,  shall  not  be  found  guilty  of  any  crime  or 
misdemeanour  with  which  he  may  be  charged  :  Provided,  the  act  so  charged  as  criminal  shall  have 
been  committed  in  the  condition  of  insanity. 


Colorado. — State  Insane  Asylum  at  Pueblo. 
Dr,  P.  Thombs,  Superintendent. 
Location — Building — Grounds. 
This  Asylum  is  situated  near  the  town  of  Pueblo.    It  was  formerly  a  private  house,  and  is  of 
brick,  two  stories  in  height,  with  attics.    There  are  SO  acres  of  ground,  consisting  of  farm  land  and 
flower  a,nd  fruit  gardens.    These  latter  embrace  about  17  acres,  and  are  planted  with  shady  trees,  and  i 
the  fruit  and  vegetables  are  grown  for  the  use  of  the  patients.    The  whole  is  fenced  in  with  a  low 
wooden  fence. 

New  Asylum  building- — Faulty  construction. 
A  new  Institution  is  in  course  of  erection  at  the  back  of  the  present  building  and  in  the  same 
grounds,  intended  to  accommodate  100  patients,  at  a  cost  of  £5,400  ;  but  at  my  visit  the  work  was 
stopped,  waiting  a  further  appropriation  of  funds  by  the  Legislature.    The  new  building  is  on  the 
general  plan  of  such  buildings  in  this  country,  where  no  Asylum  is  complete  without  its  engines  and  . 
other  machinery  for  iieating  and  ventilating  the  establishment,  to  which  more  attention  is  paid  than  ;, 
to  other  matters  of  equal  and  perhaps  greater  importance.    Nearly  the  whole  of  the  internal  walls  oi 
this  building  are  to  be  of  lath  and  plaster.    This  will  undoubtedly  make  it  almost  necessary  to  use 
greater  restraint  to  afford  the  safe-keeping  which  the  faulty  construction  of  the  building  will  not  give. 
Many  of  these  Asylums  are  built  by  a  Commission  without  reference  to  or  consultation  with  tht 
Superintendent  or  other  persons,  whose  experience  would  enable  them  to  state  how  the  Asylum  should  I  i| 
be  built.    Economy,  rather  than  efficiency,  seems  to  be  object  aimed  at.    The  present  house,  when  th(  j 
new  Asylum  is  finished,  will  most  likely  be  reserved  for  the  women.  I 


99 


Number  resident. 

At  the  time  of  my  visit  there  were  forty-seven  patients  resident — thirty-two  males  and  fifteen 
females. 

Per  capita  cost. 

The  cost  per  capita  is  2s.  lid.  per  day.  The  Superintendent  stated  that  the  present  appropria- 
tion could  not  be  exceeded. 

Staff. 

The  staff  is  comprised  as  follows  : — One  medical  superintendent,  one  steward,  one  night-watch- 
man, one  cook,  two  male  and  one  female  attendants  ;  total  number  of  employes,  seven — exclusive  of 
some  men  who  are  employed  in  outside  work. 

Attendants'  salaries. 
The  male  and  female  attendants  receive  £5  per  month  each. 

Government. 

The  Asylum  is  governed  by  a  Board  of  three  Commissioners,  appointed  by  the  State. 

Admissions. 

Patients  are  admitted  on  the  authority  of  a  Probate  Court  Judge  and  by  Jury  trial  before  being 
committed  on  the  certificate  of  two  medical  men. 

No  shower  batlis. 

No  shower  baths  are  used. 

Criminal  insane. 

Six  of  the  male  patients  ai-e  of  the  class  of  criminal  insane,  and,  from  want  of  proper  accommo- 
dation, are  in  the  yards  with  otlier  patients.  They  arc  retained  during  the  night  in  six  out  of  ten 
strong  single  rooms,  which  are  fitted  up  in  the  attics.  Between  the  attics  is  a  corridor  used  as  a  day- 
room. 

Number  of  insane  as  to  population. 
In  this  State  tliere  is  a  population  of  about  300,000,  and  it  has  been  ascertained  that  there  are 
ninety  more  insane  persons  yet  unprovided  for. 

Paj'ing  patients. 

Persons  of  property  have  to  pay  the  State  for  their  maintenance  at  the  rate  of  £60  per  annum. 

Description  of  interior — Ground  floor — Dining-rooms — Walls — Stairways. 
On  tlie  ground  floor  are  tlie  Superintendent's  quarters,  office,  and  dispensary.  On  the  same  floor 
is  a  dining-room  and  kitchen.  The  dining-room  will  accommodate  fifteen  persons  only  at  a  time,  and 
the  patients  consequently  take  their  meals  after  each  otlier  in  separate  parties.  Knives  and  forks  are 
used.  The  walls  are  only  rough  plastered  throughout  tlie  building.  The  stairway,  which  is  of  wood, 
is  opposite  the  front  door,  and  is  guarded  with  a  wooden  gate. 

Second  floor — Bed-rooms — Windows — No  amusements. 
On  the  second  floor  are  the  bed-rooms  and  sitting-rooms,  a  wooden  gate  protecting  the  head  of 
the  stairs.  The  sitting-rooms  and  bed-rooms  were  crowded,  as  it  was  a  wet  and  stormy  day.  One 
associated  bed-room  contained  twelve  beds,  in  another  there  were  four.  Wooden  bedsteads  are  used 
chiefly,  but  I  saw  a  few  iron  ones  which  had  strong  wire  bottoms,  costing  altogether  £3  8s.  Od.  The 
{vfindows  have  iron  bars  on  the  inside  and  the  doors  open  inwards.  I  saw  no  pictures,  books,  or  other 
jamusement  provided.    On  the  floor  is  a  bath-room  and  closet. 

I  Restraint. 

A  few  patients  were  in  restraint,  and  some  of  the  women  had  a  strap  around  their  waists 
fastened  to  the  sofa  on  which  they  sat.    The  muff  and  camisole  is  used  as  required. 

Women's  quarters. 

Some  little  distance  Away  is  a  low  wooden  cottage,  built  for  the  temporary  accommodation  of  the 
female  patients,  containing  fifteen  bed-rooms  and  a  sitting-room,  with  bath-rooms,  closets,  &c.,  a- 
corridor  running  through  the  building  ;  near  it  is  a  small  yard,  fenced  in  for  the  use  of  the  females. 

General  appearance  of  Hospital  and  patients. 

All  throughout  was  clean,  neat,  and  orderly,  and  I  heard  no  complaints.  The  patients  were 
qaiet  and,  considering  that  there  are  only  two  male  attendants  and  one  female  attendant,  the  patients 
looked  very  comfortable.  The  pla,ce  itself  is  unfit  for  its  present  purpose,  and  it  will  be  a  great  relief 
to  the  Superintendent  and  patients  when  the  new  building  is  completed. 

Treatment — Limit  for  indi\  idual  treatment — Cause  of  insanity. 
_  In  reply  to  my  questions.  Dr.  Thombs  stated  his  opinion  that  the  proper  and  only  treatment  of 
insanity  consisted  in  plenty  of  good  food  with  tonic  medicines,  the  general  health  being  watched  and 
attended  to.  Any  treatment  would  be  collective  and  almost  nil  in  its  results  in  an  Asylum  where  over 
::300  patients  were  crowded  together.  The  chief  cause  of  insanity  in  tlie  cases  which  have  come  beneath 
his  notice  in  this  State  is  intemperance,  which  is  far  in  advance  of  all  other  causes. 
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Number  of  patients  admitted  and  discharged. 


Particulars. 

Male. 

Female. 

Total. 

57 

20 

77 

Discharged,  as  follows  : — 

  17 

6 

23 

2 

2 

2 

2 

Died  

10 

"2 

12 

Remaining   

26 

12 

38 

57 

20 

77 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Original 
Cost. 

Acreage  of  ground.  [ 

Medical 
Superin- 
tendent. 

Capacity  for  Patients.  ( 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita 

Cost 
per  week. 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.  1 

Servants. 

Male  Attendants.  1 

Female  Attendants. 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Pueblo, 
Colorado. 

State  Insane 
Asylum. 

1879 

Villa. 

£3,000 

80 

Dr.  P.  R. 

Thombs. 

38 

32 

15 

£1  Os.  5d. 

Muffs,  cami- 
sole, and 
straps. 

1        Partial.  | 

10 

2 

1 

£5 

£5 

Tabular  Statement  No.  2. — Administration. 


IIovv  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

9ischarges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Commis- 
sioners. 

By  Probate 
Judge  and 
Jury  with 
two  medi- 
cal certifi- 
cates. 

By  Superin- 
tendent. 

32 

15 

Are 
Airing 
Courts 
used  ? 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Itisanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralj'sis 

Increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Intemperance  far 
in  advance  of  all 
others. 

Good    fool  and 

tonic  medicine<!. 

Remarks  : — A  new  State  Asylum,  to  accommodate  100  patients,  is  being  built. 
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CALIFORNIA. 

Introduction. 

Under  Hittell's  Codes  (1876)  the  following  are  the  provisions  for  the  executive  officers  to  the 
iWO  public  Asylums  of  this  State  noticed  in  my  Reports. 

At  Stockton  five  directors,  a  treasurer,  a  medical  superintendent,  and  two  assistant  physicians  ; 
kt  Napa,  five  directors,  a  treasurer,  a  resident  physician,  and  one  assistant  physician,  a  second  to  be 
)rovided  when  the  number  of  insane  increases  to  600. 

After  some  regulations  as  to  the  form,  &c.,  of  making  reports  it  is  provided  that  the  Superin- 
lendents  of  the  State  Insane  Asylums  at  Stockton  and  Napa,  or  one  of  their  assistants,  may  attend  the 
innual  meetings  of  the  Superintendents  of  the  American  Association,  and  the  expenses  not  to  exceed 
i80  per  annum,  must  be  audited  and  allowed  by  the  Board  of  Examiners  and  paid  out  of  the  State 
Treasury.    Other  provisions  of  tlie  law  are  as  follows  : — 

1.  To  make  by-laws,  not  inconsistent  with  the  laws  of  the  State,  for  their  own  government, 
and  the  Government  of  the  Asylum. 

2.  To  hold  meetings  at  the  Asylum  for  the  transaction  of  business  on  the  first  Monday  in 
each  month. 

3.  To  keejD  a  record  of  their  proceedings  open  at  all  times  to  the  inspection  of  any  citizen. 

4.  To  elect  a  medical  superintendent,  two  assistant  physicians,  and  a  treasurer. 

5.  To  provide  on  the  Asylum  grounds  suitable  apartments,  furniture,  provisions,  and  lights 
for  the  Medical  Superintendent  and  his  family  ;  and  to  allow  a  sum  of  not  exceeding  £30 
per  month  to  each  of  the  assistant  physicians  for  the  subsistence  of  themselves  and  their 
families. 

6.  To  make  diligent  inquiry  into  the  departments  of  labour  and  expense,  the  condition  of  the 
Asylum  and  its  property. 

7.  To  report  to  the  Governor  a  statement  of  the  receipts  and  expenditures,  the  condition  of 
the  Asylum,  the  number  of  patients  under  treatment,  and  of  such  other  matters  touching 
the  duties  of  the  Boai'd  as  is  advisable. 

The  Directors  shall  not  be  directly  or  indirectly  interested  in  any  contract  or  contracts  furnished 
!  laid  Asylum,  but  shall  receive,  as  their  compensation,  the  sum  of  £2  j)er  day  for  their  services  in 
Attending  monthly  or  called  meetings  of  said  Board,  and  such  mileage  as  is  provided  by  law  for  members 
)f  the  Legislature  of  this  State,  payable  out  of  any  moneys  set  apart  by  law  for  the  use  and  benefit  of 
said  Asylum,  as  other  bills  and  accounts  against  the  Asylum  are  paid  ;  provided  the  amount  so  received 
IS  per  diem  compensation  for  services  shall  not  exceed  the  sum  of  £28  per  year  to  each  Director. 

The  Medical  Superintendent  must  be  a  graduate  in  medicine,  and  must  have  practised  his  pro- 
fession five  years  after  the  date  of  his  diploma.  His  term  of  office  is  four  years  from  and  after  his 
alection.    He  is  chief  executive  officer  of  the  Asylum,  with  powers  and  duties  as  follows  : — 

1 .  To  control  the  patients,  prescribe  the  treatment,  and  prescribe  and  enforce  the  sanitary 

regulations  of  the  Asylum. 

2.  With  the  consent  of  the  Board  of  Directors,  to  fix  the  number  and  compensation  of,  and 

appoint,  control,  and  remove  the  attendants  and  assissants. 

3.  To  prescribe  and  enforce  the  performance  of  the  duties  of  the  attendants  and  assistants. 

4.  To  prescribe  and  enforce  the  performance  of  the  duties  of  the  assistant  physicians. 

5.  To  ascertain  and  report  to  the  Board  of  Directors  the  amount,  character,  and  quality  of 
provisions,  fuel,  and  clothing  required  for  the  six  months  ending  on  the  first  of  May  and 
November  in  each  year. 

6.  With  the  consent  of  the  Board  of  Directors,  to  make  any  expenditure  necessary  in  the  per- 
formance of  his  duties,  except  for  provisions,  fuel,  and  clothing. 

7.  To  receive  and  pay  to  tlie  treasurer  all  moneys  found  upon  insane  persons. 

8.  To  keep  a  daily  record  of  his  official  acts  in  the  mode  prescribed  by  the  by-laws. 

9.  To  make  up  his  annual  accounts  to  the  1st  July  in  each  year,  and  as  soon  thereafter  as 
possible  to  report  a  statement  thereof,  and  of  the  general  condition  of  the  Asylum,  to  the 
Board  of  Directors. 

He  must  estimate  quarterly  in  advance,  the  probable  expenses  of  the  Asylum,  and  submit  such 
estimate  to  the  Directors  at  their  stated  meetings  for  their  consideration  and  approval. 

The  annual  salary  of  the  Medical  Superintendent  is  £700.  He  must  execute  an  official  bond  in 
|bhe  sum  of  £4,000. 

The  assistant  physicians  must  be  graduates  in  medicine.  Their  term  of  office  is  four  years  from 
a,nd  after  their  appointment.  They  must  perform  the  duties  and  exercise  the  powers  prescribed  by  the 
Medical  Superintendent  or  the  by-laws.  During  the  absence  or  disability  of  the  Medical  Superintendent 
the  assistant  longest  in  commission  must  perform  his  duties  and  exercise  his  powers.  The  annual 
salary  of  each  assistant  physician  is  £500. 

No  member  of  the  Board  of  Directors  is  eligible  for  the  office  of  treasurer.  The  treasurer  holds 
his  office  at  the  pleasure  of  the  Board  of  Directors.    It  is  the  duty  of  the  treasurer — 

1.  To  act  as  secretary  of  the  Board  of  Directors, 

2.  To  keep  the  accounts  of  the  Board  and  of  the  receipts  and  expenditure. 

3.  To  report  on  the  first  Monday  in  each  month  to  the  State  Board  of  examiners  a  statement 
under  oath  of  the  expenses  of  the  preceding  month. 
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4.  To  perform  such  other  duties  as  may  be  required  of  him  by  the  by-laws  or  the  Board  of 
Directors.  The  annual  salary  of  the  treasurer  is  £120.  He  must  execute  an  official  bond 
in  the  sum  of  £4,000. 

The  Medical  Superintendent  and  each  assistant  physician  must  reside  on  the  Asylum  grounds. 

The  medical  officers  must  not  engage  in  the  private  practice  of  medicine,  but  must  devote  their 
whole  time  to  the  performance  of  their  duties,  unless  granted  leave  of  absence  by  the  Board  of 
Directors. 

In  special  reference  to  the  Asylum  at  Napa  it  is  provided  that  every  person  who  *  «  * 
within  1  mile  of  the  Insane  Asylum  at  Napa  ■<■  *  *  sells,  gives  away,  or  exposes  for  sale,  any 
vinous  or  alcoholic  liquor,  is  guilty  of  a  misdemeanour. 

An  Act  entitled  "An  Act  to  i^rovide  for  the  accommodation  for  the  Insane  of  the  State  of 
California,  and  to  provide  a  sjjecial  fund  therefor,"  approved  March  27th,  1872,  is  continued  in  force  so 
far  as  the  same  gives  or  creates  a  right  on  the  part  of  the  people  of  this  State  to  proceed  against  the 
directors  and  employ(5s  mentioned  therein,  civilly  or  criminally,  for  any  fraudulent  or  illegal  acts  on 
their  part,  under  the  alleged  authority  of  the  Act. 

No  insane  person,  non-resident  of  this  State,  must  be  received  into  the  Asylum  unless  he  became 
insane  within  this  State. 

Whenever  it  appears  by  affidavit  to  the  satisfaction  of  a  Magistrate  of  the  county,  that  any 
person  within  the  county  is  so  far  disordered  in  his  mind  as  to  endanger  health,  person,  or  property,  he 
must  issue  and  deliver  to  some  peace  officer  for  service  a  warrant,  directing  that  such  person  be  arrested 
and  taken  before  any  Judge  of  a  Court  of  Record  within  the  county  for  examination. 

When  the  person  is  taken  before  the  .Judge  he  must  issue  subpoenas  to  two  or  more  witnessess, 
best  acquainted  with  sucli  insane  person,  to  appear  and  testify  before  him  at  such  examination. 

The  J udge  must  also  issue  subpoenas  for  at  least  two  graduates  of  medicine  to  appear  and  attend 
such  examination. 

At  the  examination  the  persons  subpoenaed  must  appear  and  answer  all  questions  pertinent  to 
the  matter  under  investigation. 

The  physicians  must  hear  such  testimony,  and  must  make  a  personal  examination  of  the  alleged 
insane  person. 

The  physicians,  after  hearing  the  testimony  and  making  the  examination,  must,  if  they  believe 
such  person  to  be  dangerously  insane,  make  a  certificate,  under  their  hand,  showing  as  near  as 
possible  . — 

1.  That  such  person  is  so  far  disordered  in  his  mind  as  to  endanger  health,  person,  or  property. 

2.  The  premonitary  symptoms,  apparent  cause,  or  class  of  insanity,  the  duration  and  condition 

of  the  disease. 

3.  The  nativity,  age,  residence,  occupation,  and  previous  habits  of  the  person. 

4.  The  place  from  whence  the  person  came  ;  the  length  of  his  residence  in  this  State. 

The  certificate  must  be  made  in  the  form  prescribed  by,  and  if  they  can  be  had,  u]}on  blanks 

furnished  by  the  Medical  Superintendent  of  the  Asylum. 

The  Judge,  after  such  examination  and  certificate  made,  if  he  believes  the  person  so  far  disordered 
in  his  mind  as  to  endanger  health,  person,  or  property,  must  make  an  order  that  he  be  confined  in  the 
Insane  Asylum.  A  copy  of  such  order  shall  be  filed  with,  and  recorded  by,  the  County  Clerk  of  the 
county.  The  clerk  shall  also  keep  in  convenient  form  an  index  book,  showing  the  name,  age,  and 
Sex  of  each  person  so  ordered  to  be  confined  in  the  Insane  Asylum,  with  the  date  of  the  order,  and  the 
name  of  the  Insane  Asylum  in  which  the  person  is  ordered  to  be  confined.  No  fees  shall  be  charged 
by  the  clerk  for  performing  any  of  the  duties  provided  for  by  this  section. 

The  insane  person,  together  with  the  order  of  the  Judge  and  certificate  of  the  physicians,  must 
be  delivered  to  the  sheriff'  of  the  county,  and  by  him  must  be  delivered  to  the  officer  in  charge  of  the 
Insane  Asylum. 

Any  moneys  found  on  the  person  of  an  insane  person  at  the  time  of  arrest  must  be  certified  to  by 
the  Judge  and  sent  with  such  person  to  the  Asylum,  there  to  be  delivered  to  the  Medical  Superintendent, 
who  must  deliver  the  same  to  the  Treasurer.  If  the  sum  exceeds  £20,  the  excess  must  be  applied  to 
the  payment  of  the  expenses  of  such  person  while  in  the  Asylum  ;  if  the  sum  is  £20,  or  less,  it  must 
be  kept  and  delivered  to  the  person  when  discharged,  or  applied  to  the  payment  of  funeral  expenses  if 
the  person  dies  at  the  Asylum. 

No  case  of  idiotcy  or  imbecility,  or  simple  feebleness  of  mind,  must  be  maintained  at,  nor  must 
any  case  of  ddirium  tremens  be  admitted  into  the  Asylum. 

By  a  Legislative  amendment  of  1883,  it  is  provided  that  the  Judge  shall  inquire  into  the  ability 
of  insane  persons  committed  by  him  to  the  Asylum,  to  bear  the  actual  charges  and  expenses  for  the 
time  that  such  person  may  remain  in  the  Asylum.  In  case  an  insane  person  committed  to  the  Asylum 
under  the  provisions  of  this  Act  shall  be  possessed  of  real  or  personal  property  sufficient  to  pay  such 
charges  and  expenses,  the  Judge  shall  appoint  a  guardian  for  such  person,  who  shall  be  subject  to  all 
the  provisions  of  the  general  laws  of  this  State  in  relation  to  guardians,  as  far  as  tlie  same  are  appli- 
cable ;  and  when  there  is  not  sufficient  money  in  the  hands  of  the  guardian,  the  Judge  may  order  a  sale 
of  the  property  of  such  insane  person,  or  so  much  thereof  as  may  be  necessary,  and  from  the  proceeds 
of  such  sale,  the  guardian  shall  pay  to  the  Board  of  Trustees  the  sum  fixed  upon  by  them  each  month, 
quarterly,  in  advance,  for  the  maintenance  of  such  ward  ;  and  he  also  shall,  out  of  the  proceeds  of  such 
sale,  or  such  other  funds  as  he  may  have  belonging  to  such  ward,  pay  for  such  clothing  as  the  resident 
physician  shall,  from  time  to  time,  furnish  such  insane  person  ;  and  he  shall  give  bond,  with  good  and 
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ifficient  sureties,  payable  to  the  Board  of  Trustees,  and  approved  by  the  Judge,  for  the  faithful 
erformance  of  the  duties  required  of  him  by  this  Act,  as  long  as  the  property  of  his  insane  ward  is 
ifficient  for  the  purpose. 

Indigent  insane  persons  having  kindred  of  degree  of  husband  or  wife,  father,  mother,  and 
lildren  living  within  this  State,  of  sufficient  ability,  who  are  otherwise  liable,  said  kindred  shall 
ipport  such  indigent  insane  person  to  the  extent  prescribed  for  paying  patients. 

The  kindred  or  friends  of  an  inmate  of  the  Asylum  may  receive  such  inmate  therefrom,  on  their 
Iving  satisfactory  evidence  to  the  Judge  of  the  Court  issuing  the  commitment  that  they  or  any  of 
lem  are  capable  and  suited  to  take  care  of  and  give  proper  care  to  such  insane  person,  and  give  pro- 
jction  against  any  of  his  acts  as  an  insane  person.  If  such  satisfactory  evidence  appear  to  the  Judge, 
e  may  issue  an  order,  directed  to  the  Trustees  of  the  Asylum,  for  the  removal  of  such  person  ;  but  the 
"rustees  shall  reject  all  other  orders  or  applications  for  the  release  or  removal  of  any  insane  person, 
Kcept  the  order  of  a  Court  or  Judge  on  proceeding  in  habeas  corpus  ;  and  if,  after  such  removal,  it  is 
rought  to  the  knowledge  of  the  Judge,  by  verified  statement,  that  the  person  thus  removed  is  not 
ared  for  properly,  or  is  dangerous  to  persons  or  property,  by  reason  of  such  want  of  care,  he  may  order 
ach  person  returned  to  the  Asylum. 

A  person  cannot  be  tried,  adjudged  to  punishment  or  punished  for  a  public  offence,  while  he  is 

isane. 

When  an  action  is  called  for  trial,  or  at  any  time  during  the  trial,  or  when  the  defendant  is 
rought  up  for  judgment  on  conviction,  if  a  doubt  arise  as  to  the  sanity  of  the  defendant,  the  Court 
lust  order  the  question  as  to  his  sanity  to  be  submitted  to  a  Jury  ;  and  the  trial  or  the  pronouncing  of 
lie  judgment  must  be  suspended  until  the  question  is  determined  by  their  verdict  ;  and  the  trial  jury 
lay  be  discharged  or  retained,  according  to  the  discretion  of  the  Court,  during  the  pendancy  of  the 
isue  of  insanity. 

The  trial  of  the  question  of  insanity  must  proceed  in  the  following  order  : — 

1.  The  counsel  for  the  defendant  must  open  the  case,  and  offer  evidence  in  support  of  the 

allegation  of  insanity. 

2.  The  counsel  for  the  people  may  then  open  their  case,  and  offer  evidence  in  sujiXJOrt  thereof. 

3.  The  parties  may  then  respectively  offer  rebutting  testimony  only,  unless  the  Court,  for 

good  reason  in  furtherance  of  justice,  permit  them  to  offer  evidence  upon  their  original 
cause. 

4.  When  the  evidence  is  concluded,  unless  the  case  is  submitted  to  the  Jury  on  either  or  both 

sides  without  argument,  the  counsel  for  the  people  must  commence,  and  the  defendant  or 
his  counsel  may  conclude  the  argument  to  the  Jury. 

5.  If  the  indictment  be  for  an  offence  punishable  with  death,  two  counsel  on  each  side  may 

argue  the  case  to  the  Jury,  in  which  case  they  must  do  so  alternately.  In  other  cases,  the 
argument  may  be  restricted  to  one  counsel  on  each  side. 

6.  The  Court  must  then  charge  the  Jury,  stating  to  them  all  matters  of  law  necessary  for  their 

information  in  giving  their  verdict. 

If  the  Jury  find  the  defendant  sane,  the  trial  must  proceed  or  judgment  be  pronovinced,  as  the 
ase  may  be.  If  the  Jury  find  the  defendant  insane,  the  trial  or  judgment  must  be  suspended  until  he 
I  becomes  sane  ;  and  the  Court  must  order  that  he  be  in  the  meantime  committed  by  the  Sheriff  to  the 
State  Insane  Asylum,  and  that  upon  his  becoming  sane  he  be  redelivered  to  the  Sheriff. 
I  The  commitment  of  the  defendant  as  mentioned  in  the  last  section  exonerates  his  bail,  or  entitles 
III  person  authorized  to  receive  the  property  of  the  defendant  to  a  return  of  any  money  he  may  have 
deposited  instead  of  bail. 

If  the  defendant  is  received  into  the  Asylum,  he  must  be  detained  there  until  he  becomes  sane. 
iVhen  he  becomes  sane,  the  Superintendent  must  give  notice  of  that  fact  to  the  sheriff  and  district 
iittorney  of  the  county.  The  Sheriff  must  thereupon,  without  delay,  bring  the  defendant  from  the 
isylum,  and  place  him  in  proper  custody  until  he  is  brought  to  trial  or  judgment,  as  the  case  may  be, 
)r  is  legally  discharged. 

When  the  physician,  warden,  and  captain  of  the  yard  of  the  State  Prison,  after  an  examination, 
ire  of  opinion  that  any  prisoner  is  insane,  they  must  certify  the  fact  under  oath  to  the  Governor,  who 
Inay,  in  his  discretion,  order  the  removal  of  such  prisoner  to  the  Insane  Asylum.  As  soon  as  the 
kuthorities  of  the  Asylum  ascertain  that  such  person  is  not  insane,  they  must  immediately  notify  the 
jvarden  of  that  fact,  and  thereupon  the  warden  must  cause  such  prisoner  to  be  at  once  returned  to  the 
Drison  if  his  term  of  imprisonment  has  not  expired. 

Insane  convicts  must  be  received  into  the  Insane  Asylum  and  returned  to  the  State  Prison  again, 
IS  provided  in  the  penal  code. 

If,  after  judgment  of  death,  there  is  good  reason  to  suppose  that  the  defendant  has  become 
insane,  the  Sheriflf  of  the  county,  with  the  concurrence  of  the  Judge  of  the  Court  by  which  judgment 
ivas  rendered,  may  summon  from  the  list  of  jurors  selected  by  the  supervisors  for  the  year  a  Jury  of 
twelve  persons  to  inquire  into  the  supposed  insanity,  and  must  give  immediate  notice  thereof  to  the 
District  Attorney  of  the  county. 

I  The  District  Attorney  must  attend  the  inquisition  and  may  produce  witnesses  before  the  Jury,  for 

[Which  purpose  he  may  issue  process  in  the  same  manner  as  for  witnesses  to  attend  before  the  Grand  Jury, 
and  disobedience  thereto  may  be  punished  in  like  manner  as  disobedience  to  process  issued  by  the  Court. 

A  certificate  of  the  inquisition  must  be  signed  by  the  jurors  and  the  Sheriff,  and  filed  with  the 
Clerk  of  the  Court  in  which  the  conviction  was  had. 
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If  it  is  found  by  the  inquisition  that  the  defendant  is  sane  the  Sheriff  must  execute  the  judgment, 
but  if  it  is  found  that  he  is  insane  the  Sheriff  must  suspend  the  execution  of  the  judgment  until  he 
receives  a  warrant  from  the  Governor  or  from  the  Judge  of  the  Court  by  which  the  judgment  was 
rendered  directing  the  execution  of  the  judgment.  If  the  inquisition  finds  that  the  defendant  is  insane 
the  Sheriff  must  immediately  transmit  it  to  the  Governor,  who  may,  when  the  defendant  becomes  sane, 
issue  a  warrant  appointing  a  day  for  the  execution  of  the  judgment. 

The  following  information,  concerning  the  prevalence  of  insanity  in  the  State  of  California,  I  have 
gathered  from  various  sources,  chiefly  official.  Taken  in  conjunction  with  the  tables  and  information, 
contained  in  the  reports  of  the  Medical  Superintendents  of  the  State  Asylums,  this  chapter  will  be  found 
to  throw  much  light  upon  the  matter  dealt  with  : — 

"During  the  year  1850  there  were  fourteen  insane  persons  sent  to  the  Station  House  in  San. 
Francisco.  It  is  estimated  that  at  the  close  of  the  year  the  whole  number  of  the  insane  was  twenty- 
two.  They  were  accommodated  in  San  Francisco.  Some  received  care  and  medical  treatment  in  the 
State  Marine  Hospital,  and  others  were  temporarily  secured  on  the  old  prison  brig  '  Eiiphemia. ' 

"In  1851,  the  State  Hospitals  at  Sacramento  and  Stockton  afforded  accommodations  for  the 
insane.  During  the  year  ( 1851 )  the  Hospital  at  Sacramento  received  thirty-four  and  the  one  at  Stockton 
thirteen,  making  the  whole  number  forty-seven. 

' '  In  1852,  the  Legislature  ordered  all  the  insane  to  be  sent  to  Stockton  and  placed  in  the  Stockton 
Hospital.  During  this  year  124  patients  were  admitted  to  the  insane  dejjartment  of  the  State  General 
Hospital,  including  those  transferred  from  receptacles  in  San  Francisco  and  Sacramento. 

"  In  1853,  as  has  already  been  stated,  the  Legi.«lature  abolished  the  State  Hospital  at  Stockton  and 
created  in  its  stead  the  '  Insane  Asylum  of  California.'  All  the  sane  patients  were  removed  1st  July, 
1853  ;  and  this  date,  therefore,  properly  stands  as  that  of  the  opening  of  the  Insane  Asylum. 

"On  the  8th  October,  1853,  the  patients  were  removed  from  rented  quarters,  on  the  corner  of  El 
Dorado  and  Market  Streets,  to  the  then  new  Asylum  building,  now  the  south  wing  of  the  old  building. 

Causation. 

"  The  prevalence  of  insanity  in  California  has  led  many  to  suppose  that  our  climate  has  some  direct 
action  in  its  production.  There  is  no  foundation  in  fact  for  such  an  opinion.  It  is  true,  that  in  those 
portions  of  the  earth's  surface  most  favourable  to  human  existence,  and  to  intellectual  activity  and 
advancement,  insanity  will  be  found  in  the  largest  proportion  ;  not  from  the  direct  effect  of  climate, 
but  on  account  of  the  more  artificial  and  complex  mode  of  life,  and  the  greater  strain  to  which  the  mind 
is  subjected  in  an  energetic  and  progressive  population.  Our  climate,  from  its  agreeable  temperature, 
and  its  healthful  and  invigorating  influence,  is  conducive  to  a  full  share  of  that  mental  energy  and  effort 
found  in  the  world's  great  belt  of  intellectual  development  and  progress.  It  is  the  struggle  for  equality 
and  supremacy,  in  all  the  innumerable  pursuits  of  civilized  life,  which  puts  the  mind  to  a  test  in  which 
the  weak  and  defective  are  likely  to  fail. 

"  Before  the  period  of  active  progress  in  California,  which  commenced  with  the  gold  discovery  of 
1848,  insanity  was  unknown,  though  the  missionary  settlements  had  existed  three  quarters  of  a  century, 
and  there  was  at  that  time  a  population  of  European  extraction,  estimated  at  15,000.  At  the  present 
day  the  same  number  of  people,  according  to  the  ratio  of  insanity  to  the  general  population,  would 
furnish  the  Insane  Asylum  with  thirty  patients.  In  1852,  when  all  the  insane  of  the  State  were  placed 
in  the  Hospital  at  Stockton,  out  of  the  124  admitted  during  that  year  only  three  were  natives  of  Cali- 
fornia. During  the  seventy-five  years  already  referred  to,  of  the  partial  settlement  of  California  by  the 
Spanish-Americans  and  other  white  races,  not  only  was  no  insanity  developed  by  the  climate,  but  no 
predisposition  to  it  was  established.  When  the  exciting  causes  came  into  operation,  as  late  as  1852,  of 
this  class  of  population  there  was  only  1  insane  person  to  5,000,  while  of  the  recent  immigration  there 
was  at  the  same  date,  already  1  insane  person  to  every  2,000  of  the  general  population  of  the  same  class. 

"The  shock  of  transplantation,  separation  from  family  and  friends,  disappointments,  disastrous 
enterprises,  sudden  reverses  of  fortune,  intemperance,  fast  living,  and  an  unsettled  condition  of  life, 
are  the  causes  of  a  great  proportion  of  our  mental  disorders. 

"  These  causes,  or  most  of  them,  are  much  more  rife  in  a  rapidly  increasing  population,  receiving 
large  accessions  annually  from  the  influx  of  a  very  distant  immigration,  than  in  a  more  stationary  com- 
munity whose  growth  is  natural,  and  proceeds  mainly  from  the  multiplication  of  its  own  offspring. 

"  It  is  a  serious  undertaking  for  a  family  of  limited  means  to  break  up  an  old  home,  with  all  its 
neighbourly  attachments  and  endeared  associations,  and  remove  3,000  miles  away.  Add  to  the  effect 
of  this  the  jirobable  disappointments  and  dissatisfaction  in  establishing  a  new  one,  and  we  have  produced 
on  the  mind  what  I  have  termed  the  shock  of  transplation.  Hence,  there  has  always  been,  in  our 
foreign  immigration,  in  all  the  States,  a  large  ratio  of  insanity. 

"  In  California  we  have  not  only  a  large  foreign  population  undergoing  these  changes  and  trials, 
but  our  domestic  immigration,  coming  from  varied  climes  and  remote  parts,  suffers  similar  trials  and 
results.  But  in  addition  to  these  causes  of  insanity  in  California,  tliere  are  peculiar  circumstances  of 
location,  which  give  her  a  great  number  of  insane  annually  who  do  not  belong  to  her.  Once  committed 
to  the  Asylum,  however,  they  are  counted  as  her  own,  and,  owing  to  the  remoteness  of  the  places  to> 
which  they  properly  belong,  they  become  fixtures  for  life  unless  they  recover. 

"Central  California,  or,  more  exactly,  the  metropolitan  city,  is  situated  at  the  great  western  gate 
of  the  world's  travel  and  commerce,  where  people  from  east  and  west  converge  and  rest  on  their  long 
journeys.  This  passing  throng,  the  countless  number  floating  on  the  Pacific  Ocean,  under  every  flag, 
from  Arctic  to  Antartic,  and  the  sojourners  upon  her  remotest  islands,  all  produce  their  quota  of 
insanity,  much  of  which  finds  its  most  available  refuge  in  the  State  Insane  Asylums. 
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"  Produced  by  such  abundant  exciting  causes  within  its  limits,  and  a  place  of  refuge  for  so  many 
!Tom  without,  the  prevalence  of  insanity  in  California  is  an  inevitable  consequence  of  its  mode  of 
;ettlement,  the  condition  and  habits  of  its  people,  and  its  peculiar  situation— isolated  and  remote,  yet 
n  the  thoroughfare  of  commerce  and  travel. 

"  In  the  State  we  have  a  great  many  unfortunate  persons  classed  and  enumerated  as  insane  who  in 
nany  other  States  and  countries  would  not  be  counted  as  such.  There  is  no  general  provision  made  by 
jither  State  or  the  counties  for  those  who  are  simply  incapable  of  taking  care  of  themselves,  or  are 
larmless  in  disposition  and  intent,  yet  irresponsible  from  sheer  mental  weakness. 

I  ' '  The  maintenance  and  care  of  the  insane  at  the  State  Insane  Asylums  is  not  a  municipal  or  county 

charge,  to  be  paid  by  the  city  or  county  from  which  the  patient  is  sent.  The  consequence  is  that  nearly 
every  form  of  mental  infirmity  and  impairment  in  persons  who  are  indigent  and  become  burdensome,  is 
called  insanity,  and  the  subject  thereof  is  committed  to  the  Insane  Asylum.  Hence  we  have  counted 
IS  insane  mere  simpletons,  imbeciles,  epileptics  who  are  simply  troublesome,  senile  dements,  metho- 
maniacs,  and  so  forth.  Take  from  the  insane  these  classes,  and  the  sum  total  of  insanity  now  ascribed 
to  California  would  be  materially  reduced. 

j  "  There  is  nothing  which  presents  insanity  in  such  startling  proportions  as  a  full  enumeration  of 

1^11  its  subjects,  and  an  effort  to  provide  for  them  all  at  public  expense.  Twenty  years  ago,  when 
Massachusettes  undertook  this  proceeding,  there  were  found  with  in  her  borders  one  insane  person  to  every 
415  of  the  general  population,  and  many  more  unprovided  for  than  were  maintained,  or  could  be  accom- 
modated, in  her  Institutions  established  especially  for  their  care.  '  In  the  short  period  of  19  years  the 
estimated  proportion  of  the  insane  in  England  rose  from  1  in  7,300  to  1  in  769' — a  difference  of  more 
than  900  per  cent. — produced,  not  by  an  increase  in  the  ratio  of  insanity,  but  by  a  better  knowledge  of 
the  extent  of  its  existence.  Dr.  Bucknell  estimates  that  in  England  and  Wales  there  is  one  insane  or 
idiotic  person  to  every  300  of  the  population. 

' '  The  insane  of  our  State  are  presented  in  an  unprecedentedly  conspicuous  light  from  their 
number  being  known,  from  the  custom  of  publishing  their  commitments  to  the  Asylum,  and  from 
provision  being  made  for  the  care  of  all  of  them  by  the  State. 

||  "  The  insane  of  the  State  in  1875,  including  idiotics  and  every  species  of  mental  unsoundness, 

■numbered  about  1,400  ;  and  the  population  of  the  State  was  estimated  at  700,000.  This  gives  1  insane 
person  to  every  500  of  the  general  population.  '  We  may  calculate  on  this  ratio  for  an  indefinite  period 
to  come,'  says  the  Report,  and  thus  it  is  seen  that  every  increase  of  100,000  to  our  general  population 
will  be  accompanied  with  on  addition  of  200  to  our  insane  pojjulation. 

"  Of  the  1,400  insane  persons  or  persons  of  unsound  mind  in  the  States,  upwards  of  1,300  are  in 
the  Asylum  at  Stockton.  The  balance  is  made  up  of  such  mild  cases  of  mental  impairment  or  defect  as. 
are  taken  care  of  at  home,  by  their  relatives,  from  choice;  or  do  not  require  isolation." 


California. — State  Lunatic  Asylum  of  Napa. 

Dr.  E.  T.  Wilkins,  Superintendent. 

Situation — Difficultj'  oi  access — Description  of  building. 

This  Asylum  is  situated  2  miles  outside  the  city  of  Napa,  and  is  reached  from  San  Francisco  by 
jwater  or  rail,  a  distance  of  46  miles,  the  visitor  having  to  take  no  less  than  six  different  conveyances. 
The  Asylum  was  erected  about  eight  years  ago.  It  is  a  large  and  very  handsome  brick  building,  and 
faces  the  west,  forming  the  three  sides  of  a  square,  the  fourth  remaining  side  being  taken  up  by  the 
kitchen,  store-rooms,  engine-house,  laundr}',  and  a  number  of  airing  courts.  The  style  of  architecture 
is  domestic  Gothic,  and  the  buildings  rise  from  three  to  five  stories  in  height,  having  seven  fire-proof 
towers,  which  show  a  continuous  front  line,  in  the  centre  of  which  is  an  extremely  handsome  entrance 
porch. 

Centre  block  and  wrings — Position — Grounds — Acerage — Employment. 

The  centre  block  contains  the  administrative  department,  the  visiting  rooms,  ofBcers'  quarters, 
&c.  From  this  centre  block  extend  the  wings,  one  on  each  side,  both  being  exactly  alike,  and  con- 
itaining  the  male  and  female  departments  respectively.  The  whole  of  the  buildings  stand  on  a  plain, 
iwith  the  hills  rising  almost  directly  behind  them.  The  Asylum  stands  in  208  acres  of  land,  laid  out  in 
pleasure  grounds  and  for  farming  purposes.  The  trees  and  shrubs  of  the  pleasure  grounds  are  as  yet 
■  too  young  to  show  to  any  advantage.  Separated  by  some  little  distance  from  the  grounds  proper  of  the 
llnstitution  are  other  grounds,  used  for  stock-farming,  &c.,  the  total  extent  of  land  being  400  acres. 
A  large  number  of  patients  find  employment  on  the  farm  and  in  the  pleasure  grounds. 

Government. 

The  Asylum  is  governed  by  a  Board  of  Trustees,  five  in  number,  one  of  whom  is  elected 

E resident  for  one  year.    There  is  also  a  treasurer,  who  holds  office  for  two  years.    This  officer  has  to 
nd  security  in  the  penal  sum  of  £6,000.    He  is  merely  a  salaried  official  of  the  Board.    (See  by-laws 
of  the  Trustees  and  rules  and  regulations  of  the  resident  physician). 
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Capacity — Number  resident. 

The  Asylum  was  intended  for  the  accommodation  of  640  patients.  It  contained  at  the  time  of 
my  visit  not  less  than  1,174  patients — 740  males  and  434  females.  This  number  included  children  sent 
contrary  to  the  law  regulating  the  Institution. 

Staff. 

The  staff  is  comprised  as  follows  : — One  resident  physician,  two  assistant  physicians,  one 
secretary,  one  steward,  one  male  and  one  female  supervisor,  one  matron,  one  dispenser,  four  cooks,  one 
laundryman,  three  laundresses,  one  needlewomen  (some  of  the  patients  assist  in  the  two  latter  depart- 
ments) forty  male  and  thirty  female  attendants.    Total  number  of  employees  eighty-eight. 

Attendants'  salaries. 

The  salaries  of  the  attendants  (male  and  female  alike)  is  £9  per  month. 

Overcrowded  wards. 

There  are  twenty-six  wards,  but  from  the  overcrowded  state  of  the  Asylum  it  has  become  neces- 
sary to  convert  the  attics  or  lofts  into  wards,  three  of  whicli  were  already  in  use  at  the  date  of  my  visit, 
■while  the  others  were  being  fitted  up. 

Bedsteads. 

Most  of  the  bedsteads  are  of  iron,  and  the  dry  and  clean  patients  have  each  a  wire  spring  mat- 
tress, with  a  hair  mattress  over  it,  while  the  wet  and  dirty  patients  use  straw  only.  The  bedsteads, 
with  the  wire  mattress,  cost  about  £1  10s.  each.  The  beds  throughout  the  Institution  were  clean  and 
orderly  and  neatly  made.    Small  galvanized  iron  chambers,  without  handles,  are  used. 

Attendants. 

In  most  of  the  wards  there  are  only  two  attendants,  one  of  whom  is  in  charge,  the  other  being 
known  as  the  assistant  attendant.  In  many  wards  they  have  from  twenty-five  to  forty  petients  under 
their  charge.  In  other  wards  there  are  three  attendants  in  charge  of  as  many  as  fifty  patients.  This, 
of  course,  is  on  account  of  the  over  crowded  state  of  the  Institution. 

Corridors  Walls — Pictures— No  amusements — Dining-rooms. 

The  corridors  and  wards  are  light  and  cheerful,  clean,  and  in  good  order.  The  walls  of  the 
corridors  and  rooms  are  all  of  hard,  white  plaster.  Only  a  few  pictures  are  to  be  seen.  I  saw  no 
amusements  of  any  kind.  There  is  one  small  dining-room  to  each  ward  or  corridor.  In  several  I  saw 
the  patients  at  dinner.  They  were  sitting  shoulder  to  shoulder,  but  there  was  no  noise  or  disorder. 
The  dining  tables  were  neatly  laid  with  white  cloths,  knives  and  forks,  and  all  the  other  requisites  of  a 
well-ordered  table. 

Single-rooms — Associated  bedrooms. 
The  single-rooms,  intended  for  one  person,  have  at  present  two  occupants  sleeping  therein,  and 
those  bed -rooms  intended  to  hold  three  bedsteads  have,  in  many  cases,  four  or  five.    The  associated 
bed-rooms,  built  for  six  patients,  now  have  to  accommodate  eight  or  nine.    Each  room  was  perfectly 
clean  and  neat. 

Appearance  of  the  patients — Few  cases  of  acute  mania. 
The  patients  I  saw  were  all  clean,  quiet,  and  without  complaints,  and,  with  the  exception  of 
some  eight  or  nine  men  and  one  woman,  who  were  the  subjects  of  restraint  in  some  form — muffs,  straps, 
or  camisoles — all  appeared  quiet  and  contented.  From  their  appearance  I  should  suppose  most  of  them 
to  belong  to  the  demented  class.  In  fact,  the  medical  officer  who  kindly  showed  me  through  stated 
that  patients  suffering  from  the  manical  form  of  insanity  had  not  frequently  been  seen  of  late  years. 

Windows — Darkened  rooms  unknown — Facilities  for  self-destruction — Doors — Dr.  Wilkins'  suggestions— Ventilators. 
The  rooms  were  all  provided  witli  long,  narrow  windows,  reaching  down  to  about  2  feet  of  the 
floor,  and  in  most  cases  having  sti'ong  wire  guards  both  inside  and  out.  Shutters  are  not  used,  and 
darkened  rooms  are  not  known.  The  wire  guards  have  an  appearance  of  ornament  rather  than  of  neces- 
sary means  for  the  safe  keeping  of  the  patients,  and,  I  should  think,  offer  many  facilities  for  self- 
destruction.  In  one  or  two  cases  this  had  actually  occurred.  All  the  doors  open  inwards,  and  formerly 
had  long  projecting  hinges,  from  the  top  of  which,  I  was  told,  several  patients  had  committed  suicide. 
These  projections  have  since  been  removed.  Over  each  door  is  a  large  transom,  protected  with  wire- 
work,  and  in  each  room,  close  to  the  floor,  are  perforated  iron  ventilators.  The  hinges  and  doors,  I 
was  informed,  are  faults  in  construction,  and  contrary  to  the  expressed  opinion  of  the  Superintendent. 
The  plans  and  specifications  of  this  Institution  were  collected  by  the  resident  physician.  Dr.  Wilkins,  in 
his  visits  to  European  and  other  Asylums,  but  the  Asylum  has  not  been  built  throughout  in  accordance 
with  his  suggestions. 

Small  appropriations. 

I  was  told  that  the  absence  of  pictures,  books,  and  amusements  was  entirely  due  to  the  small 
amount  of  the  appropriations  in  the  hands  of  the  Trustees,  there  being  only  sufficient  to  cover  the  strict 
maintenance  of  each  patient. 
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Per  capita  cost. 

The  per  capita  cost  is  £31  6s.  3d.  per  aimiim,  exclusive  of  the  profit  derived  from  the  product  of 
.e  farm.  I  was  informed  that  the  State  will  not  sanction  any  excess  above  this  amount,  out  of  which 
is  expected  that  all  expenses  of  repairs,  &c.,  shall  also  be  defrayed. 

Receipts  and  expenditure,  1880. 
The  receipts  for  the  fiscal  year  ending  30th  June,  1880,  were  £29,855  9s.  8d.,  and  the  expendi- 
^re  was  £26,677  4s.  64,  leaving  a  balance  on  hand  of  £3,178  5s.  2d. 

Court-yards. 

The  court-yards  are  small  and  quite  bare  of  all  ornamentation,  having  a  few  seats,  but  no  sun- 
^ades,  trees,  or  shrubs. 

Kitchen — Laundry . 

The  kitchen  is  perfection.  Steam  is  used  for  all  purposes,  and  all  the  arrangements  are  of  the 
3st  possible  character.  A  magnificent  range,  and  every  other  modern  appliance  for  proper  and  com- 
[ete  cooking  is  furnished.  The  kitchen  is  a  large  building,  and  of  great  interior  height,  having  two 
,ers  of  windows,  one  above  the  other,  the  means  of  ventilation  being  perfect.  During  the  summer 
yen,  it  is  cool  and  pleasant,  and  free  from  the  smell  and  smoke  of  cooking.  The  laundry  is  also  worked 
Y  steam,  and  is  furnished  with  every  convenience. 

Heated  with  hot  air. 

The  whole  building  is  heated  with  hot  air  from  the  basement,  which  arrangement,  though  a 
fvourite  one  in  the  United  States,  is  here,  I  was  told,  more  or  less  a  failure. 

Sewing-room.1 

The  sewing-room  is  well  provided  with  sewing  machines,  and  many  of  the  female  patients  find 
jeupation  in  this  department. 

Precaution  against  fire. 

The  Institution  is  well  provided  with  every  means  of  preventing  the  progress  of  and  subduing 
re.  There  are  iron  fire-proof  doors  between  the  corridors,  and  hose,  exttncteurs,  and  other  appliances, 
b  each  floor.  A  good  supply  of  water,  and  power  from  the  engine,  is  always  obtainable,  and  there 
s  also  the  necessary  apparatus  for  saving  lite. 

Sewerage. 

Of  the  sewerage.  Dr.  Wilkins,  in  his  annual  report,  says  the  following: — "The  Asylum  is 
ituated  on  a  plateau  of  land  elevated  about  40  feet  above  tide  water,  which  covers  the  low  lands  of 
he  tract.  The  sewerage  facilities  are  therefore  excellent,  and  have  been  availed  of  to  the  fullest 
ixtent.  The  small  sewers  are  said  to  be  made  of  the  best  quality  of  hydraulic  cement,  carefully  laid 
0  a  line,  and  of  sufficient  fall,  the  joints  being  put  together  with  fine  cement  mortar,  and  made 
»erfectiy  water-tight.  They  vary  in  size  from  6  to  14  inches  in  diameter,  being  regulated  by  the 
uantity  of  soil  calculated  to  pass  through  them.  The  soil-pipes  empty  into  these  sewers,  and  they 
ato  the  main  sewer,  which  commences  on  the  south  side  of  the  main  central  entrance,  and  continues 
lown  to  the  ravine  on  the  south  side  of  the  Asylum  property.  It  is  800  feet  in  length,  egg-shaped  in 
action,  4  feet  high,  and  2  feet  6  inches  in  the  widest  part.  The  wall  is  8  inches  thick  all  round,  built 
yith  the  best  quality  of  hard  burnt  bricks,  well  bedded  in  cement  mortar,  and  laid  throughout  with  a 
:urrent  of  at  least  3  inches  in  10  feet.  From  the  end  of  the  main  sewer,  the  sewerage  is  conveyed  in 
|)ipes  underground  1,000  feet  further,  where  it  is  turned  upon  the  garden  land,  and  finally  finds  its  way 
nto  tide  water." 

Gas. 

Gas  is  made  on  the  premises. 

Tenure  of  office  subject  to  political  changes. 
The  officers  are  elected  for  three  years  in  the  same  manner  as  the  officers  of  any  other  branch  of 
he  Government,  and  they  may  be  called  upon  to  vacate  at  the  expiration  of  that  period,  and  with 
ivery  change  of  Government. 

No  official  uniform. 

I  remarked  that  the  attendants  have  no  badge  of  any  description,  and  was  told  that  there  is  a 
llifficulty  in  this  respect  in  this  democratic  country. 

Restraint. 

The  treatment  adopted  is  principally  tonic  medicines.    Restraint  is  used  to  some  extent. 

Mistake  of  so  overcrowded  an  Institution. 
On  inquiry  of  the  assistant  medical  officer,  and  of  other  ofiicers  present,  they  expressed  it  as 
;heir  opinion  that  such  a  large  building,  with  its  overcrowded  wards,  is  a  mistake,  it  being  quite 
mpossible  that  patients  can  have  the  same  amount  of  personal  care  and  individual  treatment  that 
jould  be  given  in  an  Asylum  containing  a  maximum  number  of  300  patients.  Individual  treatment  is 
ibsolutely  a  necessity  in  the  treatment  of  insanity. 
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General  appearance  of  Hospital. 
The  whole  Asylum,  in  every  department,  bears  the  stamp  of  good  order  and  management 
throughout. 

Dr.  Wilkins'  Report  on  Insanity  and  Insane  Asylums — Intemperance  as  a  cause  of  Insanity — Limit  for  individual  treatment— 
"  Collective  treatment  in  lar^e  institutions — Tlie  argument  of  economy — The  Superintendent  and  tlie  patients — 
Individual  treatment  impossible. 

Dr.  Wilkins  informed  me  that  he  had  not  altered  the  opinion  expressed  in  his  report  ten  years 
a^o,  that  intemperance  forms  about  one  h  ilf  the  cause  in  the  cases  of  insanity  admitted  to  Asylums, 
being  the  principal  immediate  cause  in  half  the  cases.  With  reference  to  the  proper  size  of  Asylums, 
he  stated  tliat  the  maximum  of  300  patients  should  not  be  exceeded  ;  that  a  small  Asylum  of  300 
patients,  or  less,  produces  a  larger  number  of  cures,  the  patients  receiving  more  direct  care  and  indi- 
vidual attention.  In  large  institutions  the  treatment  must  of  necessity  be,  to  a  large  extent,  collective  ; 
his  ojjinion  being  also,  that  the  only  argument  in  favour  of  large  institutions  is  the  probable  economy ; 
that  in  a  large  Asylum,  no  matter  how  many  assistants  there  may  be,  there  can  only  be  one  head,  and 
the  insane  2:)atients  will  look  to  that  head  only  ;  that  the  Medical  Superintendent  should  be  well 
acquainted  with  every  peculiarity  of  each  patient,  and  should  know  the  mental  condition  of  each  and 
almost  the  inmost  feelings  of  each  ;  that  all  this  is  impossible  in  a  large  institution. 

Cause  of  the  increase  of  insanity  in  California. 
Dr.  Wilkius  further  said  that  he  believed  that  the  large  increase  of  insanity  in  California  is 
largely  due  to  the  quantity  of  animal  food  eaten  by  new  arrivals,  who  previously  were  unaccustomed 
to  it.  He  forms  this  opinion  from  the  fact  that  immigrants  are  admitted  into  the  Asylums  in  the 
projiortion  of  four  to  one  to  the  old  residents.  He  has,  he  stated,  after  a  great  deal  of  thought,  been 
unable  to  find  any  otliei  cause  so  likely  to  produce  insanity  in  this  climate  as  the  consumption  of  large 
quantities  of  animal  food. 

The  lartfe  consumption  of  animal  food. — Twenty  per  cent,  not  American  citizens. 
These  views  Dr.  Wilkins  has  stated  in  detail,  in  his  report  for  1879,  in  the  following  language  : — 
"  The  sudden  change  from  a  diet  consisting  mostly  of  vegetable  substances,  to  one  in  which 
animal  food  largely  enters,  must  necessarily  change  the  character  and  quality  of  the  blood,  rendering 
it  richer  in  fibrin  and  more  stimulating  in  its  nature.  The  brain  and  nervous  system,  with  their 
surrounding  membranes,  being  unaccustomed  to  the  stimulus  which  this  richer  blood  supplies,  yields 
to  inflammations  and  congestions,  whether  active  or  passive,  acute  or  chronic,  until  at  last,  in  too  many 
cases,  derangement  of  the  intellectual  faculties  ensues.  Those  who  are  at  all  familiar  with  the  character 
of  the  persons  of  foreign  birth  who  fill  our  Asylums  and  crowd  our  wards,  are  aware  of  the  fact  that 
they  mostly  belong  to  the  poor  and  uneducated  ranks  of  society.  At  home  they  were  comparatively 
free  from  many  of  the  exciting  causes  that  are  so  prolific  in  producing  insanity  in  'this  country.  In  all 
probability,  when  in  their  native  lands,  they  retired  at  regular  hours,  slept  quietly  during  the  night, 
undisturbed  by  the  dreams  of  what  the  changes  of  tlie  morrow  might  bring  fortli ;  rose  at  a  regular 
hour  in  the  morning,  partook  of  a  wholesome  meal  of  unstimulating  food,  and  performed  a  regular 
day's  work.  Dissipation  was  necessarily  impracticable,  since  places  were  not  easily  found  after  one 
had  been  lost  from  neglect  of  duty  ;  and  the  demands  of  the  family  for  support  was  too  great  to  be 
risked  by  a  '  drunk.'  Here  these  conditions  are  all  changed.  Labour  is  easily  obtained,  wages  good, 
eating  animal  food  the  custom  of  the  peoj)le,  and  whisky  cheap.  It  is  not  surprising  then,  that 
excessive  indulgence  in  these  habits  and  temptations  should  in  many  cases  lead  to  the  dethronement  of 
reason.  Let  me  say  to  these  people  then,  '  Be  prudent,  be  temperate,  and  you  will  be  sane.'  In  this 
connection  I  will  again  call  your  attention  to  the  fact  that  nearly  twenty  per  cent,  of  the  inmates  of 
this  Asylum  are  not  citizens  of  the  United  States,  but  owe  allegiance  to  other  countries.  It  is  unjust 
that  these  persons  should  be  maintained  by  the  taxpayers  of  California,  and  the  manner  with  which 
this  subject  should  be  dealt  is  worthy  of  your  earnest  consideration.  It  has  been  a  question,  in  my 
mind,  whether  it  would  not  be  true  economy,  in  many  cases,  for  the  State  to  defray  the  expenses 
of  sending  them  to  the  governments  to  which  their  allegiance  is  due. 

Moral  and  Medical  treatment. 

"The  patients  are  subjected,  as  heretofore,  to  medical,  moral,  and  hygienic  treatment;  such 
remedies  are  prescribed  as  the  condition  of  each  case  would  seem  to  require — cathartics,  tonics,  alter- 
atives, sedatives,  hypnotics,  or  other  remedies  indicated  by  the  symptoms  present.  No  routine  practice  is 
pursued,  while  constant  attention  to  the  general  health  is  never  lost  sight  of,  since  upon  a  healthy  con- 
condition  of  the  physical  system  mental  integrity  depends. 

The  moral  treatment  consists  in  kind  and  encouraging  words,  in  gaining  the  confidence  and 
esteem  of  the  patients  in  every  possible  manner — as  gentle  treatment  as  the  nature  of  each  case  will 
permit — always  giving  assurance  that  no  restriction  is  placed  upon  the  actions  of  any  as  a  matter  of 
punishment  ;  constant  efforts  to  promote  harmony  and  establish  good  feeling  and  friendly  relations 
between  the  patients  themselves  and  all  those  who  come  in  contact  with  them,  whether  as  officers, 
employes,  or  attendants  ;  such  diversions,  occupation,  or  amusements  as  can  be  provided  for  their 
benefit,  the  holding  of  service  in  the  chapel  when  the  ministry  can  spare  the  time  from  their  own 
congregations  to  divide  the  Sabbath  with  us,  which  many  of  the  patients  look  forward  to  with  great 
satisfaction.  Music,  dancing,  and  reading  are  also  adjuncts  to  this  treatment,  the  weekly  dance  being 
especially  enjoyed  by  them." 
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Annual  Report,  18S0— Summary. 
The  annual  Report  of  the  Resident  Physician  to  the  Board  of  Trustees  for  1879-80,  gives  the 
lUowing  annual  summary,  from  July  1st,  1879,  to  July  1st,  1880  : — 

Number  of  patients  July  1st,  1879   

Number  admitted  during  the  year*  

Number  under  care  and  treatment   

Number  discharged  recovered   

Number  discharged  improved   

Number  discharged  unimproved   

Number  discharged  not  insane  

Number  died  

Number  eloped  


Discharged,  died,  and  eloped 


450  ' 

254 

714 

400 

172 

572 

850 

436 

1,286 

139 

50 

189 

68 

52 

120 

22 

12 

34 

7 

2 

9 

74 

17 

91 

4 

4 

314 

133 

447 

536 

303 

839 

Number  remaining  July  1st,  1880   

"Of  the  number  admitted  during  tlie  year,  50  had  previously  been  in  this  Asylum,  25  in  the  Stockton  Asylum,  11  in 
jth  this  and  the  Stockton  Asylum,  and  10  had  been  in  other  Asylums. 

Dr.  Wilkins  goes  on  to  observe  in  his  Report  as  follows  : — 

Comments  on  the  Figures. 
"There  were  two  suicides  during  the  year. 

"Of  those  discharged,  309  had  recovered  or  were  sufficiently  improved  to  justify  their  release 
im  the  Asylum  ;  34  were  unimproved  ;  9  were  not  insane  while  here,  and  4  eloped.  There  were  91 
leaths,  74  males  and  17  females,  being  7 '08  per  cent,  of  the  number  treated.  Tlie  year  ended  with 
|i39  patients,  536  males  and  303  females,  an  increase  of  125  for  the  year,  being  61  less  than  the  increase 
If  the  preceding  year. 

Deaths — Salubrity  of  climate. 

!  "  Of  those  who  died,  74  were  men  and  17  were  women.  This  great  disparity  of  death  in  the  sexeS 
vill  be  readily  understood  by  an  examination  of  Table  8  which  shows  that  consumption,  general  paresis> 
Organic  disease  of  the  brain,  and  paralysis,  were  the  causes  of  death  in  40  men  and  only  4  women  ;  the 
ihe  latter  being  comparatively  free  from  attacks  of  these  incurable  diseases,  wliile  they  are  of  very 
(:ommon  occurrence  among  men.  The  small  percentage  of  deaths,  considering  the  class  of  patients,  and 
[jharacter  of  diseases  treated,  the  total  absence  of  epidemics,  and  almost  complete  exception  from 
ihalarious  diseases,  attest  the  salubrity  of  the  climate,  and  the  liealthfuliiess  of  the  location.  If  any  other 
j)roof  is  needed  to  establisli  this  fact,  it  is  only  necessary  to  state,  that  among  the  officers  and  their 
jamilies,  the  employes  and  attendants,  in  all  comprising  about  100  persons,  there  has  been  but  little 
ickness  and  no  death  during  the  year.  Of  the  527  jiatients  admitted  during  the  year,  288  were  from 
>an  Francisco,  the  remainder,  284,  from  39  other  counties  ;  363  were  of  foreign  birth,  and  209  were 
latives  of  the  United  States. 

Overcrowding- — Too  many  under  one  roof. 
I  "The  average  annual  increase,  since  the  Asylum  was  opened,  has  been  167*.  The  increase  during 
Ihe  last  year — 125 — being  the  smallest.  These,  added  to  an  already  crowded  Asylum,  has  sorely  taxed 
lur  ingenuity,  and  has  rendered  proper  classification  more  impossible  than  ever.  To  my  mind  the 
emedy  is  perfectly  clear.  Steps  should  be  taken  and  appropriations  made  by  the  Legislature,  soon  to 
:onvene,  for  the  construction  of  another  Asylum,  to  be  located  in  the  First  or  Fourth  Congressional 
pistrict.  Its  pressing  demands  will  be  required  long  before  it  can  possibly  be  completed.  And  we 
liad  as  well,  and  better,  meet  the  issue  now  as  hereafter.  There  is  nothing  more  certain  in  the  future 
han  that  there  will  be  not  less  than  1,200  patients  in  this  Asylum  at  the  end  of  the  fiscal  year  ending 
[une  .30th,  1883.  This  will  be  just  double  the  number  that  this  Asylum  was  originally  intended  to 
hccommodate,  and  many  more  than  should  ever  be  packed  beneatli  one  roof." 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Pi 


O  GJ 

o 


Restraints 
used. 


O 


lapa  City 
California. 


State  Insane 
Hospital. 


1875 


One  building  in 
the  form  of  a 
hpUow  square. 


208 


Dr.  E.  T. 

Wilkins. 


640 


740 


434 


Not  speci-  _• 
fied. 


2  103  40  30 


£9 


e  s.  d. 

9  0  0 


110 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentapre  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 
used? 


By  Trustees 


Once  a 
month. 


By  order  of 
Probate 
Judge 
and  Jury, 
on  the 
evidence 
of  two 
doctors. 


Superin- 
tendent. 


35 


5-8 


No. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  witli 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


300. 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Intemperance,  50 
%.  Also  the  large 
quantity  of  ani' 
mal  food  con 
sumed  by  immi 
grants. 


Have  you 
noticed  a  change 

in  the 
fonn  of  Insanitj', 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  V 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Yes. 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment  1 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


Remarks  . — An  overcrowded  Asylum  and  limited  appropriations  have  prevented  Dr.  Wilkins  from  using  his  experience 
to  the  best  advantage. 


California.  — State  Lunatic  Asylum  at  Stockton, 
Dr.  G.  A.  SliurtlefF,  Superintendent. 
History — Location. 

The  State  Asylum  for  the  Insane,  situated  within  the  town  of  Stockton,  had  its  initiation  in  the 
State  General  Hospital,  established  at  that  place  in  1851.  This  Hospital  commenced  its  operations  in 
the  heart  of  the  city,  in  cheap  wooden  buildings,  rented  temporarily  for  the  purpose,  on  the  corner  of 
El  Dorado  and  Market  Streets.    It  was  opened  for  the  reception  of  patients  in  August,  1851. 

In  1853,  the  General  Hospital  was  abolished  by  Act  of  Legislature,  and  the  Insane  Asylum  of 
California  was  permanently  established  at  Stockton.  By  this  Act  the  buildings  and  appurtenances 
were  dedicated  to  the  care  of  the  insane  exclusively,  and  the  Institution  became  solely  an  Hospital  for 
the  insane  July  1,  1853. 

Description  of  Buildings. 

The  Asylum  consists  of  several  large  buildings  ;  one  for  females,  which  contained  322  patients, 
and  three  for  men,  which  contained  in  all  773  patients.  The  street-cars  pass  the  gates  of  the  Institu- 
tion. The  buildings  are  all  of  brick  with  one  exception,  this  being  of  wood.  This  and  one  of  the 
brick  buildings  are  old  erections.  The  most  recently  put  up  house  is  that  occupied  by  the  female 
patients.  Some  of  these  are  of  two  stories,  others  of  three  stories  in  height.  The  wooden  building 
has  but  one  story.  The  Superintendent's  residence  is  situated  in  the  middle  of  the  grounds,  and  the 
engine-house,  shops,  and  other  buildings  are  detached  and  scattered  over  the  grounds. 

Acreage — Grounds. 

All  these  buildings  are  situated  within  an  area  of  107  acres,  laid  out  in  gardens  and  regetable 
grounds,  plentifully  supplied  with  fruit-trees  and  flowers.  This  is  kept  in  excellent  order,  many  of 
the  patients  being  employed  in  the  work. 

Visit— Government— Visitation— Commitments— No  historj-- Diackarges  and  deaths. 
Dr.  Shurtleff  showed  me  through  the  Asylum,  and  supplied  me  with  all  the  information  at  his 
command.    It  is  governed  by  a  Board  of  Trustees  and  a  treasurer  appointed  by  the  State,  the  details 
of  whose  duties  will  be  found  below.    These  gentlemen  attend  to  "the  finances  only,  and  report,  in 
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(jniunction  with  the  Superintendent,  on  the  condition  of  the  Asylum  biennially  to  the  Governor  of  the 
tate.  They  visit  the  Asylum  every  month  to  transact  their  usual  business,  but  there  is  no  other 
sita'tion.  There  is  little  or  no  restriction  as  to  outside  visitors  who  come  to  look  over  the  Asylum, 
it  there  are  no  official  visitors.  The  patients  are  admitted  on  the  order  or  commitment  of  a  Judge  of 
e  Supreme  Court,  on  the  application  of  the  friends  or  otherwise,  after  he  has  seen  the  patient  person- 
ly,  and  after  examination  by  two  physicians.  A  form  of  the  particulars  so  obtained  is  forwarded  to 
e  institution,  and  entered  in  a  book  at  the  time  of  admission,  but  no  history  of  the  patient  is  after- 
ards  kept.  Should  he  be  discharged  or  die,  notice  of  such  event  may  be  forwarded  to  the  friends, 
it  of  courtesy,  and  to  the  Board  and  the  Judge  ;  but  all  this  is  at  the  option  of  the  Superintendent. 

Visits  by  friends. 

The  Institution  is  open  daily  to  the  friends  of  patients,  who  usually  see  them  in  the  yards. 

Staff. 

The  staff  is  comprised  as  follows  :  One  Medical  Superintendent,  two  assistant  physicians,  one 
eward,  one  clerk,  one  secretary,  one  supervisor,  one  matron,  one  dispenser,  two  porters,  one  car- 
enter,  one  general  tradesman,  and  103  other  persons  for  all  other  purposes,  including  male  and  female 
ttendants.    Total  number  of  employes,  116. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  :  —Males,  from  £8  to  £10  per  month  ;  females, 
8  per  month. 

Number  resident — Capacity. 

There  were  773  male,  and  322  female  patients  resident  in  the  Asylum  at  the  time  of  my  visit, 
taking  a  total  of  1,095,  or  345  in  excess  of  the  proper  capacity. 

Description  of  wards — Female  division — Ground  floor — Corridors — Floors. 
We  visited  the  female  division  first,  and  I  observed  a  notice  over  the  door  stating  that  no  men 
'ere  admitted.  A  female  attendant  was  in  charge  of  the  door.  On  the  ground  floor  the  corridors  are 
ot  so  light  and  cheerful  as  above,  but  here  the  walls  are  liung  with  numerous  pictures.  The  corridor, 
/hich  branches  out  each  way  from  the  centre  block,  is  laid  down  the  middle  with  matting.  Most  of 
he  floors  are  painted. 

Each  ward  complete — Dining-rooms. 
Each  corridor  or  ward  has  about  twelve  single-rooms,  with  its  own  closets,  bath-rooms,  lava- 
ories,  and  dining-room  attached.  The  dining-rooms  are  only  large  enough  to  contain  the  patients  in 
he  ward  to  which  each  is  attached.  I  saw  several  of  the  tables  laid  for  dinner.  They  were  covered 
yith  light-coloured  oil-cloths,  and  were  furnished  with  all  the  table  requisites,  the  quiet  patients  being 
tllowed  the  use  of  knives  and  forks,  while  spoons  only  are  given  to  the  refractory.  The  food  seemed 
;ood  and  sufficient. 

Proportion  of  attendants. 

There  are  usually  two  attendants  to  each  ward  of  about  thirty  patients.  I  saw  some  of  the 
, lining-rooms  without  attendants,  although  the  tables  were  laid  with  knives  and  forks,  and  the  doors 
leading  to  the  basement  through  the  elevator  were  open.  When  present  in  the  wards  they  (the 
jittendants)  were  not,  so  far  as  I  could  see,  immediately  engaged  with  the  patients. 

Kitchens. 

The  kitchens  are  in  the  basement,  and  the  food  is  sent  direct  to  each  floor  by  means  of  elevators* 
Single-rooms — Overcrowded  condition. 

Almost  all  of  the  bed-rooms  were  intended  for  single-rooms,  with  the  exception  of  a  few  which 
ontain  an  association  of  twelve  beds.  From  the  overcrowded  state  of  the  Asylum  the  single-rooms 
lontain  some  three  and  others  two  bedsteads.  Dr.  Shurtlefii'  said  that,  if  he  were  called  upon  again  to 
mild  an  Asylum,  he  would  have  the  single-rooms  constructed  so  small  in  size  as  to  render  it  impossible 
'  0  place  more  than  one  bedstead  in  each  room.    Tin  utensils  are  in  use  throughout. 

Bedsteads — Beds. 

The  bedsteads  are  of  wood,  and  are  made  on  the  premises.  They  look  heavy  and  clumsy,  and 
iccupy  a  large  proportion  of  the  floor  space.  They  measure  about  6  feet  6  inches  by  3  feet  6  inches, 
(ind  give  the  room  a  crowded  appearance.  The  beds  consist  of  large  straw  mattresses,  having  horse-hair 
Inattresses  on  the  top  for  the  clean  patients.    Dirty  patients  use  straw  only. 

Associated  rooms— Windows. 

,  The  associated  rooms  are  large  and  airy,  having  large  windows,  which  are  in  almost  every  case 
pecured  on  the  inside  by  strong  wire  frames,  and  on  the  outside  by  iron  sashes,  unglazed,  corresponding 
[ivith  the  glazed  wooden  sash. 

Doors. 

The  doors  are  all  made  after  the  fashion  of  gates,  one  portion  consisting  of  open  wooden  bars, 
lind  the  other  portion  being  opaque,  as  an  ordinary  door.  All  the  doors  open  inward,  and  have 
i;ransoms  made  of  wooden  bars  over  each.  The  whole  seems  light  enough,  but  offers  every  facility  for 
suicide. 
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Unshaded  sunlight. 

There  is  no  means  of  excluding  the  light  from  any  of  the  rooms,  and  the  sun  shines  in  very 
fiercely.    On  the  occasion  of  my  visit  it  was  100  degrees  in  the  shade. 

Corridor  gates. 

At  tlie  end  of  each  corridor  are  gates,  formed  of  wooden  bars,  of  the  same  construction  as  those 
making  part  of  the  doors. 

Heat  and  ventilation. 

The  rooms  and  corridors  are  heated  and  ventilated,  in  the  usual  way,  from  the  basement.  The 
ventilating  shafts  terminate  in  the  attics  instead  of  being  carried  through  into  the  open  air. 

General  appearance  of  Hospital  and  patients. 
The  rooms  and  corridors  were  all  clean  and  orderly,  and  the  patients  were  quiet  in  demeanour 
and  tidy  in  appearance. 

Restraint. 

Some  few  of  the  patients  were  in  restraint,  the  forms  in  vogue  here  being  muflfs  and  straps. 

Locks. 

The  lock  in  use  in  the  Asylum  is  the  "  Nashua"  lock,  which  is  in  appearance  light  and  fragile. 

No  uniform. 

The  attendants  wear  no  uniform  or  badge  of  any  kind,  and  it  is  impossible  for  a  stranger  to  dis- 
tisguisli  the  attendant  from  the  patient,  a  fact  demonstrated  by  a  visitor  asking  one  of  the  attendants 
how  long  she  had  been  under  treatment. 

No  shower-baths. 

Shower-baths  are  not  used  here.  They  are  considered  to  be  a  punishment  of  the  worst  descrip- 
tion, and  too  easily  within  the  reach  of  the  attendant. 

Employment. 

Only  a  few  of  the  patients  were  in  the  workroom  or  employed  in  any  way,  so  far  as  I  could 
observe.  I  saw  no  means  of  employment  or  occupation  about  the  Institution  other  than  that  provided 
in  the  grounds. 

No  court  yards  for  female  patients — Lack  of  exercise. 
There  are  no  court-yards  for  the  female  patients,  and  I  was  told  that  they  seldom  left  their 
wards,  some  being  pointed  out  to  me  by  the  Superintendent  as  never  having  been  outside  tlieir  wards 
since  tlieir  admission.  Others  had  been  for  seven  years  in  their  wards  ;  yet  they  seemed  healthy  and 
well.  The  Superintendent  expressed  it  as  lais  opinion  tliat  it  demoralised  the  female  patients  to  be 
allowed  in  the  grounds  and  to  become  sunburnt. 

Male  department. 

On  visiting  the  male  portion  of  the  Asylum  I  found  everything  presenting  much  the  same 
appearance  as  in  tlie  female  department.  All  was  clean  and  in  good  order,  and  there  were  two 
attendants  in  each  ward  of  about  thirty  piatients. 

Court-yards. 

The  men  have  two  small  court-yards,  implanted,  and  without  amusement.  The  walls  of  the 
court-yard  are  high,  and  of  brick,  and  there  is  a  large  sunshade  and  a  few  seats  in  one  of  the  yards. 

The  class  of  patients — Absence  of  occupation  and  amusement. 
In  these  yards  were  some  noisy  and  untidy  patients.  There  were  also  some  in  the  single-roojns, 
but  I  saw  but  few  in  restraint.  Many  patients  suffering  from  paralysis  were  shown  me.  With  com- 
paratively few  exceptions,  all  the  cases  are  those  of  quiet  and  chronic  insanity  a>nd  dementia.  Con- 
sidering the  large  number  of  patients  and  their  overcrowded  condition,  a  surprisingly  small  number  were 
in  restraint.  The  most  marked  feature  is  the  absence  of  all  occupation,  and  nowhere  did  I  see  the 
attendants  conversing  or  in  any  way  diverting  or  amusing  the  patients. 

Buildings. 

The  old  brick  building,  one  of  those  occupied  by  the  men,  was  formerly  a  general  hospital,  until 
the  insane  patients  were  removed  into  it.  The  accommodation  is  not  equal,  therefore,  to  that  in  the 
more  recently  erected  buildings,  but  there  is  the  advantage  of  the  Siiiall  shaded  j'ard.  The  new  brick 
building  for  males  was  erected  at  a  cost  of  £15,000. 

Night  watch. 

There  is  no  supervision  at  night  other  than  that  exercised  by  the  night  watchman,  who 
is  without  a  tell-tale  clock  or  other  means  of  ascertaining  the  regularity  and  frequency  of  his  visits  to 
the  various  portions  of  the  Institution. 

Theati'e  and  ball-room. 

The  Asylum  has  a  good  theatre  and  ball-room,  and  I  was  told  that  dances  are  frequently  given. 
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Religious  services. 

Religious  ser\aces  are  never  held,  but  any  clergyman  can  see  the  patients  of  his  church  at  any 
me. 

Paying  patients. 

Paying  patients  are  all  charged  alike,  2s.  per  day,  fixed  at  the  time  of  admission  by  the  Judge 
panting  the  order.  If  a  patient  has  means  he  may  also  find  his  own  clothes;  but  out  of  1,100 
itients  only  about  £100  is  received  annually  in  this  latter  way. 

Per  capita  cost. 

The  cost  to  the  State  for  each  patient  is  about  Is.  SJd.  per  diem,  which  includes  all  the  expenses 
'  the  Asylum  other  than  new  buildings  or  additions. 

Income  and  expenditure,  1880. 

During  the  year  ending  June  30,  1880,  the  income  from  the  State  Treasury  was  £41,630  7s.  lid.; 
[lotint  received  from  pay  patients  for  board  and  clothing,  £104  2s.  Id.  ;  amount  received  from 
eward's  sales,  about  £120  3s.  6d.  ;  total  income,  £41,854  13s.  6d.  The  disbursements  amounted  to 
)0ut  £35,194  Is.  lOd.,  leaving  a  balance  carried  to  the  general  fund  of  £7,634  lis.  8d. 

Dietary — But  little  excitement. 
Thers  is  no  printed  or  regular  dietary  scale  used,  this  being  under  the  control  of  the  Super- 
tendent,  who  expresses  his  belief  in  good  feeding,  and  who  assured  me  that  when  patients  are  well 
i  there  is  less  noise  and  excitement  in  the  wards.     I  was  surprised,  amongst  so  many  patients  and 
'th  the  overcrowded  condition  of  the  Asylum,  to  find  so  little  noise  and  excitement  prevalent. 

Treatment. 

With  reference  to  the  treatment,  the  Superintendent  told  me  that  there  is  no  special  remedy 
r  insanity,  and  that  all  he  can  do  is  to  look  to  the  condition  of  the  stomach  and  bowels.  Beyond 
is,  tonics  are  only  used. 

Limit  for  individual  treatment — Advantages  oi  small  Asylums — Causes  of  insanity — Intemperance  in  California. 
Dr.  ShurtlefF  stated,  as  his  opinion,  formed  after  many  years  of  consideration,  that  no  Asylum 
jould  contain  more  than  300  patients  ;  that,  with  this  number,  there  would  be  more  cures,  more 
|mfort  for  the  patients  and  officers,  and  greater  facilities  for  employment.  Every  patient  would 
|me  moi'e  directly  under  the  observation  of  the  Superintendent,  and  beyond  this  number,  no  matter 
9W  many  medical  assistants  there  were,  the  anxiety  and  responsibility  of  the  Superintendent  would 
)t  be  reduced.  A  small  number  of  patients  can  receive  the  care  and  supervision  necessary  to  their 
covery,  and  the  only  argument  in  favour  of  large  Asylums  is  that  of  cheapness — a  most  improper 
le.  "  For  seven  years  past,"  said  Dr.  Shurtcleff,  in  addition,  "  intemperance  has  given  us  an  average 
;  100  patients  annually,  or  about  20  per  cent,  of  the  whole  number  admitted.  Tables,  giving  the 
ipposed  cause  of  insanity,  are  made  up  from  the  examining  physician's  certificate  constituting  a  part 
the  commitment.  They  generally  inadequately  represent  the  extent  of  the  operation  of  a  cause 
bich  produces  more  insanity  than  any  other — I  mean  intemperance." 

Quiet  and  order. 

I  can  only  add  that  the  patients  are  wonderfully  quiet,  and  the  Institution  clean  and  orderly, 
nsidering  its  overcrowded  condition. 

'.  Twenty-eighth  Annual  Report. 

In  the  twenty- eighth  Annual  Report  to  the  Directors  of  the  Insane  Asylum  of  California,  the 
Jedical  Superintendent  presents  the  following  annual  summary  : — 

Summary  of  the  years'  results. 


From  30th  June,  1879,  to  1st  July,  1880. 

Males. 

Females. 

Total. 

Number  of  patients,  1st  July,  1879  

806 

321 

1,127 

Number  admitted  during  the  year  ending 

30th  June,  1880  

84 

30 

114 

Number  under  care  and  treatment   

890 

351 

1,241 

30 

10 

40 

4 

4 

8 

1 

1 

Number  died  

62 

10 

72 

3 

1 

4 

100 

25 

125 

Number  of  patients  remaining,  1st  July,  1880 

790 

326 

1,116 

The  Report  goes  on  to  say  that : — "  The  ratio  of  deaths  is  lower  than  it  has  been  for  nineteen 
ars,  it  being  5  "80  on  the  number  treated.    This  is  a  gratifying  result.    The  ratio  of  the  recoveries 
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to  tlie  admissions  during  the  past  year  is  35  per  cent.  Tlie  very  large  proportion  of  chronic  and 
incurable  cases  in  the  Asylum,  and  even  of  those  admitted  during  the  year,  makes  it  impossible  to 
show  a  large  ratio  of  recoveries  as  a  steady  and  uniform  result.  The  number  discharged  unrecovered 
in  this  Asylum  is  always  small,  it  being  last  year  nine.  Very  few  patients,  though  they  become  harm- 
less and  inofi'ensive,  are  removed  by  relatives,  for  the  reason  that  a  large  proportion  of  them  are  without 
homes  or  known  kindred. 

Cases  of  mere  senile  decaj'  not  meant  tor  State  Asylums. 

I  am  sorry  to  have  to  think  that  patients  are,  apparently  without  a  justifialile  reason  therefor, 
sometimes  sent  directly  from  county  infirmaries  to  the  State  Asylums  ;  or,  cases  are  sent  to  th3 
Asylum,  which,  it  seems  to  me,  more  properly  belong  to  the  county  Hospitals.  Helpless,  and  hence 
harmless,  from  senile  decay  or  chronic  physical  disease,  such  are  subjects  for  local  care.  At  any  rate 
they  are  not  the  lawful  beneficiaries  of  the  State  Asylum  for  the  Insane.  The  law  points  plainly  to 
this  class  in  the  interdiction  that  '  no  case  of  idiocy  or  imbecility,  or  simple  feebleness  of  mind,  *  *  * 
must  be  maintained  at  the  Asylum.'  It  is  utterly  impracticable  to  carry  out  this  prohibition  unless  it 
be  observed  by  the  committing  Magistrates. " 

Intemperance  on  the  Pacific  Coast. 

In  the  Report  for  1873,  Dr.  Shurtleff  says: — "The  tables  giving  the  'supposed  cause  of 
insanity '  are  made  up  from  the  Examining  Physician's  certificates,  accompanying  and  consti- 
tuting a  part  of  the  commitments.  They  do  not  fully  represent  the  extent  of  the  operation 
of  the  cause  which  produces  more  insanity  on  the  Pacific  Coast  than  any  other  one  influence. 
I  refer  to  intemperance.  For  instance,  during  the  nine  months  embraced  in  this  report,  the  com- 
mitments assign  intemperance  as  the  cause  of  insanity  in  thirty-three  cases.  Add  twelve,  for  the 
remaining  fourth  of  the  year,  and  we  have  forty-eight.  A  careful  examination  of  all  the  commit- 
ments received  during  this  period  shows,  that  of  the  189  cases  in  which  the  cause  of  insanity  is 
stated  as  unknown,  thirty-seven  are  represented  as  of  'intemperate  habits,'  'a  hard  drinker,' 
'  addicted  to  the  use  of  ardent  spirits,'  and  so  forth.  This  is  at  the  rate  of  about  fifty  cases  for  the 
entire  year,  which,  added  to  the  forty-eight  cases  in  which  intemperance  was  the  cause  assigned,  gives 
ninety-eight  cases  a  year  in  which  intemperance  in  alcoholic  liquids  was  the  sole  or  an  auxiliary  cause 
of  the  mental  disease.  Athough  the  tables  of  'supposed  causes,'  as  taken  from  the  commitments, 
do  not  show  it,  an  examination  of  the  history  of  each  individual  case  reveals  the  fact,  that,  for  several 
years  past,  intemperance  has  given  us  an  average  of  100  patients  annually,  or  about  20  per  cent,  of  the 
whole  number." 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 
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Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


O  0)  I  o 


Restraints 
used. 
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Stockton, 
California. 


State  Insane 
Hospital 


1851 


Detached 
buildings. 


£85,000 


107 


Dr.  G.  A 
Shurtleff. 


773 


322'. 


Muffs  and 
straps. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  V 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts  1 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Trustees. 

Once  a 
month. 

By  order  of 
the  Probate 
Judge  and 
Jury,  on 
the  evi- 
dence of 
two  doc- 
tors. 

Superinten- 
dent. 

33 

5-8 

No. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


1  your  opinion,  what  is 
ihe  proper  maximum 
amber  of  Patients  tliat 

should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
md  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  or 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  tlie  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  insanity 
more  or 
less 
curable  now 
than 
formerly? 


What  is  the 
j'eneral  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 


300 


Intemperance, 

20% 


Remarks. — The  quiet  and  order  prevailing  here  notwithstanding  the  overcrowded  condition  of  the  wards  is  astonishing 


California. — Pacific  (Private)  Asylum,  Stockton. 
Dr.  Clark,  non-resident  Superintendent. 
Visit — Lunatics  maintained  under  contract. 
This  is  a  private  Asylum,  situated  in  the  suburbs  of  Stockton,  established  by  Dr.  Clark,  and  was 
.sited  by  me  in  company  with  Dr.  ShurtlefF.    We  were  received  by  the  head  attendant  iu  charge,  and 
lown  through  the  Institution.    Formerly  there  were  131  patients  retained  here  under  contract  with 
16  State  of  Nevada,  1$  (4s.  2d.)  being  charged  per  day  for  each,  but  since  the  Nevada  State  Asylum 
;  Reno  (See  description)  has  been  erected,  all  the  patients  but  45,  of  whom  36  are  men  and  9  are 
omen,  have  been  removed. 

liilding — Acreage — Attendants— No  records — No  visitation — Restraint  -  No  occupation — Cure  not    the   aim- -Class  of 

patients — Decrease  of  mania. 

The  house  stands  in  its  own  grounds  of  40  acres,  and  is  variously  built,  some  parts  being  of  brick 
ad  other  parts  of  wood.  Originally  it  was  constructed  as  a  place  of  public  amusement,  in  the  middle 
f  pleasure  gardens,  and  is  capable  of  being  made  very  comfortable,  but  at  present  it  is  out  of  repair, 
hd  has  a  dilapidated  appearance.  There  are  five  men,  gardeners  and  attendants,  and  one  female 
ktendant,  in  charge  of  the  place.  Dr.  Clark  lives  in  Stockton,  but  visits  once  daily,  and  at  other 
mes,  if  necessary.  No  records  are  kept,  and  no  visits  of  an  official  character  are  made.  I  was 
iformed  by  the  attendant  tliat  he  uses  restraint  at  his  owxi  discretion.  No  occupation  or  amusement 
i  provided,  so  far  as  I  could  observe.  The  Institution  is  merely  a  place  where  patients  are  retained 
)r  safe-keeping,  without  a  view  to  their  recovery.  Judging  from  the  rooms,  and  the  many  means 
fforded  the  patients  for  self-destruction,  it  is  a  wonder  that  many  of  tliem  remained  alive.  They 
;}emed  quiet,  but  of  the  demented  class.  They  looked  well  fed,  and  I  heard  no  complaints.  I  asked 
ere,  as  in  other  Institutions  in  the  State,  if  many  cases  of  mania  are  now  admitted.  The  answer  was, 
The  cases  admitted  of  late  years  are  nearly  all  of  the  sub-acute  form  or  dementia." 

Incomplete  information. 
There  was  no  further  information  to  be  obtained. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

Bj'  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharfres : 
how  made  ? 

Per  centage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required. 

Are 
Airing 
Courts 
used. 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

By  the  Pro- 
prietor. 

Statistical  information  not  obtainable. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amon;?  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased, 
within  the  limits 
of  3'our 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Instituti'on— 

moral 
and  medical  ? 

Nearly  all  the 
cases  admitted 
are  of  dementia. 

Remarks. — Formerly  191  patients  were  kept  here  under  contract,  for  the  State  of  Nevada,  at  4s.  2d.  per  day  each,  but 
Nevada  now  has  its  own  State  Hospital. 


California. — Inebriates'  Home,  San  Francisco.  '' 
Dr.  Jewell,  Superintendent. 
Location — The  "  Dashaway  Society" — Formerly  a  refuge  for  drunkards  only — A  Lunatic  Reception  House.  j 
The  Inebriates'  Home  is  situated  at  the  corner  of  Stockton  and  Chestnut  Streets,  San  Francisco,  j 
and  is  an  Institution  establislied  many  years  ago  by  a  temperance  society  calling  itself  the  "  Dashaway 
Society,"  from  the  fact  that  persons  joining  the  organisation  were  accustomed  to  consume  their  last 
drink  of  alcoholic  liquor,  and  then  "  dash  the  cup  away,"  and  remain  total  abstainers  thenceforward. 
The  Home  was  almost  entirely  maintained  by  the  Society  which,  at  the  outset  purchased  the  house  and 
maintained  a  staff  purely  from  charitable  motives.    This  was  thirty  years  ago.    For  some  years  past, 
however,  the  Home  has  been  used  by  the  authorities  as  a  lunatic  recejjtion  house.  The  arrangement  made  I 
with  the  Trustees  is  that  they  shall  receive  all  supposed  lunatics,  keeping  them  until  the  Commissioners  > ! 
in  Lunacy  authorize  their  removal  to  either  of  the  State  Hospitals  for  the  Insane  at  Stockton  or  Napa,  i 
For  the  patients  coming  from  the  Police  Courts  on  an  order  from  a  Judge,  called  a  "permit,"  the  Trustees  I 
receive  about  £1G0  per  month,  paid  from  fines  collected  in  the  Police  Courts.  I 

Visit.  I 
On  my  visit  I  was  not  allowed  to  inspect  the  Institution,  because  the  Medical  Superintendent 
was  from  home,  but  I  Vi^as  permitted  to  see  three  or  four  of  the  rooms.    I  called  on  the  secretary  of  the 
Dasliaway  Society,  and  he  at  once  sent  a  messenger  to  Dr.  Jewell,  the  Superintendent,  to  be  at  home 
the  next  day  to  receive  and  to  furnish  me  with  all  the  information  possible. 

Total  number  of  patients— Description  of  house — Capacitj' — No  airing-courts. 
On  my  second  visit,  Dr.  Jewell  informed  me  that  since  the  Home  has  been  opened,  about  11,000 
patients  had  passed  through  it — lunatics  and  inebriates.    The  building  was  formerly  a  private  house,  ! 
built  of  wood,  containing  forty-five  rooms,  and  with  accommodation  for  forty-five  patients.    There  j 
are  no  grounds,  the  patients  taking  exercise  in  the  balconies,  which  are  overlooked  by  other  houses 
in  the  neighborhood. 

Examination  of  patients— Discharges. 
The  day  after  the  patient  is  admitted  he  is  seen  by  the  Commissioners,  and,  if  insane,  is  sent  on 
to  one  of  tiie  State  Insane  Hospitals.  If  suffering  from  tlie  effects  of  drink,  he  is  retained,  and  then 
comes  under  the  control  of  the  Board  of  Trustees  of  the  Home  and  the  resident  Medical  Superintendent. 
These  gentlemen  can  refuse  his  discharge  at  their  discretion,  and  can  also  refuse  permission  to  friends 
of  the  patient  to  visit  him  if  they  deem  it  necessary.  In  fact,  he  is  unable  to  leave  tlie  Institution  without 
the  assent  of  the  Trustees  and  Superintendent,  even  should  he  have  entered  it  voluntarily. 

Fees. 

Persons  so  received  may  pay  for  their  maintenance  not  less  than  £2  per  week,  but  no  fee  is  asked, 
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Inspection  only  partial. 

I  was  shown  only  the  same  rooms  as  those  I  had  seen  the  previous  day,  the  Superintendent 
^ting  as  a  reason  that  they  were  all  alike,  and  that  he  had  no  interesting  cases  in  at  the  time. 

Number  of  adniissiong,  &c. 

On  an  average  about  100  persons  are  admitted  each  month.  About  fifteen  go  on  to  the  Insane 
Dspital,  and  of  the  remainder  about  25  per  cent,  are  discharged  recovered.  The  other  60  per  cent,  of 
e  patients  are  discharged  in  course  of  time,  but  are  being  continually  readmitted.  The  average  period 
residence  is  three  weeks. 

Treatment. 

The  treatment  is  as  follows,  always  with  good  food  :— 

Chloral  hydrate,  15  to  20  grains  twice  a  day,  in  conjunction  with  bromide  of  potassim,  in  30 

grain  doses  for  a  day  or  two,  when  chloral  hydrate  is  stopped. 
Cinchona  in  strong  doses. 

Morphia,  when  chloral  hydrate  fails  to  produce  sleep. 
Breakfast  is  at  8  a.m.,  dinner  at  1  p.m.,  tea  at  5.30  p.m. 

Per  capita  cost. 
Each  patient  costs  about  Is.  Q^d.  per  diem. 

Interior  description — Seclusion  room — Windows  -Doors. 
I  was  shown  some  single-rooms  and  one  seclusion  room.    In  the  latter  was  a  wooden  bedstead 
itened  to  the  floor.    Iron  ringbolts  were  attached,  and  I  was  told  that  they  were  required  to  rope 
e  patient  down.    The  bedclothes  did  not  look  particularly  clean  or  inviting.    No  other  article  of 
rniture  was  in  the  room  save  a  common  pail  for  the  use  of  the  patient.    It  seemed  a  mystery  how 
iicould  be  used  in  such  case  when  the  patient  is  fastened  to  the  bed.    There  was  one  long  narrow 
■  ndow,  guarded  with  iron  bars  and  a  wooden  shutter  half  the  height  of  the  window.    Over  the  door 
•IS  an  opening  of  wooden  bars,  these  openings  being  known  everywhere  as  "  transoms."    The  transom 
:rmed  the  means  of  ventilation.    The  door  opened  into  the  room,  and  when  I  pointed  this  out  to  the 
l:perintendent  he  told  me  that  some  little  time  since  a  patient  had  barricaded  himself  in,  and  it  was 
icessary  to  send  for  the  police  and  obtain  their  assistance  in  opening  the  door. 

Attendants. 

Only  four  male  attendants  are  kept  here.  The  doctor's  wife  seeing  to  the  female  patients  if 
ijuired. 

Single-rooms — Uining-room,  &c. 

The  single  bed-rooms  I  found  furnished  somewhat  better  than  the  seclusion  room,  and  I  was  told 
i,at  there  was  a  reading  room,  and  a  general  dining-room  for  the  better  class  of  patients.    The  other 
(jisses  have  the  food  sent  to  their  rooms. 
!  Restraint. 

I  was  shown  handcuffs,  ropes,  and  other  means  of  restraint  in  use. 

Causes  of  insanity — Curability  of  drunken  propensities. 

The  Superintendent  stated  his  opinion  of  the  causes  of  insanity,  the  principal  of  which  he 
i  Dught  were  the  use  of  intoxicating  drinks,  the  chewing  of  tobacco,  financial  trouVjles,  and  excitement 
i  ;ending  speculations.  In  regard  to  the  latter  causes  he  mentioned  that  there  is  always  a  larger  influx 
<i  patients  when  the  markets  are  full  of  mining  speculations.  He  also  expressed  his  opinion  that 
inales  were  seldom  cured  of  habitual  intoxication,  but  with  men  a  reformation  might  be  expected  after 
Jihort  residence.  Judging  from  what  I  was  told  I  should  scarcely  think  that  there  were  many 
irmanent  cures  made. 

No  Reports. 

No  reports  were  obtainable. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


1  Country 
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Institution. 
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of 
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Superinten- 
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•£  i  Francisco, 
California. 
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House. 
(Private.) 


1852 


Villa. 


Dr.  Jewell.. 
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Tabular  Statement  No.  2. — Administration. 


How  is  tlie 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  1 

Admissions  : 
liow  made? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

By  Trustees.. 

By  Judges, 
conunit- 
ment,  or 

voluntarily. 

Trustees  and 
Superinten- 
dent. 

25 

Yes. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Intemperanc3, 
tobauco  chewing, 
financial  trouble. 

Remarks  :  —This  is  a  Lunatic  Reception  House,  the  property  of  a  temperance  society.  Only  a  partial  inspection  was 
permitted. 


NORTH  CAROLINA. 
Introduction. 


There  are  three  public  but  no  private  Asylums  in  this  State.  Two  of  the  public  Asylums  are  for 
whites  and  the  other  for  negroes. 

On  affidavit  made  by  a  respectable  citizens  to  a  Justice  of  the  Peace  of  the  County  the  latter 
issues  a  summons  to  the  lunatic  to  attend  before  the  bench.  Evidence,  including  that  of  one  respect- 
able physician,  as  to  tlie  mental  state  of  the  alleged  lunatic  is  taken.  On  proof  of  insanity,  and  in  - 
default  of  a  friend  to  take  charge  of  the  lunatic  under  bond,  they  shall  order  his  removal  to  the  Asylum, 
furnishing  a  written  statement  of  the  case  to  the  Superintendent.  Any  three  of  the  Board  of  Directors 
of  an  Asylum  may  order  the  discharge  of  a  patient  or  his  delivery  to  friends. 

Prioi'ity  of  admission  is  given  to  the  indigent  insane. 

Any  person  found  insane  may  be  sent  to  the  county  gaol  temporarily  until  he  can  be  accommo- 
dated in  an  Asylum. 

Each  public  Asylum  is  managed  by  a  Board  of  nine  Directors,  appointed  by  the  Governor,  with 
the  advice  of  the  Senate,  and  armed  with  extensive  powers  of  management,  control,  &c. 

The  Board  of  Public  Charities,  consisting  of  five  members  appointed  by  the  General  Assembly, 
have  full  powers  to  investigate,  supervise,  and  inspect  all  the  State  Asylums,  and  report  thereon.  ■ 

The  Judge  of  a  Superior  Court  shall,  on  a  verdict  of  insanity  by  the  Jury,  commit  to  the  Asylum  -i 
any  person  indicted  for  a  criminal  offence  committed  during  insanity.  Any  convict  found  insane  may  :'■[ 
be  transferred  to  the  State  Lunatic  Asylum. 

The  Act  of  1883  provides  that  the  "  North  Carolina  Insane  Asylum,"  located  near  Raleigh,  shall 
be  and  remain  a  corporation  under  that  name  ;  "  The  Western  North  Carolina  Insane  Asylum,"  located 
near  Morganton,  shall  be  and  remain  a  corporation  under  that  name  ;  and  the  "  Eastern  North  Carolina 
Insane  Asylum,"  located  near  Goldsboro,  shall  be  and  remain  a  corporation  under  that  name.  And  under 
such  name  each  corporation  is  invested  with  all  the  property  and  rights  heretofore  held  by  each  under 
what  name  soever  called  or  incorporated,  and  all  other  corporate  names  are  hereby  abolished. 

" The  North  Carolina  Insane  Asylum,"  "  The  Western  North  Carolina  Insane  Asylum,"^  and 
"The  Eastern  North  Carolina  Insane  Asylum,"  may  each  acquire  and  hold  for  the  purposes  of  its  insti- 
tution property  and  estate  by  devise,  bequest,  or  by  any  manner  of  gift,  purchase  or  conveyance 
whatever. 
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"The  North  Carolina  Insane  Asyhnn"  and  "The  Western  North  Carolina  Insane  Asylum"  shall 
i  exclusively  for  the  accommodation,  maintenance,  care  and  treatment  of  the  white  insane  of  the 
;ate,  and  ' '  The  Eastern  North  Carolina  Insane  Asylum  shall  be  exclusively  for  the  accommodation, 
ainteuance,  care  and  treatment  of  the  coloured  insane  of  the  State. 

Each  corporation  shall  be  under  the  management  of  a  Board  of  nine  Directors,  nominated  by  the 
overnor  and  by  and  with  the  advice  and  consent  of  a  majority  of  the  Senators  elect  appointed  by  him, 
whom  five  Directors  shall  be  a  quorum,  except  where  three  of  their  number  are  hereafter  in  this 
lapter  empowered  to  act  for  special  purposes. 

Each  Board  of  Directors  shall  appoint  a  Superintendent  of  their  Institution  and  prescribe  his 
ities.  He  shall  be  a  skilled  physician,  educated  to  his  profession,  of  good  moral  character,  of  prompt 
isiness  habits,  and  of  kindly  disposition.  He  sliall  hold  his  office  for  six  years  from  and  after  his 
)pointment,  unless  sooner  removed  by  said  Board,  who  may,  for  infidelity  to  his  trust,  gross  immorality 
'  incompetency  to  discharge  the  duties  of  his  ofiice,  fully  proved  and  declared,  and  the  proof  thereof 
icorded  in  the  book  of  proceedings,  remove  him  and  appoint  another  in  his  place. 

Each  Board  of  Directors  shall  appoint  one  or  more  assistant  physicians,  and  with  the  advice  and 
imsent  of  the  Superintendent,  prescribe  his  duties.  Every  assistant  physician  hereafter  appointed  shall 
)ld  his  place  for  two  years  from  and  after  his  aj^pointment,  unless  sooner  removed  by  said  Board  for 
)od  cause,  which  shall  be  specified  and  recorded  in  their  proceedings. 

Each  Board  of  Directors,  at  their  annual  meeting,  shall,  on  the  nomination  of  the  Superin- 
:ndent,  appoint  a  steward  and  matron,  who  shall  hold  their  places  for  one  year,  unless  sooner  removed 
Y  said  Board  for  good  cause,  which  cause  shall  be  specified  in  their  proceedings,  and  other  ofiicers 
iall  be  appointed  for  the  unexpired  term  of  those  removed. 

Each  Superintendent  shall  exercise  exclusive  direction  and  control  over  all  the  subordinate 
ficers  and  employ(5s  engaged  in  the  service  and  labours  of  his  Asylum,  and  he  may  discharge  such  as 
ive  been  emyloyed  by  himself  or  his  predecessors,  and  shall  report  to  the  Board  of  Directors  of  his 
sylum  the  misconduct  of  all  other  subordinates. 

Each  Board  of  Directors  shall  make  all  such  by-laws  and  regulations  for  the  government  of  their 
istitution  as  shall  be  necessary,  among  which  regulations  shall  be  such  regulations  as  shall  make  the 
istitution  as  nearly  self-supporting  as  is  consistent  with  the  purpose  of  its  creation.  The  Board  shall 
luse  the  by-laws  and  regulations,  the  report  of  the  Superintendent,  and  that  of  the  Treasurer,  to  be 
'nblished  with  their  report  to  the  General  Assembly,  copies  of  which  shall  be  sent  to  the  Clerk  of  the 
uperior  Court  of  every  county  in  the  State. 

The  Board  of  Public  Charities  and  the  members  of  the  General  Assembly  shall  be  ex  officio 
fisitors  of  all  Insane  Asylums. 

jj  For  admission  into  any  Insane  Asylum  in  other  cases,  the  following  proceedings  shall  be  had  : — 
:bme  respectable  citizen,  residing  in  the  county  of  the  alleged  insane  person,  shall  make  before  and  file 
ith  a  ^Justice  of  the  Peace  of  the  county  an  afliidavit  in  writing.  Whereupon,  unless  the  person  in 
'hose  care  or  custodj?  the  alleged  insane  is  will  agree  to  bring  him  before  said  Justice  without  a 
'arrant,  or  when  such  alleged  insane  person  is  confined  in  gaol  otherwise  than  for  crime,  the  Justice 
lall  issue  a  precept,  directed  to  a  Sheriff  or  to  a  constable,  who  shall  be  empowered  for  that  purpose  to 
like  from  gaol  such  person. 

Upon  the  bringing  of  the  alleged  insane  person  before  the  Justice  by  his  friends,  or  upon  the 
pturn  of  the  precept  with  the  body  of  the  insane  person,  the  Justice  shall  cause  to  be  associated  with 
jm  one  or  more  Justices  of  said  county,  who  together  shall  proceed  to  examine  into  the  condition 
f  mind  of  the  alleged  insane  person,  and  shall  take  the  testimony  of  at  least  one  respectable  physician, 
nd  such  others  as  they  may  think  proper.  If  any  two  of  the  Justices  shall  decide  that  such  person  is 
isane,  and  some  friend,  as  he  may  do,  will  not  become  bound,  with  good  security  to  restrain  him  from 
Dmmitting  injuries,  and  to  keep,  support,  and  take  care  of  him,  until  the  cause  for  confinement  shall 
sase,  such  Justices  shall  direct  such  insane  person  to  be  removed  to  the  proper  Asylum  as  a  patient, 
nd  to  that  end  they  shall  direct  a  warrant  to  the  Sherifi'  or  constable,  and  at  the  same  time  shall 
i-ansmit  to  the  proper  Board  of  Directors  the  examination  of  the  witnesses  and  a  statement  of  such 
jicts  as  the  said  Justices  shall  deem  pertinent  to  the  subject  matter. 

j  _  Whenever  the  Justices  of  the  Peace,  under  the  provisions  of  the  preceding  section,  shall  direct 
uy  insane  person  to  be  removed  to  an  Asylum  for  safe  keeping,  it  shall  be  their  duty  to  make  a  full 
3port  of  their  proceedings  to  the  Clerk  of  the  Superior  Court  of  their  county. 

I  Whenever  an  insane  person  shall  be  conveyed  to  any  Asylum,  and  the  Superintendent  is  in 
loubt  as  to  the  propriety  of  his  admission,  he  may  convene  any  three  of  the  Board  of  Directors  of  his 
Lsylum,  who  shall  constitute  a  Board  for  the  purpose  of  examining  and  deciding  if  such  person  is  a 
roper  subject  for  admission,  and  if  a  majority  of  such  Board  so  decide,  he  shall  be  received  into  said 
Lsylum  ;  but  a  like  Board  may  at  any  time  thereafter  deliver  said  insane  person  to  any  friend  who  will 
lecome  bound,  with  good  surety,  to  restrain  him  from  committing  injuries,  and  to  keep,  maintain,  and 
ike  care  of  him,  in  the  same  manner  as  he  might  have  become  bound  under  the  authority  of  the 
ustice  of  the  Peace. 

Any  three  of  the  Board  of  Directors  of  any  Asylum,  upon  the  Superintendent  certifying  the  facts 
!i  copy  of  which  certificates  shall  be  sent  to  the  Clerk  of  the  Superior  Court  of  the  county  of  settlement) 
tiall  be  a  Board  to  discharge  or  remove  from  their  Asylum  any  person  admitted  as  insane,  when  such 
[lerson  has  become  or  is  found  to  be  of  sane  mind,  or  when  such  person  is  incurable  and  in  the  opinion 
jf  the  Superintendent  his  being  at  large  will  not  be  injurious  to  himself  or  dangerous  to  the  community  ; 
r  said  Board  may  permit  such  person  to  go  to  the  county  of  his  settlement  on  probation,  when  in 
Ibe  opinion  of  the  said  Superintendent  it  will  not  be  injurious  to  himself  or  dangerous  to  the  community 
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and  said  Board  may  discharge  or  remove  such  person  upon  other  sufScient  cause  appearing  to  them, 
and  whenever  any  such  person,  if  admitted  as  indigent,  may  be  so  discharged  or  removed,  except  as 
sane,  it  shall  be  the  duty  of  the  Sheriff  of  the  county  of  his  settlement  to  convey  such  person  to  hia 
county  at  its  expense,  and  any  such  indigent  person  discharged  as  sane  shall  receive  from  such  Asylum 
a  sum  of  money  sufficient  to  pay  his  transportation  to  the  county  of  his  settlement,  which  sum  shall  be 
repaid  by  said  county. 

Any  Superintendent  may  notify  any  Sheriff  within  whose  county  any  person  sent  from  his 
Asylum  on  probation,  or  escaped  therefrom,  may  be  found,  and  thereupon  it  shall  be  the  duty  of  such 
Sheriff  forthwith  to  take  such  person  and  return  him  to  such  Asylum  at  the  expense  of  his  county. 

For  the  purposes  of  this  chapter,  the  settlement  of  any  person  admitted  to  any  Insane  Asylum 
as  insane,  shall  be  in  the  county  where  the  actual  place  of  his  residence,  at  his  admission,  may  be 
situated,  when  such  settlement  comes  in  question. 

All  bonds  executed  for  restraining  insane  persons  from  committing  injuries,  and  for  their  safe 
keeping,  support,  and  care,  shall  be  payable  to  the  State  of  North  Carolina,  in  the  sum  of  500  dollars 
at  least,  and  shall  be  transmitted  to  the  Clerk  of  the  Superior  Court  of  the  county  wherein  said  insane 
person  is  settled  for  safe  keeping,  and  may  be  put  in  suit  by  any  person  injured  by  said  insane  person 
by  reason  of  his  insane  condition,  and  shall  be  put  in  suit  by  the  solicitor  for  the  judicial  district  ia 
which  the  county  of  said  insane  jjerson's  residence  is  situated,  for  any  other  breach  thereof,  wherein 
the  damages  received  shall  be  for  the  use  of  said  insane  person. 

Whenever  it  shall  be  made  to  appear  to  any  two  Justices  of  the  Peace  of  the  county  of  settlement 
of  such  insane  person,  that  the  conditions  of  the  bond  are  not  faithfully  complied  with,  said  insane 
person  shall  be  sent  back  to  the  proper  Asylum  by  them,  unless  some  other  responsible  and  discreet 
friend  will  undertake  to  fulfil  the  duties  of  said  obligation  ;  and  whenever  said  insane  person  shall  be 
sent  back,  he  shall  not  be  delivered  on  any  new  bond  of  the  defaulting  obligor. 

Whenever  any  person  shall  be  found  to  be  insane  in  the  mode  hereinbefore  prescribed,  and  such 
person  shall  be  possessed  of  an  income  amply  sufficient  to  support  those  who  may  be  legally  dependent 
for  support  on  the  estate  of  such  insane  person,  and,  moreover,  to  support  and  maintain  such  insane  person 
in  any  named  Asylum  situated  out  of  the  State  ;  and  such  insane  person,  if  of  capable  mind  to  signify 
^uch  preference,  shall,  in  writing,  declare  his  wish  to  be  placed  in  such  Asylum  without  the  State, 
instead  of  being  in  an  Asylum  established  by  the  State  (or  in  case  such  insane  person  is  incapable  of 
declaring  such  preference,  then  the  same  may  be  declared  by  his  guardian) ;  and  two  respectable 
physicians  who  shall  have  examined  such  insane  person,  with  the  Justices  who  made  the  examination, 
shall  deem  it  proper,  then  it  may  be  lawful  for  said  Justices,  together  with  said  physicians,  to  recom- 
mend in  writing  that  such  insane  person  shall  be  placed  in  the  Asylum  so  chosen,  as  a  patient  thereof. 

It  shall  be  the  duty  of  any  person  having  the  legal  custody  of  the  estate  of  such  insane  person 
to  supply  the  funds  for  his  support  in  the  Asylum  in  which  he  may  be  placed,  during  his  stay  therein, 
and  so  long  as  they  may  be  sufficient  for  that  purpose,  over  and  beyond  maintaining  and  supporting 
those  persons  who  may  be  legally  dependent  on  the  estate  as  aforesaid. 

It  shall  be  the  duty  of  said  Justices  to  report  the  proceedings  in  such  cases  to  the  Clerk  of  the 
Superior  Court  of  the  county  in  which  such  insane  person  may  reside  or  be  domiciled. 

The  Clerk  of  the  Court  shall  lay  the  said  proceedings  before  the  Judge  of  the  Superior  Court  of 
the  district  in  which  said  insane  person  may  reside  or  be  domiciled,  and  if  he  approve  them  he  shall  so 
declare  in  writing,  and  such  proceedings  with  the  approval  thereof,  shall  be  recorded  by  said  clerk. 

A  certified  copy  of  such  proceedings,  with  the  approval  of  the  said  Judge,  shall  be  sufficient 
warrant  to  authorize  any  friend  of  such  insane  person  ajspointed  by  the  said  Judge  to  remove  him  to 
the  Asylum  designated. 

In  the  admission  of  patients  to  any  Insane  Asylum,  priority  of  admission  shall  be  given  to  the 
indigent  insane  ;  provided,  however,  that  the  Boards  of  Directors  may  regulate  admissions,  having  in 
view  the  curability  of  patients,  and  the  welfare  of  their  Institution  ;  and,  provided  further,  that  said 
Boards  may,  if  there  be  sufficient  room,  admit  other  than  indigent  insane  persons  upon  payment  of 
j)roper  compensation. 

When  any  person  is  found  to  be  insane,  under  any  of  the  provisions  of  this  chapter,  and  he  can- 
not immediately  be  admitted  to  the  appropriate  Asylum,  and  such  person  is  also  found  to  be  subject 
to  such  acts  of  violence  as  threaten  injury  to  himself  or  danger  to  the  community,  and  he  cannot  other- 
wise be  properly  restrained,  he  may  be  temporarily  committed  to  the  county  gaol,  until  a  more  suitable 
provision  can  be  made  for  his  care. 

It  shall  be  the  duty  of  any  Board  of  county  Commissioners,  by  proper  order  to  that  effect,  to 
•discharge  any  ascertained  lunatic  in  their  county  not  admitted  to  the  appropriate  Insane  Asylum  and 
not  committed  for  crime,  when  it  shall  appear  upon  the  certificate  of  two  respectable  physicians  and 
the  Chairman  of  their  Board  that  such  lunatic  ought  to  be  discharged  if  in  any  Insane  Asylum.  ■ 

The  Judges  of  the  Superior  Court,  in  their  respective  districts,  shall  commit  to  the  proper  j 
Asylum  (if  there  be  room  therein)  as  a  patient,  any  person  who  may  be  confined  in  gaol  on  a  criminal 
charge  of  any  kind  or  degree,  or  upon  a  piece  warrant,  whenever  the  Judge  shall  be  satisfied  by  the 
verdict  of  a  Jury  of  inquisition  that  the  alleged  criminal  act  was  committed  while  such  person  was  insane, 
and  that  such  insanity  continues  ;  and  also  any  person  acquitted  upon  a  criminal  charge  where,  on  the 
trial  of  such  person,  insanity  was  relied  upon  as  a  defence  :  Provided  the  fact  of  insanity  was  found  as 
a  distinct  issue  to  exist  at  the  time  of  such  trial,  or  is  so  found  by  a  Jury  of  inquisition  as  such  Judge 
may  direct.    A  copy  of  such  finding  in  any  of  the  above  cases  shall  accompany  the  committal.  | 

Whenever  any  person  shall  be  confined  in  any  gaol,  charged  with  a  criminal  offence,  and  it  shall  1 
be  suggested  to  the  Court  wherein  such  indictment  is  pending,  that  he  is  insane  and  incapable  of  being  ; 
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rought  to  trial,  the  Court  shall  impannel  a  Jury  to  inquire  into  the  truth  of  the  suggestion  ;  and  if 
fhe  Jury  shall  by  their  verdict  find  the  prisoner  to  be  insane,  the  Judge  may  cause  such  prisoner  to  be 
emoved  to  the  Asylum  for  the  Insane,  or  to  be  otherwise  provided  for,  according  to  law,  to  the  end 
bat  proper  means  be  used  for  his  cure. 

No  such  proceedings  shall  prevent  the  trial  of  such  person  upon  his  becoming  Insane. 

Whenever  any  convict  of  the  penitentiary  shall  be  found  on  examination  by  the  Superintendent 
f  the  Insane  Asylum,  the  Chairman  of  the  Board  of  Directors,  and  the  jihysician  to  the  penitentiary,  to 
e  a  lunatic  or  otherwise  insane,  it  shall  be  lawful  to  transfer  said  insane  convict  from  the  penitentiary 
D  the  Insane  Asylum,  under  such  rules  and  regulations  as  apply  to  other  insane  persons — provided 
Lich  convict's  term  of  imprisonment  unexpired  shall  not  be  less  than  three  months. 


Carolina  (North) — State  Insane  Asylum,      mile  from  Raleigh. 
Dr.  Eugene  Grissom,  Superintendent. 

Date  of  occupation — Acreage— Description  of  building: — Centre  block — Chapel — Wings. 
This  Asylum  was  first  occupied  in  1856.    It  stands  in  200  acres,  unfenced,  and  is  built  with  a 

Kntre  block  and  two  long  wings  extending  at  right  angles  from  it  on  either  side.  The  centre  block  is 
e  administrative  portion,  and  has  an  overhanging  Corinthian  roof,  supported  on  four  pillars,  which 
arms  an  arcade  in  front  at  the  entrance.  This  block  is  three  stories  above  the  basement,  and  is  sur- 
kounted  by  a  dome.  Steps  lead  to  the  entrance  on  the  first  floor.  The  offices,  dispensary  and  officers' 
r Quarters,  are  on  the  giound  and  second  floors,  and  a  part  of  the  third  floor  is  occupied  as  a  chapel,  with 
'nother  portion  as  a  sewing-room.  The  straight  blocks  on  either  side,  which  form  the  wings,  are  three 
tories  in  height  and  are  built  of  stone. 

Government. 

The  Asylum  is  governed  by  a  Board  of  Directors,  numbering  nine,  appointed  by  the  Governor 
|.nd  confirmed  by  the  Sentate  of  the  State.  The  Directors  visit  as  a  body  quarterly,  and  by  Com- 
mittee, once  a  month  or  oftener. 

Admissions. 

The  admission  of  patients  is  on  the  certificate  of  two  Justices  of  the  Peace,  and  on  the  evidence 
if  one  medical  witness,  given  in  open  Court  or  otherwise,  as  the  Magistrates  think  proper. 

Discharges. 

Patients  are  discharged  by  the  Board  of  Directors,  on  the  advice  of  the  Superintendent. 

Deaths. 

Notices  of  death  are  required  to  be  made  to  the  county  authorities. 

Capacity — Number  resident — Additional  accommodation. 
The  capacity  of  the  Asylum  is  for  225  patients.  At  my  visit  there  were  143  males  and  123 
emales  resident.  Total  number  of  patients,  266;  excess  of  capacity,  41.  Two  new  Asylums  are  in 
pourse  of  erection,  and  are  to  be  opened  very  shortly  in  this  State.  The  one  for  white  patients  only  is 
:alled  the  Western  North  Carolina  Insane  Asylum,  and  is  at  Morganton.  It  will,  immediately  on 
ipening,  be  occupied  by  100  of  tlie  patients  at  present  resident  in  this  Asylum.  The  other  Asylum  is 
.t  Goldsboro,  and  is  for  the  accommodation  of  the  coloured  insane  population  of  the  State. 

Per  capita  cost — Expenditure,  1882. 
The  per  capita  cost  is  about  £40per  annum,  including  salaries,  repairs,  maintenance,  and  clothing 
|f  patients.    The  total  expenditure  for  the  year  1882  was  £12,098  lis.  SJd. 

Restraints. 

The  restraint  used  is  the  camisole,  wristlets,  belts,  muffs,  seclusion,  and  sometimes  straps  for  the 
beds.    There  were  three  men  and  three  women  in  restraint  of  some  kind  at  the  time  of  my  visit. 


No  mortuary  is  used. 

Divine  service  is  held  every  Sunday. 


No  mortuary. 
Divine  Service. 


History  kept. 

The  history  of  each  patient  is  kept  in  a  short  form,  as  required  by  the  by-laws  of  the  Board  of 
)irectors. 

Diet. 

The  diet  is  at  the  discretion  of  the  Superintendent. 

Water. 

Water  for  bathing  purposes  is  pumped  up  from  the  river  adjacent,  and  that  for  drinking  is  carried 
y  hand  from  springs  to  wherever  required. 
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Sewage. 

The  sewage  is  carried  some  distance  away  from  the  Asylum  in  pipes. 

Airing-courts. 

Airing-courts  are  used  for  both  classes  of  patients. 

Gas. 

Gas  is  manufactured  on  the  premises. 

Employment. 

The  clothes  required  for  both  the  male  and  female  patients  are  made  in  the  Institution. 

Staff. 

The  staff  and  employees  are  as  follows  : — One  Medical  Superintendent,  one  assistant  physician, 
one  steward,  one  matron,  one  dispenser,  one  engineer,  one  assistant  engineer,  one  carpenter,  one  baker, 
one  housekeeper,  one  fireman,  one  gardener,  one  laundryman  and  four  assistants,  one  needlewoman,  one 
outside  night  watchman,  one  niglit  watchman  and  one  night  watchwoman  inside,  nine  male  and  nine 
female  attendants,  and  fourteen  servants  (male  and  female)  for  the  wards.  Total  number  of  employees, 
fifty-three. 

Attendants'  salaries. 

The  salaries  of  attendants  are  as  follows  : — Male  attendants,  £3  per  month  ;  male  servants,  £2 
per  month.    Female  attendants,  £2  10s.  4d.  per  month  ;  female  servants,  £1  3s.  6d,  per  month. 

Heat  and  ventilation . 

The  Institution  is  heated  throughout  by  steam  from  the  basement.  The  ventilating  fan,  heating, 
and  other  appliances,  are  worked  by  steam  from  three  large  boilers  attached  to  two  engines  of  10  and 
15  horse  power  respectively. 

Description  of  wards — Men's  side— Dining-rooms — Walls — Floors. 
On  the  men's  side  the  dining-rooms  are  furnished  with  tables  and  stools.  Tin  plates  and  spoons 
are  provided  for  the  excited  patients,  and  crockery,  with  knives  and  forks,  for  the  qviiet  ones.  These 
dining-rooms  are  formed  in  the  corridors  by  partitioning  of  a  portion  with  two  barriers  of  strong  wire, 
in  each  of  which  is  a  gate  or  wicket  for  exit  and  entrance.  The  rooms  are  plain,  but  clean.  The  walls 
are  all  whitewashed,  and  the  floors  carpeted. 

Corridors.  '4 

The  corridors  are  very  plainly  furnished.  In  tlie  majority  of  them  there  are  a  few  unframed 
pictures,  which,  with  a  few  high-backed  forms,  constitute  the  whole  of  the  furniture. 

Single-rooms — Doors — Windows — Beds — Lack  of  furniture. 
In  the  single-rooms  the  doors  all  open  into  the  rooms  and  have  large  transoms  over  them  of  wire 
extending  to  tlie  ceiling.  Some  of  these  transoms  have  close  wooden  shutters  outside.  The  windows 
have  iron  sashes,  glazed  above  on  the  outside,  the  inside  lower  half  being  of  wood  and  glazed  to  corres- 
pond. Many  of  the  rooms  have,  besides  this,  strong  wire-guarded  shutters  on  the  inside.  All  the 
bedsteads  are  of  iron,  and  the  beds  of  cotton  or  "shiTcks,"  for  the  clean,  and  straw  for  the  dirty 
patients.  There  are  some  few  bedsteads  with  woven  wire  bottoms.  These  rooms  contain  no  other 
furniture  but  the  tin  chambers.    In  many  of  the  rooms  the  beds  are  made  on  the  floor. 

Bath-rooms. 

The  bath-rooms,  with  the  iron  bath  in  each  against  the  wall,  were  very  indifferent,  and  the 
closets  were  the  same,  though  all  were  clean  and  tidy. 

Strong-rooms. 

There  are  old  strong-rooms  in  the  Asylum,  four  on  the  men's  side  and  three  on  the  women's  side. 
These  are  ordinary  rooms,  strengthened  by  being  lined  with  wood,  the  doors  having  heavy  bars.  High 
up  the  wall  in  eacli  is  a  small  square  opening,  unglazed  and  iron-barred,  guarded  with  strong  wire-work 
on  the  inside,  which  forms  the  window,  the  whole  being  without  finish,  and  naked. 

Sitting-rooms. 

The  end  sitting-rooms  are  very  plainly  furnished  with  heavy  forms,  with  backs.  The  ^windows 
are  guarded  with  wire-work. 

Stairways. 

All  the  stairways  are  of  wood,  and  very  narrow. 

Associated  rooms. 
The  associated  bed-rooms  contain  from  two  to  eight  beds. 
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Third  floor — Better  furniture. 
On  the  third  floor,  men  s  side,  the  condition  of  things  is  somewhat  better.    In  the  dining-rooms 
ihe  tables  are  better  laid,  table-cloths,  &c.,  being  used.    The  corridors  have  pictures,  which  are  in 
rames,  and  some  of  the  windows  have  blinds. 

Librarj',  &c. 

In  the  chapel  are  two  book-cases,  where  the  patients  go  to  select  books  within  certain  times. 
Che  female  private  reception  room  is  neat  and  comfortable. 

Women's  side — Better  furniture. 
The  women's  side  of  the  establishment  is  much  the  same  as  the  men's.    The  sitting-rooms  are 
blightly  better  provided,  and  are  carpeted,  contain  more  furniture,  including  a  piano,  and  have  many 
fc^ttle  objects  of  ornament  scattered  about.    Some  single-rooms  are  also  carpeted  and  better  furnished. 


Kitchen,  &c. 

The  kitchen  at  the  back  is  connected  by  a  two-storied  covered  way  with  the  main  building.  It 
is  large,  clean,  comfortable,  and  well  provided.  The  store-rooms  are  above.  The  bakery,  laundry, 
&c.,  were  also  visited,  and  were  found  clean  and  tidy. 


General  appearane  of  Hospital  and  patients. 

The  place  throughout  bears  the  stamp  of  old  age,  but  the  Institution  is  clean  and  tidy,  and  the 
patients  were  quiet  and  orderly. 

Ximit  for  individual  treatment — Causes  of  Insanity — Treatment— Increase  of  melancholia,  but  not  of  general  paralysis — 

Increase  of  Insanity  above  ratio  of  population. 

In  reply  to  my  questions.  Dr.  Grissom  said  :  "In  my  opinion  250  or  300  patients  is  the  proper 
number  to  be  contained  in  an  Asylum  with  a  view  to  individual  treatment.  The  great  cause  of  insanity 
in  this  State  from  my  observation  is  heredity.  Our  treatment  is  both  moral  and  physical,  and  I  believe 
in  the  moral  more  than  in  the  medical.  Our  purpose  is  to  meet  indications  as  tliey  arise.  It  is  very 
rarely  that  we  get  a  case  of  maniacal  insanity  now.  Melancholia  has  been  the  prevailing  form  of  late 
years.  I  have  not  noticed  any  increase  of  general  paralysis  of  late  years.  I  think  there  lias  been  an 
increase  of  insanity  amongst  the  coloured  people  since  the  Civil  War.  I  tliink  insanity  has  increased 
within  the  last  ten  years  in  this  State  above  the  ratio  of  population." 

Annual  Report,  1882 — Insane  Hospitals  as  medical  schools. 
In  the  Annual  Refiort  of  the  Board  of  Directors  for  18S2  is  a  recommendation  which  is  here  repro- 
duced : — "  The  Hospitals  for  the  Insane  in  this  State  should  be  used  as  training  schools  for  two  or  more 
young  men,  natives  of  this  State,  recent  graduates  in  medicine  of  first  class  medical  colleges,  who  shall 
be  unmarried  and  licentiates  of  the  North  Carolina  Board  of  Medical  Examiners.  These  young 
physicians  could  thus  be  educated  as  specialists,  and  fitted  to  discharge  the  duties  as  medical  officers 
for  our  Hospitals  for  the  Insane.  A  well  organized  staff  for  a  Hospital  for  the  Insane,  containing  250 
patients,  should  consist  of  a  Su^ierintendent  and  two  assistant  physicians.  The  Superintendent  should 
nominate  to  the  Board  of  Directors,  for  their  confirmation,  suitable  persons  to  act  as  assistant  physicians. 
The  necessity  of  a  second  assistant  physician  for  this  Asylum  has  long  been  felt,  and  especially  once 
when  both  the  Superintendent  and  assistant  physician  were  prostrated  by  an  attack  of  sickness. " 

Superintendent's  report,  1882 — Total  admissions — Duration  of  disease  and  chani;es  of  cure  — Number  of  insane  in  North 

Carolina. 

In  the  report  of  the  Medical  Superintendent  the  following  information  is  conveyed  : — 

"  The  total  number  of  admissions  since  the  opening  of  the  Institution,  February  22nd,  1856, 
amounts  to  1,467.  Of  these  828  were  males,  and  639  were  females  ;  the  total  number  of  discharged  for 
the  same  time  is  1,189  ;  of  which  683  were  males  and  506  females.  Of  these  385  were  discharged  as 
cured;  151  were  improved,  225  unimproved,  and  429  died.  There  are  now  under  treatment  145  males 
and  133  females,  a  total  of  278  ;  of  these  6  males  and  16  females  are  at  home  on  probation  or  trial. 

"There  were  under  treatment  at  the  last  annual  report  149  males  and  135  females.  There  have 
been  admitted  since  24  males  and  26  females  ;  the  whole  number  of  patients  under  treatment  for  the 
year  being  173  males  and  161  females,  making  a  total  of  334. 

' '  The  immediate  cause  of  the  deaths  was  : — Consumption  in  6  cases,  exhaustion  from  chronic 
mania  in  4,  typhoid  fever  in  1,  paralysis  in  2,  inflammation  of  the  bowels  in  1,  efiusion  on  the  brain  in  1, 
dysentery  in  1,  and  suffocation  in  1  case. 

"It  is  perhaps  hardly  necessary  to  enlarge  upon  the  well  established  fact  that  the  probability 
of  recovery  diminishes  in  proportion  to  the  duration  of  the  disease  previous  to  treatment.  This  has 
been  demonstrated  by  the  records  of  the  medical  treatment  of  insanity  everywhere,  and  strikingly 
conflrmed  in  the  history  of  our  own  Institution. 

"  Beginning  its  career  with  five-sixths  of  the  patients  committed  to  its  care,  already  in  a  condition 
of  chronic  insanity,  and  always  of  necessarily  limited  capacity  in  view  of  the  constantly  recurring  and 
increasing  applications  for  admission,  the  entire  life  of  the  Institution  is  one  of  struggle  against  the 
burden  which  demanded  impossibilities." 
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Several  months  ago  I  issued  a  circular  to  the  Sheriffs  of  the  several  counties  of  the  State,  most 
of  whom  promptly  responded.  By  repeated  correspondence  an  answer  was  finally  obtained  from  every 
county  except  Chowan.  The  result  of  the  inquiry  shows  that  the  number  of  insane  in  prison,  in  poor- 
houses,  and  in  private  families  in  all  the  counties  of  the  State,  save  one,  is  as  follows  : — 


White  males   225 

White  females      304 

Coloured  males   66 

Coloured  females   88 

Total    683 


My  own  opinion  is  that  this  falls  short  of  the  full  number  in  the  State,  not  all  of  whom,  however, 
need  or  would  accept  Hospital  treatment. 

State  population. 

The  population  of  North  Carolina,  according  to  U.S.  census  1880,  in  1,399,000. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  cost. 

•o 
c 

3 
p 

"3 

OJ 

to 

C3 

U 

CJ 

<! 

Medica,l 
Sui)erin- 
tendent. 

Capacity'  for  Patients. 

^'o.  of  JIale  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

[  Emploj'ment  of  Patients. 

No.  of  Medical  Assistants.  | 

Servants.  | 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
1      dants  per  month. 

Ealelgh, 
North  Caro- 
lina. 

State  Insane 
Asylum. 

1856 

Centre 
block  with 
wings. 

£ 
50,000 

200 

Dr. 

Eugene 
Grissom. 

225 

143 

123 

los. 

Camisole, 
belts,  wrist- 
lets. mu£fs, 
and  straps. 

Partial. 

1 

72 

16 

16 

£3 

•6 

r-t 

(M 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  V 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Reco^•eries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
mission. 

On 
treated. 

Board  of  Di- 
rectors and 
Board  of  Com- 
missioners. 

Once  a 
month  and 
four  times 
a  year. 

On  a  certificate 
of  two  Justices 
of  the  Peace, 
and  one  Medi- 
cal witness. 

By  Beard  of  Di- 
rectors, on  ad- 
vice of  Superin- 
tendent. 

32 

5-08 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amonj;  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

250  to  300 

Heredity  the  great 
cause. 

Maniacal  Insanity 
very  rare  of  late 
years.  Melan- 
cholia increasing 

Not  remarked 
any. 

Yes. 

Medical  and  moral. 
More  confidence 
being  placed  in 
the  latter. 

Remarks  — A  new  Asylum  for  white  patients  and  another  for  coloured  ones  is  about  to  be  opened  in  this  State. 
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SOUTH  CAROLINA. 

Introduction. 

The  one  public  Asylum  of  this  State  is  situated  at  Columbia,  There  is  no  private  Asylum  in 
le  State. 

All  persons  found,  on  inquisition  by  the  Probate  or  Circuit  Courts,  idiots  or  lunatics,  shall  be 
Imitted  to  the  Asylum  ;  also,  on  the  request  of  the  husband  or  wife,  and,  failing  either,  of  the  next  of 
,n  ;  and  lastly,  those  declared  lunatics  by  a  Trial  Justice  and  two  practising  physicians.  The  Judge 
the  Probate  Court  may  commit  to  the  Asylum  any  person  furiously  mad  so  as  to  endanger  public 
ifety.  No  one  can  be  admitted  except  on  payment  of  half-a-year's  maintenance,  and  signature  of  a 
bnd  for  future  payment,  always  excepting  the  case  of  pauper  lunatics.  The  Regents  of  the  Asylum 
ust  discharge,  and  cause  to  be  indicted,  any  officer  assaulting  or  ill-treating  any  insane  person.  The 
ounty  Commissioners  may  send  their  pauper  lunatics  to  the  Asylum,  but  must  keep  their  imbeciles  in 
le  Poor-houses. 

The  Asylum  is  governed  by  nine  Regents,  appointed  by  the  Governor  with  full  powers,  who 
iport  annually  to  the  Legislature. 

Any  Circuit  Judge  may  send  to  the  Asylum,  any  person  charged  with  a  criminal  offence,  who 
1  trial,  is  proved  to  be  insane. 

The  fuller  law  is  as  follows  : — The  Governor  shall  appoint  nine  Regents  of  the  Lunatic  Asylum, 
ho  shall  hold  their  offices  for  six  years  from  the  day  of  appointment,  except  upon  the  occurrence  of  a 
icancy  in  the  Regency,  when  the  Governor  shall  fill  the  same  by  an  appointment  for  the  unexpired 
um  only. 

The  Regents  shall  report  annually  to  the  Legislature  the  state  and  condition  of  the  Institution, 
illy  and  particularly  ;  and  they  shall  also  annually  report  to  the  Comptroller-General  the  amount  of 
|come  of  said  institution,  and  the  amount  of  expenditure,  and  the  items  thereof. 

It  shall  be  the  duty  of  the  Regency  to  admit,  as  subjects  of  the  Institution,  all  idiots,  lunatics, 
id  epileptics,  being  citizens  of  this  State,  according  to  the  following  conditions,  that  is  to  say  : — 

(1.)  All  persons  who  shall  be  found  idiots  or  lunatics  by  inquisition  from  the  Probate  or 
Circuit  Courts,  or  on  trials  in  the  circuit  where  the  Court  shall  order  such  admission. 

(2.)  Where  it  shall  be  requested  under  the  hands  of  the  husband  or  wife,  or  (where  there  is  no 
husband  or  wife)  of  the  next  of  kin  of  idiot  or  lunatic, 

(3.)  All  persons  who  shall  be  declared  lunatics,  idiots,  or  epileptics,  after  due  examination  by 
one  Trial  Justice  and  two  licensed  practising  physicians  of  the  State.  Where  the  subject 
is  a  pauper,  the  admission  shall  be  at  the  request  of  the  County  Commissioners  of  the 
county  wdierein  such  pauper  has  a  legal  settlement ;  otherwise,  the  admission  shall  be  at 
the  request  of  the  husband  or  wife,  or,  where  there  is  no  husband  or  wife,  of  the  next  of 
kin  of  the  idiot,  lunatic,  or  epileptic. 

All  idiots  and  lunatics  from  any  of  our  sister  States  shall  be  admitted  on  such  evidence  of  their 
iinacy  or  idiocy  as  the  Regents  regard  sufficient  ;  but  no  foreign  lunatic  or  idiot  shall  be  admitted  or 
!ept  in  the  institution  to  the  exclusion  of  subjects  being  citizens  of  this  State,  and  they  shall  pay  the 
iime  rates  as  citizen  subjects. 

{  Whenever  a  Judge  of  Probate,  or  Judge  of  the  Circuit  Court  shall  direct  an  order  to  any  Trial 
justice  to  inquire  as  to  the  idiocy,  lunacy,  or  epilepsy  of  any  person,  or  when  information,  on  oath, 
iiall  be  given  to  any  trial  justice,  that  a  person  is  an  idiot,  lunatic,  or  epileptic,  and  is  chargeable  for 
is  support  on  the  county,  it  shall  be  the  duty  of  such  Trial  Justice  forthwith  to  call  to  his  assistance 
;TO  licensed  practising  physicians,  and  examine  such  person,  and  the  evidence  of  his  or  her  idiocy, 
inacy,  or  epilepsy  ;  and  if,  after  full  examination,  they  shall  find  such  person  an  idiot,  lunatic,  or 
pileptic,  they  shall  certify  to  the  said  Judge  or  to  the  Board  of  County  Commissioners,  whether,  in 
iieir  opinion,  such  person  is  curable  or  incurable,  and  whether  his  enlargement  would  be  harmless,  or 
p,ngerous,  or  annoying  to  the  community  ;  and  thereupon  the  Judge  or  the  Board  of  County  Commis- 
loners,  in  his  or  its  discretion,  may  make  an  order  that  the  said  person  shall  be  sent  to  the  Lunatic 
sylum. 

The  Judge  of  the  Probate  Court  may  commit  to  the  Lunatic  Asylum,  any  idiot,  lunatic,  or 
srson  non  compos  mentis,  who,  in  his  opinion,  is  so  furiously  mad  as  to  render  it  manifestly  dangerous 
)  the  peace  and  safety  of  the  community  that  he  or  she  should  be  at  large ;  and  also,  in  all  such 
,rher  cases  provided  by  law.  In  all  cases  the  Judge  shall  certify  in  what  place  the  said  person  or 
jsrsons  resided  at  the  time  of  the  commitment,  and  such  certificate  shall  be  conclusive  evidence  of  such 
residence. 

'  No  lunatic,  idiot,  or  epileptic,  who  may  be  declared  a  fit  subject  for  the  Institution  by  a  Trial 
ustice  and  two  physicians,  or  who  shall  be  sent  from  a  sister  State,  shall  be  retained  in  the  Institution 
lOre  than  ten  days  after  his  admission,  except  where  there  shall  be  entered  in  the  record  of  the  Institution 
1  order  for  his  retention,  made  after  fidl  examination  of  his  state  of  mind,  by  the  medical  attendant 
c  attendants,  and  not  less  than  three  of  the  Regents  ;  and  upon  such  order  being  made,  it  shall  be  the 
Uty  of  the  Secretary  of  the  Regency  to  make  out  a  certified  copy  of  the  declaration  of  tlie  Trial  Justice 
;nd  physicians,  and  of  the  order  of  retention,  and  immediately  send  the  same  to  the  Judge  of  Probate 
E  the  county  wherein  such  lunatic,  idiot,  or  epileptic  shall  reside,  who  shall  thereupon  make  such 
rder  in  relation  to  the  custody  of  the  estate  of  the  said  subject  as  would  have  been  made  had  the  pro- 
eedings  been  under  a  wi'it  de  lunatico  inquirendo. 
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Whenever  any  lunatic  or  epileptic  shall  have  recovered,  it  shall  be  the  the  duty  of  the  Regents 
to  discharge  him  or  her  from  the  Asylum. 

The  County  Commissioners  of  the  various  counties  in  the  State  shall  remove  their  imbeciles  from 
the  State  Lunatic  Asylum,  upon  due  notice  from  the  Superintendent  to  the  said  County  Commissioners 
as  to  the  number  of  imbeciles  confined  in  the  Institution  from  their  respective  counties,  and  shall  take 
care  of  all  such  persons  in  their  respective  county  Poor-houses. 

It  shall  be  the  duty  of  the  Regents  to  remove  from  office,  and  cause  to  be  indicted,  any  person 
employed  in  said  Institution  who  shall  assault  any  idiot,  lunatic,  or  epileptic,  or  use  towai'ds  any  such 
idiot,  lunatic,  or  epileptic,  any  other  or  greater  violence  than  may  be  necessary  for  his  or  her  restraint, 
government,  or  cure. 

Nothing  herein  contained  shall  be  held  in  any  manner  to  apply  to  the  entrance  of  pay  patients 
into  the  Asylum,  as  now  provided  by  law. 

The  County  Commissioners  shall  be  authorized  to  send  all  pauper  lunatics,  idiots,  and  epileptics, 
in  their  several  counties  to  the  Lunatic  Asylum. 

No  pauper  lunatic,  idiot,  or  epileptic,  shall  hereafter  be  confined  for  safe  keeping  in  any  gaol ; 
and  if  any  such  person  shall  be  imprisoned,  under  and  by  virtue  of  any  legal  process,  it  shall  be  the 
duty  of  the  Sheriff,  in  whose  custody  he  may  be,  to  obtain  his  discharge  as  sjseedily  as  possible,  and 
send  him  forthwith  to  the  Asylum,  according  to  law,  at  the  expense  of  the  county  within  whose  limits 
he  shall  have  gained  a  settlement. 

It  shall  be  the  duty  of  the  gaolors  of  the  several  counties  of  this  State,  at  the  sitting  of  each 
Court  of  Sessions,  to  report  to  the  presiding  Judge  the  names  of  the  persons  confined  in  gaol,  who  are 
lunatics,  idiots,  or  epileptics,  with  the  cause  of  their  detention. 

The  Superintendents  and  Regents  of  the  State  Lunatic  Asylum  shall  not  receive  into  said 
Institution  any  beneficiary  patient  unless  the  order  consigning  such  person  to  the  Asylum  is  accom- 
panied by  a  report  from  the  County  Commissioners  of  the  county  from  which  such  person  is  sent, 
certifying  that  they  have  carefully  investigated  the  circumstances  and  condition  of  such  person,  his  or 
her  family,  parent,  or  guardian,  and  that  such  person  is  a  proper  subject  for  beneficiary  care,  and  to 
what  extent. 

Said  report  shall  also  be  certified  by  the  County  Auditor  and  Treasurer  of  such  county,  showing 
the  property  and  condition  of  such  patient.  And  the  Superintendent  and  Board  of  Regents  shall  have 
the  right  to  reject  any  and  all  applicants  for  beneficiary  care,  if,  in  their  judgment,  the  financial  condition 
of  such  person,  his  or  her  family,  parent,  and  guardian,  does  not  warrant  the  same. 

The  Sheriffs  of  the  respective  counties  shall,  on  the  order  of  the  Court,  take  temporary  control 
of  all  such  violent  or  dangerous  lunatics  as  may  be  consigned  to  their  care  during  the  period  necessary 
for  the  foregoing  investigation  and  reports,  and  they  shall  be  entitled  to  such  fees  therefor  as  are  fixed 
by  law  for  dieting  prisoners. 

Any  Judge  of  the  Circuit  Court  is  authorized  to  send  to  the  Lunatic  Asylum  every  person 
charged  with  the  commission  of  any  criminal  oifence,  who  shall,  upon  the  trial  before  him,  prove  to  be 
no}i  compos  mentis;  and  the  said  Judge  is  authorized  to  make  all  necessary  orders  to  carry  into  effect 
this  power.  Where  the  person  so  sent  is  not  a'pauper,  he  shall  be  supported  out  of  his  own  estate, 
according  to  regulations  to  be  prescribed  by  the  Court,  as  on  a  return  to  a  v:rit  de  lunatico  inquirendo. 


Carolina  (South). — State  Lunatic  Asylum  at  Columbia. 

Dr.  P.  E.  Griffin,  Physician  and  Superintendent. 

Date  of  occupation — Description  of  buildings— Airinpf-coiirts. 

Of  this  Asylum,  the  part  now  used  exclusively  for  coloured  women,  except  one  ward  on  the 
ground  floor,  was  erected  in  1828,  this  being  third  or  fourth  in  rank  amongst  the  oldest  State  Asylums 
in  the  United  States.  In  the  Asylum  proper  the  central  block  has  an  overhanging  roof,  supported,  in 
front  of  the  entrance,  by  six  large  pillars,  the  doorway  on  the  first  floor  being  reached  from  the  gi-ound 
by  a  few  broad  steps.  The  wings  extend  in  a  curve  on  either  side,  the  whole  forming  a  half-circle  of 
buildings,  three  storys  in  height  above  the  basement.  They  are  very  old,  and  have,  for  the  most  part, 
rooms  only  on  one  side  of  the  corridors.  They  are  surrounded  by  a  brick  wall,  8  feet  in  height,  the 
grounds  within  which,  in  front,  are  laid  out  in  pleasant  gardens,  whilst  the  portion  in  the  rear  is 
divided  into  yards  or  airing  courts. 

Acreage — New  erections — Quarters  for  coloured  men. 
On  the  other  side  of  the  street  is  another  and  larger  enclosure,  siirrounded  also  by  a  brick 
wall.  Both  the  enclosures  together  contain  about  126  acres  of  land,  only  100  acres  of  which  is  under 
cultivation.  Within  the  second  enclosure  is  a  large  brick  building  in  course  of  construction,  on  the 
Kirkbride  principle,  with  two  straight  blocks  and  two  reversed  blocks  for  wings.  The  cross  blocks 
are  four  and  the  straight  blocks  are  three  stories  in  height  above  the  basement.  The  centre  block,  or 
administrative  portion,  of  this  new  building  is  not  yet  complete.  One  of  the  wings  is  used  for  white 
men  and  the  other  for  white  women.  The  kitchens  are  still  unbuilt.  At  the  back  is  a  large  wooden 
building,  one  story  in  height — a  mere  wooden  shed — called  "The  Lodge,"  divided  in  the  interior  by 
light  boards  into  small  rooms  for  105  coloured  men.  A  yard  is  attached.  I  could  not  obtain  the 
original  cost  of  these  buildings. 
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Government — Visitation. 

The  Asylum  is  governed  by  nine  trustees,  called  the  Board  of  Regents,  who  hold  a  monthly 
3eting,  at  which  they  examine  all  patients  admitted  since  their  last  visit,  and  appoint  one  of  their 
imber  to  visit  weekly. 

Admissions — Discharges. 

Admissions  are  on  the  certificate  of  two  physicians  and  an  order  from  the  Probate  Judge,  after 
ivate  examination.  The  discharges  are  recommended  to  the  Board  by  the  Superintendent.  Many 
scharges  are  on  probation  only. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  600  patients.  At  the  time  of  my  visit  there  were  540 
sident — 257  males  and  2S3  females. 

Per  capita  cost— Annual  expenditure,  1882. 
The  per  capita  cost  is  £29  17s.  6d.  per  annum,  covering  salaries  and  all  minor  expenses.  During 
iB  year  1882,  £1-4,761  16s.  8d.  was  expended  in  maintenance,  and  £8,089  3s.  6d.  for  building  purposes. 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets,  belts,  and  (one)  crib-bed. 

No  mortuary. 

No  mortuary  is  used. 

Divine  Service. 

Divine  Service  is  held  in  the  chapel  every  Sur^day,  and  there  is  pastoral  visitation  by  the 
baplain  of  the  Asylum. 

History  kept. 

A  history  of  each  patient  is  kept,  as  thought  necessary,  but  is  not  rer|uired  by  law. 

Diet. 

The  diet  is  under  the  control  of  the  Superintendent. 

Water  and  gas. 
Water  and  gas  are  supplied  from  the  city. 

Airing-courts. 
Several  airing-courts  are  used  on  both  sides. 

Employment. 

Both  the  male  and  female  clothes  are  made  in  the  establishment. 

Staff. 

The  staff  is  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one  treasurer 
r  who  is  also  steward),  one  chaplain,  one  matron,  one  assistant  matron  (for  the  coloured  patients),  one 
ale  supervisor,  one  engineer,  five  cooks,  one  baker,  one  laundress,  eight  assistants  in  the  laundry, 
iree  needlev/omen,  two  carpenters,  one  painter,  one  farmer,  one  gardener,  one  out-of-door  watchman, 
iree  male  and  three  female  night  watch  (no  clock  being  used),  and  tweuty-five  male  and  twenty-eight 
male  attendants.    Total  number  of  employes,  ninety-two. 

Attendants'  salaries. 

The  male  attendants  receive  £3  los.  6d.  per  month,  and  the  female  attendants  £3  per  month. 

Description  of  wards— Old  Asylum— Wards  for  white  women — Corridors — Sitting-rooms— Dining-rooms — Windows— 
Single  bed-rooms — Doors  -Associated  rooms — Bath-rooms — Stairways— Wards  for  coloured  women. 

On  the  ground  floor  the  wards  in  the  old  building,  used  for  the  white  women,  are  perhaps  the  best 
jimished  rooms  of  the  whole  Asylum.  The  corridors  are  small,  with  the  rooms  only  on  one  side.  The 
i[alls  are  whitewashed  and  the  floors  are  scrubbed.  Down  the  middle  of  some  is  laid  a  strip  of  carpet, 
ome  are  with,  and  others  without,  seats.  The  sitting-rooms  are  comfortable,  and  contain  chairs  and 
)fas,  pictures,  piano,  &c.,  and  in  one  of  the  corridors  I  saw  a  bagatelle  table.  The  windows  are 
raped.  There  are  other  sitting-rooms,  however,  in  this  portion  of  the  Asylum,  which  contain  nothing 
lut  high-backed  forms  and  a  few  chairs  in  the  way  of  furniture,  and  are  without  other  ornaments  or 
ecoration.  The  dining-rooms  are  clean  and  tidy.  Table-cloths,  crockery,  glass,  knives,  and  forks  are 
llowed  the  patients,  and  on  the  walls  are  a  few  pictures.  An  oilcloth  covers  the  floor,  and  to  each 
ining-room  a  neatly  kept  pantry  is  attached.  All  the  windows  in  this  house  have  glazed  iron  sashes 
jutside,  with  interior  iron  cross-bars  to  correspond.  A  few  only  are  draped.  The  single  rooms  contain 
iach  a  wooden  bedstead,  which  have  cotton  beds  upon  them  for  clean,  and  straw  beds  for  dirty,  patients, 
jome  of  the  rooms  have  a  strip  of  carpet  laid  down  on  the  floor,  and,  perhaps,  a  chair  and  washstand  ; 
ut  in  most  cases  the  bedstead  only  is  visible.  All  the  doors  open  outward,  and  have  ornamental  iron- 
fork  inside  the  glazed  transoms,  which  are  over  each  door.  The  associated  bed-rooms  contain  from 
ibree  to  eight  bedsteads,  all  being  plainly  furnished,  but  clean.  The  patients  here  were  all  quiet  and 
idy.  The  bath-rooms  are  small,  and  the  iron  baths  are  placed  against  the  wall.  The  closets  are 
(.kewise  small  and  old  looking.  The  stairways  are  all  of  wood,  with  the  exception  of  two,  which  are 
mall  circular  stone  ones.  In  the  other  portions  of  this  building,  occupied  by  coloured  women,  every- 
hing  is  bare  and  cold-looking,  but  clean. 
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New  building — Women  s  side — Ground  floor-  Corridors — Dining-rooms — Windows— Boors — Strong-rooms — Sitting-rooms  

Bath-rooms — Stairways — Walls — Sewing-rooms. 

In  the  new  building — ground  floor,  women's  side — the  corridors  are  light  and  more  cheerful  in 
aspect,  matting  being  laid  down  the  middle,  and  pictures  being  suspended  on  the  walls.  The  dining- 
rooms  contain  tables  and  chairs,  and  oilcloth  on  the  floor.  Knives,  forks,  and  the  usual  crockery  is 
used.  All  the  windows  here  have  iron  upper  sashes,  glazed,  with  wooden  lower  sashes,  also  glazed, 
outside  the  lower  half  of  the  window  being  a  guard  of  ornamental  iron-work.  All  the  doors  open 
outward,  and  have  glazed  transoms  above,  protected  with  ornamental  iron- work  inside.  Several  of  the 
rooms  in  both  the  male  and  female  wings  of  this  new  building  have  strong  iron  wire  doors,  extra  to  the 
doors  proper,  so  that  the  patient  may  be  under  observation  when  confined.  The  windows  of  these 
rooms  have  strong  wire  shutters.  The  sitting-rooms  for  these  white  females  are  carpeted  and  have  a 
piano,  those  on  the  ground  floor  being  well  furnished.  The  end  doors  open  on  to  the  grounds.  The 
bath-rooms  are  wretchedly  small,  and  the  iron  baths  in  them  are  fixed  high  up  against  the  wall,  and 
require  steps  to  reach  them.  The  closets  contain  two  seats,  and  are  dark  and  inconvenient.  The 
stairways  throughout  this  new  building  are  of  wood  laid  over  iron.  All  the  walls  are  whitewashed 
and,  with  the  exception  of  those  of  the  front  wards,  are  mean  in  appearance,  and  almost  unfurnished. 
The  sewing-rooms  on  the  ground  floor  are  neat  but  small. 

Men's  side — General  observations — Strong  rooms— An  epileptic  in  confinement— Patients  in  restraint. 
The  men's  block  is  even  worse,  as  regards  furniture  and  the  order  kept.  It  is  not  as  tidy  as  the 
female  patients'  wards,  the  rooms  occupied  by  the  pay  patients  are,  on  the  whole,  most  comfortable. 
These  are  light  and  cheerful,  but  the  rest  are  bare  of  furniture,  ornamentation,  amusements,  or  other 
means  of  mental  relief.  On  each  floor  are  three  strong  rooms  with  a  hole  high  up  in  the  wall  of  each, 
guarded  with  iron  bars,  which  opens  into  the  corridor.  There  is  an  iron  wire  gate  in  addition  to  each 
door,  and  this  gate  opens  into  the  room.  In  one  of  these  rooms  I  saw  an  epileptic  with  wristlets  and 
strajjs  on,  and  I  was  told  he  had  been  there  several  days.  His  bed  was  on  the  floor,  and  there  seemed 
a  want  of  light  and  ventilation.  One  other  man  I  saw  with  wristlets  on,  and,  on  the  female  side,  one 
woman  with  a  camisole  and  two  women  with  muff's  on. 

General  appearance  of  Asylum. 
This  whole  jJortion  of  the  Institution  is  dreary  and  cheerless,  and  ill-adapted  for  the  recovery  of  ' 
patients. 

Negro  wards. 

In  the  quarters  for  the  negro  men  there  was  absolutely  no  furniture,  nor  was  there  any  distrac- 
tion for  the  mind  of  any  kind  provided. 

Laundries.  ^ 
The  laundries,  drying-rooms,  &c.,  are  in  course  of  erection.  j 

Steam  and  heat. 

There  is  a  20-horse  power  engine  and  one  boiler,  and  the  whole  Institution  is  heated  by  steam 
from  the  basement. 

Superintendent  non-resident.  ^^Hj 
The  Superintendent's  residence  is  away  from  the  Asylum  in  the  city. 

Limit  for  individual  treatment — Causes  of  insanity — Treatment — No  change  in  the  form  of  insanity— Increase  of  paralysis,  f  | 
Dr.  Griffin,  in  reply  to  my  questions,  said: — "In  my  opinion  no  Asjdum  should  exceed  400 
patients,  with  a  view  to  individual  treatment.  It  is  so  difficult  to  ascertain  the  real  causes  of  insanity 
that  I  would  not  like  to  state  the  relative  frequency  of  the  alleged  causes,  but  I  believe  heredity  is  the 
large  factor.  The  treatment  here  is  based  upon  the  general  condition  of  tlie  system.  Nerve  sedatives 
are  used  to  allay  great  excitement.  I  have  not  noticed  any  decided  change  in  the  form  of  insanity  of 
late  years,  and  I  have  not  remarked  any  increase  of  general  paralysis.  There  is  no  increase  of  paralysis 
among  the  coloured  patients.    I  think  insanity  has  increased  above  the  ratio  of  the  population. " 

Superintendent's  Report,  1882.  j  j 

The  Superintendent's  report  gives,  in  detail,  the  operations  of  the  Asylum  for  the  fiscal  year  ' 

ending  31  October,  1882,  as  follows  : — 

"The  number  of  patients  under  care  at  the  beginning  of  the  year  was  490 — 231  males  and  549 

females.    Of  these  303  were  white  and  1 87  coloured. 

"  There  were  admitted  during  the  year,  254 — 132  males  and  122  females  ;  and  readmitted,  11 — 

3  males  and  8  females.    Making  the  total  number  of  admissions  265,  and  the  whole  number  under 

treatment  755. 

"  There  were  discharged,  205,  of  whom  02  were  considered  as  recovered,  29  as  improved,  14  as 
unimproved  ;  escaped,  3  ;  not  insane,  1  ;  died,  78  ;  and  released  on  probation,  18. 

"  The  result  at  the  end  of  the  year  is  530  patients,  of  whom  252  are  males  and  298  females.  i 
' '  Compared  with  last  year,  there  were  112  more  under  treatment,  the  number  of  deaths,  1  less  ;  the 
recoveries,  19  more,  besides  29  discharged  as  improved;  the  number  remaining,  60  more  ;  and  the  same  I 
number  out  on  trial.    The  present  population  would  certainly  be  larger  had  we  not  liberally  tried  the 
system  of  release  on  probation. 

A  sj'stem  of  probation. 

"  We  were  induced  to  this  course,  not  only  by  the  crowded  condition  of  our  wards,  but  because 
we  think  it  often  beneficial  to  certain  classes  of  patients— such  as  those  who,  after  considerable  progress 
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restoration,  cease  to  improve  ;  some  cases  of  melancholia,  not  suicidal,  which  after  several  months' 
"dence,  instead  of  being  benefited,  are  still  more  depressed  by  Asylum  surroundings  ;  the  not  incor.- 
erable  class  whose  constant  fretting  to  go  home  counteracts  all  other  influences  ;  and  those  vi^hoje 
P'sical  condition  -would  probably  be  benefited  by  the  change.  Moreover,  it  is  often  difficult  to  decide 
ether  restoration  to  reason  has  been  really  established,  or  whether  it  be  merely  the  intermission  of 
urrent  insanity. 

"  In  cases  like  these,  we  have  been  willing,  on  application  of  friends,  to  release  on  three  months' 
il,  with  the  understanding  that  the  patient  shall  be  readmitted,  if  at  any  time  necessary  within 
,t  period,  without  the  trouble  and  expense  of  a  new  commitment.  At  the  expiration  of  the  term  the 
ve  of  absence  is  extended,  a  return  required,  or  discharge  given,  according  to  the  report  we  receive. 

'  As  this  policy  has  been  adopted  to  a  greater  extent  than  in  other  Asylums,  it  may  be  worth 
ile  to  note  the  result  of  last  year's  experiment. 

"  There  were  sent  home  on  probation,  93.  Of  these  were  afterwards  discharged  as  cured,  35  ;  as 
)roved,  13;  as  unimproved,  yet  able  to  be  cared  for  at  home,  6;  died,  5.  18  who  were  recently 
iased  are  still  absent,  and  only  16  have  returned.  It  is  gratifying  to  state  that  so  far  there  has  been 
instance  of  violence  on  the  part  of  those  so  released. 

"Of  the  550  patients  now  present,  330  are  white  and  220  coloured.  Of  the  60  increase  during 
year,  27  were  white  and  33  coloured.  A  comparison  of  these  figures  with  preceding  reports  shows 
t  the  proportion  of  the  coloured  to  the  white  is  steadily  increasing. 

"54  of  the  present  inmates  are  considered  curable,  87  doubtful,  and  409 — 44  more  than  last  year 
ire  incurable. 

"Of  550  patients,  525  are  supported  by  the  State  and  25  by  themselves  or  friends. 

Pay  patients. 

"  It  was  hoped  that  the  Act  of  the  last  General  Assembly,  requiring  the  County  Commissioners 
.vestigate  the  ability  to  pay,  not  only  of  all  new  cases,  but  also  of  those  then  present  in  the 
flam,  would  add  considerably  to  the  list  of  private  patients  ;  but  I  regret  to  state  that  such  has  not 
n  the  result.    From  several  of  the  counties  no  reports  have  been  received,  and  many  of  the  returns 
!"e  too  vague  for  value.    Only  two  of  the  inmates  were  reported  as  having  means  for  support,  and 
fip  the  friends  of  these  we  have  only  received  promises  to  pay." 

Insanity  in  South  Carolina — Its  increase. 
The  Superintendent  states  that,  "  as  the  returns  of  the  Census  of  1880  had  not  been  published, 
pplied  some  months  ago  to  the  Bureau  in  Washington  for  information  on  the  subject,  and  beg  leave 
juote  from  the  reply  : — 'With  respect  to  the  statistics  of  insanity,  I  can  say  to  you  that  the  Census 
1  show  for  the  State  of  South  Carolina,  in  round  numbers,  about  1,300  insanes  and  1,600  idiots. 
s  number  reported  in  1870  was  :  Insane,  333  ;  idiots,  465.  The  difference  is,  of  course,  not  due  to 
r  sudden  and  surprising  increase  in  the  number  of  unfortunates,  but  to  the  imperfect  methods 
a^pted  in  1870,  and  the  improved  methods  now  in  vogue.  Where  the  Census  reported  in  1870  62,000 
-■ana  and  idiots  in  the  United  States,  I  shall  report  probably  165,000  of  these  two  classes.'  It  is 
per  to  rernark  that,  in  the  above  classification,  all  persons  of  unsound  mind  below  the  age  of  puberty 
'  rated  as  idiots.  In  view  of  the  large  number  of  these  dependent  classes  still  out  of  the  Asylum, 
population  of  which  steadily  increases  at  the  rate  of  sixty  or  seventy  a  year,  it  becomes  a  question 
the  serious  consideration  of  the  Legislature  whether  the  State  can  better  afi'ord  additional  provision 

0  idditional  delay." 

Value  of  farm  produce. 

The  farm  reports  show  that  the  value  of  live  stock  and  produce  disposed  of  during  the  year  was 
fl763  4s.  2d.,  and  that  the  stock  on  hand,  at  date  of  report,  consisted  of  2  mules,  17  milch  cows,  and 
2:2ifers,  8  pork  hogs,  30  pen  sows  and  17  pigs,  80  fowls,  1  two-horse  wagon  and  harness,  2  dump  carts, 

1  likh  cart,  1  double  and  4  single  ploughs. 

The  following  are  the  tables  appended  to  the  Report  :— 

jj  Table  No.  1. — Movement  of  the  population. 

I  Patients  in  the  Asylum,  Oct.  31st,  1881  

'  Received  since,  to  Nov.  1st,  1882  

Re-admitted  


Under  treatment  during  the  year 
Discharged — 

Recovered  

Improved   

Unimproved  

Escaped  

Not  insane   

Out  on  trial   

Died   


Total  discharged,  &c.,  during  the  year 

Remaining,  October  31st,  1882  

I 


Males. 

Females. 

Total. 

231 

259 

490 

132 

122 

254 

3 

8 

11 

366 

382 

755 

43 

19 

62 

12 

17 

29 

8 

6 

14 

3 

0 

3 

1 

0 

1 

7 

11 

18 

40 

38 

78 

114 

91 

205 

252 

298 

550 
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Table  No.  2.— Result  of  release  on  probation. 

Males.  Females.  Total.  Grand  total. 

Total  number    48  45    93 

Cured   24  11  35 

Improved    7  6  13 

Unimproved   2  4  6 

Returned    5  11  16 

Out   7  11  18 

Died    3  2  5 

Total   48  45  93  93 

Table  No.  3. — Eace  of  those  present. 

Male.s.  Females.  Total. 

White   152  178  330 

Coloured    100  120  220 

Total  present    252  298  550 

Table  No.  4. — How  patients  present  are  supported. 

By  whom.                                      Males,          Females.  Total, 

Friends                                                               11              14  25 

State                                                                  241             284  525 

Total    252  298  550 

Table  No.  6. — Prospect  of  those  present. 

Males.  Females, 

White,          Coloured.  White.          Coloured.  Total. 

Curable                         15              11  14              14  54 

Doubtful                        20              17  20              21  87 

Incurable                      117              72  135              85  409 

Total    152  100  178  120  550 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.  1 

Servants.  1 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Columbia, 

State  Insane 

1828 

Kirkbride,  re- 

126 

Dr.  P.  E. 

600 

257 

283 

Camisole, 

2 

89 

25 

28 

•d 

£3. 

South 

Asylum. 

versed  blocks, 

o 

Griffin. 

■a 

wristlets, 

so 

Carolina. 

and  detached 

o 
o 

CO 

belt,  crib 

ITS 

buildings. 

o 
\a 

bed. 

CO 

=4J 

Tabular  Statement  No,  2, — Administration, 


m 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

On 

admissions. 

treated. 

Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courti 
used. 


I  "I  [I 


By  Board  of 
Regents 
and 

Council, 


Once  a  Two  medical^  By  Board  of 
week,  and    certificates'  Regents,  on 


once  a 
month. 


and  order 
of  Probate 
Judge. 


Superin- 
tendent's 
recommen- 
dation. 


23 


10 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


I  your  opinion,  what  is 
ihe  proper  maximum 
imber  of  Patients  that 

should  be 
iccommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
md  treatment  by  the 

Superintendent. 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
inceased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

400 

Heredity  the  great 
factor. 

Not  noticed  any. 

No. 

Yes. 

Adapted  to  each 
patient. 

Nerve  sedatives 
to  allay 
excitement. 

Remarks.— This  Asylum  is  having  new  additions  on  a  large  scale  built.  The  original  Asylum  building  is  one  of  the 
dest  in  the  United  States. 


DELAWARE. 

Introduction, 

There  are  several  Acts  of  Legislation  in  the  State  of  Delaware  bearing  upon  the  treatment  of  the 
isane.  The  one  State  Asylum  at  Newcastle  was  incomplete  in  1883.  There  is  no  private  Asylum  in 
Delaware. 

The  following  are  selections  from  the  lunacy  legislation  of  the  State  : — 

The  Court  of  Chancery  shall  have  the  care  of  insane  persons  above  the  age  of  twenty-one  years,  so 
Sir  as  to  appoint  trustees  for  such  persons,  to  take  charge  of  them,  and  manage  their  estates  ;  but, 
lefore  such  appointment,  the  Chancellor  shall  issue  a  writ  to  inquire  by  a  jury,  and  determine  whether 
le  person  named  is  insane. 

Whenever  the  relatives  or  friends  of  any  indigent  lunatic  or  insane  person,  a  citizen  of  this 
tate  shall  apply  to  the  Chancellor  of  this  State,  either  personally  or  by  petition,  together  with  the 
jrtificates  of  two  practising  physicians  of  the  county  wherein  such  indigent  lunatic  or  insane  person 
aall  reside,  setting  forth  the  fact  of  such  lunacy  or  insanity,  the  cause  or  causes  thereof  (if  known), 
nd  the  necessity,  in  their  opinion,  of  a  better  and  more  efficient  mode  of  medical  treatment  in  such  case 
tian  can  be  afforded  in  the  county  almshouse  of  the  State,  the  Chancellor  shall,  if  satisfied  with  the 
roof  oifered  of  such  lunacy  or  insanity,  and  also  of  the  indigency  of  the  person  on  whose  behalf 
he  application  may  be  made,  recommend,  in  writing  to  the  Governor,  that  such  indigent  lunatic 

I'  insane  person  be  removed  to  such  Asylum,  Hospital,  or  Listitution  for  the  insane  in  the  State  of 
ennsylvania  as  the  Governor  shall  heretofore  select ;  provided,  that  not  more  than  five  indigent 
matics  or  insane  person  from  the  county  of  Newcastle,  and  that  not  more  than  five  indigent  lunatics 
r  insane  persons  from  each  of  the  counties  of  Kent  and  Sussex,  shall  be  in  tlie  said  Asylum,  Hospital, 
ir  Institution  at  the  same  time. 

I  The  Governor  shall  request  from  the  said  Asylum  or  Institution,  an  annual  report,  with  the 
jetails  respecting  the  indigent  lunatics  or  insane  persons  from  this  State,  their  number,  names,  resi- 
feuces,  condition,  mode  of  treatment  respectively,  prospect  of  cure,  benefit  or  improvement,  and  the 
Ixpenditures  in  their  behalf  ;  and  he  shall  transmit  the  same  to  Legislature  at  its  biennial  sessions. 

If,  in  the  opinion  of  the  Governor,  the  Insane  Asylum  now  in  course  of  erection  in  Newcastle 
Ounty  shall,  upon  its  completion  and  equipment,  and  when  the  occasion  arises  for  the  j)ower  herein 
panted,  afford  satisfactory  facilities  for  the  treatment  of  any  indigent  insane  person,  in  behalf  of  whom 
h  application  is  made  under  chapter  57  of  vol.  14  of  the  laws  of  Delaware  and  the  supplements  and 
mendments  thereto,  he  may  select  the  said  Insane  Asylum  as  the  place  to  which  such  insane  person  or' 
lersons  shall  be  sent,  in  lieu  of  an  Asylum  for  the  Insane  in  the  State  of  Pennsylvania.    In  such  case 

II  the  provisions  of  the  said  Act,  and  the  supplements  and  amendments  thereto,  shall  be  applicable, 
xcept  such  as  may  be  inconsistent  with  the  provisions  of  this  section. 

If,  after  the  removal  to,  and  during  the  residence  of  any  indigent  lunatic  or  insane  person,  in  the 
lid  Asylum,  Hospital,  or  Institution,  under  the  provisions  of  this  Act,  he  or  she  shall  become  entitled 
jD  any  property  in  possession,  whether  real  or  personal,  by  descent,  gift,  grant,  or  in  any  other  manner- 
whatsoever,  the  annual  income  and  profits  whereof  shall  be  sufficient  for  his  or  her  individual  support, 
Ipon  proof,  of  such  possession  being  made  to  the  Chancellor,  he  shall  appoint  a  trustee  to  take  charge  of 
nd  manage  the  estate  of  such  lunatic  or  insane  j^erson,  and  the  said  trustee  shall  enter  into  recognizance^ 
>ith  surety,  as  the  Chancellor  shall  require,  for  the  faithful  discharge  of  his  duty,  and  shall 
arthermore  perform  the  same  duties,  and  be  subject  to  the  same  responsiblities  as  are  described  and 
:articularised  in  chapter  49  of  the  revised  Statutes  of  the  State  of  Delaware,  relating  to  the  care  of 
nsane  persons  above  the  age  of  twenty-one  years  ;  and  the  Chancellor  may,  in  his  discretion,  require 
hat  the  said  lunatic  or  insane  person  be  retained  in  the  said  Asylum,  Hospital,  or  Institution  at  his 
wn  proper  cost  and  expense.    Such  action,  in  the  premises,  shall  create  a  vacancy  in  favour  of  the 
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county  from  which  the  said  lunatic  or  insane  person  was  removed.  Provided,  that  nothing  in  this 
section,  relating  to  tlie  appointment  of  a  trustee  as  aforesaid,  shall  be  construed  to  supplant,  infringe 
upon,  or  affect  the  rights  of  parents  or  guardians  when  any  lunatic  or  insane  person,  becoming  entitled 
to  property  as  aforesaid,  shall  be  a  minor  under  the  age  of  twenty-one  years. 

The  words  "insane  person"  shall  be  construed  to  include  every  idiot,  non  compos,  and  lunatic 
person. 

Whenever,  in  a  capital  case,  it  shall  appear  to  the  Court  in  any  manner  that  the  prisoner  has 
become  insane  after  conviction  and  before  sentence,  the  said  Court  shall  have  power,  with  a  view  of 
informing  its  own  mind  upon  the  subject,  to  appoint  a  Commission,  to  be  composed  of  experienced  and 
practical  men,  two  at  least  of  whom  shall  be  jjractising  physicians,  to  inquire  of  the  mental  condition 
of  such  prisoner,  and  make  report  of  their  finding  to  the  said  Court,  within  one  month  from  the  date 
of  thei*"  appointment,  by  writing  under  their  hands  and  seals.  They  shall  have  power  to  examine 
witnesses  on  oath,  and  to  order  the  taking  of  testimony  out  of  the  State  by  commission,  to  be  issued 
in  the  usual  form  by  the  Clerk  of  the  Court  of  Oyer  and  Terminer. 

Should  tire  report  of  the  Commission  be  that  the  prisoner  is  insane,  he  shall  be  remanded  to  the 
custody  of  the  Sheriff  until  the  further  order  of  the  Court.  Should  he  recover  his  reason  after  such 
remand,  he  sliall  receive  sentence  appointed  for  his  crime  ;  and,  to  avoid  any  any  unnecessary  delay  or 
uncertainty,  the  Court  trying  the  prisoner  shall  adjourn  from  term  to  term  of  the  Court  of  General 
Sessions  of  the  Peace  and  gaol  delivery  until  sentence  can  properly  be  passed.  Whether  he  have  so 
recovered  his  reason  may  be  established  to  the  Court  by  any  evidence  it  may  choose  to  consider  for  that 
purpose,  and  need  not  be  by  commission. 

The  Clerk  of  the  Court,  upon  the  appointment  of  a  Commission,  shall  forthwith  notify  the  mem- 
bers of  it  by  a  paper,  to  be  delivered  to  each  by  the  Sheriff,  under  the  hand  of  the  clerk  and  the  seal  of 
the  Court,  and  the  commission  shall  be  issued  to  them  and  delivered  by  the  Sheriff  to  one  of  them  within 
one  week  after  their  appointment.  They  shall  receive  for  their  services  a  reasonable  compensation, 
in  the  discretion  of  the  Court,  not  to  exceed  sixty  dollars  (£12),  to  be  paid  by  the  County  Treasurer 
upon  orders  under  the  seal  of  the  Court,  countersigned  by  a  Judge  of  the  Court  ;  and  the  provisions  of 
this  Act  shall  apply  to  cases  where  any  person  shall  have  been  already  convicted  and  not  yet  sentenced, 
as  well  as  to  cases  that  may  occur  after  the  passage  of  tliis  Act. 

The  fees  of  witnesses.  Sheriff,  and  clerk,  and  the  expenses  of  a  commission  to  take  depositions, 
shall  be  the  same  as  in  cases  of  similar  service,  to  be  paid  as  other  State  costs  are  in  capital  cases. 

If,  upon  the  trial  of  any  person  upon  any  indictment  in  the  Court  of  Oyer  and  Terminer,  or  in 
the  Court  of  General  Sessions  of  the  Peace  and  gaol  delivery  of  this  State,  the  defence  of  insanity  shall 
be  made  and  establislied  to  the  satisfaction  of  the  jury  impanelled  on  said  trial,  and  the  fact  charged 
shall  be  proved,  it  shall  be  the  duty  of  the  jury  to  return  a  verdict  of  "not  guilty,  by  reason  of 
insanity" ;  and,  upon  the  rendition  of  such  verdict,  theCourt  before  which  the  issue  shall  have  been  tried, 
may,  upon  motion  of  the  Attorney-General,  order  that  tlie  person  so  acquitted  shall  forthwith  be  com- 
mitted by  the  Sheriff  to  the  keeper  of  the  alms  house  of  the  county  wherein  the  case  was  tried,  or  the 
county  of  the  residence  of  said  insane  person,  or  the  Court  may  order  such  person  to  be  placed  in  any 
Lunatic  Asylum,  or  Institution  for  Insane  Persons  in  the  United  States.  For  this  purpose  the  same 
Court  may  appoint  a  trustee,  whose  duty  it  shall  be  to  contract  with  any  such  Asylum  or  Institution 
for  the  admission  and  support  of  such  insane  person.  The  expenses  of  the  removal  of  such  insane 
person,  and  of  his  admission  into,  and  support  at  such  Asylum  or  Institution,  shall  be  borne  by  the 
trustee  of  the  poor  of  the  county  where  the  act  charged  was  committed,  or  of  the  county  of  such  insane 
persons  residence  ;  but  if  any  such  insane  person  shall  have  any  real  or  personal  estate,  said  trustee  of 
the  poor  may  have,  for  the  expenses  and  charges  so  incurred  as  aforesaid,  the  same  remedy  as  is  pro- 
vided in  section  22  of  chapter  48  of  the  revised  Statutes  of  this  State  in  the  case  of  insane  persons 
supported  in  county  almshouses. 

The  Court  of  General  Sessions  of  the  Peace  and  gaol  delivery  of  the  county  wherein  such  case 
shall  have  been  tried,  may  order  that  such  insane  person,  charged  and  acquitted  as  aforesaid,  shall  be 
set  at  large  whenever  they  shall  be  satisfied  that  the  public  safety  will  not  be  thereby  endangered,  or 
may  order  such  person  to  be  removed  from  any  such  Asylum  or  Institution  to  the  almshouse  of  the 
county  where  he  resided  at  the  time  of  the  commission  of  the  act  charged  in  the  indictment,  or  of  the 
county  where  the  act  charged  was  committed. 

When  any  insane  person  shall  be  confined  in  gaol,  it  shall  be  lawful  for  the  Court  to  issue  an 
order  to  a  constable,  commanding  him  to  demand  and  receive  from  the  Sheriff  such  insane  person,  and 
deliver  him  at  the  almshouse  to  the  keeper  thereof ;  and  the  constable  shall  forthwith  obey  said 
order  ;  and,  if  the  sentence  of  any  convict  shall  be  respited  on  the  ground  of  insanity,  such  convict 
shall  be  subject  to  removal  to  the  almshouses  under  such  an  order. 

GEORGIA. 

Introd^iction. 

The  State  Lunatic  Asylum  near  Milledgeville,  in  Georgia,  is  the  sole  property  of  the  State,  and 
is  administered  by  five  trustees  (one  of  whom  is  bound  to  be  a  physician),  who  are  appointed  by  the 
Governor  every  two  years.     The  salary  of  each  trustee  is  £60  per  annum.    They  have  authority  to— 
(1.)  Prescribe  all  the  rules  and  regulations  for  the  management  of  the  Institution  not  con- 
flicting with  the  law. 
(2. )  To  appoint  all  the  officers,  point  out  all  their  duties,  and  fix  their  salaries. 
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(3.)  To  create  such  other  officers  and  select  the  incumbents,  if  in  their  judgment  such  is 

necessary  to  an  efficient  administration. 
(4.)  To  remove  from  office,  when  the  incumbents  fail  to  discharge  well  their  duties,  or  are 

guilty  of  any  immoral  or  unfaithful  conduct,  and  cause  to  be  prosecuted  any  officer  or 

other  person  who  shall  assault  any  inmate  of  said  Institution,  or  use  toward  such  any 

other  or  greater  violence  than  the  occasion  may  require. 
(5.)  To  hold  in  trust  for  said  Asylum  any  grant  or  devise  of  land,  or  bequest  or  donation  of 

money,  or  other  property,  for  the  general  use  of  the  Institution,  or  the  particular  use 

defined. 

(6.)  To  visit  the  Institution  monthly  by  at  least  one  of  the  board,  semi-annually  by  a  majority, 
and  annually  by  all  of  them,  at  such  time  as  they  may  agree  upon. 

(7.)  To  bring  suit  in  their  names  for  any  claims  the  Institution  might  have,  whether  arising 
upon  contract  or  tort. 

The  officers  of  the  Asylum,  appointed  by  the  Trustees,  are  a  Superintendent,  an  assistant- 
lysician,  a  treasurer,  a  steward,  assistant-steward,  and  matron,  whose  salaries  are  paid  quarterly  out 
the  annual  appropriations. 

The  salaries,  per  annum,  of  such  officers,  respectively,  are  as  follows  :--The  Superintendent  and 
incipal  physician  of  the  Lunatic  Asylum,  £500  ;  the  assistant  physician,  £250. 
l|  Tlie  office  of  treasurer  and  steward  are  distinct,  and  no  two  offices  are  held  by  one  person. 
M  The  code  of  1882  provides  that  it  shall  be  the  duty  of  the  steward  and  treasvirer,  or  either  of 
Nem,  to  present  to  the  Governor,  with  each  quarterly  application  for  funds  from  the  treasury,  an  exact 
emised  account  of  his  expenditures  for  the  preceding  quarter,  accompanied  by  a  duplicate  voucher 
jr  the  sums  disbursed  by  him  for  the  said  preceding  quarters. 

At  the  close  of  each  fiscal  year,  which  terminates  on  the  first  day  of  October,  the  Trustees  shall 
ake  to  the  Governor,  to  be  by  him  laid  before  the  General  Assembly  in  connection  with  his  annual 
[essage,  a  full  report  of  the  condition  of  the  Asylum,  in  all  its  departments,  embracing  tlie  amount  of 
[ich  kind  of  provisions,  drugs,  clothing,  and  bedding,  purchased  ;  of  whom  pixrchased,  price  paid,  and 
[gregate  cost  ;  number  of  persons  received,  died,  and  discharged  ;  dates  of  reception,  discharge,  and 
?ath  ;  male,  and  female,  pauper  and  pay  patients,  and  partial  pay  (if  any)  ;  and  also,  whether  payment 
[as  made  in  clothing,  provisions,  or  currency. 

It  shall  be  the  duty  of  the  Trustees  to  present  to  the  Governor,  at  least  ten  days  before  the 
Inual  meeting  of  the  General  Assembly,  an  exact  estimate  of  the  amount  of  money  required  for  the 
ipport  of  the  said  Asylum  for  the  succeeding  year  ;  and  they  shall  set  forth,  under  separate  and 
ilstinct  heads)  a  division,  to  wit,  subsistence,  clothing,  fuel,  and  transportation,  salaries,  wages, 
fedical  supplies,  ordinary  repairs,  and  special  improvements,  the  several  amounts  required  for  each 
i  said  departments  of  expenditure  ;  and  the  Governor  shall  submit  the  same  to  the  Legislature  as  data 
jon  which  their  appropriations  may  be  made  for  the  annual  support  of  said  Institution  ;  and  said 
*propriations,  or  so  much  thereof  as  may  be  necessary,  shall  only  be  used  for  the  division  of  expense 
r  which  it  is  estimated  for,  and  no  portion  estimated  for  each  department  of  expenditure  be  diverted 
or  used  for  any  other  department  of  expenditure. 

The  principal  officer  of  the  said  Asylum  is  the  Superintendent,  who  shall  be  a  skilful  physician. 
I  is  his  duty — 

(1.)  To  reside  constantly  on  the  premises,  and  devote  his  professional  services  exclusively  to 
I  the  use  of  the  Asylum,  for  which  purpose  he  must  be  furnished  with  a  suitable  residence. 

I  (2.)  To  take  charge  of,  and  exercise  control,  subject  to  the  trustees,  over  every  department  of 

I  the  Institution,  and  have  control  over  all  resident  officers,  attendants,  and  servants 

employed  therein. 

(3. )  To  discharge  all  duties  anyway  connected  with  the  restoration  to  health  or  sanity  of  the 
inmates. 

]  (4.)  To  make  an  annual  report  to  the  Trustees,  on  the  first  day  of  October,  of  all  the  affairs  of 

the  Institution  under  his  supervision,  and  shall  account  for  all  his  expenditures  on 
vouchers,  in  the  same  form  as  those  which  are  made  in  accounting  for  disbursements  in 
the  Commissary  Department  of  the  United  States. 

The  code  also  provides  that  it  shall  not  be  lawful  for  any  person  to  expose  for  sale,  or  to  sell, 
Irter,  or  give  away,  alcoholic,  vinous,  or  fermented  liquors  of  any  kind,  within  a  distance  of  1  mile 
L)m  the  State  Lunatic  Asylum  buildings  ;  and  any  person  who  shall  sell  to,  barter  with,  or  give  away 
[ch  liquors  aforesaid,  to  any  patient  or  lawful  inmate  of  said  Asylum,  or  to  any  employe  in  the  service 
!  the  Institution,  shall,  on  conviction  in  any  Court  having  jurisdiction  of  the  offence,  be  fined  by  the 
idge  thereof  the  sum  of  50  dollars  (£10)  and  be  also  confined  for  thirty  days  within  the  county  gaol 
jr  each  and  every  offence. 

j       The  inmates  are  divided  into  the  following  classes  : — 

(1.)  Pay  or  pauper  patients,  residents  of  this  State. 
(2.)  Pay-patients  being  non-residents. 
(3.)  Insane  penitentiary  convicts. 
(4.)  Insane  negroes,  in  certain  cases. 

The  trustees  of  the  Asylum  shall  see  that  proper  and  distinct  apartments  are  arranged  for  said 
itients,  so  that  in  no  case  shall  the  negro  and  white  person  be  together,  nor  the  penitentiary  convicts 
ith  either ;  and  males  and  females  shall  be  kept  separately. 
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When  a  person  has  been  convicted  of  a  malady  rer^uiring  liim  to  be  committed  to  said  Asylum, 
it  is  the  duty  of  the  Court  presiding  at  the  trial  to  certify  if  said  person  be  a  pauper.  He  shall  not  be 
certified  a  pauper  unless  in  whole  or  in  part  supported  by  the  county,  or  the  county  is  bound  for  his 
support  under  tlie  law.  If  there  are  persons  wlro  by  law  are  bound  and  able  to  support  him,  the  names 
of  such  persons  must  be  given.  If  the  person  has  means  enough  to  support  himself  in  part,  the  amount 
of  such  means  must  be  stated,  and  must  be  paid  towards  his  support. 

A  certificate  of  pauperism  entitles  the  person  to  be  supported  at  the  expense  of  the  State.  Those 
for  whose  support  others  are  bound  must  be  furnished  with  suitable  support  by  the  State,  and  the 
expense  collected  out  of  such  other  persons  by  the  trustees. 

If  a  patient,  committed  as  a  pauper  or  as  of  limited  means,  becomes  entitled  to  an  estate,  said 
estate  is  bound  for  its  support  according  to  its  value  ;  and  whoever  holds  it  may  be  compelled  to  secure  to 
the  Asylum  its  proper  charges,  or  to  turn  over  to  the  trustees  the  property  to  be  held  for  such  purpose. 

The  Board  of  Trustees  of  the  Lunatic  Asylum  shall  have  power,  upon  the  certifying  thereunto  of 
the  medical  officer  of  the  Institution,  to  discharge  or  remand  to  the  care  of  friends  and  relatives  any 
lunatic,  a  patient  in  said  Asylum,  whose  condition  is  such  that  no  probability  exists  of  his  or  her 
restoration  to  full  reason  and  sanity  by  medical  ministrations  thereto,  and  who,  at  the  same  time,  is 
regarded  harmless  and  inoftensive  in  spirit,  and  whose  remission  to  social  life  would  reasonably  involve 
no  danger  to  the  lives  of  those  with  whom  he  or  she  would  he  associated. 

A  pauper  patient  shall  not  be  discharged  from  the  Asylum  without  proper  clothing  and  a  sum  of 
money  necessary  to  carry  him  to  his  residence  or  the  county  from  whence  he  was  sent. 

If,  before  or  after  admission  of  a  patient,  resident  or  non-resident,  by  certificate,  the  person 
alleged  to  be  a  lunatic,  or  his  friend  or  relative,  may  make  a  demand  of  the  Superintendent  for  a  trial 
of  the  question  of  lunacy  by  jnry,  which  shall  be  had  without  delay,  according  to  law. 

The  like  demand  and  trial  may  be  had  by  all  jiatients  who  have  been  convicted  of  lunacy,  if  the 
person  demanding  it,  being  relative  or  friend,  will  make  an  affidavit  that  he  believes  the  alleged  cause 
of  commitment  did  not  and  does  not  exist,  and  that  the  conviction  was  obtained  by  fraud,  collusion,  or 
mistake.  The  same  right  exists  when  there  is  an  affidavit  that  the  cause  of  commitment  has  ceased  to 
exist,  and  there  is  a  refusal  by  the  Superintendent  to  discharge,  after  demand  made. 

When,  by  a  provision  of  this  code  elsewhere  made,  a  person  is  declared  to  be  an  inebriate,  and 
incapable  of  managing  his  property,  svicli  person,  by  his  own  consent,  if  capable,  and,  if  incapable,  by 
the  consent  of  his  nearest  relative,  or  when  a  person  is  not  so  declared,  but  has  the  certificate  of  three 
physicians,  and  is  himself  willing,  such  person  may  be  received  into  said  Asylum,  allowed  the  use  of 
apartments  devoted  to  him,  or  such  as  are  suitable,  and  to  be  treated  as  a  patient  thereof. 

Such  patients  shall  never  be  placed  in  comi>any  with  any  other  class  of  patients  without  their 
consent,  nor  placed  in  confinement  unless  they  are  dangerous  to  themselves  or  others.  They  must  pay 
for  their  support  as  pay  patients,  and  be  subject  to  the  control  of  the  Superintendent,  as  other  pay 
patients,  until  discliarged. 

When  a  person  has  been  properly  received  as  a  patient,  but  is  absent  for  as  long  as  three 
months,  either  from  discharge,  elopiemeut,  or  removal  by  friends,  he  cannot  be  received  at  the  Asylum 
without  going  througli  the  process  required  in  this  chapter,  according  to  the  class  of  patients  of  which 
he  may  be. 

Upon  the  petition  of  any  person  on  oath,  setting  forth  that  another  is  liable  to  have  a  guardian 
appointed  (or  is  subject  to  be  committed  to  the  Lunatic  Asylum),  the  ordinary,  upon  proof  that  ten 
days'  notice  of  such  application  has  been  given  to  the  three  nearest  adult  relatives  of  such  person,  or 
that  there  is  no  such  relative  within  this  State,  shall  issue  a  commission,  directed  to  any  eighteen 
discreet  and  proper  persons,  one  of  whom  shall  be  a  physician,  requiring  any  twelve  of  them,  including 
the  physician,  to  examine  by  inspection  the  person  for  whom  guardianship  (or  commitment  to  the 
asylum)  is  sought,  and  to  hear  and  examine  witnesses  on  oath,  if  necessary,  as  to  his  condition  and 
capacity  to  manage  his  estate,  and  to  make  retiirn  of  such  examination  and  inquiry  to  the  said 
ordinary,  specifying  in  such  return  under  whicli  of  said  classes  they  find  the  said  person  to  come. 
Such  commissioners  shall  be  first  sworn  by  a  Justice  of  the  Peace,  "  well  and  truly  to  execute  the 
said  Commission  to  the  best  of  their  skill  and  ability,"  which  oath  shall  be  returned  with  their  verdict. 

Upon  such  return  finding  the  person  to  be  as  alleged  in  the  petition,  or  within  either  of  said 
classes,  the  ordinary  shall  appoint  a  guardian  for  him  (or  commit  him  to  the  Lunatic  Asylum). 

Guardians  of  insane  persons  are  authorized  to  confine  them,  or  place  them  in  the  Asylum,  if  such 
a  course  is  necessary,  either  for  their  own  protection  or  the  safety  of  others  ;  and  a  guardian  wilfully 
failing  to  take  such  precaution  with  his  ward  shall  be  responsible  for  injuries  inflicted  on  others  by 
such  ward. 

(When  there  is  no  guardian  for  an  insane  person,  or  the  guardian,  on  notice,  refuses  or  fails  to 
confine  his  ward,  and  any  person  shall  make  oath  that  such  insane  person,  for  public  safety  or  other 
good  and  sufficient  reason,  should  no  longer  be  left  at  large,  the  ordinary  before  whom  said  oath  is 
made,  shall  issue  a  warrant,  as  in  criminal  cases,  for  the  arrest  of  such  insane  person,  to  bring  him 
before  him  on  a  day  specified  ;  and  said  ordinary,  on  an  investigation  of  the  facts,  may  commit  such 
insane  person  to  the  Lunatic  Asylum,  and,  if  necessary,  cause  him  to  be  temporarily  committed  to  gaol 
until  he  can  be  removed  to  the  Asylum ;  and  tlie  expense  of  such  confinement  and  the  proceedings  shall 
be  paid  out  of  the  estate  of  such  insane  person,  if  any,  and  if  not,  out  of  the  county  funds).  The  fees 
of  the  ordinaries  of  the  several  counties  of  this  State  for  making  out  commissions  of  lunacy,  and  all 
other  services  connected  therewith,  shall  be  five  dollars  (£1),  and  no  more  ;  and  the  fees  of  Sheriffs  and 
bailiffs  for  summoning  juries,  and  other  services  connected  with  the  trial  of  cases  of  lunacy,  shall  be 
three  dollars  (12s.)  and  no  more. 
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A  lunatic,  or  person  insane,  without  lucid  intervals,  shall  not  be  found  guilty  of  any  crime  or 
sdemeanour  with  which  he  or  she  may  be  charged,  provided  the  act  so  charged  as  criminal  was 
nmitted  in  the  condition  of  such  lunacy  or  insanity  ;  but,  if  a  lunatic  hath  lucid  intervals  of  under- 
inding,  he  shall  answer  for  what  he  does  in  those  intervals,  as  if  he  had  no  deficiency. 

Whenever  the  plea  of  insanity  is  filed,  it  shall  be  the  duty  of  the  Court  to  cause  the  issue  on 
it  plea  to  be  first  tried  by  a  special  jury  ;  and,  if  fovmd  to  be  true,  the  Court  shall  order  the  defendant 
be  delivered  to  the  Superintendent  of  the  Asylum,  there  to  remain  until  discharged  by  the  General 
sembly. 

I If,  after  any  convict  shall  have  been  sentenced  to  the  punishment  of  death,  he  shall  become 
Sane,  the  Sheriff  of  the  county,  with  concurrence  and  assistance  of  the  ordinary  thereof,  shall  summon 
a  ury  of  twelve  men  to  inquire  into  such  insanity  ;  and  if  it  be  found,  by  the  inquisition  of  such  jury, 
1  at  such  convict  is  insane,  the  Sheriff  shall  suspend  the  execution  of  the  sentence  directing  the  death 
i  such  convict,  and  make  report  of  the  said  inquisition  and  suspension  of  execution  to  the  presiding 
i  dge  of  the  district,  who  will  cause  the  same  to  be  entered  on  the  minutes  of  the  superior  Court  of 
1e  county  where  the  conviction  was  laid.  And,  at  any  time  thereafter,  when  it  shall  appear  to  the 
I  id  presiding  Judge,  either  by  inquisition  or  otherwise,  that  the  said  convict  is  of  sound  mind,  the 
iid  Judge  shall  issue  a  new  warrant,  directing  the  Sheriff  to  do  execution  of  the  said  sentence  on  said 
<nvict,  at  such  time  and  place  as  the  said  Judge  may  appoint  and  direct  in  the  said  warrant,  which 
1  e  Sherilf  shall  be  bound  to  do  accordingly.  And  the  said  Judge  shall  cause  the  said  new  warrant  and 
<  her  proceedings  in  the  case  to  be  entered  on  the  minutes  of  the  said  superior  Court. 

When  any  person  shall,  after  conviction  of  a  capital  crime,  become  insane,  and  shall  be  so 
(dared,  according  to  the  provisions  of  the  previous  section,  it  shall  be  the  duty  of  the  Judge  to  certify 
I'e  fact,  and  the  said  convict  shall  be  received  into  the  Lunatic  Asylum,  there  to  be  safely  and 
icurely  kept  and  treated  as  other  adjudged  insane  persons. 

If  such  convict  sliall  recover,  the  fact  shall  be  at  once  certified  by  the  Superintendent  to  the 
•  idge  of  the  Court  in  which  the  conviction  occurred,  whose  duty  it  shall  be  to  have  the  convict 
:moved  to  the  gaol  of  the  county  in  which  the  conviction  occurred,  or  to  some  other  safe  gaol,  and 
lall  pass  sentence  either  in  Term  Time  or  Vacation,  which  shall  be  executed  by  the  Sheriff  as  in  other 
■  ses. 

In  every  case  where  the  convict  is  sentenced  to  the  penitentiary  of  this  State,  and  becomes 
sane,  whether  in  the  hands  of  a  lessee  or  otherwise,  on  the  fact  being  established  to  the  satisfaction 
[1  the  Governor,  he  shall  direct  said  convict  to  be  removed  to  the  Lunatic  Asylum,  there  to  be  supported 
id  receive  medical  assistance,  as  otlier  pauper  patients  do,  at  the  expense  of  the  State. 

No  lunatic,  or  person  afflicted  with  insanity,  shall  be  tried,  or  put  upon  his  trial,  for  any  olfence, 
iring  the  time  he  is  afflicted  with  sucli  lunacy  or  insanity,  which  shall  be  tried  in  the  manner  herein- 
jjfore  pointed  out,  where  the  plea  of  insanity  at  the  time  of  offence  is  filed  ;  and,  on  being  found  true, 
16  prisoner  shall  be  disposed  of  in  like  manner. 

I  If  a  penitentiary  convict  becomes  afflicted  so  as  the  affliction  would  entitle  another  person  to  a 
ace  in  said  Asylum,  he  shall  be  received  therein,  if  accompanied  by  the  certificate  of  the  physician  to 
[8  penitentiary  and  the  principal  keeper  thereof  of  said  fact.  The  certificate  shall  also  show  the  name 
i  the  convict,  the  offence  for  which  sentenced,  the  county  from  whence  sentenced,  and  his  term  of 
rvice,  which  shall  be  filed  away. 

If  said  convict  has  the  necessary  means,  he  shall  pay  for  his  support  as  long  as  he  remains  at  the 
3ylum. 

,  If  said  convict  shall  recover  before  his  term  of  service  has  expired,  the  fact  shall  at  once  be 
irtified  by  the  Superintendent  to  the  principal  keeper  of  the  penitentiary,  who  shall  forthwith  have 
lid  convict  taken  back  into  the  penitentiary. 

1  When  a  person  has  been  acquitted  of  a  capital  crime  on  the  ground  of  insanity,  and  such  person 
committed  to  the  Asylum,  he  shall  not  be  discharged  thence,  except  by  special  Act  of  the  Legisla- 
ire.  If  the  crime  is  not  capital,  he  shall  be  discharged  by  warrant  or  order  from  the  Governor.  If 
,:ntence  is  suspended  on  the  ground  of  insanity,  upon  restoration  to  sanity  the  Superintendent  shall 
jrtify  the  fact  to  the  presiding  Judge  of  the  Court  where  he  was  convicted. 

Geoegia. — State  Lunatic  Asylum,  2^  miles  from  Milledgetille. 
Dr.  T.  0.  Powell,  Superintendent  and  Resident  Physician. 
Date  of  occupation — Kew  building. 
This  Asylum  was  occupied  in  1842.    Several  additions  to  the  original  building  have  been  made 
.08,  and  extensive  improvements  were  in  progress  at  the  time  of  my  visit.    A  large  brick  building  was 
i  course  of  construction  for  coloured  patients,  two  large  convalescent  wards,  a  hospital  building,  and 
1  amusement  hall,  comprising  850  rooms  in  all,  the  cost  of  which  will  amount  to  over  £50,000. 

Acreage — Grounds. 

There  are  300  acres  of  land  belonging  to  the  Asylum,  laid  out  in  woods,  farm,  and  garden.  The 
arden  in  the  front  is  very  nicely  laid  out.  The  fence  which  bounds  the  Asylum  grounds  in  front 
'onsists  of  open  palings,  painted.  These  front  grounds  are  about  7  acres  in  extent,  and,  where  the  fence 
erminates,  are  enclosed  by  a  brick  wall,  8  feet  high.  The  grounds  are  soon  to  be  divided  into  airing 
ourts, 
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Description  of  buildings — Out-houses — Men's  Hospital — Buildings  for  negroes. 

All  the  out-offices  are  within  the  enclosure.  The  kitchen,  engine-house,  gas-house,  laundry,  &c., 
cluster  together  in  separate  buildings,  built  either  of  brick  or  wood.  The  Hospital  for  the  infirm  men  is 
of  wood,  and  contains  thirty-nine  beds  on  one  floor,  the  dining-room  being  below,  built  into  the  space 
gained  by  an  inequality  or  fall  in  the  ground.  This  building,  although  plain,  is  clean,  light,  and  com- 
fortable. Near  by  are  two  brick  buildings,  each  two  stories  in  height,  with  basement,  very  clean,  but 
bare  of  all  ornamentation.    One  is  used  for  coloured  males  and  the  other  for  coloured  females. 

The  main  Hospital. 

The  main  building  has  a  large  square  projecting  centre  block,  surmounted  by  a  dome,  in  connec- 
tion with  a  water  tower,  at  the  back.  This  centre  block  has  also  an  overhanging  roof  in  front,  supported 
by  four  large  pillars,  in  Corinthian  style,  the  entrance  on  the  first  floor  being  gained  by  steps.  There  is 
a  straight  block  on  each  side,  each  of  which  has  a  retreating  block  attached,  and,  after  running  back  a 
considerable  distance,  these  retreating  blocks  both  turn  towards  the  centre  at  right  angles,  and,  without 
meeting,  form  four  sides  of  a  hollow  square.  All  these  buildings  are  three  stories  in  height  above  the 
basement,  whence  they  are  heated  and  ventilated  by  hot-air  ducts.  All  is  of  red  brick,  plastered,  and 
looks  old  and  worn. 

The  new  additions. 

At  the  back,  some  distance  outside  the  enclosure,  is  a  large  three-storied  brick  building,  the 
centre  block  of  which  is  square  and  stands  forward,  having  two  straight  blocks,  one  on  either  side,  as 
wings,  each  of  which  has  a  retreating  block  at  its  extremity,  which,  running  back  at  right  angles,  com- 
plete the  three  sides  of  a  square.  This  is  one  of  the  new  buildings  previously  mentioned,  and  the  new 
Hospital,  to  contain  sixty  beds  for  patients  having  infectious  diseases,  is  at  some  distance  further  back, 
the  buildings  intended  for  convalescent  patients  being  likewise  without  the  enclosure,  in  advance  of  the 
rest.  All  the  buildings  stand  on  i-aised  ground  of  red  clay,  with  a  view  of  a  rolling  country  on  every 
side. 

Government. 

The  Asylum  is  governed  by  a  Board  of  five  Trustees,  appointed  by  tlie  Govornor,  which  visits 
monthly,  or  oftener  should  the  members  of  the  Board  see  fit.  A  Committee  of  the  Legislative  also 
visits  every  year,  or  from  time  to  time. 

Admissions — Discharges. 

The  patients  are  admitted  on  the  certificate  of  a  Judge,  granted  after  trial  before  a  jury  in  open 
Court,  two  of  the  jury  being  medical  men.  The  discharges,  on  probation  or  otherwise,  rest  with  the 
Superintendent  in  all  cases  other  than  those  of  the  criminal  class. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  at  the  time  of  my  visit  was  for  800  patients  ;  but,  when  the  new 
buildings  are  finished,  the  Asylum  will  contain  1,500  patients.  There  were  1 ,015  patients  in  the  Asylum 
on  the  day  of  my  inspection — 435  males  and  550  females — being  215  in  excess  of  recognised  capacity. 

Per  capita  cost. 
The  per  capita  cost  is  lis.  Id.  per  week. 

Mortuary. 

A  mortuary  is  used,  but  no  post  mortem  examination  can  be  made  unless  by  consent  of  the 
friends  of  the  deceased. 

History. 

The  history  of  each  patient  is  kept  in  a  short  way. 

Restraint. 

The  restraints  used  are  the  camisole,  wristlets,  and  belt,  with  seclusion.  I  saw  one  coloured 
patient  with  wristlets  on,  and  one  woman  with  the  camisole.    Some  few  were  in  seclusion  in  a  light 
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Divine  sen'ice. 

Divine  service  is  held  twice  a  week,  and  some  evening  entertainments  are  also  given  twice  a  week 
in  the  corridor.    There  is  a  chaplain  attached  to  the  Asylum. 

Diet. 

The  diet  is  regulated  by  the  Superintendent. 

Water. 

Water  is  obtained  from  springs.  Some  is  pumped  up,  however,  and  some  gravitates  to  the 
Institution.    There  is  a  large  sujjply  ready  in  case  of  fire,  in  which  matter  the  Asylum  is  well  equipped. 

Provision  against  Are. 

A  fire  brigade,  composed  of  attendants,  has  been  organized,  under  the  command  of  the  engineer. 
They  have  a  code  of  rules.  All  the  male  attendants  are  subject  to  tire  duty,  alternating,  each  serving 
twenty-four  hours. 
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Once  each  week  the  detachment  on  duty  drills  with  one  section  of  hose.  All  the  fire  plugs  are 
sited,  the  hose  connected,  and  water  thrown  by  gravity,  which  insures  the  proper  working  of  each 
:e  plug. 

At  each  fire  plug  the  men  change  their  post  in  the  detachment.  By  this  means  every  man  is  made 
miliar  with  connecting  the  hose  and  turning  on  tlie  water. 

200  feet  of  2h  inch  leather  hose  is  kept  on  a  fixed  hose  reel,  in  a  small  brick  building,  located  at 
central  point,  easy  of  access. 

Oa  shelves  in  the  same  building,  in  rolls  of  40  feet  each,  are  500  feet  more  hose  of  same  character. 
)  feet  of  hose  is  kept  hanging  in  the  fire  tower,  and  is  used  for  drill  purposes. 

Outside  fire  protection. 

In  addition  to  the  above,  there  are  a  number  of  rubber  fire  buckets,  that  are  located  at  accessible 
bints,  and  water  can  be  drawn  from  any  fire  plug.  The  outside  fire  protection  consists  of  a  40,000- 
lallon  water  tank,  on  the  top  of  a  64  feet  lorick  tower.  Duplex  Worthington  steam  pump,  that  takes 
action  from  three  reservoirs  of  207,000  gallons,  combined  capacity  when  all  are  full,  discharging 
lirough  3,000  feet  of  3-  and  4-inch  cast-iron  pipe,  to  which  are  connected  twenty-one  2|-inch  Chapman 
re  plugs. 

This  line  of  piping  and  its  connection  are  so  arranged  that  water  can  be  thrown  by  gravity  to  a 
eight  of  40  to  60  feet,  owing  to  location,  either  on  or  below  the  level  of  tower  base. 

The  gravity  pressure  would  be  used  in  the  event  of  no  steam.  So  soon  as  steam  reaches  a 
ressure  of  20  lbs.  the  gravity  pressure  is  cut  off,  and  direct  pressure  from  the  steam  pump  substituted, 
jdmitting  two  to  four  streams  to  be  concentrated  on  any  one  point.  All  arrangements  for  controlling 
fid  changing  direction  of  water  are  operated  from  the  outside. 

i  Internal  fire  protection  -Niglit  watches. 

The  internal  fire  protection  consists  of  1^-inch  pipes,  connected  to  main  supply  pipe  to  wards,  on 
:hich  are  valves  for  connecting  linen  hose.  Each  ward  has  40  feet  of  hose  in  its  clothes  room.  In 
ddition,  there  are  rubber  fire  buckets  outside  the  front  entrance  of  front  building.  At  night  the 
rater  is  cut  off,  and  the  watchman  is  instructed  how  to  turn  on  water  if  it  is  wanted.  To  insure  a 
rtgilant  look-out,  the  outside  watchman  is  supplied  with  a  recording  time-piece.  Keys  are  attached 
^y  chains  at  important  points,  and,  on  visiting  them,  the  key  is  inserted  into  the  time-piece  and 
mrned.  This  operation  pierces  or  indents  a  hole  in  a  paper  dial  inside  the  case,  which  indicates  the 
lumber  of  post,  and  the  time  it  was  visited.  In  the  morning  this  paper  dial  is  removed,  read  and 
eported,  dated,  and  filed  away.  A  new  paper  dial  is  put  on  for  next  night.  No  record  has  shown 
leglect.  A  faithful  night's  work  sliows  visits  to  all  the  posts  during  each  hour  of  the  niglit.  This 
jdock  gives  an  exact  account  as  to  how  the  night  watch  performs  his  duties  during  the  night.  This 
Irrangement  secures  constant  vigilance  on  the  part  of  the  night  watch. 

Gas. 

Gas  is  made  on  the  premises. 

Clothes  made. 
All  the  female  clothes  are  made  in  the  wards. 

Staff. 

The  staff  is  at  follows  : — One  Superintendent,  three  assistant  physicians,  one  chaplain,  one 
ipothecary,  one  steward,  one  assistant  steward,  one  secretary,  one  matron,  one  treasurer,  one  engineer, 
me  assistant  engineer,  three  firemen,  three  carjienters,  seven  cooks,  one  male  outside  supervisor,  one 
nale  inside  supervisor,  two  needlewomen,  five  women  in  the  laundry,  one  baker,  one  assistant  baker, 
wo  gardeners,  three  assistant  gardeners,  one  farmer,  eight  assistant  farmers,  four  inside  night  watches, 
me  outside  night  watch,  twenty  male  attendants,  and  twenty  male  assistants,  and  twenty  female 
ittendants,  and  twenty  female  assistants.    Total  number  of  employe's,  136. 

Salaries  of  attendants. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  £3  to  £5  per  month  ;  females,  £2  12s.  Id. 
po  £3;36s.  8d.  per  month. 

Description  of  wards— Centre  block — Ground  floor. 

I  The  entrance  into  the  hall  of  the  present  main  Hospital  is  low.  The  hall  is  crossed  by  a  corridor 
eading  to  the  wards.  All  is  plainly  furnished.  Tlie  ground  floor  of  the  centre  block  is  used  for  offices, 
ii'isiting  rooms,  dispensary,  and  officers'  quarters.  The  upper  floors  are  used  for  like  purposes.  All  the 
itairways  throughout  the  Institution  are  of  wood. 

Female  side,  ground  floor— General  appearance — Walls— Floor — Associated  bed-rooms — Bedsteads— Doors — Windows — 

Furniture. 

The  female  side  (ground  floor)  will  well  and  sufficiently  represent  the  condition  of  the  whole  of 
the  wards,  male  and  female.    All  is  most  plain,  but  clean  and  cheerful  throughout.    The  patients  were 
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quiet  and  orderly,  and  fairly  tidy.  All  the  walls  are  whitewashed,  and  the  floors  are  scrubbed.  The 
associated  bedrooms  contain  from  two  to  fifteen  beds.  Many  of  these  are  double  bedsteads,  in 
consequence  of  the  overcrowded  state  of  the  Asylum — all  kinds  of  patients  being  admitted,  insane, 
idiot,  epileptics,  and  inebriates.  All  the  bedsteads  throughout  are  of  wood,  and  the  beds  of  cotton  for 
the  clean,  and  of  straw  for  the  dirty,  patients.  The  doors  open  into  the  rooms  and  have  small 
transoms  over  them.  All  the  windows  have  iron  sashes,  the  upper  half  only  being  glazed,  and  the  lower 
half  being  of  wood,  glazed  to  correspond  with  the  iron  on  the  outside.  Most  of  the  windows  have  a 
blind  of  some  sort.  Several  are  protected  on  the  inside  by  strong  wire  or  lath  shutters.  Some  of  the 
end  windows  of  the  corridors  are  draped,  and  on  the  lower  floors  they  open  out  on  to  the  grounds. 
Most  of  the  rooms  contained  no  furniture  but  the  bedsteads,  single  or  double  ones,  as  the  case  might 
be.  Some  have  a  little  strip  of  carpet  on  the  floor,  and  others  possess  furniture,  provided  by  the 
patients'  friends.  Others  have  a  chair  and  table,  and  perhaps  a  bureau  and  glass.  Crockery  chambers 
are  used.  This  description  of  the  furniture  only  applies  to  the  wards  of  the  white  patients.  In  those 
of  the  coloured  patients  there  is  none. 

Corridors — Dining-rooms — Bath  rooms — Sitting-rooms — Billiard-room — Amusements  and  occupations. 
The  corridors  each  have  small  pictures,  and  here  and  there  a  small  table  or  two.  Otherwise  they 
are  bare.  In  the  corridors  of  the  coloured  patients  there  is  nothing.  The  dining-rooms  are  small  and 
bare,  furnished  with  tables  and  forms,  and,  for  the  quiet  patients,  knives  and  forks  are  allowed,  the 
excited  patients  using  tinware.  In  one  of  the  dining-rooms  I  saw  a  better  style  of  things  prevailing, 
the  tables,  which  were  very  nicely  laid,  being  covered  with  white  cloths.  The  bath-rooms  and  closets 
are  small  but  clean  and  tidy.  There  is  an  iron  bath  against  the  wall  in  each.  There  is  a  good  sitting- 
room  for  the  females,  comfortably  furnished,  with  piano,  bagatelle  table,  books,  carpet,  sofas,  chairs 
of  various  kinds,  and  draped  windows.  The  men's  sitting-room  is  much  plainer  in  furniture.  There  is 
also  a  billiard-room,  but  little  or  no  furniture  in  it.  With  these  exceptions  I  saw  no  other  means  of 
amusement  or  occupation,  but  I  was  told  that  a  very  large  number  of  the  patients  were  usually 
employed.  I  saw  a  number  of  patients  in  the  grounds  in  the  afternoon,  walking  about  with  considerable 
freedom. 

Kitchen — Laundry — Steam-power — Kitchen  lift. 
The  kitchen  and  scullery  are  large  and  replete  with  all  requirements.  The  laundry  is  small  but 
is  well  provided,  being  worked  by  steam  from  five  boilers  and  two  engines,  one  of  35-horse  power  and 
the  other  smaller.  Hot  or  cold  air  is  also  driven  to  the  various  floors  from  the  basement  in  this  portion 
of  the  house.  The  elevators  to  the  dining-rooms  are  not  now  used,  the  assistants  carrying  the  food  to 
the  various  wards  from  the  kitchen,  in  whicli  work  the  patients  assist. 

General  observations. 

This  Asylum,  in  its  various  portions,  is  so  scattered,  and  the  buildings,  old  and  new,  cover  so 
much  ground,  that  anything  like  a  graphic  description  is  impossible.  I  found  every  part  beautifully 
clean  and  orderly,  but  plainly  furnished,  the  appropriations,  no  doubt,  being  insufficient  to  provide  an 
elaborate  style  of  furniture. 

In  answer  to  my  questions.  Dr.  Powell  replied,  categorically,  as  follows  : — 

Opinion  as  to  cause  of  insanity. 

Question:  What  is  the  prominent  cause  of  insanity  in  this  State?  Anniver :  The  predisposing 
cause  is  hereditary  tendency. 

Treatment. 

Question  :  What  is  the  general  (not  special)  treatment  of  insanity  in  the  Asylum  of  which  you 
are  Superintendent?  Answer  :  The  general  treatment  is  kindness,  gentleness,  and  employment,  as  far 
as  is  compatable  with  the  conditions  of  the  patient,  with  as  much  freedom  and  latitude  as  possible,  and 
such  medical  treatment  as  symptoms  would  indicate. 

Increase  of  chronic  melancholia. 

Question :  Have  you  noticed  a  change  in  the  form  of  insanity  in  those  patients  admitted  of  late 
years? — Do  you  find  a  falling  off  from  acute  maniacal  mania,  and  more  of  chronic  melancholia? 
Answer :  I  have  noticed  in  these  patients  admitted  of  late  years  a  falling  off  from  acute  maniacal 
mania,  and  more  of  chronic  melancholia. 

Increase  of  general  paresis. 

Question  :  Has  there  been  an  increase  in  general  paresis  ?  Ansxver  :  There  has  been  an  increase  of 
general  paresis  among  the  whites. 

Insanity  among  the  negroes. 

Question:  Has  there  been  an  increase  of  insanity  with  the  coloured  population  of  late  years  ;  also, 
general  paresis  ?— Are  they  less  likely  to  recover?  Answer:  There  has  been  a  decided  increase  of 
insanity  among  the  coloured  population  of  late  years.  There  has  not  been  of  general  paresis.  It  has 
not  been  our  experience  or  observation  that  the  coloured  are  less  likely  to  recover. 
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Superintendent's  Report,  1882 — Movement  of  population. 
In  the  report  of  the  Superintendent  for  1882,  made  to  the  Board  of  Trustees,  is  given  the 
owing  statement  in  relation  to  the  nvimber  of  patients  during  the  twelve  months  from  1st  October, 
1,  to  the  30th  September,  1882,  inclusive  : — 


There  remained  on  hand,  1st  of  October,  1881   906 

Comprised  of — 

White  female  lunatics    255 

White  male  lunatics   279 

 534 

Coloured  male  lunatics   80 

Coloured  female  lunatics    86 

  166 

White  male  epileptics    52 

White  female  epileptics    34 

  86 

Coloured  male  epileptics    20 

Coloured  female  epileptics    7 

White  male  idiots    29 

White  female  idiots    45 

  74 

Coloured  male  idiots   15 

Coloured  female  idiots    4 

  19 

 906 

There  have  been  received  during  the  year  : — 

White  males    73 

White  females    85 

  158 

Coloured  males    58 

Coloured  females    41 

  99 

  257 

Total  number  under  treatment,  during  the  year   1,163 

Of  whom  there  have  been  discharged — restored         ..  87 

Removed — improved   12 

Removed — unimproved    1 

Eloped   2 

Died   82 

  184 

  184 

Leaving  on  hand,  1st  October,  1882    979 


Classification — 

White  male  lunatics    279 

White  male  epileptics   47 

White  male  idiots    26 

  352 

White  female  lunatics   305 

White  female  epileptics   35 

White  female  idiots   37 

  377 

Coloured  male  lunatics    88 

Coloured  male  epileptics    24 

Coloured  male  idiots    22 

  134 

Coloured  female  lunatics    108 

Coloured  female  epileptics     4 

Coloured  female  idiots    4 

  116 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Original  Cost. 

1  Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

1  Capacity  for  Patients.  1 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per 
Capita 
Cost  per 
week. 

Restraints 
used. 

Employment  of  Patients. 
No.  of  Medical  Assistants. 

1  Servants.  1 

1  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

£ 

£s.  d. 

Milledgreville, 

State  Lunatic 

1842 

Centre  block, 

70,000 

o 
o 

Dr.  T.  0. 

o 
o 

465 

550 

lis.  Id. 

Camisole, 

3 

CD 
CO 

40 

40 

£3 

2  12  1 

Georgia. 

Asj'lum. 

with  wings 

o 

Powell. 

X 

wristlet. 

r-t 

to 

and  detached 

CO 

and  belt. 

03 

£5 

buildings. 

Oh 

Tabular  Statement  No.  2. — Administration. 


How  is 
the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By    Board  of 
Trustees  and 
Committee  of 
Legislature. 

Once  a  month 
Once  a  year. 

Certificate  of 
Judge,  after 
trial  by  Jury, 
two  of  the 
Jury  being 
medical  men. 

By  Superin- 
tendent for 
Criminal  In- 
sane. 

33-46 

7 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
shotild  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ?  ^ 

Heredity. 

Increase  of  chronic 
melancholia. 

Yes. 

Yes. 

Kindness,  em- 
ployment, and 
freedom,  with 
such  medical 
treatment  as 
seems  required. 

Remarks  :— This  Asylum  is  very  old,  and  is  having  additions  made  to  it  which  will  give  a  capacity  of  1,500. 


NEW  HAMPSHIRE. 

Introduction.  .9 

There  is  no  private  Asylum  In  New  Hampshire,  and  only  one  State  Asylum,  that  at  Concord.' 
On  petition  made  to  the  Probate  Judge  that  a  dangerous  lunatic  is  at  large,  the  Judge  may,  after 
hearing  and  notice  given  to  the  selectmen  of  the  town,  commit  the  lunatic  to  the  State  Asylum.  Any 
insane  pauper  supported  by  a  town  may  be  committed  to  the  Asylum,  and  there  maintained  by  said 
town  ;  or,  in  default  of  an  overseer's  order,  two  Judges  of  the  Supreme  Court  may  commit  such  insane 
pauper.  Otherwise,  insane  persons  are  confined  in  the  county  alms-houses.  Any  insane  person  may  be 
sent  to  the  Asylum  by  his  friends,  relatives,  or  guardian,  on  payment  of  his  maintenance  ;  but  no  one 
can  be  sent  to  the  Asylum,  unless  by  order  of  the  Probate  Court,  except  on  the  certificate  of  two 
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pectable  physicians,  and  a  certificate  or  their  respectability  by  a  Judge,  or  tlie  Mayor,  or  Cliairman 
Selection.  A  person  committed  to  the  Asylum  may  be  discharged  on  the  order  of  three  of  the 
istees. 

If  any  insane  person  is  in  such  condition  as  to  render  it  dangerous  that  he  should  be  at  large, 
Judge  of  Probate,  upon  petition  by  any  person,  and  such  notice  to  the  select  men  of  the  town  in 
ich  such  insane  person  is,  or  to  the  guardian,  or  any  other  person,  as  he  may  order — which  petition 
ny  be  filed,  notice  issued,  and  a  hearing  had  in  vacation  or  otherwise — may  commit  such  insane 
p  -son  to  the  Asylum. 

Any  insane  pauper  supported  by  any  town  may  be  committed  to  the  Asylum  by  order  of  the 
CJrseers  of  the  poor,  and  there  supported  at  the  expense  of  such  town  ;  and  such  expense  may  be 
r  overed  by  such  town  of  the  county,  town,  or  person  chargeable  with  the  support  of  such  pauper,  in 
t !  same  manner  as  if  he  had  been  supported  in  and  by  the  town. 

If  the  overseers  neglect  to  make  such  order  in  relation  to  any  insane  county  pauper,  the  Supreme 
Curt,  or  any  two  Judges  thereof  in  vacation,  may  order  such  pauper  to  be  committed  to  the  Asylum, 
al  there  supported  at  the  expense  of  the  county. 

The  parent,  guardian,  or  friends  of  any  insane  person  may  cause  him  to  be  committed  to  the 
iylum,  with  the  consent  of  the  Trustees,  and  there  supported  on  such  terms  as  they  may  agree  ;  but 
ti  city  of  Concord  shall  not  in  any  case  be  liable  for  the  support  or  maintenance  of  any  person  coni- 
I  tted  to  said  Asylum  except  from  said  city. 

No  person  shall  be  committed  to  the  Asylum  for  the  Insane,  except  by  the  order  of  the  Court  or 
t3  Judge  of  Probate,  without  the  certificate  of  two  reputable  physicians  that  such  person  is  insane, 
fen  after  a  personal  examination  made  within  one  week  of  the  committal  ;  and  such  certificate  shall 
i  accompanied  by  a  certificate  from  a  Judge  of  the  Supreme  Court  or  Court  of  Probate,  or  Mayor,  or 
tiirman  of  the  selectmen,  testifying  to  the  genuineness  of  the  signatures  and  the  respectability  of  the 
;;ncrs. 

Any  insane  person  committed  to  the  Asylum  by  his  parent,  guardian,  or  friends,  or  who  has  no 
lians  of  support,  and  no  relatives  of  sufiicient  ability  chargeable  therewith,  and  no  settlement  in  any 
1  ivn  in  this  State,  and  who  is  in  such  condition  that  his  discharge  therefrom  would  be  improper  or 
1  safe,  shall  be  supported  by  the  county  from  which  he  was  committed. 

When  the  means  of  support  of  any  inmate  of  the  Asylum  shall  fail  or  be  withdrawn,  the  Super- 
i;endent  of  said  Asylum  shall  immediately  cause  notice  in  writing  of  that  fact  to  be  given  to  one  of 
1e  Connty  Commissioners  of  the  county  from  which  such  inmate  was  committed  ;  and  such  county 
sail  be  liable  and  holden  to  pay  to  said  Asylum  the  expense  of  the  support  of  such  inmate  from  and 
:  :er  the  service  of  such  notice,  and  for  ninety  days  next  prior  thereto. 

The  county  paying  the  expense  of  the  support  of  any  inmate  shall  be  entitled  to  recover  the 
iiount  so  paid  of  any  town,  county,  or  individual  by  law  liable  for  the  support  of  such  inmate. 

Any  person  committed  to  the  Asylum  may  be  discharged  by  any  three  of  the  Trustees,  or  by  any 
■iistice  of  the  Supreme  Court,  whenever  the  cause  of  commitment  ceases,  or  a  further  residence  at  the 
iylum  is,  in  their  opinion,  not  necessary  ;  but  any  person  so  discharged  who  was  under  sentence  of 
:  iprisonment  at  the  time  of  his  commitment,  the  period  of  which  shall  not  have  expired,  shall  be 
manded  to  prison. 

Some  one  of  the  Board  of  Trustees  of  the  Asylum  shall,  without  previous  notice,  visit  that 
:stitution  at  least  twice  every  month,  and  give  suitable  opportunity  to  every  patient  therein,  who  may 
'  sire  it,  to  make  to  him  in  private,  any  statement  such  patient  may  wish  to  make  ;  and,  whenever  in 
3  opinion  it  may  be  deemed  proper,  he  shall  call  to  his  aid  two  other  members  of  said  Board,  who 
all  with  him  make  a  further  examination  of  such  patient,  and  of  the  statement  by  him  made.  If,  in 
jeir  view,  the  cause  of  commitment  no  longer  exists,  or  a  further  residence  at  the  Asylum  is  not 
jcessary,  it  shall  be  their  duty  to  discharge  such  patient.  Should  they  deem  the  treatment  of  any 
.tient  injudicious,  they  shall  order  such  an  immediate  change  of  the  same  as  to  them  seems  proper  ; 
id,  in  case  of  failure  to  secure  it,  they  shall  at  once  summon  a  meeting  of  the  whole  Board,  whose 
ity  it  shall  be  to  take  such  measures  as  the  exigency  of  the  case  demands. 

It  shall  be  the  duty  of  the  Superintendent  to  furnish  stationery  to  any  patient  who  may  desire 
and  transmit  any  letter  such  patient  may  address  to  the  Board  of  Trustees,  to  such  member  as  said 
oard  shall  have  designated  to  receive  such  correspondence  ;  and  all  such  letters  shall  be  promptly 
lansmitted  without  inspection. 

In  the  event  of  the  sudden  death  of  any  patient  in  the  Asylum,  a  Coroner's  inquest  shall  be 
bid,  as  provided  for  by  law  in  other  cases. 

Upon  application  of  any  relative  or  friend  of  any  insane  person,  or  of  the  overseers  of  the  poor 
the  town  where  he  lives,  made  to  the  Judge  of  Probate  for  the  county,  that  a  guardian  may  be 
,)pointed  over  such  person,  the  Judge  shall  cause  inquisition,  with  notice,  to  be  made  by  three  suitable 
|irsons  by  him  appointed. 

If,  upon  the  return  of  such  inquisition  and  due  examination  had,  it  is  decreed  that  such  person  is 
sane,  the  Judge  shall  appoint  a  guardian  over  him  ;  but  no  such  decree  or  appointment  shall  be  made 
itil  he  has  been  cited  to  appear  and  show  cause  against  the  same. 

Every  guardian  of  an  insane  person  or  spendthrift  shall  immediately  upon  his  appointment  give 
iblic  notice  thereof  in  some  newspaper  circulated  in  the  vicinity,  or  in  such  newspaper  as  the  Judge 
lall  direct,  and  in  all  cases  post  a  notification  thereof  in  the  town  where  his  ward  resides. 

If  any  insane  person  is  confined  in  any  gaol,  the  Supreme  Court  may  order  him  to  be  commit-ed 
)  the  Asylum  if  they  think  it  expedient. 
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Any  insane  person  committed  to  the  Asylum  by  order  of  the  Supreme  Court,  such  person  having 
been  charged  with  an  offence  the  punishment  whereof  as  prescribed  by  law  is  death  or  confinement  in 
the  State  Prison,  shall,  during  his  confinement  in  the  Asylum  for  the  insane,  be  supported  therein  at 
the  expense  of  the  State.  Any  insane  person  committed  to  the  Asylum  by  any  Court,  except  as 
herein  provided,  or  by  any  Judge  of  Probate,  shall  be  supported  by  the  county  from  which  he  was 
committed. 

The  Governor,  with  the  advice  of  the  Council,  may  remove  to  the  Asylum,  to  be  kept  there  at 
the  expense  of  the  State,  any  person  confined  in  the  State  Prison  who  is  insane. 


New  Hampshire. — State  Asylum  for  the  Insan^e  at  Concord.  | 
Dr.  C.  P.  Bancroft,  Medical  Superintendent,  M 
Date  of  first  occupation — Acreage. 
This  Asylum  was  occupied  in  1843,  and  has  130  acres  of  land  attached  to  it,  which  is  laid  out  in 
park,  garden,  and  farm  land,  the  whole  being  enclosed  by  a  low  paling  fence. 

Buildings. 

The  buildings  are  of  brick.  A  large  square  centre  block,  4  stories  high,  with  mansard  roof, 
stands  forward  with  two  straight  blocks,  divided  by  a  reverse  one,  on  each  side  as  wings.  The  wing 
blocks  are  all  three  stories  high.  At  some  little  distance  was  a  new  building  of  brick,  not  completed 
at  the  time  of  my  visit,  three  stories  high,  and  intended  to  accommodate  thirty  patients,  either  of  the 
paying  class  or  convalescents.    The  windows  of  this  building  are  unprotected  in  any  way. 

Government — Visitation. 

The  Asylum  is  governed  by  a  Board  of  Trustees,  twelve  in  number,  appointed  by  the  Goveraor, 
three  members  retiring  annually  who  are  eligible  for  re-election.  The  visitation  is  by  two  of  the 
Trustees  monthly,  and  annually  by  the  Governor,  the  members  of  the  Executive  Council,  and  other 
State  officials,  forming  a  Board  of  Visitors. 

Admissions. 

The  State  law  declares  that  : — "  No  person  shall  be  committed  to  the  Asylum  for  the  Insane, 
except  by  the  order  of  the  Court  or  the  Judge  of  Probate,  without  the  certificate  of  two  reputable 
physicians  that  such  person  is  insane,  given  after  a  personal  examination  made  within  one  week  of 
the  committal ;  and  such  certificate  shall  be  accompanied  by  a  certificate  from  a  Judge  of  the  Supreme 
Court  or  Court  of  Probate,  or  Mayor,  or  chairman  of  the  selectmen,  testifying  to  the  genuineness  of  the 
signatures  and  the  respectability  of  the  signers. " 

Discharges,  &o. 

The  discharges  rest  with  the  Superintendent,  except  in  the  case  of  the  criminal^insane.  Notices 
of  death  are  not  required  by  law,  but  are  sent  to  the  friends. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  300  patients  ;  when  the  new  building  is  completed,  it  will  be 
for  330.    At  my  visit  there  were  resident  128  males  and  162  females  ;  total,  290. 

Private  patients. 

Private  patients  are  received  here,  the  fees  ranging  from  £1  per  week  upwards. 

Restraint. 

The  restraint  used  comprises  wristlets  and  belt,  camisole,  and  canvas  mittens.  I  saw  two 
patients  in  seclusion.  One  a  general  paralytic,  was  strapjaed  to  the  wall  and  retained  to  the  seat  of  a 
corner  closet.    Both  were  untidy  in  appearance  and  dress. 

Mortuary — History. 

No  special  mortuary  is  used.  The  history  of  the  patients  is  kept  in  a  short  way,  but  is  not 
required  by  law. 

Divine  Service.  ' 

Dis'ine  Service  is  held  on  Sundays. 

Diet. 

The  diet  is  controlled  by  the  Superintendent. 

Water  and  gas. 

The  water  supply  is  from  springs,  pumped  up  to  water-towers  in  the  roof  ;  there  is  also  a  supply 
from  the  city.    Gas  is  obtained  from  the  city. 

Airing-courts. 

There  are  two  airing-courts  used,  one  for  each  sex. 
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staff. 

The  staff  is  as  follows  : — One  Medical  Superintendent,  two  medical  assistants,  one  matron,  one 
iward,  one  male  and  one  female  supervisor,  one  painter,  two  carpenters,  one  cook  and  assistants,  one 
id  laundress  and  assistants,  three  needlewomen,  two  night  watchwomen,  one  night  watchman,  and 
1  male  and  eighteen  female  attendants  ;  total,  fifty-two. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £4  to  £5  per  month.  Females,  from 
I  to  £3  per  month. 

Description  of  wards — Stairways,  walls,  floors,  and  windows. 
The  centre  block  is  used  for  administrative  purposes.    All  the  stairways  are  of  wood.  The 
ills  are  painted  and  the  floors  covered  with  oilcloth.    Some  of  the  windows  have  ornamental  iron 
ards  before  them,  extending  from  floor  to  ceiling,  to  protect  the  flowers  and  the  glass. 

General  remarks  on  furniture  and  appearance  of  wards. 
Additions  having  been  made  from  time  to  time,  the  building  appears  to  the  stranger  to  have 
icn  thrown  together  regardless  of  order.  Passages  and  stairways  go  in  and  out,  up  and  down,  in  all 
Irections  in  the  older  portions  of  the  building.  Most  of  the  rooms  are  small.  The  front  wards  of  the 
omen's  side  are  furnished  much  better  than  the  men's  wards,  there  being  in  the  former,  pianos, 
ctures,  singing-birds,  games  of  various  kinds,  draped  windows,  &c.  Both  on  the  male  and  female 
des  the  back  walls  correspond  in  regard  to  the  scarcity  and  inferior  quality  of  tlie  furniture.  The 
)rridors  of  the  building  are  low,  and  many  new  alcoves,  double  and  single  ones,  have  been  recently 
Liilt,  which  give  more  light  and  an  air  of  cheerfulness  that  must  have  been  sadly  wanted  before, 
here  are  pictures  about,  and  leather  covered  furniture  and  horse-hair  furniture  is  chiefly  to  be  seen 
1  front.  Sofas,  chairs,  and  tables  are  provided,  many  of  tlie  windows  are  draped  and  in  some  of  the 
)rridor  windows  are  plants.  A  few  of  the  corridors  are  carpeted  down  the  middle.  There  is  a 
iceiving  room,  or  parlour,  on  each  floor,  neatly  furnished,  carpeted,  and  draped.  The  patients  were 
jiiet,  neat,  and  tidy.    Some  portions  of  the  Institution  I  did  not  see. 

Heat. 

The  whole  building  is  heated  by  indirect  radiation  from  the  basement. 

Dining-rooms. 

There  is  a  small  dining-room  to  each  corridor,  fvirnished  with  small  tables,  some  of  which  are 
jvered  with  red  cloths.  Chairs,  crockery,  glass,  knives  and  forks  are  used  for  the  quiet  patients, 
lach  dining-room  has  an  elevator  and  plate-warmer  attacked  to  it. 

Bed-rooms. 

The  associated  bed-rooms  have  from  two  to  four  beds.  I  saw  several  beds  in  the  corridor  which 
■ould  suggest  an  overcrowded  state.  Many  of  the  bed-rooms  are  carpeted,  and  some  are  furnished 
mch  better  than  others. 

Hot  air  shafts,  &c. 

On  each  floor  is  a  brush  closet,  hot  air-room  for  drying  clothes  and  other  conveniences. 

Rooms  cn  suite. 

On  each  floor  are  suites  of  two  rooms  each,  neatly  furnished,  used  for  sick  patients  and  friends, 
r  for  sick  patients  and  special  attendants. 

Bath-rooms,  &o. 

The  bath-rooms  are  small,  and  the  bath  is  against  the  wall.  The  closets  are  also  small,  but 
ich  is  light,  clean,  and  in  good  order. 

Convalescent  ward. 

The  convalescent  ward  has  a  billiard-table,  and  the  walls  are  nicely  stencilled.  The  furniture 
I  leather  covered. 

I  Theatre  and  Chapel. 

I  On  the  second  floor  is  the  theatre,  plain  and  neat,  with  pictures  on  the  walls,  and  furnished 
pth  a  grand  piano.    It  will  seat  200  persons.    On  Sundays  Divine  Service  is  held  here. 

Kitchen. 

I  The  kitchen  is  the  perfection  of  cleanliness,  and  is  well  furnished  with  steam  cooking  apparatus. 
Iphe  baker's  oven  is  in  the  kitchen. 

Strong-rooms. 

In  some  of  the  new  portions  of  this  Asylum  there  are  single  strong-rooms,  some  of  which  are 
ionneoted  with  the  adjoining  one  by  a  door.  Each  has  a  corner  closet.  In  each  is  an  opening  in  the 
rail  about  2  feet  long  by  1  foot  wide,  protected  by  strong  iron  bars  of  ornamental  form,  used  as  a  loop- 
liole  through  which  to  observe  the  patient,  and  which  can  be  closed  by  letting  down  a  shutter.  Tliis, 
vhen  down,  excludes  the  noise  proceeding  from  the  room  from  the  corridor.  The  windows  are  guarded 
vith  strong  iron  wire,  and  many  have  shutters  which  sink  into  cavities  in  the  walls  when  necessary. 
Che  furniture  is  plain  and  strong,  and  the  rooms  are,  for  the  most  part,  lined  with  wood. 
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Table  I. — General  Statistics. 


Patients  in  Hospital,  April  1,  1881  

Admitted  within  the  year  

Whole  number  of  cases  within  the  year  

Discharged  within  the  year   

Viz.,  as  recovered  from  first  attack  

as  recovered  from  other  than  first  attack 

as  much  improved  

as  improved   

as  unimproved   

Deatlis   

Patients  remaining,  April  1,  1882   

Number  of  different  persons  within  the  year.... 

,,  ,,  admitted   

,,  ,,  recovered   

Daily  average  number  of  patients  


Men. 

Women. 

Total. 

1  'iR 

1  fifi 

TtU 

lux 

919 

AHA 

53 

38 

91 

13 

6 

10 

8 

11 

19 

5 

3 

8 

11 

7 

18 

16 

11 

27 

20 

10 

30 

121 

164 

2S5 

192 

212 

404 

56 

46 

102 

15 

14 

29 

131-0 

159-1 

290-1 

Table  II. — Showing  results  in  all  under  treatment  during  the  year. 


Of  those  in  Hospital  at 
beginning  of  year. 

Of  those  admitted  during 
the  year. 

Total,  both 
classes. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Men. 

Women. 

8 

9 

17 

13 

8 

21 

21 

17 

13 

9 

22 

3 

1 

4 

16 

10 

13 

9 

22 

3 

2 

5 

16 

11 

9 

8 

17 

11 

2 

13 

20 

10 

9 

13 

22 

21 

12 

33 

30 

25 

,,  unimproved  

84 

118 

202 

7 

21 

28 

91 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Original 
Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per 
Capita 
Cost 
per 
week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants. 

Domestic  Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten-  1 
,     dants  per  month.  1 

Concord, 

state  Asylum 

1843 

Block 

£45,000 

130 

Dr.  C.  P. 

300 

128 

162 

163.  8d. 

Wristlets, 

2 

21 

10 

18 

£4 

£2 

New  Hamp- 

Bancroft 

belts, 

is 

to 

to 

shire. 

camisoles, 

£5" 

£3 

canvas 

cS 

mittens. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 

how 
often  visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of  Trus- 
tees. 

Board  of  Visi- 
tors. 

Once  a  month 
Once  a  year. 

Judge's  order 
and  two 
medical 
certificates. 

Superinten- 
dent. 

37 

7-03 

No. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
mber  of  Patients  that 

should  be 
icommodated  in  one 

Institution  with 
b  view  to  individual 

medical  care 
id  treatment  by  the 

Superintendent  1 

What  are 

the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  chanpfe 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanitj'  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Has  Insanitj- 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
cumble  now 

formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

200 

Heredity  and  in- 
temperance. 

Less  violent  mania 

No. 

No. 

Moral  -  -  stimu- 
lants, tonics,  out 
of  door  exercise, 
amusement,  and 
generous  diet. 

ILLINOIS. 
Introduction . 

Illinois  pissesses  fovir  public  Asylums  and  about  an  equal  number  of  private  ones.  Patients 
!  i  also  confined  in  county  houses.  As  in  most  other  States  and  Territories  of  the  Union  there  are  no 
s  jcial  laws  affecting  the  latter,  the  provisions  of  the  common  law  being  relied  upon  for  the  protection 
ijpatients,  &c. 

The  public  Asylums  may  receive  pay  patients,  but  it  is  a  provision  of  the  law  that  all  patients 

!to  be  treated  alike.  Friends  of  patients  may,  however,  provide  board,  and  clothing  is  only  found 
the  pauper  patients.  Each  county  of  the  State  is  entitled  to  send  one  public  patient  for  every 
00  of  its  population. 

The  provisions  of  the  State  laws,  chiefly  that  of  1883,  more  directly  bearing  on  the  lunatic 
•  tients  are  as  follows  : — 

\      When  any  person  is  supposed  to  be  insane  or  distracted,  any  near  relative,  or  in  case  there  be 

■  ipe,  any  respectable  person  residing  in  the  county  may  petition  the  Judge  of  the  County  Court  for 
]3ceedings  to  inquire  into  such  alleged  insanity  or  distraction.    For  the  hearing  of  such  applications 

}  sd  proceedings  thereon,  the  County  Court  shall  be  considered  as  always  open. 

,'  I      Upon  the  filing  of  such  petition,  the  Judge  shall  order  the  Clerk  of  the  Court  to  issue  a  writ, 

■  (fected  to  the  Sheriff  or  any  constable,  or  the  person  having  the  custody  or  charge  of  the  alleged  insane 
i;  (distracted  person,  unless  he  shall  be  brought  before  the  Court  without  such  writ,  requiring  the 
:  I  eged  insane  person  to  be  brought  before  him  at  a  time  and  place  to  be  appointed  for  the  hearing  of 
;:  l[i  matter.  It  shall  be  the  duty  of  the  officer  or  person  to  whom  the  writ  is  directed,  to  execute  and 
;i  Jfurn  the  same  and  bring  the  alleged  insane  person  before  the  Court  as  directed  in  the  writ. 

;i.   I      The  Clerk  shall  also  issue  subpcenas  for  such  witnesses  as  may  be  desired  on  behalf  of  the 

■  ];itioner,  or  of  the  person  alleged  to  be  insane,  to  appear  at  the  time  fixed  for  the  trial  of  the  matter. 

At  the  time  fixed  for  the  trial  a  Jury  of  six  persons,  one  of  whom  shall  be  a  physician,  shall  be 
i  pannelled  to  try  the  case.    The  case  shall  be  tried  in  the  presence  of  the  person  alleged  to  be  insane, 
1  0  shall  have  the  riglit  to  be  assisted  by  counsel,  and  may  challenge  jurors  as  in  civil  cases.  The 
!  <  art  may,  from  good  cause,  continue  the  case  from  time  to  time. 

After  hearing  the  evidence,  the  Jury  shall  render  their  verdict  in  writing,  signed  by  them, 
1  ich  shall  embody  the  substantial  facts  shown  by  the  evidence,  which  verdict  may  be  substantially 
i'the  following  form  : — 

Form  of  Verdict. 

i  ie  of  Illinois,  ) 

i County.  \   '  ' 
We,  the  undersigned,  jurors  in  the  case  of  (naming  the  person  alleged  to  be  insane) 

ing  heard  the  evidence  in  the  case,  are  satisfied  that  said  is  insane,  and  is  a  fit  person  to  be 

t  to  a  State  Hospital  for  the  Insane  ;  and  that  he  is  a  resident  of  the  State  of  Illinois,  and  county  of 
that  his  age  is  that  his  disease  is  of        duration  ;  that  the  cause  is  supposed  to  be 

unknown)  ;  that  the  disease  is  (or  is  not)  with  him  hereditary  ;  that  he  is  (or  is  not)  subject  to 
(lilepsy,  and  that  he  does  (or  does  not)  manifest  homicidal  or  suicidal  tendencies.  (If  the  person 
1  [a  pauper  the  fact  shall  also  be  announced  in  the  verdict. ) 

Upon  the  return  of  the  verdict,  the  same  shall  be  recorded  at  large  by  the  Clerk,  and  if  it 
'°  apears  that  the  person  is  insane,  the  Court  shall  enter  an  order  that  the  insane  person  be  committed 
t|a  State  Hospital  for  the  Insane,  and  thereupon  it  shall  be  the  duty  of  the  Clerk  of  the  Court  to  make 
{plication  to  the  Superintendent  of  some  one  of  the  State  Hospitals  for  the  Insane  for  the  admission 
(|such  insane  person. 

K 
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If  such  insane  person  is  a  pauper,  the  application  shall  be  first  made  to  the  nearest  Hospital,*  i, 
but  if  he  be  not  a  pauper  application  shall  be  made  to  such  one  of  the  State  Hospitals  for  the  Insane  asT, 
the  relatives  or  friends  of  the  patient  shall  desire.  In  any  case,  if,  on  account  of  the  crowded  conditior 
of  any  one  of  the  Hospitals,  or  for  other  good  reason,  the  patient  cannot  be  received  therein,  or  it  if 
not  desirable  to  commit  him  thereto,  he  may  be  committed  to  any  other  of  said  Hospitals,  Upon 
receiving  any  such  application,  the  Superintendent  shall  immediately  inform  the  Clerk  whether  the 
patient  can  be  received,  and  if  so,  at  wliat  time  ;  and  if  not,  shall  state  the  reason  why. 

Upon  receiving  notice  at  what  time  the  patient  will  be  received,  the  Clerk  shall,  in  due  seasoi 
for  the  conveyance  of  the  person  to  the  Hospital  by  tlie  appointed  time,  issue  a  warrant  directed  to  tin 
Sheriff  or  any  other  suitable  person,  preferring  some  relative  of  the  insane  person  when  desired,  com 
manding  him  to  arrest  such  insane  person  and  convey  him  to  the  Hospital  ;  and  if  the  Clerk  is  satisfiei 
that  it  is  necessary  he  may  authorize  an  assistant  to  be  employed. 

The  warrant  may  be  substantially  as  follows  : — 

State  of  Illinois,  )  i 
County,  ) 

The  people  of  the  State  of  Illinois,  to 

You  are  hereby  commanded  forthwith  to  arrest  who  has  been  declared  to  be  insane,  am 

convey  him  to  the  Northern  (or  as  the  case  may  be)  Illinois  Hospital  for  the  Insane  (and  you  are  hereb^  1 
authorized  to  take  to  your  aid  an  assistant,  if  deemed  necessary)  and  of  this  warrant  make  due  returii 
to  this  office  after  its  execution. 

Witness  my  hand  and  the  seal  of  the  County  Court  of  county,  this  ,j 

day  of  ,  A.D.       .  .  . 

Clerk  of  the  County  Court,  county. 

Upon  receiving  the  patient,  the  Sui^erintendent  shall  endorse  iipon  said  warrant  a  receipt  a 
follows  .• — 

Northern  (or  as  the  case  may  be)  Illinois  Hospital  for  the  Insane. — Received  this  day  ( 

,  A.I).       ,  the  patient  named  in  the  within  warrant. 

Superintendent. 

This  warrant,  with  a  receipt  thereon,  shall  be  returned  to  the  Clerk,  to  be  filed  by  him  with  tl' 
other  papers  relating  to  the  case. 

No  person  having  any  contagious  or  infectious  disease,  and  no  idiot,  shall  be  admitted  to  eith 
of  the  State  Hospitals.  When  the  Trustees  and  Superintendent  shall  find  that  an  idiot  has  bet 
received  into  the  Hospital,  they  may  discharge  him. 

If  the  Court  shall  deem  it  necessary,  pending  proceedings  and  previous  to  verdict,  or  aft 
verdict  and  pending  admission  to  tlie  Hosj^ital,  temporarily  to  restrain  of  his  liberty  the  person  allege 
to  be  insane,  then  the  Court  shall  make  such  order  in  that  behalf  as  the  case  may  require,  and  the  sail 
being  entered  on  record,  a  copy  thereof  certified  by  the  Clerk  shall  authorize  such  person  to  be  ter 
j)orarily  detained  by  the  Sheriff,  gaolor,  or  other  suitable  person  to  whom  the  same  shall  be  directed. 

When  a  person,  not  a  pauper,  is  alleged  to  be  insane,  and  is  found  by  the  Jury  not  to  be  iusan 
the  costs  of  the  proceeding,  including  the  fees  of  the  Jury,  shall  be  paid  by  the  petitioner,  and  jud 
ment  may  be  awarded  against  him  therefor.  If  such  person  is  found  to  be  insane,  such  costs  shall  1 
paid  by  his  guardian,  conservator,  or  relatives,  as  tlie  Court  may  direct.  If  the  person  alleged  to  1 
insane  is  a  pauper,  the  costs  of  the  proceeding,  including  the  fees  of  the  Jury,  shall  be  paid  out  of  tl 
County  Treasury.  Provided,  if  such  j)auper  is  found  not  to  be  insane,  the  Court  may,  in  its  discretio 
award  the  costs  against  the  petitioner. 

The  expense  of  conveying  a  pauper  to  the  Hospital  shall  be  paid  by  the  county  in  which  i 
resides,  and  tliat  of  any  other  patient  by  his  guardians,  conservator,  or  relatives  ;  and  in  no  case  shi 
any  such  expense  be  paid  by  the  State,  or  out  of  any  funds  for  the  insane.  The  fees  of  the  Sheriff  f 
conveying  any  person  to  a  Hospital  shall  be  the  same  as  for  conveying  convicts  to  the  penitentiary. 

If  the  person  be  not  a  pauper,  then  one  or  more  persons,  relatives  or  friends  of  the  patient,  sha 
upon  his  admission  into  the  Hospital,  become  responsible  to  the  Trustees  for  finding  the  patient 
clothes,  and  removing  him  when  required  ;  and  shall  execute  a  bond. 

If  the  insane  person  be  a  pauper,  it  shall  be  the  duty  of  the  Judge  of  the  County  Court  to  Si  d 
that  he  is  furnished  with  the  neces.sary  amount  of  substantial  clothing  at  the  time  he  is  sent  to  t  • 
Hospital,  and  from  time  to  time  while  he  remains  a  jiatient  in  the  Hospital,  and  that  he  be  remov 
therefrom  when  required  by  the  Trustees  ;  the  expense  of  such  clothing  and  removal  shall  be  paid  o  | 
of  the  County  Treasury,  upon  the  certificate  of  the  .Judge  of  the  County  Court. 

Whenever  the  Trustees  shall  order  any  patient  discharged,  the  Superintendent  shall  at  on 
notify  to  the  Clerk  of  the  County  Court  of  the  proper  county  thereof,  if  the  patient  is  a  pauper,  and 
not,  shall  notify  all  the  persons  who  signed  the  bond  required  in  section  15  of  this  Act,  and  request  t 
removal  of  the  patient.  If  such  patient  be  not  removed  within  thirty  days  after  such  notice  is  receive 
then  the  Superintendent  may  return  him  to  the  place  from  whence  he  came,  and  the  reasoual 
expenses  thereof  may  be  recovered  by  suit  on  the  bond,  or  in  case  of  a  pauper,  shall  be  paid  by  t 
proper  county. 

Whenever  application  shall  be  made  for  a  patient  not  residing  within  the  State,  if  the  Super 
tendent  shall  be  of  opinion  that  from  the  character  of  the  case  it  is  probably  curable,  and  if  there  be 
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e  time  room  in  the  Hospital,  the  Trustees  in  their  discretion  may  order  the  patient  to  be  admitted, 
ways  taking  a  satisfactory  bond  for  the  maintenance  of  the  patient,  and  for  his  removal,  when 
(juired.  The  rate  of  maintenance  in  such  cases  shall  be  fixed  by  the  Trustees,  and  two  months'  pay 
advance  shall  be  required.  But  no  such  person  shall  be  detained  without  the  order  of  a  Court  of 
J    mpetent  jurisdiction,  or  a  verdict  of  a  Jury. 

When  any  patient  shall  be  restored  to  reason,  he  shall  have  the  right  to  leave  the  Hospital  at 
y  time,  and  if  detained  therein  contrary  to  his  wishes  after  such  restoration,  shall  have  the  privilege 
a  writ  of  habeas  corptm  at  all  times,  either  on  his  own  application,  or  that  of  any  other  person  in 
1  behalf.  If  the  patient  is  discharged  on  such  writ,  and  if  it  shall  appear  that  the  Superintendent 
,s  acted  in  bad  faith  or  negligently,  the  Superintendent  shall  pay  all  the  costs  of  the  proceeding, 
eh  Superintendent  shall,  moreover,  be  liable  to  a  civil  action  for  false  imprisonment. 

This  Act  shall  not  be  construed  to  prevent  the  committing  of  any  insane  pauper  to  the  Hospital 
the  Insane  of  the  county  in  which  he  may  reside,  where  such  a  Hospital  is  provided. 

No  Superintendent,  or  other  ofiicer  or  person  connected  with  either  of  the  State  Hospitals  for  the 
sane,  or  with  any  Hospital  or  Asylum  for  insane  or  distracted  persons  in  this  State,  shall  receive, 
tain,  or  keep  in  custody  any  person  who  shall  not  have  been  declared  insane  by  the  verdict  of  a  Jury, 
d  authorized  to  be  confined  by  the  order  of  a  Court  of  competent  jurisdiction  ;  and  no  trial  shall  be 
d  of  the  question  of  the  sanity  or  insanity  of  any  person  before  any  Judge  or  Court  without  the 
lesence  of  the  person  alleged  to  be  insane. 

If  any  Superintendent,  or  other  ofiicer  or  person  connected  with  cither  of  the  State  Hospitals  for 
8  Insane,  or  with  any  Hospital  or  Asylum  for  insane  or  distracted  persons,  in  this  State,  whether 
iblic  or  private,  thall  receive  or  detain  any  person  who  lias  not  been  declared  insane  by  the  verdict  of 
Jury,  and  whose  confinement  is  not  authorized  by  the  order  of  a  Court  of  competent  Jurisdiction,  he 
jail  be  confined  in  the  county  gaol  not  exceeding  one  year,  or  fined  not  exceeding  $500  (£100),  or  both, 
[d  be  liable  civilly  to  the  person  injured  for  all  damages  which  he  may  have  sustained  ;  and,  if  he  be 
pnected  with  either  of  the  Insane  Hospitals  of  this  State,  he  shall  be  discharged  from  service  therein. 

Clergymen  of  all  demonstrations  shall  be  admitted  freely,  and  without  hindrance  or  restraint,  to 
sit  at  pleasure  any  inmate  confined  in  any  charitable  Institution  belonging  to  the  State  of  Illinois, 
bject  to  such  rules  and  regulations  as  may  be  established  by  tlie  officers  in  charge  of  said  Institutions  : 
'ovided,  however,  that  the  clergjnnan  so  applying  shall  produce  to  the  officers  in  charge  of  such  Insti- 
tion  visited,  as  aforesaid,  satisfactory  evidence  from  the  church  authorities  to  which  he  belongs  that 
is  a  clergyman  of  good  standing. 

It  shall  be  the  duty  of  the  warden.  Superintendent,  or  other  officer  in  charge  of  any  Institution 
entioned  in  section  1  of  this  Act,  to  permit  the  ministrations  of  religion  according  to  the  rites  aad 
renionies  of  the  Church  to  which  the  visiting  clergyman  belongs,  and  to  aid  and  assist  such  of  the 
'^ates,  as  aforesaid,  who  may  desire  it,  to  the  comforts  of  religion  at  the  hands  of  a  clergyman  of  his 
her  own  selection. 

The  warden.  Superintendent,  or  other  officer  mentioned  in  this  Act,  who  shall  refuse,  neglect,  or 
il  to  comply  with  the  provisions  herein,  shall  be  liable  to  dismissal  from  his  said  office  by  the  person 
persons  by  whom  he  shall  have  been  appointed. 

A  lunatic  or  insane  person,  without  lucid  intervals,  shall  not  be  found  guilty  of  any  crime  or 
sdemeanour  with  which  he  may  be  charged  ;  j^rovided  tlie  act  so  charged  as  criminal  shall  have  been 
mmitted  in  the  conditition  of  insanity.  If,  upon  the  trial  of  a  person  charged  with  crime,  it  shall 
pear  from  tlie  evidence  that  the  act  was  committed  as  charged,  but  that,  at  the  time  of  committing 
e  same,  the  person  so  charged  was  lunatic  or  insane,  the  .Jury  shall  so  find  by  their  verdict,  and  by 
eir  verdict  shall  further  find  whether  such  persoj\  has  not  entirely  and  permanently  recovered  from 
oh  lunacy  or  insanity  ;  and  in  case  the  Jury  shall  find  such  person  has  not  entirely  and  permanently 
Covered  from  such  lunacy  or  insanity,  the  Court  shall  cause  such  person  to  be  taken  to  a  State  Hos- 

^1  for  the  Insane,  and  there  kept  in  safety  until  he  shall  have  fully  and  permanently  recovered  from 
^  1  lunacy  or  insanity  ;  but  in  case  the  Jury  shall  find  by  their  verdict  that  such  person  has  entirely 
;d  permanently  recovered  from  such  lunacy  or  insanity,  he  shall  be  discharged  from  custody. 

A  person  that  becomes  lunatic  or  insane  after  the  commission  of  a  crime  or  misdemeanour  shall 
'  t  be  tried  for  the  offence  during  the  continuance  of  the  lunacy  or  insanity.  If,  after  the  verdict  of 
ilty,  and  before  judgment  pronounced,  snch  person  becomes  lunatic  or  insane,  then  no  judgment 
ill  be  given  while  such  lunacy  or  insanity  shall  continue  ;  and  if,  after  judgment,  and  before  execu- 
in  of  the  sentence,  such  person  becomes  lunatic  or  insane,  then,  in  case  the  punishment  be  capital, 
,e  execution  thereof  shall  be  stayed  until  the  recovery  of  said  person  from  the  insanity  or  lunacy.  In 
:  of  these  cases  it  shall  be  the  duty  of  the  Court  to  empannel  a  Jury  to  try  the  question  whether  the 
;  3used  be,  at  the  time  of  empannelling,  insane  or  lunatic. 

If  any  case  of  insanity  shall  occur  in  said  penitentiary,  such  insane  person  shall  at  once  be 
:  noved  to  the  Insaiie  Hospital  at  .Jacksonville,  or  other  similar  Hospital  under  the  control  of  the 
i|a,te,  at  the  expense  of  the  State,  and  should  said  patient  recover  before  his  or  her  time  of  imprison- 
ifsnt  shall  expire,  he  or  she  shall  be  returned  to  said  penitentiary  ;  and  it  is  hereby  made  the  duty  of 
Ijj  Superintendent  of  the  said  Hospital  for  the  Insane  to  receive  into  said  Hospital  and  treat  all  such 
:'iane  convicts  as  in  other  cases  of  insanity. 

Mr.  F.  H.  Wines,  of  Springfield,  Illinois,  has  drafted  a  Bill  for  the  amendment  of  the  lunacy 
i  vs  of  the  State.  The  draft  contains  many  proposed  changes  of  a  desirable  character,  and  the  Bill,  as  a 
^  lole,  would  be  a  distinct  improvement  on  the  present  law. 
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Illinois. — Southern  State  Hospital  for  the  Insane,  2  miles  from  Anna. 

Dr.  Horace  Wardner,  Superintendent. 

Date  of  erection — Building — Employment  on  the  grounds. 
This  Hospital  was  erected  in  1873.  It  is  of  red  brick,  faced  with  stone,  and  is  three  stories  in, 
height  above  the  basement,  with  attics.  It  is  built  on  the  block  principle,  the  centre  block  being  in 
use  as  tlie  administrative  portion.  There  are  295  acres  of  land  attached  to  the  Hospital,  laid  out  in 
farm  and  garden  grounds.  Upon  these  grounds  a  large  number  of  the  patients  are  employed.  Imme- 
diately surrounding  the  buildings  are  ornamental  flower  borders,  fountains,  lawns,  groves,  &c. 

Government — Admissions — Discharges. 

The  Hospital  is  governed,  in  connection  with  other  Institutions  in  this  State,  by  a  Board  o) 
Trustees  appointed  by  the  Governor.  The  admission  of  a  patient  is  by  order  of  the  Judge  of  the  Countj 
Court,  after  trial,  in  tlie  presence  of  the  alleged  lunatic,  by  a  Jury  of  six  persoQS,  one  of  whom  must  be 
a  physician.  Discharges  are  granted  by  the  Superintendent  and  Trustees,  or  after  application  by  th( 
patient  (being  sane)  or  his  friends  for  a  writ  of  habeas  corpus. 

Deaths. 

Notice  of  death  is  given  to  the  authorities  of  tlie  county  to  which  the  patient  belongs. 

Capacity— Number  resident. 

The  Institution  has  a  capacity  for  520  patients.  At  my  visit  there  were  265  males,  and  25* 
females  resident ;  total,  515. 

Per  capita  cost — Expenditure,  1882. 
The  cost  per  capita  is  14s.  7d.  per  week.    The  total  expenses  for  the  year  1882  amounted  t : 
£34,312  13s.  lid. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  on 
matron,  two  clerks,  one  apothecary,  two  male  and  two  female  supervisors,  two  carpenters,  oijj 
engineer,  one  assistant  engineer,  six  cooks,  one  laundryman,  four  laundresses,  seven  women  in  tb 
ironing  room,  one  baker,  one  assistant  baker,  four  needlewomen,  three  night  watchmen,  one  nigl, 
watchwoman,  and  twenty-two  male  and  twenty-four  female  attendants.  Total  number  of  employ^ 
eighty-nine. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  £4  16s.  8d.  to  £5  8s.  4d.  per  montt 
females,  £2  12s.  Cd.  to  £3  123.  6d.  per  month. 

History. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  if  thought  necessary. 

Visiting  daj-s. 

The  visiting  days  are  Thursday  and  Saturday  afternoons. 

Amusement. 

Balls,  concerts,  magic  lantern  exhibitions,  and  other  entertainments  are  provided  for  the  diversi' 
of  the  patients. 

Divine  Service.  I 
Divine  Service  is  held  on  Sunday  afternoons  in  the  amusement  room. 

I 

No  mortuary.  I 
No  mortuary  is  used.  I 

Restraint.  ; 
The  forms  of  mechanical  restraint  in  vogue  are  muffs,  the  camisole,  and  two  crib-beds,  botk  ■ 
which  are  on  the  female  side.  I 

Water,  light,  and  heat.  | 

Water  is  obtained  from  springs,  and  is  pumped  up  into  large  tanks  for  the  supply  of  the  Hospit ' 
Gasoline  is  used  as  a  light  tliroughout.    The  building  is  heated  by  steam  from  the  basement. 

Destroyed  'oy  fire — Barracks  for  the  chronic  insane. 
The  north  wing  of  the  Hospital  took  fire,  from  some  undiscovered  cause,  on  the  morning  : 
April  19th,  1881,  and  was  completely  destroyed,  excejjt  a  portion  of  the  walls.    One  patient  perisi 
in  the  flames  ;  all  the  rest  were  rescued.    Tlie  General  Assembly  was  in  session  at  the  time,  and  it 
determined  not  to  send  the  patients  to  their  homes,  but  to  provide  for  them  temporary  barracks,  wh 
were  erected  in  the  rear  of  the  main  Hospital,  and  to  proceed  as  rajjidly  as  possible  with  the  wort  j 
rebuilding  tlie  burned  wing.    In  rebuilding,  some  valuable  improvements  were  made,  especially  in  } 
heating  and  ventilation,  whicli  had  been  very  (imperfect  and  a  source  of  continual  annoyance.  1 
water  closets  were  also  placed  outside  of  the  main  wall,  and  a  tier  of  large  airy  dining-rooms  buib 
the  rear.    The  heating-coils  in  the  basement  were  enclosed  in  brick  air-chambers.    This  was  don(  ! 
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ike  the  basement  fire-proof,  but  the  end  sought  could  have  been  accomplished  equally  well  by 
king  boxes  of  the  usual  pattern,  but  of  galvanized  iron  instead  of  wood,  which  would  have  enabled 
ti  engineer  to  get  at  his  coils,  to  examine  and  repair  them  when  necessary.  The  work  of  rebuilding 
■\  s  not  done  by  contract,  but  by  the  Institution  itself.  While  it  was  in  progress  the  male  patients 
re  accommodated  in  the  barracks,  and  in  the  chapel,  and  in  one  section  of  the  upper  floor  of  the 
f  lale  wing.  It  was  not  intended  to  allow  the  jjatients  to  pass  a  winter  in  the  barracks,  which  were 
every  light  construction,  and  not  ceiled  on  the  inside  ;  but  in  consequence  of  delays  in  the  completion 
c'the  wing,  they  did  so,  and  that  without  damage  or  inconvenience.    The  result  of  this  arrangement 

i  ihown  by  the  following  extract  from  the  State  Board  of  Public  Charities' biennial  report  (1881-82)  : — 
'  Ve  regard  the  experience  gained  through  this  catastrophe  as  of  the  greatest  value,  since  it  tends  to 
s  w  the  feasibility  of  simpler  modes  of  caring  for  the  chronic  pauper  insane.  The  patients  who 
Oiupied  the  barracks  liked  them  ;  they  appeared  to  like  them  better  than  the  wards.  No  difiiculty 
Mi  experienced  in  managing  the  patients  in  large  day-rooms  and  associated  dormitories,  not  with- 
Blading  the  great  number  of  men  in  a  room,  which  was  about  seventy-five.  The  dining-room  accom- 
ndated  150.  Cells  were  provided  for  refractory  patients,  but  no  occasion  arose  for  their  use.  A 
ufse  in  each  of  the  two  great  dormitories  kept  watch  during  the  night,  and  some  noisy  patients  who 
d!  not  sleep  well  in  single  dormitories  in  the  wards,  slept  quietly  under  the  eye  of  a  nurse."  Concern- 

ii  these  barracks,  the  Superintendent,  Dr.  Wardner,  says  : — •"  The  appropriation  for  the  construction 
a:  furnishing  of  temporary  barracks,  to  meet  the  emergency  after  the  fire  of  April  19,  1881,  was 
e:  ended  in  the  construction  of  quarters  for  the  temporary  accommodation  of  150  patients.  During 
t!  summer  and  fall,  they  had  much  pleasure  in  these  quarters  and  in  the  court-yards  adjacent,  to 
w.ch  they  had  free  access.  The  change  from  the  corridors  of  the  Hospital  was  beneficial  to  them. 
Tsy  soon  lost  the  sickly  pallor  observable  among  patients  kept  in  the  Hospital  wards,  and  gained  a 
ve  healthy  and  ruddy  appearance.  During  that  part  of  the  winter  in  which  it  was  necessary  to  keep 
tlm  in  doors,  they  were  too  crowded,  and  the  opportunity  for  classification  was  too  meagre  to  keej) 
tltn  always  in  harmony.  When,  however,  we  moved  a  part  of  them  into  the  new  building,  and  were 
a  i  to  use  one  of  the  wings  of  the  barracks  for  a  day  room  and  the  other  for  a  dormitory,  they  were 
n'e  comfortable,  and  there  was  less  friction  among  them.  By  means  of  large  stoves,  protected  by 
g  rds  of  wire-cloth,  we  were  able  to  keep  the  quarters  comfortably  warm  all  winter.  We  have  found 
tlj  use  of  this  temporary  building  so  satisfactory  that  I  trust  you  will  deem  it  expedient  to  ask  the 
lj;islature  to  make  the  necessary  ai:)propriations  to  convert  it  into  a  permanent  cottage." 


Centre  block — Handsome  furniture — Costly  staircase. 
The  centre  block,  which  projects  from  the  straight  line  of  the  main  building,  has  a  handsome 
tico  in  front,  over  the  principal  entrance.  The  ground  floor  is  used  for  offices,  visiting  rooms, 
;)ensary,  &c. ,  and  the  upper  floors  contains  the  officers  quarters.  All  these  rooms  are  well  furnished, 
the  ground  floor,  too,  is  the  library  and  also  the  Trustees'  rooms,  very  handsomely  furnished.  The 
iibule  from  the  front  hall  is  the  handsomest  I  have  seen.  It  has  splendid  cast-iron  ornamental 
rways  extending,  on  either  side  of  the  wall,  riglit  through  up  to  the  glass  dome  above.  The  cost 
his  stairway  nmst  have  been  very  great. 


ascription  of  wards— Alcove  sitting-rooms— Beds— Walls— Flo jrs— Single-rooms— Windows  -Doors — Dining-rooms — 

Bath-rooms — Good  appointments. 

I  The  corridors  branch  off'  on  either  side.  In  each  corridor  are  two  alcoves,  richly  furnished  as 
si  lng-rooms,  carpeted  throughout,  and  having  chairs,  tables,  piano,  pictures,  and  draped  windows — • 
alilight,  cheerful,  and  elegant  in  appearance.  In  the  single-rooms  are  iron  bedsteads,  with  woven 
wis  bottoms,  and,  over  them,  moss  beds  for  the  clean  patients  and  straw  for  the  dirty.  All  the  walls 
thughout  are  painted,  and  are  of  white,  hard,  smooth  plaster.  Nearly  every  floor  is  carpeted.  In 
ir  iy  of  the  single-rooms  there  is  a  small  table,  washing-stand,  and  chair.  The  window  sashes  are  of 
ir  ,  the  upper  part  glazed,  with  an  inside  wooden  sash,  glazed,  corresponding  to  tlie  outer  iron  sash. 
T  doors  open  into  the  rooms,  and  the  transoms  over  them  are  of  wire.  I  was  told  that  on  some 
CK  isions  considerable  trouble  had  been  caused  by  having  the  doors  opening  into  the  rooms.  The 
d  ng-rooms  are  very  comfortable  apartments,  with  varnished  floors.  The  tables  are  laid  very  neatly, 
ai(  have  white  cloths,  knives  and  forks,  cruet-stands,  and  all  the  requisites  of  a  well  ordered  table, 
w  some  of  the  patients  at  dinner.  All  were  quiet,  and  seemed  comfortable  and  well-fed.  The 
i-rooms  contain  an  iron  bath  against  the  wall.  No  shower-bath  is  used.  The  closets,  clothes- 
rcpis,  and  attendants'  rooms  on  each  floor  are  all  well  appointed,  very  neat  and  clean. 

Receding  wings. 

I  In  the  receding  wings  are  kept  the  more  noisy  and  troublesome  class  of  patients.  In  these  wards 
albhe  windows  are  screened  with  strong  iron  wire,  and  the  furniture  consists  of  fixed  heavy  chairs 

;Oj|r. 

The  upper  wards — Less  furniture — A  comparison. 
I  On  the  third  floor,  mens'  side,  the  corridor  was  furnished  with  fixed  chairs.  The  bath-rooms, 
cl|ets,  and  lavatories  were  in  one  apartment.  In  the  single-rooms,  the  windows  were  guarded  with 
sing  iron  bars.  The  associated  dining-room  was  plainly  furnished.  In  point  of  fact,  the  front  and 
leer  wards  in  this  Hospital  are  handsomely  furnished,  the  windows  are  unguarded,  and  all  is  pleasant 
cheerful,  whereas  in  the  back  wards  there  is  little  furniture,  no  amusements,  and  no  ornamentation. 
E  rythiug  was,  however,  quite  neat. 
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Billiards. 

On  the  ground  floor  the  male  patients  have  a  well-furnished  billiard-room,  containing  two  tables 
I  saw  several  patients  playing  billiards. 

Woraons'  side— Chapel — Associated  bed-rooms. 
Passing  to  the  womens'  side,  the  furniture  is  even  better.  Passing  to  the  rear,  however,  fror 
the  front  wards,  the  corridors  and  alcoves  are  seen  to  be  less  furnished,  though  all  are  clean  and  ii 
good  order,  well  ventilated,  light,  and  cheerful.  The  chapel  is  on  the  second  floor,  and  is  a  very  fine 
well  furnished  room.  On  this  floor  fixed  chairs  are  used,  and  the  floors  are  varnished.  The  associate( 
bed-rooms  contain  from  two  to  six  beds.  The  night  utensils  are  of  enamelled  iron.  In  many  of  th 
alcoves  in  the  front  wards  are  aquaria  and  other  articles  of  ornamentation  which  dififuse  an  air  c 
comfort  to  the  place. 

Decoration— sick  ward. 

On  the  third  floor  the  corridors  are  carpeted,  and  tlie  floors  are  hung  with  pictures.  There  is 
piano  in  each  alcove,  which  are  handsomely  furnished  as  sitting-rooms,  and  contain  articles  of  interes 
and  decoration  arranged  with  great  taste  and  provided  on  a  munificent  scale,  such  as  birds,  flower.' 
gold-fish,  etc.  The  single-rooms  in  this  portion  are  carpeted  throughout.  The  receding  corridor  i 
furnished  with  a  piano,  sofas,  chairs,  invalids  chairs,  etc.  In  the  back  wards,  as  on  the  other  floori 
the  furniture  is  less  elaborate  and  costly.  The  sick  ward  on  this  floor  is  furnished  with  care  an 
comfort  in  every  respect,  containing  birds,  flowers,  harmonium,  sofas,  chairs,  pictures,  etc.  I  sa'' 
five  pianos  and  one  harmonium  in  the  various  wards. 

Attics  for  demented  patients— Patients  in  restraint — Stairways. 
On  the  fourth,  or  attic  floor,  womens'  side,  are  kept  the  more  demented  patients.  The  corridc 
and  rooms  are  less  furnished,  and  I  saw  several  women  with  gloves  on.  The  apartments  were  ligl 
and  cheerful,  but  plainly  furnished,  and  possessed  no  pictures  or  amusements  of  any  kind.  The  associate 
bed-rooms  here  contain  twelve  beds.  There  were  two  women  with  wristlets  and  belts  on,  and  tw 
others  in  strong  dresses  and  gloves.  Several  were  without  stockings  or  shoes.  One  man  in  the  barracl 
had  on  a  leather  strap  and  wristlets.  All  the  patients'  stairways  are  guarded  with  wire  netting. 

Mending-rooms,  etc.— Kitchen,  etc.— Steam  engine. 
The  mangling  and  mending  rooms  were  exceedingly  pleasant,  and  a  large  number  of  the  patien 
were  employed  in  sorting,  ironing,  etc.  The  bakehouse  has  a  rotary  oven.  The  kitchen  and  othi 
branches  of  the  commissariat  department  are  well  supplied  with  every  requisite,  and  are  worked  I 
steam.  Power  and  heat  is  supplied  to  the  Ho9pital  from  an  engine  of  80-horse  power,  with  four  larj 
boilers. 

Telephone. 

There  are  telephones  to  all  parts  of  the  Hospital. 

Night  stations. 

On  the  entrance  doors  of  the  various  wards  are  fixed  what  are  called  "night  stations,"  whe 
the  night  watcli  register  their  visits.    This  is  in  lieu  of  a  tell-tale  clock. 

General  appearance  of  the  Hospital— Visit. 
Everything  about  this  Hospital  bears  the  stamp  of  good  management.  Order  and  cleanliness  a 
apparent  everywhere.    Most  of  the  patients  were  in  the  grounds  at  the  time  of  my  visit,  which  w 
made  at  8  a.m. 

Limit  for  individual  treatment— Causes  of  insanity — Treatment — Less  maniacal  insanity — Increase  of  insanity. 
In  reply  to  my  questions.  Dr.  Wardner  said  that,  in  his  opinion,  the  number  in  one  Asylum,  f 
the  very  best  results,  should  not  exceed  from  250  to  300  patients.  This  number  is  ample  for  ai 
Superintendent  to  individually  manage.  "  As  to  the  causes  of  insanity,"  said  he,  "  most  of  our  patien 
come  from  the  farming  classes,  and  most  are  ignorant.  The  want  of  proper  education,  accompani' 
by  vicious  and  injurious  habits  arising  from  sucli  ignorance,  including  drunkenness,  etc.,  form  the  mc 
prominent  causes.  Insanity  consists  of  loss  of  self-control.  Moral  treatment  is  necessary,  with  medic 
treatment,  as  the  case  may  require.  Good  and  sufiicient  food,  with  tonics,  is  needed,  all  patients  beii 
more  or  less  debilitated  on  admission."  Dr.  Wardner  had  remarked  less  maniacal  insanity  among  tl 
admissions  of  recent  date.    Insanity,  he  believed,  is  increasing  above  the  ratio  of  population. 

Fourth  Biennial  Report  (1879-80 J — Association  of  the  criminal  insane. 
In  the  Fourth  Biennial  Report  (1879-80)  the  Trustees  make  this  complaint : — "On  the  30th 
September,  1880,  there  were  six  convict  patients  in  this  Hospital,  two  of  them  under  sentence  _ 
confinement  for  life.  Before  tlie  completion  of  this  report,  two  more  weve  brought  here  from  the  Joli 
penitentiary,  also  under  sentence  for  life.  In  our  judgment,  the  mixing  of  convict  patients  with  the 
guiltless  of  any  ofiense  has  a  very  detrimental  effect.  We  would  earnestly  urge  that  some  other  mea 
be  devised  for  the  separate  cure  of  convict  patients.  Considerable  extra  expense  would  have  to 
incurred  to  give  them  more  precautionary  care  than  is  given  to  those  not  under  sentence,  and  th 
are  liable  to  make  their  escape.    Hospitals  cannot  be  converted  into  prisons  without  extra  cost." 
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Recreation — Employment. 
Dr.  Wardner,  the  Superintendent,  makes  these  remarks  in  his  report  : — 

"•In  the  treatment  and  care  of  the  insane,  kindness  laas  been  insisted  upon  as  an  essential  in  the 
nduct  of  the  attendants,  and  one  of  the  chief  aims  has  been  to  allow  as  much  lil^erty  as  possible 
ithin  the  limits  of  safety.    It  has  also  been  an  object  to  keep  the  mind  diverted  by  amusements  and 
ngenial  employment,  without  taxing  the  physical  energies  or  requiring  more  than  would  be  necessary 
healthful  exercise. 

"  About  twenty-five,  selected  daily  from  the  more  feeble,  have  been  driven  in  an  easy  carriage  2 
3  miles  every  pleasant  day  for  the  past  year  and  a  half.  This  has  produced  much  evident  benefit  to 
ese  invalid  cases.  The  stronger  among  the  women  have  been  arranged  in  details  to  assist  in  the 
l^ork  about  the  domestic  department  by  turns,  half  day  at  a  time.  It  is  entirely  optional  with  the 
atients  to  assist  or  not.  They  are  generally  very  glad  of  the  opportunity.  Those  who  have  the  taste 
nd  desire  to  make  fancy  work  are  furnished  with  material  for  that  purpose.  This  branch  of  employ- 
lent  is  now  self-sustaining,  the  sale  of  articles  made  affords  means  to  supply  material  for  the  work. 

"  There  has  been  an  average  of  about  twenty-five  male  patients  who  have  worked  on  the  farm  and 
jrounds  a  good  i>ortion  of  the  time.  It  is  particularly  noticeable  that  the  men  who  help  outside  in  the 
frork  are  greatly  improved  in  health  and  physical  appearance. 

'.'  "  All  patients  not  otherwise  engaged  are  taken  out  in  companies,  once  or  twice  daily  for  a  walk  of 
n  hour  or  more,  so  that  all  are  either  employed  or  have  out-door  exercise. 

"  The  airing-courts,  enclosed  by  high,  tight  board  fences,  fell  into  disuse  over  a  year  ago,  and  have 
lOW  been  removed  as  useless,  unsightly  and  obnoxious  to  the  patients. 

"  I  have  had  much  annoyance  in  caring  for  the  criminal  insane.  The  law  regarding  them  is  very 
.efective.  It  makes  no  provision  for  notifying  the  Superintendent,  consequently  they  are  thrust  in 
nannounced,  whether  there  is  room  or  not." 


Table  I. — Movement  of  Population. 

1878-9 


1879- 


General  Results.  ilales. 

Number  remaining  October  1st,  1878    250 

Admitted  since   107 

Whole  number  treated    357 

Discharged  : — - 

Recovered   39 

Much  improved    6 

Improved    5 

Not  improved    15 

Died    21 

Total  discharged  and  died   86 

Remaining  Septenber  30th  of  each  year...  271 

Average  present  in  each  year    249  '8 


Females.  Total. 
208  458 
83  190 


Males.  Females.  Total. 
271      228  469 
74       64  138 


291 


648 


345  292 


637 


2157  465-58    261-3    2.36-8  498-23 


Table  II. — Age,  sex,  and  civil  condition  of  those  admitted,  September,  1878-80. 

Males.  Females. 


Age,  etc. 

Single. 

Married. 

Widowed. 

Total. 

Single. 

Married. 

Widowed. 

Total. 

Under  10  years 

1 

1 

1 

1 

From  10  to  15  years  ... 

2 

2 

From  15  to  20 

, , 

16 

16 

9 

3 

12 

From  20  to  25 

5  J  ... 

28 

i 

29 

10 

18 

28 

From  25  to  30 

24 

8 

i 

33 

6 

11 

17 

From  30  to  35 

,  ,  ... 

6 

10 

1 

17 

4 

16 

2 

22 

From  35  to  40 

... 

5 

17 

1 

23 

2 

20 

3 

25 

From  40  to  45 

,5  ... 

3 

19 

2 

24 

6 

9 

15 

From  45  to  50 

,  ,  ... 

1 

14 

2 

17 

i 

6 

2 

10 

From  50  to  55 

5 

5 

1 

3 

1 

5 

From  55  to  60 

7 

i 

8 

3 

3 

6 

From  60  to  65 

,  ,  ... 

3 

1 

4 

3 

3 

From  65  to  70 

)  »           •  ' 

i 

1 

2 

1 

1 

Age  unknown 

1 

1 

2 

Totals 


8G         84  11        181  37  90         20  147 
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Table  III. — Form  of  mental  disorder  in  those  admitted. 

1878-9  1879-80 

,  ■  ,  ,  >  ^ 

Mental  Disorder.                         Males.      Females.    Total.  Males.  Females.  Tota'. 

Mania,  acute                                     30         34         73  31  12  43 

Mania,  chronic                                    30           7          37  15  17  32 

Mania,  puerperal                                 ...            9           9  ...  4  4 

Mania,  epileptic                                   7           5          12  10  3  13 

Mania,  periodic                                     ...            7            7  ...  10  10 

Melancholia,  acute                              13          12          25  12  7  19 

Melancholia,  chronic                            7            3          10  3  1  4 

Dementia,  acute                                 ...            2           2  ...  2  2 

Dementia,  chronic                                8           4          12  3  6  9 

Melancholia,  periodic                           ...           ...           ...  ...  2  2 

Moral  insanity    1  ...  1 

Idiocy    2  ...  2 

Totals                                     107         83        190  74  64  138 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Xocality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superinten- 
dent. 


"5 

^2 


.2  o 


Anna, 
Illinois. 


Southern  State 
Hospital  for 
the  Insane. 


1873 


Centre  block 
and  winga. 


295 


Dr.  Horace 
Wardner. 


520  265 


250 


s.  d. 
14  7 


2  89  22  24 


'6 

00 

•o 

CO 

!0 

i-H 

rH 

CO 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Trustees 
and  Board 
of  State 
Charity. 

At  option. 

Order  of 
County  Court 
Judge  after 
trial  by  Jury 
of  six,  one  of 
whom  must 
be   a  physi- 
cian. 

By  Trus- 
tees, with 
Superin- 
tendent's 
advice. 

41-46 

17-03 

3-29 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  ma.ximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution'? 

Have  you 
noticed  a  change 

in  the 
fonn  of  insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — • 
moral  and 
medical  ? 

250  to  300 

Want  of  healthy 
habits,  and 
drunkenness. 

Less  Maniacal  In- 
sanity. 

Yes. 

Moral— good  food 
and  tonics. 

Remaeks. — The  front  wards  of  the  Hospital  are  furnished  in  a  very  superior  manner. 


153 


Illinois. — Bellevue  Place  (Private  Asylum),  at  Batavia. 
Dr.  R.  -J.  Patterson,  Superintendent  and  Proprietor. 

Date  of  opening -Location. 

This  Institution  was  established  in  1867,  for  the  treatment  of  nervous  and  mental  diseases,  and 
I  located  in  Batavia,  on  the  banks  of  Fox  Eiver,  35  miles  west  from  Chicago.  It  is  accessible  by  the 
Dixon  Branch  of  the  North-western  Railroad,  via  Geneva,  and  by  the  Chicago,  Burlington,  and  Quincy 
lailroad,  via  Aurora. 

Building. 

The  building  is  a  stone  structure,  three  stories  in  height  above  the  basement,  containing  three 
alls,  each  70  feet  long  by  12  feet  wide,  with  spacious  rooms  for  the  accommodation  of  patients. 

Acreage. 

The  views  from  the  building  are  pleasant  and  extended,  ranging  up  and  down  the  valley  of  Fox 
l,iver,  to  Geneva  and  St.  Charles,  north,  and  Aurora,  south.  The  grounds,  which  embrace  20  acres, 
re  private,  quiet,  and  pleasant,  surrounded  by  a  low  wooden  fence,  with  a  live  hedge  on  the  inside. 

Grounds. 

Connected  with  it  are  green-houses,  covering  16,000  square  feet,  with  wide  walks  and  ample 
tting  spaces,  where  patients  may  ramble  at  leisure. 

Staff — Attendants'  salaries. 

Dr.  Patterson  was  from  home  at  my  visit,  but  Dr.  0.  A.  King,  his  assistant,  gave  me  such 
liformation  as  he  could  supply.  The  staff  is  comprised  of  the  Medical  Superintendent,  one  assistant 
hysician,  one  matron,  and  about  twelve  female  attendants.  No  night-watch  is  kept,  the  attendants 
.eeping  in  the  rooms  with  the  patients.  The  salaries  of  the  attendants  range  from  £3  4s.  2d.  to  £4 
ter  month. 

Admissions — Visitation. 

The  admission  of  patients  is,  in  accordance  with  the  State  law,  by  Jury  trial.  Official  visitation 
bd  inspection  by  the  State  Board  of  Public  Charities,  takes  place  twice  a  year. 

No  mortuary. 

No  mortuary  is  used. 

Divine  Service. 

The  patients  attend  Divine  Service  at  neighbouring  church. 

Restraint. 

I  The  restraint  used  is  the  camisole  only ;  this,  however,  had  not  been  used  during  the  previous 
iree  months. 

History. 

The  history  of  patients  is  not  required  to  be  kept  by  law,  and  is  only  recorded  when  thought 
pcessary. 

Number  resident — Female  patients  only. 
I   •     There  were  twenty  female  patie^its  in  the  Asylum  on  the  date  of  my  visit.    No  male  patients 
>  'e  admitted.    During  a  period  of  three  months  there  were,  admitted,  3  ;  discharged,  3  ;  removed,  I ; 
I  ed,  1  ;  improved,  1. 

\  Fees — Classification. 

[  Fees,  varying  from  £3  to  £5  per  week  are  charged  for  maintenance  and  treatment.  Classifica- 
bn  is  made  in  accordance  with  the  amount  of  fees  received  and  the  social  position  of  the  patient. 

Experience  of  physicians. 

.  j  Dr.  Patterson  was  formerly  Medical  Supei'intendent  of  the  Indiana  State  Hospital  for  the  Insane' 
'  Ite  Medical  Superintendent  of  the  Iowa  State  Hospital  for  the  Insane,  and  formerly  Professor  of 

edical  Jurisprudence  in  the  Chicago  Medical  College.    Dr.  King  was  for  four  years  Assistant  Phy- 

cian  to  the  Wisconsin  State  Hospital. 

Description  of  interior— Offices — Second-floor— Quality  of  furniture. 
The  centre  portion  of  the  building  is  used  principally  for  offices,  the  visiting  rooms,  &c.,  being 
1  the  ground-floor,  the  officers  having  their  rooms  above.  All  these  rooms  were  neatly  furnished  and 
rpeted.  The  stairways  were  also  carpeted  up  to  the  second-floor.  On  the  second-floor  the  bed- 
oms  and  sitting-rooms  open  upon  the  corridor  on  either  side.  All  the  rooms  were  well-furnished, 
ean,  and  in  good  order,  carpeted  throughout,  and  possessing  pianos,  pictures,  sofas,  handsome  suites 
furniture,  &c. 

Appearance  of  patients. 

I  saw  some  five  or  six  of  the  patients,  who  seemed  comfortable  and  well  cared  for.  Some  were 
wing,  and  others  conversing  and  amusing  themselves  in  various  ways. 
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Windows. 

The  windows  were  of  the  kind  in  use  in  private  houses,  and  had  a  wire  guard  on  the  outside. 
Heat  and  ventilation — A  partial  inspection. 

The  rooms  were  well  heated,  and  ventilated  from  the  basement  in  the  usual  way.  The  kitchea 
is  situated  in  the  basement ;  but  I  was  not  shown  this  or  any  other  portion  of  the  establishment,  save 
only  the  second-floor. 

Limit  for  individual  treatment—  Causes  of  insanity. 

In  answer  to  my  questions,  Dr.  King  stated  that,  in  his  opinion,  no  Asylum  should  exceed  in  its 
capacity  200  patients.  The  cause  of  insanity  which  is  prominent  in  most  cases  is  hereditary  excite- 
ment ;  next  come  worry  and  anxiety. 

Treatment. 

The  treatment  is  rest  in  the  fullest  measure  possible,  by  inducing  sleep  with  medicine,  and  by 
other  means.  In  chronic  cases,  physical  labour  and  systematic  mental  employment  secure  the  best 
results. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

Servants. 

Male  Attendants. 

Female  Attendants. 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Batavia. 

Bellevue 

1867 

Villa. 

20 

Dr.  R.  J. 

20 

Camisole. 

1 

17 

12 

"d 

Illinois. 

Place 

Patterson. 

c 
o 

*^ 

(Private). 

'A 

o 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  ; 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airingr 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinicm,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

250 

Hereditary  excite- 
ment, worrj',  and 
anxiety. 

Rest  in  the  fuUeB' 
measure  possible 
by  inducing  sleej 
with  medicine. 

Remarks. — No  male  patients  admitted. 
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Illinois. — Cook  County  Asylum,  near  Chicago. 
Dr.  Spray,  Superintendent. 
Dates  of  erection — Building — Acreage— Grounds. 
The  older  part  of  this  Institution  was  erected  in  1870  ;  the  new  wings  in  1875.    The  building  is  a 
large  one,  of  red  brick,  four  stories  high  above  the  basement,  and  in  blocks.    It  stands  in  150  acres  of 
land,  unfenced,  laid  out  in  farm  land  and  gardens  ;  but  the  grounds  are  shared  by  two  other  Charitable 
Institutions — an  old  Almshouse  and  a  new  Public  Hospital  which  is  in  course  of  erection,  not  separated 
in  any  way  from  the  Asylum  grounds. 

Admissions. 

Patients  are  admitted  after  examination  by  the  county  physician  and  a  trial  in  open  court. 

Visitation. 

The  Board  of  State  Charities  visits  once  every  six  months,  and  the  Board  of  County  Commis- 
sioners visits  from  time  to  time.  A  committee  of  this  latter  board  inspects  the  entire  Asylum  once 
each  year. 

Discharges. 

The  Superintendent  has  power  to  discharge  patients. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  450,  and  at  my  visit  there  were  resident  196  males  and  272 
females ;  total,  468. 

History. 

The  history  of  each  case  is  written  up,  as  thought  necessary. 

Restraint. 

The  restraint  used  is  the  belt,  straight  jacket,  muff,  and  wristlets.  I  saw  three  of  the  patients 
on  the  female  side  in  straight  jackets,  one  with  a  camisole  on,  strapped  to  a  fixed  chair,  and  one  in  her 
bed  with  muffs  on,  her  ankles  being  fastened  to  the  foot  of  the  bed.  She  was  excited,  was  rolling  and 
tossing  about,  and  looked  thin  and  careworn. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  assistant  physician,  one 
dispenser,  one  clerk,  one  matron,  one  male  and  one  female  supervisor,  two  male  and  two  female  night- 
watches,  one  engineer,  two  assistant  engineers,  one  plumber,  one  carpenter,  one  glazier,  one  white- washer, 
one  painter,  one  cook,  two  assistant  cooks,  five  laundresses,  two  bakers,  one  mason,  and  16  male  and  16 
female  attendants  ;  total  62. 

Political  Appointments. 

In  this  Asylum  all  the  appointments  are  made  as  a  recognition  of  political  service  rendered,  the 
Superintendent  and  others  being  dismissed  at  the  will  of  the  party  coming  into  power  after  a  new 
election. 

Attendants'  Salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males  £5  12s.  6d.,  and  females  £5  per  month. 

No  Court-yards — No  mortuary. 
No  court-yards  are  used  and  there  is  no  mortuary. 

Divine  service. 

Divine  service  is  held  irregularly. 

Per  capita  cost. 

The  per  capita  cost,  covering  all  expenses  other  than  that  of  the  buildings,  is  14s.  7d.  per  week. 

Water. 

Water  is  pumped  up  2,300  feet  for  the  use  of  the  Institution. 

Thermostats,  etc. 

The  Asylum  is  provided  with  Thermostats  ;  but  no  tell-tale  clock  is  used  for  the  night  watch. 
Iron  stairways  are  provided  in  case  of  fire,  and  extincteurs  and  water-hose  are  placed  ready  for  use  at 
various  points. 

Description  of  Wards. 

The  centre  block  serves,  as  usual,  for  offices  and  officers'  quarters,  and  is  furnished  fairly  well. 
In  the  remainder  of  the  house  most  of  the  rooms  are  small  and  dark. 

Men's  side — Bedrooms — Doors — General  condition— No  diversion — Employment— Corridors. 
On  the  male  side  the  corridors  and  rooms  are  ill  furnished.    The  single  rooms  contained  only  the 
bedsteads,  and  these,  in  many  cases,  were  broken.    The  beds  were  ill-made  and  untidy.    Some  of  the 
doors  open  into  and  some  out  of  the  rooms.    Night-pails  are  used  instead  of  chambers.    Some  of  the 
floors  were  wet  at  the  time  of  my  visit  from  recent  scrubbing,  and  others  had  not  apparently  been 
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cleaned  for  some  time,  judging  from  the  filth  about.  All  this  is,  no  doubt,  owing  to  the  small  number 
of  attendants  employed.  Tliere  was  hardly  a  picture  to  be  seen  throughout  the  Institution.  Most  of 
the  walls  were  painted.  No  books  or  games  were  to  be  seen,  save  a  billiard  table  in  an  alcove  on  the 
second  floor.  Otherwise  there  was  no  diversion.  Several  of  the  male  patients  are  employed  in  the 
grounds  as  labourers,  but  the  lack  of  amusement  and  employment  is  conspicuous  throughout  the  Asylum. 
The  floors  of  the  corridors  and  vestibule  are  old.  All  the  corridors  are  furnished  alike  with  wooden 
tables,  fixed  armchairs,  and  a  few  settees. 

Dining-rooms. 

In  the  dining-rooms,  on  the  male  side,  most  of  the  patients  do  not  use  knives  or  forks.  The 
tables  are  of  dark  wood,  with  forms  to  match.  Tin  pails  are  used  for  soup  and  other  liquid  food.  The 
pail  is  placed  in  the  middle  of  the  table,  and  the  contents  are  ladled  out  by  an  attendant  into  tin  plates. 


Back  wards. 


The  back  and  upper  wards  are  less  furnished  than  the  others,  but  the  furniture  is  of  the  same 
description. 


Bathrooms,  etc. 


Some  of  the  closets  and  bathrooms  were  wet  and  dirty,  and  many  were  out  of  repair.  Several 
smelt  strongly,  and  all  were  dark  and  gloomy. 


Better  rooms. 

On  the  second  floor  the  rooms  were  brighter  and  more  cheerful  in  appearance.  There  were  wire 
transoms  over  the  doors.  In  the  windows  of  some  of  the  corridors  were  flowers  fenced  ofi'  with  orna- 
mental iron.  This  was  the  exception,  as  were  also  some  better  class  dining-rooms,  bedrooms,  and 
closets,  which  were  clean,  bright,  well  furnished,  and  had  an  air  of  comfort.  Some  pictures  were  also 
to  be  seen  on  the  walls. 

Women's  side — Unattended  patients. 
On  the  women's  side  most  of  the  patients  are  demented,  and  a  number  are  noisy  but  not  violent. 
Many  were  lying  about  the  floors,  untidy  in  person,  unregarded,  and  unattended.    The  upper  back 
floors  are  all,  more  or  less,  dirty,  dark,  and  comfortless. 


Front  Wards. 

The  clean  and  quiet  patients  were  on  the  lower  front  floors,  which  are  better  furnished  and 
more  cheerful,  a  few  flowers  and  birds  being  seen  about. 


Kitchen,  etc. — Engine — Steam  heat. 

The  kitchen,  bakery,  wash-house,  and  drying-rooms  are  provided  with  steam  direct  from  an 
engine  of  54-horse  power,  with  six  boilers.  All  these  departments,  except  the  engine-house,  which  is 
a  detached  building,  are  located  in  the  basement.    The  whole  Asylum  is  heated  by  steam. 


Limit  for  individual  treatment — Causes  of  insanity— Treatment 
In  reply  to  my  questions.  Dr.  Spray  said  that  his  opinion  was  that  no  Asylum  should  contain 
more  than  100  patients,  in  order  to  have  every  facility  for  classification  and  observation.  The  causes 
of  insanity  are  existing  tendencies  towards  disease  in  some  portion  of  the  nervous  system  ;  intemperance, 
religious  excitement,  etc.,  being  only  exciting  causes  developing  the  nervous  predisposition.  In  the 
treatment  the  first  thing  is  that  the  patient  must  feel  the  force  of  restraint,  and  must  then  have  em- 
ployment to  keep  up  the  general  health. 


Movement  of  population,  1882. 

The  following  shows  the  movement  of  the  population  for  the  year  1882  : — 

Males.  Females.  Totals. 

There  were  in  the  Asylum  on  November  1st,  1881         197  234  431 

Admitted  during  the  year                                            167  160  327 

Total  number  under  treatment  during  the  year  ...               364    394    758 

Discharged  recovered                                            38  52  90 

Discharged  improved                                            51  22  73 

Discharged  unimproved                                           8  0  8 

Eloped                                                               3  0  3 

Died                                                                 32  41  73 

Sent  to  State  Hospital                                          36  6  42 

  168    121    289 

Number  remaining  October  30th,  1882                               196  273  469 
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Tabular  Statement  No.  1. — Descriptive  and  vStatistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style 
of 

Building. 

1  Original  Cost.  | 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
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1  Employment  of  Patients.  | 

\  No.  of  Medical  Assistants.  | 

1  Servants.  | 

\  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
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£  s.  d. 

£  9.  d. 
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County  Luna- 

1S70 
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Dr.  Spray 
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272 

Belts,  muffs, 

1 

62 

16 

16 

5  12  6 

5   0  0 

Illinois 

tic  Asylum. 

straight- 

jackets. 

wristlets. 

>^ 

> 

Tabular  Statement  No.  2. — Administration. 


How  is 
the  Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 

of 
death 
required  ? 


Are 
Airing 
Courts 
used. 


Board  of  State 

Charity. 
Board  of  County 

Commissioners 


Twice  a 

year, 
Once  a 

year 


By  open  trial 
after  exami- 
nation of  one 
physician. 


By  Superin 
tendent. 


22-32 


9 -CI 


Yes. 


No. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent. 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j-our 
observation  ? 

Has  iiisanit}' 
increased 

above 
the  ratio  of 
population  ? 

Is  insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treat- 
ment adopted  in 
this 
Institution — 

moral 
and  medical  ? 

100 

Predisposition — 
Exciting  causes, 
intemperance, 
religious  excite- 
ment, &c. 

Attention  to 
general  health. 

Illinois. — Northern  State  Insane  Hospital,  Elgin. 
Dr.  Kilbourne,  Superintendent. 
Description  of  Building. 

This  Hospital  is  of  white  brick,  faced  with  stone,  and  has  a  handsome  portico  in  front,  the 
entrance  being  gained  by  several  broad  steps.  It  was  opened  July  30th,  ISTJ:.  The  entire  building  is 
on  the  reversed  block  system. 

The  frontage  of  the  main  or  centre  building  is  62  feet,  that  of  the  first  or  longitudinal  wing  108 
feet,  the  second  longitudinal  wing  73  feet,  the  second  transverse  wing  87  feet,  the  third  longitudinal 
[  wing  67  feet,  the  third  transverse  wing  71  feet. 

Centre  block. 

j  Over  the  portico,  in  the  central  block  only,  are  two  handsome  balconies  of  ornamental  iron. 

The  entire  centre  block,  which  is  106  fe^t  2  inches  in  depth,  is  used,  on  the  ground  floor,  for  offices, 
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visiting  rooms,  dispensary,  &c.,  with  a  handsome  hall  of  tesselated  pavement — the  corridor  floors  from 
this  being  of  alternate  dark  and  light  coloured  woods.  The  upper  portion  of  the  centre  block  is  used 
for  ofEcers'  qixarters.  All  these  rooms  are  handsomely  furnished.  The  stairway  which  faces  the  front 
door,  leading  to  the  upper  floors,  is  of  wood.  Outside  of  the  hall,  at  the  back,  is  the  entrance  to  the 
patients'  corridors. 

Communication  is  had  with  the  rear  buildings  by  means  of  a  connecting  corridor,  88  feet  long  by 
12  feet  wide,  and  two  stories  high,  with  a  basement,  under  which  is  located  the  fan  duct.  These 
buildings  contain  the  kitchen,  dining-room,  store-rooms,  bakery,  laundry,  drying-room,  sitting-room, 
and  sleeping  apartments  for  employes  of  the  Hospital. 

Immediately  beyond,  adjoining  the  rear  building,  is  the  boiler  and  engine-house,  and  also  the 
fan-room  ;  to  the  rear  of  this  is  the  coal-house,  and  the  gas-house,  fitted  up  with  all  the  necessary 
apjjliances  for  the  manufacture  of  gas  on  the  premises. 

Acreage — Situation — Grounds. 

It  is  surrounded  by  500  acres  of  ground,  and  is  beautifully  situated,  overlooking  the  town  of 
Elgin,  the  Fox  River  winding  between  the  grounds  and  the  town.  The  grounds  are  tastefully  laid  out 
in  lawns,  shrubbery,  flower-gardens,  fountains,  &c.,  with  many  rustic  summer-houses  and  seats  for  the 
accommodation  of  patients,  a  large  portion  also  being  reserved  for  farm  land  and  vegetable  gardens. 
There  are  no  airing-courts,  the  patients  using  the  grounds,  which  are  only  fenced  in  with  a  low 
wooden  fence,  and  are  in  many  parts  entirely  open.  During  my  visit  I  saw  several  patients, 
unattended,  enjoying  their  morning  walk  before  breakfast  in  the  gardens  adjacent  to  the  buildings. 

Visited. 

I  visited  the  institution  in  company  with  the  Secretary  of  State  Board  of  Charities,  Dr.  Wines, 
arriving  at  8 o'clock  in  the  evening,  and  remaining  the  guest  of  Dr.  Kilbourne  for  a  day  and  two  nights. 
We  visited,  after  arrival,  many  of  the  corridors,  the  majority  of  the  patients  having  gone  to  bed. 
Others  were  amusing  themselves  with  cards,  billiards,  &c.    All  was  quiet,  and  in  perfect  order. 

Telephone  and  thermostat. 

Telephone  connection  is  provided  throughout  the  Hospital,  which  is  also  furnished  with  a  system 
of  electric  alarms  or  "thermostat,"  to  announce  the  presence  of  fire — a  device  consisting  of  mercurial 
bulbs  placed  in  the  ceilings  of  the  different  rooms,  and  connected  by  insulated  wire  with  an  annunciator 
located  in  the  hall  on  the  office  floor  of  the  central  or  administrative  building,  a  point  always  accessible, 
day  and  night,  to  every  employ^  in  the  house.  These  thermostats  are  set  at  a  temperature  varying 
from  one  hundred  and  thirty  to  one  hundred  and  fifty  degrees;  and  if  from  any  cause  the  rooms  should 
become  overheated,  the  expan.sion  of  the  mercury  in  the  bulbs  causes  an  electric  circuit,  instantly 
ringing  the  fire  alarm  bell,  and  at  the  same  time  indicating  the  precise  locality  on  the  annunciator. 
The  dangerous  points  provided  with  the  safe-guard  are  the  attics  of  the  central  building  and  of  the 
wings  occupied  by  the  patients,  the  kitchen,  bakery,  ironing  and  mending  rooms,  amusement-hall, 
carpenter-shop,  boiler-house,  &c.  This  apparatus  is  an  important  addition  to  the  armamentarium  for 
the  prompt  suppression  of  fire,  as  no  time  is  lost  in  the  discovery  and  location  of  the  same. 

Number  resident — Capacity. 

Tliere  were,  at  the  time  of  my  visit,  525  patients  in  the  Hospital — 265  males  and  260  females. 
The  capacity  is  for  525. 

History  l^ept — Admissions  and  discharges. 
The  history  of  each  patient,  althougli  not  required  by  law,  is  well  and  carefully  written  up,  and 
the  admissions  and  discharges  are  made  in  accordance  with  the  State  law  governing  other  institutions 
in  the  State. 

Per  capita  cost — Expense  of  building. 
The  per  capita  cost  is  about  £41  r2s.  per  annum,  exclusive  of  the  value  of  farm  produce.  The 
cost  of  the  buildings  was  £128,000. 

Income  and  expenditure,  1879. 
For  the  year  ending  September  30,  1879,  the  annual  appropriations  amounted  to  £20,130  ;  the 
sale  of  live  stock  and  farm  produce  realized  £262  10s.  ;  income  from  other  sources,  £1,906  ;  total 
income,  £22,126  12s.  6d.    The  expenses  of  the  Hospital  were  about  £22,063,  leaving  a  balance  in  hand 
of  £63  12s.  6d. 

Income  and  expenditure,  1880. 
For  the  year  ending  September  the  30th,  1880,  the  annual  appropriations  amounted  to  £20,000  ; 
the  sale  of  live  stock  and  farm  j^roduce  realized  nearly  £200 ;  income  from  other  sources,  £2,000  ;  total 
income,  £22,151  9s.  8d.    The  expenses  of  the  Hospital  were  about  £20,750,  leaving  a  balance  in  hand  of 
£1,401  10s. 

Mortuaries. 

There  are  two  mortuaries,  one  for  male  and  one  for  female,  and  pathological  researches  are  made. 

Church  and  theatre. 

Divine  service  is  held  regularly  in  the  chapel,  which  is  40  x  60  feet,  seats  over  300  persons,  and 
has  seven  large  Gothic  windows  of  stained  glass.    There  is  also  a  theatre  provided. 
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staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
ilerk,  one  matron,  one  male  supervisor,  one  female  supervisor,  one  engineer,  three  firemen,  one  book- 
keeper, one  stenographer,  one  man  on  grounds,  two  carpenters,  one  druggist,  one  baker,  five  farm 
Lands,  one  male  assistant  in  kitchen,  two  car  boys,  one  butcher,  two  gardeners,  one  laundry-man,  one 
lostler,  one  supernumerary,  one  porter,  one  night-watchman,  one  night-watchwoman,  two  seamstresses, 
leven  laundresses,  tliree  girls  in  dining-rooms,  three  chambermaids,  two  cooks,  two  female  assistants 
n  the  kitchen,  and  twenty-three  male  and  twenty-three  female  attendants  on  patients.  Total  number 
)f  employes,  100. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  :  Males,  from  £5  to  £7  8s.  per  month.  Females, 
TOm  £2  16s.  t  £4  per  month. 

Restraints. 

The  forms  of  restraint  used  in  this  institution  are  the  camisole,  wristlets,  muffs,  and  crib  beds. 

Precautions  against  fire — Water  and  g:as. 

Fire  extincteurs,  water-hose,  &c.,  are  provided  on  each  floor.  Gas  is  used  throughout  the 
iistitution,  and  is  supplied  from  the  town.    The  water  supply  is  from  artesian  wells,  2,032  feet  deep. 

Description  of  wards — Men's  side — Ground  floor — Windows. 

A  description  of  one  floor  on  each  side  of  the  building  gives  a  sufficiently  clear  idea  of  the  whole 
Bospital. 

The  longitudinal  wings  are  from  36  to  40  feet  in  width,  with  a  passage  or  corridor  in  the  centre 
12  feet  in  width.  On  the  sides  are  the  dormitories  for  the  patients  8^  x  10  feet,  with  a  recess  and 
projecting  bay  window  in  the  centre  of  each  hall,  12  feet  in  width,  which  affords  a  pleasant  out-look 
and  resort  for  the  patients.  In  the  transverse  wings  are  the  dining-rooms,  hot  closets,  parlours,  lava- 
ilories,  clothes-rooms,  water-closets,  staircases,  &c. ,  access  to  them  being  obtained  through  a  central 
corridor,  upon  which  these  rooms  open.  The  longitudinal  wings  are  three  stories  in  height,  and  the 
transverse  wings  four  stories,  surmounted  by  a  cupola  in  centre  of  roof  to  serve  as  ventilating  towers  for 
Ithe  foul  air  ducts  which  communicate  with  them.  On  the  men's  side,  ground-floor,  the  window-sashes 
[in  all  the  wards  have  the  upper  half  of  iron,  glazed,  with  an  ornamental  iron  guard  on  the  ovitside  of 
ithe  lower  half.    Most  of  the  windows  have  curtains,  &c. 


!  Doors — Bed-rooms. 

In  some  of  the  wards  the  doors  open  out  of,  and  in  others  into  the  rooms.  There  is  a  small, 
open  transom  over  each  door.  The  bedsteads  are  all  of  wood,  with  open,  wire  bottoms,  and  over  them 
horsehair  mattresses.  The  hair  used  cost  2s.  2M.  per  pound.  The  floors  in  the  bed-rooms  are  all 
ipainted.  Those  in  the  corridors  are  of  rock  maple,  laid  in  strips  3  inches  wide,  grooved  and  tongued  ; 
in  the  dormitories,  of  pine,  6  inches  wide.  The  single  rooms  are  furnished  with  a  small  table  and  chair 
each.  In  some  there  are  pictures  on  the  walls.  The  associated  rooms  contain  from  two  to  sixteen  beds 
j2ach.    Crockery  chambers  are  used  throughout. 

Corridors  and  alcoves. 

The  corridors  have  oiled  floors,  carpeted  down  the  middle,  and  are  furnished  with  sofas,  chairs, 
ind  double  chairs,  all  of  wood.  There  are  pictures  on  the  walls  and  open  bookcases  in  the  alcoves. 
The  alcoves  are  furnished  handsomely  as  sitting-rooms,  and  each  possesses  a  piano  and  other  furniture. 
There  are,  in  addition,  other  sitting-rooms  on  some  of  the  floors.  Flowers  and  singing-birds  of  various 
iescriptions  are  to  be  seen  in  many  places. 

Dining-rooms. 

Each  dining-room  is  well  furnished  with  tables  and  chairs,  the  tables  being  laid  with  cloths,  and 
possessing  crockery  and  all  the  requisites  of  a  well-furnished  table.  In  each  dining-room  is  an  elevator 
bi  lift  from  the  basement,  by  means  of  which  the  food  is  sent  direct  from  the  kitchen  to  each  floor ;  the 
dining-rooms  have  pantries,  with  sinks  and  grease-traps,  &c. 

Slioots,  ventilating,  &c. 

There  are  also,  on  each  floor,  soiled  clothes  shoots,  dust  shoots,  ventilating  shafts,  and  hot  air 
^hafts,  which  rise  from  the  basement  to  the  topmost  story. 

Iron  stairwa5's. 

Each  corridor  communicates  with  an  iron  stairway.  These  iron  stairways  are  built  within  stone 
[towers,  so  as  to  afford  a  means  of  escajse  in  case  of  fire.  They  are  also  used  to  enable  the  patients  in 
I  each  ward  or  corridor  to  descend  to  the  grounds  outside  without  going  through  the  building. 
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General  appearance  of  Hospital  and  patients. 

Most  of  the  patients  were  out  in  the  grounds  during  my  visit.  All  seemed  vi'ell  fed,  well  clothed, 
and  everything  in  the  Hospital  was  clean  and  in  splendid  order  throughout. 

Back  wards. 

The  back  wards,  both  on  the  male  and  female  side,  are  less  furnished  than  those  in  front.  The 
furniture  here,  for  the  most  part,  consists,  in  each  ward,  of  a  strong  wooden  table  and  arm-chairs 
fastened  to  the  floor,  the  floors  being  all  painted  or  oiled.  Here,  as  in  the  back  wards  of  almost  all 
large  hospitals,  you  will  notice  the  absence  of  pictures,  billiard-rooms,  pianos,  books,  and  other  means 
of  amusement.  The  single  rooms  contain  nothing  but  the  bedstead  with,  perhaps,  a  crib  bed,  and  in 
one  corner  is  the  fixed  closet  seat.  The  dining-rooms  are  also  less  furnished  than  those  in  the  front 
wards,  and  the  windows  of  the  single  rooms  are  usually  screened  on  the  inside  with  stout  iron  wire 
shutters. 

Bath-rooms. 

All  the  bath-rooms  and  water-closets  in  this  institution  are  arched  with  brick,  and  the  haunches 
filled  with  concrete  to  a  level  with  the  crovra.  Upon  these  floors  are  laid,  those  in  the  bath-rooms  and 
water-closets  being  of  marble,  laid  in  alternate  squares  of  white  and  blue,  with  base-boards  of  same,  to 
guard  against  the  absorption  of  moisture  and  the  decay  incident  to  wood,  which  is  found  to  be  specially 
obnoxious.  They  were  beautifully  clean  and  free  from  smells.  The  baths  are  of  iron  and  stand  against 
the  wall,  being  thus  only  accessible  on  the  one  side.  They  are,  as  in  other  places,  supplied  with  both 
hot  and  cold  water. 

Employment. 

Several  of  the  male  patients  are  employed  on  the  farm  and  in  gardening  work  about  the  grounds, 

Superior  class  of  attendants. 

It  is  remarked,  in  visiting  the  Asylums  in  the  State  of  Illinois,  and  in  several  of  the  Asylums  in 
the  adjoining  States,  that  the  attendants,  male  and  female,  are  of  a  better  class  than  the  attendants  in 
the  Asylums  of  other  parts  of  the  country.  Most  of  them  are  educated  people,  sympathetic  and  intelli- 
gent, and  the  quietude  of  the  wards  and  the  order  and  cleanliness  prevailing  throughout  this  and 
similar  hospitals  is  evidently  largely  due  to  this  cause. 

Women's  side— Ground  floor. 

On  the  women's  side,  ground  floor,  everything  is,  in  appearance,  the  same  as  on  the  men's  side, 
only  that  better  furniture  is  supplied  in  the  various  wards,  and  there  are  many  little  ornaments  visible 
about  the  rooms  which  tend  to  confirm  the  impression  that  women  have  a  better  idea  than  the  other  sex 
of  surrounding  themselves  with  little  comforts  and  decorations.  These  add  greatly  to  the  pleasant 
appearance  of  the  wards,  and  give  everything  a  homelike  aspect.  In  this  respect  there  must  always 
be,  and  always  is,  a  marked  difi'erence  between  the  male  and  female  wards  of  an  Insane  Hospital.  The 
female  patients  are  invariably  more  neat  in  keeping  things  tidy  about  them.  In  many  of  the  wards  the 
floors  are  carpeted  throughout.    In  the  sewing-rooms  several  patients  are  employed. 

Steam  for  all  purposes. 

All  the  heating,  pumping,  and  cooking  is  done  by  steam,  which  also  supplies  power  for  washing 
linen  and  for  many  other  ];)urposes.  The  steam  is  provided  by  an  engine  of  75-horse  power,  with  six 
large  boilers. 

Special  rooms. 

In  some  of  the  better  class  wards  is  a  suite  of  three  rooms,  well  and  handsomely  furnished.  In 
these  rooms  friends  may  remain  with  the  patient  during  his  or  her  illness,  and  in  the  last  hours  till 
after  death. 

Restraint  and  seclusion. 

I  only  saw  two  patients  in  seclusion,  and  two  with  camisoles  on.  The  greatest  order,  quiet,  and 
content  seemed  to  reign  throughout. 

Cottages  for  convalescents. 

Some  distance  from  the  main  Hospital  are  two  cottages,  one  for  males  and  the  other  for  females. 
The  one  for  females  is  situated  within  a  few  yards  of  the  entrance  gates,  and  quite  close  to  the  main 
road.  The  one  for  the  men  is  on  the  other  side  of  the  main  building.  These  cottages  are  occupied  by 
convalescent  patients  preparatory  to  their  discharge  to  the  care  of  their  friends.  Both  of  these  houses 
are  connected  by  telephone  with  the  Hospital.  They  were  opened  April  25th,  1878.  Both  are  well 
planned,  convenient,  and  tasteful  structures,  warmed  throughout  by  hot-air  furnaces  in  the  basemeiits, 
supplemented  by  grates  or  fireplaces  in  the  sitting  and  dining-rooms,  for  use  in  the  fall  and  spring 
months,  when  furnace  heat  would  not  be  required.  The  first  floors,  with  the  exception  of  one  room, 
are  devoted  exclusively  to  day  use,  comprising  a  hall,  parlour  or  sitting-room,  dining-room,  and 
kitchen.  The  other  room,  in  the  wing  of  each  cottage,  is  an  airy  and  commodious  apartment,  with  a 
recess  for  bed,  and  opening  upon  a  pleasant  porch,  and  is  designed  for  the  use  of  patients  requiring 
special  treatment  or  private  accommodation  for  which  their  friends  are  willing  to  pay.  The  second 
story  is  arranged  for  associated  dormitories,  attendants'  quarters,  water-closets,  bath  and  toilet-rooms', 
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ith  linen-rooms  directly  opposite.  The  kitchen  is  fitted  np  equal  to  that  of  a  well-appointed  private 
welling.  There  is  a  range,  hot-water  reservoir,  and  connecting  -pipes  leading  therefrom  to  the  bath, 
bilet-rooms,  &c.  The  second  floor  is  supplied  witli  cold  water  from  the  reservoir  above,  force-pumjjs 
)  raise  the  water  from  the  rain-water  cisterns  to  the  tanks  in  tlie  attics,  sinks  with  waste-pipes  leading 
)  vaults  40  feet  removed,  and  every  aj)pliance  that  could  be  consistently  introduced  tliat  would  add 
)  the  comfort  of  the  patients  or  lessen  the  labour  of  administration.  Good  spring  water  for  drinking 
arposes  has  been  conducted  to  one  cottage,  and  the  other  is  supplied  from  a  well  only  a  few  feet 
istant.  Ventilation  is  secured  by  brick  shafts  carried  through  the  roofs,  with  openings  upon  each 
oor  and  a  sufficient  area  to  accomplish  the  object  sought.  There  are  no  guards  upon  the  windows  or 
ther  indications  of  restraint,  but  there  are  locks  upon  the  bottom  rails  of  the  lower  sash  in  the  sleeping 
partments  which  admit  of  their  being  fastened  to  the  sill  ;  the  upper  sash  is  movable  at  the  pleasure  of 
le  patient,  for  the  admittance  of  fresh  air.  The  cottages  are  neatly  and  comfortably  furnished,  and 
re  homelike  and  cheerful  abodes. 

Men's  cottage. 

I  visited  the  men's  cottage  first,  and  found  it  occupied  by  fifteen  patients,  under  charge  of  one 
fctendant.  Most  of  the  cooking  is  done  at  the  main  Hospital.  The  cottage  is  of  wood,  two  stories 
igh,  with  a  verandah  extending  along  the  front.  The  house  is  furnished  in  every  way  like  a  very 
Dmfortable  home.  The  sitting-room,  bed-room,  bath-room,  and  closets  are  all  heated  from  the  basement. 

Women's  c  jttage. 

The  women's  cottage  is  better  furnished  than  the  other,  having  a  piano,  and  possessing  many 
ther  articles  of  furniture  and  ornament  which  make  a  house  not  only  comfortable  but  very  elegant, 
b  is  well  furnislied  in  every  part,  and  is  carpeted  throughout.  The  cottage  contained  ten  patients, 
^ith  one  attendant.  Flowers  are  to  be  seen  everywhere  around,  and  the  whole  place  has  a  most 
iheerful  appearance,  the  patients  looking  as  happy  as  possible.  When  asked  if  there  was  anything 
liat  they  required  beyond  what  was  supplied,  they  answered,  ' '  We  have  everything  here  we  can  wish 
)r";  but  tliey  added  what  one  always  hears,  even  in  the  best  of  hospitals,  "  We  have  not  home."  Dr. 
albourne  told  me  that  these  two  cottages  have  been  of  great  service  to  him,  and  have  also  been  a 
3urce  of  pleasure.    They  liad  caused  him  no  trouble  in  their  management  in  any  way. 

Increase  of  melancholia — Superintendent's  opinions. 
In  reply  to  my  questions,  Dr.  Kilbourne  states  that,  in  the  cases  admitted  to  this  Hospital,  for 
ome  time  past  there  was  less  of  the  maniacal  form  of  insanity  and  more  melancholia  than  formerly  ; 
llhat  insanity  was  increasing  above  the  ratio  of  population  ;  tliat  no  Asylum  should  contain  more  than 
flOO  patients  for  individual  treatment  ;  that  the  principal  causes  of  insanity  are  heredity,  excesses  in 
ife,  nervous  exhaustion  incident  to  the  lack  of  nourishing  and  sustaining  food,  immigration  and  the 
OSS  of  home  ties — the  latter  causes  being  peculiar  to  a  new  country.  The  treatment  is  therapeutics, 
)hysical  and  moral,  with  employment,  diversion,  and  generous  and  sustaining  food. 


Employment  of  patients. 

Dr.  Kilbourne,  in  his  report  to  the  trustees,  recommends  the  purchase  of  foot  and  power-lathes, 
oroll-saws,  &c.,  for  the  occupation  and  diversion  of  a  numerous  class  of  patients  to  whom  a  more 
aborious  occupation  would  be  distasteful,  but  who  could  easily  be  interested  in  the  manufacture  of 
ight  ornamental  or  bracket-work.  He  adds  that,  "Already  the  utility  of  well-appointed  shops  is 
een  in  the  increased  and  increasing  willingness  on  the  part  of  the  patients  to  engage  in  practical  work 
vhen  rendered  attractive  and  interesting.  One  patient  particularly  has  exhibited  no  little  skill  in  the 
naking  of  twenty-five  bird-cages,  while  another  has  exercised  his  ingenuity  in  the  manufacture  of 
landsome  ornamental  flower-pots  and  stands.  The  willingness  of  the  i^atients  to  work  has  been  a 
Subject  of  comment  and  congratulation,  and  has  given  rise  to  the  hope  that  at  no  distant  day  systematic 
Employment  of  the  insane,  in  those  pursuits  for  which  they  are  most  fitted,  will  be  among  the  features 
lot  only  of  this  but  of  every  other  like  institution  in  the  land." 

The  epileptic  insane. 

In  reference  to  the  epileptic  insane,  Dr.  Kilbourne  writes  : — "  The  Law,  by  implication,  excludes 
phis  class  of  patients  from  the  benefits  of  Hospitals  for  the  Insane  in  this  State,  and  yet  numbers  of 
bhem  gain  admission  from  time  to  time,  by  reason  of  their  threatening  behaviour  and  the  dangerous 
character  of  the  disease  from  which  they  are  suffering.  While  it  is  a  duty  on  the  part  of  the  State  to 
protect  the  community  in  which  they  dwell  from  the  sudden  violence  and  the  uncontrollable  phrensy 
Which  these  patients  so  frequently  exhibit,  it  is  equally  objectionable  to  the  general  inmates  of  a 
Jiospital  to  be  compelled  to  associate  with  them.  The  disturbing  effect  produced  upon  the  inmates  by 
this  class  of  patients  is  as  unfortunate  as  it  is  noticeable.  The  epileptic  insane  are  peculiarly  irritable, 
jgiven  to  provoking  quarrels  in  the  wards,  and  always  dangerous,  venting  their  sudden  phrensy,  it  may 
be,  on  the  most  innocent  and  unsuspecting.  Tb  remedy  what  we  must  consider  an  evil  in  the  present 
management  of  this  class  of  persons,  the  epileptic  insane  should  be  removed  from  our  wards  and  kept 
in  separate  quarters  by  themselves,  which,  for  the  number  now  here,  and  for  as  many  as  are  likely  to 
|be  sent  here  from  our  district,  could  be  furnished  by  the  erection  of  a  two-story  brick  building  on  the 
premises  especially  adapted  for  the  purpose." 


L 


162 


Illinois. — Central  State  Hospital  fob  the  Insane,      Miles  from  Jacksonville. 
Dr.  Henry  F.  Carriel,  Superintendent  and  Physician, 
Date  of  opening  building— Acreage — Grounds — Out-liouse  settlement. 

This  Hospital  was  opened  in  1851.  It  is  a  large  brick  building,  painted,  being  five  stories  in 
height  above  the  basement.  The  architectural  style  adopted  in  its  erection  was  the  reversed  block. 
On  each  side  of  the  centre  block  extend  six  wings,  or  blocks,  which  vary  in  height,  some  being  three 
and  others  four  or  five  stories  above  the  basement.  The  grounds  comprise  about  200  acres,  laid  out  in 
parks,  roads,  gardens,  and  farm  laud.  The  engine  house,  carpenters',  and  other  shops,  the  ice  house, 
pump  house,  stables,  piggeries,  machine  shops  and  other  out-houses  are  placed  in  the  rear  of  the  main 
building,  and  present  quite  the  appearance  of  a  busy  village. 

Government,  &c. 

The  Hosjjital  is  governed  by  a  Board  of  State  Trustees,  numbering  three,  appointed  by  the 
Governor,  and  the  laws  regulating  visitation,  admissions,  discharges,  notices  of  death,  &c.,  are  the 
same  as  those  governing  the  other  State  Institutions  in  Illinois,  and  have  been  detailed  above. 

Expenses — Per  capita  cost  • 

The  cost  per  bed  in  this  Hospital  was  £209  ;  this  sum  not  including  the  large  additions  made  of 
late  years.    The  per  capita  cost  per  annum  is  £33  4s.  9d.,  exclusive  of  the  value  of  farm  produce. 

Mortuary. 

No  mortuary  is  used. 

Divine  service. 

Divuie  service  is  held  on  Sundays. 

Staff. 

The  staff  is  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one  dispenser, 
one  clerk,  one  assistant  clerk,  one  matron,  one  supervisor,  one  female  supervisor,  one  engineer,  one 
assistant  engineer,  two  firemen,  two  cooks  for  the  officers'  kitchen,  eight  for  the  general  kitchen,  six 
females  in  the  wash-house,  three  females  in  the  ironing  room,  three  needlewomen,  one  painter,  two 
carpenters,  one  male  and  one  female  night  watch  (no  tell-tale  clock  being  used),  a  female  janitor  to 
attend  to  visitors,  and  twenty-four  male  and  twenty-four  female  attendants  on  patients.  Total  number  : 
of  employes,  89. 

Salaries  of  attendants. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £4  16s.  8d.  to  £5  per  month ;  ' 
females,  from  £3  to  £3  8s.  4d.  per  month. 

Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  600  patients,  and  at  my  visit  I  found  320  men  and  320  women  i 
resident ;  total  number  of  patients  resident,  640  ;  excess  of  capacity,  40.  j_  j 

History. 

The  history  of  each  case  is  kept  daily,  but  is  not  required  by  law. 

Restraint. 

The  forms  of  restraint  used  are  wristlets  and  belt,  camisole,  straps  to  the  sofa,  fixed  chairs,  and  i 
six  crib-beds. 

Shower-bath. 

No  shower-bath  is  used. 

Airing-courts. 

There  are  twenty-five  small  airing-courts,  well  shaded  with  trees,  and  plentifully  supplied  with  i 
seats.  I 

AVaterand  gas.  i 

Water  is  supplied  from  the  city,  but  is  filtered  in  large  reservoirs  of  sand,  &c.,  in  the  grounds, 
properly  constructed  and  protected.    Gas  is  also  supplied  from  the  city. 

Electric  signals.  I 
In  addition  to  a  perfect  telephone  connection  with  the  city  and  other  points,  and  between  the  I 
office  and  every  j^art  of  the  Hospital,  there  is  in  each  room  the  "  thermostat,"  or  heat  indicator,  i 
connected  with  the  office  to  give  warning  of  fire, 

Centre  block. 

The  main  entrance  door,  which  is  in  the  centre  block,  is  reached  after  passing  under  a  large 
portico,  very  elaborate  and  ornate  in  appearance,  having  several  handsome  bronze  figures  supporting 
gas-lights.  The  centre  block,  as  usual  in  these  large  American  Asylums,  is  occupied  for  administrative 
purposes,  and  contains  the  officers'  quarters,  visiting  rooms,  offices,  dispensary,  &c.  All  these  rooms, 
and  the  entrance  hall,  are  carpeted  and  liandsomely  furnished,  the  visitors'  room  even  elegantly  so.  At 
the  back  part  of  the  hall  are  closets,  lavatories,  &c.,  for  the  officers,  and  from  this  portion  branch  off,  on 
either  side,  the  corridors  leading  to  the  patients'  wards  in  the  wings.  The  block  extends  to  the  rear, 
where  are  the  rooms  for  the  employes,  and  terminates  in  a  covered  way  which  leads  to  the  store-rooms 
and  other  out-offices. 


163 


Description  of  wards — Corridors. 
Many  of  the  walls  in  the  corridors  and  halls  are  painted  and  dadoed  3  feet  up.    The  corridors 
:e  furnished  with  ornamental  wooden  chairs  and  settees,  the  floors  being  as  a  rule  covered  with  oil 
oth. 

Stairways — Shafts  and  shoots. 
The  main  stairways  are  all  of  wood,  but  some  stairs,  arranged  for  escape  in  case  of  fire,  are  of 
on.    The  Hospital  is  also  furnished  with  the  ventilating  and  air  shafts,  soiled  linen  and  dust  shoots, 
)t  air  pipes  and  food  elevator  to  each  dining-room,  which  all  these  large  Asylums  jjossess,  and  which 
,n  in  every  case  from  the  basement  to  the  roof,  passing  through  and  connecting  with  all  the  floors. 

Men's  side,  third  floor — Decoration — Single  rooms — Bedsteads,  &c. — Windows— Doors — Suicides — Associated  bedrooms. 

I  select  for  description  (on  the  men's  side)  the  third  floor.  Here  the  walls  are  all  painted,  the 
ntre  of  the  corridors  carpeted,  and  the  floors  are  oiled.  Pictures  and  other  objects  of  interest  adorn 
:e  walls,  giving  an  aspect  of  cheerfulness  and  comfort  to  the  place.  The  single  rooms  are  carpeted, 
id  contain  wooden  bedsteads  with  iron  bottoms  and  horse-hair  mattresses.  Drawers,  mirrors,  and 
f|her  bed-room  furniture  are  also  provided.  The  windows  have  small  panes  of  glass  within  iron 
Ishes,  the  upper  outside  half  being  glazed,  and  the  lower  half  inside  iDcing  of  wood,  glazed  and 
oveable,  corresponding  with  the  outer  iron  sash.  All  the  doors  open  into  the  rooms,  and  have  the 
iual  transoms  over  them.  Here  the  transoms  are  of  wire.  One  suicide  has  occurred  from  the  transoms, 
id  another  occurred  by  hanging  from  the  window  bars,  the  day  previous  to  my  visit.  Tlie  associated 
;d-rooms  have  from  two  to  nine  bedsteads  in  each,  and  are  neatly  furnished. 

Each  floor  is  furnished  with  its  own  bath-roonis,  closets,  lavatories,  attendants'  room,  visitors' 
■om,  clothes  room,  &c. 

Alcove  sitting-rooms — Liberal  provision  for  comfort— Billiard-rooms — Dining-rooms — Attendants'  rooms. 
The  alcove  on  each  floor  is  furnished  as  a  sitting-room  and  is  provided  with  a  piano  or  harmonium, 
I,  carpeted  throughout,  handsomely  furnished,  and  is  clean,  comfortable,  and  in  splendid  order, 
[pen  and  well-stocked  book-cases  are  in  each.  In  many  of  the  better  wards  cases  of  stufied  birds  and 
'her  objects  of  art  and  interest  are  to  be  seen,  but  this  is  not  the  case  in  the  back  wards.  The  windows 
[e  draped  throughout.  Many  of  the  corridors  contain  a  billiard-room,  handsomely  fitted  up.  The 
'uing-rooms  have  dark  wooden  tables,  which  are  highly  polished,  table-cloths  not  being  used.  I  saw 
any  of  the  patients  at  table.  The  food  was  good  and  ample.  The  room  was  furnislied  neatly,  and 
rerything  was  in  order.  The  patients  seemed  content.  Closets  or  cupboards  for  the  crockery,  knives, 
j:ks,  &c. ,  are  attached  to  the  dining-rooms,  and  great  pains  are  taken  to  make  the  arrangement  of  the 
I'ticles  within  these  cupboards  neat,  and  even  artistic.  The  attendants'  rooms  are  furnished  com- 
irtably,  but  two  occupy  one  bed. 

Hot  air,  &c. 

I  The  hot  air,  which  passes  in  shafts  throughout  the  building,  is  conveyed  into  each  room  and  corridor 
trough  openings  high  up  in  the  walls,  and  the  foul  air  is  supposed  to  leave  the  rooms  by  similar 
penings  below,  near  the  floor.  The  water  which  flushes  the  closets  is  controlled  by  the  opening  and 
losing  of  the  door. 

Rear  wards. 

In  the  rear  floors  and  corridors  the  halls  are  scrubbed  only.  The  furniture  consists  of  strong 
ooden  chairs  and  sofas.  Here  are  the  wards  for  the  excited  and  demented  patients,  and  everything 
plainer  and  less  comfortable. 

All  the  wards  on  this  side  were  in  splendid  order,  clean,  and  comfortable. 

!  Women's  side— General  observations— A  liberal  management— Superior  attendants. 

)  Passing  over  to  the  women's  side  it  is  found  that  everything  corresponds  with  what  is  to  be 
!en  on  the  men's^side,  the  alcoves,  perhaps,  being  neater  and  containing  more  ornaments,  books, 
janos,  etc.  In  the  front  wards  the  bed-rooms,  both  single  and  associated,  are  all  hatidsomely 
rnished,  and  are  home-like  in  their  arrangement.  Many  of  the  sitting-rooms  are  very  elegantly 
irnished.  The  closets,  bath-rooms,  and  lavatories  were  all  in  first-class  order.  The  dining-rooms 
pre  neat  and  attractive,  the  clothes-rooms  light  and  convenient,  tlie  corridors  carpeted,  and  the  walls 
id  ceilings  painted.  Flowers,  cases  of  stuffed  birds,  open  book -cases,  small  tables,  settees,  sofas,  chairs 
various  kinds,  and  handsome  pictures  on  the  walls,  all  constitute  an  envii-onment  for  the  patients  that 
jnot  without  practical  benefit,  apart  from  the  rewai'd  which  comes  from  the  consciousness  of  having 
ealt  with  misfortune  with  so  liberal  and  philanthropic  a  hand.  In  one  of  the  wards  tlie  young  lady 
tendant,  at  my  request,  sat  down  at  the  piano,  and  the  patients  gathered  round  her  and  sang  with 
'eat  sweetness  and  effect.  The  quiet  and  order  in  these  front  wards  is  mainly  due,  as  I  have  previously 
marked,  to  the  superior  class  of  attendants  employed.  A  large  amount  of  fancy  needle woi'k  is  done 
r  the  patients  under  the  care  and  direction  of  these  lady  attendants,  and  the  sale  of  this  work  brings 
pver  £'20  per  annum.  With  this  sum  the  Superintendent  has  provided  many  of  the  ornaments  auA 
Ejects  of  interest  found  in  the  wards. 

Receding  corridors— Ground  floor — Noisy  patients— Patients  in  restraint. 
The  receding  corridors,  or  rear  wards,  are  clean  and  orderly,  but  less  furniture  is  to  be  seen.. 
n  the  ground  floor  are  the  worst  class  of  patients.  In  this  corridor  the  floors  are  oiled,  and  the 
coves  provided  with  pianos,  flowers,  and  birds,  but  these  are  fenced  oS  by  means  of  ornamental 
ire-work.  There  is  less  furniture,  and  it  is  of  a  commoner  description  and  fixed  to  the  floor  ;  but  all  is 
ry  clean  and  very  neat.     The  single-rooms  have  no  furniture  beyond  the  bed  and  a  hopper  closet. 
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and  the  windows  are  guarded  with  wire  shutters.  In  this  ward  I  saw  one  woman  wearing  muffs,  and 
strapped  to  a  sofa,  and  two  others  were  also  strapped  to  sofas,  but  were  without  muffs. 

Second  floor. 

On  the  second  floor,  which  was  another  disturbed  ward,  but  more  light,  cheerful,  and  comfortably 
furnished,  I  found  one  woman  witli  wristlets  on.  The  second  floor  on  the  men's  side  was  plainly 
furnished,  and  clean,  ))ut  dipvoid  of  all  ornamentation,  pictures,  etc.  One  man  was  in  muffs,  strapped 
to  the  sofa,  and  one  man  occupied  a  seclusion  room.  There  was  little  or  no  attempt  in  these  back 
wards  to  amuse  or  employ  the  patients,  most  of  whom  were  lying  or  sitting  about  in  a  listless 
condition. 

Each  floor  throughout  this  Hospital  corresponds  with  the  remainder  in  all  general  features. 

Sewing-room,  etc. 

In  the  sewing-room  were  several  patients  at  work,  and  a  number  were  also  busy  in  the  ironing- 
rooms. 

Chajjel. 

The  chapel  is  large  and  well-furnished,  having  stained  glass  windows,  comfortable  seats,  an 
organ,  etc. 

Theatre. 

The  theatre  is  also  large  and  well  appointed.  The  chairs  are  of  iron,  and  the  seats  turn  up  as 
is  the  case  in  other  theatres.  The  stage  and  scenery  is  excellent,  and  there  is  a  gallery  and  an 
orchestra.  The  attendants  form  the  band  and  compose  the  corps  dramaiiques.  A  grand  piano  is  also 
l^rovided. 

Kitchen,  etc. 

The  kitchen,  bakery,  laundry,  mangling-rooms,  drying-rooms,  etc.,  are  all  worked  by  steam,  and 
are  as  near  pei'fectiou  as  possible,  being  provided  with  every  sort  of  labor-saving  machinery  and 
requisite  mechanical  appliance. 

Steam  engines. 

There  is  one  engine  of  81-horse  power,  and  another  of  20-horse  power,  with  six  boilers.  These 
provide  power,  steam,  heat,  and  hot  air  ventilation  for  the  building. 

Employment. 

In  the  carpenter's  and  other  shops  are  made  all  kinds  of  wood-working  machinery,  the 
Hospital  being  almost  furnished  by  the  labour  of  the  employes  and  patients. 

Administration. 

This  Hospital  is  so  large,  its  departments  are  so  extensive,  and  it  comprises  so  many  detached 
buildings,  shops,  etc.,  that  the  Superintendent  would  have  a  sufficient  amount  of  labour  to  perform  if 
lie  were  relieved  entirely  of  visiting  the  jsatients  in  his  wards,  or  of  attending  at  all  to  his  duties  as  a 
physician. 

Exercise. 

Many  of  the  patients  were  in  the  grounds  or  taking  exercise  in  the  airing-courts  during  my  visit. ' 
Strangers  are  admitted  to  visit  the  Hospital  on  all  days  but  Sunday. 

Limit  for  individual  treatment — Causes  of  insanity — Increase  of  insanity — Treatment. 

In  reply  to  my  questions,  Dr.  Carriel  said  that,  in  his  opinion,  it  is  not  necessary  for  a  Super- 
intendent to  see  his  patients  every  day.  He  may  delegate  that  duty  to  others.  "  I  could  not," 
«aid  he,  "take  care  of  and  visit  over  100  patients  for  individual  treatment ;  but  I  could  take  care  of 
600  with  a  proper  number  of  assistants."  The  cause  of  insanity  is  quite  obscure.  Like  all  other 
diseases  it  arises  from  general  ill-health  and  overwork,  and  is  also  developed  by  intemperance.  The 
moral  causes  at  work  are  grief  and  troulile,  all  becoming  physical  causes  before  insanity  is  produced. 
Insanity  is  on  the  increase  above  the  ratio  of  population.  The  treatment  is  to  build  up  the  general 
healtli  with  good  food,  tonics,  etc.,  and  by  out-of-door  exercise.  He  has  not  remarked  any  change  in 
■  the  form  of  insanity. 

Biennial  report,  1879-80. 

The  operations  of  the  Hospital  for  the  biennial  period  ending  September  30,  1880,  are  detailed 
in  the  Superintendent's  report,  as  follows  : — 

"The  number  of  patients  in  the  Hospital,  September  30,  1878,  was  534  j  298  men,  and  236 
women. 

Mo\'ement  of  population  —Deaths— Recoveries. 

"There  have  been  admitted  since,  to  October  1,  1880,  492  ;  260  men,  and  232  women.  There 
have  been  discharged  cured,  131;  discharged  im2:)roved,  117;  discharged  unimproved,  forty-seven ; 
eloped,  ten  ;  and  eighty-eight  have  died.  There  remained  in  the  Hospital,  September  30,  1880,  633;' 
323  men  and  310  women.    The  daily  average  for  the  period  has  been  595^. 

"  The  causes  of  death  have  been  :  exhaustion  of  acute  mania,  in  fourteen  cases  ;  exhaustion  of ; 
chronic  mania,  in  sixteen  ;  exhaustion  of  acute  melancholia,  in  two  ;  apoplexy,  in  six  ;  consumption, 
in  twenty-five  ;  hepatic  disease,  in  one ;  Bright's  disease,  in  one  ;    congestion  of  brain,  in  two : 
.paralysis,  in  eight ;  epilepsy,  in  seven  ;  j^neumonia,  in  two  ;  heart-disease,  in  one;  diarrhoea,  in  one: 
jind  one  death  was  caused  by  homicide.  i 
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"  The  percentage  of  deaths  to  the  whole  number  treated  is  about  eight  and  a-half,  a  larger  ratio 
'an  in  some  former  periods.  This  increase  has  not  arisen  from  any  acute  or  epidemic  disease,  as  the 
bspital  has  been  particularly  and  rather  unusually  free  from  the  ordinary  diseases  prevailing  in  the 
mmunity. 

"Nearly  one-half  of  the  deaths  have  been  caused  by  consumption  and  exhaustion  of  acute 

ania. 

"Those  who  die  from  acute  maniacal  exhaustion,  remain  in  the  Hospital  but  a  short  time,  and 
some  cases  the  end  is  even  apparent  upon  admission.  Those  that  die  of  consumption  are  cases 
;ually  of  long-standing  mental  disease. 

"It  is  believed  that  with  the  disappearance  of  malarial  diseases  in  the  country,  resulting  from 
jrking  the  soil  and  improved  drainage  perhaps,  the  amount  of  tubercular  disease  is  gradually  on  the 
crease. 

"  The  largest  number  under  care  at  any  one  time  during  the  period  was  643,  and  the  smallest 
imber  531. 

"  The  percentage  of  recoveries  on  the  whole  number  admitted  was  about  twenty-seven  per  cent, 
ircentage  of  recoveries  on  those  admitted  who  had  not  been  deranged  over  three  months,  was  about 
ity-five  per  cent." 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


untry  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


<i3 

CD  C 


I  s 


|eksonville, 
Illinois. 


Central  State 
Hospital  for 
the  Insane. 


1851 


Reversed 
block. 


200 


Dr.  Henry 
F.  Carriel. 


GOO 


320  320 


115 


Wristlets, 
belts,  canii 
soles,  straps  'S 
to  sofa,  crib  " 
beds,  fixed 
chairs. 


8924 


24 


low  is  the 
nstitution 
overned  ? 


Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


27 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


8-50 


Is  notice 
of 
death 
required? 


Yes. 


Are 
Airing 
Courts 
used  ? 


Yes. 


Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


J  your  opinion,  what  is 
the  proper  maximum 
jumber  of  Patients  that 

should  be 
iccommodated  in  one 

Institution  with 
a  view  to  individual 
medical  care  and 
treatment  by  the 
Suijerintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanitj', 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  '1 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

100 

General  ill  health, 
over  work,  and 
intemperance. 
Moral    causes  — 
g  rief  and  trouble. 

No. 

Yes. 

Good  food,  tonics, 
out  of  door  exer- 
cise. 

Remarks  : — The  furniture  in  the  front  wards  is  very  superior.    The  weight  of  administration,  howev  er,  in  a  larg 
i-Sylum  with  so  manj'  departments  is  very  great.    Nearly  all  the  Hospital  furniture  is  made  in  shops  on  the  premises. 
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Illinois. — Oak  Lawn  (Private)  Lunatic  Asylum,  2  miles  from  Jacksonville. 
Dr.  MacFarland,  Superintendent  and  Proprietor. 
Date  of  occupation — Acreage — Grounds — Building. 
This  Asylum  was  established  in  1872.    It  has  60  acres  of  land,  half  of  which  is  laid  out  in 
pleasure  grounds  and  the  remainder  in  farm  land.    The  house  is  of  wood,  two  stories  in  height,  sur- 
mounted by  attics.    A  small  wing,  one  story  high,  is  attached  on  each  side.    The  place  has  the 
appearance  of  age  and  neglect. 

Admissions — Visitation,  &c. 

Patients  are  admitted,  after  Jury  trial,  on  certificate  in  accordance  with  the  laws  applying  to 
the  State  Hospitals  for  the  Insane.  There  is  no  other  visitation  than  that  of  the  Board  of  State 
Charities  twice  each  year.    The  law  requires  no  notice  iu  case  of  death  or  discharge. 

Mortuary. 

There  is  no  mortuary  in  use. 

Divine  Service. 

Divine  Service  is  not  held,  but  on  occasions  a  Bible  class  is  held  on  Sunday  by  the  Super- 
intendent. 

Staff— Salaries. 

The  Staff  consists  of  one  Medical  Superintendent,  one  assistant  Superintendent,  one  matron,  one 
cook,  one  female  and  one  male  attendant.    These  attendants  receive  £3  12s.  6d.  and  £4  a  month. 

Night  watcli. 

There  is  no  night  watch. 

Capacity' — Number  resident. 

The  capacity  is  for  twenty  patients.  At  my  visit  there  were  ten  male  patients  and  eight  females 
resident ;  total,  eighteen. 

Restraint. 

The  form  of  restraint  in  use  is  a  leather  belt  with  wristlets.  i 

Fees — Cures,  &c. — Deatlis,  &c. 

The  charge  for  patients  ranges  from  £80  to  £240  per  annum,  patients  paying  the  latter  sum 
being  seldom  admitted.  I  was  told  that  the  percentage  of  cures  is  about  forty.  The  average  number 
in  the  house  is  twenty.    Three  deaths  have  occurred  in  two  years. 

Description  of  interior — Hall. 
The  entrance  hall  is  small  and  dark,  having  the  stairway  on  one  side  and  offices  on  the  other. 
There  is  an  associated  dining-room  at  the  back  and  one  single  room  for  patient  and  attendant,  old  and 
indifferently  furnished,  and  more  or  less  untidy. 

Men's  side— Corridors — Batli-rooms — Windows — Single  rooms — Bedsteads — Doors,  &c. 
On  the  men's  side  the  corridors  are  narrow,  dark,  and  gloomy,  ill-furnished,  with  unpleasant 
smells  pervading  them.  There  were  tables,  chairs,  and  a  few  sofas,  all  old  and  dilapidated.  Some  of 
the  patients  were  sitting  in  the  corridor  with  no  attendant  near  or  in  charge  of  them.  The  bath-room 
was  small  and  miserable.  In  the  single  rooms  the  windows  were  guarded  with  iron  bars  of  ornamental 
pattern.  There  were  five  single  rooms  leading  from  the  corridors,  some  of  which  I  was  not  shown. 
Those  I  saw  were  dark  and  gloomy.  The  furniture  consisted  of  a  chair  and  small  table,  in  addition  to 
the  bedsteads.  The  bedsteads  were  all  of  wood  and  the  beds  were  ill-made  and  untidy.  The  ventilation 
is  by  openings  high  up  over  the  doors,  which  opened  into  the  rooms. 

Women's  side. 

On  the  women's  side  the  furniture  was  slightly  better  and  the  appointments  throughout  bore 
the  evidence  of  more  care.  There  were  a  few  pictures  on  the  wall,  but  in  other  respects  things  were 
much  the  same  as  on  the  men's  side. 

No  diversion. 

I  saw  no  amusement  or  occupation  of  any  kind  about.  Some  of  the  patients  were  out  walking. 
One  woman  was  in  a  single  room  on  her  knees  looking  out  of  the  back  widows  and  crying  bitterly. 

Wings. 

The  wings  merely  contained  a  row  of  single  rooms  each  opening  upon  a  narrow  corridor. 

Partial  inspection. 

This  was  all  of  the  Institution  shown  me.  J 
Limit  for  individual  treatment— Cause  of  insanity — Treatment. 

The  Superintendent  was  formerly  Sujaerintendent  for  many  years  of  the  State  Hospital  for  the 
Insane  at  Jacksonville,  and  he  has  made  the  treatment  of  Insanity  his  special  calling  for  forty  years. 
In  answer  to  my  questions  he  stated  that  the  proper  number  of  patients  in  one  Institution  with  a  view 
to  individual  care  and  treatment  shoiild  not  exceed  150  patients.    In  two-thirds  of  the  cases  of  insanity 
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sreditary  predisposition  is  traceable  as  the  cause.  In  the  matter  of  treatment,  Dr.  MacFarland  said 
e  placed  little  reliance  upon  drugs  and  medicine,  except  so  far  as  they  induced  sleep.  Moral  treat- 
tent,  retirement  from  exciting  causes,  the  producing  of  new  ideas  in  the  mind  of  the  patient,  &c.,  are 
le  efficacious  remedies. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


)vmtry  and 
Localitj'. 


Name  of 
Institution. 


Style  of 
Building. 


.5P 
o 


Medical 
Superin- 
tendent. 


o 


Restraints 
used. 


^  So 


s  ° 

=  53 


Faokson- 

ville, 

Illinois. 


Oak  Lawn, 
Private 
Asylum. 


1872 


Villa. 


CO 


20 


10 


Fees. 


Leather 
belt  and 
wristlets. 


£4 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom,  and 
how  often 
visited. 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missious. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used  ? 


py  Board  of 
State  Chari- 
ties. 


Twice  a  year. 


No. 


Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


Q  your  opinion,  what  is 
•the  proper  maximum 
jumber  of  Patients  that 
!        should  be 
'accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 

Superintendent  ? 


AVhat  are 
the  chief  causes  of 
insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


150 


Hereditary  pre- 
disposition 
66  %  of  cases, 


Not  much  reli- 
ance on  drugs. 
Moral  treatment, 
removal  of  ex- 
citing causes,  &c. 


Illinois. — Institution  for  the  Education  of  the  Deaf  and  Dumb  at  Jacksonville. 
Dr.  Phillip  G.  Gillett,  Superintendent. 

Date  of  opening — Buildings— Acreage. 
This  is  a  very  large  and  important  Institution,  one  of  the  State  Charities  of  Illinois.  It  was 
Dpened  in  1846,  and  the  present  Superintendent  has  been  in  charge  during  the  last  twenty-five  years. 
The  main  building  is  of  red  brick,  three  stories  in  height  above  the  basement,  and  stands  in  park-like 
grounds,  48  acres  in  extent.  There  are  workshops  of  various  kinds  for  teaching  trades  to  the  pupils. 
The  school-rooms,  dormitories,  store-rooms,  &c.,  are  in  separate  buildings  scattered  throughout  the 
playgrounds  and  court-yards. 
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Capacitj' — Number  resident. 

The  capacity  of  the  Institution  is  for  400.  During  the  year  1882,  there  passed  through  the 
Institution  577  i^upils,  of  -whom  329  were  males  and  248  females.  Of  these  126  of  both  sexes  were 
Eemi-mute,  under  wliich  head  ai-e  included  the  semi-deaf  and  all  the  deaf  who  have  acquired  some 
knowledge  of  language  through  the  ear.    There  were  in  the  Institution  on  December  1,  1882,  509  pupils. 

Admissions— Age  ot  inmates. 

Children  under  seven  years  of  age  are  not  admitted.  The  ages  of  the  inmates  extend  from  seven 
to  twenty  years. 

Instruction— Trades. 

The  system  of  instruction  is  that  known  as  the  "  combined,"  being  distinct  from  the  "  manual" 
or  "  oral"  systems.  The  trades  taught  the  children,  for  every  child  is  taught  a  trade  of  some  descrip- 
tion, are  as  follow: — Baking,  cabinet-making,  gardening,  printing,  shoemaking,  and  wood-turning. 

Teacliers. 

The  number  of  instructors,  including  the  principal,  is  twenty -nine,  ciglit  of  whom  are  male  and 
twenty-one  female.    Five  of  the  teachers  are  deaf  mute  and  two  semi-mute. 

Expenses,  &c. 

The  value  of  buildings  and  grounds  is  stated  to  be  £61,600.  The  expenditure  for  1882  was  as 
follows  : — 

Ordinary   £18,920 

Special    2,480 


The  per  capita  cost  is  £58  Os.  8d. 


Total    £21,400 

Per  capita  cost. 


Description  of  interior— Associated  day-room — At  dinner. 

The  entrance  hall  and  reception  rooms  are  light,  cheerful,  and  handsomely  furnished.  The 
centre  block  being  used  for  administrative  purjioses.  I  visited  the  large  associated  day-room  and  saw 
the  children  at  dinner.  Tables  seating  about  eight  are  arranged  in  this  large  room,  the  attendants 
standing  by  to  attend  to  the  wants  of  all.  There  were  493  children  seated  at  the  tables,  and  after 
grace  M'as  said  by  the  Superintendent  in  finger  and  sign  language,  all  fell  to  witli  great  gusto.  Tlie 
tables  were  pi'cttily  laid  with  red  and  white  damask  cloths,  with  napkins  of  the  same  material.  The 
order  and  decorum  were  perfect. 

Sclioolrooms. 

I  afterwards  visited  several  of  the  schoolrooms.  Some  of  the  pupils  were  at  slate  exercise  and 
at  blackboards,  whicli  were  placed  on  the  walls.  Others  were  being  taught  to  articulate  by  means  of 
diagrams  on  the  slate,  and  in  another  room  education  was  being  imparted  by  sound. 

Library. 

There  is  a  fine  library,  containing  over  5,000  voli;mes,  in  a  separate  building. 

General  appearance  of  the  jjupils. 
The  Institution  is  a  grand  one  in  every  respect,  and  the  children  looked  happy  and  well  cared 
for.    Cleaniiness  and  perfect  order  reigned  throughout. 


Illinois. — Easteen  State  Hospital  for  the  Insane  at  Kankakee,  56  miles  from  Chicago. 
Dr.  Richard  S.  Dewey,  Medical  Superintendent. 
Date  of  occupation — Acreage— Paper  by  the  Secretary  of  the  Board  ot  State  Charities. 

This  Hospital  is  one  of  the  most  remarkable  Institutions  in  America.  It  was  first  occupied  in 
1879,  and  stands  in  317  acres  of  ground,  extending  to  the  Kankakee  River.  The  whole  has  been 
planned,  and  is  now  being  superintended  in  its  general  organization,  by  the  Rev.  Frederic  H.  Wines, 
D.p.,  of  Springfield,  Secretary  of  the  Board  of  State  Commissioners  of  Public  Charities  of  the  State  of 
Illinois.  From  the  pen  of  this  able  gentleman  has  appeared  the  following  account  (written  in  1880)  of 
the  new  departure  taken  in  tlie  construction  and  organization  of  Hospitals  for  the  Insane,  which  I 
deem  it  right  to  give  here  in  full. 

"  Dr.  Dewey,  the  Superintendent  of  the  Hospital  at  Kankakee,  has  admirably  stated  the  speciail 
aims  of  this  Institution,  in  the  following  jiaragraphs,  which  we  quote  from  his  report  : — 

"  'This  Hosj^itnl,  while  seeking  the  good  results  usually  accomplished  by  such  Institutions,  is 
especially  committed  to  a  course  of  careful  experimentation  and  effort  in  the  direction  of  determining — 

"  'First :  How  moderate  the  expense  of  erecting  suitable  buildings  for  the  insane  can  be  made. 
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"  '  Second  :  Whether  occupation  which  will  be  beneficial  in  every  sense  cannot  be  secured  for  a 
ijority  of  the  inmates. 

"  'Third:  To  what  extent  the  rigor  of  confinement  and  restraint  can  be  removed,  and  a  natural 
d  somewhat  domestic  mode  of  life  be  introduced  among  our  patients.'" 

Aims  of  the  Hospital. 

"  In  addition  to  what  he  has  said,  in  elaboration  of  these  points  named  by  him,  we  here  present 
jrief  outline  of  the  principles  which  have  entered  into  the  organization  of  the  Institution.  None  of 
em  are  novel  ;  all  of  them  have  been  adopted,  and  have  been  carried  into  practical  operation,  with 
eater  or  less  success,  elsewhere— some  in  one  Institution,  some  in  another,  either  in  this  country  or 
;  road.  Whatever  of  novelty  attaches  to  the  present  experiment  consists  in  their  combination  ;  and 
3  confidently  believe  that  suflicient  thought  has  been  bestowed  uijon  this  combination  to  provide 
sans  for  successfully  overcoming  all  foreseen  difficulties,  and  so  insure  some  modification  in  the 
■  esent  stereotyped  plan  of  Hospital  construction  and  management  in  the  United  States. 

Unsatisfactory  manaj^ement  of  Hospitals. 
"  That  a  certain  dissatisfaction  with  our  existing  system  of  Insane  Hospitals  permeates  the  minds 
many  people,  is  undeniable.    The  evidence  of  this  fact  is  found  in  newspaper  articles,  pamphlets, 
j.dresses  from  the  platform,  reports  of  investigating  committees,  and  even  in  the  reports  of  Hospital 
Jtperintendenfcs.    It  would  be  easy  to  quote  much  that  has  been  said  and  written  upon  the  subject, 
uch  has  no  doubt  been  uttered  in  the  spirit  of  prejudice,  ignorance  or  personal  malevolence,  to  which 
would  be  folly  to  pay  attention.    We  may  grant  all  tliat  any  one  can  claim  as  to  the  terrible 
laracter  of  mental  aberration  ;  the  suffering  which  it  entails  ;  the  delusions  to  which  it  gives  rise  ;  the 
ipossibility  of  any  alleviation,  in  many  cases,  except  by  death  ;  the  irritable  tempers  and  the  violent 
.ipulses  of  its  victims;  the  absolute  necessity  of  a  firm  restraint,  in  case  of  insane  persons  dangerous 
themselves  or  others.    We  may  admit  that  charges  against  the  management  of  Insane  Hospitals, 
•eferred  by  lialf-recovered  patients  or  by  discharged  employiiS  are  of  little  weight,  unless  amply 
irroborated  by  other  evidence.    Our  admiration  for  the  courage,  the  skill,  the  devotion,  the  humanity 
id  public  spirit  of  Medical  Superintendents  of  Hospitals  for  the  Insaiie,  taken  as  a  class,  may  be 
iclouded  by  a  single  doubt  as  to  the  integrity  or  the  nobility  of  their  aims.    The  world  owes  to 
lem  a  great  debt,  and  one  not  easily  repaid.    But  these  admissions  and  this  admiration  do  not  change 
iie  situation,  nor  prevent  the  multiplication  of  charges  and  investigations,  nor  stop  the  cry  for 
['form  in  the  organization  and  management  of  our  Insane  Hospitals. 

Absorption  of  the  Superintendent's  time. 

"  These  charges,  when  analyzed,  fall,  for  the  most  part,  under  one  or  another  of  the  following 
pads,  namely  :  too  great  absorption  of  the  time  and  energies  of  the  Superintendent  in  details  of  adminis- 
\ation,  ichich  results  in  diminished  -personal  attention  to  the  condition  and  needs  of  the  patients  confided  to 
Is  care ;  want  of  exj^erience  and  capacity  on  the  part  of  his  medical  assistants  ;  severities  alleged  to 
live  been  perpetrated  by  attendants  in  the  administration  of  the  internal  discipline  of  the  Hospital, 
jith  or  without  the  knowledge  of  the  Medical  Officers  ;  too  strong  a  reliance  upon  mechanical  restraints, 
!  a  substitute  for  exercise,  occupation  and  moral  treatment ;  the  abuse  of  hypnotics  ;  failure  to 
fdividualize  patients,  in  consequence  of  their  aggregation  in  great  numljers,  with  a  limited  medical 
;afF,  and  the  consequent  substitution  of  a  system  of  routine  treatment  ;  and,  in  general,  failure  to 
low  patients  the  utmost  liberty  and  give  to  them  the  utmost  amount  of  useful  employment  possible, 
msistent  with  their  condition  and  character  as  insane  persons.  Some  of  these  charges  are  brought 
gainst  one  Hospital,  some  against  another  ;  some  Institutions,  among  which,  we  are  proud  to  say,  are 
lose  in  our  own  state,  escape  almost  entirely.  But  in  one  form  or  another,  almost  without  inter- 
.ission,  some  or  all  of  those  objections  are  persistently  urged  against  the  system  of  care  of  the  insane 
lopted  in  American  Hospitals  and  Asylums. 

"  It  is  no  part  of  our  present  purpose  to  discuss  the  question  how  far  such  accusations  are  well- 
funded.  We  incline  to  the  opinion  that  much  of  the  dissatisfaction  expi-essed  is  inevitable,  under 
iy  system  of  treatment,  however  ably  administered.  It  has  its  source  in  the  distressing  nature  of  the 
lalady  itself  ;  the  impossibility  of  securing  competent  attendants  for  all  the  insane  ;  the  natural  pre- 
xlence  of  a  fault-finding,  critical  spirit  among  an  intelligent  people  ;  a  humane  purpose  to  secure  the 
3st  possible  care  for  these  unfortunates  ;  and  the  inevitable  imperfection  incident  to  all  human 
adeavours. 

Increase  of  insanity — Change  of  public  oi^inion  in  regard  to  it,  and  demand  for  curative  establishments. 
"  In  the  organization  of  the  Hospital  at  Kankakee,  the  first  fact  considered  was  the  alteration 

hich  has  taken  jjlace  as  respects  the  purpose  of  Institutions  for  the  insane,  in  the  United  States,  since 
lie  adoption,  by  the  Association  of  Medical  Superintendents,  of  their  famous  '  propositions'  respecting 
■le  true  method  of  constructing  establishments  of  this  class.  Those  j)ropositions  were  adopted  in  the 
tear  1851,  more  than  a  quarter  of  a  century  ago,  and  they  have  not  been  modified  or  amended  by  the 
issociation,  in  a  line  or  letter,  from  that  day  to  the  present  time.  The  number  of  Insane  Hospitals 
pen  existing  in  this  country  was  twenty-nine  :  the  entire  number  of  patients  under  treatment  at  any 
jie  time  probably  did  not  exceed  4,000  ;  and  the  average  number  in  each  Hospital  was  less  than  150. 
jhe  conditions  of  the  problem  then  presented  for  the  consideration  of  the  Association  were  totally 
ifferent  from  those  which  we  are  now  called  to  face.  The  care  of  the  entire  insane  population  of  the 
mntry  had  not  yet  been  accepted  as  a  public  charge.    The  Institutions  in  existence  were,  for  the 

est  part,  Hospitals,  in  the  strict  sense  of  that  word — curative  establishments,  not  intended  to  be  the 
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permanent  homes  of  any  portion  of  the  chronic  insane.  The  extent  to  which  the  idea  of  our  present 
so-called  Hospitals  (which  are  more  properly  Asylums)  had  been  developed,  appears  from  an  examina- 
tion of  the  second  and  fifth  of  the  series  of  '  propositions'  referred  to.  In  the  second  proposition, 
mention  is  made  of  '200'  patients,  '  <o  which  number  these  j^ropositions  apply;'  while  the  fifth  pro- 
position declares  that  '  the  highest  number  that  can,  unth  propriety,  be  treated  in  one  hnilding  is  250, 
while  200  is  a  jirefcrable  maximum.'  These  propositions  have  never  been  repealed.  But  in  the  year 
1866,  the  Association,  while  declaring  the  proj)ositions  to  be  'still  in  force,'  adopted,  among  others, 
the  following  : — '  The  enlargement  of  a  city,  county,  or  state  Institution  for  the  Insane,  which,  in  the 
extent  and  character  of  the  district  in  which  it  is  situated,  is  conveniently  accessible  to  all  the  people 
of  such  district,  may  be  jjroperly  carried,  as  required,  to  the  extent  of  accomjnodating  600  patients, 
embracing  the  usual  proportions  of  curable  and  incurable  insane  in  a  particular  community.'  (The 
italics  are  ours. )  The  reasons  for  this  modification  of  the  opinion  expressed  fifteen  years  earlier 
are  here  obscurely  indicated  :  They  are,  tlie  greater  density  of  jjopulation  ;  the  increasing  number  of 
the  chronic  insane,  as  compared  with  the  population  of  a  given  district ;  and  the  change  which  had 
even  then  occurred  in  the  character  of  American  Institutions  for  the  insane,  in  consequence  of  the 
larger  proportion  of  '  incurable'  cases  received  and  retained  in  them.  The  reasons  are  good,  but  they 
suggest  the  thought  that  the  same  argument  precisely  may  be  urged,  with  great  force,  in  favour  of  a 
modification  also  of  the  propositions  as  to  the  mode  of  construction.  * 

' '  The  very  first  stej:)  taken  in  the  planning  of  the  Kankakee  Hospital  was  a  refusal  to  acknowledge 
the  authority  of  these  propositions,  or  of  the  Association  of  Medical  Superintendents  of  the  Insane,  and 
farther  than  the  principles  enunciated  commend  themselves  to  reason,  as  applicable  to  the  state  of 
things  now  existing.  However  true  it  may  be,  that  a  main  central  building  with  wings  is  a  good 
form  in  which  to  construct  a  hospital  designed  to  receive  not  more  than  200  or  250  curable  cases  of 
insanity  (and  no  incurables),  it  does  not  follow  that  the  same  model  is  equally  well  suited  for  the  care 
of  from  5  to  800  patients,  of  whom  the  great  majority  are  confessedly  incurable.  We  are  of  the 
opinion  that  much  of  the  dissatisfaction  with  American  Hospitals  for  the  insane,  felt  by  the  American 
peojile,  has  its  origin  in  the  overgrowth  of  institutions  constructed  upon  this  pattern.  But  a  discussion 
of  this  point  would  occupy  too  much  space,  and  we  content  ourselves  with  an  intimation  of  convictions 
which  we  believe  to  be  susceptible  of  abundant  support  from  observation  and  experience. 

Uniformity  of  Asylum  Buildings  in  America. 
"  At  the  same  time,  it  was  decided  to  adhere  to  the  propositions,  and  to  accepted  usage,  so  far 
as  to  include,  in  the  plan  adopted,  a  centre  building  with  wings,  designed  for  the  accommodation  of 
300  patients.  This  conclusion  was  the  result  of  several  considerations,  as  follows  :  (1)  Innovations 
should  never  be  too  sudden  or  too  sweeping  ;  improvements  which  are  new  should  follow  the  line  of 
what  has  already  been  accomjplished,  and  the  old  should  pass  into  the  new  by  an  imperceptible  grada- 
tion. (2)  The  propositions  of  the  Association  were,  at  the  time  of  their  adoption,  eminently  wise ; 
much  that  is  contained  in  them  will  be  true  for  years  to  come  ;  experience  has  demonstrated  that 
insane  peisons  can  be  and  are  successfully  treated  in  our  present  hospital  buildings.  (3)  The  objections 
to  housing  600  patients  in  a  centre  building  with  wings,  do  not  necessarily  apply  to  the  housing  of 
300  patients  in  a  building  of  the  same  description.  (4)  For  certain  classes  of  insane  persons,  particu- 
larly for  recent  cases,  and  for  patients  who  are  violent  or  disposed  to  run  away,  or  who  will  not  be 
obedient  to  the  rules  established  for  their  government,  probably  the  American  type  of  hospital  is  as 
well  suited  as  any  other  ;  such  patients  require  to  be  firmly  held,  and  detached  wards  might  not  >{ 
answer  for  them  so  well.    Certainly  we  do  not  want  to  try  experiments  with  them. 

Features  of  the  Kankakee  Hospital — Wards — Heat. 
"For  these  and  other  reasons,  the  plan  of  the  Kankakee  Hospital  embraces,  as  its  central 
feature,  the  'hospital  proper,' that  is,  a  small  centre  building  for  the  accommodation  of  a  limited 
number  of  officers,  and  one  wing  for  patients  of  each  sex ;  each  wing  to  be  built  in  two  sections,  con- 
taining one  ward  on  each  floor  of  each  section,  or  twelve  wards  in  all — six  for  men  and  six  for  women.  The 
number  of  patients  in  each  ward  is  intended  to  be  twenty-five.  These  wards  correspond  in  general 
arrangement  and  appearance  to  the  best  models  now  to  be  found  in  the  United  States.  They  are 
large,  airy,  and  light,  with  single  dormitories  and  pleasant  alcoves,  used  as  day-rooms.  Each  ward  is 
complete  in  itself,  with  dining-room,  bath-room,  etc.  The  windows  are  barred,  and  the  doors  have 
spring-locks,  with  bolts  on  the  doors  of  all  the  sleeping  apartments.  This  entire  building  is  fire-proof, 
having  brick  arches  turned  over  all  the  rooms  as  well  as  over  the  corridors.  It  is  heated  by  indirect 
radiation  from  steam-coils  in  the  basement.  No  expense  has  been  spared  to  make  it  all  that  such  an 
edifice  should  be  ;  but  no  money  has  been  wasted  in  useless  ornamentation.  Although  the  architect- 
ural appearance  is  pleasing,  it  is  not  ambitious  ;  it  gives  pleasure,  because  it  looks  solid,  comfortable 
and  well  adapted  to  its  purpose. 

*  For  example  :  the  country  has  outgrown  the  second  proposition,  which  declares  that  at  least  "100"  acres  of  land 
should  be  possessed  by  every  State  Hospital ;  also  the  third,  which  names  "  10,000  gallons"  of  water  as  the  amount  likely  to 
be  consumed  daily,  in  a  Hosijital  for  the  Insane  ;  also  the  seventh,  which  mentions  "  eight  distinct  wards  for  each  sex"  as 
the  proper  number.  The  twenty-first  is  not  of  indisputable  authority  ;  it  demands  "  forced"  ventilation.  The  twenty-sixtr 
which  requires  that  the  pleasure  grounds  of  a  Hospital  for  the  Insane  should,  whenever  practicable,  be  "surrounded  bys 
substantial  wall,"  has  long  since  been  given  up  in  practice.  Since  the  introduction  of  the  electric  light,  we  are  likely,  too 
to  live  to  see  the  abandonment  of  the  seventeenth  preposition,  that  the  lighting  "  should  be  by  gas."  It  is  impossible  t( 
continue  to  live,  for  half  a  century,  on  propositions  adhered  to  as  if  they  had  been  revealed  from  heaven,  and  ignore  the  pro 
gress  of  the  country  and  the  advance  in  knowledge  and  the  arts.  Among  the  propositions  to  which  we  can  no  longer  give  ai 
unqualified  assent,  is  the  fourteenth,  "  A  large  hospital  should  consist  of  a  main  central  building  with  wings." 
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Kitchen. 

"The  rear  buildings  also  conform  to  existing  models.  Next  to  the  centre  building  is  the 
tchen,  including  the  bakery.  Behind  that  is  the  boiler  and  engine-house,  with  the  laundry  on  one 
ie,  and  the  carj)enter's  and  engineer's  shops  on  the  other.  Behind  the  boiler-house  is  the  coal-house, 
lis  series  of  buildings  constitutes  the  axis  or  centre-line  of  the  entire  establishment,  'which  marks 
,e  separation  of  the  sexes  throughout. 

The  "Village" — Architectural  Variety — Not  Cottages. 
"At  this  point  commences  the  new  departure.  The  further  extension  of  the  wings  connected 
ith  the  centre  building  is  Ijlocked  by  the  plan  for  laying  out  the  roads.  The  main  drive-way  from 
le  city  enters  the  hospital  grounds,  in  front,  next  the  river  side,  where  are  grouped  together  the  gas- 
works and  water-works,  with  a  separate  residence  for  the  engineer,  whose  family  will  act  as  gate- 
sepers.  From  there  it  winds  along  circuitously  to  the  main  entrance  of  the  hospital  proper,  where  it 
ivides  and  follows  the  fi'ont  of  the  building  in  each  direction.  At  the  extremity  of  the  second 
!ction  of  the  wing,  on  either  side,  it  turns  sharply  to  the  west ;  and  two  broad  avenues,  parallel  with 
line  at  right  angles  to  the  line  of  the  wings,  present  the  appearance  of  village  streets,  bordered  with 
de-walks,  and  shaded  by  elms  and  maples.  On  each  side  of  each  of  these  two  streets  the  land  is  laid 
cf  in  lots  for  building  purposes  ;  and  the  original  plan  contemplates  the  separation  of  each  lot  by  a 
mple  fence  enclosing  it  on  four  sides,  with  a  gate  in  front  communicating  with  the  street.  Along 
fie  side  of  the  road  are  laid,  below  the  frost,  the  sewer-pipes,  also  the  gas  and  water  mains,  from 
|hicli  branches  can  be  led  off  to  the  detached  wards  on  either  side.  It  is  proposed  to  light  the  streets 
fith  gas,  and  to  have  plugs  connected  with  the  water-pipes,  to  which  hose  can  be  attached  for 
.  Jjxtinguishing  fire,  should  one  occur  in  any  of  the  houses.  Each  lot  is  to  be  occupied,  as  occasion  may 
Muire,  by  a  detached  ward  for  insane  patients,  or  by  any  other  building — for  instance,  by  a  private 
psidence  for  an  assistant  physician,  or  by  a  workshop,  or  by  a  general  bath-house.  All  the  buildings 
pus  far  constructed  are  of  stone,  but  any  of  them  may  be  of  brick,  or  even  of  wood,  if  desired.  The 
jeneral  appearance  of  the  detached  wards  is  similar  to  that  of  an  English  Insane  Asylum  upon  the 
block  '  plan,  except  that  the  wards  are  wholly  detached,  and  not  connected  by  corridors,  as  in 
Ingland  ;  while  they  face  each  other  on  opposite  sides  of  the  street,  and  resemble,  to  some  extent, 
^rdinary  dwellings  with  home-like  surroundings,  such  as  covered  porticos  in  front,  and  shrubbery  and 
owers  in  the  yard  ;  the  design  being  to  get  I'id,  to  the  utmost  possible  extent,  of  the  air  of  an 
[istitution  or  any  resemblance  to  the  ordinary  asylum  grounds.  A  marked  difference  between  these 
'ards  and  those  of  any  other  institution  on  either  side  of  the  Atlantic,  consists  in  their  being  built 
ach  after  a  diflferent  pattern,  both  as  regards  the  exterior  aspect  and  the  internal  arrangement.  No 
W'o  of  them  are  alike.  To  a  certain  extent  they  resemble  the  French  asylum  wards — in  this,  that 
tiey  are  all  two  stories  in  height,  and  are  so  planned  as  to  provide,  in  some  form,  day-rooms  upon  the 
pwer  floor  and  dormitories  above.  But  the  proportion  of  single  dormitories  is  smaller  than  that 
fsually  found  in  American  Hospitals  for  the  Insane.  These  buildings  are  designed  to  be  the  permanent 
omes  of  a  class  of  chronic  insane  who  either  have  no  homes  of  their  own,  or  who,  for  special  reasons, 
^nnot  live  at  home.  The  patients  residing  in  them  will  sleep,  for  the  most  part,  in  large  associated 
iormitories,  under  the  eye  of  their  attendants  ;  and  herein  lies  the  great  secret  of  cheap  construction, 
lie  detached  wards  at  Kankakee  do  not,  in  any  sense  of  the  word,  realize  the  popular  idea  of  a 
[Cottage  ;'  they  are  not  cottages  ;  each  of  them  will  contain  twenty-five  or  thirty  patients,  and  the 
I'roportion  of  attendants  will  be  the  same  as  in  any  well  managed  hospital — the  only  difference  being 
hat  the  wards  are  disconnected,  and  that  they  are  not  of  the  same  form  as  the  customary  ward,  but 
lore  like  ordinary  dwellings. 

' '  The  two  streets  above  described  are  connected  at  their  western  extremity  by  a  third  street, 
iunning  north  and  south,  similarly  laid  out.  But  on  the  east  side  of  the  street,  in  the  centre,  and  at 
he  rear  of  the  coal-house,  is  a  large  store-house  with  business  offices  ;  and  behind  this,  between  it  and 
he  coal-house,  is  an  ice-house,  with  cold  store-rooms,  for  milk,  butter,  eggs,  meat,  fruits,  and  vege- 
iables.  A  railroad  track,  connecting  the  Hospital  with  tiie  Illinois  Central  Eailroad,  runs  past  the 
itore-house,  ice-house,  and  coal-house,  affording  facility  for  receipt  and  delivery  of  supplies,  without 
lauling  in  waggons,  and  at  the  smallest  possible  expense  for  handling.    A  warehouse  platform  is  built 

iin  one  side  of  the  warehouse,  next  the  railway,  and  covered  by  a  shed-roof. 
"  The  originality  of  this  plan  will  be  apparent  to  every  one  familiar  with  institutions  for  the 
sane.    Yet  there  is  nothing  new  or  strange  in  it,  after  all.    It  is  adapted  to  a  different  method  of 
)spital  organization  and  control  from  that  now  in  vogue,  which  we  will  proceed  to  explain. 
Separation  of  the  medical  and  business  control. 
"  At  the  outset,  it  contemplates  a  more  complete  separation  between  the  medical  and  business 
ntrol  of  the  establishment.    Not  that  it  is  designed  to  have  two  heads,  and  a  divided  responsibility, 
lor  is  the  officer  in  charge  to  be  a  non-medical  man,  but,  m  reality,  whatever  may  be  the  amount  of 
^dividual  attention  paid  to  certain  patients  by  a  Medical  Superintendent,  and  however  familiar  he 
pay  be,  not  only  with  the  general  physical  and  mental  condition  of  his  patients,  but  with  the  capacity 
f  his  medical  assistants  and  their  treatment  of  individual  cases,  we  think  that  it  remains  true  that  his 
ime  is  and  must  be  principally  taken  up  with  details  of  business  and  of  administration,  especially 
inhere  the  premises  are  extensive  and  the  financial  resj^onsibility  great.     It  may  be  conceded  that 
ttention  to  the  surroundings  of  his  patients  constitutes  a  very  important  part  of  their  treatment, 
hrough  the  removal  of  causes  of  irritation,  without  altering  the  fact  that  their  friends  do  not  at  all 
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unilerstcaud  the  extent  to  which  their  personal  care,  medically  and  morallj'-,  is  confided  to  subordinates. 
It  would  seem  better  for  all  parties  that  this  should  be  clearly  understood  :  that  the  Superintendent, 
though  a  physician,  capable  of  counselling  with  his  assistants,  and  of  directing  the  medical  policy  of 
the  Hospital,  should  ai)pear  to  be  wliat  he  is — a  business  manager  ;  and  that  his  first  assistant  should 
be  known  to  be,  in  fact,  the  princijsal  medical  officer,  notwithstanding  his  responsibility  for  his  medical 
practice  to  his  chief.  By  taking  the  business  offices  out  of  the  Hospital  proper,  by  giving  to  the 
Superintendent  a  private  residence  outside  of  the  centre  building,  by  placing  the  first  assistant  in  the 
centre  building,  in  proximity  to  the  patients,  and  freeing  him  from  all  connexion  with  the  business 
management  so  that  he  can  give  his  individual  care  to  his  patients,  but  above  all,  by  paying  him  an 
adequate  salary,  enabling  the  institution  to  command  the  very  best  medical  talent,  and  notifying  the 
public  of  the  estimation  in  which  he  is  held,  this  important  end  can  be  attained. 

Care  of  the  chronic  insane. 

"  In  the  next  place,  tliis  organization  contemplate?  a  more  permanent  retention  of  the  chronic 
insane  in  our  State  Hospitals  than  has  been  usual  in  Illinois.  In  consequence  of  the  increase  in  the 
total  number  of  insane,  owing  partly  to  the  growth  of  our  population,  and  partly  to  the  difference 
between  the  death-rate  of  the  insane  and  the  rate  of  original  occurrence  of  the  disease,  we  have  not 
been  able  to  overtake  the  demand  for  additional  provision  for  the  insane.  Every  day  witnesses  more 
or  fewer  discharges,  from  our  hospitals,  of  chronic  insane  patients,  who  are  displaced  to  make  room 
for  others,  and  are  returned  to  their  families  or  to  the  country  farms.  Tlie  number  of  insane  in  the 
country  jwor-houses  is  so  great  as  to  cause  the  most  serious  anxiety  on  the  part  of  county  officials.  It 
is  perfectly  apparent  that  we  can  never  hope  to  provide  for  all  the  insane  of  the  State,  unless  it  can  be 
done  more  inexpensively  than  heretofore.  The  establishment  of  the  Hospital  at  Kankakee  will,  we 
trust,  enable  the  State  to  make  some  decisive  experiments,  to  determine  at  what  rate  of  expenditure  it 
is  possible,  by  simpler  modes  of  building  and  simpler  modes  of  life,  to  reduce  tlie  burden  which 
insanity  entails  upon  the  commonwealth,  without  condemning  the  helpless  victims  to  the  wretched 
existence  in  solitary  confinement,  without  entertainment,  friends,  or  occupation,  without  personal 
care  or  projier  medical  treatment,  which,  as  a  rule,  characterises  the  insane  dejjai'tments  of  our  county 
poor-houses.  We  are  unable  to  see  why  chronic  insane  persons,  who  are  a  public  charge,  should  be 
given  private  rooms,  elegant  furniture,  and  other  costly  surroundings,  which  the  imbecile  among  them 
cannot  appreciate,  and  which  do  not  minister  to  a  recovery  wliich  is  hopeless,  when  plainer  quarters 
will  supply  all  their  absolute  needs  and  enable  us  to  care  successfully  for  a  larger  number.  In  an 
ordinary  Insane  Hospital  one  ward  costs  just  as  much  as  another  ;  but  it  is  not  necessary  that  this 
should  be  so.  At  Kankakee  it  is  not  so.  We  advocate  spending  upon  every  insane  person  as  much 
as  humanity,  good  sense,  and  the  financial  resources  of  the  State  require  and  justify,  but  no  more  ; 
and  to  graduate  the  amount  expended  according  to  the  needs  of  individual  patients,  which  can  be  done 
far  better  by  a  proper  system  of  detached  wards,  than  in  any  other  way  known  'tons.*  The  State 
can  and  will  make  provision  for  all  its  chronic  insane,  and  relieve  the  counties  of  this  burden,  when- 
ever the  cost  of  construction  and  maintenance  for  this  class  is  reduced  to  a  minimum.  If,  at  Kankakee, 
this  minimum  can  be  ascertained,  that  Hospital  will  have  performed  au  invaluable  service,  not  for  the 
State  of  Illinois  alone,  but  for  all  the  States. 

Graduated  restraint. 

"  A  third  principle,  prominent  in  the  organization  of  the  Hospital  at  Kankakee,  is  what  may  be 
termed  '  gi-aduated  restraint,'  using  the  word  restraint  in  the  widest  possible  sense,  to  include  all 
known  methods  of  controlling  the  erratic  impulses  of  insane  persons.  We  use  the  term  to  designate 
the  granting  to  one  insane  patient  of  more  freedom  and  greater  pi'ivileges  than  are  permitted  to  another  ; 
in  a  certain  variation  in  the  rigidity  of  the  discij^line,  according  to  the  differences  in  temperament  and 
habits  of  the  several  patients,  regarded  individually.  We  are  aware  tliat  this  principle  is  recognized 
and  acted  upon,  to  a  greater  or  less  extent,  by  all  Medical  Superintendents  ;  that  the  extreme  wards, 
for  patients  of  the  woi'st  class,  are  not  governed  by  the  same  rules,  for  example,  as  the  convalescent 
wards  ;  that  attendants  have  instructions  to  allow  certain  patients  to  iJass  in  and  out  of  the  wards  at 
pleasure  ;  that  some  patients  have  the  freedom  of  the  grounds,  or  are  even  allowed  to  go  outside  of  the 
grounds,  upon  their  parole.  But  these  are  administrative  regulations,  which  find  no  outward  expres- 
sion in  the  plan  of  construction,  and  are  far  from  prominent  ;  they  are  not  apparent  to  a  casual  visitor. 
The  architect  of  an  American  Hospital  for  the  insane  constructs  all  the  wards  substantially  alike  ;  there 
is  a  central  corridor,  with  single  dormitories  on  each  side  ;  possibly,  one  or  two  of  the  dormitories  in 

*  It  is,  we  l<uow,  objected  to  this  system  that  it  will  prove,  in  practice,  more  expensive.  But  this  we  do  not  believe. 
The  objection  is  based  upon  purely  theoretical  considerations.  Those  who  urge  it  have  in  mind  an  entirely  different  class  of 
building's  and  a  different  arrangement  of  them  from  that  which  is  proposed  at  the  Eastern  Hospital  for  the  Insane.  What 
point  is  there  in  the  question,  will  it  not  cost  more  to  build  an  ordinary  Hospital  in  sections  entirely  disjointed  from  each 
other  than  to  build  the  same  sections  in  coimection,  when  the  wards  constructed  do  not  resemble  those  in  common  use  ?  In 
spite  of  the  theories  of  those  who  oppose  our  system,  we  have  succeeded  in  building  our  detached  wards  for  300  dollars  a 
patient,  while  the  wings  have  cost  three  times  this  sum.  Let  any  man  visit  the  "  cottages  "  at  Elgin,  and  then  \'isit  Kankakee, 
and  say  if  he  can  see  any  resemblance  between  the  two.  The  cost  of  maintaining  patients  in  the  cottages  at  Elgin  is  no  criterion 
whatever  of  the  cost  of  maintenance  of  patients  in  the  detached  wards  at  Kankakee.  We  have  seen,  in  the  county  poor- 
houses,  chronic  insane  paupers  well  and  comfortably  cared  for  in  every  particular,  except  in  respect  of  medical  and  personal 
attention,  at  a  far  less  per  capita  cost  than  in  our  State  Hospitals.  We  cannot  understand  vrhy  the  State  cannot  do  what  the 
counties  can  do  ;  nor  why  the  amount  expended  per  capita  by  counties,  where  the  number  of  inmates  is  small,  should  be  less 
than  that  expended  where  the  number  is  great.  It  would  seem  that  the  only  extra  expense  necessary  is  for  those  things 
which  the  counties  do  not  provide,  and  tliat  this  amount,  divided  among  so  many,  cannot  be  large  for  each.  The  cost  of 
taking  care  of  the  chronic  insane  can  certainly  be  reduced  ;  and  if  it  can  be,  it  ought  to  be.  Let  us  at  least  try  what  can  he 
done.    As  we  go  on,  imaginary  difficulties  will  disappear,  while  real  obstacles  may  be  overcome. 
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e  centre  have  been  converted  into  alcoves  ;  there  are  the  regulation  number  of  dining-rooms, 
th-rooms,  water-closets,  clothes-rooms,  etc.,  distributed  through  the  building,  one  to  each  "ward  ; 
.  the  wards  have  barred  windows  and  locked  doors  ;  they  look  alike,  in  every  respect,  except 
the  style  in  which  they  are  furnished,  and  whoever  has  seen  one  ward  has  practically  seen 
em  all,  so  that  after  examining  the  arrangements  in  detail,  he  knows  precisely  what  they  are 
roughout.  It  is  a  lazy,  stupid  way  of  building.  The  impression  made  upon  a  visitor  is  that  the 
"sign  of  the  architect  was  to  enable  the  officer  in  charge  to  bring  down  the  heavy  hand  of  power,  at  an 
i'stant's  notice,  upon  any  and  every  inmate  who  should  manifest  an  impulse  or  tendency  of  an  alarming 
■  aracter.  That  such  facilities  for  handling  refractory  patients  are  indispensable,  we  freely  admit  ;  but 
I  one  will  claim  that  they  are  equally  necessary  for  all  patients.  Yet  they  are  provided  for  all,  without 
gard  to  cost  or  necessity.  Nor  is  this  all.  The  same  uniformity  often  is  carried  into  the  discipline  of 
Hospital.  There  are  Hospitals  in  which,  at  regular  intervals,  all  the  patients  are  drawn  up  in  line, 
id  required  to  remain  standing,  when  the  Superintendent  makes  his  tour  of  inspection,  until  he  has 
;issed  out  of  the  ward.  There  are  others  in  which  the  patients  in  any  ward  are  required  to  take  their 
flats  instantly,  upon  the  entrance  of  a  visitor,  and  keep  their  seats  until  the  visitor  takes  his  leave.  All 
lontaneity  of  action,  under  observation,  is  forbidden.  We  will  not  criticise  these  methods  of  adminis- 
ation,  but  they  are  painful  to  witness. 

"  Now,  there  is  no  lack  of  evidence  as  to  the  inutility  of  swch  severity  of  rule.  It  is  not  neces- 
-ry  to  go  to  Gheel  or  to  Clermont  to  find  it.  One  need  not  see  nor  know  anything  about  the  open-door 
'Stem  practised  in  the  Scotch  Asylums,  though  this  system  has  been  partially  practised,  at  Kankakee, 
Liring  the  past  year,  with  extremely  satisfactory  results.  Practical  illustrations  of  the  truth  that 
lany  insane  persons  can  safely  be  trusted  with  almost  absolute  freedom  can  be  furnished  from  many  of 
le  county-farms  and  poor-houses  of  our  own  State,  or  of  any  other,  where  barred  windows  and  locked 
loors  do  not  exist. 

Abandonment  of  uniforniitj'. 

"  Nor  is  it  necessary  to  advocate  any  extreme  and  foolish  doctrine  on  the  subject  of  restraint, 
ich  as  its  entire  abolition,  or  even  the  abolition  of  mechanical  restraints,  by  making  a  bonfire  of  crib- 
;bds,  camisoles,  and  leather-muffs,  and  forbidding  their  introduction  or  their  use.  All  that  we  claim 
1,  that  no  man,  sane  or  insane,  should  be  deprived  of  any  part  of  his  liberty,  any  farther  than  is 
bquired  for  his  own  good,  or  the  safety  and  comfort  of  others  ;  and  that  the  monotonous  uniformity, 
oth  of  architectural  plan  and  of  internal  discijaline,  which  characterizes  many,  if  not  all,  insane 
.sylums,  in  the  United  States,  does  tend  to  deprive  men  of  their  liberty,  by  compelling  the  appli- 
ation  of  prohibitions  to  the  vast  majority  of  patients,  which,  with  many,  are  useless,  and  v/ith  some, 
ositively  injurious.  The  remedy  lies  in  the  abandonment  of  the  principle  of  uniformity  ;  and  this  is 
rhat  has  been  attemj)ted  at  Kankakee.  No  doctrine  has  been  laid  down,  in  advance  of  actual 
iXperience,  respecting  the  amount  of  freedom  to  be  allowed  to  patients,  and  the  number  of  patients 
i'ho  will  tolerate  a  relaxed  rule.  These  are  questions  for  the  future  ;  experiment  alone  can  furnish  the 
nswer.  We  do  not  pretend  to  say  what  proportion  of  patients  are  suited  foT  a  freer  life,  in  detached 
rards  ;  nor  what  is  the  best  form  for  such  wards  ;  nor  how  many  of  the  wards  will  require  no  bars  at 
bie  windows.  That  is  what  we  are  endeavouring  to  find  out.  But  we  do  affirm  that  no  man  should 
!e  kept  in  a  room,  behind  iron  bars,  against  his  will,  when  no  bars  are  required  in  his  individual  case  ; 
nd  that  no  man,  simi3ly  because  he  is  insane,  should  be  refused  permission  to  go  in  and  out,  at  his 
wn  pleasure,  when  such  permission  involves  no  peril  to  himself  or  to  those  associated  with  him.  If  it 
said  that  a  Superintendent  cannot  know  whom  to  trust,  we  reply  that  it  is  his  business  to  know, 
nd  that  he  can  only  ascertain  this  by  trial.  It  is  an  accepted  maxim,  in  the  case  of  the  insane,  that 
the  more  you  trust,  the  more  you  may.'  One  end  sought,  in  planning  the  Kankakee  Hospital,  was 
5  necessitate  a  more  careful,  personal  study  of  individuals,  to  ascertain  their  peculiar  traits  and 
iispositions,  on  the  part  of  the  physicians  entrusted  with  their  care.  Without  it,  success,  in  the 
lanagement  of  that  Institution,  will  be  impossible. 

"  A  great  advantage,  which  is  confidently  looked  for  as  the  result  of  this  proposed  change  of 
.rganization,  is  an  increase  in  the  amount  of  useful  labour  performed  by  patients,  which  will  be 
;enefit  to  themselves,  and  will,  to  some  extent,  be  remunerative  to  the  State.  Nor  is  it  believed  ths. 
he  discipline  will  be  any  more  difficult  to  establish  and  maintain  than  in  our  present  Hospitals.  It 
iiay  require  a  different  form  of  oversight ;  but  insane  patients  are  capable  of  being  taught  to  conform 
p  rule,  otherwise  they  could  not  be  anywhere  controlled.  One  would  naturally  suppose  that  rules 
Hll  be  more  easily  enforced,  in  proportion  as  they  are  less  opposed  to  the  free  choice  and  preference 
I  those  who  have  to  obey  them. 

"  That  there  are  many  difficulties  to  be  surmounted  in  order  to  the  realization  of  the  ideal  here 
presented,  cannot  be  denied.  But  the  resources  of  the  human  intellect  are  very  great  ;  it  is  not  to  be 
Presumed  that  no  way  can  be  found  to  overcome  or  to  get  around  such  difficulties  as  may  hereafter 
iresent  themselves.  The  end  is  so  desirable  as  to  be  worth  some  risk  in  attempting  to  secure  it.  And 
he  arrangement  of  buildings  at  Kankakee  is  such  that,  by  placing  bars  upon  the  windows  and  con- 
ecting  the  detached  wards  by  corridors,  the  whole  could,  at  comjaaratively  slight  expense,  be  converted 
t  any  time  into  a  modified  '  close  '  Asylum,  if  it  should  ever  prove  necessary  or  desirable  so  to  do. 

General  problems. 

"  Among  the  more  obvious  difficulties,  the  following  seem  worthy  of  mention  :  those  of  super- 
ision,  of  supplying  food,  of  preventing  escapes,  and  of  preventing  improper  communications  between 
he  sexes. 
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Supervision. 

"As  to  supervision,  so  far  as  attendants  are  in  question,  tliere  will  be  the  same  number  of 
attendants  in  eacli  of  the  detached  wards,  as  in  tlie  wards  in  the  Hospital  proper.  The  attendants  are 
expected  to  take  part  in  the  labours  performed  by  the  patients  under  their  care,  and  so  to  establish 
between  themselves  and  tlieir  patients  relations  of  closer  intimacj'  and  confidence  than  are  possible 
where  the  attendant  is  simply  a  guard,  exercising  an  authority  against  which  the  patient  constantly  rebels. 
The  separation  of  the  wards  will  give  to  attendants  an  increased  sense  of  responsibility  and  greater  interest 
in  the  discharge  of  their  duties,  while  there  is  also  likely  to  be  more  emulation  among  them  to  excel  each 
other.  The  quality  of  service  rendered  by  attendants  will,  we  think,  be  improved  by  the  change.  But 
as  respects  the  physicians,  several  things  may  be  said.  First,  the  separation  contemplated  between  the 
medical  and  thefinancial  administration  will  leave  the  principal  medical  officer,  under  the  Superintendent, 
the  entire  command  of  his  time,  to  be  devoted  exclusively  to  the  work  of  medical  supervision,  which  will 
be  a  great  aid  and  advantage  to  him.  Under  him  will  be  as  many  medical  assistants  as  may  be  re- 
quired, and  although  it  may  be  necessary  for  some  of  them  to  practise  in  the  detached  wards,  and  go 
from  one  house  to  another  through  the  open  air,  this  is  no  greater  hardship  than  it  is  for  a  physician  in 
private  practice  to  drive  around  town  or  in  the  country  in  the  discharge  of  his  profession.  At  Cheadle, 
in  England,  where  Dr.  Mould  rents  private  houses  in  the  vicinity  of  the  Institution,  within  a  circle  of 
5  or  6  miles  around,  and  fills  them  with  patients,  the  assistant  physicians  feel  it  to  be  a  relief  and 
jjleasure  to  visit  these  outside  patients.  And  the  invention  of  the  telephone  renders  communication 
between  all  parts  of  the  establishment  so  easy,  that  no  great  practical  inconvenience  will  arise  simply 
from  the  want  of  connecting  corridors  between  the  waixls.  Indeed,  in  the  French  Asylums,  the  wards 
are  often  disconnected,  except  by  stone  walks  leading  from  one  to  another,  covered,  it  may  be,  but  not 
enclosed.    We  do  not  attach  much  importance  to  this  objection. 

Food. 

"  The  question  of  feeding  the  patients  is  much  more  serious  and  perplexing.  It  may  require 
some  time  to  determine  the  best  and  most  economical  method  of  accomplishing  it.  In  the  Hospital 
proper  separate  dining-rooms  have  been  provided  in  each  ward,  though  the  Superintendent,  in  his 
report,  expresses  a  preference  for  an  associated  dining-room  (for  about  one-half  the  patients  in  the 
Hospital  proper)  instead.  But  the  four  detached  wards  already  built  are  arranged  as  follows  :  two  of 
them  are  joined  together  in  the  form  of  a  double  house  ;  the  others  are  in  the  adjoining  yards,  on 
either  side  ;  and  one  associated  dining-room  has  been  provided  in  the  rear  of  the  double  house  referred 
to,  for  the  accommodation  of  the  entire  one  hundred  patients  in  these  four  wards.  The  common 
kitchen  and  bakery  for  the  whole  Institution  are  of  sufficient  size  to  do  the  principal  part  of  the  cooking 
for  a  thousand  inmates,  if  necessary  ;  and  food  will  be  distributed  to  the  detached  wards  in  hot-water 
carts.  But  a  small  kitchen  has  also  been  built  in  connection  with  the  present  associated  dining-room, 
for  the  purpose  of  light  cooking  and  of  re-heating  food,  if  cooled  in  transportation. 

Escapes. 

"  Escapes  are  to  be  guarded  against  in  various  ways.  It  is  quite  practicable  to  surround  the 
whole  farm  with  an  Osage  orange  hedge,  impenetrable  in  its  character,  to  keep  runaways  within  the 
enclosure.  Patients  who  cannot  be  trusted  upon  the  grounds  can  also  be  confined  in  the  close  Hospital ; 
such  confinement  may  be  made  a  penalty  for  any  infraction  of  rules.  Any  of  the  detached  wards  may 
be  barred  and  locked,  if  tliis  course  should  be  found  expedient.  The  attendants  may  be  made  personally 
responsible  for  the  cost  of  recapturing  and  bringing  back  runaways  who  escape  from  them.  After  all, 
elopements  are  not  usually  very  serious  affairs,  except  in  winter  and  at  night ;  the  patients  do  not 
ordinarily  stray  far,  or  if  they  do,  they  commonly  go  to  their  homes.  Escapes  must,  of  course,  be 
prevented,  if  possible,  on  account  of  consequences  which  might  follow.  But  they  occur  upon  the 
grounds  of  close  Asylums.  There  is  no  real  reason  for  supposing  that  there  will  be  any  larger  number 
of  escapes  at  Kankakee  than  elsewhere  ;  and  it  is  worthy  of  remark  that  nearly  all  the  elopements 
there  attempted  thus  far  have  been  on  the  part  of  patients  not  employed  upon  the  grounds  nor 
trusted  with  their  liberty,  but  taking  their  daily  walk,  in  charge  of  an  attendant.  The  remarks  here 
made  respecting  escapes  apply  also  to  accidents.  Accidents  will  happen  wherever  insane  people  are 
congregated  together  ;  that  they  occur  outside  the  building  signifies  no  more  than  if  they  occur  inside. 
There  is  no  more  real  point  to  this  objection  than  to  the  statement  that  the  most  dangerous  place 
possible  is  to  be  in  bed,  because  more  people  die  in  bed  than  anywhere  else. 

"  As  to  the  prevention  of  accidents  between  the  sexes,  this  is  a  mere  question  of  police  regula- 
tions, which  can  be  readily  devised  and  made  effective.  In  the  Scotch  Asylums,  it  is,  we  believe,  not 
uncommon  to  see  insane  men  and  women  at  work  together  in  the  same  room  ;  and  a  Scotch  Superinten- 
dent is  our  authority  for  saying  that  there  is  no  danger  in  such  association,  under  proper  supervision. 
A  line  needs  to  be  drawn,  which  patients  of  either  sex  are  not  allowed  to  cross.  Should  they  cross  it, 
this  would  indicate  the  importance  of  depriving  them,  for  a  time,  at  least,  of  their  liberty  to  go  at  large. 
This  line  can  be  watched,  if  necessary,  by  employes  detailed  for  that  special  duty.  The  occurrence  of 
accidents  of  this  cliaraeter  would  afford  occasion  for  an  inquiry  into  the  efficiency  of  the  administration. 

"  So  much  space  has  been  occupied  with  an  account  of  tlie  principles  and  methods  followed  in 
the  organization  of  this  Hospital,  that  we  will  iwt  attempt  to  give  any  account  in  detail,  of  the  work 
thus  far  done.  We  vi^ill  only  add,  here,  that  the  appropriations  made  have  been  wisely  and  economi- 
cally applied  in  the  accomplishment  of  tlieir  special  purposes,  and  that  the  appearance  of  the  premises 
favourably  impresses  visitors  of  every  class." 
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Government. 

The  Hospital  is  governed  by  a  Board  of  Trustees,  numbering  three,  appointed  by  the  State. 

Number  of  patients  resident. 

When  the  Hospital  is  complete  there  will  be  accommodation  for  1,500  patients.  At  the  time  of 
visit  there  were  218  males  and  107  females  in  occupation  ;  total,  325. 

Staff. 

At  present  the  staff  of  employes  is  as  follows  : — One  Medical  Superintendent,  two  assistant 
rsicians,  one  clerk,  one  assistant  clerk,  one  matron,  one  male  and  one  female  supervisor,  five 
1  employed  in  the  engine-house,  two  carpenters,  two  cooks,  two  needlewomen,  one  laundryman 
.  five  assistants,  one  baker,  one  male  and  one  female  night-watch,  and  twenty-two  male  and  ten 
.ale  attendants.    Total  number  of  employes,  sixty. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  £4  16s.  Sd.  to  £5  4s.  2d.  per  month  ; 
^ales,  from  £2  16s.  8d.  to  £3  15s.  per  month. 

History. 

The  history  of  each  patient  is  kept  with  the  records  of  admissions,  discharges,  and  deatlis.  The 
ndants  bring  into  the  office  each  morning  a  printed  form  for  each  patient,  showing  the  condition 
conduct  of  each  during  the  day  previous. 

Restraint. 

Several  modes  of  restraint  are  used  when  required — crib-bed,  gloves,  muffs,  and  camisole,  but 
le  were  in  restrauit  at  the  time  of  my  visit. 

Expenses,  1882 — Per  capita  cost. 
The  ordinary  expenses  of  this  Hospital  for  the  year  1882  were  £15,360,  and  the  special  expenses, 
,600,  making  a  total  for  the  year  of  about  £31,960.    The  per  capita  cost  per  annum  was  £52. 

Water— Gas. 

The  Hospital  is  supplied  with  water  pumped  from  the  river  by  steam.    Both  the  gas  and  water 
ks  are  situated  on  the  bank  of  the  Kankakee  River,  about  900  feet  from  the  centre  building.  The 
is  made  from  coal  in  the  usual  way,  there  being  two  benches  of  retorts  and  a  gas-holder  capable  of 
taining  8,000  feet  of  gas.    The  water-works  consist  of  a  duplex  pumj),  which  forces  the  water  into 
a  ink  placed  on  top  of  a  masonry  tower,  which  is  60  feet  high  above  the  ground,  and  the  bottom 
otank  is  3J  feet  above  the  ceiling  of  third  and  highest  story  of  ward  building.    The  tank  is  16 
high,  and  will  contain  43,500  gallons  of  water. 

Cost  of  gas. 

The  cost  of  gas  to  the  Institution  in  1880  per  1000  feet  was  : — Gas-coal,  fifty-nine  cents  ;  Illinois 
eiil,  one  dollar  and  twenty  cents ;  time  of  man,  forty-six  cents  ;  lime,  four  cents  ;  total,  two  dollars 
a:(.  twenty-nine  cents  per  1,000  feeb.  Pe7-  contra,  five  bushels  of  coke,  at  ten  cents,  deducted,  leaves 
a^Dllar  and  seventy-nine  cents  as  the  net  cost.  One  man  does  the  pumping  and  gas-making,  and  one- 
hif  of  his  time  is  charged  to  the  gas.  The  gas-works  furnish  coke,  which  does  all  the  baking,  with 
nputlay  for  fuel.  The  fires  under  the  retorts  also  keep  the  pumping-boiler  hot.  The  expense  of 
I  Qois  coal  and  for  wages  would  be  no  greater  for  two  or  three  times  the  gas  now  made,  and  the 
Sperintendent  computes  that  the  gas  will  not  cost  over  a  dollar  and  thirty  cents  to  a  dollar  and  a 
f  per  1,000  feet  when  the  Hospital  is  consuming  twice  as  much  as  at  present. 

Grounds. 

The  grounds  of  the  Hospital  are  beautifully  laid  out  in  flower  gardens,  lawns,  shrubberies,  and 
ftn  land  ;  and  the  vegetable  gardens,  which  are  situated  at  some  distance  from  the  Hospital,  are  in 
apry  high  state  of  cultivation. 
I  Centre  bloclv  and  wings. 

The  centre  building,  or  administrative  portion,  with  the  two  wings,  project  front  and  back,  and 
aj,  three  stories  high  above  the  basement,  connected  by  covered  corridors  on  the  ground  floor  only,  on 
ejlier  side  known  as  the  "  Main  Ward  Buildings,"  are  built  of  granite,  plain  and  solid,  without 
ofamentation.  There  is  a  clock  tower  over  176  feet  high.  The  building  is  sujiposed  to  be  fireproof, 
al.  the  ceilings  are  arched  in  brick  or  iron,  but  the  stairways  throughout  ai-e  of  wood,  resting  on  an 
framework. 

Cost  per  bed. 

This  portion  is  to  cost  about  £160  per  bed,  furnished. 

Heat. 

Steam  heating  is  used  throughout.  The  wings,  in  which  are  the  wards,  are  almost  entirely 
;ted  by  indirect  radiation,  the  steam  radiators  being  placed  in  the  basement  corridor  and  the  heated 
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air  taken  tlierefrom  up  through  flues  to  its  destination.  The  centre  block  and  other  buildiuo-s  are 
heated  by  direct  radiation,  but  the  radiators  are  located  against  outside  walls,  which  have  opeuinffs 
through  them,  so  that  fresh  air  is  brought  to  the  radiators  and  passes  into  the  room. 

Ventilation. 

The  ventilation  of  tlie  Hospital  building  demands  a  few  words,  as  a  method  has  been  put  in 
practice  here  by  the  arcliitect,  which  is  not  elsewhere  in  use,  and  its  un(piestionable  success  renders  it 
worthy  tlie  attention  of  those  wlio  ai-e  interested  in  the  construction  of  buildings  of  this  kind. 

Pure  air  is  introduced  from  without  directly  through  large  windows  in  the  basement  on  four  sides 
of  each  of  the  ward  buildings.  It  passes  into  the  central  heating  corridor,  being  "tempered"  on  its 
way  in  cold  weather  by  steam  radiators,  over  which  it  passes.  In  the  central  corridor  it  is  further 
heated  if  necessary,  and  thence  passes  upward  to  be  distributed  to  the  different  floors.  The  process  of 
securing  a  constant  renewal  of  pure  air,  and  cari-ying  off  the  impure,  is  completed  by  the  powerful  action 
of  the  flues  rising  directly  througli  the  roof.  These  are  supplied  to  every  room  in  abundance,  and 
scarcely  one  of  them  can  be  found  which  is  not  at  all  times  acting  strongly,  whatever  the  direction  or 
force  of  the  wind. 

This  constant,  steady  change  of  air,  giving  the  fresh  for  the  impure  at  all  times,  without  any 
artificial  means  or  ajipliances,  and  producing  a  laniformly  agreeable  atmosphere  into  the  wards,  is  very 
gratifying  in  a  sanitary  point  of  view,  as  well  as  in  the  matter  of  economy  ;  for  all  the  additional 
expense  it  involves  of  building  thicker  walls  and  brick  chimneys  is  probably  more  than  outweighed  by 
the  amounts  necessarily  laid  out  by  the  other  system  of  ventilating  with  a  fan,  in  buying  machinery, 
building  the  long  undergronnd  ducts,  and  then  keeping  the  machinery  constantly  in  motion. 

Description  of  wards— Main  building—Corridors — Alcove  sitting-rooms—Rooms — Bed-rooms— Sick-rooms— Floors. 
The  corridors  lead  to  the  patients'  wings  from  either  side  from  the  back  hall  on  each  floor.  All 
the  rooms  and  corridors  on  one  floor  are  the  counterpart  of  those  on  the  other  floors,  the  whole  being 
alike,  save  in  the  wards  where  the  dirty,  troublesome,  and  destructive  patients  are  lodged.  Both 
corridors  and  I'ooms  appear  low,  and  each  ceiling  is  arched.  In  the  corridors  are  a  few  sofas  and  seats 
of  various  kinds,  and  in  some  of  the  front  wards  are  pictures.  In  the  quiet  wards  there  are  double 
alcoves  to  the  corridors.  These  alcoves  are  furnished  as  sitting-rooms,  with  a  billiard-table,  small 
tables,  chairs,  sofas,  open  book-cases,  &c.,  the  floors  in  each  being  carpeted.  The  associated  rooms  con- 
tain from  two  to  eleven  beds.  The  bed-rooms,  with  the  dining-room,  closets,  bath-rooms,  lavatories, 
and  attendants'  rooms,  make  up  each  corridor.  The  bedsteads  are  all  of  wood,  with  wire  bottoms,  and 
hair  mattressess  over  them  for  clean  j)atients,  or  straw  for  the  dirty  ones.  Many  of  the  single  rooms 
have  a  chair,  small  chest  of  drawers,  looking-glass,  &c.  ;  otliers  have  only  the  bedstead.  On  each  floor 
is  a  suite  of  three  rooms,  handsomely  furnishe<.l,  connected  with  the  corridor  on  one  side  and  with  the 
nain  stairway  on  the  other,  intended  for  the  use  of  the  friends  of  a  sick  or  dying  patient,  who  may 
vish  to  be  with  their  friends  during  their  last  illness.  The  floors  in  the  front  wards  and  corridors  are 
I  rjjeted  throughout. 

Noisy  wards. 

In  the  wards  set  apart  for  the  noisy  and  troublesome  patients  on  the  upper  floor  the  furniture 
usual,  of  a  less  exjjensive  kind,  and  the  floors  are  uncarpeted.    This  floor  was  crowded,  most  of 
tlie  patients  being  of  the  chronic  class  of  insane.  i 

General  obervations — No  airing-courts — Non-restraint  and  emploj'ment.  j 
The  building  was  very  clean  and  orderly  throughout.  A  large  number  of  the  male  and  female 
patients  were  in  the  grounds  during  the  time  of  my  visit  with  the  attendants,  some  working,  and  others 
standing  in  groups  or  walking  about  enjoying  the  pleasant  scenery.  The  greatest  order  and  decorum  was  '< 
observable.  There  are  no  airing-courts  of  any  kind  in  the  Hospital,  and  the  grounds  are  unfenced.  I 
The  male  and  female  patients  were  mixing  freely  and  conversing  with  each  other.  Contentment! 
apparently  reigned  among  all.  Tlie  authorities  act  upon  the  principle  that  an  occasional  escape,  or  even  j 
an  occasional  suicide,  is  better  than  placing  all  the  patients  in  confinement  alike,  and  they  are  prepared; 
to  take  such  risks  as  may  follow  in  the  path  of  a  humane  attempt  to  surround  the  life  of  the  insanfj 
with  all  possible  comfort  and  freedom,  under  due  observation. 

Detatched  wards— General  points  of  description— Intended  for  the  chronic  insane. 
I  visited  the  separate  cottages,  "or  detached  ward  buildings,"  as  they  are  called.    These  an 
placed  on  eacli  side  of  the  main  blocks,  twenty  in  number,  and  will  form  two  streets,  one  on  each  side 
for  each  sex.    The  fourth  side  of  the  square  is  formed  by  eleven  two-story  buildings  above  the  base 
ment,  having  verandahs  in  front,  for  the  medical  assistants,  and  within  the  square  are  the  main  shop| 
and  office  buildings.    Between  all  the  buildings  the  grounds  are  laid  out  in  gardens.    Only  a  fev 
were  built  and  in  use,  but  tlie  work  of  construction  was  going  on  vigorously.     In  the  finishei 
buildings  all  was  comfortable  and  in  order.    The  bed-rooms  are  all  associated,  having  five,  six,  or  nin 
beds.    The  windows  are  large,  and  without  guards  of  any  kind.    The  doors  are  unlocked  during  th  i 
day  time,  the  patients  being  at  liberty  to  go  out  and  come  in  at  pleasure,  but  should  they  show  an  j 
isigns  of  violence  or  excitement,  or  should  they  break  their  parole  or  any  rule  laid  down  for  thei 
guidance,  they  are  taken  back  for  a  time  to  the  locked  Hospital,  as  the  main  building  is  called.  Tb 
dining-rooms  are  of  various  sizes,  and,  with  the  sitting-rooms,  are  well  and  comfortably  furnisheC(j 
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tne  of  the  cottages  are  intended  for  twenty-five  patients  and  one  attendant,  but  others  are  double 
"Mings,  to  accommodate,  of  coarse,  twice  this  number,  with  a  man  and  his  wife  and  one  assistant 
endant.  Each  house  is  different  from  the  others,  architecturally.  Those  I  saw  were  neatly  finished, 
provided  with  games  of  various  kinds,  the  surroundings  of  ordinary  home  life  being  very  perfectly 
iroduced.  They  are  intended  for  the  habitation  of  the  chronic  insane,  and  some  are  without  orna- 
[ntation,  and  fitted  for  patients  in  a  position  of  life  different  to  the  residents  in  the  other  buildings, 
e  cooking  for  each  is  done  at  the  main  kitclien,  and  the  food  is  brought  to  each  building  in  a  covered 
ck. 

Engine-house. 

The  engine-house  contains  a  35-horse  power  engine,  with  six  large  steam-boilers. 

Kitchen,  laundry,  &c. 

The  kitchen  is  large,  well  ventilated,  and  light,  having  all  the  necessary  cooking  appliances  of 
|ent  invention,  and  it  is  fitted  up  to  provide  cooking  for  1,500  patients.  The  bakery  is  furnished 
ph  a  rotary  oven,  and  the  laundry,  drying,  ironing,  mending,  and  sorting  rooms  are  supplied  with 
pry  possible  convenience  that  can  add  to  the  comfort  and  good  working  of  the  Institution. 

Limit  for  individual  treatment—  Causes  of  insanity — Treatment. 
In  reply  to  my  questions.  Dr.  Dewey  expressed  it  as  his  opinion  that  the  proper  maximum  number 
lone  Asylum,  with  a  view  to  cure  only,  irrespective  of  expense,  should  not  exceed  100  patients  in 
ier  to  give  individual  treatment.    The  causes  of  insanity,  as  they  have  come  under  his  notice,  are,  in 
|m  30  to  40  per  cent,  of  the  cases,  hereditary  predisposition,  20  more  per  cent,  being  due  to  the  use 
intoxicating  drinks,  and  from  25  to  30  per  cent,  to  overtaxed  nervous  systems,  domestic  troubles, 
The  rest  of  the  cases  are  caused  by  epilepsy  and  miscellaneous  influences.    The  treatment  is  moral, 
ph  tonics,  stimulants,  and  good  food. 

Third  Biennial  Report  1880-81. 

In  the  third  biennial  Report,  for  the  years  1880-81,  the  Medical  Superintendent  makes  the 
iowing  report  : — 

Movement  of  population. 

"  The  operations  of  the  Hospital,  in  the  admission  and  discharge  of  patients,  and  the  proportion 
j  cures,  of  deaths,  of  improved  and  unimproved  cases,  discharges,  &c.,  together  with  the  number 
Gaining  under  care,  may  be  learned  from  the  subjoined  table  : — 


Item. 

October  1,  1880, 
to 

September  30,  1881. 

October  1,  1881, 
to 

September  30,  1882. 

Ag-gTeg-ate  for 
the 
two  years. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

96 

96 

191 

95 

386 

96 

96 

167 

123 

290 

71 

43 

114 

238 

166 

404 

5 

5 

13 

2 

15 

18 

2 

20 

268 

123 

391 

275 

140 

415 

352 

168 

520 

icharged — 

15 

4 

19 

14 

11 

25 

29 

115 

144 

1 

1 

1 

"l9 

1 

20 

'19 

"11 

'30 

"38 

"12 

50 

33 

22 

55 

13 

10 

23 

46 

32 

78 

1 

1 

1 

X 

Died  

"9 

"9 

8 

"2 

10 

17 

"2 

19 

1 

1 

1 

1 

77 

28 

106 

55 

34 

89 

132 

62 

194 

220 

106 

326- 

155-05 

76-4 

231-45 

204-3 

103-9 

308-  2 

179-67 

96-20 

275-87 

6-80 

3-89 

3-9 

1-9 

9-40 

9-40 

2-07 

6-90 

3-35 

2-30 

2-9 

1-2 

2-  4 

4-80 

1-19 

3-80. 

21-97 

24-19 

22-17 

11-32 

8-90 

10-14 

"  The  ratio  of  recoveries,  it  will  be  noticed,  is  about  22  per  cent,  of  the  number  discharged  from 
e  Institution,  and  about  10  per  cent,  of  the  total  number  admitted.  These  are  somewhat  below  the 
erages  usually  reported  from  Institutions  for  the  Insane,  and  the  fact  is  doubtless  in  part  accounted 
fir  by  the  consideration  that  out  of  the  total  424  patients  received,  only  118  had  been  insane  less  than 
year,  and  more  than  200  were  patients  transferred  from  other  State  Hospitals  or  from  country  alms- 
ouses — chronic  cases,  whose  insanity  would  average  four  to  five  years  in  duration. 

m: 
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"  The  percentage  of  mortality  is  lighter  than  is  ordinarily  experienced  in  Hospitals  for  the 
Insane,  being  for  tlie  biennial  period  slightly  less  than  7  (6 '9)  per  cent,  on  the  average  number  under 
treatment,  whereas  the  usual  average  is  not  less  than  8  per  cent. 

' '  The  general  state  of  health  of  the  patients  has  been  uniformly  very  good.  The  Institution 
possesses  a  salubrious  as  well  as  an  attractive  location,  and  a  more  than  ordinarily  thorough  system  of 
ventilation  and  drainage. 

' '  Recurring  to  my  report  of  two  years  ago,  the  three  points  then  stated  as  aims  to  be  kept  in 
view  present  themselves  for  such  statement  of  results  as  can  thus  far  be  made. 

"These  points  were:  (1)  Reduction  of  the  cost  of  construction;  (2)  employment  of  inmates  ; 
(3)  efforts  in  the  direction  of  lessening  restrictions  and  returning  to  conditions  of  ordinary  life. 

Cost  of  construction  of  buildings. 
"  I  need  scarcely  do  more  under  this  head  than  present  the  figures  of  per  capita  cost.  They 
will  mainly  speak  for  themselves,  and  are  as  follows  (the  per  capita  basis  is  500  patients,  that  being 
the  number  we  shall  be  ready  to  accommodate,  as  soon  as  the  new  north  wing  can  be  occupied)  ; — 

"  (a)  Cost  per  capita,  including  all  appropriations  of  every  kind,  except  running 
expenses,  to  date   

"  (b)  Cost  per  capita,  deducting  payments  for  land,  and  also  amount  of  special 
appropriations  made  for  furniture,  repairs,  and  improvements,  improving  farm 
and  grounds,  library,  musical  instruments,  &c  

"  (c)  Cost  per  capita  for  buildings  alone,  including  all  appropriations  made  to  date 
for  buildings  of  every  kind   

"  {d)  Cost  per  capita  of  eight  detached  wards,  costing  170,000,  and  accommodating 
220  patients  

"Under  (a),  it  will  be  remembered  that  the  figures  $1,067  per  capita  includes  absolutely  all 
money  that  has  been  used,  except  for  current  expenses.  Per  capita  cost  is  often,  and  I  think  generally, 
not  figured  in  this  way,  but  expenses  for  land,  furniture,  and  improvements  of  various  kinds  are 
excluded  from  the  calculation.  Furthermore,  it  is  to  be  considered  that  the  State  here  possesses  very 
substantial  stone  buildings,  universally  agreed  to  have  been  well  constructed,  handsome  in  appearance, 
though  without  ornament,  all  of  them,  in  great  measure,  fire-proof,  and  the  main  building  absolutely  . 
so.  Finally,  the  Institution,  so  far  as  grounds  and  buildings  go,  is  as  completely,  and  in  some  respects 
more  completely,  equipped  than  any  to  be  found  elsewhere,  having  a  branch  railroad,  a  commodious 
separate  building  for  supplies  and  business  offices,  coal-gas  works,  a  separate  general  bath-house,  and  a 
fine  building  for  amusements,  as  well  as  the  usual  and  understood  advantages  possessed  by  most  suck 
institutions, 

"  Under  (fZ),  the  expense  per  capita  of  the  detached  wards,  it  is  to  be  remarked  that  $2,000  have 
been  added  to  the  appropriations  made  for  these  buildings  since  the  heating  apparatus  was  put  in 
separately.  This  is,  however,  a  very  liberal  allowance,  and  it  is  seen  that  even  with  this  addition  the 
detached  wards,  in  point  of  economy,  far  surpass  the  congregate  style  of  building,  costing  in  themselves 
just  about  one-third  of  the  amount  required  for  the  main  buildings. 

"Experience  in  their  working  seems  to  indicate  that  they  are  equally  advantageous  to  the 
inmates,  and  hence  a  powerful  argument  is  derived  for  their  extension  as  far  as  the  conditions  of 
insanity  ^vill  allow  of  tlieir  use. 

"  In  regard  to  the  subject  of  our  per  capita  cost  of  construction,  it  may  be  said  that  the  rate  will 
decrease  as  other  buildings  are  added.  Further,  in  reference  to  the  detached  wards,  there  are  some 
examples  of  even  cheaper  construction  than  these  in  the  form  of  frame  buildings,  barracks,  &c., 
erected  in  connection  with  institutions  situated  in  a  milder  climate,  where  the  rigour  of  winters  such  as 
ours  is  unknown.  There  are  also  some  remodeled  frame  houses  and  other  accidental  or  temporary 
buildings,  occupied  by  the  insane,  which  have  been  somewhat  less  expensive.  But  nothing,  so  far  as 
known  to  me,  of  a  character  so  permanent  and  substantial,  so  satisfactory  in  ^vorking  and  so  cheap, 
can  elsewhere  be  found." 

Fire  at  a  Lunatic  Asylum. — Loss  of  seventeen  lives. 

A  Reuter's  telegi-am  from  New  York  yesterday  says  : — The  infirmary  building  of  a  Lunatic 
Asylum  at  Kankakee,  in  Illinois,  has  been  burned  down.    Seventeen  of  the  patients  perished. 

Mr.  D.  Daly,  of  Birmingham,  sends  us  the  following  interesting  particulars  of  the  building  in 
which  the  disaster  occurred: — "The  Kankakee  Lunatic  Asylum  is  one  of  the  largest  and  best  con-  ■ 
ducted  institutions  of  the  kind  in  the  United  States.    It  is  the  public  Hospital  for  the  eastern  section  I 
of  the  State  of  Illinois,  and  has  a  capacity  for  1,500  patients.    It  is  situated  close  to  the  Kankakee  i| 
River,  56  miles  from  Chicago.    It  was  occupied  in  1879,  and  is  constructed  on  the  most  approved 
modern  principle.    There  are  317  acres  of  ground  attached  to  it,  which  are  beautifully  laid  out  in  )| 
gardens,  lawns,  shrubberies,  &c.    The  grounds  are  unfenced,  and  the  male  and  female  patients  wander  | 
freely  about  them.    The  authorities  act  upon  the  principle  of  taking  the  patients'  '  parole'  not  to  go  ji 
away  or  make  other  improper  use  of  their  freedom,  holding  that  an  occasional  escape  or  even  an  f 
occasional  suicide  is  better  tlian  keeping  all  the  patients  in  a  state  of  confinement  and  consequent  v 
irritation.    We  are  indebted  for  the  foregoing  information  to  a  report  on  the  Institution  (not  yet 
published)  by  Dr.  G.  A.  Tucker,  who,  under  a  roving  commission  from  his  Government  of  New  South 
Wales,  recently  visited  and  inspected  the  Kankakee  K?,y\\xm.— Birmingham  Echo,  20/1/85. 
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Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


1 

iountry 
and 
acality. 

Name  of 
Institution. 

When  built.  1 

Style  of 
Building. 

Original  Cost. 

Average  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients.  | 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of 
Patients. 

1  No.  of  Medical  Assistants.! 

Servants. 

1  Male  Attendants.  1 

1  Female  Attendants.  1 

Salary  of  JIale  Atten- 
dants, per  annum. 

Salary  of  FemoJe  Atten- 
dants, per  month. 

^, 

Uinois. 

Eastern 
State 
Hospital 
for  the 
Insane. 

1879  1 

Centre  block 
and  wings. 
Detached 
buildings. 

317 

Dr.  Rd.  S. 

Dewe3". 

1,500 

218 

107 

£1 

Crib-beds, 
gloves, 
muffs, 
camisole. 

49-7%  of 
males. 

of 

females 

2 

60 

22 

10 

«  t 

£2  16s.  8d. 
to 
£3  15s. 

Tabular  Statement  No.  2. — Administration. 

bw  is  the 
jstitution 
verned  ? 

By  whom, 

and 
Iiow  often 
visited. 

Admissions  : 
how  made  ? 

Discharges 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Ai  ring 
Courts 
used. 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

10 

6-9 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


li'our  opinion,  what  is 

le  proper  maximum 
taber  of  Patients  that 
should  be 
:commodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
fonii  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


100 


Hereditary  predis- 
position, 30%  to 
40%.  Intemper- 
ance, 20%.  Over- 
taxed nervous 
system  and  do- 
mestic trouble, 
etc.,  are  25%  to 
30%.  Epilepsy, 
and  miscellane- 
ous influences. 


Moral.  Tonics, 
good  food,  and 
stimulants. 


Remarks.— This  Hospital,  in  addition  to  the  main  building,  has  a  number  of  detached  buildings  or  cottages,  forming 
sjrt  of  village,  the  doors  and  windows  being  unguarded.  These  are,  howev  er,  not  for  con\'alescents  but  for  the  chronic 
ipne.   A  system  of  "  parole  "  prevails. 
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Illinois. — Kane  County  House. 

Mr.  Clark  Woods,  Superintendent. 
Building — Grounds — Farm — Per  capita  allowance. 
This  Institution,  situated  2^  miles  from  Geneva,  in  this  State,  is  partly  a  poor-house  and  partly 
an  Asylum.  It  is  a  large  four-storied  plain  stone  building,  with  no  pretence  at  ornamentation,  either 
inside  or  out.  The  house  stands  in  a  field,  which  is  unkept  and  uncultivated,  the  building  itself  show- 
ing in  many  parts  signs  of  dilapidation.  There  are  160  acres  of  farm  land,  from  which  come  the  milk, 
eggs,  butter,  and  vegetables  for  tlie  use  of  the  inmates,  the  county  allowance  being,  in  addition,  5s.  8d. 
per  capita  per  week.  One  would  suppose  this  provision  to  be  sufficient  for  the  care  and  proper  comfort 
of  the  poor  and  afflicted  forced  to  reside  here,  yet  I  found  the  greatest  amount  of  neglect  and  misery. 

Medical  visitation — Tlie  office  of  Superintendent — Official  visitation — No  records. 
The  medical  attendant  (the  Superintendent  is  not  a  physician)  is  supposed  to  visit  the  place  two 
or  three  times  a  week,  but  otherwise  tlie  Superintendent,  who  has  been  in  charge  for  twelve  years, 
regulates  the  entire  establishment.  The  Superintendent,  I  suppose,  is  chosen  for  his  capacity  as  a 
farm  bailiff,  there  being  apparently  no  other  qualification  deemed  necessary  for  the  office.  The 
County  Supervisors  and  Board  of  Visitors  inspect  once  or  twice  a  year.  This  is  all  that  is  done.  No 
records  are  kept,  and  only  sucli  returns  as  the  Superintendent  may  think  proper  to  make  are  trans- 
mitted to  the  County  Board  from  year  to  year,  these  being  chiefly  financial  accounts. 

Crib-beds. 

Crib-beds  are  used  here,  and  I  saw  three  and  four  in  a  room. 

Number  of  insane  residents — Number  of  paupers. 
There  were  in  the  institution  ten  men  and  twelve  women  of  the  chronic  insane  class,  and  about 
seventy-five  men,  women,  and  children  (not  insane)  of  the  pauper  class,  chargeable  to  Kane  County, 
all  associated  together. 

Description  of  wards— Second  floor— The  cells  and  their  occupants — A  patient  likely  to  remain  insane. 
On  the  second  floor  I  found,  at  the  time  of  my  visit,  which  was  made  at  5  p.m.,  three  small  cells, 
apparently  built  in  a  room,  a  portion  of  which  was  left  vacant,  so  as  to  form  a  passage  in  front  of  the 
cells.  These  cells  had  arched  stone  ceilings  and  stone  floors,  with  no  means  of  light  or  ventilation  ' 
other  than  that  admitted  through  the  iron-barred  gate,  there  being  only  one  window  at  the  end  of  the 
passage.  In  the  first  of  these  stone  cells  was  a  man  lying  on  what  was  supposed  to  be  a  bed,  but 
which  in  fact  was  only  a  bag  of  husks.  The  bedstead  was  constructed  of  gas-pipe,  fixed  against  the 
wall  on  one  side,  and  supported  by  chains  from  the  wall  above,  forming  what  is  sometimes  termed 
a  flap-bed.  This  had  only  a  sacking  bottom.  Little  or  no  bed-clothes  had  been  provided,  and  those 
to  be  seen  were  of  the  most  wretched  kind.  The  patient  was  lying  on  the  bed,  with  his  day-clothes  on. 
The  Superintendent  told  me  that  he  had  been  insane  about  twenty  years,  and  had  been  confined  in 
this  cell  the  greater  portion  of  that  time  ;  that  he  was  the  worst  lunatic  in  the  State  ;  that  he  (the 
Superintendent)  took  him  out  for  a  walk  three  or  four  times  a  month  ;  that  he  usually  sent  him  a 
bucket  of  water  every  second  day  to  wash  himself  in,  and  that,  when  the  patient  was  excited  or 
troublesome,  he  cuffed  him,  but  not  so  often  now  as  formerly,  for  the  patient  now  feared  him. 

The  second  cell— The  third  cell— Insufficient  clothing.  | 
In  the  next  cell,  which  was  of  the  same  size  as  the  first,  were  two  men  provided  for  in  like  fl 
manner.    One  M'as  noisy  and  threatening,  the  other  quiet.    There  was  a  small  window  in  this  cell,  I 
heavily  barred  with  iron.    In  tlie  third  cell  were  three  poor  women,  and  the  same  condition  of  things  1 1 
existed  in  regard  to  their  accommodation  as  was  the  case  in  the  two  cells  previously  visited.    There  f 
being  only  two  beds  in  the  cell  to  accommodate  the  three  women,  one  necessarily  had  to  sleep  on  the  I 
stone  floor.    All  these  patients  were  dressed  in  their  ordinary  day-clothes,  but  were  supposed  to  have 
retired  for  the  night.    The  bed-clothes  provided  were  mere  rags,  and  quite  insufficient  to  cover  the 
patients. 

Defective  ventilation. 

Tliere  was  no  attempt  at  ventilating  these  cells,  except  in  such  a  manner  as  has  been  described. 
The  cells  were  warmed  by  means  of  a  small  stove  placed  in  the  passage. 

General  accommodation — Bedsteads — Bed-rooms. 
The  remainder  of  the  twenty-two  insane  persons  living  in  this  institution  had  such  accommodation 
as  the  place  provided  for  the  paupers.  The  rooms  were  of  fair  proportion,  light  and  lofty,  but  entirely  void 
of  all  furniture  other  than  bedsteads  of  wood,  with  sacks  and  husks,  and  a  few  dirty  rags  of  blankets  , 
as  bedding.     One  poor  old  pauper,  over  100  years  old,  and  quite  blind,  was  in  such  a  bed,  unattended 
and  uncared  for.     Most  of  the  rooms  throughout  are  of  this  description,  unfurnished  and  dirty,  with  , 
from  two  to  four  beds  in  each,  the  walls  being  hung  around  with  old  wearing  apparel,  which  caused  a 
most  disagreeable  odour  to  prevail.  ; 

Attendants. 

There  was  one  coloured  female  attendant  and  one  male  attendant,  this  latter  being  employed  | 
mostly  on  the  farm.  _  i 

Male  and  female  paupers,  patients  or  otherwise,  mix  together,  and  little  or  no  attention  is  paid  , 
to  their  moral  condition  or  other  circumstances. 


181 


Illinois. — Asylum  tor  Feeble-minded  Children,  2  miles  from  Lincoln. 

Dr.  C.  T  Wilbur,  Superintendent. 

This  is  another  of  the  magnificent  State  Charitable  Institutions  of  Illinois,  and,  in  every  respect, 
is  worthy  of  the  intelligent  and  liberal-hearted  people  who  so  cheerfully  support  it. 

Organisation — Acreage — Date  of  occupation. 

The  Asylum  was  organized  in  1865,  but  in  1875  an  Act  of  the  General  Assembly  (the  State 
sgislature)  was  passed,  under  which  the  Asylum  was  incorporated  as  one  of  the  charitable  institutions 
the  State.  About  45  acres  of  land  were  purchased,  and  the  present  Asylum  building  erected  at  a 
stof  about  £26,000  in  the  year  1877. 

Building — Grounds. 

The  Asylum  is  constructed  on  the  receding  block  principle,  and  is  three  stories  in  height  above 
le  basement.  The  grounds  are  laid  out  partly  as  a  park  and  garden  and  partly  as  farm  land,  and  are 
need  in  with  white  palings. 

Per  capita  cost,  &e.  —Annual  expenditure,  1882. 
The  per  capita  cost  is  £45  7s.  Oid.  per  annum.    The  cost  of  building  and  furnishing  the  Asylum 
estimated  to  have  been  £110  per  bed.    For  1882  the  expenses  of  the  Institution  amounted  to  the 
Mowing  : — 

Ordinary   £12,656  17  6i 

Special   1,439  11  2" 


Total   £14,096    8  8^ 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  300  children.    On  my  visit  there  were  304  children  resident. 

Water. 

Water  is  supplied  from  two  wells. 

Staff. 

The  staff  is  comprised  a3  follows  : — One  Medical  Superintendent,  one  matron,  nine  officers, 
[even  teachers,  four  dining-room  girls,  three  cooks,  one  baker,  one  needlewoman,  five  farm  men,  one 
atchman,  eight  general  hands,  and  ten  male  and  three  female  attendants.    Total,  68. 

Attendants'  salaries. 

The  male  attendants  receive  £4  per  month  and  the  female  attendants  £2  8s.  4d.  per  month. 

The  work  of  tlie  Asylum. 

Full  details  of  the  class  work,  the  method  of  instruction,  and  the  results  of  the  training  here 
2ceived,  are  given  below.  I  will  not,  therefore,  attempt  to  describe  that  which  is  otherwise  so  ably 
utlined,  but  will  merely  content  myself  with  giving  a  few  notes  made  at  the  time,  I  will  add  that  I 
'as  much  impressed  with  everything  I  saw,  and  consider  the  Asylum  to  be  one  of  the  best  to  be  found 
Dywhere  in  the  world. 

Centre  block. 

The  centre  block  of  the  building  stands  forward,  and  consists  of  a  large  square  tower,  four 
bories  in  height,  and  with  a  balcony  at  the  top  looking  over  the  surrounding  country.  On  the  lower 
joor,  the  tower  forms  the  entrance  hall ;  on  the  upper  floors  it  is  used  as  an  alcove  sitting-room. 

Basement — Kitchen — Lifts  and  shafts — Associated  bed-rooms — Play-rooms,  &c. 
The  basement  contains  the  heating  apparatus  for  the  entire  building,  which,  as  usual,  is  very 
laborate.  The  kitchen  and  other  ofiices  are  also  in  the  basement,  whence  elevators  and  shafts  run  to 
ach  floor,  conveying  food  to  the  dining-rooms  and  ventilation  to  the  whole  Asylum.  Soiled  clothes 
hoots  are  also  in  use.  A  portion  of  the  basement  also  contains  associated  bed-rooms  for  the  working 
loys,  in  each  of  which  are  from  twelve  to  fourteen  wooden  bedsteads,  with  woven  wire  bottoms.  All 
;3  well  lit,  and  the  rooms  are  lofty  and  cheerful.  There  are  well-furnished  play-rooms  for  the  children 
jlso  in  the  basement. 

Bath-rooms,  &c. 

There  are  bath-rooms  and  closets  for  those  sleeping  on  this  floor,  and  also  large  associated  closets 
here  the  children  from  the  schoolrooms  under  attendants  are  brought,  no  pupil  being  allowed  to  go 
nattended.    All  was  clean  and  in  perfect  order. 

Class-rooms— Calisthenics. 

I  visited  the  various  class-rooms  and  saw  the  classes  in  operation.  The  children  were  being  put 
^hrough  a  variety  of  mental  and  muscular  exercises,  which  it  was  a  most  interesting  sight  to  watch, 
k'^ery  ingenious  indeed  were  the  numerous  methods  and  contrivances  in  vogue  to  teach  the  feeble-minded 
mes  the  use  of  their  co-ordinating  powers.    The  children  were  all  clean  and  neatly  dressed,    I  spent 
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several  hours  in  the  various  class-rooms,  watching  the  marching  and  mechanical  exercises,  hearing  the 
children  sing  and  observing  the  scholastic  or  intellectual  instruction  which  is  given  simultaneously  with 
the  physical.  Many  of  the  exercises  are  well  worthy  the  attention  of  the  managers  of  public  schools, 
for  they  are  admirable  in  imparting  grace  and  strength  to  the  form. 

Corridors,  &o.  ^ 
Some  of  the  corridors  are  hung  with  pictures.    Many  of  the  floors  are  carpeted  or  covered  with 
oil-cloth. 

Bed-rooms. 

The  associated  bed-rooms  contain  from  nine  to  twenty-five  beds,  and  in  one  or  two  is  a  crib-bed 
for  troublesome  children  who  wander  about  at  night. 

Windows. 

Tlie  windows  are  all  of  wood,  the  lower  part  only  being  guarded  on  the  outside  with  an 
ornamental  iron  guard. 

Baths. 

The  children  are  bathed  regularly  three  times  a  week. 

Furniture  of  rooms — Spervision. 
The  teachers'  and  attendants'  rooms  are  all  neatly,  and  many  of  them  handsomely,  furnished, 
and  the  rooms  of  the  pupils  in  every  respect  are  clean,  comfortable,  and  well  appointed.    The  atten- 
dants' rooms  all  open  mto  those  of  the  pupils  by  glass  panelled  doors,  so  that  the  necessary  supervision 
may  be  given  at  all  times. 

Clothes-rooms,  &c. 

Well  appointed  clothes-rooms  are  provided  on  each  floor.  Crockery  chambers  are  used  through- 
out, and  are  placed  in  the  rooms  at  night.    During  tlie  day  they  are  removed  to  the  cupboards. 

Dining-rooms — Lowest  types  represented. 

There  are  two  dining-rooms  for  boys  and  two  for  girls.  The  tables  were  neatly  laid,  and  the 
food  good  and  ample.  They  were  covered  with  red  and  white  table-cloths,  with  napkins  to  match. 
The  dining-rooms  are  connected  with  tlie  main  building  by  covered  ways.  The  attendants  bring  the 
pupils  from  the  various  schoolrooms,  and  attend  on  them  at  dinner.  Most  of  the  children  are  of  the 
very  lowest  types,  yet  all  behaved  in  an  orderly  and  proper  manner  at  table. 

Upper  flooi'. 

All  the  rooms  above  the  second  story  are  used  as  bed-rooms,  clothes-rooms,  lavatories,  and 
closets. 

A  Ball — Periodical  dances. 

In  the  evening  a  ball  was  given  to  the  children  on  my  behalf.  Over  100  children,  with  their 
attendants  and  teachers,  were  present ;  the  attendants  and  teachers  taking  no  part  in  the  dance,  but 
simply  standing  l)y  and,  at  times,  directing  the  dancers.  Partners  were  chosen  with  great  discrimina- 
tion and  apparent  pleasure.  All  kinds  of  dances  were  gone  through  with  the  utmost  grace,  order,  and 
precision  possible — with  quite  as  much  grace  indeed  as  would  be  seen  at  a  ball  in  grown-up  society.  No 
less  than  twenty  couples  were  dancing  at  a  time.  All  were  clean  and  nicely  dressed.  These  dances 
are  held  every  Monday  evening. 

General  consideration— The  Asylum  newspaper. 

Strange  and  wonderful  was  all  I  saw  when  one  considers  the  degraded,  mental,  and  physical 
condition  of  these  children  when  they  are  brought  to  tliis  Asylum.  I  remained  several  days  and  nights 
in  the  Institution,  and  spent  a  most  enjoyable  time  in  witnessing  the  various  exercises  and  educational 
tests  applied.  A  four-paged  newspaper  called  The  Asi/him  Index  and  Eev'mv,  published  in  the  interests 
of  feeble-minded  children,  is  issued  monthly  by  Dr.  \Vilbur,  the  subscription  being  $1  a  year.  The 
following  is  its  own  account  of  its  objects,  whicli  seemed  to  me  to  be  fully  carried  out : — 

"  Its  special  aim  will  be  to  further  the  interests  of  feeble-minded  children. 

"  The  literature  upon  this  subject  is  almost  wholly  confined  to  Institution  reports  and  occasional 
articles  in  medical  journals. 

"  It  will  be  the  aim  of  this  paper  in  an  humble  way  to  glean  here  and  there  what  information 
can  be  gained  from  the  Institutions  of  this  and  other  countries,  concerning  what  has  been  and  can  be 
done  for  the  amelioration  of  the  condition  of  feeble-minded  children. 

"  We  shall  also  try  to  make  the  paper  especially  interesting  to  parents  and  friends  of  the  inmates 
of  the  Illinois  Asylum  and  all  who  are  interested  in  the  welfare  of  this  class  of  persons  in  the  State 
of  Illinois. 

"  It  has  been  ascertained  by  the  census  of  1880  that  there  are  over  3,000  idiots  in  the  State  of 
Illinois.  This  is  exclusive  of  the  number  which  have  been  returned  upon  the  special  census  returns  of 
the  physicians  of  the  State.  It  is  also  the  fact  that  at  least  one-third  of  those  reported  insane — by  the 
census — belong  to  this  class  and  are  not  properly  classified  with  the  Insane. 

"It  will  be  the  effort  of  this  paper  to  collate  from  all  sources  statistics  and  other  information 
concerning  tliis  class  of  persons — and  to  show  what  the  Institutions  are  doing  for  them — and  how  far 
society  and  the  public  are  neglecting  them." 
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During  my  stay  I  did  not  see  an  unhappy  looking  face  in  the  whole  Asylum,  and  the  marked 
■6  and  attention  paid  to  each  child  is  beyond  praise. 

(The  reader  is  referred  for  additional  information  on  this  subject  to  my  report  on  the  visit  made 
the  State  Asylum  for  Idiots  at  Syracuse,  in  the  State  of  New  York,  which  is  under  the  management 
Dr.  H.  B.  Wilbur,  since  deceased.) 

Superintendent's  Report,  1879-80. 

The  following  is  an  abstract  of  the  Supermtendent's  Report  to  the  Board  of  Trustees  of  the 
inois  Asylum  for  feeble-minded  children  : — 

"Gentlemen, — In  presenting  this,  my  sixteenth  annual  or  eighth  biennial  report,  I  will  first 


!Ord  the  attendance  of  jjupils  for  the  last  two  years,  as  required  by  law  : — 

Number  of  pupils  present,  September  30th,  1878   200 

Number  of  new  pupils  admitted  during  the  year  ending  September 

30th,  1879   90 

Numper  of  pupils  re-admitted    79 

  369 

Number  temporarily  absent  or  discharged,  September  30th,  1879    103 

Number  died   5 

  108 

Total  number  present,  September  30th,  1879    261 

Average  daily  attendance  during  the  year   224 

Average  daily  attendance  during  school  term   233 

Number  of  puj^ils  present,  September  30th,  1879   261 

Number  of  new  pupils  admitted  during  the  year  ending  September 

30th,  1880   73 

Number  of  pupils  re-admitted    84 

  418 

Number  of  pupils  temporarily  absent  or  discharged,  September  30th, 

1880    119 

Number  of  pupils  died    3 

  122 

Total  number  present,  September  30th,  1880   296 

Average  daily  attendance  during  the  year    273 

Average  daily  attendance  during  school  year   286 


"The  average  age  of  296  pupils  present  September  30th,  1880,  was  14  years  8  months  and 
days.    Of  these  154  were  males  and  142  females. 

[       "  The  school  term  is  ten  months,  from  September  1st  to  June  30th. 

Il  ' '  During  the  vacation  of  two  months  (July  and  August)  the  teacliers  leave,  but  a  large  proportion 
'  the  pupils  remain.  Except  in  extraordinary  cases,  it  is  deemed  desirable  to  have  the  pupils  remain 
iring  vacation.  When  at  home,  it  is  too  often  the  case  that  pupils  are  permitted  to  be  without  res- 
aint,  so  that  the  vacation  does  them  more  harm  than  good. 

"  The  causes  of  death  in  the  cases  reported  above  were  :  One  from  congestive  chill  ;  two  from 
leumonia,  following  whooping  cough ;  one  from  pneumonia,  complicated  with  chronic  gastritis  ;  one 
om  congestion  of  the  brain,  following  a  double  fracture  of  the  arm,  caused  by  a  fall ;  and  one  from 
iberculosis,  complicated  with  a  serious  suppurative  hip  disease. 

j  "It  would  seem,  from  the  experience  of  this  Asylum,  that  tliis  class  of  persons  are  peculiarly 
isceptible  to  inflammation  of  the  lungs  and  brain,  and  that  when  they  are  attacked  by  acute  diseases, 
lese  organs  are  very  likely  to  be  involved,  and  serious  consequences  result. 

' '  Idiots  have  organically  defective  or  diseased  brains,  and  they  are  much  more  likely  to  become 
isane  than  persons,  who  have  well-developed  brains. 

"  The  legal  term  insanity  covers  both  insanity  proper  and  idiocy,  and  so,  in  one  sense,  a  legal 
;nse,  an  idiot  cannot  become  insane,  because  he  is,  in  a  general  sense,  insane.  But  the  majority  of 
jliots  are  not  insane  in  the  ordinary  sense  of  the  term.  Their  mental  faculties  are  imperfectly  developed, 
at  they  have  no  delusions  or  insane  impulses. 

"  In  the  case  of  some,  a  disease  of  the  brain  may  occur,  resulting  in  delusions  or  insane  impulses 
)  such  an  extent  as  to  overcome  the  ordinary  characteristics  of  idiocy.  The  individual  may  become 
iolent  and  very  dangerous,  for  the  obvious  reason  that  an  idiot  is  less  amenable  to  the  restraining 
loral  influences  which  may  be  brought  to  bear  upon  intelligent  persons  even  when  insane. 

"  There  are  also  cases  that  are  both  insane  and  idiotic,  where  it  is  difficult  to  say  whether  the 
'ant  of  mental  development  was  the  result  of  a  primary  condition  of  insanity,  or  whether  the 
isanity  succeeded  the  idiocy.  But  however  occurring,  when  violent  insanity  is  developed,  the  proper 
lace  for  the  patient  thus  affected  must  certainly  be  in  an  Insane  Asylum. 

' '  The  necessary  means  of  restraint  or  isolation  are  not  provided  in  an  Asylum  for  feeble-minded 
hildren. 

"There  are  cases  of  strictly  juvenile  insanity  where  the  derangement  of  mind  is  of  such  a  mild 
ype  that  though  the  individual  cannot  be  sent  to  the  common  school,  and  would  thus  be  deprived  of 
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all  opportunity  for  moral  and  intellectual  development,  it  can  be  more  or  less  benefited  by  schoolroom 
instruction,  and  by  the  development  of  a  capacity  for  usefulness.  With  such,  it  has  been  the  aim  of 
this  establishment  to  make  an  effort  to  educate  them. 

"  The  ratio  of  the  Insane  who  come  to  us,  however,  who  can  be  benefited,  is  very  small. 

"  We  have  occasional  applications  for  the  admission  of  persons  afflicted  with  epilepsy.  There 
are  many  reasons  why  such  persons  cannot  properly  be  admitted  to  this  Institution. 

"Epilepsy  is  an  incurable  disease.  Remedies  sometimes  modify  its  severity,  but  very  rarely 
has  it  been  cured. 

"  This  is  not  a  hospital,  but  a  school  for  the  better  grades  of  feeble-minded  children. 

"The  law  under  which  the  Institution  is  operated  specifies  that  'the  object  of  the  Asylum  for 
feeble-minded  children  shall  be  to  promote  the  intellectual,  moral,  and  physical  culture  of  the  class  of 
persons  indicated  in  the  corporate  name  of  the  Asylum,  and  to  fit  them  as  far  as  possible  for  earning 
their  own  liveliliood  and  for  future  usefulness  in  society.' 

' '  Epileptics  do  not  properly  belong  to  the  class  of  persons  the  Asylum  was  designed  to  benefit. 
Mental  stimulus  seems  to  aggi'avate  and  increase  the  severity  of  the  disease.  The  remedial  agents 
employed  to  modify  the  disease  invariably  stupify  the  individual  to  such  an  extent  that  tlie  effort  to  fix 
the  attention  or  arous3  tlie  perceptive  faculties  is  utterly  unsuccessful,  and  where,  in  an  exceptional 
case,  some  improvement  may  be  made  by  an  educational  effort,  a  single  severe  convulsion  will  com- 
pletely eradicate  all  the  benefits  received,  and  in  many  instances  leave  the  person  mentally  in  a  worse 
condition  than  at  first. 

' '  The  effort  tn  develop  a  capacity  for  usefulness  in  epileptics  has  also  proven  a  failure  wherever 
tried.  They  become  demented  from  the  effects  of  the  disease,  and  dementia  is  recognized  as  a  phase  of 
insanity. 

"  In  an  establishment  where  the  inmates  are  associated  together  in  dormitories,  sitting-rooms, 
and  all  other  rooms,  the  epileptic  person  has  a  very  prejudicial  effect  upon  others  with  whom  he  is  thus 
thrown  in  contact. 

"  The  frequent  convulsions  of  the  confirmed  epileptic  develope  nervous  affections  in  those  who 
are  compelled  to  witness  them,  and  is  consequently  a  dangerous  clement  in  an  establishment  where 
there  are  many  children  of  nervous  temperaments. 

"This  fact  has  necessitated  the  removal  of  all  such  cases  in  the  older  Asylums  of  this  class  in 
this  country  and  the  adoption  of  rules  that  debar  their  admission. 

' '  Should  it  be  deemed  advisable  by  the  people  of  the  State  to  organize  an  Asylum  for  epileptics, 
a  building  sliould  be  erected  especially  adapted  to  their  custody  and  treatment. 

"  Such  an  establishment  has  never  yet  been  organized  to  my  knowledge  in  this  country,  but  why, 
I  am  unable  to  say.  That  the  congregation  of  such  persons  would  provoke  and  aggravate  the  disease 
may  be  an  objection  to  such  an  establishment,  but  that  they  are,  when  in  private  families  or  in  public 
institutions,  a  great  burden  to  their  care-takers,  must  certainly  be  acknowledged  and  conceded  to  be 
the  fact. 

"  As  a  social  problem,  it  is  one  most  difficult  of  solution. 

' '  That  they  sliould  be  associated  with  tlie  better  grades,  or  even  any  class  of  idiotic  children  not  ' 
epileptics,  is  a  proijosition  which  should  not  for  a  moment  be  entertained. 

"  Tliere  have  been  1,171  applications  received  from  the  counties  of  Illinois. 

"  From  other  States  :— 

Arksansas    1       Nevada    1 

California    1       Ohio   I 

Indiana    16       Oregon   1 

Iowa     17       Pennsylvania   1 

Kentucky    2       Tennessee    1 

Kansas    12       Wisconsin    17 

Michigan   11  — ^ 

Minnesota    4         Total    100 

Missouri   13   

New  York    1  Grand  total   1,271 

"  There  have  been  admitted  from  the  applications  filed  in  the  respective  years  named,  thefollowing 
number  of  pupils  : — 

1865   

1866   

1867   

1868  

1869  

1870  

1871  

1872  

1873  

"Up  to  1874  the  year  ended  November  30. 

"  In  1875  the  fiscal  year  was  changed  so  that  it  closed  September  30. 

"The  year  1875,  in  the  table  above,  represents  only  a  period  of  10  mouths,  ending  September  30 


22 

1874  

50 

23 

1875  

25 

28 

1876  

37 

14 

1877  

59 

25 

1878  

64 

12 

1879  

.  84 

33 

1880  

....  57 

38 

51 

...  622 

185 


"The  number  of  applications  for  admission  received  during  the  last  two  years  has  been  252,  an 
rerage  of  126  each  year. 

"  The  average  age  of  these  was  12  years. 

Number  admitted  to  Asylum     149 

Certificates  of  admission  sent  but  not  yet  admitted   22 

Still  under  consideration    22 

Bejected  because  of  epilepsy   27 

Rejected  because  of  extreme  helplessness    6 

Kejected  because  of  chorea    1 

Rejected  because  residents  of  other  States    16 

Rejected  because  of  insanity   2 

Rejected  because  too  young   2 

Rejected  because  too  old   2 

Rejected  because  of  paralysis    1 

Rejected  because  of  contagious  diseases   2 

—  81 

Total    252 

"  The  new  applications  received  in  the  last  ten  years  have  been,  on  the  average,  102  each  year. 
"The  average  time  the  pupils  present  have  been  inmates  of  the  Asylum  has  been  a  little  over 
m  years. 

"  Taking  out  fifty-four  of  the  older  pupils,  we  find  that  242  of  the  present  inmates  have  been  in 
tie  Asylum,  on  the  average,  only  one  year  eight  months  and  ten  days. 

"  The  term  of  years  that  the  pupils  now  present  have  been  in  attendance  is  as  follows  :— 

10  years  and  over    15 

5  years  and  under  10    39 

4  years  and  under  5      14 

3  years  and  under  4   46 

2  years  and  under  3   61 

1  year  and  under    2   64 

Less  than  1  year   57 

Total   296 

"  Of  thefifty-four  pupils  now  present  who  have  been  in  the  Asylum  five  years  and  over,  thereare — ■ 

Able  to  work  well   .33 

Unable  to  work  well   21 

"  Of  those  unable  to  work,  some  are  too  young,  others  are  prevented  by  physical  disabilities 
uch  as  paralysis,  etc.,  and  a  few  by  a  positive  want  of  capacity. 

"  Since  the  original  organization  of  the  school  in  Jacksonville  in  1865,  318  pupils  have  been  dis- 
harged,  and  for  the  following  causes  : — 

Afiiicted  with  chorea    1 

Afflicted  with  blindness    2 

To  attend  common  school    3 

Eloped   4 

On  account  of  deformity  or  paralysis   4 

Transferred  to  Deaf  and  Dumb  Asylum    4 

Sent  to  county  alms  houses   5 

Because  from  other  States    6 

Died  at  home      8 

Insanity   10 

Because  of  unwillingness  of  parents  to  be  separated  from  them    12 

Detained  at  home — will  return    13 

Moved  out  of  the  State   14 

111  health   15 

Epileptic   18 

Died    22 

Improved  ,   99 

Able  to  work,  to  read,  write,  etc   78 

Total   318 

"  Since  occupying  our  new  building  at  Lincoln,  the  continuous  advent  of  new,  undisciplined 
jchildren,  the  employment  of  new  teachers,  attendants,  domestics,  and  all  other  employes,  entirely 
unfamiliar  with  the  duties  required  of  them,  and  the  short  period  of  time  which  the  pupils  have  been 
in  attendance  upon  the  average,  has  prevented  our  being,  even  yet,  in  what  can  be  called  efficient 
working  order. 
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"Notwithstanding  these  difficulties,  visitors  numbering  thousands  liave  gone  away  from  the 
Asylum  in  the  last  two  years,  apparently  delighted  with  the  great  improvement  manifested  by  the 
pupils  in  their  various  schoolroom  exercises. 

"The  jjarents  of  the  pujjils  who  have  been  home  during  the  vacations,  seemed  greatly  pleased 
with  the  improvement  manifested  by  their  children. 

"  The  testimony  of  the  parents  will  be  given  in  detail  in  an  appendix  to  this  report. 

"  It  will  never  be  possible  for  feeble-minded  persons  to  be  developed  to  a  point  where  they  can 
be  sent  out  into  the  world  to  compete  in  life  with  persons  of  average  intellectual  capacity.  Persons  of 
this  class  must  always  be  under  guardianship. 

"  Females  who  have  been  taught  to  sew  and  to  perform  efficiently  all  ordinary  household  occu- 
pations, are  unsafe  when  thrown  out  into  the  world  alone  to  pursue  the  avocations  of  seamstresses  or 
domestics.  The  fault,  however,  does  not  lie  in  the  want  of  capacity  of  the  defective  person,  but  is  due 
to  the  unfortunate  disposition  of  certain  members  of  society  to  take  advantage  of  the  weak-minded, 
wherever  found. 

"There  are  those  of  this  class  who  are  able  to  labour  diligently  under  careful  management  and 
discipline,  vi'ho  without  this  would  be  a  bui'den  to  society. 

"  I  have  advocated  in  former  reports  the  purchase  of  a  large  farm  in  order  that  the  large  boys, 
as  they  graduate  from  our  schoolrooms,  could  be  trained  to  agricultural  labour. 

"  It  is  believed,  after  a  capacity  of  usefulness  has  been  developed  by  the  school  and  the  training 
upon  the  farm,  that  they  should  always  be  kept  under  the  guardianship  of  the  State  upon  a  farm. 

"It  is  believed  that  if  such  a  policy  is  adopted  by  the  State,  many  of  the  pupils  thus  placed  upon 
the  farm  would  not  only  sustain  themselves  by  their  own  labour,  but  would  contribute  something  in 
labour  towards  the  maintenance  of  others. 

"  The  managers  of  the  most  successful  Institutions  for  this  class  of  persons  regard  a  farm  as 
essential  to  their  success.  Dr.  G.  A.  Doren,  Superintendent  of  the  Ohio  Asylum  for  idiots,  which 
has  over  500  pupils,  writes  as  follows  concerning  a  farm  : — 

"  '  No  Institution  of  this  character  should  be  located  upon  a  tract  of  less  than  100  acres  of  land, 
no  matter  how  limited  the  accommodations  may  be.  For  an  Institution  intended  to  care  for  over  100 
children,  a  safe  rule  would  be  1  acre  for  every  pupil  abr)ve  that  number.  The  land  should  be  imme- 
diately contiguous.  In  fact,  farm  labour  being  an  essential  part  of  the  training  of  such  an  establishment, 
the  land  should  be  no  more  difficult  of  access  than  any  other  departments  of  the  school. 

"  '  The  Ohio  Institution  owns  about  200  acres,  but  we  have  for  several  years  used  sixty  more. 
Our  experience  has  been  so  satisfactory  in  regard  to  the  capacity  of  the  boys  for  this  kind  of  labour, 
that  we  are  confident  that  with  the  boys  now  in  the  Institution  we  could  work  four  times  the  amount 
of  land,  thoroughly  and  with  profit  to  the  Institution.' 

"  In  his  twenty-third  annual  report.  Dr.  Doren  says  : — 

"  '  It  would  seem,  therefore,  much  the  more  wise  and  economical,  as  well  as  the  most  humane 
course,  for  the  community  to  realize  the  full  benefits  of  efforts  for  bettering  their  condition  in  the 
permanent  and  systematic  provision  for  obtaining  their  own  living,  and  being  separated  from  society 
permanently,  so  far  as  responsibility  as  members  thereof  is  concerned.  The  plan,  therefore,  that  has 
been  so  often  presented  of  securing  a  large  and  fertile  tract  of  land  upon  which  family  buildings  can  be 
constructed  with  economy,  the  labour  of  those  enjoying  its  shelter  supporting  them.  This  will  afford  a 
permanent  Asylum  for  those  admitted  to  this  Institution  who,  when  they  should  be  discharged,  have 
no  homes,  friends  or  guardians  to  which  they  can  be  sent.  The  training  and  industrial  capacity  of 
many  will  fit  them  for  assistance  in  the  care  and  maintenance  of  the  more  unfortunate  and  older  of 
their  class,  who  have  not  enjoyed  advantages,  or  who  may  not  possess  the  same  capacity  for  devel- 
opment. 

' ' '  The  relief  to  this  Institution  would  be  great,  for,  as  stated  above,  its  organization  ancl  equip- 
ment not  contemplating  the  accommodation  of  other  than  children  to  be  educated,  no  provision  was 
made  for  adults  of  this  class,  and  they  can  not  be  associated  without  serious  disadvantages  to  the 
young,  to  say  nothing  of  the  absence  of  facilities  for  properly  guarding  and  protecting  those  of  adult 
age,  the  very  jiresence  of  whom  would  be  a  positive  restraint  and  embarrassment,  and  to  that  extent 
an  impediment  to  the  progress  of  the  younger  classes. 

' '  '  Plans  and  estimates  have  been  prepared  that  are  reliable,  being  based  upon  experi  ence.  The 
cost  for  each  person  to  be  accommodated  need  not  exceed  §300.  It  can  be  done  for  less  and  yet  be 
comfortable,  co-ordinating  within  itself  every  means  for  the  support  of  the  entire  household.  The 
industrial  and  productive  capacity  of  the  class  is  underestimated,  and  should  have  opportunities  for 
fullest  development.  In  the  way  suggested  above,  and  by  the  application  of  the  whole  results  of  their 
labour  to  the  support  of  the  household,  they  will  be  moved  from  competition  with  the  strong,  and 
those  others  of  this  class  who  are  now  burdening  individuals,  and  the  public  can  be  more  favourably 
situated,  and  relief  extended  to  those  who  are,  under  no  circumstances,  able  to  properly  care  for  such 
cases.  I  now  refer  to  the  adult  class,  who,  upon  reaching  this  period  in  life,  are  abandoned  as  hopeless, 
so  far  as  benefit  to  their  mental  and  physical  condition  is  concerned,  and  who  are  frequently  abandoned 
literally,  so  far  as  care  of  any  kind  is  involved. 

"  '  In  taking  advantage  of  such  opportunities  as  are  afforded  here,  which,  from  the  pressure  of 
admission,  have  amounted  to  but  little  more  than  experiment — on  account  of  our  being  compelled  to 
use  every  available  room  for  accommodation  of  children  to  almost  the  entire  exclusion  of  industrial 
pursuits — we  have  shown  satisfactorily  that  they  are  capable  of  doing  profitably  to  themselves  all  that 
is  now  being  asked  for  them  for  the  securing  to  them  of  facilities  for  leading,  so  far  as  their  capacities 
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ill  permit,  industrious  and  productive  lives.  It  is  shown  that  they  make  effective  workers  upon 
.e  farm  and  garden  ;  that  they  can  be  trained  to  the  useful  and  thoughtful  attention  required  for 
ock  of  all  kinds  ;  that  they  can  be  taught  simple  trades  having  for  their  objects  the  supplying  of 
srsonal  wants,  like  shoemaking  and  tailoring  ;  others  having  reference  to  economy  of  administration 
the  extending  and  keepingin  repair  of  the  establishment  that  affords  them  a  home,  such  as  carpentry, 
aking  of  furniture,  painting,  labouring  work  of  all  kinds  about  building,  and  the  simple  kinds  of 
asonry.  Thus,  if  an  Institution  of  this  kind,  or  a  department  of  this  Institution  suitably  located, 
l;,n  be  established,  a  colony  of  workers  from  this  establishment  would  be  able  to  contribute  largely  to 
lie  labour  of  construction,  diminishing  the  outlay  just  so  much.  The  children  of  this  establishment 
iiuld  contribute  certain  labour  to  the  comfort  and  convenience  of  the  others,  enjoying  in  return 
'!-oducts  that  now  have  to  be  purchased.' 

' '  Dr.  H.  B.  Wilbur,  Superintendent  of  the  New  York  State  Asylum  for  Idiots,  which  has  over 
)0  pupils,  says  : — 

j        "  'You  (referring  to  the  Illinois  Asylum)  should  have  at  least  100  acres  of  land.    We  raise  all 
iir  vegetables  and  some  20  tons  of  hay.    In  some  of  my  former  reports  you  will  find  my  opinion  upon 
[le  value  of  instruction  in  farming  and  gardening  occupations. 
"  'I  think  such  occupations  better  for  our  pupils. 

"  '  This  would  be  especially  true  in  an  agricultural  State  like  Illinois,  where  a  trade,  even  if 
quired  by  a  boy,  takes  him  into  the  shop  in  town  or  village,  where  he  will  always  be  at  a  dis- 
[vantage. 

"  '  In  a  custodial  institution  some  simple  trades  may  be  carried  on  as  helps  to  the  support  of  the 
mates. ' 

' '  Dr.  Kerlin,  Superintendent  of  the  Pensylvania  Training  School  for  Feeble-minded  Children,  says, 
.  one  of  his  reports,  speaking  of  the  average  success  only  of  shop  industry  for  feeble-minded  children : — 
I  "  '  The  farm  must  be  looked  to,  after  all,  as  the  best  school  of  industry  for  the  majority,  and  it  is 
bw  our  inquiry  whether  we  have  not  done  the  most  good  in  the  past  for  those  boys  who  have  been 
itiently  trained  in  its  employments. 

"  '  Several  lads,  now  grown  to  manhood,  are  scattered  in  farm  districts,  where  their  capacity  to 
|ilk,  plough,  &c.,  developed  here,  has  secured  for  them  the  means  of  support,  while  of  those  under 
^r  care,  who  must  remain  subjects  for  custodial  provisions,  more  than  one-half  are  best  and  most 
jippily  engaged  in  the  work  of  the  field  and  dairy.  Their  assistance  has  been  so  marked  that  during 
fe  past  year  we  have  employed  but  two  paid  farm  and  garden  liands,  and  our  crops  have  been  quite 
jf  large  and  as  well  handled  as  in  any  previous  year.  Even  with  land  at  $150  to  11200  per  acre,  I  am 
pging  our  Board  to  possess  ourselves  of  at  least  100  acres  more  (we  now  hold  100  acres),  to  carry  out 
^e  farming  idea,  and  give  proper  isolation,  walking  grounds,  &c.,  for  400  pupils.' 


"In  the  twenty-third  annual  report  of  the  same  Asylum,  the  Superintendent  says  : — '  In  this 
pnnection  it  is  opportune  to  say  that  our  present  farm  of  100  acres,  may  fulfil  all  that  we  could  desire, 
[ihen  estimating  its  production  of  grass  and  potatoes  alone  ;  but  this  is  a  partial  and  paltry  view  to 
ike  of  the  actual  scope  of  land  required  for  an  Institution  that  shall,  eventually,  at  least  double  its 
resent  proportions — sheltered  400  feeble-minded  persons,  of  different  ages  and  different  grades  of 
Itelligence.  Such  a  family  should  have  much  room,  and  be  beyond  the  encroachments,  curiosity,  and 
i'ils  of  a  close  neighbourhood.' 

' '  The  suggestions  of  Dr.  Kerlin,  relating  to  the  isolation  of  an  Asylum  and  its  grounds  from  other 
[lildings  and  inliabitants  of  a  town,  are  worthy  of  serious  consideration,  and  are  applicable  to  the 
cation  of  our  new  building  and  its  grounds  at  Lincoln.  The  boundaries  of  the  grounds  of  the 
itablishment  should  extend  far  enough  to  admit  of  provision  of  ample  room  for  the  laboiir  and  exercise 
i  the  pupils,  out  of  sight,  hearing  and  influence  of  individuals  who  might  own  houses  and  lands  in 
le  immediate  vicinity  of  the  Asylum.  The  inmates  of  the  establishment  should  be  completely  pro- 
scted  from  the  gaze  of  the  idle  and  curious  persons  who  might  desire  to  point  out  and  make  sport  of 
leir  jjeculiarities  and  unfortunate  condition. 

"  Agricultural  labour  is  shown  to  be  the  best  adapted  to  this  class  of  children,  by  the  experience 
id  testimony  of  the  officers  of  the  large  and  long  established  institutions  in  this  and  other  countries, 
irades,  when  acquired,  necessitate  for  those  who  follow  them,  a  residence  in  cities,  towns  or  villages, 
jibjecting  this  class  of  pei  sons,  who  are  easily  influenced,  to  great  temptations,  and  prevent  the 
i'svelopment  and  continuance  of  industrious  habits. 

"  For  these,  and  other  reasons  which  might  be  mentioned,  it  is  hoped  that  a  large  farm  may  soon 
B  owned  by  this  Asylum. 

"  Concerning  the  establishment  of  Asylums  for  adult  idiots  and  for  the  permanent  custody  of  those 
ho  have  been  educated  at  Asylums,  Dr.  Ireland  says  in  his  remarks  and  notes  upon  the  branch 
.sylum  at  Newmark,  U.S.,  for  adult  imbecile  women,  in  the  Journal  of  Menial  Science  for  July, 
880 

i  "' For  such  institutions  there  is  an  urgent  want.  Many  imbeciles  are  kept  by  their  parents — 
ither  out  of  shame  to  send  them  to  a  training-school,  or  in  the  hope  of  possible  improvement — until 
ley  get  grown-up  and  troublesome,  or  tlieir  parents  being  removed  by  death,  their  brothers  and 
jsters  will  not  take  the  same  charge  of  them.  They  are  very  much  perplexed  at  finding  no  place 
I'here  their  charges  can  be  put  under  proper  care. 

i  "  ■  Moreover,  I  believe  it  is  the  opinion  of  most  of  those  who  are  well  acquainted  with  idiots  and 
nbeciles,  that  it  would  be  much  better  if  they  could  spend  their  lives  in  an  Institution  especially 
itended  for  their  reception. 
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"  '  Some  may  return  to  their  homes,  if  suitable,  after  a  lengthened  education  in  a  training-school, 
and  a  few  may  earn  their  bread  out  of  doors,  under  the  care  and  protection  of  their  friends ;  but  a 
large  projiortion  of  them  ought  to  be  all  their  lives  in  an  establishment  where  their  work  can  be 
utilized,  their  evil  tendencies  repressed,  and  their  weaknesses  protected.  The  condition  of  grown-up 
imbecile  girls,  of  the  poorer  classes,  is  most  unfortunate. 

"  'If  they  are  at  all  healthy,  to  seduce  them  is  a  mere  question  of  opportunity,  and  unless  they 
be  very  narrowly  watched,  they  are  all  seduced  at  one  time  or  another.  Many  prostitutes  belong  to  the 
class  of  simple-minded  women.  Luckily  imbecile  females  are  not  very  prolific,  but  I  have  seen  a  good 
many  children  whose  mother's  imbecility  had  been  transmitted  to  them.  Cases  of  this  kind  cannot  be 
unknown  to  you.  When  an  imbecile  pauper  has  given  birth  to  one  or  two  illegitimate  children,  the 
parochial  boards  generally  take  fright  and  send  her  to  a  lunatic  Asylum,  where  she  is  immured  for 
life.' 

"  There  are  three  classes  of  idiots  :  The  uneducable  idiot,  often  a  very  heavy  burden  upon  a 
family,  who  is  susceptible  of  no  instruction,  save,  j)erhaps,  what  has  been  called  '  habit-teaching ;' 
the  educable  idiot,  for  whom  a  training-school  is  needed,  and  the  adult  idiot.  The  first  two  classes 
can  be  cared  for  in  the  same  building,  but  the  idiots  of  the  third  class  had  better  be  treated  in  a 
separate  establishment,  though  they  could  all  be  under  the  same  superintendence,  if  the  buildings  were 
at  a  moderate  distance  from  one  another.  The  two  sexes  had  better  be  widely  apart,  not  necessarily 
in  a  separate  Asylum,  but  in  apartments  well  arranged  for  segregation. 

"A  member  of  the  Legislature  once  urged,  as  an  objection  to  this  Institution  and  to  the  education 
of  the  feeble-minded,  that  '  females  of  this  class  would  be  so  educated  and  improved,  that  they  would 
go  out  into  the  world,  and  would  marry  and  multiply.' 

"  In  the  county  represented  liy  the  gentleman  referred  to,  at  the  county  poor-house,  in  the  month 
of  August  last  year,  I  have  been  informed  that  there  were  two  idiot  girls  enciente,  by  one  of  the  pauper 
inmates.  It  is  hoped  that  the  time  may  soon  come,  when  the  females  of  this  class  may  all  be  so  pro- 
tected that  such  abuses  may  not  occur. 

"  It  has  been  found  upon  investigation  that  idiots  are  far  more  numerous  than  the  insane  in  this 

State. 

"  In  1870,  in  Morgan  county,  with  a  population  of  23,501),  over  fifty  idiots  were  found  resident, 
"In  Logan  county  the  census  returns  will  show  this  year,  with  a  population  of  25,500,  about 

"  A  census  will  hardly  show  accurately  the  statistics  of  idiocy. 

"  Either  from  a  want  of  interest  in  the  matter,  or  compensation  for  the  labour  involved  (and  it  is 
no  small  undertaking  to  investigate  the  matter  thoroughly  in  a  county,  or  even  the  district  of  practice 
of  a  country  physician),  the  physicians  of  the  State,  many  of  them  will  make  no  return  upon  the 
matter,  when  requested  to  do  so  by  the  census  bureau  at  Washington. 

"  It  is  also  a  difficult  matter  to  draw  the  line  between  idiocy,  insanity,  and  deaf-mutism. 

"  Information  is  obtained  usually  from  parents,  who  do  not  recognize  idiocy  in  their  children. 

"  That  statistics  in  other  countries  are  developing  the  same  fact,  will  be  shown  by  the  following 
quotation  from  Dr.  Ireland  : — 

"  '  Even  yet  to  some  people  it  will  be  startling  to  hear  that  in  most  countries  there  are  as  many 
idiots  and  imbeciles  as  there  are  lunatics,  and  that  in  some  countries  there  are  more. 

"  '  According  to  Koch,  there  are  for  every  100  lunatics  in  Prussia,  158  idiots  ;  in  Bavaria,  154  ; 
in  Saxony,  162  :  in  Wurtemberg,  97  ;  in  Austria,  53  ;  in  Hungary,  140  ;  in  the  Canton  of  Berne,  117  ; 
in  France,  6(j ;  in  Denmark,  58  ;  in  Sweden,  22  ;  in  Norway,  65  ;  in  England  and  Wales,  74  ;  in 
Scotland,  68  ;  in  Ireland,  69  ;  and  in  America,  79.  Large  as  this  proportion  is,  there  are  many 
reasons  for  believing  that  it  is  underrated,  both  in  our  own  country  and  in  America. 

"  'In  France,  although  in  the  census  of  1872  there  were  only  .35,133 idiots  given,  it  was  found, 
by  a  special  commission  to  inquire  into  the  diffusion  of  cretinism,  that  there  were,  about  the  same 
time,  in  the  country  122,000  cretins  and  idiots,  that  is,  230  idiots  for  every  100  lunatics. 

"  '  Moreover,  from  the  known  unwillingness  of  parents,  first  to  believe  and  then  to  admit  that 
their  children  are  imbecile,  we  may  fairly  assume  that  there  must  be  a  large  number  of  idiots  under 
five  years  of  age,  who  are  never  returned  as  such  in  any  census,  and  of  whom  a  large  proportion 
die  in  early  years.  Koch  found  that  in  Wurtemberg  only  forty-tliree  idiots  were  returned  under  five, 
while  between  the  ages  of  six  and  ten  years  there  were  294  returned.' 

' '  A  widow  recently  sent  her  daughter  to  a  public  school  in  one  of  the  central  counties  of  the  State, 
The  teacher  pronounced  the  child  feeble-minded  and  an  unsuitable  person  to  be  in  the  common  school, 
and  sent  the  child  home.  The  decision  of  the  teacher  was  supported  by  the  board  of  school  directors 
of  the  district. 

"  The  mother  carried  the  case  to  a  County  Judge,  who  decided  that  the  child  was  an  idiot  and 
should  be  sent  to  the  Asylum  for  feeble-minded  children. 

"  This  debarred  the  child  from  the  educational  privilege  of  the  public  school. 

"There  is  not  an  inmate  of  this  Asylum  that  would  not  be  debarred  the  privilege  of  the  common 
school  in  like  manner. 

"  This  is  true,  too,  of  thousands  of  other  children  of  the  State. 

"No  one  will  question  the  proi^riety  of  congregating  them  into  an  establishment  especially 
adapted  to  their  custody  and  education. 

"The  expense  incurred  is  principally  for  custody  and  care.  The  cost  for  teachers  over  and  above 
what  it  would  be  for  ordinary  attendants  is  but  a  small  sum  per  capita  per  annum. 
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"  Teachers  must  be  employed  or  the  mental  condition  cannot  be  improved.  The  influence  of  the 
ined  or  cultured  person  upon  the  idiot  child  cannot  be  estimated.  The  improvement  under 
ucational  influences  and  training  is  comparatively  as  great  as  with  any  class  of  persons. 

"  Without  the  employment  of  teachers  the  Asylum  would  be  almost  valueless,  and  would 
generate  into  an  ordinary  alms-house  and  become  the  receptacle  of  paupers  only. 

"The  establishment  would  not  be  patronized  by  the  wealthy  and  middle  classes  of  society  unless 
ey  were  satisfied  that  their  children  could  be  benefited  and  improved  by  school-room  instruction. 

"  The  expense  to  society  of  neglecting  idiot  children  is  as  great  as  it  would  be  to  care  for  them  in 
L  economical  and  humane  manner. 

"  One  must  be  destitute  of  humane  impulses  who  would  grudge  or  desire  to  take  away  from  this 
a,ss  of  persons,  who  are  the  most  unfortunate  of  human  beings,  and  who  are  not  responsible  for  their 
indition,  the  little  they  receive  out  of  the  abundant  means  of  the  peoj)le  of  one  of  the  wealthiest 
sates  of  the  Union. 

"  Many  more  persons  of  this  class  are  supported  by  the  voluntary  contributions  of  the  inhabitants 
'  Great  Britain  than  are  supported  by  public  taxation  in  the  United  States. 

"  The  value  of  the  Institution  to  society  cannot  be  realized  or  understood,  except  by  a  thorough 
samination  into  its  methods,  operations,  and  results. 

"  In  specifying  the  objects  and  aims  of  the  Asylum,  and  the  details  of  its  operation,  I  can  do  no 
stter  than  in  quoting  from  my  former  reports  and  the  reports  of  other  institutions  of  a  similar 
aaracter,  in  which  they  have  been  minutely  described. 

"The  Institution  v.'as  founded  to  meet  a  public  necessity.  The  extent  of  the  want,  and  the 
oligation  of  the  State  to  supply  it,  can  only  be  fully  understood  by  a  recognition  of  the  magnitude  of 
le  evil,  which  it  is  proposed  to  alleviate,  and  by  considering  the  variety  of  conditions  that  exist  under 
le  general  name  of  idiocy,  and  the  social  cir  jumstances  to  which  it  is  related  in  various  ways. 

"  The  magnitude  of  the  evil  has  been  fully  shown  to  surpass  all  others  of  this  nature  in  the  State. 

"  Generically,  it  may  be  said  that  the  term  idiot  includes  all  tliose  cases  where,  from  defect  or 
;3formity  of  the  nervous  system,  there  is  a  v/ant  of  natural  and  harmonious  development  of  the  mental 
!iid  moral  powers  of  a  human  being  under  the  customary  laws  and  circumstances  of  human  growth 
;ii  culture.  The  inherent  physical  cause  and  the  accompanying  mental  deficiency  may  be  slight  or 
jstreme.  It  may  affect  every  function,  every  faculty,  and  every  power,  or  it  may  only  blunt  the 
ijnsibilities,  weaken  the  intellect,  and  slightly  imi^air  the  force  of  the  will. 

"In  its  social  aspects  it  presents  an  equal  variety.  In  may  occur  in  the  homes  of  the  affluent,  in 
le  families  of  the  middle  class,  or  the  indigent,  and  it  is  almost  always  found  in  our  pauper  establish- 
jients.  Everywhere  it  is  a  cause  of  discomfort,  anxiety,  and  a  frequent  source  of  mortification — in 
lany  instances,  a  burden  hard  to  be  borne  by  rich  as  well  as  poor.  And  rarely  can  the  proper  means 
id  appliances  be  supplied  for  its  mitigation,  except  in  institutions  designed  expressly  for  the  purpose. 

"  The  State  should  exercise  its  providence  over  all  of  these  classes,  because  counties  and  indi- 
iduals  are  unable  to  do  it  properly  ;  and,  as  the  wealthy  and  middle  classes  of  society  are  compelled 
\Y  taxation  to  stand  the  burden  of  expense,  all  expenditures  of  the  public  funds  should  be  in  such  a 
lanner  as  to  include  all  the  cases  occurring  in  their  families. 

"  At  the  present  time,  the  county  poor-house  or  gaol  is  the  only  place  of  refuge  for  the  great 
ajority  of  the  children  of  this  class  of  this  State. 

"The  people  who  supply  the  means  ta  build  the  alms  houses  and  gaols  cannot  patronize  them  in 
le  case  of  their  iinfortunate  children,  because  these  establishments  afford  them  no  suitable  care,  or 
/en  custody. 

"Of  course,  the  number  of  individuals  of  this  class  usually  found  in  a  county  would  not  warrant 
ae  expenditure  of  means  essential  to  the  proper  care  and  training  of  idiot  children  ;  only  where  large 
limbers  are  congregated  can  such  children  be  properly  classified  and  economically  instructed. 

"Not  only  should  the  social  aspect  of  the  matter  be  considered,  but  the  difference  in  the  degree 
|E  mental  deficiency  of  this  class  separates  them  into  classes,  whose  condition  may  briefly  be  referred 
o  in  this  connection. 

"  There  is  a  class  of  idiots  so  defective  or  diseased  in  physical  organization,  and  mentally  so 
eficient,  as  to  be  absolutely  dependent  on  others  for  the  sujjply  of  their  most  simple  wants — infants  in 
;irerything  but  age  and  physical  stature.  As  they  grow  upi,  they  are  not  only  non-producers  themselves, 
ut,  by  the  burden  and  trouble  of  their  care-taking,  are  diminishing  the  comforts  and  productive 
pwer  of  those  who,  from  affection  or  a  sense  of  duty,  are  constrained  to  minister,  or  try  to  minister  to 
ieir  wants.  The  degree  of  burden  and  discomfort  is  measured  only  by  the  degree  of  incapacity  or  the 
iciousness  of  the  particular  case.  In  some  cases,  the  burden  has  been  sufficient  to  pauperize  a  whole 
limily.  For  such  as  these,  a  place  of  custody,  in  which  there  is  a  system  in  management  and  the 
jroper  appliances  and  conveniences  for  easily  cariug  for  them,  affords  a  relief  from  positive  misery  and 
iiflfering,  a  degree  of  comfort,  and,  at  the  same  time,  some  improvement  in  the  habits,  which  is  not 
lone  of  service  to  the  individual,  and  a  great  relief  to  the  average  family  of  the  community,  or  even 
iiose  in  charge  of  the  county  Asylum,  but  is  a  positive  gain  to  the  productive  power  of  the  State. 

"  Separation  of  any  dependent  class  from  the  ordinary  life  or  circumstances  of  the  community 
oes  not  increase  the  cost  of  its  maintenance,  but  should  reduce  it  to  its  minimum. 

' '  Prompted  by  such  considerations,  and  after  some  experience  of  its  operation,  the  work  of  con- 
regating  and  caring  for  idiots  by  themselves  has  been  determined  upon  by  the  authorities  in  England, 
nd  with  the  warm  approval  of  the  Commissioners  of  Lunacy  of  that  country. 


190 


"There  is  another  class,  constituting  the  mass  of  idiots,  with  physical  constitutions  superior  to 
those  already  described.  In  these,  the  physical  defects  and  infirmity  are  less  deeply  seated,  and  less 
marked  ;  the  bodily  functions  are  impaired  in  their  action  in  a  less  degree  ;  the  capacity  for  improve- 
ment, mentally  and  morally,  is  latent,  because  the  mental  life  is  not  spontaneous  in  its  action. 

"  It  does  not  seek,  through  the  active  exercise  of  the  senses,  the  aliment  that  should  minister  to 
its  growth  and  strength  ;  it  does  not  free  the  motives  and  action  that  lie  above  the  range  of  appetite  or 
passion;  it  grovels,  while  it  should  rise  in  the  scale  of  being,  and  while  the  spirit  thus  fails  in  a  proper 
activity,  a  crust  of  habits  of  inertia  and  indifference  forms  about  it,  and  it  grows  continually  more 
impervious  to  external  influences. 

' '  Socially  speaking,  it  may  be  said  that  while  the  existence  of  these  is  less  a  dead  weight  upon 
the  energies  of  any  community  than  those  of  a  lower  grade  of  idiocy,  yet  in  themselves  they  are  equally 
unproductive.  Their  wants  in  the  way  of  shelter,  food,  and  clothing,  are  to  be  supplied  without  their 
aid  ;  and  very  often  this  state  of  unproductiveness  is  accompanied  by  disagreeable  habits  and  trouble- 
some dispositions.  Higher  than  these  in  the  scale  of  intelligence  are  those  to  whom  the  term  feeble- 
minded may  be  properly  applied.  In  their  physical  aspect  they  are  hardly  distinguishable  from 
ordinary  persons,  and  yet,  through  some  subtle  default  in  the  functional  action  of  the  brain  or  other 
nervous  tissue,  in  their  mental  expression  and  moral  traits  they  are  imperfect  and  exceptional. 

"  These  cases  are  jnst  enougli  below  the  rank  and  file  of  human  beings  in  intelligence  to  be  forced 
to  the  rear  in  their  progress  from  infancy  to  manhood  ;  and  this  enforced  disposition  of  them,  or, 
rather,  this  dropping  out  of  line,  leaves  them  without  the  occupations  and  the  impulses  suited  to  their 
age,  and  by  which,  and  through  which,  their  growth  and  development  is  secured.  Want  of  occupation 
in  early  life  means  want  of  occasion  for  thought,  for  the  exercise  of  the  will,  for  self-determination, 
and  the  individual  is  left  to  be  taken  possession  of  by  habits  that  wall  him  in  from  future  purpose  or 
effort.  Sometimes  a  vicious  self-education  goes  on,  guided  by  appetite,  passion,  or  a  spirit  of  mischief, 
and  the  result  is  seen  in  low  cunning,  petty  misdemeanours,  or  even  serious  crimes,  that  endanger  the 
peace  and  safety  of  the  community. 

"Each  of  these  conditions  has  its  own  mode  or  form  of  impairing  the  soundness  of  the  State  and 
depressing  its  social  activities  and  industrial  forces.  Each  may  be  such  a  source  of  trouble,  cost,  and 
anxiety  to  family  and  friends,  as  to  leave  it  an  open  question  in  jjhilanthropy  which  is  the  most  deserv- 
ing of  sympathy  and  aid.  For  these  two  last  described  something  more  than  custody  is  needed  in  the 
efl'orts  to  ameliorate  their  condition. 

"  The  bodily  health  can  be  confirmed,  the  muscular  powers  can  be  developed  and  brought  under 
the  control  of  the  will,  the  evident  want  of  co-ordination  in  their  physical  forces  can  be  made  to  give 
place  to  a  measure  of  prompt  action  and  dexterity.  The  avenues  of  sensation  may  be  opened,  the  per- 
ceptive faculties  may  be  awakened  to  a  natural  life,  the  intelligence  may  be  quickened  and  enlarged, 
and  these  may  be  combined  into  a  capacity  for  useful  occnpation  and  habits  of  industry.  They  maybe 
trained  to  be  cheerful  and  obedient ;  they  may  be  taught  habits  of  self-control,  and  the  more  obvious 
distinctions  of  right  and  wrong,  and  to  act  upon  them  in  their  intercourse  with  those  about  them. 

"  It  was  hoped  that  the  scope  and  purpose  of  the  Illinois  Institution  might  be  limited  to  those 
degrees  of  idiocy  which  might  prove  to  be  teachable. 

"  It  has  also  been  the  aim  to  take  only  those  of  a  school-attending  age.  It  was  supposed  at  the 
outset  that  somewhere  in  the  descending  scale  of  idiocy  the  line  between  teachableness  and  unteach- 
ableness  would  be  reached.  Of  some  at  a  distance  from  this  line,  it  could  be  affirmed  at  once  that 
they  were  susceptible  of  instruction,  or  they  were  not  ;  and  for  these  latter  it  was  presumed  that  a 
custodial  institution  would  sooner  or  later  be  provided  for  their  necessities  ;  with  others  nearer  the 
line,  the  fact  in  this  respect  could  only  be  determined  by  a  fair  trial. 

' '  The  conditions  of  admissions  have,  to  a  greater  or  less  degree,  been  based  upon  these  con- 
siderations. 

"  For  years  there  has  been  a  constant  demand  for  the  admission  of  pupils  far  beyond  the  capacity 
of  the  Institution  for  their  recejition. 

"  For  the  last  ten  years  many  of  these  applications  have  come  from  parties  who  have  been 
induced  to  seek  its  advantages  for  their  children,  from  their  knowledge  of  cases  that  had  already  i-eceived 
its  benefits,  and  from  the  testimony  of  friends  and  parents  of  pupils  who  had  been  improved  in  habits, 
had  been  rendered  more  intelligent  and  manageable,  and  in  whom  had  been  developed  a  capability  for 
employment  under  intelligent  direction. 

"The  Asylum  has  been  023en  to  visitors  every  day  in  the  week  except  Sunday,  and  in  the  last 
three  years,  since  we  have  been  in  our  new  building,  from  eight  to  ten  thousand  people  have  visited  the 
Asylum,  and  can  testify  to  the  general  healthy  and  orderly  appearance  of  the  pupils,  the  obvious 
adaptation  of  the  educational  means  and  appliances  to  their  mental  needs,  and  to  the  practical  ends  of 
their  instruction  and  the  general  progress  of  the  pupils  in  their  school  exercises. 

"  In  fact,  so  well  adapted  are  the  modes  of  instruction  to  the  different  degrees  of  mental 
endowment  of  the  pupils,  so  interested  and  attentive  are  they  in  the  various  exercises  of  the  school- 
room, so  well  disciplined  in  the  prescribed  movements  and  changes  of  the  several  classes  from  hour  to 
hour,  so  orderly  and  well  behaved  are  they  in  their  departments,  in  their  dining-rooms,  and  so  free 
from  the  repulsive  habits  that  are  supposed  to  be  inseparably  connected  with  idiocy,  that  it  often  needs 
considerable  explanation  to  convince  strangers  that  the  pupils  represent  the  average  idiots  of  the 
State. 

"  At  the  Institution  the  condition  of  the  idiot  is  more  nearly  that  of  any  other  child  at  school. 
They  are  constantly  under  the  care  of  teachers  or  attendants.  The  attendants  have  classes  assigned 
them,  and  have  charge  of  them  at  all  hours  out  of  school,  sleep  in  rooms  adjoining,  opening  into  their 
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rmitories,  so  that  they  can  bestow  attention  upon  them  at  night  if  necessary,  an  effort  being  made, 
proper  attention  at  stated  hours,  to  regulate  them  in  their  habits  of  decency  and  cleanliness. 

"They  are  with  them  when  they  arise,  when  they  dress,  when  they  perform  their  morning 
lutions,  when  they  are  at  the  table,  to  assist  them  and  wait  upon  them,  and  to  preserve  order  and 
biently  instruct  them  in  habits  of  propriety  and  decorum. 

"  In  the  dining-room  the  pupils  are  classified,  the  best  class  of  pupils  being  permitted  to  sit  at  the 

[tie  table,  where  they  are  allowed  to  help  each  other,  and  are  instructed  to  conform  to  the  customs 
ordinary  society. 
"  The  diet  is  so  arranged  and  provided  as  to  induce  healthy  systems  and  afford  a  proper  amount 
nourishment,  care  being  taken  to  prevent  gluttony,  which  is  a  common  failing  with  this  class  of 
ildren. 

"  After  each  meal,  by  proper  attention,  the  effort  is  made  to  regulate  the  natural  habits.  Out  of 
tiool  hours  the  girls  are  exercised  in  household  duties,  such  as  washing  dishes,  sweeping,  making  beds, 
ming,  and  other  domestic  employments. 

"The  large  boys  are  employed  in  and  out  of  doors,  doing  garden  work,  and  all  other  kinds  of 
Ijrk  that  the  facilities  of  the  Institution  afford,  the  chief  aim  being  to  develop,  by  every  available 
leans,  a  capacity  for  useful  occupation.  Those  who  are  too  young  for  employment  are  taken  out  to  walk 
J  classes,  or  to  out-door  amusements,  unless  prevented  by  inclement  weather. 

"The  grading  of  the  grounds  about  the  new  buildings  has  been  done  entirely  by  the  large  boys. 
!  "  For  the  purpose  of  school-room  instruction,  the  pupils  are  divided  into  ten  classes,  the  first 
I  ng  composed  of  those  possessing  the  highest  capabilities. 

ij  "  In  the  first  three  classes  the  pupils  are  so  graded  that  exercises  can  be  adapted  to  each  class  ; 
it  in  all  of  the  lower  grades  it  is  found  necessary  to  adapt  the  instruction  to  each  individual,  after 
Irefully  studying  his  or  her  peculiarities. 

I  "  The  pupils  of  the  first  class  read  in  the  fourth  reader,  spell,  write,  are  more  or  less  proficient  in 
station,  numeration,  addition,  subtraction,  multiplication  and  division,  and  perform  examjjles  upon 
p,ckboards  and  slates  readily  and  with  accuracy.  A  few  have  advanced  as  far  as  fractions.  They  are 
|30  thoroughly  familiar  with  Camp's  outline  maps  of  the  world,  the  United  States  and  Europe,  and 
1th  the  details  of  the  geography  of  the  States  and  countries  represented  on  those  maps. 

"They  have  also  been  exercised  in  vocal  music,  singing  by  rote,  calisthenics,  and  the  girls  in 
wing  and  embroidery. 

"  The  interest  manifested  by  these  piapils  in  their  lessons,  and  the  pleasure  and  profit  derived  by 
em  from  the  instructions  they  receive,  lead  all  who  witness  their  recitations  to  feel  that  they  are  as 
'ach  entitled  to  opportunities  for  intellectual  cultui'e  as  their  more  favoured  brothers  and  sisters  who 
.'e  permitted  to  enjoy  the  advantages  of  the  public  school,  from  which  they,  however,  are  debarred; 
f  their  peculiarities  and  backwardness. 

I  "The  pujjils  of  the  second  class  read  in  the  third  reader,  write,  spell,  are  instructed  in  counting, 
ijtation,  addition,  and  subtraction,  and  are  creditably  familiar  in  geograjDhy,  with  the  outline 
:xps  of  the  United  States,  its  capitals  and  principal  cities,  rivers,  lakes,  gulfs,  and  oceans. 

"They  are  also  instructed  in    singing,  calisthenics,  drawing,  and  the  girls  in  sewing  and 

ibroidery. 

"These  pupils  also  seem  to  manifest  a  commendable  degree  of  interest  in  their  respective  studies. 

"  The  pupils  of  the  third  class  are  instructed  in  reading  written  and  printed  words  by  the  word- 
:3thod,  and  some  of  them  read  in  first  and  second  readers. 

' '  They  are  also  instructed  in  writing  and  drawing  upon  the  blackboard  and  slates,  and  in  writing 
ltd  drawing  books,  in  geography  upon  the  maps  of  the  United  States,  in  singing,  calisthenics,  and 
ie  girls  in  plain  sewing  and  working  with  worsted  upon  perforated  card-board. 

"The  pupils  of  the  fourth  class  are  taught  to  read  written  and  printed  words,  to  draw  simple 
lures  and  write  letters  and  words  upon  the  blackboard  and  slate ;  are  trained  in  singing,  physical 
ijercises,  calisthenics,  object  lessons,  keeping  time  to  music  by  marching  and  clapping  hands,  in 
ihioulation,  and  the  girls  are  taught  to  sew. 

i  "  The  pupils  of  the  fifth,  sixth,  seventh,  and  eighth  classes  are  taught  to  comprehend  simple 
tomands  ;  to  obey  ;  by  physical  exercises  to  fix  their  attention  ;  to  sing  ;  to  keep  time  in  marching  ; 
eas  of  form  ;  colour,  number  and  other  object  lessons  adapted  to  their  limited  comprehension,  and 
e  exercised  in  articulation. 

"  The  ninth  and  tenth  classes  are  of  about  the  same  grade — and  that  is  the  lowest  grade  admitted 
the  Asylum.    The  ninth  is  the  class  of  males,  and  the  tenth  the  class  of  females. 

"  Most  of  them  are  uncleanly  in  habits,  do  not  talk,  have  peculiar  habits,  are  extremely 
rkward  in  gait,  are  unable  to  fix  their  attention,  and  are  oftentimes  destructive. 

"They  are  unable  to  dress  and  undress  themselves,  and  need  a  great  deal  of  assistance  in  all 
rsonal  matters. 

"  These  classes  of  children  are  taught  to  obey  simple  commands,  are  exercised  in  physical  exercises 
id  the  simplest  object  lessons,  and  are  instructed  in  various  ways — the  effort  being  made  to  elevate 
lem  as  much  as  possible,  considering  the  extremely  low  degree  of  intellect  which  they  possess.  It  is 
:30  aimed  to  regulate  them  in  their  habits,  and  watch  over  them,  keeping  them  from  injuring  them- 
Ives  and  others. 

"The  expense  in  caring  for  this  grade  of  pupils  will  always  be  much  greater  than  for  any  other 
').sses  at  the  Asylum,  because  of  their  helplessness  and  their  need  for  personal  attention,  and  of  the 
:  cessity  of  putting  but  few  in  number  to  each  attendant  or  caretaker. 
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"With  the  lower  grades,  the  first  efforts  of  the  teachers  are  to  develop  a  comprehension  of 
nguage,  that  the  pupils  may  learn  to  obey  simple  commands. 

"  Physical  exercises  in  the  gymnasium  are  then  employed,  by  ladders  and  other  apparatus,  to 
rce  out  the  power  of  fixing  the  attention,  to  set  in  motion  the  sluggish  circulation,  and  to  bring  the 
.uscular  system  under  the  control  of  the  will. 

"  The  object  system  of  instruction  is  then  employed  to  develop  in  a  higher  degree  the  power  of 
xing  the  attention,  also  ideas  of  form,  colour,  size,  position,  number,  &c.,  by  the  use  of  blocks,  button- 
ioulds,  rivets,  beads,  coloured  cups  and  balls,  coloured  cards  of  different  shades  and  shapes,  dissected 
ictures,  and  a  great  variety  of  other  objects. 

"One  teacher  is  employed  during  school  hours  as  an  instructor  of  articulation.  Most  of  the 
upils  are  more  or  less  defective  in  their  ability  to  articulate.  Some  are  entirely  dumb  who  are  not 
feaf,  some  are  deaf  and  dumb,  others  stammer,  pronounce  words  and  letters  improperly,  are  tinable  to 
>nn  sentences,  are  extremely  awkward  in  the  use  of  the  lips,  tongue,  and  other  vocal  organs,  and  are 
jemingly  unconscious  of  the  possession  of  a  larynx  or  vocal  chords,  talk  through  the  nose,  are  indistinct 
1  utterance,  drawl,  accentuate  peculiarly,  and  some  have  partial  paralysis  of  the  organs  of  speech. 

"  The  pupils  are  classified  into  special  classes,  as  they  can  be  spared  from  exercises  in  other 
shool-rooms,  and  a  half  hour  in  articulation  exercises  is  given  to  each  special  class.  Pupils  are 
xercised  individually  and  in  concert  in  each  of  their  classes,  and  they  are  materially  aided  by  the 
ccompaniment  of  the  piano. 

"With  several  classes  of  pupils,  calisthenic  exercises  are  employed  to  arrest  and  fix  the  attention, 
)  arouse  the  perceptive  faculties,  and  to  bring  every  voluntary  muscle  under  the  subjection  of  the  will 
[  the  individual ;  to  develop  the  power  of  keeping  time  to  music,  and  thus  to  train  the  eye,  the  ear, 
id  the  whole  voluntary  muscular  system  in  a  manner  alike  agreeable  and  profitable  to  the  pupil. 

"  The  individual  thus  trained  is  able  to  observe  others  when  they  are  employed  in  useful  labour, 
id  imitate  them.    One  teacher  devotes  an  hour  each  day  exclusively  to  these  exercises. 

"  Visitors  look  on  in  amazement  at  the  precision  with  which  our  j)upils  go  through  with  their 
;vercises  with  dumb-bells,  wands,  and  Swedish  clubs,  at  their  evolutions,  their  promptness  in  time  to 
iusic,  and  at  their  discipline  in  marching,  and  can  hardly  realize  that  they  are  witnessing  the  exercises 
!':  a  class  of  feeble-minded  cliildren. 

"We  are  glad  to  learn  that  other  educational  institutions  in  the  State  have  followed  our 
cample,  and  liave  introduced  these  exercises  into  tlieir  establishments.  It  is  a  well  known  fact  that, 
le  successful  employment  of  the  object  system  of  instruction  in  the  Asylums  for  feeble-minded 
lildren  in  our  country  has  been  followed  by  its  general  use  in  all  the  educational  establishments  in 
lis  and  other  countries  for  bright  cliildren  as  well  as  for  those  of  defective  development. 

"The  Superintendent  of  the  Deaf  and  Dumb  Asylum  at  Jacksonville  once  informed  me  that  he- 
,xd  modified  very  considerably  his  own  sj'stem  of  instruction  for  deaf  mutes  by  what  he  had  observed 
|;  the  methods  employed  in  the  schools  for  feeble-minded  children. 

"  Teachers  and  pupils  engage  in  devotional  and  general  exercises  each  morning  at  the  opening  of 
liool,  when  all  are  assembled  in  the  chapel,  by  repeating  the  Lord's  prayer,  and  other  prayers,  in 
)iiccrt,  and  in  singing  secular  songs. 

"  Two  hours  are  devoted  on  the  Sabbath  to  religious  and  Bible-class  exercises — one  in  the 
rcnoon  and  one  in  the  afternoon — and  to  instruction  in  moral  and  religious  matters,  adapted  to  the 
miprehension  of  the  respective  classes  of  pupils,  and  to  singing  the  familiar  songs  of  other  Sabbath 
hools. 

"Reading  is  taught  at  first  by  the  word  method.  Printed,  single  words  are  used  with  beginners, 
fho  are  afterwards  promoted  to  readers  ;  and  the  first,  second,  third,  and  fourth  readers  are  now  used 
|.  our  school-rooms. 

"In  geography,  outline  maps  of  the  world,  United  States,  and  Europe,  and  pictorial  maps,  have 
uis  far  only  been  used.  It  is  the  aim  to  instruct  pupils  thoroughly  in  geography,  and  very  com- 
endable  progress  has  been  made  in  this  study. 

"In  numbers,  jjupils  are  taught  to  count,  are  instructed  in  notation,  addition,  subtraction, 
nltiplication,  and  division — are  thoroughly  drilled  in  the  elementary  principles  of  arithmetic. 

"  In  drawing,  pupils  are  first  taught  upon  the  blackboard  and  slates  to  imitate  straight  lines  and 
;mples  figures.  Afterwards,  Krusi's  synthetic  series  of  drawing-books  are  employed,  and  many  of 
liese  books  can  be  exhibited,  which  show  that  the  pupils  have  acqu.ired  a  good  degree  of  accuracy  in 
litation. 

"  Several  of  the  pupils  have  made  remarkable  proficiency  in  drawing,  indicating  that  the  talent 
r  drawing  is  possessed  frequently  by  those  who  are  very  backward  in  their  mental  development  in 
her  directions. 

' '  In  writing,  pupils  are  exercised  upon  the  blackboard  in  making  lines,  letters,  words,  and 
jntences,  until  the  eye  is  trained  in  imitation,  and  the  hand  is  accustomed  to  the  chalk-crayon,  when 
ley  are  given  pencils  and  pens,  with  copies  in  writing-books  graduated  to  their  capabilities. 
I  "A  very  commendable  progress  has  been  made  in  penmanship  and  composition, 
j  ' '  The  female  pupils  are  taught  darning,  plain  sewing,  and  embroidery  for  two  hours  each  day  in 
le  afternoon.  Beautiful  specimens  of  their  handiwork  are  on  exhibition  at  the  Asylum,  and  many 
I  lye  been  carried  away  by  visitors. 

' '  In  the  same  room,  and  at  the  same  hours,  with  scroll-saws,  several  boys  have  been  taught  to 
w  out  pictures  and  other  puzzles  for  use  in  the  school-rooms  with  the  other  classes. 

"A  special  class  in  vocal  music  are  under  instruction  each  day  in  the  chapel  for  an  hour,  in 
'der  that  they  may  aid  the  other  pupils  in  learning  new  tunes. 
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"  Visitors  often  express  surprise  upon  hearing  tlie  pupils  sing,  for  they  seem  to  enjoy  it  heartily, 
and  some  very  low  cases  of  idiocy  learn  tunes  ;  and  those  who  do  not  talk,  in  many  instances,  in 
singing,  articulate  words  and  syllables,  which  they  have  learned  in  the  efibrt  to  sing  with  the  other 
pupils. 

"  For  want  of  sliops,  we  have  been  unable  to  make  a  single  step  in  the  direction  of  teaching  the 
pupils  trades. 

"  A  vast  amount  of  labour  is  performed  by  the  pupils  each  day,  as  is  shown  by  our  reports  of  the 
pupils  employed  in  different  departments  of  the  Asylum,  which  are  made  by  the  supervisors  every 
evening.  For  several  months  the  average  has  been  between  500  and  600  hours  of  such  labour  in  the 
garden,  on  the  grounds,  in  the  laundry,  dining-rooms,  and  in  general  house-work. 

"The  greater  the  number  of  pupils  in  attendance,  the  better  we  find  our  classification  of  them, 
both  during  school  hours  and  in  all  of  the  departments  outside  of  the  school-rooms. 

"I  believe,  also,  it  is  better  to  educate  the  sexes  separately — that  is  to  say,  I  would  have  the 
different  classes,  when  in  the  school-rooms,  exclusively  of  boys  or  girls.  Experience  modifies  one's 
views  in  these  matters.  Taken,  as  they  are,  from  the  country  poor-houses,  and  from  all  classes  of 
society,  too  much  care  cannot  be  exercised  in  the  classification  of  idiot  children.  The  peculiar  circum- 
stances surrounding  the  pupils  before  admission  to  the  Asylum  will  have  their  influence  upon  them,  and 
great  care  must  be  taken  that  those  addicted  to  bad  habits  and  to  the  use  of  improper  language  shall 
not  be  classed  with  tliose  of  the  other  sex,  who  have  been  surrounded  by  more  favourable  influences. 

"In  this  connection,  I  cannot  refrain  from  alluding  to  the  necessity  of  employing  refined  and 
educated  persons  as  teachers  in  an  Asylum  for  idiots.  It  has  sometimes  been  suggested  by  those 
unfamiliar  with  the  operations  of  one  of  these  establishments,  that  it  should  be  purely  custodial,  and 
that  the  benefit  derived  from  the  employment  of  teachers  is  not  commensurate  with  the  expense 
incurred.    This  is  not  true. 

"  The  influence  of  the  refined,  patient,  cultured,  and  well  trained  teacher  over  a  class  of  feeble- 
minded children  cannot  be  estimated. 

"  Without  it,  but  little  could  be  hoped  for  in  the  amelioration  of  the  condition  of  this  class  of 
persons. 

"  To  be  convinced  of  tliis,  one  needs  but  to  investigate  the  matter,  by  carefully  noting  the  good 
order  and  discipline  to  be  observed  in  any  one  of  the  school-rooms  in  tliis  or  any  other  institution  of  the 
kind  in  the  land. 

' '  Witliout  the  hope  of  a  greater  or  less  amount  of  improvement,  the  class  of  children  for  whom  the 
Institution,  by  its  organic  law,  was  designated  could  not  be  brought  to  it.  There  is  not  a  friend  or 
parent  of  an  imbecile  child  who  does  not,  with  painful  interest,  look  forward  to  its  improvement, 
mentally,  morally,  and  physically. 

"  The  teachers  could  not  be  taken  from  the  Asylum  without  destroying  its  utility." 

The  following  article  is  of  interest.  It  appeared  in  the  Index  and  Bcineio,  and  is  on  the 
subject  of  "  Gymnastic  or  Calisthenic  Exercises  in  Institutions  for  the  Training  of  Feeble-minded 
children." 

"  It  will  not  liave  escaped  the  notice  of  visitors  to  such  institutions  that  gymnastic  exercises  are 
very  prominent,  and  a  few  words  may  be  said  as  to  their  utility. 

' '  The  common  failing  of  the  pupils  found  in  such  institutions  is  a  lack  in  power  of  continuous 
attention.  To  put  this  matter  in  another  form — the  powei's  and  faculties  of  such  pupils  are  not  imder 
the  control  of  their  wills,  and  there  is  a  deficiency  of  will-power.  To  obviate  this,  the  attempt  is  first 
made  to  bring  the  muscular  system  under  the  control  of  their  wills,  for  tliis  is  tlie  natural  order  of 
development  of  will-power  and  will-control  in  the  case  of  ordinary  children.  To  accomplish  this, 
advantage  is  taken  of  the  faculty  of  imitation,  which  is  one  of  the  first  manifested  in  human  life  ;  and 
also  the  stimulating  effect  of  associated  or  sympathetic  movements. 

''  Take  then  a  class  of  such  pupils  of  the  lower  grade.  For  these  there  may  be,  first,  a  series  of 
exercises  upon  ladders  placed  in  different  positions.  The  pujiils  ai'e  encouraged  to  mount  them,  a  fear 
of  falling  leading  them  to  place  their  feet  in  the  right  position  and  to  grasp  the  rounds  with  some 
energy.  Promjited  by  the  examj)le  and  voice  of  the  teacher,  they  progress  from  simple  exercises  to 
those  more  difficult.  They  become  conscious  that  they  liave  hands  and  feet  and  how  to  make  proper 
use  of  them.  A  ladder  may  be  placed  upon  the  floor,  and  they  may  be  exercised  in  walking  over  it ; 
now  with  their  feet  placed  in  the  intervening  spaces  and  then  upon  the  rounds  themselves.  They  are 
trained  to  uiount  by  steps  a  low  platform  and  then  to  jump  off'.  In  some  cases,  they  have  so  little 
idea  of  alighting  that  they  would  jvimji  down  as  if  on  ^voodeu  legs  ;  in  which  case  they  have  at  first  to 
be  assisted  down.  In  time,  taught  by  the  shock,  they  acquire  the  art  of  jumping.  They  may  next  he 
practised  in  catching  and  throwing  bean-bags.  Here  tlie  eye  is  trained  as  well  as  the  hand.  By  such 
and  similar  exercises  they  get  a  crude  but  practical  idea  of  distance,  horizontal  and  perpendicular. 

"Next  arranged  in  front  of  the  teacher,  with  wooden  dumb-bells  in  their  hands,  they  are  induced 
to  follow  in  some  of  his  movements — arms  at  their  sides,  above  their  heads  or  at  right  angles  with  the 
body.  They  are  taught  to  discriminate  the  movements  of  the  two  sides  of  the  body  by  placing  one  arm 
rip  and  the  other  down,  &c.  They  are  aided  in  these  movements  by  the  example  of  tlie  teacher,  and, 
perhaps,  by  the  company  of  a  few  pupils  to  whom  the  exercises  are  already  familiar. 

"  They  are  formed  in  a  column,  to  march  under  the  inspiring  influence  of  music,  till  the  power 
of  the  rhythmical  movement  is  developed  in  some  degr'ee.  Through  these  simple  exercises  of  the 
limbs  they  are  led  up  to  movements  of  tlie  hands  and  fingers,  and  to  more  advanced  drill  movements. 
Thus  the  power  of  the  will  is  increased  and  the  faculty  of  imitation  is  enlarged  in  its  power  and 
scope. 
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"  If  these  exercises  are  introduced  in  due  order,  and  if  care  is  taken  not  to  prolong  them  unduly, 
this  may  be  accomplished  and  the  interest  of  the  pupil  kept  up  through  the  whole  of  them. 

' '  In  most  of  our  Institutions  classes  may  be  seen  going  through  with  quite  complicated 
jlutions  in  marching  in  various  steps  ;  in  very  perfect  calisthenic  exercises  and  in  dancing  ;  all 
yeloped  out  of  the  simple  movements  I  have  briefly  outlined.  Individual  training  will  not  leave 
;h  results.    Impulses  engendered  by  association  in  classes  will  only  bring  them  out. 

"  The  important  matter  for  the  teacher  to  keep  in  mind  in  the  course  of  training,  is  that  an 
erest  in  tire  exercises  is  to  be  awakened  among  the  pupils,  and  to  be  kept  up  without  flagging  to  the 
i. 

' '  The  intelligent  observer  will  then  be  led  to  notice  one  of  the  first  principles  of  our  system  of 
lining,  namely,  that  our  pupils  are  to  be  led  out  in  an  educational  way  and  not  drioen  out. 

"Our  jjupils  need  to  be  more  observant  of  what  is  going  on  around  them  ;  to  acquire  some 
gree  of  dexterity  and  to  learn  habits  of  obedience.  It  is  desirable  that  they  should  come  to  resemble 
iiappearance  and  conduct  those  of  their  own  age,  and  to  attain  to  some  degree  of  self-control.  The 
(iarse  of  training  described  will,  we  think,  be  seen  to  be  contributory  to  such  ends." 

The  fac  similes  of  names  on  tlie  preceding  page  are  introduced  as  specimens  of  the  handwriting  of 
is  pupils,  some  of  whom  have  been  rescued  from  a  very  low  grade  of  idiocy.  lu  writing,  pupils  are 
orcised  upon  the  blackboard  in  making  lines,  letters,  words,  and  sentences,  until  the  eye  is  trained  in 
iitation  and  the  hand  is  accustomed  to  the  use  of  the  chalk-crayon,  when  they  are  given  pencils 
ith  copies  in  writing-books  graduated  to  tlieir  capabilities. 

The  following  is  an  account  of  the  class-work  of  the  pupils  of  the  Illinois  Asylum  for  Feeble- 
luded  Children,  for  the  school  year  ending  June  30th,  1882,  together  with  the  commencement 
(ircises  held  in  the  chapel  of  the  Asylum,  June  22,  1882  : — 

'  ut  God  hath  chosen  the  foolish  thing's  of  the  world  to  confound  the  wise  ;  and  God  hath  chos3n  the  weak  things  of  the 
world  to  confound  the  thing's  of  the  mighty." — 1  COR.,  1 ;  27.] 

"  There  have  been  during  the  school  year  which  closed  June  30,  1882,  in  attendance  at  the 
Jylum,  343  pupils  ;  205  males,  and  138  females. 

"  Tlie  largest  niimber  in  attendance  at  any  one  time  was  313  pitpils. 

' '  There  have  been  changes  during  the  year  in  the  system  so  tliat  classes  are  composed  now  of 
( Idren  of  the  same  sex  in  all  classes,  except  the  calistlienic,  singing  and  sewing  classes. 

"  Five  of  the  school  rooms  are  provided  with  individual  desks,  manufactured  by  A.  H.  Andrews 
I  Co.,  of  Chicago.  All  the  class-rooms  have  slate  blackboards  on  the  walls  except  those  in  which  the 
Ivest  grades  are  instructed. 

The  pupils  assemble  in  the  chapel  at  9  o'clock  each  morning,  where,  after  devotional  exercises, 
i3y  all  sing  until  9 '30,  when  they  march  down  stairs  to  their  respective  school  rooms. 

Calistlieiiie  Classes. 

"  From  9 "30  until  11  one  of  the  teachers  devotes  her  time  to  calisthenic  exercises,  in  what  is 
lied  the  girl's  gymnasium,  a  large  room  30  by  40  feet,  in  which  room  is  a  piano. 

'  "Tlie  pupils  are  selected  from  the  different  class-rooms,  boys  and  girls,  and  are  accompanied  by 
13  teacher  to  and  from  the  gymnasium,  -where  they  are  instructed  in  the  use  of  dumb-bells,  wands, 
(.,  in  keeping  time  to  music  and  in  evolutions  of  various  sorts,  so  intricate  and  rajiid  that  the  per- 
<  otive  faculties  are  kept  constantly  upon  the  alert ;  and  the  muscles  are  developed,  the  blood  circu.- 
1  ed  freely,  and  healthy  bodies  developed,  while  the  whole  faculties  of  the  mind  are  fixed  and 
i'  akeued  to  follow  the  exercises  required. 

"  These  exercises  are  very  pleasing  to  the  pupils  as  well  as  to  visitors,  and  are  quite  as  profitable 
j  many  respects  as  any  of  the  school-room  exercises  of  the  Asylum. 

Singing  Class. 

"  One  hour  of  the  forenoon  is  spent  with  those  pupils  who  seem  to  have  a  taste  for  vocal  music 
ilteaching  them  to  sing.  The  singing  of  the  pupils  of  this  special  music  class  will  compare  favourably 
'th  that  of  any  school  in  the  land. 

Sewing'  Classes. 

"  In  the  afternoon  one  teacher  devotes  two  hours  to  instructing  the  children  in  jilain  sewing, 
I  ibroidery,  darning,  the  use  of  sewing  machines,  and  in  the  use  of  a  scroll  saw  in  making  the  dissected 
;;tures  and  puzzles  used  in  the  different  class-rooms. 

"  The  sewing  class  is  in  two  divisions  :  The  first  numbering  twenty  girls  and  two  boys,  and  the 
bond  23  girls.  The  pupils  are  taught  to  thread  needles,  to  tie  knots  in  thread,  to  use  the  thimble 
joperly,  to  sew  pieces  of  clotli  together  or  carpet  rags,  and  when  these  preliminary  steps  are  thorouglily 
»rned,  they  are  taught  to  hem  and  fell,  to  overcast,  gather,  to  baste,  darn  and  turn  down  hems  for  the 
wing  machine,  and  quite  a  number  of  the  girls  to  use  sewing  machines.  After  this,  different  stitches  in 
ncy  needle- work,  embroidery,  crocheting,  &c.,  are  taught.  Some  very  nice  work  has  been  done  in 
'e  sewing  room,  such  as  tidies,  toilet  sets  and  mats,  lambrequins,  &c.  Much  of  the  plain  sewing  and 
d  darning  of  stockings  for  the  Asylum,  &c.,  is  done  hy  this  class.  One  of  the  boys  is  very  expert  in 
iicy  needle  work,  selecting  his  own  colours,  and  following  patterns  perfectly  well.  The  following 
(t  of  articles  made  in  one  month  will  give  some  idea  of  the  work  performed  by  this  class  :  Towels 
a.de,  6  ;  tidies  made,  3  ;  toilet  sets  made,  4  ;  bibs  cut  out  and  made,  352  ;  carpet  rags  cut  and  sewed, 
'  pounds  ;  pairs  of  socks  darned,  350. 
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Art  and  Drawing  Class. 

"This  class  meets  in  the  sewing  room  at  9  o'clock  in  the  morning,  and  work  while  the  pupils  are 
in  the  chapel  until  9 '30.  Six  pupils,  four  girls  and  two  boys,  selected  from  the  different  classes  in  school, 
and  who  have  manifested  an  unusual  aptitude  for  drawing,  compose  the  class.  All  draw  very  credit- 
ably, and  two  of  the  girls  have  painted  several  pieces  in  oil-colours  that  are  very  creditable  work. 

"  The  entire  class  have  obtained  a  good  idea  of  distance  and  colour,  and  show  a  delicate  use  of 
pencil  and  crayon  in  shading,  &c.  The  amount  of  work  finished  by  the  class  is  as  follows  :  Pieces  in 
charcoal,  36  pieces  ;  in  oil-colours,  6.  The  blackboards  are  also  filled  with  sketches  done  with  chalk  andi 
coloured  crayons. 

Gymnasium. 

"  Tliere  is  a  gymnasium  in  the  north  wing,  30  by  40  feet  in  size,  which  is  fitted  up  with  inclined, 
perpendicular,  liorizontal  and  floor  ladders,  with  steps,  weights,  pulleys  and  other  kinds  of  apparatus- 
designed  to  furnish  the  means  for  exercising  the  muscular  system,  and  in  combination  Avith  physical 
exercises  to  develop  in  various  ways  intellectual  capacity  and  good  bodily  health.  All  the  classes,  at 
some  liour  of  the  day,  are  sent  into  this  room,  where  suitablQ  exercises  are  adapted  to  the  special  wants 
of  each  class. 

First  Class. 

"Class  number  one  consists  of  forty-three  jjupils,  all  females,  five  of  whom  are  generally 
detailed  for  domestic  work,  lea\nng  thirty-eight  regular  pupils.  One  is  a  deaf  mute,  two  are  deaf  and 
do  not  talk.  The  youngest  pupil  is  eight  years  of  age,  though  the  average  age  of  the  pupils  is  eighteen 
years. 

"  This  class  assemble  in  the  school-room  at  9 '30  a.m.,  after  chapel  exercises.  School  hours  are 
divided  into  half -hour  exercises. 

"  The  branches  taught  are  reading,  writing,  composition,  spelling,  grammar,  geography,  arith- 
metic and  pliysical  exercises.  The  lessons  are  tauglit  in  the  main  orally,  but  witii  the  aid  of  a  few 
books. 

' '  During  the  morning  session  a  number  of  the  pupils  are  called  from  the  room  at  different  hours, 
to  receive  instructions  in  calisthenics  and  singing.  Others  are  taken  at  various  times  to  be  instructed 
in  domestic  employments.    Tlie  exercises  are  divided  as  follows  : — 

"  The  first  half  hour,  from  9 "30  to  10,  is  devoted  to  the  second  division  in  arithmetic.  There  are 
fourteen  pupils  in  tliis  division.  Tliey  have  been  thoroughly  drilled  in  notation,  numeration,  addition, 
subtraction  and  multiplication.    Many  in  this  division  have  memorized  the  entire  multiplication  table. 

"  Others  can  recite  to  the  table  of  sixes.  They  also  write  the  tables  on  the  blackboards  or  their 
slates,  using  the  signs  plus  and  equaliii/  correctly. 

"They  have  also  been  exercised  in  mental  arithmetic,  in  addition,  subtraction,  and  multiplica- 
tion. While  this  division  is  at  the  blackboard,  the  other  pupils  in  the  class  who  are  in  their  seats  are 
permitted  to  copy  the  work  of  tliis  division — thus  getting,  as  far  as  possible,  the  benefit  of  the  exerciseSjg 
all  being  encouraged  to  ask  questions  about  them,  1 

"  From  10  to  10'30  tlie  second  division  is  exercised  in  geography,  upon  the  outline  maps  of  tha 
world  and  the  United  States.  This  division  consists  of  five  pupils,  who  can  give  the  names  and  locatioM 
of  the  different  divisions  of  the  eartli,  and  are  rapidly  becoming  familiar  witli  geographical  names  and 
places.  ,1 

"  From  10 '30  to  11  the  third  division  is  exercised  in  arithmetic.  It  consists  of  eight  pupils,  wh(> 
are  exercised  upon  blackboards  and  slates  in  writing  numbers  and  in  addition.  They  are  taught  to  use 
money  and  make  cliange  with  pieces  of  money.  The  entire  class  is  occasionally  practised  in  making 
change. 

"From  11  '30  to  12,  fifteen  minutes  are  devoted  to  the  first  division  in  geography,  consisting  of  two 
j)upils.  These  are  thoroughly  familiar  with  several  outline  maps,  and  are  now  learning  to  study 
geography,  as  other  pupils  do  in  ordinary  schools. 

' '  The  other  fifteen  minutes  is  devoted  to  physical  exercises.  For  this  purpose  they  go  to  the 
gymnasium. 

"  From  12  to  12'30  on  Monday,  Wednesday,  and  Friday  of  each  week  the  pupils  are  exercised 
in  spelling.    Tuesday,  Thursday,  and  Saturday  the  half  hour  is  devoted  to  marching  in  time  to  music. 

"  In  the  afternoon  twenty  pupils  are  in  the  room  from  2  until  3  o'clock,  Avhen  they  go  to  the 
sewing  room  ;  and  eighteen  pupils  from  3  until  4,  who  are  in  the  sewing  class  the  first  hour  of  the 
afternoon. 

"Writing  and  reading  are  taught  during  these  two  hours.  Appleton's  model  copy  books,  with 
sliding  copies,  are  used  in  writing,  and  Appleton's  readers  and  Webb's  word  method  in  reading. 

"The  first  fifteen  minutes  all  are  engaged  in  a  writing  exercise.  Five  write  in  copy  book  No.  4, 
four  in  No.  3,  seven  in  No.  2,  eleven  in  No.  1,  and  the  remainder  write  on  blackboards  or  slates  from 
copies  set  by  the  teacher. 

"  A  short  time  is  then  spent  in  drilling  the  pupils,  individually  and  in  concert  in  pronoimcing 
words,  in  articulation  and  in  spelling. 

' '  T^^■o  of  the  pupils  read  in  the  Fifth  Reader,  two  read  in  the  Fourth  Eeader,  five  in  the  Third 
Reader,  and  they  have  spelling  in  connection  with  reading. 

"  Some  are  taught  by  the  word  method. 

"  An  arithmetic  lesson  follows.  The  pupils  in  this  class  are  now  solving  miscellaneous  problems 
in  reduction  of  compound  numbers.  All  definitions  and  tables  have  been  learned  from  Eaton's  common 
school  arithmetic,  although  examples  are  taken  from  others. 
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"  Friday  afternoon  is  devoted  to  letter  writing,  the  pupils  composing  and  the  teacher  correcting 
le  same.    Occasionally  the  pupils  are  exercised  upon  the  time  chart. 

Second  Class. 

"  The  second  class  consists  of  thirty-three  pupils,  and  is  the  most  advanced  class  of  boys. 
' '  One  is  dumb,  seven  have  impediment  in  speech,  and  one  is  almost  blind  and  could  be  more 
3adily  taught  at  an  Institution  for  the  blind. 

"  The  youngest  jiupil  is  seven  years  of  age  and  the  oldest  twenty-one — the  average  age  being 
fteen  years.  In  the  spring  a  number  were  taken  from  the  room  to  be  taught  to  work  out  of  doors, 
•wing  to  the  fact  that  the  boys  and  girls  are  in  separate  classes,  some  of  the  boys  in  this  class  are 
eally  in  advance  of  the  first  class,  which  is  a  class  of  girls. 

"Pupils  leave  the  room  at  different  times  in  the  morning  to  attend  the  calisthenic  and  singing 
lasses,  and  1  boy  is  absent  in  the  afternoon  to  attend  the  sewing  class. 

"Instruction  is  given  in  reading,  spelling,  arithmetic,  geography,  writing,  composition  and 
ihysical  exercises. 

"  Appleton's  reading  and  writing  books  are  used.  Arithmetic  is  taught  verbally;  geography, 
iOth  verbally  and  with  the  use  of  Monteith's  manual  of  geography  and  pictorial  map,  also  outline  maps 
f  different  states  and  countries. 

"The  morning  hours  from  9 '30  until  11  are  devoted  to  reading  and  spelling. 

"  The  class  is  divided  into  eight  divisions,  and  four  of  the  boys  read  alone.  One  boy  reads  in  the 
'ifth  Eeader,  who  is  followed  by  a  division  of  four  boys  who  have  been  as  far  as  page  25  of  the  First 
rlleader.  Next  two  boys  read  who  have  been  as  far  as  jiage  217  in  the  Fourth  Reader  ;  then  a  division  of 
our  boys  who  have  read  as  far  as  page  194  in  the  Third  Reader  ;  four  boys  then  read  in  the  First  Reader, 
,nd  two  have  read  as  far  as  page  36  of  the  Third  Reader.  Two  divisions  of  four  boys  each  follow  in  the 
pecond  Reader,  one  just  beginning  the  book  and  the  other  just  ready  to  take  the  Third  Reader.  Two 
)upils  then  read  in  the  Second  Reader,  who  have  been  as  far  as  page  C8.  Special  attention  is  given  to 
he  spelling  and  definition  of  words.  The  pupils  after  reading,  are  often  questioned  about  what  they 
lave  read,  to  ascertain  if  they  have  thoroughly  understood  its  meaning. 

"  On  Tuesdays,  Thursdays,  and  Saturdays,  from  ir30  until  12,  the  pupils  of  this  class  are  exer- 
ised  in  the  gymnasium.    On  Mondays,  Wednesdays,  and  Fridays,  fromll'SOto  12,  the  time  is  devoted 

0  geography  and  arithmetic.  In  geography,  the  pujjils  are  exercised  on  the  maj)  of  the  world.  In 
rithmetic,  in  addition,  subtraction,  multiplication,  division,  and  fractious  ;  also  in  compound  numbers. 
The  last  half  hour,  from  15  to  12"30,  is  devoted  to  language  lessons. 

"From  2  until  2'15  the  pupils  are  engaged  in  writing.  All  but  four  of  the  pupils  of  this  class 
Lse  writing  books.  The  four  have  copies  written  for  them  on  the  blackboard  or  slate.  Eleven  use  pen 
aid  ink,  and  the  remainder  use  pencils,  (slate  or  lead)  or  chalk  crayons.  Fifteen  are  writing  in  book  No. 
,  eleven  in  No.  2,  two  in  No.  3,  and  two  in  No.  4. 

"  The  third  division  in  numbers  read  and  write  numbers  to  tens  of  thousands,  add,  subtract, 
nultiply,  divide  some,  and  can  say  the  multiplication  table. 

In  geography,  they  have  finished  the  map  of  the  world  and  are  upon  the  map  of  the  United  States, 
-'hey  can  bound  the  countries  and  states,  give  their  capitals,  the  principal  mountain  ranges,  rivers,  &c. 
)ther  pupils  in  this  class  are  further  advanced  in  arithmetic  and  geography,  and  are  excercised  in 
iractical  problems  in  mental  arithmetic.  Some  are  using  Monteith's  manual  of  geography,  learning  its 
lessons  daily,  as  do  pupils  in  the  ordinary  grammar  school. 
Il 

1  Third  Class. 

"  This  is  a  class  of  boys,  twenty-seven  in  number,  their  average  age  being  thirteen  years.  One  is 
,  deaf  mute,  and  two  have  impediment  in  speech.  All  are  more  or  less  deficient  in  articulation.  Accord- 
ing to  their  mental  capacity  the  class  is  subdivided  into  four  divisions.  They  are  taught  in  reading, 
trithmetic,  geography,  writing,  and  physical  excercises.  In  this  school-room,  the  books  and  apparatus 
ised  are  Appleton's  First  and  Second  Readers,  Webb's  word  method,  slates,  and  pencils,  Appleton's 
nodel  writing  books,  with  sliding  copies,  outline  map  of  the  United  States,  and  Monteith's  pictorial 
taap,  numeral  frames,  large  and  small,  picture  puzzles,  coloured  blocks,  &c.  Reading  is  taught  by  the 
yord  method,  using  printed  words  at  first,  and  then  the  books  as  mentioned  above.  Geography  is 
aught  by  the  verbal  method,  and  in  the  use  of  the  maps  mentioned  above.  The  pupils  point  out  the 
states,  their  capitals,  ranges  of  mountains,  rivers,  and  the  prominent  points  and  places  on  the  maps 
ased.  All  but  five  of  the  pupils  write  their  own  names,  and  the  five  print  them.  Nine  of  the  class 
^rite  nicely  in  the  writing  books  with  pencils.  The  day's  programme  of  exercises  is  arranged  so  as  to 
iccommodate  the  pupils,  who  are  sent  to  the  calisthenic  classes  for  exercise. 

"In  the  early  spring  several  of  the  pupils  were  taken  out  to  be  placed  in  the  working  classes  out 
i)i  doors. 

j  "  While  each  division  is  reciting,  the  other  pupils  are  engaged  at  their  desks  working  out 
imple  problems  in  aritlimetic,  or  reading,  writing,  or  printing,  or  preparing  themselves  for  their  reci- 
fatious  as  their  divisions  are  called  up. 

"  The  first  division,  consisting  of  nine  pupils,  read  well  to  page  43  in  Webb's  Reader. 

"Tlie  first  division  in  arithmetic  add  numbers  of  two  or  more  columns,  and  subtract  numbers 
ivhere  the  numbers  in  the  subtrahend  do  not  exceed  the  numbers  in  the  minuend. 

"  The  second  division  in  numbers  add  figures  of  one  column,  and  read  and  write  numbers  to  one 
thousand. 
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"  One  hour  after  recess  in  the  morning  is  devoted  to  arithmetic.  The  third  division  read  and 
write  nnmljers  to  one  thousand,  and  count  to  one  hundred,  and  the  fourtli  division  read  and  write 
numbers  to  twenty,  and  count  to  fifty. 

"The  class  goes  to  the  gymnasium  in  the  afternoon  for  half  an  hour,  and  the  rest  of  the  after- 
noon is  spent  in  reading.  The  first  division  read  to  page  58  in  Appleton's  second  reader,  and  the 
second  division  read  to  page  35  in  the  First  Eeader. 

"  The  third  division  read  to  page  55  in  Webb's  word  method.  All  the  pupils,  after  reading,  are 
required  to  tell  what  they  have  been  reading  about  in  their  own  language. 

Fourth  Class. 

"  This  class  numbers  forty-three  pupils,  all  girls,  the  youngest  being  six  years  of  age,  and  the  oldest 
twenty-two,  the  average  age  of  the  pupils  being  fifteen  years.  One  is  a  deaf  mute,  three  do  not  talk, 
twelve  have  impediment  in  si^eech,  and  all  are  very  deficient  in  articulation. 

"The  pupils  in  one  division  of  this  class  are  instructed  in  reading,  writing,  object  lessons  in 
colour,  form,  &c.,  numbers,  and  all  in  physical  exercises.  All  the  pupils  in  this  division  read  by  words 
or  books,  excepting  four.  Fifteen  read  from  cards.  The  words  used  are  printed  on  slips  of  card-board, 
and  consist  of  nouns,  pronouns,  adjectives,  and  some  verbs.  The  highest  number  of  pupils  known  by 
any  one  jjupil  is  80,  and  the  lowest  number  is  two. 

"  There  are  also  two  divisions  who  use  Webb's  word  method.  When  not  otherwise  engaged 
these  pupils  put  together  dissected  pictures.    One  division  reads  in  Appleton's  First  Reader. 

"  Tlie  pupils  of  this  class  read  and  write  figures  from  two  to  one  thousand,  and  count  from  ten  to 
one  hundred. 

"  Half  an  hour  is  spent  with  this  class  in  the  gymnasium. 

"  Half  an  hour  is  spent  in  throwing  grace  hoops,  it  being  an  excellent  exercise  for  developing  the 
power  of  fixing  the  attention. 

' '  Beads  and  coloured  blocks  are  used  to  develop  the  power  of  fixing  the  attention,  and  to  develop 
also  ideas  of  colour  and  number. 

"They  are  also  exercised  in  writing,  printing,  and  drawing  on  blackboards  and  slates,  eleven 
using  copy  books  with  pencils,  and  who  write  very  well. 

Fifth  Class. 

"  A  class  of  twenty-seven  boys.  The  oldest  is  twenty-two  years  of  age,  and  the  youngest  six 
years,  the  average  age  of  the  jiupils  in  this  class  being  thirteen  years. 

"  Two  of  the  pupils  are  deaf  mutes,  three  hear,  but  do  not  talk,  and  seven  articulate  very  imper- 
fectly, while  all  are  more  or  less  deficient  in  articulation.  They  are  taught  reading,  printing,  counting, 
numlaers,  braiding,  stringing  beads  to  develop  ideas  of  numbers  and  colour,  and  to  put  together  dissected 
pictures. 

"  The  reading  books  used  are  Webb's  word  method  and  Appleton's  First  Header. 

"The  first  hour  in  the  forenoon  is  devoted  to  nine  boya,  who  are  nearly  through  part  second  of 
Webb's  word  method.  They  understand  what  they  read,  are  questioned  upon  their  lessons,  and  ask 
questions  about  them.    Three  boys  read  in  Appleton's  First  Reader,  and  have  nearly  completed  the  book. 

"  While  divisions  are  reciting,  the  other  pupils  spend  their  time  in  putting  together  pictorial 
puzzles,  making  figures,  writing  or  printing  on  slates  or  the  blackboard,  or  stringing  beads.  The  con- 
stant aim  is  to  keep  all  busy.    Pupils  are  taught  to  count  individually  and  in  concert. 

"Mondays,  Wednesdays,  and  Fridays  this  class  spend  half  an  hour  with  grace  hoops.  All  are 
engaged  at  times  in  reading  in  concert  or  singly  written  words  or  figures  upon  the  blackboard,  and 
sometimes  tlie  lesson  will  be  one  in  form  or  colour,  with  appropriate  apparatus. 

"  One  division  in  the  afternoon  reads  words  and  sentences  from  printed  words,  or  the  same  put 
together  into  sentences.  The  words  used  in  this  class  are  mostly  nouns,  with  a  few  adjectives  and  verbs, 
The  number  of  words  with  this  division  vary  from  two  to  fifty.  Most  of  these  pupils  are  taught  to  braid. 
They  are  then  taught  to  write,  draw,  and  print  with  pencils  and  crayons  on  the  blackboards  and  with 
slates.    They  learn  to  write  their  own  names,  make  letters,  word,  simple  and  numerical  figures. 

"  They  spend  the  last  half  hour  in  the  gymnasium  in  physical  exercises. 

Sixth  Class. 

' '  This  is  a  class  of  seventeen  boys,  whose  ages  average  fifteen  years.  Two  are  deaf  mutes  ;  three 
hear,  but  do  not  speak,  and  all  a,rticulate  but  few  words  and  comprehend  but  little  of  ordinary  language. 

' '  They  are  instructed  in  physical  exercises,  stringing  beads,  imitating  printed  letters  and  figures, 
marching,  throwing  bean-bags,  in  object  lessons,  reading  words  and  in  numbers,  counting,  &c. 

' '  This  class  spends  the  first  half  hour  in  physical  exercises  in  the  gymnasium. 

"Then  follows  an  exercise  in  stringing  beads  to  instruct  them  in  a  knowledge  of  colour  and 
number,  and  with  coloured  cups  and  balls  and  blocks  to  teach  them  colour  and  form.  They  learn  the 
names  of  and  to  match  colours. 

"  They  have  all  learned  to  match  colours  well,  and  eight  of  them  can  name  the  six  different 
colours  used. 

' '  The  next  half  hour  is  devoted  to  printing  names,  letters,  and  simple  figures  on  the  blackboard. 
They  are  first  taught  to  make  straight  lines,  then  simple  figures,  then  letters.  Five  of  the  boys  in  this 
class  can  print  their  names  well,  while  the  others  print  a  part  of  their  names  and  simple  figures  only. 

"  This  class  spends  the  hour  after  recess  in  the  morning  in  outdoor  exercises,  walking  or  playing 

games. 
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"In  unpleasant  weather  the  hour  is  devoted  to  object  lessons  with  blocks. 
"  They  are  taught  to  march,  keeping  time  to  music,  to  keep  in  line  and  in  order. 
' '  The  first  half  hour  of  the  afternoon  session  is  devoted  to  throwing  bean-bags.  Standing 
two  lines  opposite  each  other,  the  bags  are  thrown  across  and  up  and  down  the  lines,  or  a  circle  is 
irmed  of  the  pupils,  with  a  boy  in  the  centre,  wlio  throws  to  each  boy  in  the  circle,  who,  in  return, 
irows  back.  Sometimes  two  bags  are  used,  and  the  parties  throw  and  catch  at  the  same  time.  All 
sercises  of  this  nature  arouse  the  f)erceptive  faculties  and  enforce  the  power  of  fixing  the  attention, 
he  next  half  hour  is  spent  in  putting  together  dissected  pictures,  braiding,  using  form  boards,  lacing 
loes,  &c.  The  next  half  hour  is  devoted  to  reading  words.  The  pupils  in  this  class  read  from  two  to 
[teen  words,  mostly  nouns,  with  a  few  adjectives.  A  few  of  the  class  read  short  written  sentences 
'om  the  blackboard. 

"  The  last  half  hour  is  devoted  to  coimting  and  numbers. 
"  Six  count  to  one  hundred,  two  to  fifty,  and  four  more  to  ten. 

' '  Eight  of  the  class  name  the  days  of  the  week,  months  of  the  year,  giving  the  number  of  days 
I  the  week  and  months  in  the  year.  Tables  of  time,  &c.,  have  been  learned  by  several  of  the  pupils. 
;  is,  comparatively,  a  very  low  grade  of  jrapils,  but  they  have  improved  in  the  course  of  the  year  much 
lore  in  many  respects  than  any  pupils  in  the  higher  grades. 

"The  teacher  has  been  very  diligent  and  faithful  in  her  efforts,  and  has  accomplished  what  it 
ould  seem  almost  impossible  to  have  done  with  them,  considering  the  capacity  at  the  outset  of  the 
lildren  composing  the  class. 

Seventh  Class. 

"  A  class  of  twenty-five  girls,  whose  average  age  is  fifteen  years. 

"  Three  are  deaf  mutes,  and  all  are  backward  in  articulation  and  comprehend  but  little  of 
'dinary  language. 

"  They  are  taught  almost  entirely  by  individual  instruction. 

"The  exercises  of  the  day  with  this  class  are  :  First  reading  with  Webb's  word  method,  counting 
'Om  ten  to  one  hundred,  stringing  beads,  throwing  bean-bags,  braiding,  shoe-lacing,  form  and  colour, 
eeping  time  in  marching,  putting  together  dissected  pictures  and  puzzles,  physical  exercises  and  object 
pssons. 

"The  eight,  ninth,  tenth,  and  eleventh  classes  are  exercised  in  object  lessons,  marching,  braid- 
ig,  word  reading,  gymnastic  and  physical  exercises,  throwing  bean-bags,  carrying  objects,  and  in  a 
Eiriety  of  exercises  calculated  to  arouse  the  perceptive  faculties,  fix  the  attention,  and  occupy  the  time 
f  the  pupils  that  they  may  be  kept  busy  and  not  form  or  practise  bad  habits,  and  to  discipline  them  to 
bedience  and  order. 

Sabbath  Exercises. 

"On  Sunday,  the  pupils  assemble  in  the  chapel  from  8'30  to  9"30  a.m.,  and  from  4  until  5  p.m., 
■here  they  are  taught  the  regular  lessons  from  the  International  Series  of  Bible  lessons. 

"The  Superintendent  in  the  morning  delivers  a  discourse  upon  the  regular  lesson  of  the  day. 
lie  pupils  all  seem  interested  in  these  lessons,  and  when  questioned  seem  to  remember  a  great  deal  of 
hat  they  hear.    The  also  sing  Sabbath  school  songs,  and  seem  to  enjoy  the  exercises." 
The  following  is  an  account  of  the  "  commencement"  exercises  : — 

"For  the  first  time  in  the  history  of  the  Illinois  Asylum  for  feeble-minded  children,  on  Thurs- 
sy,  June  22,  the  pupils  had  an  exhibition  at  the  close  of  the  school  year,  showing  the  class  work  of  the 
3ar.  A  very  appreciative  audience  was  gathered  in  the  chapel  of  the  Asj'lum  on  that  day,  when  the 
jUowing  programme  of  exercises  was  commenced  at  precisely  9  o'clock  : — 

"Music — Singing  class  of  thirty-two  pupils.  '  Welcome  to  Spring,'  duet  and  chorus;  '  Send  us 
lessed  Dreams,'  contralto  solo  ;  'Village  Bells,'  chorus. 

"First  class  (girls),  Miss  Lusk,  teacher.  Reading  from  first,  second,  third,  and  fourth  readers.. 
eography — recitations  from  maps  of  the  world  and  the  United  States.    Select  reading  by  Tillie  D. 

"  Second  class  (boys).  Miss  Cafky,  teacher.  Arithmetic:  Pi'oblems  in  addition,  subtraction, 
ultiplication,  and  long  division,  fractions,  decimals,  and  reduction  were  worked  upon  the  black- 
sards  by  the  pupils.    Eecitation  of  Longfellow's  '  Psalm  of  Life,'  by  Walter  T. 

"  Quadrille  :  Eight  little  children,  four  boys  and  four  girls,  came  out  upon  the  stage  and  danced 
quadrille. 

"Music — Singing  class,  '  Children's  Te  Deum,'  solo,  quartette  and  chorus;  'In  the  Starlight,' 
aet ;  'The  Strolling  Minstrels,'  song  and  chorus. 

"Third  class  (boys),  Mrs.  Stratton,  teacher.  Writing  numbers,  reading  numbers,  counting  in 
sncert,  and  adding  by  two's,  &c.    Reading  and  repeating  from  memory  what  had  been  read. 

"  Calisthenic  class.  Miss  Miller,  teacher.  Twelve  pupils  of  the  first  class  in  calisthenics  (six  boys 
ttd  six  girls)  dressed  in  a  pretty  iTniform  of  grey  flannel,  trimmed  with  scarlet  braid,  went  through  a 
^listhenic  drill  with  dumb  bells,  wands,  &c.,  in  time  to  music,  and  with  various  evolutions,  occupying 
ffteeen  or  twenty  minutes  of  time,  showing  great  precision  in  their  movements.  This  exercise  was 
articularly  interesting,  and  delighted  all  who  witnessed  it. 

"  Fourth  class  (girls),  Miss  Wilbur,  teacher.  Reading  in  words  by  word  method,  chai't  and  first 
eader,  recitation  by  a  little  girl. 

"Music — Singing  class.  Selections  from  Pinafore,  '  Over  the  Bright  Blue  Sea,' chorus;  'Little 
Suttercup,'  solo  ;  '  Bell  Trio,'  chorus  ;  ballad,  Lizzie  W. 

I  "  Fan  Drill :  Eight  girls,  or  three  couples,  each  pair  being  dressed  alike,  but  all  four  couples 
flressed  differently,  in  an  antique,  but  very  unique  costume,  with  fans  for  head  dresses,  and  with  fans  in 
heir  hands,  went  throught  some  very  graceful  evolutions,  with  an  abundance  of  bowing,  &c.,  to  music. 
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"Fifth  class  (boys),  Miss  Howe,  teacher.  Reading  with  words,  writing  on  blackboard.  Object 
lessons  and  dissected  pictures. 

"Sixth  class  (boys),  Miss  Blake,  teacher.  Counting,  time-tables,  days  of  the  week,  reading 
sentences,  lacing  shoes,  i^rinting,  matching  colours  and  forms,  and  making  picture  puzzles. 

"  Dr.  Wilbur  then  exhibited  the  special  peculiarities  of  Johnny  T.  When  he  entered  the 
Asylum  he  was  thought  to  be  a  deaf  mute.  Could  not  talk,  and  did  not  comprehend  articulate 
language.  Did  comprehend  to  a  very  considerable  extent  natural  signs,  and  made  his  wants  known  by 
signs.    It  was  finally  discovered  that  he  was  not  deaf. 

"Dr.  Wilbur  proved  to  the  audience  by  experiments  that  he  could  hear  fterfectly  well.  He 
could  only  understand,  however,  very  simple  and  familiar  commands  in  articulate  or  written  language. 
When  asked  to  j^oint  out  places  on  the  outline  maps  of  the  United  States  and  Europe,  when  their 
names  were  spoken  to  him  he  did  not  seem  to  understand  them,  and  one  would  have  supposed  he 
knew  nothing  about  the  maps  referred  to,  from  his  futile  efforts  to  answer  the  spoken  questions. 

"When  the  places  were  pointed  to  by  Dr.  Wilbur,  Johnny  at  once  would  write  with  chalk 
crayon  their  names  in  a  beautiful  hand  upon  a  blackboard,  writing  with  right  hand  or  left  apparently 
equally  well,  though  preferring  to  write  with  the  left  hand.  He  showed  perfect  familiarity  with  the 
maps  of  the  United  States  and  Europe,  and  could  liave  with  others  had  they  been  exhibited. 

' '  When  the  second  class  in  arithmetic  was  on  the  stage,  J ohnny  performed  examples  in  fractions 
with  astonishing  rapidity  and  accuracy  before  the  audience. 

"  Seemed  to  comprehend  signs  better  than  written  or  articulate  language,  and  both  of  the  latter 
to  a  very  limited  degree. 

"  Wlien  he  had  learned  the  names  of  places,  however,  if  they  were  written  and  he  was  requested 
to  point  them  out  by  signs,  he  would  at  once  do  so.  He  is  a  remarkable  case,  and  has  been  impro\ed 
greatly.  Had  it  not  been,  however,  for  special  individual  training  and  a  careful  study  of  his  case,  he 
■would  have  always  been  regarded  as  an  idiot  of  a  very  hopeless  degree  of  mental  obliquity. 

"Music — Singing  class.  '  Gaudeamus'  and  'America.'  Instrumental  music  was  introduced 
while  classes  were  being  changed  at  times.  The  pieces  played  were  upon  the  piano,  and  by  Miss 
Miller,  as  follows  : — 

Concert  Polka. 
Polacca  Brilliante. 
Les  Huguenots. 
La  Fontaine. 

"The  pupils,  without  exception,  did  well,  and  the  audience,  though  the  exercises  lasted  three  . 
hours,  remained  until  the  close,  and  expressed  themselves  as  surprised  and  delighted  with  the 
exhibition. 

"  School  did  not  close  until  June  30,  and  the  exhibition  took  place  eight  days  before,  so  that  the 
excitement  connected  with  the  closing  scenes  of  the  year  might  not  make  them  so  nervous  and  excitable 
that  they  could  not  perform  their  parts  measuraUy  well." 

Regulations  and  information  concerning  admission  of  pupils  to  the  Illinois  Asylum  for  feeble- 
minded children,  located  at  Lincoln,  Logan  County  : — 

"The  Illinois  Asylum  for  feeble-minded  children  was  organized  in  1865,  and  has  since  been 
incorporated  as  one  of  the  permanent  charitable  institutions  of  the  State.  The  establishment  has  been 
permanently  located  at  Lincoln,  Logan  County,  Illinois,  and  now  has  accommodation  for  300  pupils. 

"The  State  law,  by  which  tlie  Asylum  is  governed,  specifies  that  'the  object  of  the  Asylum 
shall  be  to  promote  the  intellectual,  moral,  and  physical  culture  of  this  class  of  children,  and  to  fit 
them,  as  far  as  possible,  for  earning  their  own  livelihood,  and  for  future  usefulness  in  society.' 

"The  desirjn  and  object  of  the  Institution  are  not  of  a  custodial  character,  but  to  furnish  the 
means  of  education  to  that  portion  of  the  youth  of  the  State  not  provided  for  in  any  of  its  other  educa- 
tional institutions,  who  are  of  a  proper  school  attending  age,  and  who  shall  remain  such  periods  of  time 
as  shall,  in  the  estimation  of  the  Board  of  Trustees,  suffice  to  impart  all  the  education  practicable  in 
each  particular  case,  and  in  conformity  with  regulations  hereinafter  specified. 

"  Cliildren  between  the  ages  of  eight  and  eighteen,  who  are  feeble-minded  or  so  deficient  iu 
intelligence  as  to  be  incapable  of  being  educated  at  any  ordinary  school,  and  who  are  not  epileptic, 
insane,  paralyzed,  grea'hj  deformed,  affected  with  chorea,  extremelij  helpless,  or  afflicted  with  contagious 
diseases  may  be  admitted  upon  receiving  certificate  of  admission  f rom  the  Superintendent. 

"  Pupils  from  Illinois  are  supported  free  of  charge.  Board,  tuition,  and  washing  are  furnished 
gratuitously  by  the  Stats.  Applications  from  Illinois  are  so  numerous  that  pupils  from  other  States 
cannot  be  admitted. 

"The  parents  or  guardians  of  those  in  whose  behalf  applications  are  made  for  admission  as 
jiupils,  will  be  required  to  answer,  in  writing,  such  questions  as  the  Superintendent  may  prescribe. 

"  All  pupils  will  be  received  vpon  trial,  and  will  be  expected  to  come  to  the  Institution  provided 
with  a  supply  of  neat  and  substantial  clothing.  Pauper  pupils  will  be  clothed  at  the  Asylum  at  the 
expense  of  the  counties  from  which  they  come. 

"  A  bond  will  be  required  in  all  cases  (except  pauper  pupils)  with  securities,  accompanied  by  a 
certificate  of  the  Coanty  Clerk  that  the  svreties  are  responsible  to  insure  the  removal  of  the  pupil  when 
required  by  the  Superintendent,  free  of  expense  to  the  Institution,  its  officers  or  agents,  and  the 
provision  of  comfortable  and  suitable  clothing,  or  pay  for  such  as  may  be  furnished  the  pupil  during  its 
continuance  in  the  school. 
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"Pauper  pupils  must  have  a  certificate  from  the  County  Clerk  that  the  County  Judge  has  issued 
order  that  the  county  from  which  they  are  sent  will  be  responsible  for  clothing,  incidental  expenses 
d  travelling  expenses  incurred  on  account  of  said  pupils. 

"  The  mode  of  application  for  the  admission  of  pupils  is  as  follows  : — 

"When  a  letter  of  ajiplication  is  received  by  the  Superintendent,  a  blank  form  of  questions  is 
at  to  the  writer  of  the  same,  which  must  be  filled  out  and  returned  to  the  Superintendent,  who  then 
amines  the  nature  of  the  case  and  decides  if  it  is  a  suitable  one  for  admission  to  the  Asylum.    If  it  is 
t,  the  parties  applying  are  notified  to  that  effect,  and  the  cause  for  the  rejection  of  the  applicant  is 
nted.    If  it  is  a  suitable  case  for  admission,  a  certificate  of  admission  will  be  sent,  when  there  is 
:om,  accompanied  by  two  blanks.    (1.)  A  blank  bond  for  cases  that  are  not  pauper  pupils,  which 
i  ould  have  the  certificate  of  the  County  Clerk  upon  it  that  the  parties  upon  the  bond  are  responsible 
:r  the  amount  of  the  bond.    The  conditions  of  the  bond  are,  that  the  parties  shall  '  furnish  said  child 
ith  comfortable  and  suitable  clothing  and  travelling  expenses  for  and  on  account  of  said  child,  or  pay 
:  r  such  as  may  be  furnished  during  his  or  her  continuance  in  the  school  ;  and  also,  to  remove  the  said 
did  from  the  Asylum  whenever  required,  without  charge  to  the  Asylum  or  any  of  its  officers  and 
.;;ents.'    (2.)  A  blank  county  certificate,  for  those  who  are  pauper  pupils,  to  be  filled  out  by  the  County 
.erk  of  the  County  in  which  they  reside,  that  the  County  Judge  has  adjudged  the  case  a  pauper,  and 
at  the  county  will  be  responsible  for  clothing  and  transportation  in  the  case. 

"  Printed  blanks  of  the  bond  and  the  certificate  for  pauper  pupils  can  be  had  by  applying  to  the 
iperintendent  of  the  Institution  free  of  charge. 

"  The  education  furnished  by  the  Institution  will  include  not  only  the  simj)ler  elements  taught 
common  schools,  where  that  is  practicable,  but  will  embrace  a  course  of  training  in  the  more 
actical  matters  of  every  day  life  ;  the  cultivation  of  habits  of  decency,  propriety,  self-reliance,  and 
e  develojiment  and  enlargement  of  a  capacity  for  useful  occuj)ation. 

"  There  will  be  a  vacation  during  the  months  of  July  and  August,  at  which  periods  parents  or 
lardians  may  take  pupils  home  if  they  desire,  but  they  arc  not  required,  except  in  special  cases,  to 
ke  them  away. 

"The  combination  which  this  Institution  presents  of  practical  medical  experience  and  proper 
lysical  training  with  efficient  educational  resources  will  supply,  it  is  hoped,  a  want  which  has  long 
;en  felt  by  parents  of  children  of  this  unfortunate  class  in  the  State. 

' '  The  improvement  and  progress  of  the  pupils  have  been  very  encouraging,  and  parents  and 
iends,  in  almost  every  instance,  have  expressed  satisfaction  with  what  has  been  accomplished  in  the 
lort  time  since  the  school  has  been  organized,  and  many  of  its  pupils  have  been  rendered  capable  of 
rning  their  own  livelihood. 

"The  Institution  is  open  to  the  inspection  of  the  public  at  all  reasonable  hours,  except  during 
e  two  months  of  vacation,  and  all  are  not  only  cordially  invited,  while  the  school  is  in  session,  but 
e  earnestly  requested  to  visit  the  school. 

"Parents,  friends,  or  persons  who  come  to  the  Asylum  to  bring,  take  away,  or  visit  the  pupils, 
nnot  he  accommodated  with  board  or  lodging  at  the  Asylum.    There  are  several  good  hotels  in  the  city. 

"  It  is  the  desire  of  the  Trustees  to  ascertain  accurately  the  number  of  this  class  of  children  in 
e  State,  and  persons  knowing  the  residence  of  feeble-minded  children  in  Illinois  will  confer  a  favour 
'  wr  iting  to  that  effect  to  the  undersigned,  in  order  that  proper  legislation  may  be  solicited  in  behalf 
all  of  this  unfortunate  class  of  children  in  the  State. 

"  The  census  of  1880  revealed  the  fact  that  there  were  3,000  idiots  in  the  State  of  Illinois,  1,500 
whom  were  twenty-one  years  of  age  and  under.  Even  with  tliis  large  number  enrolled  it  is  known 
at  many  names  escaped  the  enumerators. 

"Applications  for  admission,  information,  &c.,  should  be  addressed  to  C.  T.  Wilbur,  M.D., 
aperintendent,  Illinois  Asylum  for  Feeble-minded  Children,  Lincoln,  Illinois." 


INDIANA. 

Introduction. 

There  is  one  existing  public  Asylum,  that  at  Indianapolis,  in  this  State,  but  two  others  are  in  course  of 
nstruction.    There  are  no  private  Asylums.    The  revised  statutes  (1881)  contain  a  number  of  regulations 
regard  to  the  Board  of  Trustees  and  general  lunacy  administration.    It  is  then  provided  that  all  insane 
rsons  residing  in  the  State  of  Indiana,  and  having  a  legal  settlement  in  any  county  therein,  shall  be 
|titled  to  be  maintained  and  to  receive  medical  treatment,  in  the  Indiana  Hospital  for  the  Insane,  at 
le  expense  of  the  State,  subject  to  the  restrictions  and  limitations  hereinafter  mentioned  :  Provided  that 
any  person  alleged  to  be  insane,  and  not  so  adjudged,  shall  be  committed  to  or  admitted  into  Hospital 
Asjlum  for  the  Insane  in  the  State  of  Indiana,  the  following  proceedings  shall  be  had,  to  wit : — 

A  respectable  citizen  of  tlie  proper  county  shall,  upon  oath  in  writing,  make  a  statement  before 
e  of  the  Justices  of  the  Peace  of  said  county,  as  fully  as  possible  answering  the  following  interroga- 
ries  : — 

1.  How  long  and  intimately  have  you  known  ? 

2.  What  are  your  social,  family,  business,  or  other  relations  to  him  or  her  ? 

3.  Where  is  her  or  her  legal  residence  ? 

4.  Do  you  believe  him  or  her  to  be  insane  ? 

Il  5.  When  and  what  was  the  first  sign  of  insanity  observed  by  you  ? 
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6.  Does,  or  has,  he  or  she  shown  any  delusions  ;  and,  if  so,  state  fully  their  character,  extent, 
and  duration  ? 

7.  Does,  or  has,  he  or  she  shown  any  extraordinary  propensities  of  feeling  or  conduct ;  and,  if 
so,  describe  fully  ? 

8.  What  moral  deficiencies  has  he  or  she  shown  ? 

9.  What  was  his  or  her  mental  and  moral  disposition  in  health  ? 

10.  Has  he  or  she  been  an  inmate  of  any  Hospital  or  Asylum  for  the  Insane ;  and,  if  so,  state 
where,  when,  and  for  what  time  ? 

11.  Has  he  or  she  been  physically  injured  ;  and,  if  so,  to  what  extent,  how,  and  when  ? 

12.  Has  he  or  she  suffered  any  great  mental  shock  or  strain  ;  and,  if  so,  describe  fully  ? 

13.  Does,  or  has,  he  or  she  required,  to  what  extent,  in  what  manner,  and  for  what  time,  feeding, 
restraint,  or  seclusion  P 

14.  State  liis  or  her  age,  birthplace,  civil  condition,  occupation,  height,  weight,  colour  of  hair, 
duration  of  wedlock,  number  of  children,  age  of  youugest,  value  of  estate  ;  and  name  and 
address,  postal  and  telegraphic,  of  responsible  relative  or  friend  ? 

15.  Does,  or  has,  he  or  she  been,  and  to  what  extent,  and  for  what  time,  talkative,  noisy,  violent, 
sleepless,  profane,  obscene,  restless,  destructive,  homicidal,  suicidal,  filthy,  cheerful,  silent, 
melancholy,  quiet,  seclusive,  dull,  epileptic,  syphilitic,  scrofulous,  phthisical,  hysterical, 
clioreac,  deformed,  criminal,  intemperate,  deaf,  mute,  blind,  lame,  or  paralysed  ? 

16.  Does,  or  has,  he  or  she  indulged  in  any  venereal  excess  P 

17.  Was  he  or  she  feeble-minded  in  infancy  ? 

18.  Has  he  or  she  had,  to  what  extent,  and  when,  any  disease  of  the  heart,  lungs,  brain,  organs 
of  generation,  stomach,  bowels,  bladder,  kidneys,  or  skin  ? 

19.  What  relatives  within  three  generations  liave  been  intemperate  in  any  indulgence,  criminal, 
epileptic,  hysterical,  choreac,  phthisical,  scrofulous,  syphilitic,  dwarfed,  born  deformed, 
insane,  feeble-minded,  or  feeble-bodied  ? 

20.  By  whom  can  the  foregoing  statements  be  proven,  in  whole  or  in  part  ? 

21.  State  name  and  residence  of  medical  attendant  of  person  alleged  to  be  insane  ? 

The  following  shall  substantially  be  the  form  of  affidavit,  to  be  in  every  case  appended  to  and 
forming  a  part  of  the  statement  of  the  party  alleging  insanity  : — 

State  of  Indiana,  j  g  g 
County  of  i   '  ' 

The  undersigned,  a  citizen  of  the  said  county,  upon  oath,  declares  that  the  foregoing  allegation,^ 
and  statement  of  facts  relating  thereto,  is  true  and  full  in  all  its  parts.  i 
Sworn  to  and  subscribed  before  me  this  day  of  A.D. 

,  J.P. 

The  Justice  of  the  Peace  with  whom  said  statement  should  have  been  filed,  together  with  another 
Justice  of  the  Peace  and  a  respectable  practising  pliysician,  other  than  the  medical  attendant  of  the 
person  alleged  to  be  insane,  who  shall  be  selected  by  the  aforesaid  Justice  of  the  Peace,  and  who  shall 
reside  in  the  proper  county,  shall  immediately  thereupon  visit  and  examine  said  person  alleged  to  be 
insane,  in  relation  to  his  mental  condition. 

Said  Justice  of  the  Peace  shall  then  order  the  Clerk  of  the  Circuit  Court  of  the  proper  county  to 
issue  subpoenas  for  the  persons  named  in  the  statement  as  witnesses  for  the  medical  attendant  (if  there  be 
such)  for  the  party  making  the  allegation  of  insanity,  for  the  selected  medical  examiner,  and  for  such 
other  persons  as  he,  said  Justice  of  the  Peace,  niay  suppose  to  be  cognizant  of  any  facts  relating  to  the  case, 
if  in  his  opinion  this  be  necessary ;  and  in  this  class  may  be  included  witnesses  on  behalf  of  the  person 
alleged  to  be  insane,  if  such  be  by  any  person  required.  Said  subpoenas  shall  command  said  witnesses  to 
appear  before  said  Justice  of  the  Peace,  at  the  Court-house  in  said  county,  at  a  specified  time,  to  testify 
as  to  the  facts  set  forth  in  said  statement. 

At  the  time  and  place  appointed,  unless  an  adjournment  to  another  time  and  place  has  been 
ordered,  the  officers  aforesaid  shall  proceed  to  examine,  on  oath,  the  witnesses  in  attendance  in  the  matter 
of  the  insanity  alleged  ;  and,  further,  they  shall  require  the  medical  attendant  to  make,  on  oath,  a  written 
statement  of  the  medical  history  and  treatment  of  the  given  case,  and  of  the  insanity  of  the  patient,  &o. 

The  statement  of  the  party  alleging  insanity,  that  of  the  medical  attendant  (if  there  be  such),  the 
certificate  and  the  judgment  of  the  Justices  of  the  Peace  aforesaid,  shall  then  be  at  once  deposited  by 
these  said  officers  in  the  hands  of  the  Clerk  of  the  Circuit  Court  of  the  proper  county,  who  shall  carefully 
file  and  preserve  them. 

On  receipt  of  the  said  statements  and  certificates,  if  it  appear  by  the  certificate  of  the  Justices  of 
the  Peace  that  the  allegation  of  insanity  has  been  sustained,  the  said  Clerk  of  the  Circuit  Court  shall 
forthwith  apply  to  the  Superintendent  of  the  Indiana  Hospital  for  the  Insane  for  the  admission  of  said 
insane  person  into  said  Hospital ;  and  shall  at  the  same  time  transmit  with  said  application  to  the 
Superintendent,  for  his  proper  information,  copies  of  said  statements  and  certificates,  certified  to  be  sueh 
under  the  seal  of  the  Circuit  Court :  Provided  that  if  the  proper  friends  of  the  insane  person  prefer  to 
place  said  person  witliin  a  private  Asylum  in  the  State,  a  transcript  of  the  aforesaid  statements  and 
certificates  shall  be  given  by  the  clerk  to  said  friends  or  guardians  of  said  person,  with  a  written  per- 
mission, under  seal  of  Circxiit  Court,  so  to  do,  at  their  own  proper  expense. 
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Upon  receiving  said  application  and  transcript  o£  said  statements  and  certificates,  the  Superin- 
dent  of  the  Hospital  for  the  Insane  shall  immediately,  upon  the  information  therein  contained, 
;ermine  whether  the  case  is  recent  and  presumably  curable,  or  chronic  and  less  curable,  or  idiotic 
1  incurable.  If  the  case  be  recent  and  curable,  the  Sui^erintendent  shall  at  once  notify  the 
>per  clerk  of  the  acceptance  of  the  application  for  admission  ;  if  the  case  be  chronic,  whether  curable 
incurable,  an  acceptance  shall  issue  as  above,  provided  that  there  be  room  in  the  Hospital  for  more 
ients  than  arc  at  present  resident  therein,  together  with  those  recently  accepted,  but  not  admitted  ; 
lerwise  the  application  sliall  be  rejected.    In  the  selection  of  chronic  cases  for  admissions  each  county 

gdl  be  entitled  to  a  just  portion  according  to  its  population,  and  priority  of  application  shall  have  due 

l;ognition. 

Rejected  applications  may  be  renewed  from  time  to  time  by  the  proper  County  Clerk,  by  simple 
I  'erence  to  the  original  application,  and  may  be  accepted  by  the  Superintendent,  if  there  be  room  for  the 
j;ient  in  question  :  Provided  that  the  date  of  said  renewal  of  application  and  that  of  the  inquest  shall 
it  differ  by  six  calendar  months. 

No  idiot  shall  be  accepted,  and  the  Superintendent  shall  discharge  all  such  found  in  the  Hospital. 

The  County  Clerk,  upon  receipt  of  an  acceptance  of  an  a^splication  for  the  admission  of  an  insane 
]  I'son  from  the  Superintendent,  shall  forthwith  issue  a  warrant  to  the  Sheriff  or  other  suitable  person, 
(■nmanding  him  to  arrest  and  convey  such  person  to  the  Hospital  for  the  Insane,  with  or  without 
j;istance,  as  the  clerk  may  deem  requisite  and  proper. 

The  Sheriff  accordingly  shall,  within  the  shortest  practicable  time,  comply  with  the  warrant,  and 
1?  Superintendent,  wpon  receiving  the  patient,  shall  endorse  thereon  a  receipt :  Provided,  that  in  all 
(;es  where  it  is  desired,  the  clerk  shall  issue  a  warrant  to  the  friend  or  relative  of  the  patient ;  and  he, 
■<th  the  necessary  assistants,  shall  receive,  if  it  be  demanded,  the  same  compensation  allowed  for  like 
s  -vices  to  others.  The  warrant,  with  the  receipt  thereon,  shall  be  returned  to  the  clerk  who  issued  it ; 
id  it  shall,  by  him,  be  filed  with  the  papers  relating  to  the  case. 

It  shall  be  the  further  duty  of  the  County  Clerk  to  cause  an  ample  supply  of  suitable  clothing  to 
lisent  with  every  patient  admitted  to  the  Indiana  Hospital  for  the  Insane,  substantially  according  to  a 
3  juisition  which  the  Superintendent  shall  send  with  the  acceptance.  If  said  clothing  be  not  otherwise 
irnished,  the  clerk  shall  purchase  it,  and  payment  for  the  same  shall  be  made  out  of  the  county 
t  asury,  upon  certificate  of  the  clerk  and  order  of  the  County  Auditor. 

No  person  who  has  ever  been  adjudged  insane,  according  to  the  law  within  the  State  of  Indiana, 
ii  has  been  formerly  discharged  from  any  Hosi^ital  or  Asylum  for  the  insane  within  the  State  for  any 
(ise,  shall  again  be  admitted  into  any  such  Hospital  or  Asylum,  excepting  the  following  proceedings  be 
Id  and  none  other  : — 


j  s.s. 


An  afiidavit  shall  be  made  substantially  as  follows- 

hte  of  Indiana, 
lunty  of 

Personally  appended  before  me,  Clerk  of  the  Circuit  Court  of  said  county,  ,  a  respectable 

jictising  physician  of  said  county,  who,  being  sworn,  declares  that  he  knows  of 
( mty  ;  that  said  has  been  adjudged  insane  ;  that  was  an  inmate  of 

1  m  day  of  ,  a.d.       ,  to  day  of  ,  A.d.       ;  that  is 

]  w  insane,  and  a  proper  subject  for  treatment  in  a  Hospital  for  the  insane,  as  appears  from  the  following 
I  nptoms  personally  observed,  namely  ;  and  from  the  following  symptoms  described  by  others, 

litnely,  ;  and  that  conveyance  to  a  Hospital  will  not  endanger  the  life  of  said 


Subscribed  and  sworn  to  before  me,  this  day  of  ,  A.D.,  18 

(Seal  of  Circuit  Court.) 

And  a  certificate  shall  be  made  substantially  as  follows  — 

lite  of  Indiana,  "I  _  „ 
[mty  of  .  f 

I  certify  that  on  the  day  of  ,  A.D.       ,     of  said  county,  now  resident  of 

judged  insane,  as  appears  on  record  in  this  office. 

Witness  my  hand  and  the  seal  of  the  Circuit  Court,  this  day  of 

(Seal  of  the  Circuit  Court.) 


M.D. 


Clerk. 


Clerk. 


Said  certificate  shall  be  filed  and  kept  by  said  clerk,  and  a  transcript  of  the  same,  certified  by  him 
der  seal  of  the  Circuit  Court,  shall  be  transmitted  to  the  Superintendent  of  the  Indiana  Hospital  for 
5  Insane,  or  to  the  friends  of  the  patient  as  hereinbefore  provided,  together  with,  in  the  former  case,  an 
ipUcation  for  the  admission  to  the  Hospital  of  said  patient ;  and  further  proceedings  shall  be  had,  as 
Tsuant  to  an  original  inquest,  as  hereinbefore  provided. 

Any  patient  may  be  discharged  from  the  State  Hospital,  by  the  Superintendent,  upon  restoration 
health  ;  and  incurable  and  harmless  patients  shall  be  discharged  whenever  it  is  necessary  to  make  room 
P  recent  cases.    All  dangerous  patients  shall  be  retained  in  the  Hospital. 
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In  the  discliargc  of  any  patient  from  the  State  Hospital,  the  following  proceedings  shall  be  had,  to 
"wit :  The  Superintendent  shall  give  notice,  under  the  official  seal,  to  the  Clerk  of  the  Circuit  Court  of 
the  county  from  which  said  jjatient  was  sent,  that  said  patient  is  discharged  ;  and  said  clerk  shall 
forthwith  file  and  preserve  said  notice  with  otlier  papers  relating  to  said  case,  and  shall  issue  his  warrant 
to  Sheriff  of  said  county.  Immediately  upon  receiving  such  warrant,  the  Sheriff  shall  forthwith  execute 
the  same  and  return  it  to  said  clerk.  Provided,  however,  that  j)itients  may  be  discharged  to  their 
friends,  when  said  friends  are  ready,  able,  and  willing  to  remove  them  ;  or  to  themselves  when  restored 
to  perfect  health  of  mind  and  body,  and  are  in  every  way  able  to  provide  for  themselves  ;  and  in  such 
•cases  the  said  clerk  shall  not  issue  said  warrant. 

If  a  person  be  adjudged  insane,  and  be  not  admitted  to  a  Hospital  for  the  insane  within  the  State, 
■within  six  calendar  months  after  the  date  of  the  inquest,  said  person  shall  not  be  admitted  to  any 
Hospital  for  the  insane  within  the  State,  excepting  the  proceedings  provided  in  section  16  be  substantially 
tad.  And  it  is  further  required,  in  such  case,  that  a  transcript  as  in  the  original  proceedings,  be  sent  to 
the  Superintendent  with  the  application  for  admission,  or  given  to  the  friends  of  the  patients  as  herein- 
before required,  unless  such  transcript  has  already  been  so  transmitted. 

It  shall  be  the  duty  of  the  Superintendent  of  the  Indiana  Hospital  for  the  Insane  to  supply, 
through  the  proi^er  authority,  at  the  expense  of  the  State,  such  proper  and  uniform  blank  forms  as, 
■according  to  the  provisions  of  this  Act,  are  necessary  for  the  making  out  of  the  various  statements  and 
certificates  herein  required  ;  and  only  such  authorized  forms  shall  be  used. 

If  any  patient  escape  to  the  county  from  whence  he  or  she  was  committed,  the  Sheriff  shall,  upon 
the  order  of  said  Superintendent,  arrest  and  return  him  or  her  to  said  Hospital. 

Any  person  committed  as  insane  may  apply  to  the  proper  authorities  for  a  writ  of  habeas  corpus, 
and  the  question  of  insanity  shall  be  decided  at  the  hearing,  An  adverse  decision  shall  not  operate  as  a 
bar  to  tlie  issuance  of  another  writ :  Provided,  however,  that  writs  of  habeas  eorpus  shall  not  issue 
oftener  than  once  in  every  period  of  three  months  in  such  cases. 

When  a  patient  is  discharged  as  cured,  the  Superintendent  shall  furnish  Mm  with  suitable  clothing, 
and  a  sum  of  money  not  exceeding  §20  (£4),  unless  otherwise  supplied. 

If  the  application  shall  be  made  for  the  admission  of  more  patients  than  the  Hospital  can  receive,  ' 
a,  selection  shall  be  made  as  follows  : — 

1st.  Recent  cases  {i.e.,  when  the  disease  is  of  less  than  one  year's  duration)  shall  have  the 

preference  over  all  others  in  the  county. 
2nd.  Chronic  cases  {i.e.,  when  the  disease  is  of  more  than  one  year's  duration)  presenting  the 

most  favourable  prospects  of  recovery,  shall  be  next  preferred. 
3rd.  Those  for  whom  applications  have  been  the  longest  on  file,  other  things  being  equal,  shall 

be  next  preferred. 

4th.  Each  county  shall  be  entitled  to  its  just  proportion,  according  to  its  population  ;  but  the 
Trustees,  in  the  exercise  of  a  sound  discretion,  may,  if  necessary,  give  preference  to  recent 
cases  from  one  county  over  chronic  cases  from  another  county. 

In  addition  to  the  duties  and  powers  heretofore  conferred  by  law  upon  the  Trustees  of  the  Indiana 
Hospital  for  the  Insane,  it  shall  also  be  their  duty,  as  soon  as  the  necessary  arrangements  and  buildings 
therefor  can  be  made  and  provided  according  to  the  provisions  of  this  Act,  to  take  charge  of  and  provide 
for  the  incurably  insane  of  the  State  of  Indiana,  in  the  same  manner,  as  nearly  as  may  be  practicable,  as 
the  insane  of  the  State  are  by  existing  laws  required  to  be  cared  and  provided  for. 

The  applications  and  proceedings  necessary  to  procure  the  admission  of  incurably  insane  persons 
to  said  Hospital,  when  completed  for  them,  shall  be  the  same  as  those  now  required  by  law  to  secure  the 
admission  of  insane  persons  to  the  present  Hospital  for  the  insane,  or  as  nearly  as  the  same  are  applicable; 
and  such  other  regulations  not  inconsistent  therewith,  as  may  be  reasonable  and  necessary,  may  be 
prescribed  from  time  to  time  by  the  Trustees  of  the  Hospital  for  the  Insane. 

Whenever  the  buildings  provided  for  by  this  Act,  or  such  part  thereof  as  may  accommodate  300 
patients,  together  with  the  necessary  ofHcers  and  attendants,  shall  have  been  opened,  all  of  the  insane 
■women  at  that  time  inmites  of  the  Indiana  Hospital  for  the  Insane  shall  be  transferred  and  received  as 
inmates  of  the  new  buildings  ;  which  building  shall  thereafter  be  known  and  designated  as  the  Indiana 
Hospital  for  the  Insane,  department  for  women ;  and  no  men  shall  ever  be  admitted  to  such  department 
for  custody  or  treatment. 

Whenever  all  the  women  inmates  of  the  Indiana  Hospital  for  the  Insane  shall  have  been  removed 
from  said  Hospital  and  provided  for  in  the  department  for  women,  the  wards  thus  vacated  in  said 
Hospital  shall  be  open  for  the  reception  of  insane  men  ;  and  the  entire  building  shall  be  known  and 
designated  thereafter  as  the  Indiana  Hospital  for  the  Insane,  department  for  men  ;  and  no  woman  shall 
be  admitted  thereto  for  custody  or  treatment. 

When  complaint,  on  oath,  shall  be  made  before  any  Justice  of  the  Peace,  that  any  person  is  insane 
-and  dangerous  to  the  community,  if  suffered  to  remain  at  large,  such  Justice  shall  issue  a  warrant  to  any 
constable  within  his  county,  or  to  the  Sheriff  tliereof,  commanding  him  to  apprehend  such  insane  person, 
and  bring  him  forthwith  before  him  ;  which  process  shall  be  served  and  returned  in  the  same  manner  as 
state  wai-rants  are  served  and  returned.  And  he  shall  issue  a  summons  for,  and  compel,  by  attachment, 
the  attendance,  at  the  trial  hereinafter  mentioned,  of  such  witnesses  as  may  be  demanded  by  either  party, 
under  the  same  regulations  as  govern  criminal  prosecutions  in  J ustices'  Courts. 

Immediately  after  the  issuing  of  such  warrant,  such  Justice  shall  issue  to  such  constable  a  venue 
for  a  Jury  of  six  reputable  householders  or  freeholders  of  the  county,  which  shall  be  served  and 
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1  irned  as  other  summonses  for  a  Jury  before  a  Justice  of  the  Peace  are  served  and  returned.  And  irn 
nting  charges  of  venue,  continuances,  and  the  conduct  of  such  proceeding  generally,  such  Justice  shall 
governed  by  the  law  regulating  his  criminal  jurisdiction,  when  not  inconsistent  herewitli. 

Whenever  such  insane  person  is  arrested  and  brought  before  such  Justice,  and  the  requisite  number 
(  lompetent  persons  are  present,  such  Justice  shall  administer  to  them  an  oath  or  affirmation  lo  impartially 
1   the  issue,  according  to  law,  whether  such  insane  person  is  insane,  and  dangerous  to  the  community  if 
£  'ered  to  run  at  large;  but  before  administering  such  oath,  such  J  ustice  shall  interrogate  each  of  the  jurors,, 
ler  oath,  as  to  whether  he  is  i^rejudiced  against  such  insane  person,  has  any  interest  in  his  property,, 
.s  related  to  him,  or  any  member  of  his  family,  by  consanguinity  or  affinity  within  the  fifth  degi-ee  ; 
L  if  he  shall  answer  affirmatively  any  of  such  interrogatories,  he  shall  be  I'ejected  from  such  Jury. 
ih  insane  person,  or  any  person  in  his  behalf,  shall  have  the  right  to  challenge  three  of  such  Jury 
emptorily. 

After  hearing  the  evidence  introduced  upon  trial  of  such  issue,  and  the  personal  inspection  of  such 
iged  insane  person  (who  shall  be  personally  present  at  such  trial),  if  the  Jury  find  that  such  person  is 
insane,  or  that  he  is  not  dangerous  to  the  community  if  suffered  to  remain  at  large,  he  shall  be  dis- 
,rged  from  custody,  and  the  cost  of  siicli  i^roceeding  shall  be  taxed  against  the  complaining  party ;  but 
he  J ury  find  that  such  person  is  insane,  and  dangerous  to  the  community  if  siiffered  to  remain  at  large, 
ijh  Justice  shall  appoint  some  resident  of  the  county  to  take  charge  of  and  confine  such  person,  for 
■B;ich  he  shall  receive  a  reasonable  compensation  from  the  Board  of  Commissioners  of  the  county,  at  its 
net  term  thereafter ;  to  be  paid  out  of  the  county  treasm-y.    Said  Commissioners  may  appoint  some 
oicr  person  to  take  cliarge  of  such  insane  pci'son,  at  any  tiuie  in  their  discretion,  or  sucli  Justice  ujjon 
ciiplaint  and  proof  that  such  insane  person  is  illy  treated  by  the  person  so  appointed  as  aforesaid,  may 
aDoint  some  other  person  to  take  charge  of  such  insane  person. 

Such  Justice,  in  case  the  finding  of  such  Jury  be  against  such  insane  person,  shall  certify  his 
peeedings  thereupon,  within  ten  days  thereafter,  to  the  Circuit  Court  of  the  county.  And  at  the  next 
t  m  of  such  Court,  after  the  filing  of  the  transcript  of  such  proceedings  in  the  clerk's  office  thereof, 
sill  Court  shall  cause  said  issue  to  be  asrain  tried  by  a  J  ury  of  twelve  persons,  under  like  instructionsand 
ciditions  as  to  the  manner  of  impannelling  the  Jury,  administering  oaths,  jJeremptory  challenges,  verdict 
c  Jury,  judgment  for  costs,  as  hereinbefore  provided  ;  and  if  the  finding  of  such  Jury  shall  be  against 
s:h  insane  person,  such  Court  shall  confirm  the  appointment  of  such  person  to  take  charge  of  such 
i  ane  person,  or  may  appoint  some  other  suitable  person  for  that  purpose. 

If  such  insane  person,  so  adjudged  insane  and  dangerous  as  aforesaid,  have  a  family,  and  his 
pperty  shall  not  exceed  in  value  500  dollars  (£100),  no  part  of  hi^  estate  shall  be  applied  to  the  payment 
cthe  costs  of  such  proceedings,  or  for  his  keeping  ;  but  when  he  shall  have  no  family,  all  his  property, 
c  where  he  has  a  family,  and  his  pi-operty  shall  exceed  in  value  £100,  the  excess  thereof  above  £100 
sJlbe  subject  to  the  payment  of  said  costs  and  expense  of  keeping,  if  adjudged  against  said  insane 
I'son;  and  such  Court  shall  order  whatever  sum  has  been  paid  out  upon  the  order  of  such  com- 
i,3sioners,  for  the  purposes,  and  in  the  manner  hereinbefore  mentioned,  to  be  refunded  out  of  said 
iiane  person's  estate,  u.nder  the  foregoing  restrictions,  to  the  county  treasury,  and  shall  make  provision 
c  ;  of  such  estate  for  payment  of  expenses  to  afterwards  accrue,  until  such  estate  is  exhausted  within  said 
rtrictions  or  such  insane  person  is  discharged.  In  all  cases  where  such  insane  persons  have  heretofore 
bn  a  charge  upon  county  treasurers,  the  county  commissioners  shall  have  power  to  collect  said  charges 
c;  of  the  property  of  said  insane  person,  under  the  same  restrictions  as  are  in  this  section  provided. 

If  such  insane  person  have  an  estate  subject  to  the  payment  of  such  expenses,  the  Court  shall 
{[point  a  guardian  for  such  insane  person,  imder  like  restrictions,  in  the  same  manner,  and  with  the 
Bi'ne  powers  and  duties,  as  m  the  case  of  guardians  for  minors. 

Whenever  the  Jury  before  such  Justice  shall  find  in  favour  of  the  defendant,  any  person  may 
cpeal  therefrom  to  the  Circuit  Court  of  the  county,  by  filing  a  bond,  within  ten  days  thereafter,  in  sucli 
i  sonable  penalty,  not  less  than  100  dollars,  as  the  Justice  may  require,  with  surety  by  him  to  be 
E  iroved,  payable  to  the  State  and  conditioned  that  if,  upon  the  trial  of  such  appeal,  he  shall  not  establish 
lit  the  defendant  is  insane,  and  dangerous  to  the  community  if  suffered  to  remain  at  large,  such  bond 
Eill  be  in  force,  and  recovery  shall  be  had  thereon  for  the  benefit  of  such  defendant,  in  the  name  of  the 
1  ite,  on  his  or  her  guardian's  relations. 

Such  Justice  upon  the  filing  of  such  appeal  bond,  shall  appoint  a  person  to  take  charge  of  such  defen- 
iQt  as  hereinbefore  provided,  and  shall,  within  ten  days  thereafter,  file  in  the  clerk's  office  of  the  Circuit 
'  urt  of  the  county,  a  transcript  of  such  proceeding,  together  with  said  bond ;  and  the  trial  of  such 
I  peal  shall  be  had  at  the  time  and  in  the  manner  as  hereinbefore  provided  when  the  finding  of  the 
'.ry  is  against  the  defendant. 

Such  insane  person  may  at  any  time  be  sent  to  the  Ilosijital  for  the  Insane,  under  the  laws 
l;;ulating  the  same,  when  he  shall  be  an  admissable  subject  to  the  benefits  thereof. 

When  the  defendant  desires  to  plead  that  ho  was  of  unsound  mind  when  the  offence  was  com- 
ttted,  he  himself  or  his  counsel  must  set  up  such  defence  specially  in  writing  ;  and  the  pi-osecuting 
iorney  may  reply  thereto  by  a  general  denial  in  writing. 

When  a  person  tried  upon  an  indictment  or  information  for  a  public  offence  is  acquitted  on  the 
,le  ground  that  he  was  insane  at  the  time  of  the  commission  of  the  offence,  the  fact  shall  be  found  by 
le  Jury  in  their  verdict,  or  by  the  Court,  if  tried  by  it ;  and  the  defendant  shall  not  be  discharged,  but 
|:all  be  forthwith  proceeded  against  upon  the  cliarge  of  insanity;  and  the  verdict  of  the  Jury  or  finding 
|j  the  Court  shall  be  prima  facie  evidence  of  his  insanity.  The  proceedings  shall  conform  to  those 
"escribed  for  the  admission  of  the  insane,  but  no  preliminary  statement  in  writing  shall  be  required. 
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iNDiiNA. — State  Hospital  foe  the  Insane,  2h  miles  feom  Indianapolis. 
Dr.  Joseph  Gr.  Eogers,  Superintendent. 
Date  of  occupation — Acreage— Grounds— Buildings — Original  cost. 
The  Hospital  was  first  opened  for  mak^s  in  1847.    It  consists  of  two  separate  buildings  about  300 
yards  distant  from  each  other.    The  one  for  women  was  built  in  1875,  and  is  not  yet  quite  complete. 
There  are  about  160  acres  of  land.    Part  is  in  park,  and  there  are  flower  gardens  and  conservatories,  and 
farm  land.    The  whole  is  fenced  in  with  a  low  wooden  paling.    The  buildings  are  of  red  brick,  faced 
with  stone  and  have  several  cupolas,  which  are  used  as  ventilators,  &c.    The  height  is  four  stories  above 
the  basement,  and  the  whole  edifice  has  an  imposing  appearance.    One  curious  feature  here  is  that  the 
street  cars  from  the  city  pass  into  tlie  grounds,  and  the  line  terminates  at  the  front  door.    The  centre  of 
each  building  is  used  as  the  administrative  portion,  and  contains  the  visiting  rooms,  offices,  dispensary, 
ofiicers'  quarters,  &c.    The  wings  extend  on  either  side,  each  block  receding,  more  and  more  from  the 
original  line  of  frontage,  till  the  end  blocks  on  both  sides  might  be  said  to  represent  the  horns  of  a 
crescent.    Several  tall  towers  give  effect  to  the  architectural  appearance  of  the  women's  building.  The 
original  cost  of  construction,  furnishing,  &c.,  was  £280,000. 

Government. 

The  Hospital  is  governed  by  a  Board  of  three  Trustees,  appointed  by  the  Governor  of  the  State, 
one  retiring  from  office  each  year. 

Admissions— Discharges — Deaths. 
Inquiry  as  to  the  sanity  of  a  patient  or  otherwise,  is  made  before  two  Justices  in  open  Court,  the 
Superintendent  having  the  power  of  discharge.    The  law  requires  notice  of  death  and  discharge  to  be 
given  to  the  County  Clerk  in  each  case. 

History  kept. 

The  history  of  each  patient  is  kept  in  the  most  complete  manner. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  five  assistant  physicians,  two 
dispensers,  one  book-keeper,  one  storekeeper,  one  secretary  and  clerk,  one  male  or  female  supervisor,  as 
the  case  may  be,  and  one  clothing  supervisor,  under  medical  officer,  two  matrons,  four  carpenters,  two 
painters,  two  bakers,  several  cooks,  eleven  farm  hands  and  labom-ers,  one  chief  engineer  and  six  firemen, 
and  forty -foiir  male  and  fifty-four  female  attendants.  The  daily  number  employed  in  the  month  previous 
to  my  visit  was  276  persons. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £3  15s.  to  £4  per  month ;  femaleSj^ 
£2  16s.  8d.  to  £3  15s.  per  month.  M 

Capacity. — Number  resident.  V 

The  capacity  of  the  Hospital,  when  complete,  will  be  equal  to  the  accommodation  of  1,320  patients. 
At  the  time  of  my  visit  there  were  resident  6l!0  male  patients  and  610  females ;  total,  1,280. 

Mortuary. 

A  mortuary  exists  in  each  establishment,  and  post  mortem  examinations  are  made  in  all  cases 
where  possible,  by  the  consent  of  the  friends  of  the  deceased. 

Airing-courts. 

No  yards  or  airing-courts  are  used. 

Shower-baths. 

No  shower-baths  are  used. 

Divine  Service. 

Divine  Service  is  regularly  held. 

Restraint. 

Witli  regard  to  restraint,  attendants  have  authority  to  put  a  patient  in  a  room  imtil  instructed  by 
the  medical  officer  as  to  the  nature  of  restraint  required.  There  are  ninety-four  crib-beds  in  this  Insti- 
tution, but  only  10  per  cent,  are  used  on  an  average.  I  saw,  in  the  women's  bviilding,  three  patients 
with  camisoles  on,  one  with  a  strap,  and  three  in  crib-beds.  In  the  men's  building  were  two  patients 
strapped  to  their  chairs,  two  with  muffs  on,  one  of  these  being  fastened  to  a  fixed  chair,  one  in  a  crib-bed, 
and  one  with  belt  and  wristlets. 

Iron  stairways. 

The  towers  and  stairways  run  through  the  building  from  the  basement  upwards.  The  stairways 
are  of  iron. 

Visitors. 

Visitors  are  allowed  on  all  days,  except  Sunday.  During  the  three  days  of  the  fair-time  (recently 
over)  2,000  visitors  passed  through  the  Institution. 

Theatre  and  ball-room. 

A  very  handsome  theatre  and  ball-room  is  provided  for  the  patients,  and  a  band  of  music  is  formed 
by  the  employes. 
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Water. 

Water  is  supplied  to  the  Institution  from  70  feet  below  the  surface. 

Telephone,  &c. 

Telephones  are  used  throughout,  and  so  is  the  "  thermostat."  (For  description  of  this  fire  alarm 
se  inder  "  thermostat  "  in  Eeport  on  the  Hospital  at  Elgin,  Illinois.)  No  tell-tale  clocks  are  used  by 
thiiight  watch. 

Heat. 

There  are  fifty-two  miles  of  steam  heating  pipes  in  this  Hospital,  connected  with  the  engine 
d  irtment,  and  radiating  from  the  basement. 

Steam. 

The  supply  of  steam  and  force  is  obtained  from  an  engine  of  600-horse  power  and  ten  large  boilers. 

Elevators,  shafts,  &c. 

Passenger  lifts  are  used  from  the  basement  to  all  the  floors.  Yentilating  shafts,  clothes  and  dust 
ts,  are  also  used,  connecting  each  floor  with  the  basement. 

men's  Building- — Description  of  wards — Hall — Kitchen  and  other  backhouses— Corridors  and  alcoves— Each  floor 

complete. 

The  total  length  of  the  women's  building  is  1,046  feet  by  318  feet  in  breadth.  The  entrance  hall 
le  first  floor  is  under  a  fine  handsome  portico.  The  hall  is  well  lit,  and  is  cheerful  in  appearance, 
corridors  extend  on  each  side.  The  offices,  visiting  rooms,  &c.,  are  all  well  and  comfortably  furnished, 
stairway  to  the  upper  floor,  centre  block,  is  of  wood.  The  hall  floor  is  of  tesselated  pavement,  and 
i  I  the  back  of  the  hall  runs  a  covered  way  leading  to  the  general  kitchen.  At  the  back,  too,  of  the 
I  centre  block  is  the  general  dining-room  for  employes.  The  back  houses,  wash-houses,  ironing-rooms, 
lens,  etc.,  are  all  worked  by  steam  from  the  basement,  and  are  well  supplied  with  all  the  conveniences 
latest  apparatus  of  modern  times.  The  corridors  and  floors  are  all  covered  with  oilcloth.  Fixed 
y  chairs  are  used  for  the  chronic  and  troublesome  patients.  Two  alcoves,  one  on  each  corridor,  on 
floor,  are  used  as  sitting-rooms.  The  walls  are  painted  in  the  better  corridor^,  the  front  corridors 
a  ilcoves,  and  are  better  furnished  than  those  at  the  back,  having  jjianos,  sofas,  and  chairs,  with  pictures 
16  walls.  Closets,  lavatories,  bath-rooms,  dining-rooms,  clothes-rooms,  and  attendants'  rooms  are  on 
floor,  and  all  were  neat  and  comfortable. 

Associated  bed-rooms— Bedsteads — Windows — Doors. 

The  associated  rooms  contain  from  two  to  four  beds.    All  the  bedsteads  are  of  wood,  some  having 
and  others  hair  mattresses  over  them.    The  rooms  are  light  and  cheerful.    All  the  windows  have 
uBsashes,  the  upper  outside  half  glazed,  and  the  lower  inside  wood.en  half  corresponding  with  the  outside 
ill  sash.    The  doors  throughout  open  into  the  rooms,  and  are  furnished  with  Yale  locks.  Large 
ings  are  cut  in  the  panels  of  each  door  for  observation. 

General  observations. 

There  is  a  well  furnished  reception  room  in  some  wards.  Tiie  wards  for  the  epileptic  and  demented 
nts  are  not  so  well  furnished  as  tlie  other  wards,  having  only  heavy  wooden  fixed  chairs  or  settees, 
ct,  the  front  wards  throughout  are  furnished  better,  the  back  ones,  as  usual,  having  no  ornaments  of 
description.  All  was  light  and  cheerful,  and  the  patients  I  saw  looked  comfortable  and  well 
ded.    The  roof  of  this  building  covers  2-n,-  acres,  the  floor  space  being  6i  acres  in  area. 

Men's  Building — Hall — Library. 
The  men's  building  has  a  very  handsome  entrance  portico,  reached  by  several  steps.    The  hall  is 
carjjted,  but  is  not  so  light  and  cheerful  in  aspect  as  that  of  the  female's  building.    There  is  a  library 
on  Je  ground  floor,  containing  2,000  volumes,  and  50  per  cent,  of  the  books  arc  in  constant  use. 

General  remarks. 

Ihe  associated  rooms  contain  from  two  to  six  beds.    The  windows  in  eacli  are  neatly  curtained 
exc]i)b  in  the  disturbed  wards.    All  the  doors  open  inward.    Both  buildings  are  furnished  nearly  alike, 
■)t  that  on  this  side  the  windows  are  guarded  on  the  inside  with  wooden  slot  shutters.    The  front  and 
rooms  and  corridors  were  better  furnished  tlian  the  back  wards,  where  no  amusements  of  any  kind 
Tovided.    The  patients  being  allowed  to  sit  or  lie  on  the  floors  or  chairs  at  their  pleasure.  The 
3  Institution  was  remarkably  clean  and  in  good  order  throughout. 

Appearance  of  patients. 

Most  of  the  patients  were  out  during  my  visit.  The  large  number  of  those  I  saw  were  of  the 
Qted  and  chronic  class.    Several  others  were  suffering  from  general  paralysis. 

The  Hospital  as  a  whole. 

The  Hospital  bears  the  stamp  of  good  management  throughout,  and  it  must  tax  all  the  efi'orts  of 
aperintendent  to  keep  so  large  a  i^laee  working  smoothly.  The  friends  and  relatives  of  the  patients 
at  least  the  satisfaction  of  seeing  that  they  are  well  cared  and  provided  for  in  a  large  and  handsome 
ing,  and  by  kind  and  numerous  attendants.  But  how  many  patients  must  necessarily  be  forever 
0  reason  amongst  so  vast  a  crowd. 
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Limit  for  individual  treatment — Cause  of  insanity — Treatment. 

In  reply  to  my  questions,  Dr.  Rogera  said  : — "  No  institution  should  exceed,  in  capacity,  40O 
patients,  and  from  experience  I  find  tlie  expense  considerably  more  where  the  sexes  are  in  separate  build- 
ings, as  in  this  Hospital.  In  fact,  an  Hospital  should  be  under  one  roof.  The  cause  of  insanity  is 
hereditary  predisposition,  arising  from  causes  coming  down,  perhaps,  through  many  generations.  The 
treatment  is  mental  rest  and  quiet,  secured  by  any  and  every  possible  means.  I  believe  that  the  Superin- 
tendent should  be  able  to  see  and  attend  to  each  patient.  There  is  a  considerable  falling  off  in  the 
number  of  patients  admitted  suffering  from  acute  maniacal  insanity.  In  my  opinion  insanity  is  on  the 
increase  above  the  ratio  of  the  increase  of  population.'" 

Trustees  Report,  1881. 

In  the  Report  of  the  Trustees  to  the  Governor  for  the  fiscal  year  ending  October  31,  1881,  is  the 
following  financial  summary  :  — 

"  The  inventory  shows  the  estimated  value  of  the  projoerty  of  the  Institution  to  be,  real  estate, 
$1,321,650  ;  personal  property,  $96,864.59  ;  total,  $1,418,514.59. 

Income  and  Expenditure. 

"  The  revenue  for  maintenance  was  $216,776.63,  including  an  unexpended  balance  of  $16,776.63 
from  the  previous  year  ;  the  revenue  for  repairs  was  $8,410.50,  including  an  unexpended  balance  from 
the  previous  year  of  $940.51. 

"  There  has  been  disbursed  for  maintenance  proper  $197,927.93  ;  for  clothing,  charged  to  counties, 
$8,890.61;  for  construction  of  anew  piimj)-liouse  and  cisterns,  $3,566.27;  for  repairs,  $8,432.70;  for 
furnishing  department  for  women,  $15.39. 

"  The  total  disbursement  for  all  purposes,  was  $218,817.54. 

"  The  total  balance  unexpended  is  $6,401.30.  The  revenue  from  donations  and  sales  was 
$839.76. 

"  The  amount  expended  for  materials  and  work  on  clothing,  all  of  which,  with  the  exception  of 
shoes  and  hats,  is  made  in  the  Hospital,  is  semi-annually  collected  from  the  counties  on  aecoimts  setting 
forth  actual  cost  of  production,  and  is  covered,  into  the  general  fund  by  the  Treasurer  of  State. 

Per  capita  cost. 

"  The  average  number  of  inmates  during  the  year  was  1,070  ;  the  per  capita  expense  was  $184.97." 

Superintendent's  Report,  1881— Medical  historj-. 
The  Superintendent's  Report  contains  the  following : — 

"  Tliere  were  resident  at  the  beginning  of  the  year  1,010  patients ;  admitted  during  the  year,  728; 
discharged,  673  ;  resident  on  the  last  day  of  the  year,  1,065  ;  the  average  daily  number  resident  was.  j 
1,070  ;  the  whole  number  treated,  1,738.  | 

"  Of  the  discharged,  357  were  restored,  83  improved,  102  unimproved,  14  not  insane,  2  idiotic;  J 
4  eloped,  and  115  died. 

Ratio  of  recoveries. 

"  The  ratio  of  recoveries  on  admissions  is  49  per  cent. ;  of  deaths  on  the  whole  number  treated,  | 

Percentage  of  deaths. 

"  Of  the  recoveries,  334  were  secured  by  a  treatment  lasting  from  one  to  twelve  months  ;  seventeen' 
were  resident  two  years  ;  three  three  years  and  three  four  years.    The  rafio  is  very  encom-agingly  above , 
the  ordinary  average  of  American  and  English  Hospitals.    The  relative  improvement  on  last  year's  result! 
is  due  to  the  great  reduction  in  the  number  of  chronic  cases  admitted,  a  circumstance  due  to  lack  of  roon  j 
for  this  class.  j 

Movement  of  Inmates  for  the  Fiscal  Year  1880-81. 

Men.         Women.  Total. 


Resident  November  1,  1880    563  447  1,010 

Admitted  during  fiscal  year   421  307  728 

Resident  during  fiscal  year    984  754  1,738 

Discharged   3G6  337  673 

Restored    198  159  357 

Improved   27  56  83 

Unimproved    66  36  102 

Not  insane    9  5  14 

Idiotic    2  2 

Eloped   4    4 

Died   66  49  115 

Resident  daily  average    614-5  455-9  1,070-4 

Resident  October  31,  1881    618  417  1,065 

Per  centage  of  recovery  on  admissions    47'03  51-14   

Per  centage  of  deaths  on  whole  number  treated  6'6  6-6   
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TABiriiAE  Statement  No  1. — Descriptive  and  Statistical. 


<  ntry  and 
ocality. 


Name  of 
Institution. 


Style  of 
Building-. 


Medical 
Superin- 
tendent. 


P4  ^ 


O 


Restraints 
used. 


ianapolis 
idiana. 


State  Hospital 
for  the  In-  S 
sane. 


Receding 
blocks. 


160 


Dr.  Joseph 
G.  Rogers. 


1,320 


640 


640 


Camisoles, 
strajis, 
muffs, 
wristlets, 
belts,  crib 
beds. 


5S 


44  54 


Tabulae  Statement  No.  2. — Administration. 


Ijlow  is  the 
ilnstitution 
ioverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used  ? 


I  Board 
rustees. 


Frequently. 


By  two  JuS' 
tices  after 
inquiry. 


By  Superin- 
tendent. 
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Yes. 


No. 


Tabulae  Statement  No.  3.— Opinions  of  Superintendent. 


'our  opinion,  what  is 
proper  maximum 
iber  of  Patients  that 

should  be 
lommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
i  treatment  by  the 
Superintendent  ? 


400 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Heredity  pre- 
disposition. 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Fewer  cases  of 
acute  maniacal 
insanity. 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

abo\'e 
the  ratio  of 
population  ? 


Yes. 


Is  Insanity 
more  or 
less 
curable  now 
than 
fonnerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


Mental  rest  se- 
cured b.y  all 
Ijossible  means. 


Remarks. — This  is  the  only  Hospital  in  the  United  States  where  the  sexes  are  exclusively  separated  (in  different 
i  pitals),  and  the  Superintendent  does  not  believe  in  the  eflicacy  of  the  system. 


IOWA. 

Introduction. 

There  are  t-n-o  public  Asylums  in  this  State,  one  at  Mount  Pleasant  and  the  other  at  Independence. 
'.  ere  is  also  a  private  Catholic  Asylum  at  Mount  Mercy. 

The  management  and  control  of  the  State  Asylums  is  vested  in  Boards  of  Trustees,  appointed  by 
!  G-overnor  and  having  full  powers.  The  Governor  also  appoints  a  visiting  committee  of  three  members, 
3  of  whom  is  a  woman. 

The  members  of  this  Committee  have  the  right  to  visit  the  Insane  Asylums  of  the  State  at  their 
•cretion,  and  without  giving  notice  of  their  intended  visit.  They  may,  upon  such  visit,  go  through  the 
.rds  unaccompanied  by  any  officer  of  the  Institution,  with  powers  to  send  for  persons  and  papers,  and 
examine  witnesses  on  oath,  to  ascertain  whether  any  of  the  inmates  are  improperly  detained  in  the 
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Hospital,  or  unjustly  placed  there,  and  -whether  the  inmates  are  humanely  and  kindly  treated,  with  full 
power  to  correct  any  abuses  found  to  exist ;  and  any  injury  inflicted  vipon  the  insane  shall  be  treated  as. 
an  offence,  misdemeanour,  or  crime,  as  the  like  offence  would  be  regarded  when  inflicted  upon  any  other 
citizen  outside  of  the  Insane  Asylums. 

They,  have  power  to  discharge  any  attendant  or  employ^  who  is  found  to  have  heen  guilty  of  mis- 
demeanour meriting  such  discharge ;  and  in  all  these  trials  for  misdemeanour,  offence,  or  crime,  the  testimony 
of  patients  shall  be  taken  and  considered  for  what  it  is  worth,  and  no  employe  at  the  Asylum  is  to  be 
allowed  to  sit  upon  any  Jury  before  whom  these  cases  are  tried.  The  Committee  shall  make  an  annual 
report  to  the  Grovernor. 

The  law  further  provides  that  every  person  confined  in  any  Insane  Asylum,  shall  be  furnished  by 
the  Superintendent  or  party  having  charge  of  such  person,  at  least  once  in  each  week,  with  suitable 
materials  for  wi*iting,  inclosing,  sealing,  and  mailing  letters,  if  they  request  the  same,  unless  otherwise 
ordered  by  the  Visiting  Committee,  which  order  shall  continue  in  force  until  countermanded  by  said 
Committee. 

The  Superintendent  or  party  having  charge  of  any  person  under  confinement,  shall  receive,  if 
requested  to  do  so  by  the  person  so  confined,  at  least  one  letter  in  each  week  addressed  to  one  of  the 
Visiting  Committee,  without  opening  or  reading  the  same,  and  without  delay  to  deposit  it  in  a  post  oifice 
for  transmittal  by  mail,  with  a  proper  postage  stamp  affixed  thereto ;  and  to  deliver  to  said  person  any 
letter  (without  opening  or  reading  the  same)  written  to  him  or  her  by  one  of  the  Visiting  Committee. 
But  all  other  letters  written  by,  or  to,  the  person  so  confined,  may  be  examined  by  the  Superintendent, 
and  if,  in  his  opinion,  the  delivery  of  such  letters  would  be  injurious  to  the  persons  confined,  he  may 
retain  the  same. 

In  the  event  of  the  sudden  and  mysterious  death  of  any  person  so  confined,  a  Coroner's  inquest 
shall  be  held  as  provided  by  law  in  othei'  eases. 

Any  person  neglecting  to  comply  with,  or  wilfully  or  knowingly  violating  any  of  the  provisions  of 
the  five  preceding  sections,  shall,  upon  conviction  thereof,  be  punished  by  imprisonment  for  a  term  not 
exceeding  three  years,  or  by  fine  not  exceeding  one  thousand  dollars  (£200),  or  by  both  fine  and  imprison- 
ment in  the  discretion  of  the  Court,  and  by  ineligibility  for  this  office  in  the  future ;  and  upon  trial  had 
for  such  offence  the  testimony  of  any  person,  whether  insane  or  otherwise,  shall  be  taken  and  considered 
for  what  it  is  worth. 

At  least  one  member  of  said  Committee  shall  visit  the  Asylums  for  the  Insane  every  month. 

The  Visiting  Committee  shall  receive,  as  their  compensation,  four  dollars  per  day  for  each  and 
every  day  actually  employed  in  the  discharge  of  their  duties,  and  five  cents  per  mile  for  each  mile 
necessarily  travelled  in  such  business,  and  no  more.    The  disbursing  officer  of  each  Hospital  for  thai 
Insane  shall  pay  the  per  diem  and  mileage  allowed  such  Visiting  Committee,  and  each  member  of  suchi 
Visiting  Committee  shall  certify  under  oath  to  such  disbursing  officer,  the  number  of  days  he  hasm 
served  and  the  number  of  miles  travelled.  i 

In  each  county  there  shall  be  a  Board  of  three  Commissioners  of  Insanity.  The  Clerk  of  then 
Circuit  Court  shall  be  a  member  of  svich  Board  and  clerk  of  the  same.  The  other  members  shall  be -, 
appointed  by  the  J udge  of  said  Court.  One  of  them  shall  be  a  respectable  practising  physician,  and  the 
other  a  respectable  practising  lawyer ;  and  the  appointment  shall  be  made  of  persons  residing  as  con- 
venient as  may  be  to  the  county  seat.  Such  appointment  may  be  made  during  the  session  of  the  Court 
or  in  vacation  ;  and  if  made  in  vacation,  it  shall  be  by  written  order,  signed  by  the  J  udge  and  recorded 
by  the  Clerk  of  the  Court.  The  appointment  shall  be  for  two  years,  and  so  that  the  term  of  one  Com- 
missioner shall  expire  every  year.  The  appointment  of  successors  may  be  made  at  any  time  within  three 
months  prior  to  the  expiration  of  the  term  of  the  incumbent,  who  shall  hold  his  office  until  his  successor 
is  appointed  and  qualified.  In  the  temporary  absence  or  inability  to  act  of  two  Commissioners,  the  Judge 
of  the  Circuit  Court,  if  present,  may  act  in  the  room  of  one,  or  the  Commissioner  present  may  call  to  his 
aid  a  respectable  jsractising  physician  or  lawyer,  who,  after  qualifying  as  in  other  cases,  may  act  in  the 
same  capacity.    The  record  in  such  cases  must  show  the  facts. 

They  shall  organize  by  choosing  one  of  their  number  president.  They  shall  hold  their  meetings  for 
business  at  the  office  of  the  Clerk  of  said  Court,  unless,  for  good  reasons,  they  shall  fix  on  some  other 
place,  and  shall  also  m.eet  on  notice  from  the  clerk. 

The  clerk  of  the  said  Board  of  Commissioners  shall  sign  and  issue  all  notices,  apj^ointments, 
warrants,  subpoenas,  or  other  process  required  to  be  given  or  issued  by  the  Commissioners,  affixing 
thereto  his  seal  as  Clerk  of  the  Circuit  Court.  He  shall  file  and  preserve  in  his  office  all  papers  connected 
with  any  inquest  by  the  Commissioners,  and  properly  belonging  to  his  office,  with  all  notices,  reports,  and 
other  communications.  He  shall  keep  separate  books  in  which  to  minute  the  proceedings  of  the  Board, 
and  his  entries  therein  shall  be  sufficiently  full  to  show,  with  the  papers  filed,  a  complete  record  of  their 
findings,  orders,  and  transactions.  The  notices,  reports,  and  communications  herein  required  to  be  given 
or  made,  may  be  sent  by  mail,  unless  otherwise  expressed  or  implied  ;  and  the  facts  and  dates  of  such  • 
sending  and  their  reception,  must  be  noted  on  the  proper  record. 

The  said  Commissioners  shall  have  cognizance  of  all  applications  for  admission  to  the  Hospital,  or 
for  the  safe  keeping  or  otherwise  of  insane  persons  within  their  respective  counties,  excepting  in  cases 
otherwise  especially  provided  for.  For  the  purpose  of  discharging  the  duties  required  of  them,  they 
shall  have  jjower  to  issue  subpoenas  and  compel  obedience  thereto,  to  administer  oaths,  and  do  any  act  of 
a  Court  necessary  and  proper  in  the  premises. 

The  Trustees  of  the  Hospital  shall  provide  for  furnishing  the  Commissioners  of  the  counties 
entitled  to  send  patients  to  the  Hospital  with  siich  blanks  for  warrants,  certificates,  &c.,  as  will  enable 
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m  ■with  regularity  and  facility  to  comply  witli  the  provisions  of  this  chapter  ;  and  also,  with  copies  of 
f  by-laws  of  the  Hospital  when  printed. 

Applications  for  admission  to  the  Hospital  must  be  made  in  the  form  of  an  information,  verified 
afEdavit,  alleging  that  the  person  in  whose  behalf  the  application  is  made,  is  believed  by  the  informant 
be  insane,  and  a  fit  subject  for  custody  and  treatment  in  the  Hospital  ;  that  such  a  person  is  foi.nd  in 
I  county  and  has  a  legal  settlement  therein,  if  such  is  known  to  be  the  fact ;  and  if  such  settlement  is 
;  in  the  county,  where  it  is,  if  known  ;  or  where  it  is  believed  to  be,  if  tlie  informant  has  been  advised 
the  subject. 

On  the  filing  of  such  information,  the  Commissioners  may  examine  the  informant  under  oath, 
iif  satisfied  that  there  is  reasonable  cause  therefor,  shall  at  once  investigate  the  grounds  thereof.  For 
purj)ose  they  may  require  that  the  person  for  whom  such  admission  is  sought,  be  brought  before 
3m,  and  that  the  examination  be  had  in  his  presence  ;  and  they  may  issue  their  warrant  therefor,  and 
3vide  for  the  suitable  custody  of  such  person  until  their  investigation  shall  be  concluded.  Such 
,rrant  may  be  executed  by  the  Sheriff,  or  any  constable  of  the  county,  or,  if  they  shall  be  of  opinion 
J)m  such  preliminary  inqiuries  as  thej'  may  make,  and  in  making  which  they  shall  take  the  testimony  of 
fie  informant,  if  they  deem  it  necessary  or  desirable,  and  of  other  witnesses  if  offered,  that  such  course 
Duld  probably  be  injurious  to  such  person,  or  attended  with  no  advantage,  they  may  dispense  with  such 
■jesencc.  In  the  examination  they  shall  hear  testimony  for  and  against  such  application,  if  any  is 
ered.  Any  citizen  of  the  county,  or  any  relative  of  the  person  alleged  to  be  insane,  may  appear  and 
dst  the  application,  and  the  parties  may  aj^pearby  counsel,  if  they  elect.  The  Commissioners,  whether 
ey  dispense  with  the  presence  before  them  of  such  person  or  not,  shall  appoint  some  regiilar  practising 
ysician  of  the  county  to  visit  such  j)erson  and  to  make  a  personal  examination  touching  tlie  truth  of 
e  information,  and  the  actual  condition  of  such  person,  and  forthwith  report  to  them  thereon.  Such 
ysician  may  or  may  not  be  of  their  own  number ;  and  the  physician  so  appointed  and  acting  shall 
rtify,  under  his  hand,  that  he  has,  in  pursuance  of  his  appointment,  made  a  personal  examination  as 
juired  ;  and  that,  on  such  examination,  he  finds  the  person  in  question  to  be  insane,  if  such  is  the 
ct,  and  if  otherwise,  not  insane  ;  and  in  connection  with  liis  examination  the  said  physician  shall 
deavour  to  obtain  from  the  relatives  of  the  pei-son  in  question,  or  from  others  who  know  the  facts, 
rrect  answers,  to  far  as  may  be,  to  the  interrogatories  liereinafter  required  to  be  propounded  in  such 
ses,  which  interrogatories  and  answers  shall  be  attached  to  his  certificate. 

In  each  case  of  application  for  admission  to  the  Hospital,  correct  answers  to  the  following 
errogatories  so  far  as  they  can  be  obtained,  shall  accompany  the  physician's  certificate  ;  and  if,  on 
rther  examination  after  the  answers  are  stated,  any  of  them  are  found  to  be  erroneous,  the  Com- 
jssioners  shall  cause  them  to  be  corrected  : — 

1.  What  is  'the  patient's  name  and  age  ;  married  or  single  ;  if  any  children,  how  many 
age  of  youngest  child  ? 

2.  Where  was  the  patient  born  ? 

3.  Where  is  her  or  his  place  of  residence  ? 

4.  What  has  been  the  patient's  occupation  ? 

5.  Is  this  the  first  attack  ;  if  not,  when  did  the  others  take  place,  and  what  was  their  duration  ? 

6.  When  where  the  first  symptoms  of  this  attack  manifested  ;  and  in  wliat  way  ? 

7.  Does  the  disease  appear  to  be  increasing,  decreasing,  or  stationary  ? 

8.  Is  the  disease  variable,  and  are  there  rational  intervals ;  if  so,  do  they  occur  at  regular 
periods. 

9.  On  what  subjects,  or  in  what  way,  are  derangements  now  manifested  ?    State  fully. 

10.  Has  the  patient  shown  any  disposition  to  injure  others  ? 

11.  Has  suicide  ever  been  attempted  ?  if  so,  in  what  way  ;  is  the  propensity  now  active  ? 

12.  Is  there  a  disposition  to  filthy  habits,  destruction  of  clothing,  breaking  of  glass,  &c. 

13.  What  relatives,  including  grand  parents  and  cousins,  have  been  insane  ? 

14.  Did  the  patient  manifest  any  peculiarities  of  temper,  habits,  disposition,  or  pursuits,  before- 
the  accession  of  the  disease  ;  any  predominant  passions,  religious  impressions,  &o.  ? 

15.  Was  the  patient  every  addicted  to  intemperance  in  any  form  ? 

16.  Has  the  patient  been  subject  to  any  bodily  disease — epilepsy,  suppressed  eruptions,  discharge 
of  sores,  or  ever  had  any  injury  in  the  head  ? 

17.  Has  restraint  or  confinement  been  employed  ;  if  so,  what  kind,  and  how  long  ? 

18.  What  is  supposed  to  be  the  cause  of  the  disease  ? 

19.  What  treatment  has  been  pursued  for  the  relief  of  the  patient — mention  particulars  and 
effects  ? 

20.  State  any  other  matter  supposed  to  have  a  bearing  on  the  case. 

On  the  return  of  the  physicians's  certificate,  the  Commissioners  shall,  as  soon  as  practicable,  conclud& 
eir  investigation,  and  shall  find  whether  the  person  alleged  to  be  insane  is  insane  ;  whether,  if  insane,  a  fib 
bject  for  custody  and  treatment  in  the  Hospital ;  whether  the  legal  settlement  of  such  person  is  in  their 
unty,  and,  if  not  in  their  county,  where  it  is,  if  ascertained.  If  they  find  such  person  is  not  insane  they 
all  order  his  immediate  discharge,  if  in  custody.  If  they  find  such  person  is  insane,  and  a  fit  subject  for 
istody  and  treatment  in  the  Hospital,  they  shall  order  said  person  to  be  committed  to  the  Hospital, 
ad,  unless  said  person  so  found  to  be  insane  (or  some  one  in  his  or  her  behalf)  shall  aj)peal  from  the 
pding  of  said  Commissioners,  they  shall  forthwith  issue  their  warrant,  and  a  duplicate  thereof  stating 
'ich  finding,  with  the  settlement  of  the  person,  if  found  ;  and  if  not  found,  their  information,  if  any, 
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in  regard  thereto,  aiitboriziiig  the  Superintendent  of  the  Hospital  to  receive  and  to  keep  such  person  as  a 
patient  therein.  Said  warrant  and  dupHcate,  with  the  certificate  and  finding  of  the  physician,  shall  be 
delivered  to  the  Sheriff  of  the  county,  who  shall  execute  the  same  by  conveying  such  person  to  the 
Hospital,  and  delivering  him,  with  such  duplicate  and  physician's  certificate  and  finding,  to  tlie  Superin- 
tendent thereof.  The  Superintendent,  over  his  official  signature,  shall  acknowledge  such  delivery  on  the 
original  warrant,  which  tbc  Sheriff  shall  return  to  the  clerk  of  the  Commissioners,  with  his  costs  and 
expenses  endorsed  thereon.  If  neither  the  Sheriff  nor  his  deputy  is  at  hand,  or  if  both  are  otherwise 
engaged,  the  Commissioners  may  appoint  some  other  suitable  person  to  execute  the  warrant  in  his  stead, 
who  takes  and  subscribes  an  oath,  faithfully  to  discharge  his  duty,  and  shall  be  entitled  to  the  same  fees  i 
as  the  Sheriff.  The  Sheriff,  or  any  other  person  so  appointed,  may  take  to  his  aid  such  assistance  as  he 
may  need  to  execute  such  warrant ;  but  no  female  shall  thus  be  taken  to  the  Hospital  without  the 
attendance  of  some  other  female,  or  some  rclalive.  The  Superintendent  in  his  acknowledgment  of 
delivery,  must  state  whether  there  was  any  such  person  in  attendance,  and  give  the  name  or  names,  if  any. 
But  if  any  relative  or  immediate  friend  of  the  patient,  who  is  a  suitable  person,  shall  so  request,  he  shall  i 
have  the  privilege  of  executing  such  warrant,  in  preference  to  the  Sheriff  or  any  other  person,  and  with- 
out taking  such  oath  ;  and  for  so  doing  he  shall  be  entitled  to  his  necessary  expenses,  but  no  fees.  The 
requirements  of  this  and  preceding  sections  are  modified  by  the  provisions  of  the  next  section. 

Any  person  found  to  be  insane  by  the  Commissioners  of  Insanity  may  appeal  to  the  Circuit  Court, 
by  giving  the  clerk  of  said  Court  notice  in  writing  that  he  or  she  appeals  from  said  finding,  which  notice  ' 
may  be  signed  by  the  party,  his  or  her  attorney,  agent,  or  guardian. 

Such  appeal  may  be  taken  at  any  time  within  ten  days  after  the  filing  of  tlie  finding  of  said 
Commissioners. 

The  cause,  when  thus  appealed,  shall  be  placed  upon  the  docket  by  the  clerk  of  said  Court,  and  ' 
stand  for  ti-ial  anew  in  the  Circuit  Court. 

If  any  person  found  to  be  insane  by  the  Commissioners  of  Insanity  takes  an  appeal  from  such  ! 
finding,  such  person  shall  be  discharged  from  custody  pending  such  appeal,  unless  the  Commissioners  for 
any  reason  find  that  such  person  cannot,  with  safety,  be  allowed  to  go  at  large,  in  which  case  they  shall 
require  that  such  patient  shall  be  suitably  provided  for,  as  provided  in  section  1,403  of  the  code,  until  ' 
such  appeal  can  be  tried  and  determined.  I 

If,  upon  the  trial,  such  person  is  found  not  insane,  the  Court  shall  order  his  or  her  immediate  ' 
discharge,  if  in  custody.    If  such  person  is  found  to  be  insane,  and  a  fit  subject  for  custody,  and  treatment  < 
in  the  Hospital,  the  Court  shall  order  that  such  person  be  committed  to  the  Hospital,  and  the  Clerk  of  '  - 
the  Court  shall  issued  a  warrant  to  carry  said  finding  and  order  into  effect;  which  warrant  and  the 
proceedings  in  and  under  it,  shall  be  substantially  the  same  as  are  provided  for  in  section  1,401  of  '  i 
chapter  2,  title  1 1  of  the  code. 

The  Commissioners  of  Insanity  shall  be  allowed  af,  the  rate  of  $3  (12s  6d.)  per  day  each  for  all  the  time,  - 
&c.,  fees,  &c.,  actually  employed  in  the  duties  of  their  office.  They  shall  also  be  allowed  their  necessary  and 
actual  expenses,  not  including  charges  for  board.    The  clerk,  in  addition  for  what  he  is  entitled  to  as  '  ■■ 
Commissioner,  shall  be  allowed  one-lialf  as  much  more  for  making  the  required  record,  entries  in  all  cases  '  ^ 
of  inquest  and  of  meetings  of  the  Board  for  any  purpose,  and  for  the  filing  of  any  papers  required  to  be  ■* 
filed.    He  shall  also  be  allowed  25  cents  (Is.)  for  each  notice  or  process  given  or  issued  under  seal  as 
herein  required.     The  examining  physician  shall  be  entitled  to  the  same  compensation  as  a  Com-  ?1 
missioner,  and  to  mileage  at  the  rate  of  5  cents  (22-d.)  per  mile  each  way.    The  Sheriff  shall  be  allowed 
for  his  personal  services  in  conveying  a  patient  to  the  Hospital  and  returning  therefrom  at  the  rate  of  $3  i 
(12s.  6d.)  per  day  for  the  time  necessary  and  actually  emjDloyed,  and  mileage  the  same  as  is  allowed  him  ; 
in  other  cases,  and  for  other  services  the  same  fees  as  for  like  services  in  other  cases.    Witnesses  shall  be  ¥ 
entitled  to  the  same  fees  as  witnesses  in  the  Circuit  Court.    The  compensation  and  expenses  provided  for  ^ 
above,  shall  be  allowed  and  jjaid  out  of  the  county  treasury  in  the  usual  manner.    Whenever  the 
Commissioners  issue  their  warrant  for  the  admission  of  a  person  to  the  Hospital,  and  funds  to  pay  the  ''s 
expenses  thereof  arc  needed  in  advance,  they  shall  estimate  the  probable  expense  of  conveying  such  * 
person  to  the  Hospital,  including  the  necessary  assistance,  and  not  including  the  compensation  allowed 
the  Sheriff,  and  on  such  estimate  certified  by  the  clerk,  the  auditor  of  the  county  bhall  issue  an  order  on  '  te 
the  county  treasurer  for  the  amount  as  estimated  in  favour  of  the  Sheriff  or  other  person  intrusted  with  i«i 
the  execution  of  such  warrant ;  the  Sheriff  or  other  person  executing  such  warrant,  shall,  accompany 
his  return  with  a  statement  of  the  expenses  incurred,  and  the  excess  or  deficiency  may  be  deducted  from  Sfiii 
or  added  to  his  compensation,  as  the  case  may  be.    If  funds  are  not  so  advanced,  such  expenses  shall  be  ' 
certified  and  paid  in  the  manner  above  prescribed  on  the  return  of  the  warrant.    When  the  Commissioners    ll  Oi 
order  the  return  of  a  patient,  compensation  and  expenses  shall  be  in  like  manner  allowed.  "m; 

If  any  person  found  to  be  insane  and  a  fit  subject  for  custody  and  treatment  in  the  Hospital  Itau 
cannot  at  once  be  admitted  therein  for  want  of  room,  or  for  any  other  cause,  and  cannot  with  safety  be  >lfli: 
allowed  to  go  at  liberty,  tlie  Commissioners  shall  require  that  such  patient  shall  be  suitably  provided  for  Hiiiii 
otherwise  until  such  admission  can  be  had,  or  until  the  occasion  therefor  no  longer  exists.  Such  patients  *  I 
■may  be  cared  for  either  as  public  or  as  private  ji'itients.  Those  shall  be  treated  as  private  patients  Wf.a 
whose  relatives  or  friends  will  obligate  themselves  to  take  care  of  and  provide  for  them  without  public  bafi 
charge.  In  such  case  the  Commissioners  shall  appoint  some  suitable  person  a  special  custodian,  who  'He 
shall  have  authority,  and  who  shall,  in  all  suitable  ways,  restrain,  protect,  and  care  for  such  patient,  I  Snoi 
in  such  manner  as  to  best  secure  his  safety  and  comfort,  and  to  best  protect  the  person  and  property  of ' 
others.  In  the  case  of  public  patients,  the  Commissioners  shall  require  that  they  be  in  like  manner 
restrained,  protected,  and  cared  for  by  the  Board  of  Supervisors  at  the  expense  of  the  county,  and  they  '  'itini 
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_ay  accordingly  issue  their  wari-ant  to  such  Board,  who  shall  forthwith  comply  with  the  same.  If  there 
!  no  poor-house  for  the  reception  of  such  patients,  or  if  no  more  suitable  place  can  be  found,  they  may 

f confined  in  the  gaol  of  the  county  in  charge  of  the  Sheriff. 
On  application  to  the  Commissioners  on  behilf  of  persons  alleged  to  be  insane,  and  whose  admis- 
ion  to  the  Hospital  is  not  sought,  made  substantially  in  the  manner  above  prescribed,  as  asking  that 
ovision  be  made  for  their  care  as  insane — either  public  or  private — within  the  county,  and  on  proof  of 
eir  insanity  and  need  of  cave,  as  above  pointed  out,  the  Connuissioners  may  provide  for  their  restraint, 
otection,  and  care,  as  in  the  case  of  other  applications. 

On  information  laid  before  the  Commissioners  of  any  county  that  a  certain  person  in  tlie  county  is 
[ifCering  from  want  of  proper  care,  they  shall  forthwith  inquire  into  the  matter  ;  and  if  they  find  the 

f formation  well  founded,  they  shall  make  all  needful  provisions  for  the  care  of  such  person,  as  provided 
other  cases. 
Insane  persons  who  have  been  under  care,  either  as  public  or  private  patients,  outside  of  the 
lospital,  by  authority  of  the  Commissioners  of  any  county,  may,  on  application  to  that  effect,  be  trans- 
erred  to  the  Hospital,  whenever  they  can  be  admitted  thereto,  on  the  warrant  of  such  Commissioners, 
-uch  admission  may  be  had,  without  another  inquest,  at  any  time  within  six  months  after  the  inquest 
Iready  had,  unless  the  Commissioners  shall  deem  further  inquest  advisable. 

The  warrant  of  the  Commissioners  of  Insanity,  authorizing  the  admission  of  any  person  to  the 
lospital  as  a  patient,  accompanied  by  a  physician's  certificate  as  herein  provided,  thall  operate  to  shield 
he  Superintendent  and  other  officers  of  the  Hospital  against  all  liability  to  prosecution  of  any  kind  on 
jccount  of  the  reception  and  detention  of  such  person  in  the  Hospital  :  Provided  such  detention  shall  be 
litherwiee  in  accordance  with  the  laws  regulating  its  management. 

Any  person  having  care  of  an  insane  person,  and  restraining  such  person,  whether  in  the  Hospital 
r  elsewhere,  either  with  or  without  authority,  who  shall  treat  such  person  with  wanton  severity,  harsh- 
ess,  or  cruelty,  or  shall  in  any  way  abuse  such  person,  shall  be  guilty  of  a  misdemeanour,  besides  being 
able  in  an  action  for  damages. 

No  person  supposed  to  be  insane  shall  be  restrained  of  his  liberty  by  any  other  person,  otherwise 
an  in  pursuance  of  authority  obtained  as  herein  required,  excepting  to  such  extent  and  to  such  brief 
eriod  as  may  be  necessary  for  the  safety  of  person  and  property  until  such  authority  can  be  obtained. 

It  the  Commissioners  find  that  the  ptrson  so  committed  to  the  Hospital  has,  or  probably  had,  a 
settlement  in  some  other  county,  they  shaU  immediately  notify  the  auditor  of  such  county  of  such 
nding  and  commitment ;  and  the  auditor  so  notified  shall  thereupon  inquire  and  ascertain,  if  possible, 
hether  the  pei-son  in  question  has  a  legal  settlement  in  that  county,  and  shall  immediately  notify  the 
aperintendent  of  the  Hospital  and  the  Commissioners  of  the  county  from  which  such  person  was  com- 
litted  of  the  result  of  such  inquiry.  If  the  legal  settlement  of  the  person  so  committed  cannot  for  a 
me  be  ascertained,  and  is  afterwards  found,  the  not'ccs  so  required  shall  then  be  given. 

When  the  Superintendent  of  the  Hospital  has  been  duly  notified,  as  herein  required,  that  a  patient 
int  to  the  Hospital  from  one  county  has  a  legal  settlement  in  another  county,  he  shall  thereafter  hold 
id  treat  such  patient  as  from  the  latter  coimty  ;  and  such  holding  shall  apply  to  expenses  already 
curred  in  behalf  of  such  patient  and  remaining  unadjusted. 

Expenses  incurred,  as  hereinatfer  provided,  by  one  county  on  account  of  an  insane  person,  whose 
gal  settlement  is  in  another  county,  shiill  be  refunded  with  lawful  interest  thereon,  and  shall  be 
resented  to  the  Board  of  Supervisors  of  the  county  sought  to  be  charged,  allowed  and  paid  the  same  as 
;her  claims.  If  the  settlement  is  denied  by  the  latter  Board  they  may  serve  a  notice  similar  to  that 
rovided  for  in  section  1,359  of  chapter  1  of  this  title  for  cases  of  removal,  and  all  the  provisions  of  that 
lapter  in  regard  to  the  determination  of  a  disputed  claim  upon  an  order  of  removal  shall  apply  to  the 
lange  of  settlement  of  an  insane  person. 

Patients  in  tlie  Hospital  having  no  legal  settlement  in  the  State,  or  whose  legal  settlement  cannot 
J  ascertained,  shall  be  supported  at  the  expense  of  the  State,  and  the  Trustees  may  authorize  the 
imoval  of  any  patient  at  the  expense  of  the  State  if  they  see  proper. 

The  Trustees  shall,  from  time  to  time,  fix  the  sum  to  be  paid  per  month  for  the  board  and  care  of 
itients,  which  shall  not  exceed  the  sum  of  sixteen  dollars  (£3  4s.)  per  month,  and  the  monthly  sum  go 
sed  shall  be  the  sum  the  said  Hospital  shall  be  entitled  to  demand  for  keeping  any  patient,  and  the 
!rtificate  of  the  Superintendent,  attested  by  the  seal  of  the  Hospital,  shall  be  evidence  in  aU  places  of 
18  amount  due  as  fixed. 

The  Superintendent  shall  certify  to  the  Auditor  of  State  on  the  1st  day  of  January,  April,  July, 
id  October  the  amount,  not  previously  certified  by  him,  due  to  said  Hospital  from  the  several  counties 
aving  patients  c'"'argeable  ther.-to,  and  said  auditor  shall  pass  the  same  to  the  credit  of  the  Hospital. 
J  1    he  auditor  shall  thereupon  notify  the  county  auditor  of  each  county  so  owing  cf  the  amount  thereof 
'l  id  charge  the  same  to  said  county,  and  the  Board  of  Supervision  shall  levy  a  tax  in  said  county  for  said 
nount,  and  pay  tto  amount  due  to  the  State  into  the  State  Treasury,  and  should  they,  within  one  year 
'om  the  taking  effect  of  this  Act,  fail  to  levy  such  tax  sufficient  to  pay  the  amount  now  due  to  the 
'     bate,  as  shown  by  the  books  of  the  Auditor  of  State,  and  shall  fail  at  the  time  of  levying  other  taxes 
J  lereafter  to  levy  the  tax  aforesaid  to  an  amount  sufficient  to  pay  the  sum  then  due  to  tlie  State  it  shall 
3  the  duty  of  the  Auditor  of  State  to  charge  such  delinquent  county  with  a  penalty  of  3  per  centum 
er  month  upon  the  amount  of  indebtedness,  then  six  months  due,  for  each  month  until  payment  thereof 
ad  penalty  thereon  be  made. 

And  should  any  county  within  one  year  from  the  taking  effect  of  this  Act  fail  to  levy  such  tax 
fficient  to  pay  the  amount  then  due  to  the  State,  and  shall  fail  at  the  time  of  levying  other  county 


,  palia 
nt] 

lijUi 

c  main' 


214 


taxes  thereafter  to  levy  the  tax  aforesaid  to  an  amount  sufficient  to  pay  the  indebtedness  subsequently 
incurred,  it  sball  be  the  duty  of  the  Attorney-General,  upon  request  of  the  Executive  Council,  to  bring, 
in  the  name  of  the  State,  an  action  against  any  county  so  failing  as  aforesaid,  to  enforce  the  levying  of 
said  tax. 

It  shall  be  the  duty  of  the  County  Treasurer,  on  collection  of  the  taxes  herein  required  to  be 
levied,  to  jsay  into  the  State  Treasury  the  amount  due  and  owing  from  his  county  at  the  times  and  in  the 
manner  required  for  the  jjayment  of  State  taxes  collected. 

Taxes  levied  and  collected  in  any  county  for  the  purposes  named  in  this  Act  shall  be  used  only  to 
defray  the  expenses  of  the  insane  chargeable  to  such  county,  and  the  costs  incident  thereto,  and  shall  not 
be  diverted  to  any  other  purpose,  nor  be  transferred  to  any  other  fund. 

Any  meml3er  of  the  Board  of  Supervisors  or  any  County  Treasurer,  who  shall  violate  any  of  the 
provisions  of  this  Act,  shall  be  liable  to  a  fine  of  not  less  than  one  hundred  (£20)  nor  more  than  five 
hundred  dollars  (£100),  to  be  recovered  in  an  action  to  be  brought  against  him  in  the  District  Court  of 
his  county,  in  the  name  of  the  Slate,  by  the  ALtorney-Greneral. 

The  Auditor  of  State  shall  notify  the  several  county  auditors  and  county  treasurers  of  the 
provisions  of  this  Act,  and  it  shall  be  the  duty  of  said  otficers  to  present  said  notice  to  the  Board  of 
Supervisors  at  their  first  meeting  thereafter. 

All  patients  in  the  Hospital  shall  be  regarded  as  standing  upon  an  equal  footing,  and  the  several 
patients  according  to  thcr  different  conditions  of  mind  and  body,  and  their  respective  needs,  shall  be 
provided  for  and  treated  with  equal  care ;  but  if  the  relatives  or  friends  of  any  patient  shall  desire  it 
and  shall  pay  the  expense  thereof,  such  patient  may  have  special  care,  and  may  be  provided  with  a 
s^jecial  attendant,  as  may  be  agreed  upon  with  the  Superintendent.  In  such  cases,  the  charges  for  such 
special  care  and  attendance  shall  be  jiaid  quarterly  in  advance. 

The  relatives  or  friends  of  any  patient  in  the  Hospital  shall  have  the  privilege  of  paying  any 
portion  or  all  of  the  expenses  of  such  patients  therein  ;  and  the  Superintendent  shall  cause  the  account 
of  such  patient  to  be  credited  with  any  sums  so  paid. 

If  at  any  time  it  maj'  become  necessary,  for  want  of  room  or  any  other  cause,  to  discriminate  in 
the  general  reception  of  patients  into  the  Hospital,  a  selection  shall  be  made  as  follows  : — 

1.  Recent  eases,  i.e.,  cases  of  less  than  one  year's  duration,  shall  have  the  preference  over  all 

others. 

2.  Chronic  cases,  i.e.,  where  the  disease  is  of  more  than  one  year's  duration  presenting  the  most 

favourable  prospects  of  recovery,  shall  be  next  preferred. 

3.  Those  for  whom  application  has  been  longeron  file,  other  things  being  equal,  shall  be  next 

preferred. 

4.  Where  cases  are  equally  meritorious  in  all  other  respects,  the  indigent  shall  have  the  pre- 

ference. 

The  Superintendents  of  the  two  Hospitals  and  the  Governor  of  the  State  shall  adopt  such 
regulations  as  they  may  deem  expedient  in  regard  to  what  patients  or  class  of  patients  shall  be  admitted 
to  and  provided  for  in  the  respective  Hospitals  ;  or  from  what  poriion  of  the  State  patients  or  certain 
classes  of  patients  may  be  sent  to  each  or  either  Hospital  ;  and  they  may  change  such  regulations  from 
time  to  time  as  they  may  deem  best;  and  they  shall  make  such  publication  of  these  regulations  as  they 
may  deem  necessary  for  the  information  of  those  interested.  The  regulations  so  adopted  shall  be  con- 
formed to  by  the  parties  interested. 

The  provisions  herein  made,  for  the  support  of  the  insane  at  jjublic  charge,  shall  not  be  construed 
to  release  the  estates  of  such  persons  from  liability  for  their  support,  and  the  auditors  of  the  several 
counties,  subjccl  to  direc'ions  from  the  Board  of  Supervisors,  are  authorized  and  empowered  to  collect 
from  the  property  of  such  patients  any  sums  paid  by  the  county  in  their  behalf  as  herein  provided  ;  and 
the  certificate  from  the  Superintendent  and  the  notice  from  the  Auditor  of  State,  stating  the  sums 
charged  in  such  ca^es,  shall  be  presumptive  evidence  of  the  correctness  of  the  sums  so  stated.  If  the 
Board  of  Supervisors  in  the  case  of  any  insane  patient,  who  has  been  supported  at  the  expense  of  the 
of  the  county,  shall  deem  it  a  hardship  to  charge  the  estate  of  any  such  patient  with  such  cost  of  support- 
ing the  patient,  they  may  relieve  such  estate  or  estates  from  any  part  or  all  of  such  burden  as  may  seem 
to  them  reasonable  and  just. 

The  term  "  insane,"  as  used  in  this  chapter,  includes  every  species  of  insanity  or  mental  derange- 
ment. The  term  "  idiot"  is  restricted  to  persons  foolish  from  birth,  sujjposed  to  be  naturally  without 
mind.    No  idiot  shall  be  admitted  to  the  Hospital. 

If  any  patient  shall  escape  from  the  Hospital  the  Superintendent  shall  cause  immediate  search  to 
be  made  for  hiui,  and  if  he  cannot  soon  be  found  shall  cavise  notice  of  his  escape  to  be  forthwith  given  to 
the  Commissioners  of  the  county  where  the  patient  belongs  ;  and  if  such  patient  is  found  in  their  county, 
the  Commissioners  shall  cause  him  to  be  returned,  and  shall  issue  tlie  warrant  therefor  as  in  other  cases, 
unless  the  patient  shall  be  discharged,  or  unless,  for  good  reasons  they  shall  jarovide  for  his  care  otherwise, 
of  which  they  sliall  notify  the  Superintendent. 

On  the  application  of  the  relations  or  immediate  friends  of  any  patient  in  the  Hospital,  who  is  not 
cured,  and  who  cannot  be  safely  allowed  to  go  at  liberty,  the  Commissioners  of  the  county  where  such 
patient  belongs,  on  making  provisions  for  the  care  of  such  patient  within  the  county,  as  in  other  cases,  may 
authorize  his  discharge  therefrom  :  Provided,  no  patient  who  may  be  under  criminal  charge  or  conviction 
shall  be  discharged  without  the  order  of  the  District  Court  or  Judge,  and  notice  to  the  District  Attorney 
of  the  proj)er  district,  as  hereinbefore  provided. 
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Whenever  it  shall  be  shown  to  the  satisfaction  o£  the  Commissioners  of  Insanity  of  any  county 
hat  cause  no  longer  exists  for  care  within  the  county  of  any  particular  person  as  an  insane  patient,  they 
hall  order  the  immediate  discharge. 

Any  patient  who  is  cured  shall  be  immediately  discharged  by  the  Superintendent.  Upon  such 
lischarge  the  Superintendent  shall  furnish  the  patient,  unless  otherwise  supplied,  with  suitable  clothing 
nd  a  sum  of  money  not  exceeding  $20  (£4  3s.  4d.),  which  shall  be  charged  with  other  expenses  in  the 
lospital  of  such  patient.  The  relatives  of  any  patient  not  susceptible  of  cure  by  remedical  treatment  in 
he  Hospital,  and  not  dangerous  to  bo  at  large,  shall  have  the  right  to  take  charge  of  and  remove  such 
)atient  on  consent  of  the  Board  of  Trustees.  In  the  interim  of  such  meetings  of  the  Board  the  consent 
if  two  of  the  Trustees  shall  be  sufficient. 

The  Board  of  Trustees  shall  order  the  discharge  or  removal  from  the  Hospital  of  incurable  and 
larmless  patients  whenever  it  is  necessary  to  make  room  for  recent  cases.  In  the  interim  between  the 
aeetings  of  the  Board,  the  Superintendent,  in  connection  with  two  Trustees,  shall  possess  and  exercise  the 
ame  power. 

When  patients  are  discharged  from  the  Hospital  by  tlie  authorities  thereof,  without  application 
iherefor,  notice  of  the  order  of  discharge  shall  at  once  be  sent  to  the  Commissioners  of  the  county  where 
;hey  belong ;  and  the  Commissioners  shall  forthwith  cause  them  to  be  removed,  and  shall  at  once  provide 
"or  their  care  in  the  county,  as  in  other  cases,  unless  such  patients  are  discharged  as  cured. 

On  a  statement  in  writing,  verified  by  affidavit,  addressed  to  a  J udge  of  the  District  or  Circuit  Court 
jf  the  county  in  which  the  Hospitalis  situated,  or  of  the  county  in  which  any  certain  person  confined  in  the 
Hospital  has  his  legal  settlement,  alleging  that  such  person  is  not  insane,  and  is  unjustly  deprived  of  his 
•liberty,  such  Judge  shall  appoint  a  Commission  of  not  more  than  three  persons,  in  his  disi;retion  to  inquire 
linto  the  merits  of  the  case,  one  of  whom  shall  be  a  physician,  and  if  two  or  more  are  appointed,  another  shall 
ibe  a  lawyer.  Without  first  summoning  the  party  to  meet  them,  they  shall  proceed  to  the  Hospital  and 
have  a  personal  interview  with  such  person,  so  managed  as  to  prevent  him,  if  possible,  from  suspecting 
their  object ;  and  they  shall  make  any  inquiries  and  examinations  they  may  deem  necessary  and  proper 
if  the  ofiicers  and  records  of  the  Hospital  touching  the  merits  of  the  case.  If  they  shall  judge  it  prudent 
,nd  advisable  they  may  disclose  to  the  party  the  object  of  their  visit,  and  either  in  his  presence  or  ether- 
ise make  further  investigation  of  the  matter.  They  shall  forthwith  report  to  the  Judge  making  the 
.ppointment,  the  result  of  their  examination  and  inquiries.  Such  report  shall  be  accompanied  by  a  state- 
ent  of  the  case,  made  and  signed  by  the  Superintendent.  If,  on  such  report  and  statement  and  the 
fiearing  of  the  testimony,  any  is  offered,  the  Judge  shall  find  the  person  not  insane,  he  shall  order  his 
lischarge  ;  if  the  contrary,  he  shall  so  state,  and  authorize  his  continued  detention.  The  finding  and 
order  of  the  Judge,  with  the  report  and  other  papers,  shall  be  filed  in  the  office  of  the  Clerk  of  the  Court 
over  which  such  Judge  presides,  who  shall  enter  a  memorandum  thereof  on  his  record,  and  forthwith 
iaotify  the  Superintendent  of  the  Hospital  of  the  finding  and  order  of  the  Judge,  and  the  Superintendent 
lihall  carry  out  the  order.  The  Commissioners  appointed  as  provided  in  this  section  shall  be  entitled  to 
heir  necessary  expenses  and  a  reasonable  compensation,  to  be  allowed  by  the  Judge  and  paid  by  the 
^tate  out  of  any  funds  not  otherwise  appropriated :  Provided  that  the  applicant  shall  pay  the  same  if  the 
fudge  shall  find  that  the  application  was  made  without  probable  grounds,  and  shall  so  order. 

The  commission  so  provided  for  shall  not  be  repeated  oftener  than  once  in  six  months  in  regard  to 
he  same  party,  nor  shall  such  commission  be  appointed  in  the  case  of  any  patient  within  six  months  of 
;he  time  of  his  admission. 

All  persons  confined  as  insane  shall  be  entitled  to  the  benefit  of  the  writ  of  liaheas  corpus,  and  the 
ij^uestion  of  insanity  shall  be  decided  at  the  hearing  ;  and  if  the  Judge  shall  decide  that  the  person  is 
Insane,  such  decision  shall  be  no  bar  to  the  issuing  of  the  writ  a  second  time,  whenever  it  shall  be  alleged 
j;hat  such  person  has  been  restored  to  reason. 

Any  ofiicer  required  herein  to  perform  any  act,  and  any  person  accepting  an  appointment  under 
ihe  provisions  of  this  chapter,  and  wilfully  refusing  or  neglecting  to  perform  his  duty  as  herein  prescribed, 
ihall  be  guilty  of  misdemeanour,  besides  being  liable  to  an  action  for  damages. 

If  any  person  in  prison,  charged  with  a  crime,  shall,  at  any  time  before  indictment  is  found  against 
lim,  at  the  request  of  any  citizen,  be  brought  before  the  Commissioners  in  the  manner  provided  by  law, 
ind  if  it  shall  be  found  by  them  that  such  person  was  insane  when  he  committed  the  offence  ;  or  if  any 
person  in  prison  shall,  after  the  commission  of  an  offence,  and  before  conviction,  become  insane,  and  if, 
nt  the  request  of  any  citizen,  an  inquest  be  instituted,  as  provided  for  in  this  chapter,  and  if  the  Com- 
(nissioners  shall  find  that  such  person  became  insane  after  the  commission  of  the  crime  of  which  he  stands 
charged  or  indicted,  and  is  still  insane,  they  shall  issue  their  warrant  authorizing  and  requiring  the 
Superintendent  of  either  Hospital  to  keep  and  receive  the  person  as  a  patient  therein.  In  such  cases  the 
warrant  can  only  be  executed  by  the  Sheriff  or  his  deputy ;  and  no  delivery  of  the  insane  prisoner  to  any 
Dther  person  than  the  Superintendent  of  the  Hospital  shall  exonerate  the  Sheriff'  from  his  liability  of  the 
bustody  of  such  prisoner ;  and  any  such  lunatic  may,  when  restored  to  reason,  be  prosecuted  for  any 
offence  committed  by  him  previous  to  such  insanity. 

When  any  lunatic  shall  be  confined  in  any  Hospital  under  the  pi-eceding  section,  the  Superin- 
tendent in  whose  charge  he  may  be  shall,  as  soon  as  such  lunatic  is  restored  to  his  reason,  give  notice 
pjhereof  to  the  District  Attorney  of  the  proper  county,  and  retain  such  lunatic  in  custody  for  such  reason- 
iable  time  thereafter  as  may  be  necessary  for  said  attorney  to  cause  a  warrant  to  issue  and  served,  by 
virtue  whereof  the  said  person  so  restored  to  reason  shall  again  be  returned  to  the  gaol  of  the  proper 
(county,  to  answer  to  the  offence  alleged  against  him. 
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If  any  person,  after  being  convicted  of  any  crime  or  misdemeanour,  and  before  tlie  execution  in 
whole  or  part  of  the  sentence  of  the  Court,  become  insane,  the  Governor  shall  inquire  into  the  facts  ;  and 
he  may  pardon  such  lunatic,  or  commute  or  suspend  for  the  time  being  the  execution  in  such  manner 
and  for  such  a  period  as  he  may  think  proper,  and  may  by  his  warrant  to  the  Sheriff  of  the  proper 
county  or  warden  of  either  penitentiary  order  such  lunatic  to  be  conveyed  to  the  Hospital,  and  there  kept 
until  restored  to  reason.  If  the  sentence  of  any  such  lunatic  be  suspended  by  the  Governor,  the  sentence 
of  the  Court  shall  be  execvited  upon  him  after  such  period  of  susjjension  has  expired,  unless  otherwise 
directed  by  the  Governor. 

When  a  defendant  appears  for  arraignment,  trial,  judgment,  or  on  any  other  occasion  when  he  is 
required,  if  a  reasonable  doubt  arise  as  to  his  sanity,  the  Court  mxist  order  a  Jury  to  be  empannelled  from 
the  trial  jurors  in  attendance  at  tha  term,  or  who  may  be  summoned  by  the  direction  of  the  Court,  as 
provided  by  the  code,  to  inquire  into  the  fact. 

The  arraignment,  trial,  judgment,  or  any  other  proceedings,  as  the  case  may  be,  must  be  suspended 
until  the  question  of  insanity  is  determined  by  the  verdict  of  the  Jury. 

The  trial  for  the  question  of  insanity  must  proceed  in  the  following  order  : — 

1.  The  counsel  of  the  defendant  must  offer  the  evidence  in  support  of  the  allegation  of  insanity. 

2.  The  District  Attorney  must  then  offer  the  evidence  in  support  of  the  case  on  the  part  of  the 

State. 

3.  The  parties  may  then  respectively  offer  rebutting  evidence  only,  unless  the  Court,  for  good 

reason,  in  futherancc  of  justice,  permit  them  to  offer  evidence  upon  their  original  case. 

4.  When  the  evidence  is  concluded,  unless  tlie  case  is  submitted  on  either  side,  or  both  sides, 

without  argument,  the  District  Attorney  must  commence,  and  the  defendant's  counsel  con- 
clude the  argument  to  the  Jury. 

5.  If  more  than  one  counsel  on  each  side  argue  the  case  to  the  Jury,  they  must  do  so  alternately. 

6.  The  Court  shall  then,  on  motion  of  either  party,  charge  the  Jury.    The  provisions  of  this 

code,  so  far  as  the  same  are  applicable,  and  not  herein  changed,  shall  regulate  the  trial  of 
question  of  insanity. 

If  the  Jury  find  that  the  defendant  is  sane,  the  proceedings  on  the  indictment  shall  be  resumed. 

If  the  Jury  find  the  defendant  insane,  the  proceedings  on  the  indictment  shall  be  suspended  until 
he  becomes  sane,  and  the  Court,  if  he  deem  his  discliarge  dangerous  to  the  public  peace  or  safety,  may 
order  that  he  be  in  tlie  meantime  committed  by  the  Sheriff  to  the  Iowa  Insane  Ilospital,  and  upon  his 
becoming  sane,  he  be  delivered  by  the  Superintendent  of  the  Hospital  to  the  Sheriff. 

The  commitment  of  the  defendant,  as  provided  in  the  last  section,  exonerates  his  bail,  and  entitles 
a  person  authorized  to  receive  the  property  of  the  defendant  to  a  return  of  the  money  he  may  have 
deposited  instead  of  bail. 

If  tlie  defendant  be  received  into  the  Hospital,  he  must  be  retained  there  until  he  becomes  sane. 
When  he  becomes  sane  the  Superintendent  of  the  Hospital  must  give  notice  of  that  fact  to  the  Sheriff 
and  to  the  District  Attorney  of  the  proper  district.  The  Sheriff  must  thereupon,  v.-ithout  delay,  bring 
the  dtfendant  from  the  Hospital,  and  place  in  the  proper  custody  until  he  be  brought  to  trial  or 
judgment,  as  the  case  may  be,  or  be  legally  discharged. 

The  expense  of  sending  the  defendant  to  the  Hospital,  bringing  him  back,  and  any  other  expenses 
incurred,  are  to  be  paid,  in  the  first  instance,  by  the  county  from  which  he  was  sent,  but  the  county  may 
recover  from  the  estate  of  the  defendant,  if  he  have  any,  or  from  a  relative,  or  another  county,  town, 
township,  or  city,  bound  to  provide  for  or  maintain  him  elsewhere. 

Sheriffs  for  delivering  persons  found  to  be  insane,  under  the  provisions  of  this  chapter,  are  entitled 
to  the  same  fees  therefor,  as  are  allowed  for  conveying  convicts  to  the  penitentiary. 

If  the  defence  be  the  insanity  of  the  defendant,  the  Jury  must  be  instructed,  if  they  acquit  him  on 
that  ground,  to  state  that  fact  in  their  verdict.  The  Court  may  thereupon,  if  the  defendant  be  in  custody, 
and  his  discharge  is  deemed  dangerous  to  the  public  peace  and  safety,  order  him  to  be  committed  to 
the  Iowa  Insane  Hospital,  or  retained  in  custody  until  he  becomes  sane. 

The  words  "  insane  person"  include  idiots,  lunatics,  distracted  persons,  and  parsons  of  unsound 

mind. 

He  (the  defendant)  may  show  for  cause  against  the  judgment  that  he  is  insane,  or  any  sufficient 
ground  for  a  new  trial,  or  in  arrest  of  judgment. 

If  the  Court  is  of  opinion  that  tliere  is  reasonable  ground  for  believing  him  insane,  the  question  of 
his  insanity  sliall  be  determined  as  provided  in  this  code,  and  if  he  is  found  to  be  insane,  such  proceedings 
shall  be  had  as  are  herein  directed. 

The  only  officers  who  shall  have  power  to  reprieve  or  suspend  the  execution  of  a  judgment  of 
death  are  the  Governor  and  the  Sheriff,  as  provided  in  the  next  section,  unless  in  case  of  an  appeal  to  the 
Supremo  Court,  as  provided  in  section  18  of  this  Act. 

When  the  Sheriff  is  Satisfied  that  there  are  reasonable  grounds  for  believing  that  the  defendant  is 
insane,  he  may  summon  a  Jury  of  twelve  persons  on  the  Jury  list,  to  be  drawn  by  the  clerk,  who  shall  be 
sworn  by  the  Sheriff  well  and  truly  to  inquire  into  the  insanity  of  the  defendant  and  a  true  inquisition 
return,  and  they  shall  examine  tlie  defendant  and  hear  any  evidence  that  may  be  presented,  and  by 
written  inquisition,  signed  by  each  of  them,  find  as  to  the  insanity,  and  unless  the  inquisition  find  the 
defendant  insane,  the  Sheriff'  shall  not  suspend  the  execution.  But  if  the  inquisition  find  the  defendant 
insane,  he  shaU  suspend  the  execution,  and  immediately  transmit  the  inquisition  to  the  Governor. 
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Iowa. — State  Hospital  poe  the  Insane,  2|  miles  teom  Independence. 
Dr.  Gershom  H.  Hill,  Superintendent. 
Visit. 

At  the  time  of  my  visit.  Dr.  Hill  was  away  on  leave  of  absence,  and  Dr.  Henry  G.  Brainerd,  Chief 
edical  Assistant,  showed  me  through  the  Hospital  and  gave  me  all  particulars. 

Date  of  opening— Acreage— Original  cost — Building. 

The  Hospital  was  opened  in  1873,  and  is  situated  in  320  acres  of  land,  used  for  farming  and 
irdening  purposes,  enclosed  by  a  low  wooden  fence.  The  original  cost  was  about  £180,000  ;  but  large 
Iditions  are  in  course  of  erection,  to  accommodate  the  increased  number  of  the  insane.  The  building  is 
white  granite,  three  and  four  stories  above  the  basement. 

Government. 

The  government  is  by  a  Board  of  Trustees,  numbering  four,  with  a  secretary,  all  appointed  by  the 
OTernor  of  the  State. 

Admissions. 

The  admissions  are  by  order  of  a  Board  formed  of  the  Clerk  of  the  County  Court,  one  medical 
an,  and  one  lawyer,  who,  after  examining  the  patients,  grant  the  order  ;  but,  of  the  tbree,  it  is  com- 
llsory  only  on  the  physician  to  examine  the  patient.  The  patient  may  appeal  to  the  regular  Court  if 
i  wishes. 

Discharges— Deatlis. 

Notice  of  the  discharge  or  death  of  the  patient  must  be  sent  to  the  Clerk  of  the  County  Court 
ience  the  patient  was  sent.  Two  of  the  Board  of  Trustees  may  discharge  on  the  advice  of  the 
perintendent. 

History  kept. 

A  history  of  each  patient  is  kept  if  thought  necessary. 

Capacity — Number  resident. 

The  capacity  is  for  450  patients.  At  my  visit  there  were  resident  296  males  and  251  females  ; 
tal,  547.  When  the  new  additions  are  complete  the  capacity  will  be  increased  to  550  ;  but,  from  the 
pge  number  of  insane  in  the  State,  this  Hospital  will  have  to  accommodate  650  patients. 


The  per  capita  cost  is  12s.  6d.  per  week. 


Per  capita  cost. 


Income  and  expenses,  18S1. 

The  following  is  a  summary  of  the  income  and  expenditure  from  September  30, 1880,  to  September 
I,  1881  :— 

£  s.  d.  dols.  cents. 

Balance  on  hand  Sept.  30,  18S0                                 782  10    1^  3,912  67 

Eeceipts  to  Sept.  30,  1881,  from  State  Treasurer  16,089  4  11  80,446  18 

„          „     from  Steward                    854  17    6  4,274  20 


Total  receipts   17,726  12  6i 

By  payment  of  orders  to  Sept.  30,  1881    16,117  16  1 

Balance    1,608  16  5i 

StaS. 


88,633 
80,588 


05 

86 


8,041  19 


The  following  is  the  official  list  of  officers  and  employes,  Septembe?  30,  1881 ; 

Dols. 

perintendent    2,000  per  annum.  Farmer  

ssistant  Physician   900  per  annum.  Butcher  

„    800  per  annum.  Haeknian   

eward    900  per  annum.  Teamster   

atron   600  per  annum.  ,,   

erk    300  per  annum.  Cow-man   

tpervisor    360  per  annum.  ,,   

  300  per  annum.  Barnman   

othecary    400  per  annum.       Night-watch  ..   

igineer    75  per  month.  ,,   

o  Firemen,  each   26  per  month.  Two  „ 

irdener    40  per  month.  Baker  


each 


Dols. 
28  per  month. 
40  per  month. 

26  per  month. 
19  per  month. 
18  per  month. 
22  per  month. 
18  per  month. 
15  per  month. 
37  per  month. 

27  per  month. 
18  per  month. 
45  per  month. 


218 


Assistant  baker. 

Carman   

Kitcbenman  


Dols. 

16  per  montli.  One  Ironer   

28  per  month.  Three    „  each.   

21  per  month.  Order  girl  

13  per  month.  Two  Male  Attendants  each  

16  j)&T  month.  Seven   

11  per  month.  Four  „  „   

10  per  month.  Six  ,,  „   

9  per  month.  Four  ,,  ,,   

8  per  month.  Three  Female  Attendants  each 

10  per  month.  Twelve 

8  per  month.  Three  „  „ 

10  per  month.  Four  „  ,, 

8  per  month.  Plumber   

IG  per  month.  Carj)enter  

  11  per  month.  One  Seamstress   

  9  per  month.  Two         „  each   

Male  attendants,  23  ;  female  attendants,  23  ;  total  numberof  employes,  104. 

Restraint. 


Two  Cooks,  each  

One  Kitchen  servant   

Five  „  each   

One  ,,   

One  „   

Two  Dining-room  servants  each 
One  „ 

Office  girl  

Chambermaid   

Washerwoman  


Dols. 

14  per  month. 

11  per  month, 
10  per  month. 
25  per  month. 
24  per  month. 
20  per  month. 
19  per  month. 
18  per  month. 
18  per  month. 

16  per  month. 

15  per  month. 

12  per  month. 
2  per  day. 

40  per  month. 

17  per  month. 
14  per  month. 


The  restraint  used  is  the  camisole,  belts,  wristlets,  bed-straps,  and  muffs.  I  saw  one  woman 
strapped  to  her  chair.    No  men  were  in  restraint. 


Gas. 


The  Hospital  is  lit  with  coal-gas,  made  on  tlie  premises. 

Airing-court. 

There  is  one  yard,  or  airing-court,  for  the  men  only. 


Shower-bath,  &o. 

'No  shower-bath  is  used  ;  there  is  no  mortuary,  and  no  tell-tale  clock  is  given  to  the  night-watch. 


Description  of  wards — Centre  hlock. 

The  ground  floor  of  the  centre  block  is  used  for  offices,  visiting  rooms,  dispensary,  &c.,  while  the 
officers'  quarters  are  on  the  second,  third,  and  fourth  floors.  The  fifth,  or  topmost  floor,  is  in  use  for  the 
patients. 

Corridors — Windows— Bedsteads— Single  rooms — Doors— Suicides— Floors 

From  the  main  hall  the  corridors  run  off  on  either  side.  These  are  light  and  cheerful.  The 
window  sashes  throughout  the  Hospital  are  of  iron,  the  upper  half  outside  being  glazed,  with  a  lower  half 
inside  of  wood,  glazed  and  moveable,  corresponding  to  the  outer  iron  unglazed  sash.  Iron  bedsteads  are 
used  throughout,  with  wire  bottoms,  and  hair  mattresses  for  the  clean  patients,  and  straw  for  the  dirty 
ones.  Many  of  the  single  rooms  contain  a  little  table,  chair,  and  other  articles  of  furniture  in  addition 
to  the  bed.  All  the  doors  open  info  the  rooms,  and  over  each  is  a  wire  transom.  One  suicide  has 
occurred  by  means  of  the  transom,  three  by  the  bedsteads,  and  one  by  the  iron  grate  of  the  ventilators. 
Trouble  had  also  been  caused,  I  was  told,  by  the  patients  barricading  themselves  in  the  rooms.  The 
floors  are  all  scrubbed  throughout. 

Alcove  sitting-rooms — Sick-room — Each  corridor  complete  in  itself. 

On  each  floor  are  square  alcoves,  neatly  and  comfortably  furnished  with  pictures,  &c.,  as  sitting- 
rooms,  the  windows  being  curtained,  the  floors  scrubbed,  and  flowers  to  be  seen  in  the  windows  in  many 
of  them.  On  each  floor  is  also  a  suite  of  three  rooms,  well  and  comfortably  furnished,  for  sick  and 
dying  patients,  and  for  the  convenience  of  their  friends.  Each  corridor  has  its  small  dining-room,  closets, 
and  lavatories,  with  one  or  more  associated  rooms,  containing  from  six  to  eight  beds  each. 


Receding  wings — Uniformity  of  the  wards. 

The  wards  in  the  recedicg  wings  have  less  furniture,  the  bedsteads  being  of  wood,  and,  generally, 
of  less  expensive  material  and  of  greater  strength.  Nearly  all  the  chairs  in  the  corridors  are  fixed  to  the 
floor.  With  the  exception  named,  all  the  wards  and  corridors  correspond,  both  on  the  male  and  female 
Bides.    Everything  was  clean  and  orderly,  and  the  patients  quiet  and  tidy. 

Diet. 

No  dietary  scale  is  used,  the  Superintendent  directing  in  this  matter  as  he  may  deem  necessary.  I 
saw  several  of  the  patients  at  dinner,  which  was  a  good  one,  and  they  were  quiet  and  orderly  at  the 
meal. 
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Attics — Bed-rooms. 

In  the  attics  were  five  associated  bed-rooms  containing  from  three  to  eight  beds  each.  In  these 
ards,  -which  are  about  75  feet  from  the  ground,  are  thirty  patients.  Tiie  rooms  were  clean  and  com- 
)rtable. 

Troublesome  patients — ^Demented  patients. 
The  more  troublesome,  noisy,  or  violent  women  patients  are  lodged  on  the  upper  floors,  where 
lere  are  four  strong  rooms  for  them.  Several  of  the  patients  in  this  portion  of  the  Ilospital  were 
ithout  shoes  or  stockings.  The  most  violent  of  the  male  patients  are  lodged  on  the  ground  floor  of  the 
seeding  wings,  where  were  thirty-two  of  this  class.  On  the  fourth  floor  of  the  men's  side  were  twenty- 
)ur  patients  of  the  demented  type.  In  these  rooms  were  from  two  to  fourteen  bedsteads.  Chambers 
Dth  of  tin  and  crockery  are  used.  The  patieuts,  for  the  most  part,  in  this  Hospital  are  of  the  demented 
ass,  and  one  may  see  general  paralysis  amongst  the  inmates  of  most  of  the  American  Asylums. 

General  appearance. 

Most  of  the  patients  were  in  the  grounds  at  the  time  of  my  visit.  Everything  was  clean  and 
rderly,  but  there  were  no  amusements  of  any  kind  or  occupations  going  on. 

Heat — Engine — Kitchen,  laundry,  &c. 
The  Hospital  is  heated  throughout  by  indirect  radiation  from  the  basement,  the  heat  being 
pplied  by  steam  from  four  boilers  and  a  35-horse  power  engine.    The  engine  also  supplies  force  for 
■orking  the  laundry,  ironing-rooms,  bakehouse,  kitchen,  &c.,  all  of  which  dejaartments  I  visited  and 
|[)und  well  furnished  and  clean. 

Danger  of  Cyclones. 

Some  months  ago  a  fearful  cyclone  nearly  swept  the  whole  place  away.  Many  buildings  were 
nroofed  and  otherwise  damaged,  and  the  large  chimney-stack  of  the  engine-house  was  blown  down, 
he  injuries,  which  were  very  extensive,  were  being  repaired  at  the  time  of  my  visit,  and  the  work  would 
jcupy  considerable  time. 

In  reply  to  my  questions,  Dr.  Hill  afterwards  wrote  to  me  as  follows  : — 

Limit  for  individual  treatment. 

"  1st.  As  to  the  number  of  patients  best  adapted  to  a  curative  Hospital.    I  should  say  200  of 
,ch  sex.    There  should  be  a  dozen  wards  for  each  sex,  all  smaller  than  ours,  the  best  ones  to  accom- 
odate not  more  than  ten  patients,  in  order  to  get  jiroper  classification.    I  think  a  Superintendent  with 
o  assistants  can  care  for  400  insane  patients,  even  if  many  are  critical,  and  give  them  thorough 
■eatment. 

Causes  of  insanitj-. 

"  2nd.  The  predisposing  causes  of  insanity  are  hereditary  tendency  and  an  imperfectly  developed 
ervous  system.    The  exciting  causes  are  overwork,  resulting  from  competition  in  business  or  poverty, 
ad  poor  health.     Intemperance  as  a  cause,  is  not  nearly  so  prominent  in  this  State  as  it  would  be 
it  contained  large  cities. 

Treatment. 

"3rd.  Our  treatment  is  chiefly  tonic,  with  sleeping  medicine.  We  give  sedative  medicine  during 
18  daytime  sparingly,  and  as  much  to  chronic  as  to  recent  cases." 

Fifth  Biennial  Report,  lSSO-81. 

In  the  fifth  Biennial  Report  of  this  Hospital  for  the  period  beginning  Ist  October,  1879,  and 
iding  30th  September,  1881,  the  Superintendent  states  that : — 

"  The  number  of  patients  in  Hospital  at  the  date  of  last  report  was  227  men  and  223  women, 
)tal  455.  The  number  admitted  during  the  period  was  281  men,  and  237  women,  total  518.  The  whole 
umber  imder  treatment  during  period  was  968,  There  were  discharged  during  the  period  234  men,  and 
12  women,  total  446,  leaving  under  treatment,  30th  September,  522.  Of  those  discharged  from  our 
Doks,  100  were  recovered,  142  were  improved,  120  were  not  improved,  and  84  were  removed  by  death. 

"  It  would  seem  that  the  number  discharged  as  recovered  is  very  small  when  compared  with  the 
otal  number  under  treatment.  Of  those  present  at  the  beginning  of  the  period,  only  about  10  per  cent, 
rere  considered  hopeful,  and  of  those  admitted  not  50  per  cent,  can  be  called  recent,  and  consequently 
opeful,  and  so  the  Hospital  becomes  more  especially  an  Asylum  or  place  of  detention  and  custody.  The 
1st  of  the  new  wards  completed  in  the  south  wing  was  occupied  in  March  last,  and  for  the  first  time  in 
istory  of  the  Hospital  we  had  complete  separation  of  the  sexes,  in  distinct  wings.  Were  it  possible  to 
liminate  to  a  certain  extent  a  portion  of  the  hopeless  element  of  our  population  eacli  year,  and  to  dis- 
riminate  in  admissions,  the  value  of  the  Hospital  as  a  curative  institution  would  become  much  more 
pparent  as  well  as  eflicient.  There  is  no  positive  standard  by  which  you  can  measure  a  person  and  say 
e  is  fully  restored  to  reason.  We  say  patients  are  recovered  when  they  are  restored  to  a  fair  state  of 
eneral  health  ;  when  they  seem  free  from  delusions  and  act  and  think  in  a  manner  corresponding  to 
heir  natural  condition,  as  it  was  manifested  before  insanity  began." 
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Table  I. — Movement  of  Population. 


Movement. 

First  year. 

Second  year. 

Total  for  the  bien- 
nial period. 

From  the 
beginning. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Men. 

Women. 

"S 
o 

Number  remaining  Sept.  30,  1879  and  1880   

227 

223 

4.50 

223 

237 

400 

116 

108 

224 

165 

129 

294 

518 

1084 

867 

1951 

27 

30 

57 

23 

20 

43 

100 

186 

163 

349 

36 

26 

62 

37 

43 

80 

142 

289 

211 

500 

33 

29 

62 

30 

28 

58 

120 

l&l 

125 

316 

24 

9 

33 

24 

27 

51 

84 

144 

120 

264 

120 

94 

214 

114 

118 

232 

446 

810 

619 

1429 

Number  remaining  Sept.  30,  1880  and  1881   

223 

237 

460 

274 

248 

522 

274 

248 

522 

453i 

5001J 

477j 

Table  II. — Showing  number  of  times  each  patient  has  been  admitted. 


Number  admitted  once  1,343 

Number  admitted  twice    212 

Number  admitted  three  times   33 

Number  admitted  four  times   16 

Number  admitted  five  times    3 

Number  admitted  six  times   1 

Total  number  persons  admitted    1,608 


Taublae  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

1  When  built.  1 

Style 
of 

Building. 

I  Original  Cost.  1 

1  Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

1  Capacity  for  Patients.  1 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  Per  Week! 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  1 

Servants.  I 

Male  Attendants.  1 

Female  Attendants.  1 

Sa'ary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
j      dants  per  month. 

Independence, 
Iowa. 

State  Hospital 
for  the  Insane. 

1  1873 

Centre  block 
and  wings. 

o 
o 

o" 

00 

=3 

o 

(M 
CO 

Dr.  G.  H. 
Hill. 

o 

>r:> 

296 

251 

■d 

Camisole, 
belt,  bed- 
straps, 
wristlets, 
and  nmffs. 

1  Very  little.  | 

2 

o 

23 

23 

£5  15s.  to  £5. 

■a  5 

■*  H 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Dis3harges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Court* 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Trustees. 

Once 
a 

month. 

By  Board, 
composed  of 
Coroner's 
Court,  one 
lawyer,  one 
physician. 
Patient  can 
appeal  to 
County- 
Court 
Judge. 

Two  out  of 
four  Trus- 
tees on 
advice  of 
Superin- 
tendent. 

19-30 

8-67 

Yes. 

Yes. 
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Tabfiae  Statement  No.  3. — Opinions  of  Superintendent. 


•our  opinion,  what  is 
!  proper  maximum 
iber  of  Patients  that 

should  be 
;ommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
J  treatment  hy  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among:  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanitj' 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

400 

Hereditary  ten- 
dency, and 
imperfectly 
developed 
nervous  system. 
Exciting  causes : 
Over-work, 
poverty,  ill- 
health,  intem- 
perance. 

Tonic  and  sleeping 
medicine,  with 
sedatives. 

Iowa. — State  Hospital  tor  the  Insane,  2  miles  teom  Mount  Pleasant. 

Dr.  H.  M.  Bassett,  Acting  Superintendent. 

In  tlie  first  Biennial  Eeport  (1862)  of  the  Trustees  and  Superintendent,  the  following  description 
iven  of  this  Hospital : — 

Date  of  occupation. 

"This  Ins(,itution  was  formally  opened  for  the  reception  of  patients  on  the  6th  day  of  March,  1881, 
■eligious  and  other  appropriate  ceremonies. 

Description  of  Building. 

"  The  building,  which  is  of  the  Elizabethan  style  of  architecture,  consists  of  a  stately  central 
I  cture,  and  wings  on  either  side,  tastefully  grouped  in  tlie  quadrangular  forms.    The  central  portion 
)ur  stories  high,  and  all  other  parts  three  stories  high  above  basement.    The  walls  are  all  of  solid  cut 
st|e  masonry,  lined  on  the  inner  side  with  brick.    The  roof  covering  is  of  heavy  galvanized  iron. 

Central  block — Wings — Chapel. 
"In  the  central  building,  which  is  90  by  60  feet,  and  four  stories  high,  are  the  public  offices  of 
[Superintendent  and  his  assistants,  the  steward's  and  the  private  rooms  of  all  resident  officers.  It  has 
a  rotunda  49  by  57  feet,  in  which  is  a  splendid  double  stairway  reaching  to  the  top.  It  is  sur- 
mted  by  a  beautiful  tower,  the  top  of  which  is  137  feet  from  the  ground.  The  six  wings,  three  on 
er  side,  are  for  the  special  use  of  patients,  and  are  each  respectively  114,  151,  and  131  feet  in  length, 
10  feet  in  width,  all  three  stories  high  above  the  basements.  They  are  agreeably  diversified  by  bay 
dows,  projections,  and  recesses,  and  give  an  entire  front  of  512  feet.  The  cupolas  rise  90  feet  from  the 
md  over  these  wings,  and  serve  a  practical  use  as  ventilators  as  well  as  ornaments.  At  the  extreme 
of  these  wings  are  return  wings,  each  131  feet  deep  by  40  feet  wide,  giving  the  structure  its  quadrangu- 
ia  'orm.  Also,  there  is  one  central  wing,  extending  from  the  rear  of  the  central  building,  115  feet  deep, 
sh  e  stoiies  high,  in  the  basement  and  first  stories  of  which  are  the  kitchen,  bakery,  dining-rooms,  store- 
rons,  and  other  domestic  offices.  In  the  second  and  third  stories  is  a  beautiful  chaj^el,  38  by  50  feet, 
will  20  feet  ceiling,  in  the  rear  of  which  are  numerous  lodging-rooms  for  domestics. 

Water-hose. 

"In  each  story  of  the  lateral  wings,  where  patients  have  their  apartments,  are  placed  and  always 
ie  240  feet,  or  in  the  aggregate,  720  feet  of  water-hose,  always  attached  to  tlie  water-pipes,  to  subdue  fire 
n  ise  of  its  occurrence,  and  for  the  same  purpose  six  iron  steam  pipes,  each  li  inch  in  diameter,  open 
"D  the  attics  at  various  points.  f^^^tm-.Ut 

Dimensions  of  wings. 

"  The  lateral  wings  contain  : — 

220  single  rooms  for  patients,  each    8  by  12  feet. 

18  associated  dormitories  „     „    18  by  20  ,, 

18  parlours  „      ,,    18  by  24  ,. 

18  dining-rooms  „      „    16  by  24  ,, 

18  corridors  ,,     „    12  by  12  „ 

24  bathing  rooms  for  patients. 

25  water-closets. 

24  wash-rooms,  with  enamelled  iron  sinks. 
78  clothes-closets. 


I 
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Number  of  rooms. 

"  In  the  -whole  establishment  there  are  425  rooms,  great  and  small,  exclusive  of  basement  rooms. 
It  contains  1,100  windows  and  900  doors.  A  walk  around  the  outside  walls  is  a  half  mile,  and  a  walk  all 
over  its  halls  about  1  mile  in  length.  It  required  120,000  square  feet  of  galvanized  iron  sheeting  to  cover 
the  roof.  In  the  basement  is  a  railroad  one-eighth  of  a  mile  in  length,  with  iron  rail,  upon  which  a  hand 
car  carries  the  food  from  the  central  kitchen  to  dumb  waiters  beneath  all  dining-rooms.  The  buildings 
are  designed  for  the  liberal  accommodation  of  at  least  308  patients,  with  all  needed  officers,  attendants, 
and  assistants  to  take  care  of  them. 

Heat,  steam,  and  water. 

"  The  entire  establishment  is  warmed  by  steam,  and  all  machinery  for  elevating  water,  for  forced 
ventilation,  for  washing  and  wringing  clothes,  is  driven  by  steam  power.  Steam  is  also  liberally  used  for 
heating  water  for  batlis,  and  for  cooking.  Galvanized  iron  pipes  carry  hot  and  cold  water  to  every  part. 
There  are  70,000  feet,  or  about  twelve  miles  of  iron  pipe  connected  with  warming,  lighting,  and  the  dis- 
tribution of  water.  Iron  tanks,  whose  aggregate  capacity  is  14,000  gallons,  have  been  placed  in  the  central 
attic,  and  a  brick  chistern,  cylindrical  in  form,  whose  capacity  is  3,000  barrels,  has  been  placed  mider 
ground . 

Ventilation — Laundry,  &c. 

"  A  rotary  fan  15  feet  in  diameter,  with  8  feet  span,  driven  by  steam  power,  secures  a  forced  venti- 
lation. The  wash  house  and  laundry  are  furnished  with  a  large  David  Parker  washing  machine,  a  rotary 
patent  wringer,  and  a  mangle,  all  propelled  by  steam.  The  buildings  were  completely  piped  throughout 
for  gas  before  plastering  the  walls,  and  a  gas-house  will  be  erected  and  gas-lights  introduced  daring  the 
next  year,  from  an  unexpended  appropriation  for  that  purpose." 

The  Superintendent,  Dr.  R.  J.  Patterson,  adds  : — 

Laudatory. 

"  Having  examined  nearly  all  of  the  best  Hospitals  in  the  United  States,  and  having  experienced 
more  than  ten  years  of  hospital  life,  I  am  enabled  to  speak  with  much  assurance  in  regard  to  the  excel- 
lence of  our  buildings  and  fixtures.    They  are  doubtless  the  most  permanently  built  in  every  part,  and 
among  the  most  extensive  of  any  in  the  country.    They  seem  to  have  been  erected  for  all  time.    No  one 
portion  has  been  slighted,  but  everywhere  are  abundant  evidences  of  enlightened  economy  and  skill,  faith- 
fully applied.    Everywhere  in  the  building  and  its  fixtures  the  most  isermanent  materials  only  have  been  , 
used,  and  the  latest  and  best  improvements  have  been  incorporated.    It  is  scarcely  enough  to  say  that  the 
people  of  Iowa,  through  their  efficient  building  commmission,  have  erected  a  Hosijital  of  rare  excellence 
in  all  respects,  and  as  the  Medical  Superintendent  can  claim  no  portion  of  the  credit  due  on  this  account,,  P 
it  will  not  be  regarded  in  the  light  of  a  self  commendation  if  the  opinion  is  here  expressed  that,  taken  as  asfH 
whole,  they  have  built  and  dedicated  to  a  benevolent  purpose  the  best  establishment  of  the  kind  which  has™' 
yet  been  erected  by  any  State  in  our  country,  while  the  cost  incurred  has  not  exceeded  that  of  other  similar  „ 
buildings  of  less  extent  and  merit. 

"  The  cost  of  Hospital  buildings  for  the  insane  cannot  with  propriety  be  estimated  by  the  cubic 
foot  and  placed  in  comparison  with  other  public  buildings,  because  the  peculiar  uses  for  which  they  are 
erected  require  a  peculiar  and  expiensive  construction  and  fixtures  which  other  State  edifices  do  not  require,  ifi 

"  Insane  people  must  have  ample  room  and  provisions  for  restoring  health,  and  for  the  personal 
comfort  and  security  of  each  individual.    Safety  from  the  calamities  of  destruction  by  fire,  and  from  the 
escape  of  inmates  is  essential ;  but  these  safe-guards  cost  many  thousands  of  dollars  in  construction.    The  Si 
single  extra  item  of  window  guards  has  cost  this  Institution  more  than  $4,000. 

Space  per  patient. 

"  The  best  sanitary  regulations  do  not  admit  of  crowded  apartments,  but  the  space  required  by  the  it, 
insane  is  more  than  double  that  usually  allotted  to  the  sick  with  other  than  mental  diseases.    About  eighty 
per  cent,  of  the  insane  require  each  a  distant,  well  ventilated  apartment  to  sleep  in,  separated  from  others 
by  walls  of  masonry. 

Cost. 

"  From  an  examination  of  the  costs  of  modernly  constructed  first-class  Hospitals  for  the  Insane  in 
the  United  States,  I  find  them  to  be,  including  fixtures,  furniture,  lands,  and  out-buildings,  nor  less  than 
$1,000  for  each  patient  properly  provided  for,  while  the  proportionate  cost  of  some  of  them  considerably  •  isii 
exceeds  this  sum.    Thus,  the  new  Grovernment  Hospital  for  the  Insane,  near  Washington  City,  which  is  !Bif 
built  of  brick,  and  will  accommodate  300  or  probably  350  patients,  has  cost  $473,040'00.    The  new 
Hosi^ital  for  tlao  Insane,  near  Cincinnati,  also  built  of  brick,  has  cost  more  than  $1,000  for  each  patient  , 
provided  for,  and  the  same  may  be  said  of  the  two  new  Hospitals  in  Northern  and  Southern  Ohio  at 
Newburg  and  Dayton.    The  Iowa  Hospital,  though  built  of  cut  stone,  where  labour  and  materials, 
freight,  (fee,  are  more  expensive  than  in  States  further  east,  will  compare  very  favourably  in  point  of  ^ 
cost,  with  any  other  builcling  which  approximates  to  it  in  excellence  and  extent. 

"  The  furniture  is  in  keeping  with  the  building.  The  language  of  the  Iowa  State  Medical  Society, 
who  visited  the  Hospital,  declares  ''every  thing  excellent — nothing  superfluous.'  \  j 

Farm.  '^"^ 
"  The  Hospital  farm  consists  of  173  acres  of  fertile  land,  about  one-half  of  which  is  sparsely 
timbered  and  beautifully  diversified  by  hill  and  valley.    The  other  half  is  what  is  termed  rolling  prairie.  , 


223 


1  !  farm  will  afford  an  abundant  supply  of  vegetables  for  tbe  entire  household,  and  food  for  stock,  as 
I  as  health-giving  employment  for  our  patients.    The  grounds  immediately  about  the  buildings  need 
§  iing  and  planting  with  trees  and  shrubs.    The  farm  is  in  good  condition,  and  has  been  productive. 
"  The  out-buildings  are  commodious,  permanent,  and  excellent." 

A  desire  for  perfection. 

The  Trustees  also  state  that  "  The  plan  of  the  building  was  conceived  on  a  scale  of  philanthropy 
thy  of  a  great  State.  It  was  designed  to  be  as  perfect  as  that  of  any  similar  Institution  in  America. 
I  ras  intended  to  embrace  all  the  improvements,  conveniences,  and  appointments  requisite  to  promote 
lOration  to  soundness  of  mind  in  those  persons  bereft  of  reason,  whose  recovery  may  be  hoped  for  ;  and 
ecure  the  comfort  and  happiness  of  those  wretched  beings,  so  far  as  they  can  be  made  comfortable  and 
1  py,  whose  mental  alienation  is  irremediable  and  hopeless.  On  the  opening  of  the  Hospital  the  influx 
latients  was  rapid.    100  patients  were  admitted  in  less  than  three  months." 

Disadvantages  of  common  hot-air  chambers. 

fin  a  later  report  (1882),  the  Trustees  remark  thus  : — •"  We  find  that  the  method  of  heating  and 
dilating  the  Hosijital,  as  adopted  when  it  was  planned,  is  radically  defective.  It  is  simply  impossible 
leat  different  stories  by  means  of  a  common  hot-air  chamber  in  the  basement  equally  and  satisfactory. 
Cie  or  the  other  story  will  surely  at  some  time  rob  the  others  of  their  due  proportion  of  air  for  warmth 
a  L  ventilation,  and  it  takes  much  time  and  gives  no  end  of  trouble  to  regulate  the  proper  ingress  and 
ei^ss  of  air  in  the  wards,  and  as  the  flues  for  the  ingress  of  air  are  in  the  walls  near  the  floor,  while  the 
i  s  for  egress  are  near  the  ceiling,  the  heated  air  when  most  wanted  in  the  wards,  rushes  up  into  the 
atcs.  If  these  ripper  flues  are  stopped  in  winter  to  retain  the  air  for  warmth,  the  ventilation  is 
iiifScient  to  maintain  health;  and  further,  as  the  lower  flues  for  the  delivery  of  warm  or  fresh  air  are 
n  r  the  floor,  they  are  often  used  by  thoughtless  and  ill-mannered  patients  for  a  convenient  spittoon,  or 
p  ;e  to  dispose  of  any  rubbish,  which  cannot  fail  to  contaminate  the  air  all  have  to  breathe." 

Twenty  years  after  the  description  given  above  was  published,  I  made  observations  and  obtained 
inirmation  supplementing  or  qualifying  it  in  the  particulars  following : — 

Acreage. 

The  grounds  comprise  about  350  acres,  and  are  surrounded  with  a  low,  wooden  fence. 

Original  cost. 

The  original  cost  was  about  £70,000,  but  a  number  of  additions  to  the  Hospital  have  been  made 

1  1  time  to  time. 

Government. 

The  Hospital  is  governed  by  the  same  Board,  and  has  the  modes  of  admissions,  discharges,  &c.,  as 
ti  Asylum  at  Independence  in  this  State. 

Staff. 

Number  of  male  attendants,  16  ;  niimber  of  female  attendants,  19 ;  total  number  of  employes 
(Husive),  108. 

Capacity— Number  resident. 

The  capacity  of  the  Hopital  is  for  350  patients.    At  the  time  of  my  visit  there  were  274  males  and 

2  females  resident ;  total,  516  ;  so  that  this  Asjdum,  like  most  others,  is  greatly  overcrowded. 

Restraint. 

The  restraint  used  is  the  camisole,  straps,  crib-beds,  and  fixed  chairs.  I  was  told  by  Dr.  Bassett 
ti  ,  in  case  of  restraint  being  necessary,  the  attendant  applies  at  the  office,  and  that  he  (Dr.  Bassett)  or 
o;  of  his  assistants  examined  the  patient  and  judged  as  to  the  need  of  restraint  or  otherwise.  In  passing 
tl  ugh  the  wards,  however.  Dr.  Bassett  had  an  argument  with  one  of  his  attendants  as  to  how  many 
ints  had  been  in  restraint  lately,  the  attendant  stating  a  certain  number  and  the  Superintendent 
her,  and  the  attendant  adding  that  several  other  patients  who  were  not  in  restraint  ought  to  be. 
OH  showed,  to  some  extent,  that  patients  had  been  restrained  without  the  knowledge  of  the  Superinten- 
I  saw  two  men,  just  admitted  and  stated  to  be  suffering  from  acute  mania,  occupying  two  crib- 
in  the  same  single  room.  They  were  lying  quiet,  there  being  scarcely  room  in  the  beds  for  them  to 
if  so  disposed. 

Employment. 

Some  few  of  the  patients  are  employed  about  the  place,  and  the  women  make  their  own  clothes. 

Per  capita  cost. 
The  per  capita  cost  is  16s.  8d.  per  week. 

Shafts  and  elevators 

The  food  is  distributed  to  the  various  dining-rooms  from  the  basement  by  means  of  elevators.  On 
floor  are  dust-shoots,  soiled  clothes  shoots,  &c.,  leading  to  the  basement. 

Corridors. 

AU  the  corridors  are  furnished  with  pictures,  flowers,  &c.,  in  the  better  wards. 
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Description  of  wards— Men's  wards — Double  bedsteads— Windows — Beds — Doors— Crowded  state — Sick-rooms— Alcove 

sitting-rooms — Less  furniture  in  back  wards. 

On  the  ground  floor,  to  the  left,  are  the  men's  wards,  which  are  well  furnished  witli  pictures 
book-cases,  and  sofas,  most  of  which  are  made  on  the  place.  In  the  single  rooms,  so  called,  are  double 
wooden  bedsteads  for  two  patients  in  one  bed,  whicli  was  stated  by  the  Superintendent  to  be  proper.  The 
windows  throughout  are  guarded  with  cast-iron  cross-bars  on  the  outside,  provided  with  glazed  wooden 
sashes  on  the  inside.  The  beds  are  of  hair  mattresses,  over  husk,  for  the  clean  patients,  with  straw  beds 
for  the  dirty.  All  the  doors  open  into  the  rooms,  with  small  open  transoms  over  them  for  ventilation. 
In  some  small  rooms,  intended  as  single  rooms,  were  two  double  bedsteads  for  four  patients.  There  are 
two  rooms  on  each  floor  better  than  the  rest,  \ised  for  sick  patients,  whei'e  their  friends  may  visit  them. 
Crockery  chambers  are  used  throughout.  In  each  corridor  is  an  alcove  sitting-room,  well  furnished,  and 
I  remarked  games  of  various  kinds  lying  about.  As  usual  the  back  wards  are  less  furnished  than  those  in 
front,  and  have  strong,  heavy  seats,  cheaply  made,  in  lieu  of  the  more  comfortable  furniture  of  the  front 
wards. 

Bath-rooms,  &c. 

On  each  floor  is  a  small  dining-room,  small  bath-room,  lavatory,  and  closet.  The  bath-rooms  and 
closets  were  together,  and  were  untidy.  No  shower-bath  is  used.  On  the  basement  floor  is  one  large 
general  bath-room  containing  ten  baths. 

Associated  bed-rooms. 

Most  of  the  associated  bed-rooms  contain  eight  beds,  and  in  a  corner  of  each  room  is  a  pan  closet. 

Gas. 

The  gas  is  kept  alight  at  niglit  in  these  associated  rooms.  There  is  no  tell-tale  clock  used  by  the 
night-watch. 

Airing-courts — The  fence. 

There  are  a  number  of  airing-courts  possessing  seats,  large  and  well-shaded  with  trees,  subdivided 
for  each  class,  and  surrounded  by  a  10-ft.  close  wooden  fence.  This  fence  encloses  the  whole  of  the 
buildings  from  back  to  front,  and  terminates  on  each  side  of  the  front  door,  close  to  it,  thus  unnecessarily 
ditninislung  th.e  light  and  excluding  the  view  from  the  windows  in  the  front  on  the  ground  floor. 

Receding  wards — Strong-rooms. 
The  receding  wards  from  the  front  are  dark  and  less  cheerful  than  those  wliicli  one  first  enters. 
The  walls  are  disfigured  and  old,  and,  for  the  most  part,  of  lath  and  plaster,  looking  dirty  and  uncared 
for.  There  are,  also,  some  dark,  dreary,  single  strong-rooms  for  violent  patients  in  the  back  wards, 
which  contain  each  a  fixed  closet  and  seat,  the  windows  being  guarded  with  strong  iron  wire  on  the 
inside.    Kone  of  these  rooms  were  clean  or  free  from  odor. 

An  overcrowded  house — Guarded  flowers.  ^ 
In  some  of  the  back  wards  were  fifty  patients,  occupying,  in  all,  about  eighteen  small  rooms,  in  a 
space  originally  calculated  for  abovit  twenty  patients.  Most  of  tlie  patients  were  lying  about  on  the 
floors,  wiih  no  amusements  or  occupations  to  divert  their  minds,  and  the  attendants  were  making  no 
apparent  efibrt  to  alter  this  state  of  things.  Some  of  the  alcoves  are  fenced  off  from  the  corridor  with 
strong  wire  guards,  to  prevent  the  plants  within  them  and  the  windows  from  being  destroyed.  All  the 
rooms  at  the  back  are  dark  and  gloomy,  and  the  order  and  cleanliness  were  not  remarkable. 

Second  floor — Better  appearance  of  rooms  and  patients. 
Going  upstairs  to  the  second  floor,  which  contains  a  better  class  of  patients,  fifty  of  them  were 
found  crowded  together.    The  furniture  was  of  a  better  description,  and  this  floor  is  much  more  bright 
and  cheerful,  and  the  patients  were  more  quiet  and  orderly.    There  is  a  plentiful  supply  of  pictures  on 
the  walls,  and  the  alcoves  and  single  rooms  are  furnished  in  better  style. 

Third  floor. 

On  the  third,  or  topmost  floor,  the  aspect  of  affairs  is  much  the  same  as  in  the  back  wards  below— 
not,  perhaps,  as  good — and  the  patients  are  of  the  demented  class.  ^ 

Chapel. 

The  chapel  is  on  this  floor,  and  is  used  as  an  amusement  room  when  required. 

Women's  side. 

Tlie  women's  side  of  the  house  resembles  the  men's  ;  but  there  is,  perhaps,  a  little  better  furniture, 
and  the  rooms  are  cleaner  and  in  better  order. 

Kitchen,  &c.  I 
Tlie  kitchen  was  not  remarkable  for  cleanliness.    The  bakehouse  contains  a  rotary  oven,  and  was 
clean  and  tidy.    The  engine-house  is  provided  with  a  55-liorse  power  engine  and  five  upright  boilers. 
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Reservoir. 

In  the  front  of  the  Hospital  is  the  water-hole,  or  reservoir,  from  which,  and  from  the  roof  supply, 
le  establishment  draws  the  water  necesssary. 

Con  servatory — G  arden . 

At  the  back,  formed  by  a  lean-to,  is  a  conservatory,  a  great  deal  of  attention  evidently  being  paid 
the  production  of  hot-house  plants.  A  small,  well-kept  garden  is  near,  giving  a  cheerful  view  from  the 
ick  window  to  this  otherwise  cheerless  place. 

Limit  for  individual  treatment— Causes  of  insanity — Treatment. 

In  reply  to  my  questions.  Dr.  Bassett  stated  that  400  patients  are  enough  for  any  one  Superin- 
ndent  to  look  after.  The  causes  of  insanity  are,  first,  general  ill-health  ;  second,  epilepsy;  third,  intem- 
srance.  The  treatment  is  to  remove  the  patient  from  the  associations  and  scenes  of  his  delusions,  and 
low  out-of-door  exercise,  tonics,  and  sedatives. 

I  Eleventh  Biennial  Report,  1880-81. 

In  the  eleventh  Biennial  Eeport  of  the  Superintendent,  for  1880  and  1881,  the  following  statistical 
ables  are  presented  : — 


Table  I. — Movement  of  the  Population. 

Males.       Females.  Total. 

Number  at  beginning  of  the  period    267  215  482 

Admitted  in  the  period    326  219  545 

Total  present  in  the  period   593  434  1,027 

Discharged — Recovered   65  46  111 

Improved    61  43  104 

Stationary    99  65  164 

Died    66  32  98 

Not  insane    5  16 

Discharged  in  the  period    296  187  4S3 

Bemaining  at  the  end  of  the  period   297  247  554 

Average  present  during  the  period    279.66        218.78  498.44 


Table  II. — Admissions  and  Discharges  from  the  beginning  of  the  Hospital 

Males.  Females. 

Admitted                                                                      2,597  2,001 

Discharged — Recovered                                                     789  631 

Improved                                                     372  303 

Stationary                                                    571  449 

Died                                                         559  370 

Not  insane   ,                                                       9  1 

Total  number  discharged                                      2,300  1,754 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical, 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style  of 
Building'. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


)unt  Plea- 
iaait,  Iowa. 


State  Hos- 
pital for  the 
Insane. 


1861 


Centre  block 
and  wings. 
Elizibethan 
style. 


350  Dr.  H.  M, 
Bassett. 


350.  274 


Camisoles, 
straps, crib|  j3 
bed?,  fixed 
chairs. 


108  16  19 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
liow  made  ? 

Dischai'ges : 
how  made  ? 

Percen 
Reco\ 

On  ad- 
missions. 

tage  of 
eries. 

On 
treated. 

Percen 
Dea 

On  ad- 
missions. 

cage  of 
ths. 

On 
treated. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

By  Trustees. 

Once  a 
month. 

By  order  of  a 
Board,  composed  of 
Clerk  of  County 
Court,  one  lawyer, 
and  one  physician. 
Patient  can  appeal 
to  Count}'  Court 
Judge. 

By  two  out  of 
four  Trustees, 
on  advice  of 
Superinten- 
dent. 

20-36 

16-54 

Yea. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj-sis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanitj- 
more  or 
less 
curable  now 
than 
formerly? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

400 

General  ill-health, 
epilepsy,  and  in- 
temperance. 

Removal  from  the 
association  of 
delusions,  out- 
of-door  exer- 
cise, tonics,  and 
sedatives.  _ 

.  KENTUCKY. 

Introdiici  ion. 

Tlierc  are  three  public  Asylums  in  the  State  of  Kentucl>y.  The  Blaekburne  eanitorium  is  the  oulj 
private  Asylum,  and  it  is  managed  by  a  CoriDoration,  chartered  by  the  Legislature  under  a  special  Act,  and 
is  open  to  all  persons  mentally  afflicted,  subject  to  the  regulations  goveruing  the  public  Asylums.  The 
sanitorium  receives  private  patients  as  well  on  order  of  the  Cuiiit  as  at  tlie  instance  of  friends  and 
relations  ;  and  if  the  patient  is  received  in  good  faith  for  treatment,  the  Corporation  is  not  liable  in  a 
■civil  action  for  his  detention.  The  Corporation  is  composed  of  Mr.  Blaekburne  and  twelve  others 
appointed  under  the  special  Act  mentioned. 

Briefly  summarized,  the  general  state  of  the  law  of  Kentucky  as  regards  lunatics  is  as  follows  ;— 
On  the  application  of  the  Public  Attorney  to  the  County  Court,  the  latter  shall  order  an  inquisition  by 
Jury  respecting  any  insane  person,  the  alleged  lunatic  being  summoned  bi  fore  the  Court,  unless  a 
certificate  of  insanity  by  two  practising  physicians  be  produced,  stating  that  he  cannot  safely  be  brought 
into  the  Court.  On  a  verdict  of  insanity  the  patient  is  removed  to  an  Asylum.  Such  inquests  shall  be 
held  by  a  Circuit  Court,  or,  in  default,  by  one  of  the  Superior  Judges.  Pauper  idiots  and  lunatics  may 
be  sent,  by  order  of  Court,  to  the  State  Asylum,  but  idiotj  only  if  uncontrollable.  Epileptic  persons 
are  not  considered  insane.  Private  paying  patients  are  received  into  the  public  Asylums  only  after 
regular  inquest.  Six  months'  board  must  also  be  paid  in  advance.  General  powers  over  all  idiots, 
lunatics,  and  insane  persons  are  vested  in  the  General  Equity  Court.  They  can  also  transfer  patients 
from  one  Asylum  to  another  when  desirable,  and  have  the  power  of  removing  chronic  cases  or  idiots  from 
the  Asylum,  and  appointing  committees  of  their  persons  in  order  to  make  room  for  more  acute  cases. 

Any  person  suspected  of  insanity  when  on  their  trial  shall  be  tried  first  on  the  question  of  insanity, 
and,  if  found  insane,  removed  to  the  Asylum  or  county  gaol,  and  sentence  suspended.  On  recovery  of 
reason,  sentence  may  be  resumed.    The  Sheriff  lias  power  to  summon  a  Jury  for  such  inquiry. 

I  am  indebted  to  Dr.  Harrison  for  tlie  following  fuller  synopsis  of  Kentucky  lunacy  legislation. 

The  three  lunatic  Asylums  of  this  State  shall  bf,  and  are  liercby  continued  under  their  present 
organization  and  the  control  of  their  present  Commissioners  ;  and  the  Commissioners,  Superintendents, 
stewards,  and  other  ofRcers,  shall  hold  their  offices  for  the  term  for  which  they  were  respectively  appointed, 
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it  subject  to  removal  according  to  law.  Each  Asylum  is  declared  to  be  a  body  politic  and  corporate, 
r  the  benefit  of  the  State — that  at  Lexington,  by  the  name  of  the  "  Eastern  Kentucky  Lunatic  Asylum  "; 
at  at  Hopkinsville,  by  the  name  of  the  "  Western  Kentucky  Lunatic  Asylum  "  ;  and  that  at  Anchorage, 

■  the  name  of  the  "  Central  Kentucky  Lunatic  Asylum  "  ;  and  as  such  shall  have  pei'petual  succession ; 
a.y  have  and  use  a  common  seal ;  may  make  contracts ;  may  sue  and  be  sued  ;  may  receive  any  gifts  or 
mises  in  aid  of  objects  of  its  institution  ;  and  shall  have  all  other  rights  and  powers  incident  to  Corpor- 
ions,  which  are  necessary  and  proper  for  carrying  out  the  purposes  for  which  it  was  established.  The 
id  Corporations  are  severally  invested  with  the  title  to  all  the  property  and  rights  of  action  now  held  by 
e  institutes  respectively. 

The  Board  of  Commissioners  for  each  Asylum  shall  be  composed  of  nine  discreet  business  men, 
siding  within  six  miles  of  the  Asylum,  appointed  by  the  Governor  by  and  with  the  consent  of  the 
nate,  and  he  may  fill  vacancies  that  happen,  in  the  recess  of  the  Senate,  by  granting  commissions,  which 
lall  expire  at  the  end  of  its  next  session.  The  term  of  ofBceof  each  Comuiissiouer  shall  be  six  years, 
,  cept  the  Boards  appointed  first  after  the  passage  of  this  Act. 
1 1  Each  Commissioner,  before  entering  upon  the  trust,  shall  take  an  oath  that  he  will  well  and  faith- 
Uy  discharge  the  duties  thereof. 

The  Grovernor  is  hereby  authorized  to  appoint  the  Commissioners  for  the  respective  Asylums  from 
e  country  in  which  the  Asylum  is  situated. 

The  Commissioners  shall  elect  one  of  their  own  number  President  of  the  Board.  They  shall  have 
e  general  management  and  control  of  all  the  land,  buildings,  funds,  books,  papers,  and  other  effects  and 
operty  of  their  respective  Asylums,  and  shall  cause  them  to  be  used  and  applied  in  the  way  best  calcu- 
!:ed,  in  their  judgment,  to  promote  the  objects  for  which  the  Institution  was  established.  They  shall 
use  all  State  appropriations  to  be  used  as  directed  by  law,  and  all  private  donations  and  grants  to  be 
Liredly  applied  to  the  purposes  specified  by  the  donors  or  the  grantors;  but  the  State  reserves  full 

■  ntrol  over  the  Institutions,  their  offices,  and  affairs. 

They  shall  make  such  by-laws  and  regulations  as  they  may  deem  necessary  for  the  govei'nment  of 
•'le  Institutions  and  of  all  officers  and  employes  connected  with  them. 

They  shall  hold  regular  meetings  at  the  Asylums  at  least  once  in  each  month,  and  oftener,  if 
ie  interests  of  the  Institution  shall  require.  Meetings  may  be  called  by  the  President  or  any  two  Com- 
:  ssioners.  They  shall  maintain  a  vigilant  inspection  of  the  Asylums,  for  which  purpose  one  of  them 
I  all  visit  them  every  week,  two  in  each  month,  a  majority  in  each  quarter,  and  the  whole  Board  once  in 
(fery  six  months,  in  the  manner  and  at  times  prescribed  by  the  by-laws.  The  visiting  Commissioners 
(■all  note  in  a  book  kept  for  the  jjurpose  the  date  of  each  visit,  the  condition  of  the  house,  patients,  etc., 
'ith  such  remarks  as  may  be  deemed  necessary.  Any  Commissioner  who  cannot  or  will  not  comply  with 
liB  duty  as  visitor  for  three  months  shall  vacate  his  office,  and  the  President  shall  report  the  same  to  the 
ipvernor,  who  shall  fill  the  vacancy. 

They  shall  appoint  a  secretary  and  treasurer  and  matron  for  the  term  of  four  years,  and  may  remove 
1 3m  at  their  discretion,  and  fill  their  places  with  others.  No  secretary  or  treasurer  shall  be  a  member 
<  the  Board  of  Commissioners,  and  no  Commissioner  nor  other  officer  shall  sell  anything  to  the  Asylums, 
ir  make  with  them  any  contracts  in  which  he  is  directly  or  indirectly  interi?sted,  nor  shall  thi  office  of 
i'lretary  and  treasurer  he  held  by  one  and  the  same  person. 

They  shall  keep  a  record  of  all  their  proceedings,  which,  together  with  the  books  of  the  secrt  tary, 
1  asurer,  and  steward,  and  other  officevs.  and  all  books  and  jjapers  of  the  Institution  shall  always  be 
<en  to  the  inspection  of  the  Superintendent,  or  any  Cominissioiicr,  the  Governor,  a  Committee  of  the 
jgislature,  or  any  person  appointed  by  either  the  Governor  or  the  Legislature  for  their  examination. 

There  shall  be  for  each  Asylum  a  Medical  Superintendent,  who  shall  be  a  skilful  physician,  and  a 
fward;  and  for  the  Eastern  Kentucky  Asylum  a  first  and  a  second  assistant  physician;  and  fcr  the 
<ntral  Kentucky  Asylum  one  assistant  physician.  These  officers  shall  reside  in  the  Asylum.  They 
sill  be  appointed  by  the  Governor,  by  and  with  the  advice  and  consent  of  the  Senate  ;  and  he  may  fill 
1  nancies  that  happen  during  the  recess  of  the  Senate,  by  granting  commissions  that  shall  expire  at  the  end. 
(!its  next  session.  Their  term  of  office  shall  be  four  years,  but  they  shall  be  subject  to  removal  by  the 
(  vernorat  his  discretion.  These  officers,  and  also  the  treasurer  and  matron,  shall  receive  such  com- 
Jiisation  as  is  now  provided  by  law,  except  as  otherwise  provided  herein  ;  and  the  salaries  of  all 
(i  cers  shall  be  paid  out  of  the  general  approjjriation  made  by  the  State  for  the  support  of  the  Institution. 

The  Medical  Superintendent  shall  have  the  general  m  magement,  supervision,  and  control  of  the 
^flums  and  patients,  subject  to  the  regulations  of  the  Board  of  Commissioners,  and  shall  devote  his  entire 
I  le  thereto.  He  shall  keep  a  register  of  all  patients,  showing  their  names,  ages,  residences,  dates  of 
1  eption  and  discharge  or  death,  by  whose  authority  received  or  discharged,  and  whether  they  are  pay 
I  ients  or  paupers. 

The  Superintendent  shall  appoint  all  such  other  inferior  officers  and  employes  (not  otherwise 
I  'vided  for  in  this  Act)  as  he  may  deem  necessary  for  the  proper  management  of  the  Institution,  and  he 
1  y  remove  any  of  them  at  pleasure,  and  fill  their  places  with  others. 

It  shall  oe  the  duty  of  the  Superintendent  to  appoint  a  receiver,  to  be  approved  by  the  Commis- 
SQers,  whose  duty  it  shall  be  to  receive  all  goods  and  supplies  of  any  and  all  kinds  purchased  for  the 
I:  of  the  Asylum;  take  charge  of  them,  see  that  they  correspond  with  the  bills  accompanying  them  in 
ciracter,  quantity,  and  quality;  weigh  or  measure  the  same,  and  distribute  them  to  each  and  every 
c  jartment  of  the  Asylum  as  the  Superintendent  may  direct  by  written  order ;  and  in  a  hook  kept  for  the 
Jrpose  open  an  account  with  each  and  every  department,  charging  therein  cost  price  for  all  goods  so 
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received  and  distributed.  This  book  sball  be  open  at  any  and  all  times  for  the  inspection  of  the  Superin- 
tendent, any  Commissioner,  and  of  the  Governor,  a  Committee  of  the  Legislature,  or  any  person  appointed 
by  either  for  the  examination. 

In  case  of  the  sickness  or  absence  of  the  Superintendent,  his  duty  shall  be  discharged  by  the  first 
assistant  physician ;  and  if  the  first  assistant  be  absent  or  sick,  then  by  the  second  assistant  physician,  if 
there  be  any. 

The  treasurer,  before  acting  as  such  or  receiving  any  funds  of  the  Institution,  shall  execute 
covenant  to  the  commonwealth  in  the  sum  of  $30,000,  with  sufficient  sureties,  approved  by  the  Governor, 
or  by  the  respective  County  Judges  of  the  county  in  which  the  Asylum  is  situated,  for  the  safe-keeping 
and  proper  disbursement  and  appropriations  of  all  money,  and  other  means  and  effects,  which  may  come 
to  his  hands  as  such,  and  for  the  faithful  discharge  of  all  other  duties  devolved  upon  him.  These  cove- 
nants shall  be  renewed  once  in  every  two  years,  and  oftener,  if  required  by  the  Board.  Suit  for  any 
breach  thereof  may  be  brought,  in  the  name  of  the  commonwealth,  for  the  use  of  the  Asylums,  and  of 
any  other  person  interested,  upon  order  of  the  Board  of  Commissioners. 

TJie  treasurer,  under  order  of  the  Board  of  Commissioners,  shall  receive  from  the  Treasurer  of  the 
State  all  moneys  appropriated  for  the  use  of  the  Asylum,  and  receipt  to  him  therefor.  It  shall  be  his 
duty,  also,  to  receivo,  collect,  sue  for,  and  pay  out  all  moneys  due  and  belonging  to  the  Asylum,  and  he 
shall  settle  his  accounts  with  the  Board  at  least  once  in  every  three  months,  and  with  the  Auditor  in  the 
month  of  December  of  every  year.  ! 

He  shall  make  to  the  Governor,  quarterly,  a  report  of  the  financial  condition  of  the  Asylum, 
including  a  detailed  statement  of  the  income  and  expenditures  for  the  quarter. 

The  steward,  by  direction  of  the  Superintendent,  shall  purchase  and  furnish  to  the  Asylum  all 
needed  supplies  of  every  description,  end  shall  consult  him  as  to  the  character,  quantity,  and  quality  of 
all  such  supplies.  They  shall  be  bought  where  they  can  be  bought  cheapest,  due  regard  being  paid  to 
qualify  as  well  as  price.  He  shall  not  draw  on  the  treasurer  for  money  to  pay  for  such  supplies,  in  whole 
or  in  part,  but  shall  cause  itemized  accounts  of  the  same  to  be  made,  in  the  names  of  the  sellers,  against 
the  Asylum,  setting  forth  separately  the  date  of  purchase  and  the  name  and  price  of  each  article  of  pur- 
chase, and  shall  present  these  accounts,  indorsed  by  the  Superintendent,  to  the  Board  of  Commissioners 
for  allowance.  And  he  shall  carefully  enter  in  a  book  kept  for  the  purpose  the  number,  dates,  and 
amounts  of  the  warrants  issued  by  the  President  for  payment  of  the  accounts  for  supplies  purchased  by 
him,  and  the  names  of  the  persons  in  whose  favour  they  are  made. 

He  shall  have  charge  of  the  farm  and  garden  attached  to  the  Asylum,  and  shall  have  and  control  ' 
the  cultivation  and  management  of  the  same,  subject  to  the  regulation  of  the  Board  of  Commissioners. 
Witliin  the  first  week  after  entering  upon  his  duties,  he  shall  take  and  file  a  complete  inventory  of  all 
the  crop  on  hand,  live  stock,  farming  utensils,  vehicles,  and  all  other  efi:'ects  properly  pertaining  to  the 
farm  and  gHrdcn,  and  shall  preserve  and  be  responsible  for  these  and  for  all  subsequent  products  of  the 
farm  and  garden,  and  all  other  stock  and  effects  that  may  come  into  his  charge  in  the  management 
thereof,  and  none  of  them  shall  bfe  taken  therefrom  without  the  knowledge  and  consent  of  the  Superin- 
tendent. 

It  shall  be  the  duty  of  the  steward  to  keep  a  complete  record  of  all  his  official  acts,  and  to  report 
them  to  the  Governor  monthly,  along  with  the  statement  of  the  condition  of  the  farm  and  garden,  and  the 
number,  character,  and  condition  of  the  stock  under  his  care  and  control.  He  shall  annually,  during  the 
month  of  November,  make  and  render  to  the  Board  of  Commissioners  a  true  and  perfect  inventory,  veri- 
fied by  oath,  of  all  the  personal  property  of  every  description  belonging  to  the  Asylum,  with  the  estimated 
value  of  the  various  articles. 

Before  entering  on  the  duties  of  his  office,  he  shall  give  a  covenant  to  the  commonwealth,  with  good 
securily,  worth  $4,600,  approved  by  the  County  Judge  of  his  county,  for  the  faithful  discharge  of  his 
duties  ;  which  covenant  shall  be  filed  with  and  preserved  by  the  secretary.  The  steward  hereafter 
appointed  to  either  of  the  Lunatic  Asylums  in  Kentucky  shall  receive  for  his  services  the  sum  of  $800  per 
annum,  and  his  board  and  lodging  at  the  Asylum,  or  in  lieu  of  the  said  board  and  lodging,  a  reasonable 
allowance  to  be  made  by  the  Commissioners  ;  but  the  family  (if  any)  of  the  present  steward,  or  those  here- 
after appointed,  shall  not  be  supported  by  the  Asylum  fund,  nor  shall  said  family  in  any  way  be  a  tax 
tliereon.  The  Board  of  Directors  of  each  of  the  three  Lunatic  Asylums  shall  fix  the  compensation  of  the 
steward  of  such  Asylum  at  a  salary  not  exceeding  §1,100  per  year  :  Provided,  however,  that  such  salary  ; 
shall  be  paid,  as  now  provided,  out  of  tbe  per  capita  allowance  annually  made  to  such  Asylum. 

It  shall  be  the  duty  of  the  Governor,  whenever,  in  his  opinion,  the  interest  of  the  commonwealth    '  -f 
demands,  to  appoint  a  special  auditor  to  inspect  the  books  and  the  accounts  kept  in  either  Asylum,  and 
report  its  true  financial  condition  and  management  as  respects  receipts  and  disbursements,  and  the  pro- 
priety thereof. 

The  Commissioners  and  all  officers  of  the  Asylum,  and  the  servants  of  the  Asylum,  shall  be  exempt 
from  militia  duty,  from  working  on  the  public  highway,  and  from  serving  on  any  Jury.  Nor  shall  the 
officers  and  servants  be  required  to  give  personal  attendance  as  witnesf  es  in  any  civil  suit  of  the  county  in 
which  the  Asylum  is  situated,  but  their  depositions  shall  be  taken  in  lieu  thereof. 

The  Supeiintendent  and  Board  of  Commissioners  shall,  on  or  btfore  the  1st  of  November  in  each 
year,  make  a  report  to  the  Governor  of  the  condition  of  the  Asylum  under  their  charge,  exhibiting  the 
amounts  of  income  and  expenditure,  for  what  the  expenditures  were  made,  the  number  and  names  of  the 
patients  (distinguishing  pauper  from  pay  patients,  and  specifying  the  places  from  which  they  came),  the 
number  received  and  discharged  each  year,  with  such  other  facts  and  suggestions  as  they  may  deem 
important,  which  report  the  Governor  shall  communicate  to  the  Legislature  at  its  next  regular  session. 
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The  President  of  the  Board  of  Commissioners  and  the  Superintendent  of  each  Asylum  shall,  every 
iree  months,  jointly  certify  on  oath  to  the  Auditor  of  Public  Accounts  the  number  of  patients  actually 
ipported  in  the  Asylum,  specifying  the  number  of  paupers,  of  those  who  pay  in  full,  and  those  who  pay 
I  part,  and  the  amount  paid  in  part  by  each  [and  the  amount  of  any  unexpended  balance  of  the  State 
ppropriations  over  and  above  the  debts  and  liabilitips  then  existing  against  said  Asylum  remaining  in  the 
mds  of  the  treasurer.]  Thereupon  the  Auditor  shall  draw  his  warrant  on  the  State  Treasury  in  behalf 
'  such  Asylum  for  a  sum  equal  to  $165  a  year  for  each  pauper  patient  so  supported,  and  for  so  much  in 
idition  as  -will,  when  added  to  the  sum  paid  by  those  partially  dependent  on  the  charity  of  the  common- 
Wlth,  be  equal  to  $165  for  each  patient ;  tlie  sums  herein  mentioned  to  be  drawn  in  advance.  But  it 
to  be  understood  that  out  of  this  permanent  appropriation  the  Board  of  Commissioners  shall  pay  for 
.1  repairs  to  and  expenses  of  the  Institution,  and  the  salaries  and  wages  of  all  officers  and  employes,  but 
)t  the  expenses  of  conveying  patients  to  the  Asylum.  And  they  shall  incur  no  Uability  on  behalf  of  the 
ate  for  any  purpose  beyond  the  amount  received  from  the  Treasury  and  from  pay  patients. 

The  Auditor  shall  estimate  any  unexpended  balance  reported  by  the  Chairman  of  the  Board  of 
unagers  and  the  Superintendent  of  any  one  of  the  Asylums,  as  a  part  of  its  next  quarterly  allowance, 
id  draw  his  warrant  only  for  a  sum  sufficient,  with  said  balance,  to  make  complete  the  sum  allowed  by 
w  for  each  quarter.  In  addition  to  the  pay  now  allowed  the  officers  of  said  Asylum,  each  Superintendent 
.d  steward  shall  be  entitled  to  comfortable  furnislied  quarters  for  themselves  and  families,  at  or  con- 
nient  to  their  respective  Asylums,  and  the  assistant  physicians  and  matrons  each  with  a  comfortable 
irnished  room  ;  and  each  Superintendent  and  his  family,  and  the  other  said  officers,  shall  be  entitled  to 
ie  their  meals  in  the  Institutions  at  the  expense  of  the  State  ;  no  compensation,  however,  sh!*ll  be 
lowed  in  lieu  of  said  meals  and  quarters,  nor  shall  said  officers  be  entitled  to  or  receive,  directly  or 
directly,  any  other  or  further  perquisites  or  compensation  for  their  services ;  and  any  officer,  employe, 
'  other  person  connected  with  any  of  said  Asylums,  who  shall  use,  or  authorize  the  use  of,  any  money 
'  other  thing  of  value  for  private  purposes,  not  authorized  by  law,  shall  be  amenable  to  the  punishments 
)W  provided  for  such  offences,  and,  in  addition  thereto,  shall  be  reported  by  any  jjerson  cognizant  of  the 
iCt  to  the  Governor,  who  shall  remove,  or  cause  to  be  removed,  from  the  employment  of  the  State,  any 
3rson  wilfully  guilty  of  said  offence. 

The  Superintendents  shall  examine  all  claims  and  accounts  against  their  respective  Asylums,  and 
iport  any  fact  or  circumstance  indicating  any  irregularity,  fraud,  or  wrong  to  the  Board  of  Commissioners  ; 
id  if  they  have  anj'  doubt  of  the  justice  or  legality  of  a  claim  they  may  require  both  the  Superintendent 
id  the  steward  to  indorse  their  opinions,  in  writing,  on  the  back  thereof ;  and  it  shall  be  the  duty  of 
id  officers  to  indorse  any  claim  when  required  by  the  Board  to  do  so,  and  not  otherwise  ;  and  the  Boari 
'  Commissioners  shall  not  direct  any  claim,  or  part  thereof,  to  be  paid  until  they  are  satisfied,  from  suck 
.vestigations  as  may  be  necessary,  that  the  same  is  just,  legal,  and  right. 

The  President  of  the  Board  of  Commissioners,  and  the  Superintendent  of  each  of  the  Lunatic 
sylums,  shall,  in  addition  to  the  facts  now  required  by  section  21  of  said  Act,  approved  March  20,  187f), 
id  the  acts  amendatory  thereto,  to  be  certified  every  three  months  to  the  Auditor  of  Public  Accounts,  also 
the  same  manner,  and  at  the  same  time,  certify  the  number  of  idiots,  epileptic  imbeciles,  and  harmless, 
curable  lunatics,  in  their  respective  Asylums,  that  they  have  the  right  under  the  law  to  return  to  the 
unties  of  their  residence  or  whence  they  came,  and  the  Auditor  shall  not  draw  his  account  on  the  State 
reasury  in  behalf  of  any  Asylums,  for  any  sums  for  the  support  of  any  such  patient.  All  pauper  idiots, 
lileptics,  and  harmless  incurable  lunatics,  shall  be  returned  by  the  Asylums  in  which  they  may  be 
nfined,  to  the  several  counties  fi-om  whence  they  were  sent,  and  delivered  into  the  custody  of  their 
■ends,  if  any  ;  if  not,  then  to  the  County  Judges,  who  shall  make  suitable  provision  for  their  keeping 
,t  of  the  annual  §75  appropriation  now  allowed  such  person  by  law  reported  as  aforesaid  ;  and  said 
lylums  in  the  way  prescribed  by  law,  shall,  as  soon  as  may  be,  send  each  paying  patient  of  the  aforesaid 
iss  to  the  counties  of  their  residence,  or  whence  they  came.  The  caj^acity  of  each  of  sa  d  institutions 
all  be  reported  by  the  Board  of  Commissioners  to  the  Governor,  who  shall,  in  his  discretion,  order 
.tients  to  be  transferred  from  one  Asylum  to  the  other,  to  prevent  any  one  of  the  Asylums  from  becoming 
re  crowded  than  another. 

If  the  necessities  of  the  Institution  should  demand  the  temporary  employment  of  additional 
lysicians,  the  Board  of  Commissioners  may  order  the  employment  of  not  exceeding  two,  who  may 
ereupon  be  appointed  by  the  Superintendent,  by  and  with  the  advice  and  consent  of  the  Board.  Their 
iployment  shall  be  subject  to  be  terminated  by  the  Board  when  it  thinks  proper. 

The  Board  of  Commissioners  may  effect  and  keep  insurance  for  reasonable  amounts  upon  the 
lylum  buildings,  with  some  good  insurance  company  or  companies,  and  pay  the  premium  out  of  the 
stitution. 

The  property  mentioned  in  this  section  shall  be  exempt  from  all  taxation,  viz.,  the  real  estate  and 
vestments  devoted  to  Lunatic  Asylums. 

Under  no  circumstances  shall  it  be  permitted  to  receive  any  pay  patients  from  other  States,  if  the 
iylum  be  so  crowded  that  any  delay  shall  be  incurred  in  the  immediate  reception  into  the  A»ylum  of 
•tients  resident  in  this  commonwealth,  either  paying  or  pauper. 

No  private  patient,  who  has  not  been  found  to  be  insane  by  regular  inquest,  shall  be  received  into 
;her  of  said  Asylums.  Nor  shall  any  patient  be  discharged  as  cured,  or  delivered  into  custody  of 
lends,  whose  friends  have  placed  him  in  the  Asylum,  but  by  permit  of  Superintendent  and  two  Com- 
issioners.  Any  cured  patient  who  was  committed  to  the  Asylum,  whilst  in  custody  of  the  law  upon  a 
Lminal  charge,  shall  be  delivered  to  the  keeper  of  the  penitentiary  or  to  the  gaoler  of  the  county  whence 
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h3  came,  as  tlie  case  may  require.  A  cured  pauper,  before  being  discharged,  shall  have  a  good  suit  of 
clothes,  and  be  furnished  with  money  enough  to  pay  his  travelling  expenses  back  to  home,  not  exceeding 
twenty  dollars. 

The  Commissioners  may  charge  for  board  of  paying  patients  any  sum,  in  their  discretion,  not 
exceeding  §1  per  week  ;  and  when  the  estate  of  the  patient  warrants  it,  his  committee  may  contract  for 
his  receiving  special  comforts,  and  being  exempt  from  work,  at  an  additional  rate,  not  exceeding  $5  per 
week. 

No  patient,  except  those  who  are  paupers,  according  to  the  provisions  of  section  5,  articles  2, 
chapter  53,  of  the  general  statutes,  and  of  any  amendments,  which  may  be  made  thereto,  or  who  have 
been,  or  may  be,  sent  to  the  Asylum,  by  order  of  the  Court,  upon  an  acquittal  of  crime,  on  the  ground  of 
insanity,  shall  be  received  or  retained  in  either  of  the  Lunatic  Asylums  of  this  State,  unless  six  months' 
board  be  always  paid  in  advance,  and  board  for  the  residue  of  the  time  they  may  remain  in  the  Asylum 
be  secured  by  the  obligation  of  one  or  more  sufficient  residents  of  this  State ;  and  the  Courts  or  officers 
shall  make  their  orders  for  tlie  committal  of  all  patients  (with  the  above  exceptions)  to  the  Asylums 
conditionally  iipon  such  jjrepayment  being  made  and  security  given.  But  if  the  patient  be  discharged  or 
die  before  the  expiration  of  the  six  months  paid  for,  a  proper  portion  of  the  amount  paid  shall  be 
refunded. 

No  married  person  of  unsound  mind  shall  be  held  a  pauper  under  the  provisions  of  the  aforesaid 
section  of  the  general  statutes,  unless  it  shall  be  found  upon  the  inquest,  in  addition  to  the  other  facts 
required,  that  such  person's  husband  or  wife  (as  the  case  may  be),  if  living,  has  not  sufficient  estate  to 
support  the  person  of  unsound  mind,  besides  supporting  others  who  may  be  dependent  on  such  husband 
or  wife  ;  and  the  Court  or  officer  holding  the  inquest  shall  require  the  Jury  to  return  a  finding  on  this 
subject. 

Where  patients  who  have  been,  or  may  be,  supported  in  either  of  said  Asylums,  have  or  shall 
acquire  estate  which  can  be  subjected  to  debt,  the  Board  of  Commissioners  of  such  Asylum  is  authorized 
and  directed,  in  every  such  case,  to  sue  for,  in  the  name  of  the  Asylum,  and  recover  tlie  amount  of  such 
patients'  board,  at  the  rate  of  §200  per  year,  or  so  much  thereof  as  such  estate  will  suffice  to  pay,  for  the 
time  they  shall  have  been  respectively  kept  and  maintained  therein,  and  not  otherwise  paid  for ;  and  by 
proper  proceeding  to  subject  their  estates  respectively  to  the  payment  thereof  ;  and  when  the  husband  or 
parent  of  any  such  patient,  who  has  been  or  may  be  supported  in  either  Asylum,  shall  have  estate  sufficient 
for  the  support  of  such  patient,  in  addition  to  the  support  of  any  others  who  may  be  dependent  on  such 
husband  or  parent,  the  Board  of  Commissioners  is  authorized  and  directed,  in  like  manner,  to  sue  and 
recover  from  such  husband  the  amount  of  his  wife's  board,  and  from  such  parent  the  amoimt  of  his  or 
her  child's  board,  at  the  rate  aforesaid,  for  the  time  they  shall  have  been  respectively  supported  by  such 
Asylum. 

The  expenses  of  conveying  pauper  patients  to  the  Asylum  shall  be  paid  to  the  persons  conveying 
them  by  warrant  of  the  Auditor  on  the  Treasury  of  the  State  ;  the  sum  due  for  conveyance  to  be  certified 
by  the  Superintendent  of  the  Asylum  to  which  the  patient  is  carried.  Only  one  person  shall  be  paid  for 
conveying  any  patient,  unless  the  Court  shall  say  that  an  additional  guard  or  guards  are  necessary;  and 
the  cost  shall  not  exceed  six  cents,  per  mile  for  the  guard  or  guards  and  patients  each,  going,  and  six  cents, 
per  mile  for  the  guard  returning;  the  distance  to  be  estimated  by  the  nearest  usual  route  of  travel.  If 
the  patient  cannot  be  received  by  the  Asylum,  six  cents,  per  mile  for  his  or  her  returning  shall  also  be 
allowed.  But  no  allowance  shall  be  made  for  such  expense  of  either  guard  or  patient  to  or  from  the 
Asylum,  unless  either  an  application  has  been  made,  first  by  letter  to  the  Superintendent,  or  an  order  of 
Court  made  to  carry  the  patient  to  the  Asylum  immediately,  pursuant  to  the  provisions  of  section  21  of 
article  2,  chapter  53,  of  the  general  statutes,  entitled  "  Idiots  and  Lunatics." 

White  lunatics  and  idiots  resident  in  Kentucky,  and  found  in  the  counties  of  Kenton,  Grant, 
Owen,  Franklin,  Anderson,  Mercer,  Boyle,  Lincoln,  Pulaski,  and  Whitley,  or  any  county  east  of  these, 
where  sent  to  an  Asylum,  shall  go  to,  and  be  received  under  legal  requirements  by,  the  Eastern  Kentucky 
Lunatic  Asylum,  if  there  be  room  therein.  Those  found  in  any  county  west  of  these,  and  east  of  the 
counties  of  Breckenridge,  Prayson,  Edmonson,  Barren,  and  Allen  shall  be  sent  to,  and  in  like  manner  be 
received  by  the  Western  Kentucky  Lunatic  Asylum. 

Coloured  lunatics  and  idiots  resident  in  Kentucky,  and  found  in  the  counties  of  Kenton,  Grant, 
Owen,  Franklin,  Anderson,  Washington,  Marion,  Taylor,  Adair,  Kussell,  and  Clinton,  or  county  east  of 
these,  if  sent  to  an  Asylum,  shall  go  to,  and  be  received  under  the  legal  requirements  by,  the 
Eastern  Kentucky  Lunatic  Asylum. 

Whenever  the  nimiber  of  patients  sent  to  either  Asylum  is  gi'eater  than  can  be  properly  accom- 
modafed  and  cared  for  in  tliat  Institution,  and  there  is  at  the  time  capacity  for  the  reception  and  care  of 
the  patient  at  either  of  the  others,  it  shall  be  the  duty  of  the  Commissioners  and  Superintendent  of  such 
other  to  receive  as  many  of  those  rejected  at  the  former,  for  want  of  room,  as  can  he  properly  accom- 
modated. When,  upon  application  to  the  proper  Asylum,  the  patient  is  rejected  for  want  of  room 
immediate  application  shall  be  made  to  another  :  Provided,  however,  that  coloured  patients  shall  only  be 
sent  to  or  kept  by  the  Eastern  and  Central  Asylums ;  and  provided  also,  that  the  white  and  coloured 
patients  shall  not  be  kept  in  the  same  building. 

The  Governor  is  empowered  and  directed  to  take  care  that  each  of  the  Asylums  is  kept  full  to  its 
utmost  capacity  of  such  patients  as  are  receivable  by  it,  as  long  as  any  such  patients  in  the  State  are 
unprovided  for,  and  tliat  each  receives  its  due  proportion  of  the  patients  in  excess  of  the  ordinary 
capacity  of  the  Asylum. 
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No  order  sliall  be  made  by  any  Court  or  officers  for  sending  a  pauper  idiot  to  an  Asylum,  nor  shall 
ich  idiot  be  received  therein  unless  the  Jury,  by  their  verdict  on  the  inquest,  shall  find  that  he  is  so 
mgerous  or  uncontrollable  that  he  cannot  be  safely  and  properly  kept  by  a  committee  within  the  county. 

In  order  to  relieve  the  State  from  an  undue  accumulation  of  patients,  the  several  Asylums  may 
nd  back  to  the  counties  of  their  residence,  or  VFhence  they  came,  any  idiots  (epileptic  imbeciles,  and 
irmless  incurable  idiots)  who  are  now,  or  may  hereafter  be,  in  such  Asylums,  and  who,  in  the  judgment 
the  commission  lierein  authorized,  can  be  safely  and  properly  kept  by  a  committee  within  their 
(Unties.  The  President  of  the  Board  of  Commissioners  of  each  Asylum,  the  Superintendent,  and  one 
iher  of  the  Commissioners,  to  be  from  time  to  time  appointed  by  the  Board,  as  necessity  may  arise,  shall 
institute  a  commission  to  act  upon  such  cases  as  the  Superintendent,  or  the  assistant  physician,  or  either 

I'  them,  may  propose  to  send  back.    They  shall  investigate  each  case  carefully  and  thoroughly  ;  and  if, 
ter  such  investigation,  they  shall  all  concur  in  opinion  that  any  epecific  patient  is  so  quiet,  harmless, 
id.  governable,  and  his  physical  condition  is  such  that  he  can  be  safely  and  properly  kept  by  a  committee 
ithin  the  county,  they  shall  in  each  case,  make  duplicate  certificates  of  tlie  determination,  signed  by 
lem  all,  one  to  be  filed  and  kept  by  the  Superintendent,  the  other  to  be  sent  with  the  patient. 
Thereupon  it  shall  be  the  duty  of  the  Superintendent  to  send  each  paj  ing  patient,  as  to  whom 
ich  certificate  shall  be  made,  back  to  the  county  of  his  residence  or  whence  he  came,  during  the  term  of 
e  Court  having  general  equity  jurisdiction  therein,  to  be  brought  before  said  Court,  that  it  may  provide 
r  his  custody  and  support.     The  certificate  of  the  commission  aforesaid,  and  a  copy  of  the  original 
quest  papers,  if  remaining  at  the  Asylum,  shall  be  sent  along  with  the  patient,  and  presented  to  the 
purt;  and  it  shall  be  the  duty  of  the  attorney  for  the  commonwealth,  or,  in  his  absence,  the  County 
ptorney,  to  procure  the  proper  steps  to  be  taken  in  such  cases. 
The  Courts,  in  cases  brought  before  them  under  these  provisions,  shall  take  proper  proceedings 
Id  make  the  proper  orders  for  the  custody  and  support  of  such  idiots. 
The  said  Courts  shall  have  power  to  direct  such  paujjer  idiots  to  be  kept  in  the  poor-house  of  the 
unty,  if  there  be  one,  and  in  such  cases  the  allowances  for  their  support  sh  iU  be  paid  to  the  receiver  of 
e  poor-house,  who  shall  be  liable  on  his  official  bond  for  a  faithful  appropriation  and  a  just  account 
ereof. 
The  foregoing  provisions  apply  equally  to  male  and  female  patients. 
The  cost  of  returning  pay  patients  is  to  be  defrayed  by  their  respective  committees  if  they  have 
y,  and  if  they  have  no  committee,  or  friends,  or  relatives  able  and  willing  to  pay  such  cost  then  the 
at  of  removal  is  to  be  paid  the  same  as  in  case  of  pauper  patients — the  cost  of  transportation  of  pauper 
itients  to  be  paid  by  certificate,  made  on  the  auditor,  and  certified  to  by  the  Superintendent  in  the 
me  of  the  Asylum  sending  such  patients  away,  which  shall  be  the  same  as  now  regulated  by  law  for 
nveying  pauper  lunatics  to  the  .Asylum. 

This  Act  shall  apply  to  all  patients  who  have  been  regularly  committed  to  the  Lunatic  Asylums  by 
oper  inquest,  and  the  amount  for  their  sustenance  and  support  shall  be  §75  each  per  annum,  which 
all  be  paid  by  direction  of  the  Court  miking  the  order  for  the  custody  of  the  returned  patient,  which 
ier  shall  be  certified  to  by  the  Clerk  of  the  Court  making  the  order,  directed  to  the  Auditor  of  the 
ate,  who  shall  issue  his  warrant  on  the  Treasurer  for  the  sum  allowed  annually  in  favour  of  the  party 
lined  in  the  order  of  the  Court. 

All  pauper  idiots,  epileptics,  and  harmless  incurable  lunatics  that  have  been  or  may  hereafter  be 
turned  by  the  Asylums  in  which  they  may  have  been  or  may  be  confined,  to  the  several  counties,  shall 
delivered  into  the  custody  of  their  friends,  if  any ;  if  not,  then  to  the  County  Judges  thereof,  if  they 
residents  of  and  sent  from  the  county  of  Jefferson,  outside  of  the  city  of  Louisville,  and  to  the  Mayor 
the  city  of  Louisville,  if  they  be  residents  and  sent  from  said  city,  who  sliall  make  suitable  provision 
I    ;  their  keeping  out  of  the  annual  $75  appropriation  now  allowed  such  persons  by  law. 

The  Courts  may,  on  the  apjjlication  of  a  committee,  order  the  sale  of  the  whole  or  any  part  of  the 
il  estate  of  an  idiot,  lunatic,  imbecile,  or  incompetent  person,  when  indispensably  necessary  for  the 
yment  of  debts  or  for  the  maintenance  of  such  person  and  his  family,  and  where  the  personal  estate, 
th  the  rents  and  profits  of  the  real  estate,  are  not  adequate  for  that  purpose. 

The  power  and  duty  of  the  committee  of  an  idiot,  lunatic,  imbecile,  or  incompetent  person  shall, 
all  respects,  be  the  same  as  those  of  the  guardian  of  an  infant,  except  as  to  education.    But  the  Court 
ly  appoint  a  person  other  than  the  committee  to  take  charge  of  the  person  of  the  idiot  or  lunatic  when 
is  not  confined  in  a  Lunatic  Asylum,  and  make  the  necessary  orders  for  his  support  upon  the 
'  mmittee. 

'  No  judgment  shall  be  binding  on  an  idiot,  lunatic,  imbecile,  or  person  imcompetent  having  a 

mmittee,  unless  the  committee  be  also  brought  before  the  Court,  nor  shall  any  action  be  prosecuted  in 
e  name  of  such  idiot,  lunatic,  imbecile,  or  person  incompetent  without  the  assent  of  his  committee 
less  for  special  cause,  the  Court  in  which  it  is  brought  shall  permit  its  jjroseeution  at  the  instance  of 
other  as  next  friend. 

If  there  be  no  committee,  the  Court  may  proceed  by  the  appointment  of  a  next  friend. 

If  there  be  a  committee,  and  the  idiot  or  lunatic  is  confined  in  an  Asjlum,  service  of  process  on 
e  committee  alone  shall  be  sufficient  to  bind  the  idiot  or  lunatic. 

A  committee  shall  not  be  appointed  to  an  idiot,  lunatic,  or  person  charged  to  be  imbecile  or  incom- 
tent,  who  is  a  resident  of  this  commonwealth,  unless  he  has  been  heretofore  or  may  hereafter  be  foixnd 
be  such  by  the  judgment  of  a  Court  of  competent  jurisdiction  in  the  county  of  his  residence  ;  or,  if  a 
m-resident,  by  the  judgment  of  such  Court  in  the  county  of  his  residence. 
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A  person  is  a  pauper  idiot  or  lunatic,  within  tbe  meaning  of  this  chapter,  who  has  been  found,  by 
verdict  of  a  jury,  to  be  an  idiot  or  lunatic,  and  that  he  has  no  estate  sufficient  for  his  support,  and  also 
that  his  parents,  if  alive,  hare  not  sufficient  estate  to  maintain  him,  and  that  he  is  unable  to  work  for  a 
support  ;  and  the  order  of  Court,  making  and  certifying  tlie  annual  allowance  for  the  support  of  the 
idiot,  shall  be  made  on  proof,  and  so  state,  and  shall  also  state  that  the  idiot  is  then  alive,  and  a  pauper. 
Upon  such  certificate,  if  a  copy  of  the  inquisition  required  to  be  filed  by  the  provisions  of  this  chapter 
has  been  filed  with  the  Auditor,  he  shall  issue  his  warrant  upon  the  Treasury  for  the  amount  due,  not 
exceeding  §75  per  year,  and  at  that  rate  for  a  greater  or  less  time. 

Hereafter  it  shall  not  be  lawful  for  any  Court  in  this  commonwealth  to  allow,  for  the  sustenance 
and  support  of  any  idiot,  epileptic,  or  lunatic,  whether  he  has  been  returned  from  an  Asylum  or  not,  mora 
than  $75  per  annum,  which  shall  be  paid  as  such  claims  are  now  paid  by  law. 

If  any  person  be  of  unsound  mind,  it  shall  be  the  duty  of  some  Court  of  the  county  in  which  he 
resides,  having  general  equity  jurisdiction,  upon  the  application  of  the  Attorney  of  the  Commonwealth,  or, 
if  he  be  absent,  of  the  County  Attorney,  to  cause  an  inquest  by  a  J ury  to  be  held  in  open  Court,  to  inquire 
into  tlie  fact.  The  Court  sliall  appoint  some  member  of  the  bar  to  represent  and  protect  the  interest  and 
rights  of  the  person  alleged  to  be  of  unsound  mind ;  and  it  shall  also  be  the  special  duty  of  the  Attorney 
for  the  Commonwealth,  or  for  the  county,  to  prevent  the  finding  of  any  person,  as  an  idiot  or  lunatic 
who,  in  his  opinion,  is  not  such  ;  or  the  finding  of  any  person  an  idiot  who  is  a  lunatic. 

The  commonwealth's  attorney  shall  be  especially  charged  with  the  duty  of  being  present  at  all 
inquests,  and  shall,  whenever  the  interests  of  the  State  may  require  it,  introduce  evidence  as  to  the  claims 
whicli  these  persons  may  have  upon  the  State  for  an  allowance. 

On  return  of  the  verdict,  if  the  Court  is  satisfied  with  the  inquest,  judgment  shall  be  entered  upon 
it  according  to  the  finding.  If  the  Judge  who  presides  shall  be  of  opinion  the  verdict  is  not  sustained  by 
the  evidence,  he  shill  set  it  aside  and  award  a  new  inquest. 

No  inquest  shall  be  held  unless  the  person  charged  to  be  of  unsound  mind  is  in  Court,  and  personally 
in  the  presence  of  the  Jury.  The  personal  jjresenco  of  the  person  charged  shall  not  be  dispensed  with, 
unless  it  shall  appear  by  the  oath  or  affidavit  of  two  physicians  that  they  have  personally  examined  the 
individual  charged  to  be  of  unsound  mind,  and  tliat  they  verily  believe  him  to  be  an  idiot  or  lunatic,  as 
the  case  may  be,  and  that  his  condition  is  such  that  it  would  be  unsafe  to  bring  him  into  Court. 

The  Circuit  Court  Clerk  of  each  county  shall  transmit  to  the  Auditor,  on  or  before  the  10th  of 
Sejrtember  in  each  year,  a  list  of  the  pauper  idiots  in  his  county  ;  if  he  fail  to  do  so  without  good  cause, 
he  shall  be  fined  §50.  All  pauper  idiots  and  lunatics  may  be  sent,  by  order  of  a  Court,  to  the 
Lunatic  Asylum,  and  shall  be  maintained,  during  the  csntinuance  of  the  malady  and  stay  in  the  Hospital, 
at  the  expense  of  the  commonwealtli.  If  not  so  sent,  the  expense  of  maintaining  lunatics  shall  not  be  a 
charge  upon  the  commonwealth. 

In  all  inquests  held  in  respect  of  persons  alleged  to  be  imbecile  or  incompetent  to  manage  their 
estates,  the  Court  shall  cause  an  oath  to  be  administered  to  the  J  ury  in  such  form  as  to  ascertain,  by  the 
verdict,  whether  such  person,  by  reason  of  bodily  infirmity,  disabling  him  or  her  from  making  their 
thoughts  and  desires  known,  or  by  reason  of  any  infirmity  or  weight  of  age,  is  incompetent  to  manage  his 
or  her  estate  ;  and  also  what  estate  he  or  she  owns  in  possession,  reversion  or  remainder,  and  the  value 
thei'eof. 

Inquests  under  and  accoi-ding  to  this  chapter,  when  a  Circuit  Court  is  in  Session  in  the  county, 
may  be  held  by  a  Judge  of  a  Circuit  Court,  or  of  a  Court  of  Common  Picas,  or  by  a  Chancellor  or  Vice- 
Chancellor,  or  by  the  presiding  Judge  of  the  County  Court,  or  by  the  Judge  of  a  City  or  Police  Court. 
The  officer  who  presides  at  such  inquest  may  make  all  orders  for  the  care  of  the  person  found  to  be  of 
unsound  mind  ;  but  if  it  is  found  upon  the  inquest  that  the  insane  person  has  any  estate,  it  shall  be  the 
duty  of  the  officer  presiding  at  such  inquest  to  certify  the  facts  concerning  said  estate  to  the  Chancery 
Court,  if  there  be  one  in  the  county  where  the  inquest  is  held,  or  if  not,  tlien  to  the  Circuit  Court,  and 
it  shall  be  the  duty  of  the  Judge  of  said  Chancery  or  Circuit  Court,  as  the  case  may  be,  to  make  all 
necessary  orders  for  the  appointment  of  a  committee  and  the  security  of  the  estate  and  care  of  the 
person  found  of  unsound  mind ;  but  the  officer  holding  the  inquest  may  order  the  person  found  insane  to 
the  lunatic  Asylum  when  it  would  be  proper  for  a  Court  to  do  so,  and  may  appoint  a  temporary  committee 
for  that  purpose,  and  take  from  him  bond  and  surety  payable  to  the  commonwealth  for  a  faithful 
discharge  of  the  duties  of  his  station.  Upon  which  bond,  for  a  violation  of  its  stipidations,  any  person 
aggrieved,  or  the  committee  thereafter  appointed  by  the  Court,  may  sue  in  the  name  of  the  common- 
wealth at  their  own  costs. 

The  papers  pertaining  to  the  inquest  shall  be  delivered  by  the  officer  holding  the  same  to  the  Clerk 
of  the  Court  having  jurisdiction,  who  shall  file  the  same  ;  and,  at  the  next  term  of  the  Court,  a  committee 
shall  be  appointed  by  the  Court,  as  though  the  inquest  had  been  holden  in  term  time,  and  such  other 
orders  made  and  taken  as  may  be  necessary  to  execute  the  provisions  of  this  chapter.  Whenever  it  shall 
be  suggested  to  the  Court,  by  affidavit,  that  a  person  found  of  unsound  mind  has  been  restored  to  his 
proper  senses,  or  that  the  inquest  was  false  or  fraudulent,  the  Court  shall  forthwith  direct  the  facts  to  be 
inquired  into  by  a  Jury,  in  open  Court,  and  make  all  necessary  orders  or  decrees  in  the  premises. 

When  a  person  shall  be  found  a  lunatic  under  the  provisions  of  this  chapter,  the  officer  who 
presides  at  the  inquest  shall  endeavour  to  ascertain  and  draw  up  a  brief  history  of  the  patient's  case, 
embracing  the  following  points  :  — 

(1.)  Age  ;  occupation  ;  married  or  single  ;  habits;  educated  or  not. 
(2.)  If  any  ;  what  relations  have  been  insane. 
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(3.)  Date  of  first  attack  ;  Low  exhibited  ;  has  it  changed  in  character. 

(4.)  Supposed  cause  ;  any  peculiar  illusion,  and  what ;  subject  to  fits,  how  long,  and  from  what 

cause ;  natural  temper  and  kind  of  affection  towards  relations. 
(5.)  Any  attempt  at  suicide;  if  any,  in  what  violence  or  propensity  to  mischief  exhibited. 
(6.)  Periodic  frenzy  and  lucid  intervals,  and  duration  of  each. 

(7.)  What  restriant  has  been  imposed ;  what  treatment  used  ;  and,  if  bleeding,  to  what  extent. 
(8.)  Any  injury  about  the  head  ever  received  ;  any  bodily  disease  from  suiipressiom  of  evacua- 
tions, eruptions,  sores,  or  injuries. 
(9.)  Together  with  whatever  else  may  be  deemed  material  towards  enabling  the  Superintendent 
of  the  Asylum  to  understand  the  case. 

Which  statement,  or  a  copy,  shall  be  sent  with  the  record  to  the  Ayslum,  if  the  lunatic  is  sent. 
Neither  the  county  nor  any  relative  of  a  lunatic  shall  be  chargeable  with  the  cost  of  Lis  detention 
ir  one  year  in  the  Asylum,  if  he  be  delivered  there  witliin  six  months  after  the  first  attack  of  his  lunacy  ; 
)r  shall  a  relative,  in  such  case,  be  chargeable  with  the  cost  of  his  transportation. 

The  Court  shall  ascertain  and  certify  as  part  of  the  order  for  the  confinement  of  a  lunatic  in  the 
sylum  the  date  of  his  first  attack  of  lunacy,  when  it  is  intended  to  obtain  the  benefit  of  the  above  pro- 
sion  ;  but,  before  it  is  allowed,  the  fact  shall  also  be  ascertained,  upon  proper  proof,  and  certified  by 
.e  Circuit  Judge  of  the  district. 

The  Superintendent,  immediately  upon  notice  that  a  person  has  been  ordered  into  confinement  at 
:e  Asylum,  shall  cause  him  to  be  brought  and  pay  the  expenses  of  transportation. 

No  person  not  olherwise  insane  shall  be  sent  to  an  Asylum  merely  because  he  is  subject  to  epileptic 
a,  or  thereby  rendered  helpless. 

If  the  estate  of  a  lunatic,  or  person  adjudged  to  be  incapable  of  managing  his  estate,  be  not  sufii- 
ent  to  pay  his  debts,  the  same  may,  by  a  Circuit  or  Chancery  Court,  be  ordered  to  be  sold  and  proceeds 
stributed  and  estate  settled  as  prescribed  by  law  for  the  settlement  of  the  estate  of  insolvent  debtors. 

If  the  Court  shall  be  of  opinion  that  there  are  reasonable  grounds  to  believe  that  the  defendant  is 
sane,  all  proceedings  in  the  trial  shall  be  postponed  until  a  Jury  be  impannelled  to  inquire  whether 
ifendant  is  of  unsound  mind;  the  Court  shall  direct  that  he  be  kept  in  prison  or  conveyed  by  the 
lerifP  to  the  nearest  Lunatic  Asylum,  and  there  ke^tt  in  custody  by  the  oilicers  thereof  until  he  be 
stored,  when  he  shall  be  returned  to  the  Sheriif,  on  demand,  to  be  reconveyed  by  him  to  the  gaol  of  the 
unty. 

If  the  defence  be  the  insanity  of  the  defendant,  the  jury  must  be  instructed  ;  if  they  acquit  him 
that  ground,  to  state  the  fact  in  their  verdict ;  and  thereupon,  if  the  Court,  after  hearing  any  testi- 
ony  otfered  by  the  commonwealth  or  the  defendant,  be  satisfied  that  he  is  insane  at  the  time  the 
irdict  is  rendered,  it  may  order  him  to  be  taken  to  a  Lunatic  Asylum. 

He  may  show  for  cause  against  the  judgment  for  a  new  trial,  or  for  arrest  of  judgment;  he  may 
50  plead  insanity.  If  tlie  Court  he  of  opinion  that  there  is  reasonable  ground  for  believing  he  is 
sane,  the  question  of  his  insanity  shall  be  determined  by  a  Jury  of  twelve  qualified  jurors,  to  be  sum- 
jned  and  impannelled  as  directed  by  the  Court.  If  the  J  ury  do  not  find  him  insane,  judgment  shall  be 
raounced. 

If  the  Sheriff  be  satit-fied  that  there  are  reasonable  grounds  for  believing  that  the  defendant  is  in- 
18,  he  may  summon  a  Jury  of  twelve  persons  on  the  juiy  list,  drawn  by  the  clerk,  who  shall  be  sworn 
the  Sheriff  well  and  truly  to  inquire  into  the  insanity  of  the  defendant,  and  a  true  inquisition  return  ; 
sy  shall  examine  the  defendant,  and  hear  any  evidence  tliat  may  be  presented  ;  and  by  a  written  in- 
isition,  signed  by  each  of  them,  find  as  to  the  insanity.  Unless  the  inquisition  find  the  defendant  insane, 
h  Sheriff  shall  not  suspend  the  execution  ;  but,  if  the  inquisition  find  the  defendant  insane,  he  shall 
spend  the  execution,  and  immediately  transmit  the  inquisition  to  the  Governor. 


Kentucky.— Central  State  Lunatic  Asylum  at  Anchorage,  11  miles  from  Louisville. 
Dr.  R.  H.  Gale,  Medical  Superintendent. 
Date  of  occupation — Buildings — Acreage— Grounds— Cost. 
This  Asylum  was  occupied  in  1873,  and  was  originally  intended  for  a  reformatory.  The  centre  block 
s  used  for  some  time  for  this  purpose,  and  was  then  altered  a  little,  and  two  towers,  each  five  stories 
height,  with  a  spire  above,  were  built  on  each  side  of  the  front  entrance.    Some  portion  of  the  wings 
re  also  built.    The  Asylum  is  of  brick,  the  centre  block  standing  forward  and  being  three  stories 
h  above  the  basement.   The  wings  are  two  stories  in  height  above  the  basement,  and  are  surmounted 
a  French  or  mansard  roof,  in  which  are  attics.    The  extreme  end  blocks  of  the  wings  were  erected, 
1 1  not  finished  or  occupied  at  the  time  of  my  visit.    There  are  many  detached  buildings,  some  new 
"  of  brick,  others  old  and  of  wood.    The  principal  of  these  is  a  long,  low  wooden  building,  where 
J  coloured  patients  are  lodged.    As  a  whole,  the  Asylum  is  a  straggling  old  place,  with  small  dark 
ims  and  corridors.    There  are  375  acres  of  ground,  that  part  immediately  around  the  building  being 
jiced  in  with  a  wooden  fence.  At  the  outer  entrance  gate  is  a  small  lodge,  occupied  by  the  shoemaker, 
e  land  around  the  house  is  laid  out  in  pleasure  grounds,  the  rest  being  used  for  farming  purposes, 
e  cost  of  this  Asylum  has  been  about  £60,000. 
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Government  -Visitation — Discharges — Admissions,  &c. 
The  Asylum  is  governed  by  a  Board  of  Commissioners,  numbering  nine,  appointed  by  the 
Governor  of  the  State,  and  one  third  of  the  Board  retires  from  office  at  stated  intervals.  The  Board 
holds  a  business  meeting  at  the  Asylum  every  month,  and  visits  are  made  by  a  portion  of  the  Board 
every  week.  A  committee  of  two  dischai'ges  patients  on  the  advice  of  the  Superintendent.  Patients 
are  admitted  on  an  order  of  Court  under  a  writ  of  lunacy.  The  testimony  of  a  physician  may  or  may 
not  be  required  by  the  Court.    No  notice  of  death,  &c.,  is  required  by  law. 

Capacit}'. 

At  the  time  of  my  visit  the  capacity  of  the  Asylum  was  for  462  patients,  but  when  the  new 
buildings  are  ready  for  occupation  the  capacity  will  be  for  700  patients. 

Number  resident. 

On  the  occasion  of  my  inspection  there  were  resident : — White  males,  282  ;  white  females,  207  ; 
coloured  males,  38  ;  coloured  females,  57  ;  total,  584. 

Per  capita  cost. 
The  cost  per  capita  is  £34  15s.  lOd.  per  annum. 

Restraint — The  punishment  of  the  bath. 
The  restraints  used  consist  of  crib-beds  (of  which  there  are  thirty-six),  muffs  and  straps, 
wristlets  and  straps,  and  anklets  and  straps.  Many  of  these  implements  are  seen  hanging  about 
ready  for  use.  I  was  told  that  the  bath  was  also  used,  with  warm  water.  The  patient,  being  violent, 
is  fastened,  hands  and  feet,  and  placed  in  the  bath.  If  the  violence  continues  his  head  is  dipped 
under  water,  so  that  he  may  swallow  some  of  the  liquid.  Then  he  is  given  a  sharp  purgative.  I  saw 
one  man  with  wristlets  and  anklets  on,  and  another  with  wristlets  alone  on. 

History. 

The  history  of  any  interesting  case  is  kept,  but  is  not  required  by  law. 

Mortuary. 

A  mortuary  is  used. 

Divine  Service. 

Divine  Service  is  held  every  Sunday. 

Diet. 

The  dietary  is  under  the  control  of  the  Superintendent. 

Water. 

Water  is  obtained  from  springs  and  pumped  into  reservoirs  for  the  use  of  the  Institution,  and 
thence  into  the  tanks  placed  in  the  towers. 

Light. 

Coal  oil  and  lard  oil  are  used  throughout  for  lighting  purposes. 

Night  watching. 

There  is  an  electric  clock  in  the  office  to  regulate  the  time  the  night-watchers  go  their  rounds. 

Yards. 

There  are  two  yards  or  airing-courts  for  the  patients  in  the  disturbed  wards,  and  a  fenced 
paddock  of  about  40  acres  in  extent  for  the  use  of  the  remainder  of  the  patients. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  medical  supervisor,  two 
medical  assistants  (the  Superintendent  attends  particularly  to  the  administrative  duties,  and  the 
medical  supervisor  and  assistants  perform  the  medical  duties,  going  through  the  wards  and  amongst 
the  patients  from  time  to  time),  one  matron,  one  steward,  one  secretary,  one  treasurer,  one  kitchen 
supervisor,  three  out-of-door  supervisors,  one  male  and  one  female  night-watch,  one  farmer  and 
gardener,  one  dairyman  and  one  assistant,  five  farm  hands,  one  carpenter,  one  painter,  one  mason,  one 
engineer  and  one  assistant,  four  firemen,  one  blacksmith,  two  seamstresses,  one  chief  laundress, 
eight  laundry  girls,  four  chief  cooks  and  four  "  helps,"  one  baker  and  one  assistant,  eight  white  female 
attendants,  two  coloured  female  attendants,  eleven  white  male  attendants,  and  one  coloured  male 
attendant.    Total  number  of  employes,  seventy-five. 

Attendants'  salaries. 

The  salaries  of  attendants  are  as  follows  : — White  male  attendants,  £4  lOs.  5d,  per  month  J 
white  female  attendants,  £4  per  month. 
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Inadequate  number  of  attendents— Condition  of  the  Asylum. 
It  will  be  seen  that  little  can  be  done  in  such  an  Asylum  for  the  recovery  of  patients.  There 
■e  only  twenty-two  attendants  altogether.  The  coloured  man  has  thirty-eight  patients  to  look 
ter,  and  for  the  two  coloured  female  attendants  there  are  no  less  than  fifty-seven  female  coloured 
itients.  In  two  wards,  one  of  twenty-seven  and  the  other  of  twenty-eight  patients,  mostly  of  the 
imented  and  paralytic  class,  there  was  only  one  attendant  to  each  ward.  With  twenty-two  atten- 
mts  for  584  patients — a  proportion  of  about  one  attendant^to  twenty-seven  patients — and  a  small 
)propriation  the  condition  may  be  imagined.  I  was  not  shown  the  whole  of  the  place,  but  what  I 
iW  was  sufficient.    It  is  overcrowded  and  wretched. 

Description  of  wards— Centre  block— Chapel— Kitchens,  &o.— Basement. 

The  rooms  on  the  ground  floor  of  the  centre  block  are  small  and  ill-lighted.  They  are  used  for 
Eces,  visiting  rooms,  dispensary,  &c.,  and  at  the  back  is  a  small,  low  room  used  as  a  chapel  and 
nusement  room.  The  kitchens,  bakery,  store-rooms,  &c.,  are  all  worn-out  and  dreary  looking.  The 
isement  contains  the  hot  air  arrangements  for  heating  the  whole  building. 

Corridors  —Floors  and  walls— Dininej-rooms. 

The  corridors  are  small,  dark,  and  bare,  the  only  furniture  being  a  few  chairs  or  stools.  The 
)Ors  are  scrubbed,  and  the  walls  mostly  painted.  The  dining-rooms  are  small  and  crowded,  and  are 
mished  with  small  tables,  covered  with  oil-cloths.  In  the  better  dining-rooms  chairs  are  used  ;  in 
hers  flap-tables,  fixed  against  the  walls.  In  some  crockery  and  knives  and  forks  are  allowed  for  the 
e  of  the  better  behaved  patients. 

Bed-rooms— Windows— Bedsteads— Doors— Bath-rooms,  &c. 

The  associated  bed-rooms  contain  from  two  to  six  beds,  and  some  of  the  ' '  single  "  rooms  have 
om  three  to  four  bedsteads  crammed  into  them.  All  the  windows  have  wooden  sashes,  glazed,  and 
'e  guided  either  with  strong  ornamental  ironwork  all  over  the  outside,  or  strong  iron  wirework. 
)me  of  the  bedsteads  are  of  wood  ;  others  of  iron.  >Some  have  woven  wire  bottoms,  with  fine 
.avings  for  beds  ;  others  have  lath  bottoms  and  shavings  also  for  beds.  On  the  female  side,  in  some 
the  rooms,  a  small  wash-stand  is  seen,  and,  perhaps,  a  chair,  with  a  strip  of  carpet  on  the  floor.  All 
.6  doors  open  into  the  rooms,  and  some  of  them  have  a  small,  glazed  transom  above  ;  others  have 
ily  iron  bars.  The  bath-rooms,  closets,  and  lavatories  are  all  small,  and  the  floors  are  of  flags.  The 
m  baths  stands  against  the  wall,  and  the  closets  are  of  the  trough  kind,  flushed  at  times  by  the 
;tendant. 

Employment. 

All  the  female  clothes  and  the  underclothing  for  the  males  are  made  in  the  Asylum.  I  was  told 
lat  some  sixty  men  were  out  at  work  on  the  farm,  but  I  could  not  see  any  means  for  the  employment 
id  amusement  of  those  within  the  Institution. 


Limit  for  individual  treatment — Causes  of  insanity — Treatment — No  change  in  form  of  insanity — No  increase  of  general 

paralysis,  or  insanity  over  population. 

In  answer  to  my  questions.  Dr.  Gale  said  that  if  a  Superintendent  had  under  his  immediate  and 
lily  care  200  patients  it  would  be  all  he  could  attend  to.  The  chief  cause  of  insanity  amongst 
males  is  uterrne  diseases  and,  among  the  males,  excesses  and  abuses  in  most  cases,  and  hereditary 
uses  in  the  remainder  of  cases.  The  treatment  in  use  is  purgation — opening  up  all  the  avenues  for  the 
scharge  of  vitiated  matter — when  the  system  is  above  par,  but  when  below  the  treatment  shoiild  be  to 
did  up  the  system.  "I  have  not,"  said  he,  "noticed  any  change  in  the  form  of  insanity  in  those 
.mitted  of  late  years,  nor  have  I  seen  any  increase  in  general  paralysis.  Insanity,  in  my  opinion,  is 
it  increasing  above  the  ratio  of  population." 

Movement  of  Population. 

The  following  shows  the  movement  of  the  population  of  this  Asylum  during  the  year  1882  : — 


In  the  Hospital  at  beginning  of  year   536 

Admitted  during  the  year...   173 

Whole  number  uniler  treatment      709 

Died    82 

Returned,  transferred,  &c   15 

Discharged  recovered    67 

Total  died,  discharged,  returned,  &c   154 

Remaining  at  the  end  of  year- 
White  males   275 

White  females    189 

Coloured  males   37 

Coloured  females   54 

Total   555 
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Tabular  Stateme:^t  No.  1. — Descriptive  and  Statistical. 


Country 
and  Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original 
Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants.  1 

Servants.  1 

Male  Attendants.  1 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

£  s.  d. 

£ 

Anchoraffe, 

Central 

Centre 

375 

Dr.  R.  H. 

462  320 

234 

■d 

Crib-beds, 

3 

49 

12 

10 

4  10  5 

Kentucky. 

State 

block, 

C0,000 

Gale. 

muffs,  straps, 

[3 

Asylum. 

with 

wristlets, 

u 

wings. 

anklets,  and 

(-4 

baths. 

Tabular  Statement  No.  2. — Administration. 


How  is 
the  Institution 
governed  ? 

By  whom 
and  how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required ' 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
Guardians. 

Weekly  and 
monthly. 

Jurj"  trial,  in 
open  Court. 

Two  Commis- 
sioners, under 
Superinten- 
dent's advice. 

38-72 

11-56 

No. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the  chief 
causes  of  Insanity 
among  those  admitted 
to  this  Institution  ? 

Have  you 
noticed  a  change 
in  the  form  of 

Insanity, 
particularly  in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has  general 
Paralj'sis 
increased 
within  the 
limits  of  your 
observation  ? 

Has  Insanity 

increased 
above  the  ratio 
of  population  ? 

Is  Insanity 
more  or  less 
curable  now 
than  formerly? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution- 
moral  and 
medical? 

200 

Females :  Uterine 

diseases. 
Males :  Heredity 

excesses,  abuses. 

No. 

No. 

No, 

Purgation  and 
strengthen- 
ing syiiteni. 

Kentucky. — Western  State  Lunatic  Asylum,  2  miles  from  Hopkinsville. 

Dr.  James  Rodman,  Medical  Superintendent. 
Date  of  occupation— Cost  of  building — Acreage — Grounds — Buildings. 
This  Asylum  was  first  occupied  in  1854,  and  was  burnt  down  in  1860.  It  was  rebuilt  in  ISB-t  at 
a  cost  of  £55,000.  It  has  375  acres  of  land  attached  to  it,  most  of  which  is  laid  out  for  farming  purposes. 
That  portion  immediately  in  front  of  the  Asylum  is  laid  out  in  park  and  shrubberies,  and  enclosed  by 
an  open  paling  fence.  There  is  a  small  lodge  at  the  entrance  gates.  The  front  block  stands  forward, 
at  the  entrance  being  a  large  portico  formed  by  six  columns  and  an  overhanging  roof  over  which  is  a 
cupola.  Stone  steps  ascend  from  the  ground  to  tlie  first  door.  Tlie  block  is  four  stories  high,  with 
basement.  The  wnigs  extend  in  a  straight  line  on  each  side,  and,  retreating  at  the  extremities,  form 
three  sides  of  a  square.  They  are  plain  in  style,  and  free  from  ornamentation.  Owing  to  an  inequality 
in  the  ground,  one  of  the  wings  is  four  stories  high,  and  all  the  others  three.  The  whole  of  the 
buildings  are  of  brick. 
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Government,  &c 

Tlie  system  of  government,  visitation,  admission,  and  discharge  in  the  same  in  connection  with 
is  Asylum  as  with  the  other  Asylums  in  this  State. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  450  patients.  At  my  visit  the  following  number  were  resident  : — 


White  males    247 

,,    females    187 

Coloured  males      37 

,,       females    37 

Total    508 

Excess  of  capacity   58 


Per  capita  cost. 
The  per  capita  cost  is  £34  7s.  6d.  per  annum. 

History. 

The  history  of  the  patients  is  not  required  by  law,  but  is  kept  if  thought  necessary. 

The  restraint  used  is  the  camisole,  two  muffs,  and  five  crib-beds.  I  saw  one  man  with  a 
misole  on. 

Divine  Service. 

No  Divine  Service  is  held. 

Dietary. 

The  dietary  scale  is  regulated  by  the  Superintendent, 

Clothing. 

All  the  females'  clothes,  and  the  underclothes  for  the  male  patients  are  made  in  the  Asylum, 
le  male  patients'  clothes  are  obtained  from  New  York,  and  are  the  most  respectable  in  appearance 
at  I  have  seen  in  any  Asylum.    They  are  light-coloured  tweed  cloth. 

Airing-courts. 

There  are  no  airing-courts. 

Staif. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
jretary,  one  treasurer,  one  steward,  one  storekeeper,  two  engineers,  two  firemen,  two  bakers,  one 
iryman,  one  matron,  one  assistant  matron,  one  head  gardener,  one  painter,  two  carpenters,  one 
isterer,  seven  cooks,  one  head  laundress,  five  assistant  laundresses,  one  groom,  two  dining-room  girls, 
e  chamber-maid,  four  farm  men,  one  night-watchman,  and  twelve  male  and  eight  female  attendants ; 
ial,  sixty-three. 

Attendants'  salaries. 

The  male  attendants  receive  from  £4  to  £6  per  month  ;  females,  £4  per  month. 

Water  and  light. 

The  water  supply  is  from  springs,  pumped  up  to  the  building.  Kerosene  oil  is  used  throughout. 

Description  of  interior — Centre  block. 
The  entrance  hall  is  small  but  neatly  furnished,  and  is  crossed  at  the  back  by  the  hall  which 
ids  to  the  male  and  female  patients'  wings  on  either  side.    On  the  ground  floor  are  the  offices,  visiting 
)ms,  dispensary,  &c.    All  the  rooms  are  carpeted  throughout,  and  the  walls  painted  in  panels, 
ooden  stairways  lead  to  the  upper  floors  which  are  used  for  officers'  quarters. 

Female  side— Ground  floor. 

On  the  ground  floor,  female  side,  the  corridor  is  carpeted  down  tlie  middle,  and  is  fiirnished  with 
as  and  chairs,  pictures,  many  little  ornaments  being  about.    The  walls  are  painted. 

Bed-rooms. 

In  the  bed-i'ooms  the  bedsteads  are  all  of  wood,  with  woven  wire  bottoms.  The  beds  are  of 
sk  with  feather  pillows,  the  bed-covers  white  and  clean.  The  furniture  in  the  single  rooms  in  many 
itances  comprises  a  little  table  and  bureau,  with  carpet  ;  in  others  there  is  only  a  strip  of  carpet  on 
5  floor  by  the  bed.  The  single  rooms,  as  a  whole,  are  light  and  cheerful.  The  associated  bed- 
)ms  contain  from  two  to  seventeen  beds,  and  were  in  the  same  order.  The  walls  throughout  have 
seating  of  calsomite. 
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Windows. 

The  windows  are  all  draped  in  some  inexpensive  way,  which  gives  the  rooms  a  home-like  appear 
ance.    The  sashes  are  of  wood  on  the  inside,  glazed,  with  a  corresponding  iron  sash  outside. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  small  glazed  transoms  over  them,  guarded  with  fine 
wirework  on  the  inside. 

Dining-rooms. 

The  dining-rooms  are  small  and  furnished  with  small  tables  and  chairs,  the  cliairs  being  brought 
in  at  each  meal  from  the  hall  as  required.  Elevators,  &c. ,  run  from  the  basement  to  each  dining-room. 
Sculleries  adjoin  each  room.  White  table-cloths  are  used,  with  knives,  forks,  crockery,  and  glass. 
All  is  neat  and  cheerful. 

Stairways. 

In  addition  to  the  main  stairways,  which  are  of  wood,  there  are  smaller  stairways  for  use  as 
fire-escapes. 

Sitting-rooms. 

Many  of  the  patients  were  sewing  and  knitting.  There  are  several  square  alcoves,  furnished 
plainly  as  sitting-rooms.  Some  of  the  sitting-rooms  have  complete  suites  of  covered  furniture,  with 
tables,  pictures,  &c.,  and  are  exceedingly  comfortable.  vSome  plants  are  also  to  be  seen  about.  On  the 
second  floor  I  saw  some  beds  and  one  harmonium  in  a  sitting-room.  A  wooden  trellis-work  divides  the 
corridors  into  wards  on  the  same  floors. 

Baclc  wards. 

Many  of  the  single  and  other  rooms,  as  well  as  the  corridor  floors,  are  not  carpeted  in  the  back 
wards,  but  otherwise  they  are  much  the  same  as  the  front  wards. 

Men's  side. 

On  the  men's  side  all  the  floors  are  scrubbed,  and  without  carpets,  but  neat  and  clean.  The 
patients  were  quiet  and  orderly,  and  seemed  comfortably  clothed.    The  wards  were  much  overcrowded. 

Bath-rooms,  &c. 

I  was  not  shown  the  bath-rooms  and  closets,  as  it  was  bathing  day,  I  was  informed,  and  they 
were  in  occupation. 

Strong-rooms. 

There  are  five  single  strong  rooms  on  each  floor  at  the  extreme  end  of  the  building,  on  both  male 
and  female  sides.  The  windows  are  small,  and  have  iron  unglazed  bars,  which  are  also  guarded  on  the 
inside  with  strong  wire  shutters.    These  rooms  have  a  water-closet  in  each. 

Working  male  patients — Coloured  patients'  quarters. 
There  are  several  brick  cottages  at  the  rear  of  the  main  building.    One  is  for  the  working  male 
patients  of  whom  there  were  twenty-nine  and  one  attendant  in  occupation.    The  other  buildings  are 
for  the  coloured  patients — male  and  female. 

Miscellaneous  departments. 

The  kitchen  and  laundries  are  small  and  old.  There  are  four  large  steam  boilers,  and  a  small 
engine  for  working  the  machinery  of  the  various  departments  of  the  Asylum,  in  connection  with  which 
I  was  told  that  a  number  of  patients  were  employed. 

Movement  of  Asylum  population  for  the  year  ending  October  31st,  1S81. 

Male.         Female.  Total. 

Number  patients  remaining  November  1st,  1880  ...    252          194  446 

Number  patients  admitted  since                                71           52  123 

Whole  number  patients  under  treatment    323         246  569 

Number  patients  discharged — restored    30  21  51 

improved   5  7  12 

unimproved    .5  2  7  ' 

eloped   3    3 

Number  patients  died   16  19  35 

Whole  number  patients  discharged   59  49  108 

Number  patients  remaining  October  31st,  1881   264  197  461 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Jountrj' 

and 
locality. 


Name  of 
Institution. 


Style  of 
[Building. 


Medical 
Superin- 
tendent. 


S.'2  fa. "2 


Restraints 
used. 


jkinsville, 
entucky. 


Western 
State 
Asylum. 


1854 


Block. 


£ 

55,000 


375 


Dr.  J.  Rod- 
man. 


450 


284 


224 


Camisoles, 
muffs,  and 
crib-beds. 


!42  12 


Tabular  Statement  No.  2. — Administration. 


Dischai'ges : 
how  made  ? 

Percentage  of  Eecoveries. 

Percentage  of  Deaths. 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

w  is  the 
ititution 
verned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Is  notice 
of 
death 
required  ? 


3ee  remarks  under  head  "  Government,  &c." 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 
(Opinions  promised,  but  not  sent.) 

Kentucky. — Eastern  State  Lun.4.tic  Asylum,  2  miles  ebom  Lexington. 
Dr.  W.  0.  Bullock,  Physician,  and  Superintendent. 
Date  of  occupation — Acreage  —Grounds— Buildings. 
This  Asylum  was  first  occupied  in  1824,  and  is  one  of  the  oldest  in  the  United  States.    It  stands 
!54  acres  of  land,  which  is  fenced  in  with  an  8-ft.  close  wooden  fence.    The  grounds  are  entered  by 
ite,  built  within  a  gate-house,  and  a  lodge  stands  a  short  distance  away.    The  grounds  are  laid  out 
arm  land  and  for  purposes  of  recreation.    The  Asylum  consists  of  three  separate  buildings,  all  of 
brick.    The  one  occupied  by  the  wliite  males  is  a  wretched  old  building,  and  quite  indescribable, 
s  three  and  four  stories  in  height  above  the  basement,  and  the  roof  is  ornamented  with  domes.  I 
uld  think  any  management  might  be  defied  to  give  it  an  air  of  comfort  and  cleanliness.  The 
.ding  occupied  by  the  white  females  is  much  more  modern  and  an  improvement  on  the  other.  The 
d  building,  however,  is,  if  possible,  worse  than  that  occupied  by  the  white  males.    It  stands  some 
;ance  away,  and  is  used  for  the  accommodation  of  the  coloured  patients,  male  and  female. 

Government — Visitation — Admissions— Discharges — Notices. 
The  Asylum  is  governed  by  a  Board  of  Commissioners,  numbering  nine,  appointed  by  the 
ernor  of  the  State.  These  Commissioners  visit  once  in  each  month  as  a  body,  and  once  a  week  by 
mittee.  The  admission  of  patients  is  by  Jury  trial  in  open  Court,  twelve  men  forming  the  Jury, 
the  evidence  of  one  physician  only  being  required.  Tlie  discharges  are  made  by  the  consent  of  two 
miissioners  on  the  recommendation  of  the  Superintendent.  An  annual  report  is  required  by  law  ; 
tther  notices  are  necessary. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  520  patients,  and  at  my  visit  there  were  626  patients  resident, 
Isified  as  follows  : — 

White  males    303 

Coloured  males    38 

  341 

285 

Total   626 
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Per  capita  cost. 
The  par  capita  cost  is  £34  7s.  6d.  per  annum. 

History. 

The  history  of  each  case  is  kept  if  thought  necessary,  but  is  not  re^^uired  by  law. 

Mortuary. 

A  mortuary  is  used. 

Divine  Sen'ice. 
Divine  Service  is  held,  but  not  regularly. 

Restraint. 

The  restraint  used  is  the  camisole,  belt,  mittens,  wristlets,  and  muffs. 

Water  and  gas. 

The  water  supply  is  obtained  from  a  spring  by  pumping.    Gas  is  marwifactured  on  the  premises. 

Airinff-courts. 

Airing  courts  are  used. 

Employment. 

The  clothes  for  the  female  patients  are  made  in  the  Asylum  by  the  patients  themselves.  I  saw 
forty-five  women  engaged  in  needlework  of  various  kinds. 

Diet. 

The  diet  is  regulated  by  the  Superintendent. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
matron,  one  steward,  one  male  and  one  female  supervisor,  two  dispensers,  one  engineer,  two  firemen, 
one  carpenter,  one  gardener,  six  cooks,  one  head  laundress  (with  assistants),  one  needlewoman  and  two 
assistants,  and  twenty-one  male  and  seventeen  female  attendants.    Total,  sixty-five. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £4  to  £4  16s.  8d.  per  month; 
females,  from  £2  8s.  4d.  to  £.3  per  month. 

Building  for  male  whites — Centre  block. 
In  the  building  for  the  white  male  patients  the  centre  block  is  occupied  by  the  offices,  visiting 
rooms,  and  officers'  quarters.    The  hall  is  small  and  narrow  with  white  plastered  walls. 

Second  floor — General  description. 
On  the  second  floor  the  dining-room  is  plainly  furnished,  having  pictures  on  the  walls,  the  tables 
being  covered  with  oilcloth.  Knives,  forlis,  and  crockery  are  used.  The  windows  are  draped.  The 
day-rooms  are  old  looking,  and  are  provided  with  wooden  seats.  They  were  crowded  at  the  time  of 
my  visit.  Some  of  tlie  corridors  have  carpets  down  the  middle,  draped  windows,  pictures  on  the  wall, 
small  tables  and  seats  of  various  kinds.  The  windows  are  all  guarded  with  strong  ironwork  outside. 
All  the  doors  open  into  the  rooms,  and  have  open  sash  transoms.  Some  of  the  bedsteads  are  of  iron 
and  some  of  wood.  Straw  beds  are  used  for  the  dirty  patients,  and  straw  mattresses,  with  cotton  beds 
over  them,  for  the  clean  ones.  A  strip  of  carpet  on  the  floor  between  some  of  the  beds  and  a  chair 
constitute  tlie  remainder  of  the  furniture  of  the  bed-rooms.  Tlie  associated  bed-rooms  contain  from 
two  to  twelve  beds. 

Back  wards— Working  patients'  quarters. 
The  back  wards  of  this,  the  second  floor,  are  used  for  those  patients  who  work  on  the  farm,  and 
the  rooms  are  bare  of  furniture.    In  the  day-rooms  are  wooden  seats  only.    The  bath-rooms  and 
water-closets  are  old  and,  for  the  most  part,  untidy. 

First  floor. 

The  first  floor  is  much  the  same  in  appearance,  in  all  respects,  as  the  one  just  described. 
Third  floor— General  description —Disturbed  wards. 

The  third  floor  sitting-rooms  are  carpeted  throughout,  and  are  neatly  and  comfortably  furnished, 
having  jjictures,  ornaments,  and  seats  of  various  kinds.  Some  of  the  ceilings  are  domed.  The  alcoves 
are  bright  and  cheerful.  The  closets,  &c.,  are  in  good  order.  On  this  floor  is  a  billiard-room,  neat  and 
comfortable.  Most  of  the  bed -rooms  were  dark  and  cheerless,  and  many  were  very  imtidy.  The 
disturbed  wards,  or  small  corridors,  are  protected  with  iron  gratings,  placed  at  each  end,  and  which 
extend  from  floor  to  ceiling.  The  patients  are  here  crowded  together,  are  untidy  in  appearance,  excited 
and  noisy,  with  no  occupation  or  amusement,  and  with  only  a  few  wooden  seats  for  use. 

Stair\va3-s.  j 
All  the  stairways  are  of  wood  in  this  and  the  other  buildings.    In  this  building  the  floors  are! 
so  inconveniently  arranged  as  to  necessitate  steps  in  all  directions  up  and  down  beyond  description.  | 

:i 
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Verandahs. 

At  the  end  of  this  house,  connected  with  each  floor,  are  verandahs,  closed  in  with  iron  bars  from 
por  to  ceiling. 

Buildings  for  white  females — Centre  block  and  wings. 

The  white  females  have  decidedly  the  better  building.  The  centre  block  is  four  stories  in  height, 
id  the  wings  each  consist  of  three  straight  and  four  reversed  blocks,  all  three  stories  high.  The 
pntre  block  is  used  for  administration. 

Corridors— Dining-rooms — Sitting-rooms — Bed-rooms — Doors. 
The  corridors  on  the  first  floor  are  large  and  tolerably  light,  furnished  with  wooden  seats 
ily,  but  others  are  carpeted  down  the  middle  and  well  furnished.  The  dining-rooms  are  neat  and 
leerful,  and  the  tables  are  laid  with  white  cloths.  Some  of  the  sitting-rooms  are  bare,  having  only 
sats,  but  others  are  comfortably  provided  for  in  the  matter  of  furniture,  and  have  pictures  on  the 
alls  and  draped  windows.  Many  have  a  piano  and  bagatelle  table.  The  windows  are  all  furnished 
ith  strong  stone  muUions.  The  single  rooms  contain  a  small  bedstead  only.  Both  single  and  asso- 
ated  bed-rooms  were  neat  and  tidy.  The  doors  open  into  the  rooms  throughout,  and  have  open 
■ansoms  over  them. 

Bath-rooms,  &c. 

At  the  back  of  this  building  are  two  towers,  connected  with  the  main  building  by  iron  bridges, 
hich  are  closed  in  with  glass  and  form  corridors.    These  towers  contain  bath-rooms,  closets,  and 
[Jvatories,  and  are  accessible  from  each  floor.    They  are  small,  but  clean  and  in  good  order. 

Disturbed  wards. 

In  the  strong  rooms  the  windows  are  placed  high  up.  The  disturbed  wards,  as  is  usual,  are 
mished  with  seats  only,  and  the  walls  are  all  plain,  plastered  white.  These  wards  were  very  much 
owded,  and  the  patients  were  without  occupation  or  amusement. 

Chapel  and  amusement  room. 
The  chapel  and  amusement  room  is  also  used  as  a  sitting-room. 

Coloured  patients  quarters. 

The  house  for  the  coloured  patients  is  prison-like  and  difiicultof  description.    The  rooms  contain 
furniture  but  that  which  is  absolutely  necessary.    The  bed-rooms  contain  beds  only.    There  are 
m  sashes  to  the  windows  and  all  is  dark  and  gloomy,  but  clean. 

nit  for  individual  treatment — Causes  of  insanity — Treatment — No  change  in  form  of  insanity — Increase  of  general  paralysis 

but  not  of  insanity  over  population. 

Dr.  Bullock  stated,  in  reply  to  my  questions,  that,  in  his  opinion,  no  Asylum  should  exceed  in 
pacity  200  patients,  having  a  view  to  individual  care  and  treatment.  The  causes  of  insanity  are 
reditary  predisposition  and  want  of  proper  nutrition.  Tlie  treatment  is  hygienic  rather  than  medical. 
:  Bullock  had  noticed  no  change  in  the  form  of  insanity  of  late  years.  He  had  admitted  more  cases 
general  paralysis  of  late.    Insanity  is  not  increasing  above  the  ratio  of  population. 

Superintendent's  Report,  1882. 
The  following  table  is  given  in  the  Superintendent's  Report  for  1882  : — 

Patients  in  Asylum,  October,  1881  

lleeeived  since  October  1st,  1881   


Whole  number  under  treatment  during  the 
year   

Discharged  as  recovered  during  the  year  

Discharged  under  laws  of  1876-8,  1880  

Removed — improved,  and  unimproved  

Died  during  the  year  

Eloped  


Total  discharged  and  died 
Leaving  under  restraint   


White 

White 

Coloured 

Coloured 

Males. 

Females. 

Males. 

Females. 

Total. 

281 

219 

41 

30 

580 

86 

70 

13 

9 

178 

367 

289 

54 

48 

758 

28 

22 

9 

2 

61 

8 

5 

3 

2 

18 

9 

7 

16 

27 

10 

5 

2 

44 

2 

2 

72 

44 

17 

6 

139 

295 

245 

37 

42 

619 

Restraints  and  punishments. 

The  Superintendent  embodies  in  his  report  the  following  remarks  on  restraint  and  punishments : — 
"  It  would  be  an  affectation  not  to  recognize  the  interest  at  this  time  felt  by  the  people  of  Ken- 
cky  on  the  subject  of  restraints  and  punishments  in  their  Asylums  for  the  Insane  ;  and  as  this  is  the 
iest  Institution  of  its  kind  in  the  West,  and  the  second  or  third  State  Asylum  in  America,  it  may  not 
amiss  to  trace  its  history  in  that  respect,  and  show  in  as  short  a  space  as  possible  the  various  modes 
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adopted  from  its  foundation  to  the  present  time.  In  doing  this,  it  is  best  to  premise  the  remarks  vith 
the  statement  that  all  restraints  fall  under  one  of  four  heads,  viz.,  restraint  by  seclusion,  chemical 
restraint,  manutension,  and  mechanical  restraint. 

"  This  Asylum  was  founded  in  1817,  but  not  until  1824  did  the  State  assume  charge  and  open  it 
for  the  reception  of  the  insane.  During  that  year  fifty-four  patients'were  admitted,  and  the  principal 
form  of  restraint  seems  to  have  been  seclusion,  as  will  appear  from  letters  among  the  archives  ;  extracts 
from  one  or  two  are  offered,  and  the  first  will  be  especially  interesting  as  giving  the  opinions  on  this 
vexed  question  of  two  of  the  most  illustrious  men  of  that  or  any  other  age,  Drs.  B.  W.  Dudley  and 
Charles  Caldwell,  then  in  attendance.  Dr.  Dudley,  under  date  of  June  30,  1824,  writes  to  the  President 
of  the  Board,  the  Hon.  Jno.  W.  Hunt,  among  other  things,  as  follows  : — 

"  '  J.  W.  Hunt,  Esq. — Sir, —  *  *  «■  *  The  necessary  preparations  should  certainly  be  made 
for  the  best  management  of  those  cases  that  are  susceptible  of  restoration.  With  this  view,  a  wing 
divided  into  cells,  where  silence,  darkness,  and  retirement  can  all  be  commanded,  is  indispensably  neces- 
sary. It  appears  to  me  as  if  the  object  of  the  Legislature  will  be  entirely  defeated  unless  an  extensive 
wing  be  erected  immediately,  as  there  are  actually  only  three  or  four  cells  in  the  present  edifice  calcu- 
lated for  the  lunatic,  while  the  occupancy  of  these  would  exceedingly  embarrass  the  healthy  operation 
of  the  establishment.    Eespectfully,  your  obedient  servant,  W.  B.  Dudley.   Lexington,  June  30,  1824.' 

"  'I  concur  in  the  entire  correctness  of  the  sentiments  contained  in  the  foregoing  letter.  Ch. 
Caldwell,  9th  July,  1824.' 

' '  The  Superintendent  shortly  after  wi  ites  : — 

"  '  If  you  had  not  concluded  to  build  cells  I  would  not  have  retained  the  place  longer  than  I  could 
get  other  employment  for  any  wages.  With  cells  I  can  make  the  patients  comfortable,  and  live  in  peace 
myself. — And.  Stanton,  S.L.A.' 

"  The  wing  with  the  cells  was  built,  and  the  same  Superintendent  again  writes,  with  more  force 
than  elegance  : — '  Now  me  and  my  wife  can  sleep  some.' 

"  Whether  all  the  rooms  fell  under  the  name  of  cells  or  not  it  is  impossible  to  say  ;  but  those 
intended  for  silence,  darkness,  and  retirement  are  almost  entirely  subterranean,  about  6  by  8  feet  in 
measurement,  and  would  cause  the  most  enthusiastic  advocate  of  that  system  to  renounce  his  faith. 

' '  That  this  was  not  the  only  form  of  restraint,  either  then  or  afterwards,  may  be  gathered  from 
the  official  report  of  Dr.  Jno.  R.  Allen,  31  December,  1884.  Mechanical  restraint  in  its  primitive 
grossness,  chains  and  fetters,  supplemented  the  dungeon.  In  that  report,  page  29  he  says  : — 'The 
staples  and  iron  fastenings,  strongly  fixed  to  the  floors  of  our  lodges,  that  checked  the  hasty  movements 
of  the  restive  maniac,  have  not  yet  lost  their  brightness. '  To  this  great  and  good  man,  whose  name 
and  kind  actions  still  linger  affectionately  in  the  memories  of  the  oldest  patients  and  employes,  is  due 
the  credit  of  removing  these  relics  of  semi-barbarism. 

"Then  comes  the  era  of  narcotics  (chemical  restraints),  under  which  order  falls  opium  with  its 
preparations,  Indian  hemp,  hyoscyamus,  and  chloral  or  '  crystalized  hell,'  as  it  is  sometimes  called. 
Laudanum  is  bought  by  the  demijohn.  Half -pint  bottles  are  filled  and  given  to  the  attendants,  with, 
instructions  from  the  physicians  how  to  be  administered,  but  alas  !  how  often  abused  ?  Attendants  are 
mortal — sleep  must  be  obtained,  cost  what  it  may.  Quiet  must  reign,  and  would  it  be  uncharitable,  Of 
is  it  a  wild  stretch  of  fancy,  to  suppose  that  in  some  cases,  perhaps,  it  was  the  quiet  of  Warsaw  ? 

"Not  until  the  accomplished  Chipley  (whose  name  and  fame  are  co-extensive  with  this  continent 
in  his  speciality)  was  made  Superintendent,  was  this  evil  corrected. 

"Manutension,  in  its  most  opprobious  sense,  had  all  along  been  the  order  of  the  day.  Despite 
the  vigilance  of  conscientious  officers,  cliques  among  the  attendants  evaded  in  most  instances  their 
utmost  efforts.  The  'grip'  and  'trip'  were  transmitted  and  taught  to  the  novice.  Its  secrets  are 
hard  to  describe,  but  by  a  grasp  in  the  back  of  the  collar,  and  a  peculiar  wrench  of  the  body,  with  a 
trip  to  the  feet,  the  victim  was  brought  prostrate  to  his  back  at  the  mercy  of  his  assailant,  who,  'with 
knees  on  chest  and  throat  clutched,  held  him  until  he  signified  submission,  or  was  in  such  a  condition 
that  it  mattered  little  whether  he  did  or  not. 

"Of  punishments,  the  most  terrible  was  '  watering,'  or  the  'cold  bath  judicio'usly  administered,' 
as  it  was  pleasantly  termed,  and  the  box  and  chair  in  which  it  was  inflicted  may  still  be  found  among 
the  rubbish  of  the  Asylum.  The  mode  of  procedure  was  as  follows  : — An  arm-chair  was  made  for  the 
purpose,  very  heavy  and  substantial,  with  an  attachment  like  the  stocks  for  the  feet.  The  refractory  or 
vicious  patient  was  secured  by  fastening  his  feet  in  the  stocks  and  lashing  his  arms  to  those  of  the 
chair  ;  a  box  fitting  the  head  like  a  bonnet  was  then  applied,  and  held  in  place  by  a  rod  passing  through 
a  hole  in  one  side,  under  the  chin,  and  through  a  corresponding  opening  in  the  other  side  ;  this  kept  the 
face  under  perfect  control,  and  prevented  its  being  averted  from  the  impending  water-spout.  The  chair 
was  then  tilted  backwards  to  the  floor,  and  water  from  a  pitcher  was  poured  over  the  nose  and  mouth 
until  strangulation  ensued,  when,  in  a  large  per  cent,  of  cases,  acquiescence  in  any  demand  might  be 
relied  on,  or  the  operator  was  satisfied  that  his  object  had  been  subserved.  Fortunately  for  humanity, 
this  frightful  punishment  grew  gradually  unpopular,  and  finally  fell  into  entire  disuse. 

' '  Mechanical  restraints  in  the  shape  of  mittens,  muffs,  and  camisoles,  with  occasional  seclusion 
in  a  better  class  of  rooms  than  those  first  mentioned,  constitute  the  restraints  that  have  been  relied  on 
since  1855,  and  from  that  time  to  the  present  this  Institution  has  been  abreast  of  the  times,  and  com- 
pared favourably  with  like  American  charities.  In  Great  Britain,  if  reports  be  true,  the  terrible  abuse 
of  restraints,  far  exceeding  anything  of  the  kind  in  the  United  States,  has  caused  such  a  revulsion  of 
popular  feeling  that  the  pendulum  has  swung  to  its  utmost  limit  in  an  opposite  direction.    The  efiicacy  of 
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he  new  system  is  not  universally  acknowledged,  having  in  this  country  both  friends  and  enemies.  As 
t  present  advised,  it  would  seem  that  a  conservative  path  between  the  two  extremes  is  safest,  and  that 
he  most  humane  and  efficacious  plan  is  the  mildest  form  of  mechanical  restraint  reduced  to  its  minimum. 

"In  taking  charge  of  this  Asylum  I  found  the  restraint  here,  in  my  judgment,  still  excessive, 
dthough  very  much  reduced,  I  yet  believe  it  is  carried  too  far,  and  all  my  energies  shall  be,  as  they 
,ave  been,  directed  to  reduce  it  to  its  minimum  or  entire  abolition.  To  effect  this  object  systematically, 
daily  record  of  restraint  was  instituted  since  last  August  was  a  year,  a  specimen  of  which  is  offered 
3r  your  inspection,  the  first  that  presents  itself  without  previous  thought  of  so  doing  or  selection,  simply 
mitting  the  names.  Punishments  of  all  kinds  are  interdicted,  and  mechanical  restraints  are  ajiplied 
a  prevent  future  trouble,  not  to  correct  past  irregularities.  Chemical  restraints  are  used  as  therapeutic 
gents  only,  and  laying  violent  hands  on  a  patient  is  accompanied  by  immediate  dismissal.  Thus  it 
dll  be  seen,  by  comparison  between  the  restraints  and  punishments  imposed  in  this  Asylum  now,  and 
rhat  was  in  vogue  in  the  past,  that  the  constant  tendency  is  towards  greater  leniency,  and  while  all  has 
.ot  been  accomplished  that  could  be  desired,  let  us  hope  that  increased  wsdom,  vigilance,  and  energy 
lay  secure  for  the  future  fruits  worthy  of  this  age  of  enlightenment  and  philanthropy. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabulak  Statement  No.  2. — Administration. 
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On 
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Jury  trial 
in  open 
Court. 

34-26 
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No. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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and  medical  ? 

200 

Hereditj'  and 
want  of  proper 
nutrition. 

No. 

Yes. 

No. 

Hygienic  rather 
than  medical. 
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KANSAS. 

Introduction. 

Kansas  has  two  public  Asylums  at  Osawatomie  and  Topeka,  but  no  private  Asylum.  A  Board 
of  five  Trustees  exercises  full  powers  of  supervision,  management,  &c.,  of  the  Asylums.  There  are 
numerous  provisions  in  the  law  for  the  internal  administration  and  economy  of  the  establishments,  the 
appointment  of  officers,  their  duties  and  responsibilities,  &c.  The  enactments  directly  bearing  on  the 
reception,  treatment,  &c.,  of  lunatics,  contain  the  following  provisions  : — 

If  information  in  writing  is  given  to  the  Probate  Court  that  any  one  in  its  countj'  is  an  idiot, 
lunatic,  or  person  of  unsound  mind,  or  an  habitual  drunkard  and  incapable  of  managing  his  own  affairs, 
and  praying  that  an  inquiry  thereinto  be  had,  the  Court,  if  satisfied  that  there  is  good  cause  for  the 
exercise  of  its  jurisdiction,  shall  cause  the  facts  to  be  inquired  into  by  a  Jury. 

Such  information  may  also  be  given  in  the  vacation  of  said  Court  to  the  Judge  thereof,  in 
which  event  he  shall  call  a  special  term  of  the  Probate  Court  for  the  purpose  of  holding  an  inquiry 
whether  the  person  mentioned  in  such  information  be  of  unsound  mind  or  an  habitual  drunkard  or  not. 

In  the  proceedings  under  this  Act  the  Probate  Court  may,  in  its  discretion,  cause  the  person 
alleged  to  be  of  unsound  mind  or  an  habitual  drunkard  to  be  brought  before  the  Court. 

Whenever  any  Judge  of  the  Probate  Court,  Justice  of  the  Peace,  Sheriff,  Coroner,  or  constable 
sliall  discover  any  person,  resident  of  his  county,  to  be  of  unsoimd  mind  or  an  habitual  drunkard,  it 
shall  be  his  duty  to  make  application  to  the  Probate  Court  for  the  exercise  of  its  jurisdiction,  and 
thereupon  the  like  proceedings  shall  be  had  as  in  the  case  of  information  by  unofficial  persons. 

At  the  time  fixed  for  tlie  trial,  a  Jury  of  six  persons,  one  of  whom  shall  be  a  physician  in  regular 
practice  and  of  good  standing,  shall  be  impannelled  to  try  the  case.  The  person  alleged  to  be  insane 
shall  have  the  right  to  be  present  at  tlie  trial,  to  be  assisted  by  counsel  and  to  challenge  jurors,  as  in 
civil  cases.  The  Court  may,  from  good  cause,  continue  the  cause  from  time  to  time.  After  hearing  the 
evidence  the  Jury  shall  render  their  verdict  in  writing,  signed  by  them,  which  shall  embody  the  sub- 
stantial facts  shown  by  the  evidence  ;  and  to  which  verdict  shall  be  attached  a  brief  statement  of  tlie 
medical  treatment  in  the  case,  as  near  as  the  same  can  be  ascertained,  which  statement,  together  with 
any  otlier  information  or  circumstances  known  to  him,  and  which  may  tend  to  throw  light  on  the 
case,  shall  be  signed  by  the  physician  or  physicians  upon  the  Jury. 

Upon  the  return  of  the  verdict,  the  same  shall  be  recorded  at  large  by  the  Probate  Judge,  and  if 
it  appear  that  the  person  is  insane,  and  is  a  fit  person  to  be  sent  to  the  Insane  Asylum,  the  Court  shall 
enter  an  order  that  the  insane  person  be  committed  to  the  State  Insane  Asylum  ;  and  it  shall  thereupon 
be  the  duty  of  the  Probate  Judge  to  make  application  to  the  Superintendent  of  the  State  Insane 
Asylum  for  the  admission  of  such  insane  person,  and  shall  transmit  with  such  application  a  copy  of  the 
verdict  of  the  Jury  and  statement  by  the  physician  or  physicians,  as  hereinbefore  provided,  under  his 
signature  and  seal  of  office.  And  if  it  be  found  by  the  Jury  that  the  subject  of  the  inquiry  is  of 
unsound  mind,  or  an  habitual  drunkard,  and  incapable  of  managing  his  or  her  affairs,  the  Court  shall 
appoint  a  guardian  of  the  person  and  estate  of  such  person. 

When  any  person  shall  be  found  to  be  insane,  or  an  habitual  drunkard,  according  to  the  pre- 
ceding provisions,  the  costs  of  the  proceedings  shall  be  paid  out  of  his  estate,  or,  if  that  be  insufficient, 
by  the  county. 

If  the  person  alleged  to  be  insane,  or  an  habitual  drunkard,  shall  be  discharged,  the  costs  shall 
be  paid  by  the  person  at  whose  instance  the  proceeding  is  had. 

Tlie  Court  may,  if  just  cause  appears,  at  any  time  during  the  term  at  which  an  inquisition  is 
had,  set  the  cause  aside  and  cause  a  new  Jury  to  be  impannelled  to  inquire  into  the  fact ;  but  when  two 
juries  concur  in  any  case,  the  verdict  shall  not  be  set  aside. 

Every  guardian  of  a  person  of  imsound  mind  or  an  habitual  drunkard,  before  entering  upon  the 
duties  assigned  him,  shall  enter  into  a  bond  to  the  State  of  Kansas,  in  such  sum  and  with  such  security 
as  the  Probate  Court  shall  approve,  conditioned  that  he  will  take  due  and  proper  care  of  such  insane 
person  or  habitual  drunkard,  and  manage  and  administer  his  estate  and  effects  to  the  best  advantage 
according  to  law,  and  will  do  and  perform  all  such  other  acts,  matters,  and  things  touching  his  guardian- 
ship, as  may  be  prescribed  by  law,  or  enjoined  on  him  by  the  order  or  judgment  of  any  Court  of 
conijjetent  jurisdiction. 

The  Probate  Court  may,  at  any  time,  require  of  any  such  guardian  to  give  a  new  bond,  or  addi- 
tional security,  as  the  circumstances  of  the  case  shall  require  ;  and,  if  any  order  for  that  purpose  be  not 
complied  with  within  a  reasonable  time,  to  be  therein  mentioned,  the  appointment  of  the  guardian  may 
be  revoked,  and  another  appointed,  who  will  give  the  bond  and  security  required. 

Every  bond  given  by  such  guardian  shall  be  deposited  with  the  Court  making  the  appointment ; 
and  a  copy  thereof,  duly  certified  by  the  Judge  thereof,  shall  be  evidence  in  all  respects  as  the  original. 

It  shall  be  the  duty  of  every  such  guardian,  within  thirty  days  after  his  appointment,  to  cause  a 
notice  thereof  to  be  published  at  such  time  and  in  such  manner  as  the  Probate  Court  shall  order.  _ 

Every  such  guardian  shall  take  charge  of  the  person  committed  to  his  cliarge,  and  provide  for 
his  support  and  maintenance,  as  hereinafter  directed. 

Every  Probate  Court  by  whom  any  insane  person  or  habitual  drunkard  is  committee  to  guardiai)- 
ship  may  make  an  order  for  the  restraint,  support,  and  safe-keeping  of  such  person,  for  the  management 
of  his  estate,  for  the  support  and  maintenance  of  his  family  and  education  of  his  children,  out  of  the 
proceeds  of  his  estate  ;  to  set  apart  and  reserve  for  the  payment  of  debts,  and  to  let,  sell,  or  mortgage 
any  part  of  such  estate,  real  or  personal,  when  necessary,  for  the  purposes  above  specified. 

If  any  person,  by  lunacy  or  otherwise,  shall  be  furiously  mad,  or  so  far  disordered  in  his  mind  as 
to  endanger  his  own  person,  or  the  person  or  proj)erty  of  others,  it  shall  be  the  duty  of  his  or  her 
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juardian,  or  other  person  under  whose  care  he  or  she  may  be,  and  who  is  bound  to  provide  for  his  or 
ler  support,  to  confine  him  or  her  in  some  suitable  place  until  proceedings  can  be  commenced  in  the 
Probate  Court,  which  shall  make  such  order  for  the  restraint,  sujiport,  and  safe-keeping  of  such 
person,  as  the  circumstances  of  the  case  shall  require. 

If  any  such  person,  as  in  the  last  preceding  section  is  specified,  shall  not  be  confined  by  the 
jerson  having  charge  of  him,  or  there  be  no  person  having  such  charge,  any  Judge  of  a  Court  of 
8,ecord,  or  any  two  Justices  of  the  Peace,  may  cause  such  insane  person  to  be  apprehended,  and  may 
smploy  any  person  to  confine  him  or  her  in  some  suitable  jjlace  until  the  Probate  Court  shall  make 
iurther  order  therein,  as  in  the  preceding  section  specified. 

The  expenses  attending  such  confinement  shall  be  paid  by  the  guardian  out  of  the  estate  or  by 
the  person  bound  to  provide  for  and  support  such  insane  person,  or  the  same  shall  be  paid  out  of  the 
Dounty  Treasury. 

In  all  cases  of  appropriations  out  of  the  County  Treasury  for  the  support  and  maintenance  or  con- 
inement  of  any  insane  person,  the  amount  thereof  may  be  recovered  by  the  county  from  any  person 
svho,  by  law,  is  bound  to  provide  for  the  support  and  maintenance  of  such  person,  if  there  be  any  of 
mflScient  ability  to  pay  the  same. 

The  custodian  or  person  in  whose  care  an  insane  person  may  be  shall  be  his  guardian  in  all  that 
pertains  to  a  legal  defence  of  his  person  from  injury  or  abuse  where  no  guardian  of  such  insane  person 
ives  in  the  same  county.  Where  there  is  a  guardian  of  such  insane  person  living  in  the  same  county, 
he  person  in  whose  care  such  insane  person  may  be,  shall  notify  such  guardian  (if  to  him  known)  of 
iuch  injury  or  abuse.  But  if  the  guardian  is  to  him  unknown,  he  shall  notify  the  Probate  Judge  of 
said  county. 

The  Superintendent  shall  forward  to  the  person  or  officer  asking  the  admission  of  patients  the 
lecessary  blanks  for  such  case,  together  with  the  questions  designed  to  elicit  a  history  of  the  case  ;  the 
mswer  to  which  shall  be  written  out  by  the  applicant  as  far  as  information  can  be  obtained,  and  the 
jlanks  so  filled  shall  then  be  forwarded  to  the  Superintendent. 

The  person  or  Court  placing  a  patient  in  the  Asylum  shall  have  the  power  to  remove  such 
jatient  at  any  time,  and  the  Superintendent  shall  have  power,  under  the  direction  of  the  Trustees,  to 
iischarge  any  patient  at  any  time  in  accordance  with  the  laws  of  the  Asylum.  No  idiot  or  person 
abouring  under  any  infection  or  contagious  disease  shall  be  admitted  into  the  Asylum. 

When  a  patient  is  ordered  discharged,  the  steward  shall  immediately  notify  the  Probate 
Fudge  of  the  proper  county  of  such  discharge,  giving  the  name  of  the  patient  and  date  of  discharge, 
ind  whether  the  patient  is  restored  to  his  right  mind  or  not.  The  Judge  shall,  when  he  receives  the 
lotice,  make  a  corresponding  entry  on  the  records  of  his  Court ;  and,  in  case  the  patient  is  discharged 
lot  restored,  he  shall  immediately  issue  his  precept  to  the  guardian  of  such  person  to  remove  him 
Tom  the  Asylum  to  the  proper  county,  at  the  expense  of  the  county  or  person  charged  with  his  main- 
;enance.  If  the  patient  is  not  removed  within  thirty  days  after  discharge,  the  Steward  shall  remove 
lim  at  the  expense  of  the  county  or  person  charged  with  his  maintenance.  In  case  of  the  discharge  of 
i  county  patient,  the  steward  shall  also  notify  the  County  Clerk  of  such  discharge. 

When  a  person  is  discharged  restored,  the  steward  may,  under  the  direction  of  the  Superin- 
tendent, send  him  home  at  the  expense  of  the  county  or  person  charged  with  his  maintenance. 

In  the  case  of  the  non-performance  of  any  of  the  duties  enjoined  in  this  Act,  such  neglect  may 
)e  punished  by  fine  in  any  sum  not  less  than  ten  nor  more  than  $100,  to  be  recovered  before  any 
irustice  of  the  Peace  of  the  proper  county,  by  any  person  suing  therefor,  for  the  use  of  the  county. 

In  case  any  person  confined  in  the  penitentiary  shall  become  insane,  it  shall  be  the  duty  of  the 
varden  to  once  notify  the  physician,  in  writing,  of  the  fact,  who  shall,  if  he  deem  the  statement  to  be 
rue,  summon  to  his  assistance  the  two  nearest  resident  physicians,  and  proceed  to  make  inquisition  of 
he  facts  charged.  If  they  deem  the  person  insane,  they  shall  so  certify  in  writing  to  the  warden,  and 
he  warden  shall  at  once  cause  such  insane  person  to  be  delivered  to  the  Superintendent  of  the  Asylum 
or  the  Insane,  and  take  his  receipt  for  such  insane  convict  then  to  be  kept  at  such  Asylum  until  he 
hall  recover  from  such  insanity  or  be  discharged  by  reason  of  expiration  of  term  of  sentence,  pardon, 
ir  reprieve.  If  said  insane  convict  recover  before  the  term  for  which  he  was  sentenced  expire,  the 
Superintendent  of  the  Asylum  for  the  Insane  shall  at  once  notify  the  warden  of  such  recovery,  and  the 
I'arden  shall  immediately  take  such  convict  into  his  charge. 

In  case  of  an  appeal  or  writ  of  error  taken  by  a  person  convicted  and  sentenced  to  death  as  afore- 
aid,  the  sentence  of  the  law  shall  not  be  carried  into  effect  until  after  the  hearing  and  determination 
f  such  appeal  or  writ  of  error.  In  case  of  a  person  convicted  and  sentenced  to  death  becoming  insane, 
iuch  person  shall  not  be  executed  until  the  Governor  shall  be  satisfied,  upon  the  oaths  of  twelve  good 
nd  true  men,  to  be  named  and  summoned  by  the  warden,  upon  proper  inquiry  and  investigation 
sing  made  under  direction  of  the  warden,  that  such  insanity  no  longer  exists. 

Kansas.— State  Insane  Asylum  at  Osawatomie,  6  miles  from  Piola. 
Dr.  A.  H.  Knapp,  Medical  Superintendent. 
Date  of  erection — Building— Acreage. 
This  Asylum  was  erected  in  1886.    It  is  a  large  brick  building  of  three  and  four  stories  in  height 
bove  the  basement,  which  latter  portion  is  occupied  for  kitchens  and  for  heating  and  ventilating 
mrposes.    The  building  consists  of  one  central  block,  projecting  forward,  and  two  straight  wings,  with 
i-dditions  at  the  extreme  end  of  each  running  backwards.    It  is  situated  in  grounds  of  214  acres  in  area. 
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Government — Visitation — Admissions—  Discharges,  &c. 
This  Asylum,  and  the  other  State  Asyhim  at  Topeka,  are  governed  by  a  Board  of  Trustees, 
numbering  five,  appointed  by  the  State,  who  attend  to  all  financial  matters,  contracts,  &c. ,  and  who  also 
manage  several  other  charitable  Institutions.  It  is  known  as  the  Board  of  Trustees  of  State  Charitable 
Institutions,  and  its  visits  are  monthly  and  quarterly.  Patients  are  admitted  after  trial  by  Jury,  one 
of  the  Jury  being  a  medical  man.  Tlie  Superintendent  has  full  power  of  discharge,  and  no  notice  of 
death  is  required  by  law. 

Capacity — Number  resident. 

The  capacity  is  for  435  patients.  At  my  visit  there  were  412  jjatients  resident,  of  whom  222 
were  males  and  190  females. 

Staff  and  salaries. 

The  attendants,  male  and  female,  receive  alike  £5  per  month.    The  total  number  of  employes 

is  77. 

Per  capita  cost,  l?81-82. 

For  the  year  1881  the  per  capita  cost  was  3s.  per  diem  ;  for  1882  it  was  2s.  DJd.  per  diem. 

Gas. 

Coal-gas  is  used  throughout,  and  is  made  on  the  premises. 

Wallving  exercise. 

No  airing-courts  are  used,  the  patients  being  taken  out  for  walks,  one  ward  at  a  time. 

Unofficial  visitors. 

Visitors  are  admitted  every  day  except  Sunday,  as  is  the  case  in  most  Asylums  yet  visited. 

Description  of  wards— Centre  block — Each  floor  complete— Floors — Bed-rooms — Baths — Windows — Doors — Corridors- 
Number  of  patients  in  a  ward. 

The  centre  block  is  used  purely  for  administrative  purjjoses.  In  the  wings  are  the  wards  for 
the  patients.  Each  floor,  or  corridor,  has  its  own  bed-rooms,  dining-rooms,  bath-rooms,  lavatories, 
&c.,  complete.  The  floors  are  all  polished,  and  have  matting  down  the  centre.  Some  of  the  "single" 
rooms  contain  two  or  more  beds.  Tlie  bed-rooms  have  no  furniture  other  than  the  bedsteads.  Some  of 
the  baths  are  of  iron  and  otliers  are  of  wood,  lined  with  zinc.  The  windows  have  iron  sashes,  the 
upper  half  being  glazed,  and  the  inner  lower  half  consisting  of  a  movable  wooden  shutter,  corresponding 
to  the  unglazed  outer  lower  iron  half.  All  the  doors  open  into  the  rooms,  and  have  iron  sashes  over 
them  as  transoms.  From  these  transoms,  I  was  informed,  several  suicides  had  been  committed  by 
patients.  Tlie  corridors  are  furnished  with  wooden  sofas  and  chairs,  and  some  of  the  end  windows  are 
draped.  There  are  a  few  pictures  on  some  of  the  walls.  There  are  thirty-two  patients  in  some  of  the 
wards. 

Refractory  wards— Restraint. 

In  the  wards  for  refractory  patients  are  fixed  restraint  chairs.  Straps  for  the  wrists,  muifs,  and 
camisoles  are  used,  and  I  saw  here  two  crib-beds — one  of  wood  and  the  other  of  wire,  the  latter  con- 
taining a  woman. 

Amusements. 

There  is  an  amusement  room  or  ball-room,  which  is  used  twice  weekly,  and  there  is  also  a  band 
of  instrumental  music,  formed  by  tlie  attendants.  In  one  room  I  saw  a  female  patient  playing  the 
harmonium.    Otherwise,  I  saw  no  books  or  amusements  of  any  kind. 

Kitchen. 

The  kitchen,  in  the  basement,  is  well  provided  with  steam  appliances.  It  is  large,  but  not  kept 
in  the  order  and  with  the  neatness  that  is  usual. 

The  steam  engine. 

The  engine-house  contains  four  steam  boilers  and  a  20-horse  power  engine,  which  supply  heat 
and  power  to  the  various  departments  of  the  Asylum. 

General  observations. 

On  the  whole  this  Asylum  is  not  so  well  furnished  as  that  at  Topeka  in  this  State,  but  it  is  clean 
and  orderly.  The  patients  seemed  clean  and  comfortable,  and  for  the  most  part,  were  of  the  demented 
class.  The  wards  are  brighter  and  more  cheerful,  and  there  is  an  air  of  contentment  about  the 
Asylum  not  observed  at  Topeka.    The  whole  Institution  is  well  conducted. 

Change  in  the  form  of  insanitj'— Limit  for  individual  treatment. 
Dr.  C.  A.  Hayes,  the  Assistant  Superintendent,  stated,  as  most  others  have  done,  that  insanity 
among  the  patients  admitted  of  late  years  has  been  in  the  form  of  dementia  rather  than  of  acute 
mania.  He  also  expressed  his  opinion  that  300  patients  are  enough  for  proper  treatment  in  one 
Asylum.  When  more  than  this  number  are  in  an  Asylum  the  treatment  can  only  be  collective  and  not 
individual.  In  this  Asylum  more  individual  attention  was  given  to  the  patients  before  their  number 
exceeded  300  than  they  have  since  received. 
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Treatment— Causes  of  insanitj'. 
A3  regards  treatment,  a  plentiful  supply  of  good  food  and  tonic  medicines  are  the  requisites, 
'atients  should  not  have  luxuries,  the  cost  of  which  become  a  heavy  tax  on  the  general  public,  and 
hould  not  be  provided  for  beyond  the  social  condition  to  which  they  had  previously  belonged, 
nsanity,  in  his  opinion,  is  largely  due  to  hereditary  influences — hard  work,  want  of  proper  food  and 
atemperance  being  the  other  chief  causes. 

At  the  commencement  of  the  fiscal  year  of  1879,  there  were  230  inmates  in  the  Asylum  ;  during 
he  year,  there  were  admitted  112,  100  were  discharged,  21  died,  and  2  were  transferred  to  the  Asylum 
t  Topeka,  leaving  at  the  close  of  the  year,  219.  In  the  succeeding  year,  51  were  admitted,  49  dis- 
harged,  8  died,  3  eloped,  and  2  were  transferred  to  Topeka. 

A  summary  of  the  movements  of  the  patients  for  the  two  years  is  presented  in  the  following 
able  : — 


Population. 


1879. 


1880. 


Total  for 
both  years. 


M. 


W. 


Tumber  remaining-  on  hand  1st  July,  1878,  and  1st  July,  1879. 
fumber  admitted   


129 
6-1 


101 


Whole  number  treated   

DISPOSITION. 


)isoharged — ^restored  . . 

,,  improved   

,,  unimproved  

„  not  insane  , 

lied  

•ransferred  to  Asylum  at  Topeka   

Eloped  

la  hand  30th  June,  1879,  and  30th  June,  1880  , 


193 

30 
8 
20 

"9 
126 


149 


Whole  number 


193 


149 


230 
112 


342 


52 
20 
27 

1 
21 

2 

2i9 


342 


126 


154 


3 

130 


154 


219 
51 


116 


11 


91 


270 


2 
3 
221 


116 


270 


92 


221 


91 


71 


172 


81 


163 
393 


71 
37 
27 
1 
29 
4 
3 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style 
of 

Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


<!  . 


sawatomie, 
Kansas. 


State 
Lunatic 
Asylum. 


1866 


Centre  block 
and  wings. 


214 


Dr.  A.  H. 
Knapp. 


435 


222 


190 


Crib-beds, 
straps, 
muffs, 
and 

camisoles. 


18 


•20 


£5 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries 

Percentage  of  Deaths 

Is  notice 
of  death 
required? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

loard  of 

Trustees  of 

Charitable 

Institutions. 

Three  a  year 
and  once  a 
month. 

After  trial  by 
Jury,  one  of 
Jury  being 
a  medical 
man. 

By  Superin- 
tendent. 

41-3% 

3% 

No. 

No. 
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Tabulab  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  tliat 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 

Insanity  among 
those  admitted  to 

this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

300 

Hereditary  influ- 
ences, hard  work 
want  of  proper 
food,  and  intem- 
perance. 

Increase    of  de- 
mentia over 
insanity. 

Good    food  andl 
tonics. 

i 

Kansas. — State  Insane  Asylum  at  Topeka, 
Dr.  B.  D.  Eastman,  Medical  Superintendent. 
Date  of  occupation — Buildings  in  course  of  construction— Acreage— Grounds. 
This  Asylum  was  first  occupied  in  1879.    It  is  built  in  blocks,  three  stories  in  height,  on  tlie 
echelon  principle,  the  various  blocks  being  connected  with  each  other  by  corridors.    The  original  plan, 
I  was  told,  had  not  been  adhered  to  ;  and  at  the  time  of  my  visit  the  buildings  were  incomplete,  only 
one  side  having  been  erected,  while  work  was  proceeding  on  the  centre  block  and  remaining  side.  The 
Asylum  is  surrounded  by  180  acres  of  land,  and  is  pleasantly  situated.    The  land  is  laid  out  in  farm 
and  pleasure  grounds.    Very  little  improvement  of  the  grounds  immediately  surrounding  the  Asylum 
has  yet  been  made. 

Government,  &c. 

The  visitation  by  the  Government,  the  methods  of  admissions,  discharges,  &c.,  are  similar  to 
those  at  Osawatomie. 

Capacity— Number  resident. 

The  capacity  of  this  Asylum,  when  finished,  will  be  equal  to  the  accommodation  of  500  patients. 
At  the  time  of  my  visit  there  was  only  capacity  for  250.  There  were  7  females  and  104  males ;  total,  111. 

Gasoline. 

Gasoline,  which  is  made  on  the  premises,  is  used  for  lighting  purposes. 

History — ^Dietary. 

The  law  does  not  require  a  history  of  the  patients  to  be  kept,  and  the  dietary  and  details  of 
general  administration  are  under  the  control  of  the  Superintendent. 

Court-yards. 

There  are  no  court-yards,  the  patients  being  taken  out  from  time  to  time  into  the  grounds. 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets,  and  straps.  Some  of  the  patients  I  saw  were  in 
restraint. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  assistant  physician,  one 
steward,  one  clerk,  one  matron,  one  cook,  one  baker,  one  carpenter,  one  engineer,  one  night  watchman, 
one  night  watchwoman,  ten  male  attendants,  seven  female  attendants,  and  others ;  in  all,  about  fifty. 

Attendants'  salaries — Ununiformed. 
The  attendants  receive  from  £4  8s.  to  £5  per  month.    They  wear  no  uniform  or  distinguishing 
badge,  and  are  difficult  of  recognition  among  the  patients. 

Per  capita  cost. 
The  per  capita  cost  is  £1  Is.  8d.  per  week. 
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Description  of  wards — Each  floor  complete — Corridors — Plants — Floors — Windows. 
The  rooms  open  into  central  corridors.  Each  floor  has  its  own  dining-rooms,  bed-rooms,  lava- 
ries,  &c.  The  continuity  of  the  corridors  is  broken  at  intervals  by  alcove  recesses,  lighted  by  win- 
ws,  and  ornamented  with  plants.  The  corridors  are  furnished  throughout  with  wooden  settees, 
fas,  chairs,  &c.  There  were  a  few  pictures  hanging  on  the  walls,  and  everything  was  neat  and  tidy. 
18  floors,  as  well  as  the  doors  and  other  woodwork,  are  all  varnished.  On  many  of  the  floors  were 
lat  patchwork  mats,  made  by  the  patients.  The  windows  have  iron  sashes,  the  upper  half  being 
azed,  the  lower  half  inside  being  covered  with  a  movable  wooden  sash,  the  bars  of  which  correspond 
ith  the  iron  bars  of  the  sash  outside.  Each  window  throughout  is  furnished  with  curtains  of  white 
coloured  dimity.  Some  of  the  windows  in  the  single  rooms  on  the  men's  side  are  guarded  with  iron- 
ire  on  the  inside. 

Bed-rooms— Bedsteads — Mattresses— Other  furniture. 

The  bed-rooms  are  all  provided  with  iron  bedsteads.  The  clean  patients  use  wire  spring  mat- 
esses,  with  other  mattresses  over  them,  made  of  husks  of  Indian  corn,  called  "shucks."  These  latter 
attresses,  without  the  wire  ones  underneath,  are  used  for  the  dirty  patients.  Some  of  the  chambers 
e  of  tin,  others  of  crockery.  Each  room  is  furnished  with  a  small  table  and  chair.  The  associated 
oms  contain  from  two  to  six  beds. 

Doors 

The  doors  all  open  into  the  rooms,  and  have  small  unglazed  sashes  or  transoms  over  them. 

Dining-rooms — Lifts  and  shafts. 
The  dining-rooms  are  small,  seating  only  those  in  the  corridor.  The  tables  were  neatly  laid  with 
lite  table-cloths,  knives,  forks,  &c.    The  tables  are  small  ones,  about  eight  patients  sitting  at  each. 
16  food  is  supplied  by  elevators  from  the  kitchen  in  the  basement.    On  each  floor  there  is  also  a 
led  clothes  shaft  to  the  basement,  all  these  shafts  being  of  wood. 

Baths. 

No  shower-baths  are  used.  The  baths  are  ordinary  fixed  iron  ones,  supplied  with  hot  and  cold 
iter,  the  taps  being  covered  with  a  shield.  Urinals,  lavatories,  and  closets,  all  of  recent  construction, 
i3  provided  on  each  floor.    Everything  was  in  good  order. 


Sewing-room. 

In  tlie  sewing-room  were  six  female  patients  at  work,  and  one  male  patient  under  tlie  charge  of 
leedlewoman,  making  the  various  articles  of  clothing  for  the  Institution. 


I 

■  General  observations — Uniformity  of  wards — Lack  of  diversion 

I       At  present  two  blocks  are  used  for  the  men  and  one  for  the  women.    All  are  alike  in  form, 
1  Ticture,  and  arrangement.    Everything  was  in  good  order.    The  patients  were  tidy  and  quiet,  the 
;  I  ijority  of  them  being  of  tlie  demented  class.    Yet,  with  all  the  neatness  and  obvious  comfort,  there 
,s  an  air  of  depression  about  the  place.    There  is  no  life,  and  the  stranger  is  struck  with  a  want  of 
3erfulness  in  the  faces  of  the  inmates.    I  saw  no  means  of  amusement  at  hand,  and  the  patients  were 
tlessly  sitting  or  walking  about.    Some  of  the  male  patients  were  in  seclusion. 

Limit  as  to  individual  treatment — The  best  plan — Causes  of  insanity — Treatment. 
The  Superintendent,  when  asked  his  opinion  as  to  the  proper  maximum  number  for  treatment  in 
b  Asylum,  said  :— "  I  am  prepared  to  say  that  from  250  to  300  patients  should  be  the  maximum,  but 
best  thing  would  undoubtedly  be  to  have  several  small  institutions  in  various  parts  of  the  State, 
m  not  prepared  to  say  that  drink  or  too  much  animal  food  are  the  leading  causes  of  insanity,  but  I 
ieve  them  to  be  very  potent  ones.  As  to  treatment,  tonics  and  good  food  are  perhaps  the  best 
ngs." 

Superintendent's  Keport,  1879-80. 
The  Superintendent's  Report  covers  the  period  from  the  date  of  the  admission  of  the  first  patient, 
lae  1,  1879,  to  June  30,  1880.  He  says  : — "  Inasmuch  as  but  a  single  patient  was  discharged  during 
Ipe,  1879,  it  seems  most  convenient  to  submit,  in  one  set  of  tables,  the  statistics  of  the  movement  of 
I  population  for  the  thirteen  months  from  June  1,  1879  (the  date  of  opening),  to  June  30,  1880, 
lusive.    The  following  table  gives  a  numerical  outline  of  our  work"  : — 


died   

Whole  number  discharged  (including  three  eloped. 


Number  remaining,  June  30,  1880  

Average  number  resident  during  year  ending  June 
30,  1880   


Men. 

Women. 

Total, 

123 

74 

197 

26 

13 

39 

11 

4 

15 

10 

10 

7 

5 

12 

54 

22 

76 

69 

52 

121 

69-20 

4339 

112-59 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Name 
of 

Institution. 


Style 
of 

Building. 


Medical 
Superinten- 
dent. 


;nts 

+3 

e» 

=4 

ale 

f  Male 
iident 

t  Fem 
iident. 

.  ^ 

O  (U 

o 
'A 

o 

Restraints 
used. 


State 
Lunatic 
Asylum. 


Blocks, 
Buffalo 
plan. 


Dr.  B.  D. 
Eastman. 


500 


104 


Camisole, 
wristlets, 
and  straps. 


:io 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  J 

On 
admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

Board  of 
Trustees  of 
Charitable 
Institutions. 

Three  times 
a  year, 
and  once 
a  month. 

After  trial 
by  Jury, 
one  of 
whom 
must  be  a 
medical 
man. 

By  Superin- 
tendent. 

19-80 

6 

No. 

No, 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  thia 
Institution- 
moral 
and  medical! 

250  to  300. 

Too  much  animal 
food  and  intem- 
perance are 
potent  causes. 

Good  food  and 
tonics. 

Itijo 


LOUISIANA. 

Introduction. 

There  are  two  public  and  one  private  Asylum  in  this  State.  Briefly  summarized  the  legal  pro* 
visions  as  regards  the  treatment  of  lunatics  are  as  follows  : — The  Judge  of  a  District  Court,  on  the 
petition  or  oath  of  any  individual,  shall  institute  inquiry  respecting  any  person  suspected  of  insanity, 
and,  on  proof  given,  may  issue  his  warrant  to  the  Sheriff  for  the  patient's  removal  to  the  State  Asylum. 
The  Board  of  Administrators  may  also  receive  other  insane  persons  on  such  terms  as  they  may  think 
proper.  Certificate  of  indigence  by  the  Clerk  of  the  Court  entitles  a  patient  to  gratuitous  treatment.  _  A 
Board  of  six  Administrators  appointed  by  the  Governor,  with  the  consent  of  the  Senate,  has  the  entire 
supervision  of  the  State  Asylum.  A  visiting  committee  from  the  Board  is  appointed  to  inspect  the 
Asylum.  Any  person  charged  with  a  crime  or  misdemeanour,  and  acquitted  on  the  ground  of  insanity 
shall  be  sent  to  the  State  Asylum,  or  any  similar  institution  within  the  Court's  jurisdiction  ;  but  if  the 
Asylum  physician  shall  find  that  the  prisoner  is  feigning  insanity,  he  shall  be  returned  to  gaol,  and 
tried  on  the  proper  charge. 


T 

Wei 

j'ilini 

'IS,, 
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The  legal  provisions  more  fully  given  are  as  follow  : — 

Whenever  it  shall  be  made  known  to  the  Judge  of  the  District  or  Parish  Court  by  the  petition 
i  oath  of  any  individual  that  any  lunatic  or  insane  person  within  his  district  ought  to  be 
it  to  or  confined  in  the  Insane  Asylum  of  this  State,  it  sliall  be  the  duty  of  the  said  District 
BParisli  Judge  to  issue  a  warrant  to  bring  before  him,  in  Chambers,  said  lunatic  or  insane  person, 
H.  after  proper  inquiry  into  all  facts  and  circumstances  of  the  case  ;  if,  in  his  opinion  he  ought 
■be  sent  to,  or  confined  in,  said  Insane  Asylum,  he  shall  make  out  his  warrant  to  the  Sheriff  of  the 
■rish,  commanding  him  to  convey  the  lunatic  or  insane  person  to  the  Insane  Asylum,  for  which  duty 
Wr  Sheriff  shall  have  the  right  to  demand  the  same  fees  as  are  now  allowed  by  law  for  the  conveyance 
llconvicts  to  the  penitentiary  of  the  State,  which  shall  be  paid  out  of  the  Parish  Treasury,  upon  the 
■ler  of  the  District  or  Parish  Judge,  and  likewise  all  other  expenses  previously  incurred  in  bringing 
Id  insane  person  before  the  District  or  Parish  Judge. 

■  The  Board  of  Administrators  shall  have  authority  to  receive  insane  persons,  not  sent  to  the 
Hylum  by  a  District  or  Parish  Judge,  on  such  terms  and  conditions  as  they  may  deem  fit  to  adopt  ; 
lid  money  so  received  shall  be  applied  to  the  support  of  the  Institution. 

II  All  persons  received  in  the  Asylum  as  insane  shall  be  charged  at  a  rate  not  less  than  $10  a 
n'mth,  unless  the  Police  Jury  of  the  parish  from  whence  the  insane  person  came,  a  Municipal  Council, 

■  trom  a  city  or  town,  or  Clerk  of  the  Court,  shall  certify  that  said  person  is  in  indigent  circumstances. 
1!       Whenever  application  is  made  to  the  clerk  for  a  certificate  as  above  stated,  it  shall  be  his  duty 

■  examine,  under  oath,  such  witnesses  as  may  be  brought  before  him,  and  to  give  or  refuse  said  certifi- 
H;e,  as  the  case  may  in  justice  require  ;  and  the  said  clerk  is  empowered,  whenever  he  shall  deem  the 
Ine  necessary,  to  summon  before  him,  as  in  ordinary  cases,  any  witnesses  necessary,  and  said  certificate 

■  given  shall  entitle  the  person  therein  named  to  admission  into  the  Lunatic  Asylum  without  charge. 
I       The  physician  of  the  Asylum  shall  professionally  examine  the  lunatic  or  insane  person  sent  to 
1 5  Asylum  by  the  authority  of  the  District  or  Parish  Judge,  and  if,  in  his  opinion,  said  person  is  only 

■  ^ing  insanity,  being  a  person  charged  with  a  felonious  crime,  he  shall  report  it  to  the  Board,  who 
Ie  ill  investigate  the  facts,  and  if,  in  the  judgment  of  the  majority,  said  person  should  not  be  admitted 
tan  inmate  of  the  Asylum,  the  President  of  said  Board  shall  cause  such  person  feigning  insanity,  and 
H  0  had  been  previously  committed  to  prison  for  a  crime,  to  be  confined  in  the  parisli  gaol,  and  shall 
f ;  nediately  inform  the  President  of  the  Police  Jury  of  the  parish,  or  the  proper  authority  in  the  parish 
cOrleans,  where  the  rejected  person  has  a  domicile,  of  the  fact,  and  the  reason  of  his  rejection,  and 
t;  provisions  of  this  section  shall  also  apply  to  such  persons  charged  with  a  crime,  who  afterwards 
r  over  and  become  sane,  in  said  Asylum. 

Tlie  Sheriff  of  East  Feliciana,  or  his  deputy,  shall,  within  reasonable  delay,  convey  said  person 
f  ping  insanity,  to  the  parish  of  his  domicile,  for  which  duty  the  Sherifi'  shall  have  the  right  to  demand 
t :  same  fees  which  are  now  allowed  by  law  for  the  conveyance  of  convicts  to  the  penitentiary  of  the 
6  ,te,  which  shall  be  paid  out  of  the  Parish  Treasury,  on  the  order  of  the  President  of  the  Police  Jury 
obhe  parish  of  the  domicile  of  the  person  rejected  by  the  Board  of  Administrators,  or  the  proper 
a.hority  in  the  parish  of  Orleans. 

Whenever  any  person,  arrested  to  answer  for  any  crime  or  misdemeanour  before  any  Court  of 
t  s  State,  shall  be  acquitted  thereof  by  the  Jury,  or  shall  not  be  indicted  by  the  Grand  Jury,  by  reason 
c  the  insanity  or  mental  derangement  of  such  person,  and  the  discharge  and  going  at  large  of  such 
I  'son  shall  be  deemed,  by  the  Court,  to  be  dangerous  to  the  safety  of  the  citizens  or  to  the  peace  of 
t:  State,  the  Court  is  authorized  and  empowered  to  commit  such  person  to  the  State  Insane  Hospital, 
cany  similar  institution  in  any  parish  within  the  jurisdiction  of  the  Court,  there  to  be  detained  until 
1  be  restored  to  his  right  mind,  or  otherwise  delivered  by  due  course  of  law. 

Whenever  the  Grand  Jury,  upon  any  inquiry  which  they  may  make  as  to  the  commission  of  any 
C  ne  or  misdemeanour,  by  any  person,  shall  omit  to  find  a  bill  for  the  causes  aforesaid,  it  shall  be  the 
d;y  of  such  Jury  to  certify  the  same  to  the  Court. 

Whenever  the  Jury,  upon  the  general  issue  of  not  guilty,  shall  acquit  any  person  for  the  cause 
a  resaid,  it  shall  be  their  duty,  in  giving  their  verdict  of  not  guilty,  to  state  that  it  was  for  such 
c  se. 


I JisiANA.— State  Asylum  fob  the  Insane,  at  Jackson,  15  miles  from  Bayon  Saea,  on  the 
i  Mississippi  River. 

3  Dr.  John  W.  Jones,  Medical  Superintendent. 

Date  of  occupation — Acreage — Grounds. 

This  Asylum  was  occupied  in  1848,  and  has  560  acres  of  land  attached  to  it,  laid  out  in  farm, 
W|)ds,  and  pleasure  grounds.  It  stands  on  a  small  hill  with  a  rolling  country  around.  A  few  hundred 
y  ds  in  front  is  a  burial  ground  in  full  view  of  the  Asylum. 

Main  buildings. 

The  Asylum  comprises  a  centre  block,  three  stories  high,  with  a  wing-block  on  each  sjde,  of  the 
Site  height.  The  centre  block  extends  front  and  back  and  has  an  overhanging  roof,  surmounted  by  a 
die  supported  by  six  large  pillars.  On  the  left  of  the  present  building  is  a  new  retreating  block 
w  ch  runs  back  a  considerable  distance,  and  was  not  completed  at  the  time  of  my  visit.  A  corres- 
piiding  block  is  to  be  erected  to  the  right  of  the  Asylum,  but  the  work  has  not  been  commenced. 
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Government. 

The  Asylum  is  governed  by  a  Board  of  Administrators,  eight  in  number,  appointed  by  the 
Governor  of  the  State. 

Visitation. 

The  Board  visits  quarterly  as  a  whole,  and  by  committee  once  a  month. 

Admission. 

The  admission  of  patients  is  after  examination  before  a  County  Court  Judge  in  open  Court,  his 
warrant  being  sufficient  to  authorize  incarceration.  ' 

Discharges,  &c.— Notice  of  death.  ( 

The  discharge  rests  with  the  Superintendent.  Notices  of  death,  &c.,  are  given  to  the  Board  | 
each  month.  j 

Capacity — Number  resident. 

The  capacity  is  for  400  patients,  which  will  be  raised  to  500  when  the  new  end  wings  are  ! 
complete.  At  my  visit  there  were  424  patients  resident ;  191  males  and  233  females — white  and  I 
coloured. 

Per  capita  cost. 

The  per  capita  cost  is  12s.  per  week. 

Water  and  light. 

The  water  supply  is  pumped  from  wells.    Candles  are  used  to  light  the  Asylum.  | 

Restraint. 

The  restraint  used  is  seclusion,  locked  chairs,  and  camisoles.  One  man  I  saw  with  a  camisole 
on,  and  one  was  in  seclusion  ;  two  white  women  were  in  seclusion. 

Mortuary.  [ 

A  mortuary  is  used. 

Divine  Service. 
Divine  Service  is  held,  but  not  regularly. 

Airing-courts. 

There  are  airing-courts  for  each  sex. 

History. 

No  regular  history  of  the  patients  is  kept,  and  no  history  is  sent  with  the  case  from  the  Court. 

Dietary. 

The  diet  scale  is  regulated  by  the  Superintendent. 

Staff. 

The  staff  and  employes  are  as  follows  : — One  Medical  Superintendent,  one  assistant  physician, 
one  male  and  one  female  supervisor,  one  engineer,  two  cooks,  one  baker,  two  laundresses,  four  outside 
male  attendants,  six  inside  male  attendants,  and  six  female  attendants ;  total,  twenty-six. 

Attendants'  salaries. 

The  male  attendants  receive  from  $20  to  §30  (£4  to  £6)  per  month  ;  the  female  attendants  $15 
(£3)  per  month. 

Centre  block— Description  of  wards. 
The  entrance  hall  in  the  centre  block  is  large  and  light,  and  on  this  floor  are  the  offices,  visiting 
rooms,  dispensary,  &c.    A  cross  hall  leads  to  the  wards  on  each  side.    On  tlie  second  fioor  are  the 
officers'  quarters,  and  on  the  third  floor  is  the  chapel  and  amusement  room — large  and  bare.    Some   ;  o 
paying  patients  have  rooms  also  in  the  centre  block.  '  f" 

Floors. 

The  floors  are  all  scrubbed  throughout. 

Stairwaj'S. 

All  the  stairways  are  of  wood. 

No  heating  apparatus. 

There  is  no  means  of  heating  this  Asylum  in  case  of  cold  weather,  which,  however,  rarely  comes. 

Walls. 

The  walls  are  of  hard,  smooth  plaster,  or  whitewashed. 

Bed-rooms. 

The  rooms  on  each  floor  in  the  blocks  which  connect  the  centre  and  wings,  originally  intended  as 
sitting-rooms,  were  in  use  as  associated  bed-rooms,  and  contained  ten  beds  each.  Throughout,  the 
associated  bed-rooms  contain  from  two  to  ten  beds.  All  the  bedsteads  are  wooden  four-posters,  with 
moss  beds.  They,  in  every  case,  had  an  old  worn-out  look,  as  if  their  best  days  had  long  since  passed. 
The  single  rooms  usually  contained  a  chair  in  addition  to  the  four-post  bedstead. 
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Windows. 

All  the  windows  have  ordinary  wooden  sashes,  glazed,  but  unprotected  and  unsecured,  inside  or 
<ji||  except,  in  some  cases,  by  a  few  wooden  bars  on  the  inside,  similar  to  those  in  use  in  children's 
n  series,  to  prevent  the  patients,  as  I  was  told,  from  falling  out.  Ail  had  Venetian  shutters  on  the 
iJae. 

Doora. 

The  doors  open  into  the  rooms,  and  have  small  glazed  transoms. 

Bath-rooms,  &c. 

The  closets  and  bathrooms  were  all  small,  old  and  untidy.    There  is  a  cupboard  shower-bath  on 
^  side  and  on  each  floor. 

General  observations. 

!AU  the  doors  of  the  corridors  on  the  ground  floor  open  on  to  the  grounds,  and  were  wide  open  at 
time  of  my  visit.  At  the  rear  of  tlie  building  a  large  verandah  is  attached  to  each  floor.  The 
ured  people's  quarters  were  on  the  third  floor  and  were  clean,  but  exceedingly  bare.  All  througli- 
Oifthis  building  was  fairly  clean,  but  old  and  worn  out.  Some  of  the  patients  were  without  shoes  or 
at  kings,  and  were  otherwise  untidy. 

1 1  Additional  accommodation  for  female  patients. 

"  I  At  some  distance  from  the  main  Asylum  is  a  two-story  building  with  verandah  and  balcony 
fr  t  and  rear.  The  stairways  to  the  upper  floors  ascend  from  the  verandah.  This  is  used  for  female 
psents  in  addition  to  those  accommodated  in  the  main  building.  Most  of  the  bed-rooms  here  contain 
aesn  bedsteads,  of  the  same  description  as  those  already  described.  There  are  some  open  fire-places 
oftick.    A  few  chairs  or  other  kinds  of  seats  are  the  only  articles  seen  in  the  corridors. 

1 

Dinmg-rooms. 

1  The  dining-rooms  stand  separate,  one  for  each  sex,  away  from  the  main  Asylum,  and  are  of  wood. 
T]y  are  furnished  with  tables  and  chairs,  and  with  crockery,  knives,  and  foi'ks,  for  the  use  of  the 
qi;t  patients.  The  troublesome  patients  have  their  meals  sent  to  them  in  their  rooms.  The  white 
waen  dine  first,  the  coloured  women  after.    The  men  dine  in  relays. 

Employment. 

I  saw  no  means  of  recreation  or  amusement  about  the  wards.  All  the  clothes  for  the  females 
atimost  of  the  males'  clothing  is  made  in  the  Asylum,  and  I  was  told  that  at  least  75  per  cent,  of  the 
p^pnts  are  usefully  employed. 

Strong-rooms. 

Some  distance  at  the  back  are  two  low  buildings  of  brick,  with  a  high  wooden  fence  enclosing  a 
33^11  yard.  These  buildings,  one  for  each  sex,  contain  ten  strong-rooms,  which,  I  was  told,  contain 
tvi  or  three  patients  each.  They  have  the  most  prison-like  appearance  and  are  mere  cells,  repulsive 
inVery  sense,  with  iron-barred  windows  and  strongly  secured  doors  having  iron-barred  transoms  over. 
Tl  re  is  one  attendant  in  charge  of  each  sex. 

Limit  for  individual  tretntment — Causation — Treatment. 
In  reply  to  my  questions.  Dr.  Jones  said,  "In  my  opinion  no  Asylum  should  have  more  than 
2C  patients,  all  recent  cases.    The  most  prominent  cause  of  insanity  is  heredity.    The  treatment  we 
us  here  is  both  moral  and  medical ;  that  is,  out-of-door  exercise,  good  food,  and  pleasant  surroundings  ; 
se  tives  when  noisy  or  violent ;  sometimes  the  shower-bath  ;  tonics  and  sometimes  stimulants. 

Increase  of  melancholia,  of  general  paralysis,  and  of  insanity  absolutely. 
'    "I  believe  we  have  had  more  melancholia  and  fewer  acute  cases  of  late.    I  think  there  has  been 
a ! -ge  increase  of  general  paralysis  of  late  years.    I  think  insanity  is  on  the  increase  amongst  the 
coiured  people.    In  my  opinion,  insanity  is  increasing  above  the  ratio  of  the  population  in  this  State." 


Biennial  Report,  1880-81. 


X^rjented  :- 


Patients  in  Asylum,  December  1,  1879  

Admitted  since,  to  April  1st,  1882  

Whole  number  cases  under  treatment  during  time... 
Discharged  from  December  1,  1879,  to  April  1,  1882 
Viz. — Recovered   

Removed,  improved   

Eloped,  improved   

Eloped,  not  improved   

Died  

Patients  remaining,  April  1,  1882   

Viz. — Supported  by  self  or  friends   

Supported  by  State   

Average  present   107 '03 


Males. 

Females. 

Total. 

100 

110 

211 

71 

56 

126 

171 

16G 

337 

52 

41 

93 

29 

10 

39 

1 

1 

4 

1 

5 

1 

1 

18 

"29 

47 

119 

125 

244 

10 

5 

15 

109 

120 

229 

107-03 

120-3 

327-33 
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Amusement  and  emploj'ment.  t 
The  Superintendent  makes  these  observations: — "Having  so  often  recommended  some  provision  ' 
for  the  recreation  and  amusement  of  the  patients,  whereby  light,  pleasant,  and  agreeable  diversions  1 
might  be  supplied  as  auxiliary  means  of  cure  without  any  results,  I  feel  some  delicacy  in  again  calling 
attention  to  the  subject.    Impressed,  however,  with  its  importance  as  a  great  remedial  agent  in  the 
treatment  of  insanity,  I  trust  that  every  diversified  means  of  cure,  beside  a  strict  medical  treatment, 
will  be  adopted  as  soon  as  the  resources  of  the  Institution  will  permit.    Many  of  the  patients  find  in 
such  manual  labour  as  is  suited  to  their  health  and  strength  a  salutary  diversion  from  despondency  and 
the  restrictions  of  their  confinement  ;  while  others,  too  feeble  to  be  assigned  to  any  employment  what- 
ever, lose  the  advantage  of  having  their  minds  diverted  from  the  absorbing  topic  which  has  been  the 
cause  of  their  misfortune.    Such  as  are  able  are  regularly  employed  during  the  year  in  various  occupa-  i 
tions — in  the  farm,  the  garden,  the  brick-yard,  boiler-house,  kitchen,  bakery,  laundry,  sewing-room,  j 
flower  garden,  &c.,  under  the  supervision  of  responsible  hired  labour. 

Cost  of  maintenance. 

"The  estimate  for  maintenance,  support,  &c.,  for  each  year,  is  as  low  as  deemed  consistent  with 
the  demands  of  the  Institution,  the  comfort  of  the  patients,  and  the  successful  treatment  of  the  insane. 
It  is  made  upon  a  per  capita  average  of  §150  per  annum,  which,  upon  comparison,  will  be  found  to  he 
far  below  the  estimates  and  allowances  of  similar  institutions  in  the  United  States.  I  cannot  conceive 
it  to  be  the  wish  or  the  intention  of  the  State  of  Louisiana  to  catalogue  her  Insane  Asylum  as  an  aim- 
house  or  a  prison,  when  elsewhere  they  are  referred  to  and  presented  as  objects  of  State  pride." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Superin- 
tendent. 

Capacity  for  Patients. 

No.  ot  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.] 

Servants. 

Male  Attendants.  1 

Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten-  | 
[     dants  per  month.  I 

Jackson, 

State 

1848 

Block. 

£27,000 

560 

Dr.  J.  W. 

400 

191 

233 

123. 

Seclusion, 

75% 

1 

8 

10 

6 

£4 

£3 

Louisiana. 

Asylum. 

Jones. 

lock 

to 

chairs, 

£6 

and 

camisoles. 

Tabular  Statement  No.  2. — Administration. 


How  is 
the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
Adminis- 
trators. 

Once  a  month 
and  four 
times  a  year. 

Judge's  order, 
after  open 
trial. 

Superinten- 
dent. 

30 

U 

Yes. 

Yes. 
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1                        Tabulab  Statement  No.  3. — Opinions  of  Superintendent. 

1  oui'  opinion,  what  is 
■  !  proper  maximum 
1  iber  of  Patients  that 
PI     should  be 
i  ;ommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
d  treatment  by  the 
Superintendent  ? 

AVliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 

Has 

general  Paralysis 

increased 
within  the  limits 
or  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

1 

! 

Heredity. 

More  melancholia. 

Yes. 

Yes. 

Out-of-door  exer- 
cise, good  food, 
pleasant  sur- 
roundings, 
tonics  and 
sedatives,  some- 
times shower- 
baths. 

Louisiana. — Louisiana  Retreat,  4  miles  from  New  Orleans. 
(A  Private  Asylum  belonging  to  the  Sisters  of  Charity.) 
In  occupation — Buildings — Acreage. 
This  Asylum  has  been  occupied  for  five  years.    Previously  the  Sisters  occupied  an  old  building 
fcSfourteen  years  for  the  same  purpose.    The  building  is  of  red  brick,  three  stories  high,  with  French 
Oinansard  roof.    There  is  a  small  centre  block  standing  slightly  forward,  with  one  short  straight 
Tf  g  extending  from  it  and  running  back  a  considerable  distance  to  where  is  the  main  portion  of  the 
A  lum,  with  a  cross-block  at  the  end.    There  are  about  8  acres  of  ground,  fenced  with  an  8-foot  close 
p'.|ik  fence. 

P  Government — Visitation — Admission. 

t  There  is  no  external  government  of  this  Asylum,  and  the  only  visitation  is  by  the  Grand  Jury 
aljjng  intervals.  Admission  is  obtained  on  the  application  of  the  friends  of  the  person  declared  to  be 
irijae,  with  two  medical  certificates  that  he  is  insane. 


4. 


Medical  attendance. 


A  physician,  living  in  the  city,  visits  three  times  a  week,  and  as  often  as  required  at  other  times. 
T.ji  dispensary  is  managed  by  the  Sisters. 

Capacity — Number  resident. 

I,    The  capacity  of  the  Asylum  is  for  130  patients.    At  my  visit  there  were  forty  men  and  eighty 
wjien  patients  resident ;  total,  120. 
1  Fees. 

I    The  fees  payable  by  patients  range  from  £6  to  £13  per  month.    Many  do  not  pay. 

Restraint. 

The  restraint  in  use  is  the  muff,  camisole,  wristlets  and  belt,  fixed  chairs,  and  anklets.  One 
mi,  had  a  mufif  on,  and  another  a  camisole. 

I  History. 

The  history  of  each  patient  is  kept  in  a  short  way. 

)  Divine  Service. 

_  J    Divine  Service  is  held  in  a  pretty  little  chapel,  furnished  in  accordance  with  the  tastes  of  the 
(lan  Catholic  Church. 

Dietary. 

The  dietary  is  regulated  by  the  Lady  Superintendent  and  physician. 

Light — water. 

The  Institution  is  lighted  by  cotton  oil-lamps.    Water  is  obtained  from  the  city. 

Staff. 

The  staff  and  employes  comprise  one  Lady  Superior,  seventeen  Sisters,  three  cooks,  four 
dresses  (patients  assisting),  and  three  male  attendants,  who  receive  $20  (£4)  per  month. 

;  Description  of  wards — Stairways  and  floors. 

ji  All  the  stairways  are  of  wood.  The  floors  are  scrubbed  throughout,  and  all  the  corridors  have  a 
nWow  piece  of  either  carpet  or  oil-cloth  down  the  centre. 
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Walls. 

The  walls  are  wliitewaslied,  and  throughout  are  dadoed  3  feet  up. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  glazed  transoms  over.  Some  of  the  doors  have 
•wickets. 

Windows. 

The  windows  have  all  iron  glazed  sashes  above,  with  wooden  ones  below,  guarded  on  the  outside 
with  ornamental  ironwork. 

Men's  side— Bed-rooms. 

The  single  bed-rooms  on  the  men's  side  are  neat,  clean,  and  comfortable.  All  the  bedsteads  are 
of  wood,  and  for  the  most  part,  are  four-posters,  with  mosquito  nets  over.  The  beds  are  of  moss  and 
husk.  The  windows  have  coloured  blinds  to  each.  Most  of  the  bod-rooms  have  a  carpet  on  the  floor, 
a  chair,  marble-topped  table,  waslistand,  and  looking-glass. 

Stroiijf-rooms. 

There  are  several  of  the  single  rooms  on  each  floor  made  into  strong-rooms  by  panelling  the 
walls  to  a  height  of  8  feet  from  the  floor,  and  securing  the  windows  witli  sliding  shutters.  In  one  I 
saw  a  man,  said  to  be  dangerous.  He  was  sitting  at  a  small  table  taking  his  dinner  quietly.  I  was 
told  he  was  seldom  allowed  out  of  the  rooms. 

Dining-rooms. 

I  saw  the  patients  at  dinner,  some  in  the  dining-rooms,  others  in  their  own  rooms.  The  dining- 
rooms  are  clean  and  comfortable,  the  tables  well  laid,  and  furnished  with  knives,  forks,  and  crockery. 
The  pantry  adjoining  each  is  neat. 

Corridors. 

The  corridors  are  furnished  with  chairs  and  sofas,  but  there  were  no  pictures  on  the  walls.  The 
long  corridor  is  broken  in  the  middle  by  two  small  alcoves,  one  on  each  side,  opening  into  the  grounds, 
and  secured  by  iron  gates  outside  the  doors.  All  was  clean  and  comfortable,  but  I  saw  few  ornaments 
of  any  kind  about,  nor  did  observe  any  patients  having  occupation. 

Women's  side — General  observations. 
On  the  floors  devoted  to  the  female  patients  everything  was  much  the  same  as  on  the  men's  side, 
but  perhaps  cleaner  and  more  orderly.    In  the  single  strong-rooms  there  are  fixed  chairs.    All  the 
other  rooms  are  light  and  cheerful.    I  saw  two  pianos.    The  sitting-rooms  are  neat  and  homelike,  the 
windows  are  draped,  and  there  are  many  little  inexpensive  articles  of  attraction  tastefully  arranged 
about.    The  clothes-room  was  exceedingly  neat.    The  sewing-room  was  small  and  plain.    The  bath- il 
rooms  and  closets  are  cleaner  than  on  the  men's  side,  and  are  fairly  good  throughout.    There  is  onlysj 
one  room  containing  two  bedsteads  and  one  containing  three  ;  the  remainder  are  single  rooms.  The 
Sisters'  rooms  are  plain,  but  comfortably  furnished. 


Appearance  of  patients  and  Asylum. 
All  the  patients  seemed  well  and  tidily  dressed,  fed,  and  otherwise  cared  for. 
was  clean  and  comfortable. 


All  throughoB|i 


In  complete  information. 

The  Lady  Superior  being  out  at  the  time  of  my  visit,  and  the  physician  being  non-resident,  my 
information  is  somewhat  incomplete.  It  was  promised  that  the  opinions  in  regard  to  the  limit  for 
individual  treatment,  increase  of  insanity,  &c. ,  comprising  the  replies  to  the  questions  which  I  put, 
should  ha  forwarded  to  me  to  my  address  in  New  York.  Those  opinions,  however,  I  did  not  receive,  nor 
was  I  able  to  obtain  the  usual  statistical  details. 

Tabular  Statement  No  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name 
of  Institution. 


Restraints 
used. 


H  9 


.23 

c3  a 
S  ^ 


New  Orleans, 
Louisiana. 


Pri\  ate  Asylum 


1863 


Block. 


Sisters 
of 

Charity. 


130 


40 


80 


Fees. 


Mu£fs,  cami- 
soles, wrist- 
lets, belts, 
fixed  chairs, 
and  anklets. 


No 
salary. 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
pstitution 
pverned  ? 

By  whom 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

PercentaRe  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad-  On 
missions,  treated. 

Lsters  of 
Charity, 
isited  by 
•and  Jury. 

Intervals. 

Two  medical 
certificates. 

Superintendent. 

Information  not  obtainable. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 

Opinions  promised,  but  not  sent. 

MISSOUEI, 

Tntroduction. 

The  two  public  Asylums  of  this  State  are  situated  respectively  at  Fulton  and  St.  Joseph.  There 
f'f  also  a  County  Asylum  at  St.  Louis,  and  two  private  Asylums,  one  of  which  is  the  St.  Vincent's 
]|^titution,  conducted  by  a  religious  body.  The  private  Asylums  are  subject  to  no  Legislative  control 
Aatever. 

\  The  Superintendent  of  either  of  the  State  Asylums  can  admit  any  insane  person  to  the  Asylum 
]*ely  to  benefit  thereby,  and  can  discharge  any  such  person  deemed  unimprovable.  Paying  patients, 
(ithose  admitted  otherwise  than  by  order  of  the  Court,  must  be  furnished  with  a  written  statement 
f  their  case,  and  a  certificate  of  insanity  by  two  physicians  on  oatli. 

I      Payment  of  a  month's  charges  in  advance,  and  a  bond  for  future  payment  is  also  necessary, 
li      The  County  Courts  may  send  insane  poor  persons,  i.e.,  those  possessing  less  than  $300,  to  tlie 
i'ite  Asylum,  paying  for  their  maintenance.    The  indigent  insane  have  the  preference  over  pay 
]tients  in  the  State  Asylums,  and  recent  over  long-standing  cases. 

'  On  written  application  in  due  form  for  an  inquisition  of  insanity  to  the  Clerk  of  the  County 
(lurt,  a  Jury  shall  inquire  accordingly.  One  of  the  witnesses  must  be  a  respectable  physician.  On 
\wt  of  insanity,  an  order  for  admission  to  the  Asylum  shall  be  made.  On  application  to  the  Probate 
(urt  for  an  inquisition  of  insanity  respecting  a  lunatic  possessed  of  estate,  such  inquiry  is  made  by 
i^ry,  and,  on  proof  of  insanity,  a  guardian  appointed.  A  Court  may  set  aside  a  verdict  of  insanity  and 
(ler  a  new  trial  within  the  same  term,  but  the  second  verdict  is  final.  Any  person  at  large  who  is 
fliously  mad  shall  be  confined  by  his  guardian  until  the  case  can  be  tried. 

Boards  of  Managers  appointed  by  the  Governor,  with  the  consent  of  the  Senate,  have  entire 
titrol  over  the  State  Asylums,  with  powers  of  appointment  and  discharge,  of  making  regulations,  &c. 
i^isiting  committee  from  the  Board  inspects  each  Asylum  monthly. 

Any  person  indicted  for  a  crime  and  acquitted  on  the  ground  of  insanity  shall,  on  recovery,  be 
charged  ;  but,  if  otherwise,  he  shall  be  handed  over  to  the  Sheriff,  to  be  removed  to  the  Asylum, 
ler  (1)  under  the  conditions  before  stated  for  indigent  lunatics,  or  (2)  under  those  for  non-indigent 
atics.  Any  prisoner  under  sentence  becoming  insane  is  delivered  to  the  Sheriff  for  removal  to  the 
l^lum  until  recovery  of  reason. 

The  fuller  provisions  of  the  law  are  as  follows  : — 

The  Superintendent  shall  be  a  physician  of  knowledge,  skill,  and  ability  in  his  profession,  and  of 
erience  in  the  management  and  treatment  of  the  insane  ;  he  shall  not,  while  such  Superintendent, 
ei;age  in  the  practice  of  his  profession,  but  shall,  to  the  exclusion  of  all  other  business,  devote  himself 
tbhe  supervision  and  care  of  the  Asylum  and  its  inmates.  Before  entering  on  the  duties  of  his  office, 
shall  take  an  oath  or  affirmation  that  he  will  diligently,  faithfully,  and  impartially  discharge  all  the 
ies  required  of  him  by  law. 

The  Superintendent  shall  be  the  chief  executive  officer  of  the  Asylum,  and  shall  have  the  care 
1  control  of  everything  connected  therewith  ;  he  shall  see  that  the  several  officers  of  the  Asylum 
Ihfully  and  diligently  discharge  their  respective  duties  ;  he  shall  employ  such  nurses,  attendants, 
ants,  and  other  persons  as  he  may  think  proper,  and  assign  to  them  their  duties,  and  may,  at 
,sure,  discharge  them  ;  he  shall  receive  such  patients  as  shall  be  entitled  to  admission  into  the 
lum,  and  discharge  them  therefrom  :    Provided,  that  he  shall  at  all  times  exercise  the  powers  and 
pform  the  duties  herein  mentioned  according  to  the  rules  and  by-law  of  the  Asylum, 
i     Two  of  the  managers  shall,  together,  visit  the  Asylum  monthly,  a  majority  of  them  together, 
irterly  ;  and  all  the  managers  shall,  together,  make  one  visit  during  the  year.    The  annual  meeting 
;he  Board  shall  be  held  on  the  last  Monday  in  November  of  each  year. 

Persons  afflicted  with  any  form  of  insanity  may  be  admitted  into  the  Asylum,  when  the 
jerintendent  deems  it  probable  that  their  condition  can  be  improved  by  the  care  and  treatment  of 
Institution  ;  and  any  patient  may  be  discharged  by  the  Superintendent  whenever  he  may  believe 
t  the  condition  of  such  patient  cannot  be  improved  by  a  longer  stay  in  the  Asylum. 
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Pay  patients,  or  those  not  sent  to  the  Asylum  by  order  of  the  Court,  may  be  admitted  on  such 
terms  as  shall  be,  by  this  chapter  and  the  by-laws  of  the  Asylum,  prescribed  and  regulated. 

Preparatory  to  the  admission  of  such  patient,  the  Superintendent  shall  be  furnished  with  a 
request,  of  the  form  seen  in  section  4, 121,  under  the  hand  of  the  person  by  whose  direction  he  was  sent, 
stating  his  age  and  place  of  nativity,  if  known,  his  Christian  and  surname,  place  of  residence,  occupation, 
and  degree  of  relationship,  or  other  circumstances  of  connection  between  him  and  the  person  requestinc 
his  admission  ;  and,  second,  a  certificate  of  the  form  seen  in  section  4,122,  dated  within  two  months, 
under  oath,  signed  by  two  physicians,  of  the  fact  of  his  being  insane.  Each  person  signing  such  request 
or  certificate  shall  annex  to  his  name  his  profession  or  occupation,  and  the  township,  county,  and  State 
of  his  residence,  unless  this  appear  on  the  face  of  the  document.  Before  any  private  patient  shall  be 
received  into  the  Asylum  there  shall  be  produced  to  the  Superintendent  a  receipt  from  the  Treasurer 
of  the  Asylum,  acknowledging  the  payment  to  him  of  at  least  thirty  days'  charges  in  advance,  and  a 
sufficient  bond  to  said  Treasurer,  conditioned  that  the  obligor  or  obligors  will  secure  the  payment  of 
charges  incurred  in  behalf  and  on  account  of  said  patient.  Said  bond,  with  satisfactory  securities, 
shall  be  of  the  form  and  contain  the  provisions  as  provided  in  section  4, 123.  No  part  of  said  thirty  days' 
payment  shall  be  refunded  if  the  patient  making  such  j)ayment  shall  be  taken  away,  within  that  period 
uncured,  and  against  the  consent  of  the  Sujierintendent. 

The  request  for  the  admission  of  a  patient  into  the  Asylum  shall  be  in  writing,  and  of  the  follow- ' 
ing  form,  with  all  blanks  suitably  filled  : — 

To  the  Superintendent  of  the  Missouri  State  Asylum. 

The  undersigned,  of  the  county  of  ,  is  desirous  of  placing  in  the  State  Lunatic  Asylum,  at 

Fulton,  and  hereby  requests  the  admission  therein  of        ,  a  resident  of  the  county  of  ,  who  is  aged 

,  and  has  been  (here  state  what  the  occupation  of  the  patient  has  been).  He  (or  she)  is  a  native, 
of  ,  in  the  State  of  ,  and  is  (here  state  what  the  relationship  or  circumstances  of  connection 

may  be)  of  the  undersigned  (then  should  follow  a  written  history  of  the  case,  including  the  alleged 
cause  of  insanity,  when  it  commenced,  and  all  particulars  thereof). 

Dated       day  of  ,  18  . 

The  certificate  of  two  physicians  shall  be  substantially  of  the  following  form,  with  all  blanks 
suitably  filled  : — 

State  of 
County  of 

We,  and  ,  of  tlie  county  and  State  aforesaid,  physicians,  do  hereby  certify  that  we 

have  this  day  seen  and  examined  (here  insert  the  name  of  the  patient),  of  the  county  of,  and  believe 
to  be  insane,  and  a  proper  patient  to  be  sent  to  the  State  Lunatic  Asylum. 

(Signed) 

Sworn  to  and  subscribed  before  me,  this       day  of  ,13. 

J.  P. 

Those  that  take  private  patients  to  the  Asylum  must  bs  prepared  to  give  such  bond,  and,  if 
strangers,  evidence  must  be  taken  of  the  responsibility. 

Before  pay  patients  shall  be  recived  into  the  Asylum  they  shall  be  provided,  by  those  accom- 
panying them,  with  suitable  changes  of  raimant,  of  the  kind,  quantity,  and  quality  specified  in  section 
4,126  of  this  chapter,  to  be  provided  for  the  insane  poor  ;  and  whenever  pay  patients  shall  be  in  need 
of  clothing,  the  steward  of  the  Asylum  shall,  under  the  direction  of  the  Superintendent,  furnish  the 
same  at  the  cost  of  those  execiiting  the  bond  provided  for  in  the  last  preceding  section. 

The  several  County  Courts  shall  have  power  to  send  to  the  Asylum  such  of  their  insane  poor  as 
may  be  entitled  to  admission  thereto.  The  counties  thus  sending  shall  pay,  semi-annually,  in  cash  in 
advance,  such  sums  for  the  support  and  maintenance  of  their  insane  poor  as  their  Board  of  Managers 
may  deem  necessary,  not  exceeding  S2  and  50  cents  per  week  for  each  patient,  and  in  addition  thereto  the 
actual  cost  of  their  clothing,  the  expense  of  removal  to  and  from  the  Asylum,  and,  if  they  shall  decease 
therein,  for  burial  expenses ;  and  in  case  such  insane  poor  shall  die  or  be  removed  from  the  Asjdum  before 
the  expiration  of  the  six  months,  it  shall  be  the  duty  of  the  managers  of  such  Asylum  to  refund  or  cause 
to  be  refunded  the  amount  that  may  be  remaining  in  the  treasury  of  such  Asylum  due  to  the  county 
entitled  to  the  same  ;  and  for  the  purpose  of  raising  the  sum  of  money  so  provided  for,  the  several 
County  Courts  shall  be  and  are  hereby  expressly  authorized  and  empowered  to  discount  or  sell  then' 
warrants  issued  in  such  behalf,  whenever  it  becomes  necessary  to  raise  said  moneys  so  provided  for. 
And  said  Asylum  is  hereby  expressly  prohibited  from  receiving  any  county  warrant  in  payment  of  any 
such  sum  as  may  be  due  by  this  section. 

Any  County  Court  sending  jiatients  to  the  Asylum  shall,  before  sending  them,  see  that  they  are 
free  from  any  contagious  disease,  in  a  state  of  perfect  bodily  cleanliness,  and  comfortably  clothed,  and 
provided  with  suitable  changes  of  raiment,  as  herein  prescribed  ;  if  a  male,  with  at  least  two  new  shirts, 
a  new  and  substantial  coat,  vest,  and  pantaloons  of  strong  woollen  cloth,  two  pairs  of  woollen  socks,  a  I 
black  stock  or  cravat,  a  good  hat  or  cap,  a  pair  of  new  shoes  or  boots,  together  with  a  comfortable  out-  ' 
side  garment  ;  if  a  female,  in  addition  to  tiie  same  quantity  of  undergarments,  shoes  and  stockings,  a 
flannel  peticoat,  two  good  dresses,  and  a  cloak  or  outside  garment.  In  case  the  patient  be  so  much 
excited  as  not  to  admit  of  being  thus  clothed,  other  clothing  that  can  be  kept  on,  that  is  comfortable 
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d  in  sufficient  quantity,  with  a  change  thereof,  may  be  substituted.  Extra  and  better  apparel  should 
sent  with  the  patients,  that,  when  their  health  is  improved,  and  when  they  attend  religious  worship, 
'ilk  or  ride  out,  it  may  be  used  if  deemed  necessary. 

The  indigent  insane  of  this  State  shall  always  have  the  preference  over  those  who  have  the  ability 
Ipay  for  their  support  in  the  Asylum;  and,  if  there  are  not  i^rovisions  in  the  Asylum  for  the  accommo- 
(lition  of  all  the  insane  persons  in  the  State,  then  recent  cases  of  insanity,  by  which  term  are  meant 
ties  of  less  than  one  year's  standing,  shall  have  preference  over  cases  of  more  than  one  year's  stand- 
i| ;  provided  no  county  shall  have  in  the  Institution  more  than  its  just  proportion,  according  to  its 
ilane  population. 

Whenever  a  patient  is  sent  to  the  Asyluni,  by  the  order  of  any  Court  or  officer  having  authority 
t  make  such  order,  the  Warrant,  or  copy  of  such  order  properly  authenticated,  by  which  such  patient 
i  sent,  shall  be  lodged  with  the  Superintendent. 

There  shall  be  sent  with  each  patient  a  detailed  account  of  his  or  her  case,  as  far  as  practicable, 
s  ting  the  cause  of  his  or  her  insanity,  its  duration,  the  former  treatment  of  the  patient,  and  all  other 
jpticiilars  relating  to  the  patient,  and  his  or  her  disease,  aud,  if  possible,  some  one  acquainted  with 
ft  individual  should  accomjiany  him  or  her  to  the  Asylum,  from  whom  minute  and  essential  particu- 
1  s  of  his  or  her  insanity  may  be  learned. 

When  poor  patients  shall  be  in  need  of  clothing,  it  shall  be  the  duty  of  the  steward,  under 
t|.  direction  of  the  Superintendent,  to  furnish  the  same  at  tlie  cost  of  the  County  Court  sending  them. 

For  the  admission  of  County  Court  patients,  the  following  proceedings  shall  be  had  : — Some 
c!  zen  residing  in  the  proper  county  shall  file  with  the  Clerk  of  the  County  Court  of  such  county  a 
sjtement,  in  writing,  which  sliall  be  substantially  as  follows  : — • 

te  of  Missouri, 
County, 

The  undersigned,  a  citizen  residing  in  the  county  and  State  aforesaid,  hereby  states  that 
isane  ;  that  his  insanity  is  less  than  years'  duration  ;  that  he  has  not  estate  sufficient  to  sup- 

pjt  him  at  the  State  Lunatic  Asylum,  and  is  a  resident  of  said  county  and  State  aforesaid.  These 
Mis  can  be  proven  by  and  (naming  at  least  two  persons,  one  of  whom  shall  be  a  respectable 

sician).  . 

Dated  this         day  of         ,  a.d.  18  . 

(Signed)  A.B. 

The  clerk  shall  thereupon  issue  subpcenas  for  the  persons  named  as  witnesses,  and  such  other 
ions  as  he  may  think  proper,  commanding  them  to  appear  before  his  County  Court  at  a  specified 
e,  which  time  shall  be  the  first  day  of  the  first  session  of  such  Court  thereafter,  to  testify  concern - 
the  facts  set  forth  in  said  statement.  Subpoenas  may  also  be  issued  for  witnesses  in  behalf  of  the 
ion  alleged  to  be  insane.  tri2l^' y^^„?,v 

At  the  time  appointed,  unless  the  investigation  shall  be  adjourned  over  to  some  other  time,  tlia 
Court  shall  cause  the  witnesses  in  attendance  to  be  examined  before  themselves,  or  a  Jury,  if  one 
rdered  for  the  purpose,  duly  chosen  and  impannelled,  according  to  the  practice  of  tlie  Court.  At 
t  one  of  the  witnesses  examined  shall  be  a  respectable  physician. 

If,  after  such  examination,  the  Court,  or  the  Jury,  if  one  shall  have  been  employed,  shall  be 
sasfied  of  the  truth  of  the  facts  set  forth  in  the  statement,  the  Court  shall  cause  a  suitable  order  tol^e 
eilred  of  record,  upon  their  own  decision,  or,  where  the  verdict  of  the  Jury  has  been  rendered,  upon 
tl]  verdict.  Any  such  order  shall  furtlier  set  forth  that  the  person  found  to  be  insance  is  a  fit  sub- 
jeito  be  sent  to  the  State  Lunatic  Asylum,  to  undergo  treatment  therein  ;  and  shall  further  require 
thpiedical  witness  forthwith  to  make  out  such  a  detailed  history  of  the  case  as  is  required  by  section 
'9  ;  and,  also,  that  the  costs  of  this  examination  be  paid  out  of  tlie  Treasury  of  tlie  county  ;  and, 
,  that  the  Clerk  of  the  Court  forthwith  forward  a  certificate  copy  of  said  order  of  Court  to  the 
printendent  of  the  Asylum,  accompanying  the  same  with  a  request  of  admission  of  the  person 
id  to  be  insane  into  tlie  Asylum. 

If  a  person,  alleged  to  be  insane,  would  be  dangerous  to  the  safety  of  the  community,  by  being 
<rge,  this  additional  fact  shall  be  set  forth  in  the  written  statement  required  by  section  4,132  and 
le  order  of  Court  required  by  section  4,135. 

The  Clerk  of  the  County  Court  shall  forthwith  transmit  to  the  Superintendent  of  the  Asylum,  a 
CO  -  of  such  order,  under  his  official  seal,  with  his  application  for  the  admission  of  such  person  into  the 
Aslum.    Upon  receiving  the  application,  and  the  official  copy  of  the  order  of  Court,  the  Superiuteii- 
shall  immediately  advise  the  clerk  whether  the  patient  can  be  received,  and,  if  so,  at  what  time, 
clerk  shall  thereupon,  in  due  season  for  the  conveyance  of  such  person  to  the  Asylum  by  the 
inted  time,  issue  his  warrant  to  the  Sheriff  of  his  county,  or  any  other  suitable  person,  com- 
jiing  him  forthwith  to  arrest  such  insane  person,  and  convey  him  to  the  State  Lunatic  Asylum.  If 
flerk  be  satisfied  of  its  necessity,  he  may  authorize  one  or  more  assistants  to  be  employed.  Said 
[ant  shall  be  substantially  as  follows  : — 

of  Missouri, 


de 
Tl 
ap 
u 

th. 

W£ 

St. 
Co 


ity  of 

'jie  State  of  Missouri  to 

'    Whereas,  all  the  proceedings  necessary  to  entitle  to  be  admitted  into  the  State  Lunatic 

Asjum,  as  a  county  patient,  have  been  had  according  to  law,  you  are  hereby  commanded  forthwith  to 
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arrest  said  person,  and  convey  him  to  said  Asylum  ;  and  you  are  authorized  to  take  to  your  aid 
assistants,  if  deemed  necessary  by  you.  After  executing  this  warrant,  you  sliall  make  due  returi 
thereof  to  this  office. 

Witness  my  hand  and  seal  of  ofiBce,  this  day  of  ,  A.D.  18  . 

,  Clerk. 

Upon  receiving  said  patient  the  Superintendent  shall  endorse  upon  such  warrant  a  receip' 
substantially  as  follows  : — 

State  Lunatic  Asylum,  A.D.  18  . 

Received  this  day,  of  the  patient  named  in  the  within  warrant. 

,  Superintendent, 

This  warrant,  with  the  receipt  thereon,  shall  be  returned  to  the  clerk  who  issued  the  same  am 
shall  be  filed  by  him  with  the  other  papers  relative  to  such  case. 

The  relatives  of  the  insane  person  shall  have  the  right,  if  they  choose,  to  convey  him  to  th 
Asylum. 

In  such  case  the  warrant  shall  be  directed  to  one  of  them  ;  and  the  person  to  whom  it  is  directed 
and  his  assistants  shall,  if  demanded,  receive  the  same  compensation  allowed  for  the  like  service 
to  the  Sheriff. 

When  a  county  patient  is  sent  to  the  Asylum  it  shall  be  the  duty  of  the  clerk  to  see  that  th 
patient  is  supplied  with  the  proper  clothing,  specified  in  section  4,126,  and  if  not  otherwise  furnished 
the  clerk  sliall  purchase  it  ;  and,  in  such  case,  the  same  shall  be  paid  for  out  of  the  County  Treasurj 
by  order  of  the  County  Court. 

If  tlie  County  Court  of  tlie  proper  county  shall  so  order,  the  clerk  thereof  shall  transmit  to  th 
Superintendent  a  certificate,  under  his  official  seal,  setting  forth  that  any  patient  in  the  Asylum  ha 
not  estate  sufficient  to  support  him  at  the  Asylum.  Upon  the  receipt  of  such  certificate  by  the  Supei 
intendent,  sucli  person  shall  be  a  county  patient  of  such  county,  and  shall  be  supported  by  such  countj 
as  provided  by  this  cliapter  in  the  cases  of  poor  patients. 

If  the  County  Court  of  the  proper  county  shall  so  order,  the  clerk  thereof  shall  transmit  to  tt 
Superintendent  a  certificate,  under  his  official  seal,  setting  fortli  tliat  any  county  patient  in  the  Asylunr 
from  his  county,  has  sufficient  estate  to  support  and  maintain  him  at  the  Asylum.  After  the  receij 
of  this  certificate,  the  patient  shall  be  a  pay  patient,  and  in  such  cases,  cliarges  shall  be  made  out  an ' 
paid,  and  a  bond  sliall  be  required  and  executed,  as  in  all  other  cases  of  pay  patients,  and,  upon 
failure  thereof,  afber  reasonable  delay,  the  Superintendent  shall  discharge  such  patient,  in  the  manners 
provided  in  this  cliapter  in  case  of  poor  persons. 

Whenever  the  Superintendent  shall  desire  the  removal  from  the  Asylum  of  any  county  patien 
he  shall  give  notice  thereof,  under  his  official  seal,  to  the  Clerk  of  the  County  from  which  such  patiei 
was  sent ;  and  thereupon  such  clerk  shall  forthwith  issue  his  warrant  to  the  Sheriff  of  said  county 
which  warrant  shall  be  substantially  as  follows  : — 

State  of  Missouri.  ) 
County  ,  \ 

The  State  of  Missouri,  to 

^Vhereas,  the  proper  authority  has  directed  that  a  patient  in  the  State  Lunatic  Asylur 

from  this  county,  be  removed  from  said  Asylum.  You  are,  therefore,  hereby  commanded,  with  t 
assistant,  if  deemed  necessary  by  you,  forthwith  to  remove  said  patient  and  return  him  to  this  count 
where  he  had  a  legal  settlement  when  he  was  taken  to  said  Asylum. 

Witness  my  hand  and  seal  of  office,  this  day  of  ,  A.D.  18  . 

Immediately  upon  receiving  such  warrant,  it  shall  be  the  duty  of  the  Sheriff,  by  himself 
deputy,  with  such  assistance  as  he  may  deem  proper  and  is  authorized  to  take,  forthwith  to  execu 
the  same,  and  to  return  it  to  the  clerk  by  whom  it  was  issued,  showing,  by  proper  endorsement,  tl 
manner  of  its  execution.  And  if  any  clerk,  upon  receiving  such  notice,  shall  refuse  or  neglect  for  tl 
space  of  five  days  to  issue  and  place  such  warrant  in  the  hands  of  the  Sheriff,  or  if  such  Sheriff  shi 
refuse  to  receive  the  same,  or  shall  neglect  for  the  space  of  twenty  days  after  receiving  the  warrant 
demand  such  patient  of  the  Superintendent,  the  patient  shall  be  charged,  from  the  date  of  the  notic 
to  the  clerk  or  Sheriff  so  offending,  until  his  removal,  at  the  same  rates  as  pay  patients  ;  and  tl 
amount  of  such  charge  may  be  recovered  against  the  officer  so  offending,  with  costs  of  the  writ,  in  tl  j 
name  of  the  treasurer  of  the  Asylum,  as  provided  by  this  chapter  in  other  cases.  j 

Should  any  insane  person  escape  from  the  Asylum  and  return  to  the  county  from  which  he  w 
committed,  it  shall  be  the  duty  of  the  Sheriff  of  said  county,  upon  being  notified  by  the  Superinte 
dent,  forthwith  to  apprehend  him  and  take  him  back  to  the  Asylum  ;  and  the  Sheriff  shall  be  paid  1  ^ 
the  steward  of  the  Asylum  by  order  of  the  Superintendent,  the  same  fees  as  are  provided  iu  oth  ^ 
cases  for  the  commitment  of  insane  persons  to  the  Asylum.  No  patient  who  has  committed  homici 
shall  be  discharged  without  the  consent  of  the  Superintendent  and  the  written  admission  of  a  majori 
of  the  Board  of  Managers. 

If  information  in  writing  be  given  to  the  Probate  Court  that  any  person  in  its  county  is  . 
idiot,  lunatic,  or  person  of  unsound  mind,  and  incapable  of  managing  his  affairs,  and  praying  that  ^ 
inquiry  thereinto  be  held,  the  Court,  if  satisfied  that  there  is  good  cause  for  the  exercise  of  its  jur 
diction,  shall  cause  the  facts  to  be  inquired  into  by  a  Jury. 
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Such  information  may  also  be  given,  in  the  vacation  of  such  Court,  to  the  Judge  thereof  ;  in 
A  ich  event  he  shall  call  a  special  term  of  the  Court,  for  the  purpose  of  holding  an  inquiry  whether 
t'!  person  mentioned  in  such  information  be  of  unsound  mind  or  not. 

In  proceedings  under  this  chapter,  the  alleged  insane  person  must  be  notified  of  the  proceeding, 
ess  the  Probate  Court  order  such  person  to  be  brought  before  the  Court,  or  spread  upon  its  records 
the  proceedings  the  reason  why  such  notice  or  attendance  was  not  required. 

Whenever  any  Judge  of  the  County  Court,  Justice  of  the  Peace,  Sheriff,  Coroner,  or  constable 
11  discover  any  person,  resident  of  his  county,  to  be  of  unsound  mind,  as  in  section  5,787  mentioned, 
hall  be  his  duty  to  make  application  to  the  Probate  Court  for  the  exercise  of  its  jurisdiction  ;  and 
reupon  the  like  proceedings  shall  be  had  as  in  the  case  of  information  by  unofficial  persons. 

If  it  be  found  by  the  Jury  that  the  subject  of  the  inquiry  is  of  unsound  mind  and  incapable  of 
aaging  his  or  her  affairs,  the  Court  shall  appoint  a  guardian  of  the  person,  and  estate  of  such  insane 
pison. 

The  Court  may,  if  just  cause  appear,  at  any  time  during  the  term  in  which  an  inquisition  is  had, 
the  same  aside,  and  cause  a  new  Jury  to  be  impannelled  to  inquire  into  the  facts  ;  but  when  two 
ies  concur  in  any  case  the  verdict  shall  not  be  set  aside. 

Every  such  guardian  shall  take  charge  of  the  person  committed  to  his  charge,  and  provide  for 
support  and  maintenance  as  hereinafter  directed. 

Every  Probate  Court,  by  whom  any  insane  person  is  committed  to  guardianship,  may  take  an 
er  for  the  restraint,  support,  and  safe-keeping  of  such  person,  for  the  management  of  his  estate,  and 
the  support  and  maintenance  of  his  family,  and  education  of  his  children,  out  of  the  proceeds  of 
h  estate  ;  to  set  apart  and  reserve  for  the  payment  of  his  debts,  and  to  let,  sell,  or  mortgage  any 
t  of  such  estate,  real  or  personal,  when  necessary  for  any  of  the  purposes  above  specified. 

If  any  person,  by  lunacy  or  otherwise,  shall  be  furiously  mad,  or  so  far  disordered  in  his  mind  as 
indanger  his  own  person  or  the  person  or  property  of  others,  it  shall  be  the  duty  of  his  or  her 
.rdian,  or  other  person  under  whose  care  he  or  she  may  be,  and  who  is  bound  to  provide  for  his  or 
support,  to  confine  him  or  her  in  some  suitable  place  until  the  next  sitting  of  the  Probate  Court 
the  county,  who  shall  make  such  order  for  the  restraint,  support,  and  safe-keeping  of  such  person 
;he  circumstances  of  the  case  shall  require. 

If  any  such  person  of  unsound  mind,  as  in  the  last  preceding  section  is  specified,  shall  not  be 
fined  by  the  person  having  charge  of  him,  or  there  being  no  person  having  such  charge,  any  Judge 
,  Court  of  Record,  or  any  two  J ustices  of  the  Peace,  may  cause  such  insane  person  to  be  appre- 
ded,  and  may  employ  any  person  to  confine  him  or  her  in  some  suitable  place  until  the  Probate 
C  irt  shall  make  further  orders  therein,  as  in  the  preceding  section  specified. 

When  a  person,  tried  upon  indictment  for  any  crime  or  misdemeanour,  shall  be  acquitted  on  the 
jjround  that  he  was  insane  at  the  time  of  the  commission  of  the  offence  charged,  the  fact  shall  be 
fcbd  by  the  Jury  in  their  verdict,  and  by  their  verdict  the  Jury  shall  further  find  whether  such 
son  has  or  has  not  entirely  and  permanently  recovered  from  such  insanity  ;  and  in  case  the  Jury 
sill  find  in  their  verdict  that  such  person  has  so  recovered  from  such  insanity,  he  shall  be  discharged 
*  in  custody ;  but  in  case  the  Jury  shall  find  such  person  has  not  entirely  and  permanently  recovered 
n  such  insanity,  the  prisoner  shall  be  dealt  with  as  provided  in  the  two  following  sections. 

If  the  prisoner  is  not  a  poor  person,  and  the  Court  is  satisfied,  from  the  nature  of  the  offence  or 
erwise,  that  it  would  be  unsafe  to  permit  the  prisoner  to  go  at  large,  an  order  shall  be  entered  of 
rjjrd  that  he  be  sent  to  the  Asylum,  and  further  requiring  the  Sheriff  or  other  ministerial  officer  of 
Court,  with  such  assistance  as  may  be  specified  in  the  order,  to  convey  such  prisoner  to  the  Asylum, 
r  first  ascertaining  from  the  Superintendent  that  such  prisoner  will  be  received  into  the  Asylum, 
until  the  receipt  of  such  information,  to  keep  such  prisoner  in  the  county  gaol,  poor-house,  or  other 
custody  ;  and,  further,  that  the  costs  which  miy  accrue  in  carrying  into  effect  this  order,  and  all 
pnses  for  the  support  and  maintenance  of  such  person,  whilst  in  the  care  and  custody  of  the  officer  and 
a1  lie  Asylum,  shall  be  paid  out  of  the  proceeds  of  the  estate  of  such  person.  And  the  Court  shall  have 
'sr,  at  each  succeeding  term,  to  tax  up,  so  long  as  it  may  be  necessary,  such  cost  and  expenses  as 
r  have  accrued  since  the  preceding  term,  and  cause  the  same  to  be  levied  and  collected  by  execution  ; 
the  ofiicer  collecting  the  same  shall  pay  to  the  treasurer  of  the  Asylum,  and  to  such  other  persons 
nay  be  entitled  thereto,  their  respective  amounts  due.  The  Clerk  of  the  Court  shall  furnish  a  copy 
the  order  of  the  Court,  under  his  official  seal,  to  be  lodged  with  the  Superintendent,  upon  the 
lission  of  the  prisoner  into  the  Asylum,  and  issue  a  warrant  upon  said  order  to  the  officer  named  in 
I  order,  as  near  as  may  be,  of  the  form  specified  in  section  4,137. 

If  the  prisoner  be  a  poor  person,  the  Court  shall  make  an  order  remanding  him  to  the  custody  of 
Sheriff  or  other  officer  of  the  Court,  requiring  him  to  hold  the  prisoner  in  safe  custody,  at  the 
ense  of  the  proper  county,  until  the  County  Court  shall  cause  him  to  be  removed  to  the  Asylum,  as 
he  cases  of  insane  poor  persons  :  Provided,  no  examination  into  the  insanity  of  the  prisoner  shall 
e  place  before  the  County  Court  as  provided  in  sections  4,132,  4,133,  4,134,  and  4,135;  but  the 
Cinty  Court  and  clerk  thereof  shall  proceed,  and  the  prisoner  be  dealt  with  in  like  manner  as  other 
me  poor  persons  are  required  to  be,  after  examination  had  by  the  County  Court.  It  shall  be  the 
y  of  the  Clerk  of  the  Court  trying  the  prisoner  to  make  out  a  copy,  under  his  official  seal,  of  the 
gment  of  acquittal  of  the  prisoner  for  his  authority  for  such  custody. 

The  Sheriff,  or  other  officer  having  the  custody  of  insane  persons,  as  required  in  sections  4,144 
1  4,145,  shall,  if  he  deem  it  necessary  to  their  safe  custody,  confine  them  to  the  county  poor-house 
jounty  gaol  until  they  shall  be  removed  to  the  Asylum  ;  and  if  all  things  needful  be  not  otherwise 
plied,  he  shall  furnish  them  ;  and,  in  such  cases,  the  supplies  for  the  insane  poor  shall  be  paid  for 
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by  the  proper  County  Courts  out  of  the  county  treasuries  ;  and  supplies  for  others  than  the  insane 
poor  shall  be  paid  out  of  their  estates,  and  may  be  recovered  by  suit  in  the  name  of  such  officer. 

If  any  person,  after  having  been  convicted  of  any  crime  or  misdemeanour,  become  insane  before 
the  execution  or  expiration  of  the  sentence  of  the  Court,  it  shall  be  the  duty  of  the  Governor  of  the 
State  to  inquire  into  the  facts,  and  he  may  pardon  such  lunatic,  commute,  or  suspend,  for  the  time 
being,  the  execution  of  such  sentence,  and  may,  by  his  warrant  to  the  Sheriff  of  the  proper  county,  oi 
the  warden  of  the  penitentiary,  order  such  lunatic  to  be  conveyed  to  the  Insane  Asylum,  and  there 
kept  tintil  restored  to  reason.  If  the  sentence  of  such  lunatic  is  suspended  by  the  Governor,  it  shall 
be  executed  upon  him  after  such  period  of  suspension  has  expired  ;  and  the  expense  of  conveying 
such  lunatic  to  the  Asylum  shall  be  audited  and  paid  out  of  the  fund  appropriated  for  the  payment  oi 
criminal  costs,  but  the  expenses  at  the  Asylum  for  his  board  and  clothing  shall  be  paid  as  is  provided 
in  sections  4,144  and  4,145,  as  the  case  may  be  ;  and  for  this  purpose  the  same  power  is  vested  in  thf 
Governor  as  is  vested  by  the  respective  sections  in  the  Court  trying  the  case. 

If  any  person  indicted  for  any  crime  in  this  State,  shall,  after  his  indictment  and  before  his  trial 
on  such  charge,  become  insane,  and  the  Circuit  or  Criminal  Court  wherein  such  person  stands  charged, 
shall  have  reason  to  believe  that  such  person  has  so  become  insane,  it  shall  be  the  duty  of  such  Court 
to  suspend  all  further  proceedings  against  such  person  under  such  charge,  and  to  order  a  Jury  to  bf 
summoned  to  try  and  decide  the  question  of  the  insanitj'  of  such  person,  and  said  Judge  shall  notifj 
the  prosecuting  attorney  of  the  pendency  of  such  inquiry.  The  alleged  insane  person  shall  be  notified 
of  such  proceedings  unless  the  Court  order  such  person  to  be  brought  before  it. 

If  upon  such  inquiry  the  said  Jury  shall  become  satisfied  such  person  has  so  become  insane,  they 
shall  so  declare  in  their  verdict,  and  the  Court  shall,  by  proper  warrant  to  the  Sheriff",  marshal,  oi 
gaoler,  order  such  person  to  be  conveyed  to  the  Lunatic  Asylum,  and  there  kept  until  restored  t( 
reason.  And  sxich  person  shall  be  thereupon  disposed  of,  and  the  costs  and  expenses  of  conveying  him 
to  said  Asylum,  and  of  his  support  and  maintenance  at  said  Asj'lum,  shall  be  taxed,  paid,  and  collected 
as  provided  in  section  4,144,  or  as  provided  in  section  4,145  of  the  Rev.  Stat,  as  amended. 

When  such  person  shall  be  restored  to  reason,  he  shall  be  returned  to  the  county  whence  h( 
came,  and  the  proceedings  against  him  shall  be  continued  and  be  prosecuted,  and  his  trial  proceed  a! 
though  no  such  inquiry  and  proceedings  thereon,  as  herein  provided,  had  been  made  and  had. 

If  upon  such  inquiry  it  shall  be  determined  that  said  person  has  not  so  become  insane  as  aforesaid, 
the  criminal  proceedings  against  him  shall  be  continued  and  prosecuted,  and  his  trial  had  in  the  sam( 
manner  as  though  no  siich  inquiry  had  been  made  and  had. 


Missouri. — State  Lunatic  Asylum  at  Fulton. 
Dr.  Turner  E.  H.  Smith,  Superintendent  and  Physician. 
Date  of  erection — Buildings — Acreage — Grounds. 
This  Asylum  was  erected  in  1851.    It  is  of  red  brick,  built  in  blocks,  and  is  ornamented  with  i 
number  of  turrets.    The  centre  is  formed  by  a  square  tower,  standing  forward,  and  at  each  extremitj 
is  an  octagon  tower  which  form  the  alcoves  at  the  ends  of  the  corridors  on  each  floor.    The  blocks  coii' 
stituting  the  building  are  alternately  of  three  and  four  stories  in  height  above  the  basement.  Ther( 
are  500  acres  of  land  attached  to  the  Asylum,  surrounded  only  by  a  low,  light  fence.    About  120  acrei 
are  under  cultivation  for  the  benefit  of  the  Asylum  and  pleasure  grounds,  walks,  shrubberies,  groves 
etc.,  comprise  the  remainder  of  the  land. 

Government— Visitation — Admissions — Private  patients — Country  patients — Discharges,  &c. 
The  Asylum  is  governed  by  a  Board  of  Managers,  numbering  nine,  appointed  by  the  Govemo 
of  the  State.  These  conduct  the  financial  business  of  the  Asylum,  and  visit  at  stated  intervals.  Thi 
admission  of  private  patients  is  on  the  certificate  of  two  medical  practioners,  made  on  oath,  the  friend.' 
entering  into  a  bond  for  the  payment  of  10s,  Gd.  per  week  and  any  extras  required  or  though 
necessary.  Country  patients  are  admitted  under  an  order  given  in  open  Court  by  a  Jury,  one  medica 
certificate  of  insanity  being  required.  The  Superintendent  has  power  of  discharge,  and  notice  of  deatl 
or  discharge  is  sent  to  the  clerk  of  the  County. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  on 
dispenser,  one  steward,  one  clerk,  one  treasurer,  one  matron,  one  male  and  one  female  supervisor,  oni 
male  and  one  female  night-watch,  one  engineer  and  one  assistant,  one  carpenter,  one  baker,  one  cooi 
and  assistant,  one  laundress  and  two  assistants  (together  with  assistance  from  the  patients),  one  farmei 
one  general  gardener,  one  landscape  gardener,  one  needle  woman,  and  nineteen  male  and  seventeei 
female  attendants.    Total  number  of  employes,  sixty-one. 

Attendants'  salaries. 

The  male  attendants  receive  £4  10s.  5d.  per  month,  and  the  female  attendants,  £3  10s.  5d.  pe 
month. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  375  patients.  At  my  visit  there  were  resident,  as  follows  ;- 
Males,  285  ;  females,  227  ;  total,  512  ;  excess  of  capacity,  137.  \ 
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I Per  capita  cost. 
The  cost  per  capita  is  15s.  5d.  per  week. 

Chape! — Amusement  room  and  Library. 

Divine  Service  is  held  on  Sunday  afternoons.  The  chapel  is  used  at  other  times  as  a  ball-room 
i  for  concerts,  magic-lantern  exhiljitious,  and  other  entertainments.  There  is  a  library,  also,  for  the 
E  of  the  inmates. 

History. 

The  history  of  each  patient  is  kept,  if  it  is  tliought  nesessary,  but  it  is  not  required  by  law. 

Restraint. 

The  restraint  vised  is  the  camisole,  muffs,  leather  wristlets,  straps,  crib-beds,  and  fixed  chairs. 
]  aw  five  men  strapped  to  fixed  chairs,  one  woman  in  a  camisole,  and  one  fastened  to  her  chair. 

;  Gas  and  water. 

'!  Gas  is  used  tliroughout,  and  is  supplied  from  the  city.  Water  for  table  use  is  obtained  from  two 
t  esian  wells,  329  feet  deep,  and  having  8-inch  bores.    There  can  be  raised  1,500  gallons  per  hour. 

Court-yards. 

No  court-yards  are  used  in  this  Asylum. 

Description  of  interior — Centre  blocli — Corridors — Uniformit j'  of  wards-  -Walls. 
Dr.  Smith  was  said  to  be  indisposed,  and  I  was  shown  over  by  Dr.  T.  A.  Howard,  one  of  the 
tlistants.  The  centre  block,  as  usual,  is  the  administrative  building,  and  contains  the  offices, 
liting- rooms,  officers'  quarters,  &c.  There  is  a  large  portico  in  front  of  tliis  block,  and  a  verandah 
ms  over  the  front  entrance.  From  the  entrance  hall  on  each  side  branch  off  the  corridors,  the  visiting 
ilms  and  offices  opening  on  to  the  hall.  The  corridors  are  well  and  comfortably  furnished,  but  most 
(|them,  as  well  as  the  cross  passages,  were  very  dark  and  gloomy.  Those  of  the  better  wards  are 
ling  with  pictures,  and  contain  otlier  ornaments.  Some  were  carpeted.  Each  corridor  has  its  own 
la-rooms,  dining-rooms,  sitting-rooms,  &c.,  and  is  complete  in  itself,  and  one  corridor  resembles 
jpther,  save  that  in  the  wards  for  quiet  patients  the  furniture  is  of  a  better  description  than  that 
]|)vided  in  the  noisy  patients'  wards.  The  walls  on  the  ground  floor  and  in  the  better  wards  are  all 
jicilled  and  stencilled. 

Dininft-rooms. 

The  dining-rooms  are  very  dark  and  cheerless,  but  the  tables  were  neatly  laid,  and  the  rooms 
(an  and  orderly.    Oil-cloth  covers,  knives,  forks,  and  crockery  were  in  use. 

Bed-rooms — Associated  rooms. 
The  single  rooms  are,  in  size,  about  12  by  9  feet,  and  in  those  occupied  by  the  better  class  of 
jtients  there  are  carpets  on  the  floor,  bureaux  and  glasses,  chairs,  little  tables,  and  handsome  pictures. 
%  bedsteads  are  of  wood,  with  wire  bottoms,  and  moss-beds  for  clean  patients,  straw  being  used  for 
tise  who  are  wet  and  dirty.  The  associated  rooms  liave  from  two  to  eight  bedsteads  in  eacli.  The 
f  prs  are  painted.    Tin  chambers  are  used  througliout. 

Bath-rooms,  &c. 

The  bath-rooms  contain  iron  baths,  set  beside  the  wall.  The  bath-rooms  were  small  and  dark, 
jje  closets  contain  one  hopper  seat  in  each.    They  were  also  dark  and  not  particularly  clean. 

Doors — Windows — Walls,  &c. — Stairways. 
'  All  the  doors  open  into  the  rooms,  and,  as  usual  when  such  is  the  case,  patients  have  caused 
t  uble  at  times  by  barricading  themselves  in  by  placing  the  bedsteads  against  the  door.  The  windows 
1  re  iron  sashes  outside,  the  upper  half  glazed,  and  the  inside  lower  wooden  half  also  glazed.  Most 
c  the  end  windows  throughout  are  guarded  on  the  inside.  At  the  windows  in  some  of  the  single 
1  ms  on  the  men's  side  are  strong  wooden-barred  shutters  or  gates,  which  have  a  depressing  effect. 
1e  walls  in  all  the  wards  above  those  on  the  ground  floor  are  dadoed  to  a  height  of  3  feet  6  inches 
f  jn  the  floor.  The  floors  are  oiled.  All  the  stairways  are  of  wood.  In  many  places  an  unpleasant 
6  ell  prevailed. 

Female  side. 

On  the  female  side,  the  patients  are  very  much  over-crowded,  and  a  sitting-room  has  been  turned 
i  0  a  bed-room,  to  contain  thirteen  beds.  Beds  are  also  made  up  in  the  corridors  at  night.  Several 
Ibhe  women  were  without  stockings,  and  many  were  very  untidy. 

Back  wards — Kitchen,  &c. 

In  the  receding  corridors  and  the  back  wards  less  furniture,  and  that  of  a  poorer  description,  is 
lid.  These  corridors  are  dark  and  gloomy.  The  single  rooms,  in  many  cases,  have  the  windows 
f  irded  with  iron  bars,  and  the  rooms  have  a  cheerless  aspect.  Fixed  chairs  only  are  used  in  the  cor- 
1  ors.  Branching  away  are  the  corridors  of  the  coloured  patients'  rooms.  All  the  windows  in  this 
]Hion  of  the  Asylum  are  guarded  inside.  There  is  little  furniture  and  no  ornamentation.  The  floors 
£ ;  all  oiled.    The  entrance  to  these  corridors  are  guarded  from  floor  to  ceiling  by  iron  guards. 
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steam — Coloured  patients. 

Steam  is  used  for  all  kitchen  purposes,  and  the  power  and  heat  are  provided  by  a  12-horse 
power  engine  and  five  boilers  located  in  the  basement.  The  food  is  conveyed  from  the  kitchen  to  the 
various  dining-rooms  by  food-elevators.  The  kitchen,  laundry,  ironing,  mangling,  and  other  rooms 
contained  the  usual  ajipliances. 

General  appearance. 

On  the  whole,  the  Asylum  was  fairly  clean  and  orderly.  Several  of  the  male  patients  were  iu 
the  grounds  at  my  visit. 

Limit  for  individual  treatment — Causes  of  insanity — Treatment — Less  maniacal  insanity—  Increase  above  ratio  of 

population 

Dr.  Smith,  prior  to  my  leaving,  in  answer  to  my  questions,  gave  me  the  following  information  : — 
No  institution  should  exceed  from  200  to  250  patients  in  capacity,  where  the  Superintendent  is  to  know 
the  condition  of  each  patient  every  day.  In  the  majority  of  patients  there  is  something  underlying  the 
ordinary  causes  of  insanity — an  inherited  predisposition  or  faulty  organisation.  The  treatment  is 
moral.  Patients  should  be  treated  with  uniform  kindness,  no  punishment  allowed,  and  as  many 
agencies  provided  as  will  give  pleasure  and  emjiloyment,  with  out-of-door  exercise  and  cheerful  occupa- 
tion. Jledically,  every  case  must  be  treated  on  its  merits,  to  induce  sleep  and  rest  and  to  sustain  the 
system  with  good  food  and  tonics.  The  acute,  maniacal  state  of  insanity  has  been  less  frequently  seen 
of  late  years,  and  insanity  is  on  the  increase  above  the  ratio  of  the  population. 

Superintendent's  Report,  1879-80. 

In  the  Biennial  Report  for  the  period  ending  November  29,  1880,  the  Medical  Superintendent 
gives  the  following  statistics  of  the  movement  of  the  population,  &c.  : — 

Male.         Female.  Total. 


Number  of  patients  in  Asylum  November  25th,  1878   253  157  410 

Number  admitted  in  two  years    265  196  461 

Total  treated  in  two  years   518  353  871 

Of  this  number  there  have  been  discharged — 

Recovered   132  86  218 

Much  improved    13  6  19 

Stationary   22  21  43 

Died    44  40  84 

Total  discharged  in  two  years    211  153  364 


Total  remaining  November  29th,  1880    307  200  507 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients  j 
resident.  i 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 
No.  of  Medical  Assistants. 

Servants.  1 

Male  Attendants"  1 

Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 
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[       dants  per  month.  1 
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Tabulae.  Statement  No.  2. — Administration 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admission  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  Notice 
of 
death, 
required  ? 

Are 
Airing 
Courts 
used? 

No, 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Board  of 
Managers. 

 ir  

Five  times  a 
year  and 
once  a 
month. 

Jury  trial 
and  one 
medical 
certificate. 

By  Superin- 
tendent. 

47-29 

10-79 

Yes. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
tie  proper  maximum 
imber  of  Patients  that 

should  be 
jcommodated  in  one 

Tnct"If"iit"i  on    wi  fh 

J.IIOLltUViUII)  >>ilJlL 

a  view  to  individual 

medical  care 
nd  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanitj' 
anion-""  those 
admitted  to  this 
Institution '! 

Have  j'ou 
noticed  a  charge 

in  the 
form  of  Insanity 

particularly 

increase  of 
Melancholia 
over  Maniacal 
Insanity  ?] 

Hag 

gfeneral  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 

Institution  

moral 
and  medical  ? 

200  to  250 

Inlierited  predis- 
position is  the 
underlined  cause 
in  most  cases. 

Less  maniacal  in- 
sanity. 

Yes. 

Sleep,  good  food, 
and  tonics ;  out- 
of-door  exercise 
diversion. 

I Missouri. —State  Lunatic  Asylum  CNo.  2)  at  St.  Joseph. 
Dr.  George  C.  Catlett,  Medical  Superintendent. 

Date  of  occupation — Cost. 

This  Asylum  was  opened  in  1874,  and  on  the  25th  January,  1879,  was  totally  destroyed  by  fire, 
he  patients  were  lodged  in  temporary  quarters  until  April,  1881,  when  the  present  Asylum  was  ready 
■r  occupation.  The  new  Asylum  was  built  on  the  site  of  the  old  at  a  cost  of  £15,000,  and  is  of 
id  brick. 

Buildings. 

The  wings  of  the  reconstructed  building,  exclusive  of  the  basement,  are  three  stories  high.  The 
:ntre  building  is  four  stories.  The  whole  edifice  is  328  feet  long,  the  wings  being  138  feet  each,  and 
le  centre  52  feet.  An  addition  to  each  wing  of  the  former  building  has  been  added  at  the  north  and 
luth  ends,  37  feet  wide  by  67i  feet  in  length.  The  ground  floor  contains  the  boiler  and  engine  rooms, 
he  east  end  of  the  second  and  third  stories  form  employes'  sleeping-rooms,  and  the  west  end  the 
iiapel  and  amusement  room.  These  additions  contains  thirty-six  rooms,  two  large  halls,  and  two 
^ssages.  Each  addition  lias  an  iron  stairway  3^  feet  wide,  which  affords  safe  and  easy  entrance  and 
dt  to  and  from  each  wing  and  story. 

Water  supply — Fire  protection. 
In  the  attics  of  each  of  these  additions  are  placed  iron  reservoirs,  holding  over  5,000  gallons  of 
ater  ;  4-inch  iron  pipes  connect  with  each  reservoir,  and  open  into  the  halls  and  passage  ways,  to 
hich  are  attached  those  of  ample  size  and  length  for  efficient  fire  protection.  In  the  fourth  story  of  the 
ar  centre  building  is  placed  a  third  water  tank  which  also  has  outlet  for  fire  hose. 

i  Number  of  rooms 

\  The  centre  building  has  twenty-six  rooms,  used  as  offices,  reception,  business,  and  other  rooms, 
he  second  and  third  stories  of  the  boiler  and  engine-house  contain  ten  employes  rooms  and  chapel. 
1  the  basement  of  the  centre  building  there  are  twenty-three  apartments.  The  whole  Asylum, 
xlusive  of  the  laundry,  contains  214  separate  rooms  and  apartments,  beside  the  halls  and  passage 
ays. 

Light  and  heat. 

ii  Tlie  whole  building  is  covered  with  slate  and  heated  by  steam,  generated  by  two  boilers,  and 
jhted  by  gas  manufactured  on  tlie  premises. 

Grounds — Acreage. 

1  The  Asylum  is  situated  in  one  of  the  most  charming  positions  conceivable.  On  all  sides  is  a 
jagnificent  undulating  country  and  the  view  of  the  Missouri  River  is  a  glorious  one.  The  grounds 
Ipmprise  about  120  acres,  in  a  higli  state  of  cultivation  as  farm  land,  and  containing  also  many  flower 
jirdens. 

Government,  &c. 

The  Government  is  by  a  Board  of  Managers  ;  and  the  laws  governing  admissions,  discharges, . 
sitation,  &c.,  are  the  same  as  detailed  on  the  report  on  the  State  Asylum  at  Fulton. 

Capacity — Number  resident. 

j  The  capacity  is  for  300  patients.  At  my  visit  there  were  resident,  130  male  patients  and  127 
males  ;  total,  257. 

I  Attendants  and  salaries. 

I  There  is  one  assistant  physician,  and  nine  male,  and  nine  female  attendants.  The  male 
;tendants  receive  £5  per  month,  and  the  female  ones  from  £2  to  £4  per  month. 
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No  airing-courts. 

No  airing-courts  are  used. 

Dietary. 

The  dietary  is  under  the  control  of  the  Superintendent. 

Ball-room. 

There  is  a  ball-room,  which  is  used  at  stated  times. 

Restraint. 

The  restraints  used  are  the  camisole,  straps,  wristlets,  and  fixed  chairs.  One  man  I  saw  in  a 
single  room,  very  much  emaciated,  with  a  camisole  on.    There  was  a  restraint  chair  also  in  the  room. 

Description  of  wards — Centre  block — Similarity  of  wings. 
In  the  centre  or  administrative  block,  there  is  a  vestibule  whicli  extends  to  the  roof  and  is  sur- 
mounted by  a  glass  dome.  The  stairway  which  leads  to  the  various  floors  is  of  iron,  and  is  guarded 
only  with  a  low  handrail,  the  patients  have  free  access  to  each  floor.  The  wards  and  corridors  on 
either  side  of  the  vestibule  correspond  with  each  other,  and  each  floor  opens  upon  the  vestibule  by 
means  of  glass  doors,  which  afford  facility  for  observation  from  the  vestibule  of  more  than  one  corridor 
at  a  time. 

Walls — Bed -rooms — Windows — Doors. 
The  walls  are  of  white  plaster,  broken,  and  in  many  places,  disfigured.  The  single  rooms 
contain  two  or  more  bedsteads.  The  bedsteads  are  of  iron,  with  wire  mattresses  and  "  shucks"  over 
them.  On  some  floors  were  associated  bed-rooms  with  eight  beds  in  each.  These  looked  crowded  and 
many  were  gloomy  in  aspect.  There  is  no  furniture  in  the  rooms  but  the  bedsteads.  The  windows 
are  guarded  with  iron  sashes,  the  lower  inner  half  being  movable  and  of  wood,  and  corresponding  with 
the  outer  iron  half.    The  doors  all  open  outward,  and  have  open  barred  transoms  over  them. 

Want  of  amusement — Troublesome  patients. 
In  one  corridor  there  were  a  few  small  pictures  on  the  walls,  but  I  saw  no  books  or  other  means 
of  amusement  about.    There  are  dining-rooms,  bath-rooms,  lavatories,  and  closets,  with  dust-shootS 
and  soiled  linen  shoots  on  each  floor.    The  troublesome  and  excited  patients  were  lodged  on  the  ground 
floor,  and  here  the  windows  were  guarded  with  strong  wire  shutters  on  the  inside. 

General  appearance  of  Asylum  and  patients. 
The  wards,  altogether,  had  a  urinous  smell,  and  there  was  little  order  or  cleanliness  apparent.  I 
saw  several  patients  afflicted  with  general  paralysis,  and  most  of  the  inmates  were  of  the  demented 
class.    Most  of  them  were  in  the  grounds  at  the  time  of  my  visit.    The  whole  place  seemed  to  denote 
that  more  care  had  been  bestowed  upon  the  grounds  than  on  the  wards. 

Opinion  as  to  individual  treatment — Causes  of  insanity — Treatment. 
In  reply  to  my  questions,  Dr.  Catlett  said  that  he  was  in  favour  of  a  small  curative  Hospital, 
well  found,  with  other  buildings  on  the  same  ground  for  the  chronic  insane  and  the  demented,  under 
the  charge  of  assistant  physicians.  The  Superintendent  could  then  attend  to  the  whole  establishment, 
but  at  present  it  is  impossible  for  him  to  attend  to  his  patients  individually.  The  causes  of  insanity 
in  most  cases  are  physical,  and  the  treatment  should  comprise  stimulants,  tonics,  and  sedatives,  with 
good  diet. 

Third  Biennial  Report,  1879-80 — Local  and  not  general  Asylums. 
In  the  third  Biennial  Report  for  the  years  1879-80,  the  Board  of  Managers  express  the  following 
opinion  : — 

"  As  a  subject  for  your  consideration  we  would  suggest  that  the  interests  of  the  State  might 
be  subserved,  the  Asylums  benefitted,  and  their  burdens  and  benefits  equalized  by  a  division  of  our 
State  into  asylum  districts,  proportioned  to  the  capacity  of  each  institution  to  accommodate  the  insane. 

"This  plan,  we  believe,  is  working  satisfactorily  in  other  States.  It  equalizes  the  various 
forms  and  classifications  of  insanity  in  the  several  Institutions,  and  prevents  one  Asylum  from  accumu- 
lating all  the  acute  or  chronic  insane,  which  is  considered  detrimental  to  healthy  mental  association  and 
to  recoveries. 

"It  prevents  the  insane  from  having  to  journey  long  distances  from  extreme  portions  of  the 
State,  while  in  an  excited,  feeble  and  prostrate  condition,  which  not  unfrequently  terminates  their 
cases  fatally  from  exhaustion. 

"  Again,  when  insane  persons  are  coming  hundreds  of  miles  from  their  homes  to  an  Asylum, 
their  friends  and  relations,  most  of  whom  are  poor,  are  deprived  of  the  pleasure  and  duty  of  visiting 
them,  in  consequence  of  not  being  able  to  pay  the  expenses  of  a  visit. 

"This  will  have  an  injurious  influence,  both  on  the  patients  and  the  friends  or  relatives.  The 
insane  feel  that  they  are  neglected  or  forgotten,  and  the  friends  and  relatives  suffer,  because  their  dear 
ones  are  left  in  the  charge  of  strangers  at  distances  so  great  that  even  occasional  visits  to  look  after 
their  welfare  are  impossible. 

"  In  consequence  of  this,  it  is  reported  that  many  insane  persons  are  retained  at  home  rather 
than  send  them  so  far  amongst  strangers  until  their  insanity  becomes  chronic  and  incurable. 

"  And  lastly,  it  is  beneficial  to  the  counties  and  pay  patients  in  the  costs  of  travelling  expenses 
in  the  journey  to  the  Asylum,  which,  annually  aggregated,  amounts  to  a  large  sum,  and  which  is  greatly 
enlarged  when  journeys  are  made  from  extreme  portions  of  the  State  to  reach  an  Asylum." 
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Admissions,  discharges,  escapes,  and  deaths. 
The  Superintendent  presents  the  following  Tables  : — 


Number  remaining  under  treatment  at  last  biennial 
report,  ending  December  31st,  1878  

Number  admitted  during  the  last  two  years  from 
January  1st,  1879,  to  January  1st,  1881  

Total  number  under  treatment  during  last 

two  years   

Of  this  number  there  have  been — 


Escaped . . . 
Died   

Total 


Males. 


Females. 


Total. 


113 
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216 

73 

65 

138 

186 

168 

354 

26 

16 

42 

39 

41 

80 

11 

10 

21 

5 

5 

3 

8 

11 

84 

75 

159 

102 

93 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Restraints 
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Tabular  Statement  No.  2. — Administration. 


.  How  is  the 
Institution 
i  governed? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

!y  Board  of 
Managers. 

Five  times  a 
year  and  once 
a  month. 

Jury  trial  and 
one  medical 
certificate. 

By  Superin- 
tendent. 

30-43 

3-10 

Yes. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


jn  your  opinion,  what  is 
ithe  proper  maximum  | 
lumber  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanitj" 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


imall  curative  Hos- 
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In  most  cases  are 
physical. 


Stimulants,  tonics, 
sedatives,  and 
good  food. 


A 
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Missouri. — Insane  Asylum  for  the  County  of  St  Louis. 
Dr.  N.  de  Vere  Howard,  Resident  Physician. 
Building — Acreapfe. 

This  is  a  large  red  brick  building,  in  straight  blocks,  surmounted  in  the  centre  by  a  handsome  dome, 
and  standing  in  43  acres  of  ornamental  grounds,  an  additional  40  acres  being  devoted  to  farm  cultiva- 
tion. The  centre  block  stands  forward  from  the  wings,  which  are  four  stories  in  height  each,  the 
reverse  blocks  at  each  extremity  being  five  stories  in  height. 

Date  of  occupatioa — Government — Admissions — Discharges  and  Deaths. 

The  Asylum  was  first  occupied  in  1869,  and  is  governed  by  the  Board  of  Health,  the  Mayor  of 
the  city  of  St.  Louis  being,  ex  officio,  the  President.  The  admission  of  patients  is  on  the  examination 
of  the  medical  officer  of  the  Board.  The  Superintendent  has  the  power  of  discharges,  and  a  report  of 
the  discharges  and  deaths  is  made  by  him  to  the  Board. 

History. 

The  history  of  a  patient  is  kept,  if  considered  necessary,  and  if  practicable. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  250  patients.  At  my  visit  there  were  576  resident,  of  whom 
323  were  males  and  253  females.    The  excess  over  legal  capacity  was  326. 

Per  capita  cost. 

The  per  capita  cost  per  week  is  14s.  7d. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
clerk  and  storekeeper,  one  engineer  and  two  assistants,  two  firemen,  one  laundress  and  assistant  (with 
patients)  one  carpenter  and  assistant,  one  cook  and  two  assistants,  one  male  and  one  female  supervisor, 
one  dispenser,  one  needlewoman,  and  eleven  male  and  fifteen  female  attendants.  Total  number  of 
employes,  forty-six. 

Attendants'  salaries. 

The  attendants'  salaries  are  as  follow  : — Males,  from  £5  12s.  6d.  to  £6  per  month ;  females, 
£5  per  month. 

Chapel  and  amusement  room. 
Divine  Service  is  held  every  Sunday.    There  is  an  amusement  room  in  addition  to  the  chapel. 
In  the  former  dances  are  given  every  week. 

Gas,  water,  and  heat. 

Tlie  gas  and  water  supply  is  from  the  city.    The  building  is  heated  by  steam  from  the  basement. 

Shower-baths. 

No  shower-baths  are  used. 

Airing-courts. 

There  are  no  airing-courts  in  use. 

Restraint. 

The  restraint  used  is  the  camisole,  belt,  and  wristlet.=,  leather  muff,  fixed  chairs,  and  "protection 
beds"— Dr.  Howard  preferring  this  term  to  the  original  one  of  "crib-bed."  I  saw  two  men  with 
wristlets  and  straps  on  in  one  of  the  back  wards,  the  windows  of  which  were  screened  witli  lieavy  wire. 
One  man  I  saw  in  a  "  protection  bed."  The  patient  had  but  recently  been  admitted,  and  had  been  in 
the  position  I  saw  him  in  for  three  days  and  three  nights.  The  Superintendent  informed  me  that  it  was 
possible  he  might  consider  it  necessary  for  the  patient  to  remain  in  prone  position  three  days  aud  three 
niglits  longer. 

Description  of  wards— Offices. 

The  entrance  hall  of  the  Asylum  is  light  and  cheerful,  and  opens  out  into  a  circular  vestibule^ 
with  the  offices,  visiting  rooms,  dispensary,  &c.,  on  either  side.    It  js  lofty,  and  pleasantly  furnished. 

Women's  side— Dining-rooms— Ceilings — Floors — Corridors — Windows— Bedsteads — Doors — Bed-rooms — Bath-rooms, 

Stairways,  &c. 

On  the  ground  floor,  women's  side,  I  found  the  dining-room  crowded.  Tables  and  chairs  are 
used,  the  former  being  covered  with  oil-cloth.  The  wards  and  rooms  were  all  exceedingly  lofty,  being 
at  least  18  feet  in  height.  The  floors  are  oiled  throughout.  Pictures  and  flowers  are  seen  in  each 
corridor.  Both  corridors  and  rooms  were  all  clean,  and,  although  plainly  furnished  with  chairs  and 
settees,  were  in  good  order.  Each  corridor  is  lit  by  large  circular  windows.  In  the  single  rooms  the 
windows  are  guarded  with  iron  sashes,  glazed  in  the  upper  half,  with  a  wooden  sash  inside,  glazed  and 
movable,  corresponding  to  the  outer  iron  one.  All  the  windows  are  guarded  on  the  inside  with  wooden 
shutters,  whicli  drop  down  from  the  top  and  are  secured  against  the  windows.  The  bedsteads  are  all 
of  wood,  and  straw  is  used  for  beds.  All  the  doors  open  inwards,  and,  as  elsewhere,  I  was  told  that 
this  form  of  construction  had  facilitated  the  efforts  of  the  patients  in  barricading  themselves  in.  In 
many  of  the  small  rooms  were  two  bedsteads.  The  associated  rooms  contained  from  two  to  eight  beds. 
Tin  chambers  are  used  throughout.  Some  of  the  sitting-rooms  are  now  being  used  as  bed-rooms. on 
account  of  the  overcrowding.  The  attendants'  rooms,  the  bath-rooms,  lavatories,  and  closets  were 
clean  and  in  good  order.  The  bath-rooms  are  not  large,  and  small  iron  baths  are  used.  The  stairways 
are  of  iron  throughout. 
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Men's  side— General  observations— Back  wards. 
On  the  second  floor  of  the  men's  side  was  a  billiard-room,  which  was  well  furnished.  All  the 
rooms  were  clean,  neat,  and  orderly.  In  many  of  the  bed-rooms  night  boxes  were  used,  the  tin 
chambers  being  secured  inside.  In  the  back  wards  the  furniture  is  comprised  of  fixed  chairs  only. 
3n  the  fourth  I  saw  nothing  but  fixed  chairs,  no  other  furniture  or  ornamentation  being  visible.  On 
the  fifth  floor  iron  bedsteads  are  used,  the  other  arrangements  in  these  ward  being  much  the  same  in  all 
respects  as  those  detailed  above. 

Steam  power — Kitchen — Elevators. 
The  kitchen,  laundry,  and  other  departments  of  this  kind  are  worked  by  steam,  supplied  by  an 
jngine  of  2o-horse  power  and  three  boilers.    The  food,  as  in  other  places,  is  sent  from  the  kitchen  in  the 
oasement  to  the  various  floors  by  means  of  elevators. 

Appearance  of  Hospital  and  patients. 
Most  of  the  patients  are  of  the  demented  class.    A  large  number  were  in  the  grounds.  Everything 
^as  clean  and  neat,  and  the  patients  seemed  comfortable  and  well  provided  for.    The  Institution  is 
Ipparently  well  managed. 

Limit  for  individual  treatment — Cause  of  insanitj' — Treatment— No  change  in  form  of  insanity. 

j  In  answer  to  my  questions,  Dr.  Howard  stated  that,  in  his  opinion,  the  proper  number  of  per- 
sons in  any  one  institution  should  not  exceed  250  patients,  this  number  being  as  many  as  one  physiciark 
;aii  properly  care  for.  The  cause  of  insanity  in  nineteen  out  of  twenty  cases  is  hereditary  predisposition 
!)0  nervous  disease,  and  the  treatment  consists  of  the  raising  of  the  health  to  a  higher  condition  by  good 
ibod,  healthy  exercise,  amusement,  and  suitable  medicines.  He  had  noticed  no  change  in  the  form  of 
insanity  among  those  admitted. 

The  following  is  an  abstract  of  the  13th  Annual  Report  of  the  Superintendent  of  the  St.  Louis 
[nsane  Asylum  for  the  fiscal  year  ending  10  April,  1882  : — 

At  the  date  of  the  last  report  there  were  present  in  the  Institution  343  patients — 128  males  and 
!15  females. 

During  the  year  22o  have  been  admitted — 237  male  and  88  females. 
The  whole  number  present  was  568. 
The  daily  average  was  354. 

60  have  been  discharged  recovered — 42  males  and  28  females. 
20  have  been  discharged  improved — 14  males  and  6  females. 
19  have  been  discharged  not  improved — 9  males  and  10  females. 
5  males  have  been  discharged  "  sober." 

I  male  eloped. 

16  died — 9  males  and  7  feniales. 

II  were  not  insane — 6  males  and  5  females. 

93  were  transferred  to  the  insane  department  of  the  Poor-house — 63  males  and  30  females. 
The  number  remaining  in  the  Asylum  is  343 — 116  males  and  227  females. 
The  percentage  of  deaths  on  the  whole  number  treated  is  2 '8. 

Of  the  60  recovered,  1  was  discharged  twice  during  tlie  year  ;  44,  as  far  as  could  be  ascertained, 
fiad  not  had  a  previous  attack  ;  10  were  said  to  have  recovered  from  one  previous  attack,  2  from  two 
iittacks,  2  from  four  attacks,  and  2  from  several. 
E         Of  those  admitted,  83  were  over  forty  years  of  age. 

I  Elaborate  tables  are  appended,  giving  all  the  information  obtainable  about  the  patients  admitted 
luring  the  year. 

I  am  glad  to  report  that  although  22  patients  were  stated  on  their  admission  to  have  homicidal 
pndencies,  26  suicidal,  and  15  both,  we  have  been  so  fortunate  as  to  escape  accident  from  either  source. 

Your  attention  is  respectfully  called  to  our  low  death  rate.  Only  sixteen  deaths  out  of  568 
latients,  all  more  or  less  diseased,  is  a  very  favourable  showing. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  JLale  Patients 
resident. 

No.  of  Female  Patients, 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints  used. 

Employment  of  Patients.  | 

1  No.  of  Medical  As-istants.  | 

1  Servants.  | 

i  Male  Attendants.  | 

Female  Attemiants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

t.  Louis, 

County 

1869 

Centre 

o 

40 

Dr.  N. 

250 

323 

253 

•d 

Camisole,  belts, 

2 

17 

n 

15 

■o" 

£5. 

Missouri. 

Asylum. 

block  and 

o 
o 

de  Vere 

wristlets,  muffs, 

wings. 

o' 

Howard. 

fixed  chairs,  crib 

C3 

in 

beds. 

CM  o 
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Tabulae,  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 

and 
how  often 
visited '! 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Board  of 
Health. 

Medical 
Officer  of  the 
Board. 

Superintendent. 

22 

2-8 

Yea. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanitj' 
among  those 
admitted  to 
this  Institution? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution — ■. 
moral 
and  medical  ? 

250 

Hereditary  predis- 
position to  nervous 
disease  in  nineteen 
out     of  twenty 
cases. 

No. 

Good  food,  exer- 
cise, and  suitable 
medicine   to  im- 
prove the  health. 

Missouri. — St.  Vincent's  Institution  for  the  Insane  at  St.  Louis. 
(A  private  corporate  Asylum  conducted  by  the  Roman  Catholic  Sisters  of  Charity. ) 

The  Lady  Superior  showed  me  through  the  Asylum,  and  gave  me  the  following  information 
concerning  it  : — 

Date  of  foundation — Grounds — Acreage— Class  of  patients. 
The  Institution  was  founded  in  1858.  It  is  situated  in  a  healthy  and  airy  part  of  the  city,  on 
Decatur  or  Ninth  Street,  between  Carroll  and  Marion  Streets.  The  grounds,  which  are  well  shaded 
with  trees,  and  laid  off  in  walks  for  the  patients,  occupy  an  entire  block,  and  consist  of  about  3  acres. 
It  has  been  the  aim  of  the  Sisters  to  invest  it  with  everything  appertaining  to  an  ordinary  home,  in 
which  the  patients  at  all  times,  when  the  nature  of  the  case  will  admit,  are  surrounded  by  all  the 
comforts  and  advantages  of  a  cheerful  and  well  regulated  home.  Opportunities  for  varied  occupation 
(when  practicable)  and  amusements  are  studiously  supplied,  and  exercise  in  the  open  air,  in  the 
carriage,  or  on  foot,  is  carefully  enjoined.  During  the  spring  and  summer  season  the  patients  enjoy 
occasional  picnic  excursions  to  the  farm  belonging  to  the  Institution,  about  6  miles  from  the  Court- 
house. These  excursions  are  a  source  of  much  pleasure  and  happiness  to  the  patients.  The  Sisters  take 
pleasure  in  contributing  everything  in  their  power  to  facilitate  the  recovery  of  their  patients,  or  in 
alleviating  the  condition  of  such  as  are  incurable,  and  rendering  them  as  happy  and  comfortable  as' 
practicable.  All  classes  of  insane  persons,  the  epileptic,  the  nervous,  the  feeljle  minded,  &c.,  of  all 
denominations  and  of  both  sexes,  without  regard  to  the  duration  of  the  disease  or  of  its  curability,  are 
admitted  ;  also  a  limited  number  of  those  addicted  to  taking  opium  or  other  stimulants  to  excess,  and 
desire  to  correct. 

Fees. 

Over  the  female  department  the  Sisters  themselves  have  the  immediate  charge,  whilst  in  the 
male  department  are  provided  male  attendants,  over  whom  the  Sisters  maintain  the  strictest  supervision. 
The  Institution  possesses  accommodation  for  the  reception  of  200  patients.  The  terms  for  board, 
medical  attendance,  &c.,  vary  from  §6  to  S30  per  week,  according  to  attention,  accommodations,  &c., 
required.  First  class  patients  can,  if  their  friends  desire,  be  furnished  with  large  chambers,  and  have 
their  meals  furnished  in  their  rooms,  &c. 

Inebriate  Reformatory. 

For  the  payment  of  board  and  removal  of  a  patient,  when  discharged,  security  is  required. 
Payment  for  board  is  always  to  be  made  quarterly  and  in  advance.  A  certificate  of  the  patient's 
insanity  from  a  respectable  physician  is  always  required,  and  also  a  full  and  detailed  history  of  each- 
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!se.  The  inebriate  reformatoiy  department  of  the  Institution  was  added  in  1873,  for  the  relief, 
'satment,  and  reformation  of  persons  addicted  to  excessive  use  of  stimulants,  opium,  &c.  It  is 
iitirely  separate  from  the  insane  department.  Patients  of  this  class  must  come  of  their  own  free  will 
ixcept  such  as  may  be  labouring  under  temporary  insanity,  mania  a  potu,  &c.).  They  find  here  a  good 
:)rary,  billiard  hall,  and  other  amusing  games.  Daily  medical  attendance,  wlien  necessary,  is 
rnished  without  extra  charge. 

I  Attendants'  salaries. 

The  salary  of  the  male  attendants  is  £3  per  montli,  and  that  of  tlie  females  from  £1  4s.  2d.  to  £3 
r  month. 

Restraint. 

Restraint  is  used  in  various  forms — mufifs,  wristlets,  and  camisoles.  I  saw  one  man  wearing 
iiffs  and  fastened  about  the  ankles  to  prevent  him  kicking.  I  saw,  also,  two  men  wearing  leather 
aflfs,  one  with  wristlets  and  belt,  and  one  in  a  camisole. 

Capacity— Number  resident. 

The  capacity  of  the  Institution  is  for  200  patients.  At  my  visit  there  were  78  men  and  100 
)men  resident.    Total,  178. 

Non-supervision. 

There  is  no  outside  government  of  tlie  Institution,  and  only  such  records  or  history  are  kept  as 
:  ly  be  deemed  necessary.    In  case  of  death  or  discharges  no  notice  is  required  by  law. 

Water  and  gas. 

Water  and  gas  are  supplied  from  the  city. 

Medical  department. 

Two  of  the  Sisters  dispense  all  the  medicines  required  on  the  prescription  of  the  physician,  who 
sides  in  the  city.    No  mortuary  is  used. 

Description  of  building  and  wards — Central  portion — Wings. 
!      The  building  is  of  red  brick,  three  stories  in  lieight  above  the  basement,  with  attics  above.  It 
lin  one  sti-aight  block,  divided  into  a  centre  and  wing  on  each  side.    The  central  portion  is  used  for 

•  iministration,  and  contains  offices,  reception  rooms,  chapel,  dispensary,  Sisters'  sitting-room,  &c. 

'le  wings  extend  right  and  left,  and  turn  rearward  at  the  extremities.    The  hall  and  rooms  on  tlie 

;pund  floor,  central  block,  are  light,  cheerful,  and  well  furnished. 

Men's  side  —Single  rooms — Windows — Bedsteads— Sitting  rooms — Billiard-rooms — Verandahs — Library. 
On  the  men's  side,  the  single  rooms  were  neatly  furnished,  and  the  walls  papered.    Many  of  the 
ugle  rooms,  for  the  use  of  the  better  class  patients,  are  especially  well  furnished.    The  windows  are 
i,arded  outside  witli  ornamental  ironwork,  but  in  the  most  recently  built  portion  of  the  Asylum  the 

indows  have  small  panes  of  glass  set  in  iron  frames.  The  transoms  over  the  doors  are  plain  iron  bars, 
'le  bedsteads  throughout  are  of  wood,  with  beds  of  moss.  There  are  sitting-rooms,  billiard-rooms, 
'.ide  attendants'  rooms,  bath-rooms,  closets,  &c.,  on  each  floor,  and  all  were  furnished  neatly.  The 
lills  were  hung  with  pictures,  aud  many  of  the  sitting-rooms  are  carjieted.  Tliere  is  a  verandah  on 
hh.  floor  at  the  back,  where  patients  may  walk  at  their  pleasure,  the  verandahs  being  all  secured  by 

re  netting.    The  library  and  parlour  were  well  furnished. 

Women's  side— General  observations — Amusement  room — Associated  rooms. 
On  the  women's  side,  the  windows  are  provided  with  wooden  Venetian  shutters  on  the  inside. 
'|e  corridors  and  rooms  were  neatly  furnished,  pictures,  flowers,  and  other  articles  of  attraction  being 
mg  about  the  walls,  and  the  floors  covered  with  oil-cloth.  In  tlie  parlours  were  j)ianos  and 
<iier  amusements.  Some  of  the  rooms  were  better  furnished  than  others,  being  very  handsomely  fitted 
vj  in  every  resjicct.  Many  of  the  rooms  combined  bed-room  and  sitting-room  in  one,  and  patients 
(Jupying  these  rooms  have  their  food  served  in  the  sitting-room.  On  the  fifth  floor,  or  attic,  women's 
i,.e,  is  the  amusement  room,  containing  a  stage,  piano,  magic  lantern  apparatus,  pictures,  &c.,  and 
]  )vided  with  chairs  throughout.  On  this  floor,  also,  the  patients  sleep  in  associated  rooms,  contaiu- 
1 ;  from  fourteen  to  twenty-three  beds. 

Dining-rooms. 

The  dining-rooms  were  exceedingly  pleasant  and  comfortable.  Small  tables  and  chairs  are 
I'n'ided. 

Refractory  wards. 

The  dirty  patients  have  their  quarters  in  the  basement.  The  refractory  wards  are  furnished 
■'th  wooden  sofas  and  chairs,  and  the  floors  are  oiled.    The  bed-rooms  contain  two  beds. 

The  Institution  as  a  whole — Yards. 
All  the  building  is  heated  by  steam  from  the  basement.    The  Institution  has  a  home-like 
spearance,  and  is  well  provided  with  pictures,  flowers,  and  other  ornaments.    Many  of  the  halls  and 
<Tidors  are  carpeted  down  the  middle.    The  yards  are  provided  with  seats  and  sunshades,  and 
<  itain  large  shady  trees. 
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Limit  for  individual  treatment — Causes  of  insanity. 
In  reply  to  my  questions,  the  Lady  Superior  said  that,  in  her  opinion,  200  patients  would  be 
enough  to  have  in  any  one  Institution.  She  has  had  charge  of  the  Institution  since  it  was  founded, 
and,  judging  from  the  history  of  the  patients  admitted,  the  causes  of  insanity  are  principally  family 
troubles  with  the  female  patients,  together  with  hereditary  predisposition,  and,  in  the  case  of  the  men, 
intemperance  and  other  bad  habits. 

Treatment. 

The  moral  treatment  consists  in  the  giving  or  refusal  of  attentions  and  little  requirements.  The 
medical  treatment  is  left  to  the  visiting  physician. 

Statistics. 

There  was  no  recent  report,  but  I  was  told  that  70  per  cent,  of  the  cases  of  recent  insanity  are 
cured,  and  that  the  percentage  of  death  is  about  14.  Six  suicides  have  occurred  during  the  last  seven 
years.    The  admissions  range  from  twenty  to  twenty-five  a  month. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
LocaJity. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building-. 

Ori^inal  Cost. 

Acreage  of  ground  | 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
residents. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants.! 

1  Servants.  | 

1  Male  Attendants.  1 

1  Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

St.  Louis, 
Missouri. 

St.  Vincent's 
Private 
Asylum. 

1858 

Villa. 

3 

200 

78 

100 

Fees. 

Muffs,  wrist- 
lets, cami- 
soles. 

£3 

. 

o 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airinpr 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Sisters  of 
Charity. 

No  super- 
^ision  from 
without. 

14 

No. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
'  adopted  in  this 
Institution- 
moral 
and  medical  ? 

200 

Females. — Family 
troubles,  with 
hereditary  pre- 
fhsposition. 

Males. — Intemper- 
ance and  excess. 

Rkmarks  :— Sisters  of  Charity  and  hired  male  attendants  (for  the  malj  patients)  care  for  the  insane.  Tliere  is  a  non- 
resident physician,  who  visits  occasionally. 
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MISSISSIPPI. 


Introduction, 


Tlie  one  public  Asylum  of  this  State  is  situated  at  Jackson,  but  there  is  another  in  course 
f  completion.  There  are  no  private  Asylums.  Any  lunatic  resident  in  the  State  can  be  admitted  to 
le  State  Asylum  and  maintained  free  of  charge.  On  application  made  to  the  Superintendent  and 
iiOard  of  Trustees,  they  may,  if  they  think  fit,  admit  a  lunatic  resident  in  the  State,  even  without 
previous  proceedings  in  lunacy.  The  Trustees  may  also  adopt  such  rules  as  they  may  think  fit 
ispecting  the  necessary  statement  of  cases  of  lunatics  applying  for  admission.  In  default  of  applica- 
ion  by  friends  for  admission  of  a  lunatic  at  large,  the  Clerk  of  the  County  Claancery  Court  shall 
xect  the  Sheriff  to  summon  a  Jury  of  six  to  investigate  the  case,  and,  on  proof  given,  the  lunatic  is 
amoved  to  the  Asylum,  or,  failing  room  there,  to  the  county  gaol.  An  incurable  and  harmless  patient 
lall  be  returned  to  his  relatives  or  to  the  guardian  of  his  estate,  or  if  an  indigent  person  without 
llatives,  shall  be  delivered  to  the  Poor  authorities.  On  application  to  any  Chancery  Court  for  the 
jpointment  of  a  guardian  for  the  estate  of  a  lunatic,  an  inquisition  by  a  Jury  of  six  is  ordered,  and  on 
[•oof  given,  a  guardian  appointed.  Boards  of  Trustees  appointed  by  the  Governor  have  entire  powers 
I  management,  supervision,  and  control  over  each  Asylum. 

Any  person  charged  with  any  offence  before  a  Conservator  of  the  Peace  on  a  Bill  before  the 
rand  Jury,  and  found  insane,  or  acquitted  by  a  Jury  on  the  same  ground,  notice  is  given  to  the 
erk  of  the  Chancery  Court  and  proceedings  in  insanity  commenced  against  the  prisoner. 

The  following  are  the  Legislative  regulations  more  at  length  : — ■ 

Any  person  being  a  lunatic  and  a  resident  of  the  State  of  Mississippi  shall  be  admitted  into  the 
iylum  free  of  charge.  The  necessary  expenses  of  removing  such  lunatic  to  and  from  said  Asylum 
all  be  paid  by  the  county  from  which  such  lunatic  may  be  sent,  and  the  Board  of  Supervisors  shall 
der  warrant  to  be  issued  tlierefor  :  Provided  a  certificate  of  some  Judge,  Chancellor,  or  Justice 
•  the  Peace  be  produced  that  sufficient  proof  by  affidavit  has  been  made  before  him  that  such  lunatic 
.  s  no  visible  means  to  defray  the  necessary  expenses  of  removing  such  lunatics  to  and  from  said 
Jiylum.  But  if  the  legal  settlement  of  such  lunatic  be  in  another  county  from  that  from  which  he 
Jail  be  sent  to  the  Asylum,  the  county  in  which  such  lunatic  has  such  settlement  shall  pay  to  the 
-kmty  incurring  the  expense  of  making  inquisition  and  sending  such  lunatic  to  the  Asylum  all  its 
{al  disbursements  on  such  account. 


It  shall  be  the  duty  of  the  Superintendent  to  admit  into  the  Asylum  all  pei'sons  ordered  to  be 
'iced  therein  after  an  inquest  of  lunacy  in  the  due  order  of  registration,  if  there  be  a  vacancy  in  sucli 
iylum  ;  and  the  presentation  of  a  duly  certified  copy  of  such  order,  under  the  seal  of  the  Chancery 
)urt,  shall  authorize  the  admission  of  the  patient  into  the  Asylum. 

On  application  in  behalf  of  any  person  being  a  lunatic  and  a  resident  of  this  State,  for  his  or  her 
imission  into  the  Asylum,  the  Superintendent  and  Board  of  Trustees  may,  if  they  think  tliat  he  or 
;;e  ought  to  be  admitted,  receive  him  or  her  as  a  patient  therein,  even  though  no  proceedings  in 
;aacy  have  been  instituted  as  hereinafter  provided  for. 

The  Trustees  of  such  Asylum  may  adopt  such  rules  as  they  see  proper,  as  to  the  history  of  the 
'.  lacy  of  the  patient  proposed  to  be  admitted  into  the  Asylum,  which  shall  be  presented  with  the 
ijplication  for  admission  or  afterwards,  as  such  rules  may  require,  and  may  comiiel  conformity  to  such 
iles,  by  refusing  the  application  on  behalf  of  a  pei'son  for  admission  into  the  Asylum,  without  com- 
iiance  with  them. 

In  case  the  friends  or  relations  of  any  lunatic  shall  neglect  or  refuse  to  place  him  or  her  in  said 
.iylum,  and  shall  permit  him  or  her  to  go  at  large,  it  shall  be  the  duty  of  the  Clerk  of  the  Chancery 
'jurt  of  any  county  in  which  such  lunatic  may  reside  or  be  found  going  at  large,  on  the  suggestion,  in 
'iting,  of  any  citizen  of  the  county,  to  direct  the  Sherifi',  by  writ  of  lunacy,  to  summon,  as  soon  as 
;,iy  be,  the  alleged  lunatic  and  six  discreet  persons  of  the  county  in  which  such  lunatic  is  going  at 
.•ge,  to  make  inquisition  thereto  on  oath,  and  the  result  of  such  inquisition  to  return  to  said  Court 
:rthwith  ;  and  if  the  person  said  to  be  a  lunatic  shall  be  adjudged  by  such  inquest,  or  a  majority  of 
■|em,  to  be  insane  and  one  who  should  be  confined  therein,  the  said  clerk  shall  order  said  Sheriff  to 
ilarrest  said  lunatic  .and  place  him  or  her  in  said  Asylum  if  there  be  a  vacancy,  or  if  there  be  no 

tcancy,  to  confine  such  lunatic  in  the  county  gaol  until  room  can  be  had  in  the  Lunatic  Asylum, 
'ie  expense  of  such  inquest  shall  be  borne  by  the  county  and  paid  out  of  the  County  Ti-easury  on  the 
•  owance  thereof  by  the  Board  of  Supervisors. 

When  any  patient  in  the  Asylum  shall  be  found  to  be  incurable,  but  harmless,  and  such  as  can 

i  properly  cax'ed  for  out  of  the  Asylum,  the  Superintendent  shall  inform  the  Sheriff  of  the  county 
|m  which  such  patient  was  taken  to  the  Asylum  to  remove  such  patient  therefrom,  and  it  shall  be 
■|e  duty  of  the  Sheriff,  on  receiving  such  information  at  once  to  notify  some  near  relation  of  such 

itient,  and  unless  such  relation  immediately  proceed  to  remove  such  patient  to  the  county  of  such 
jeriff ;  and  any  Sheriff,  who  being  notified,  as  aforesaid,  shall  fail  to  remove  such  patient,  shall  be 

[ilty  of  a  misdemeanour,  and  be  punishable  accordingly.    For  such  service  the  Sheriff  shall  be  paid  oiit 

the  Treasury  of  his  county  S3  each  day  employed  in  performing  it,  and  10  cents  a  mile  for  each  mile 

piVelled  in  going  from  the  Court-house  of  his  county  to  the  Asylum,  and  returning,  to  be  allowed  on 
proof  by  the  Board  of  Supervisors. 

If  such  patient  has  an  estate,  it  shall  be  chargeable  with  the  expense  of  his  removal,  as  above 

ovided  for,  and  with  the  support  of  such  lunatic,  who  shall  be  committed  to  his  or  her  guardian,  if 

y  has  been  appointed. 
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If  such  lunatic  has  no  estate  for  his  or  her  support,  but  has  relatives  bound  by  law  for  his  or  her 
maintenance,  they  shall  bear  said  expenses,  and  may  be  sued  therefor  by  the  Board  of  Supervisors,  and 
shall  maintain  said  lunatic,  as  required  by  law ;  but  if  such  lunatic  has  no  estate,  and  has  no  such 
relatives  as  are  bound  for  his  or  her  support,  he  or  she  shall  be  maintained  as  a  poor  person  by  the 
county. 

If  at  the  time  of  the  removal  of  such  patient  from  the  county  to  the  Asylum,  he  or  she  had  a 
legal  settlement  in  another  county,  such  person  may  be  removed  to  such  county,  as  in  other  cases  of 
poor  persons  being  found  in  another  county  than  that  in  which  they  may  have  a  settlement. 

The  last  preceding  three  sections  shall  apply  to  and  embrace  the  case  of  any  patient  in  the 
Asylum,  who  has  been  cured,  and  is  in  condition  to  be  discharged  from  the  Asylum. 

The  Chancery  Courts  of  this  State  may,  in  their  respective  counties,  ajjpoint  guardians  to  idiots, 
lanatics,  and  persons  non  compos  mentis,  on  the  application  of  friends  or  relatives  of  such  persons,  or  on 
the  application  of  the  supervisor  of  the  proper  district  ;  and  when  any  such  application  is  presented,  if 
the  Court  shall  be  satisfied  that  there  is  probable  ground  for  the  application,  it  shall  direct  a  writ  to 
the  Sheriff  of  the  county,  commanding  him  to  summon  the  person  alleged  to  be  of  unsound  mind,  and 
six  good  and  lawful  men  of  the  county,  who  are  in  no  way  related  to  the  party,  to  make  inquisition 
thereof,  on  oath,  who  shall  make  full  inquiry  by  evidence,  and  by  examination  of  the  party,  if  they 
think  proper,  and  if  the  person  said  to  be  a  lunatic,  or  non  compos  mentis,  shall  be  judged  by  said 
inquest,  or  a  majority  of  them,  to  be  incapable  of  taking  care  of  himself  or  herself,  they  shall  certify: 
the  same  under  their  hands  to  the  Court  under  which  they  were  appointed,  and  the  Court  or  Chancellor,' 
or  clerk  in  vacation,  shall  thereupon  appoint  some  suitable  person  to  be  guardian  of  such  idiot,  lunatic, 
or  person  non  comjoos  mentis,  directing  and  empowering  such  guardian  to  take  care  of  the  person  and 
his  estate,  both  personal  and  real,  and  the  cost  of  such  inquisition  shall  be  paid  out  of  the  estate  of  such 
person,  if  it  be  sufficient  ;  and  said  Court  or  clerk  may  direct  the  confinement  in  the  Lunatic  Asylum 
of  any  lunatic  who  should  be  so  confined  ;  such  writs  may  be  issued  by  the  clerk  in  vacation,  on  the 
order  of  the  Chancellor  or  without  such  order. 

When  a  prisoner  shall  be  brought  before  any  conservator  of  the  peace,  charged  with  the  com- 
mission of  an  offence,  and,  in  the  course  of  the  investigation,  it  shall  appear  to  such  conservator  that 
the  prisoner  was  insane  when  the  offence  was  committed,  and  still  is  insane,  he  shall  not  be  discharged ; 
but  sucli  conservator  of  the  peace  shall  remand  the  prisoner  to  custody,  and  forthwith  report  the  case 
to  the  Chancellor  or  Clerk  of  the  Chancery  Court  of  the  proper  county,  whose  duty  it  shall  be  to  pro-^ 
ceed  with  the  case,  according  to  the  law  relating  to  persons  non  compos  mentis. 

When  any  person  is  held  in  prison  or  on  bail,  charged  with  an  offence,  and  the  Grand  Jury  shall 
not  find  a  true  bill,  by  reason  of  the  insanity  of  the  accused,  the  Grand  Jury  shall  certify  the  fact  to 
the  Circuit  Court,  and  state  whether,  in  their  opinion,  such  insane  person  is  in  such  condition  as  to 
endanger  the  security  of  jjerson  or  property,  and  the  peace  and  safety  of  the  community.  And  if  the 
Grand  Jury  report  such  unsoundness  of  mind,  and  such  danger,  the  Court  shall  forthwith  give  notice 
of  the  case  to  the  proper  Chancellor,  or  Clerk  of  the  Chancery  Court,  whose  duty  it  shall  be  to  proceed 
with  such  person  and  his  estate,  according  to  the  law  relating  to  persons  non  compos  mentis. 

When  any  criminal  shall  be  indicted  for  an  offence,  and  acquitted  on  the  ground  of  insanity,  the 
Jury  rendering  such  verdict  of  acquittal,  shall  state  such  ground  'n\  their  verdict,  and  shall  also 
state  in  their  verdict,  whether  the  accused  has  since  been  restored  to  his  reason,  and  whether  he  is 
dangerous  to  the  community  ;  and  if  the  Jury  certify  that  sncli  person  is  still  insane  and  dangerous,: 
the  Judge  shall  order  him  to  be  held  in  safe  custody  for  the  time  being ;  and  shall  at  once  give  notice 
of  the  case  to  the  proper  Chancellor,  or  Clerk  of  the  Chancery  Court,  whose  duty  it  shall  be  forthwith 
to  proceed  with  such  insane  person  and  his  estate,  according  to  the  law  relating  to  persons  non  compos 
mentis, 

Mississippi.— State  Lunatic  Asylum,  3  miles  from  Jackson. 
Dr.  Thomas  J.  Mitchell,  Medical  Superintendent. 
Date  of  first  occupation — Acreage— Buildings — Original  cost. 
This  Hospital  was  first  occupied  in  1855.    It  has  attached  to  it  594  acres  of  land  in  farm  and 
pleasure  grounds,  surrounded  by  a  low  wooden  fence.    The  buildings  stand  back  a  distance  from  the 
road,  and  comprise  a  large  square  centre  block,  surmounted  by  a  cupola,  and  with  an  overhanging  roof 
and  six  large  columns  forming  a  portico  in  front  ;  and  two  wings  consisting  each  of  two  straight  and 
two  reverse  blocks.    The  blocks  are  three  and  four  stories  high  respectively.    The  original  cost  was 
about  £100,000.  ; 

Gevernment— Visitation. 

The  Government  is  by  a  Board  of  Trustees,  five  in  number,  appointed  by  the  Governor.  The 
Superintendent  is  also  a  State  Official,  appointed  by  the  Governor,  and  is  not  in  any  way  amenable  to 
the  Board  of  Trustees.  He  has  power  of  appointing  to  and  discharging  from  all  offices  in  the  Asylum, 
except  tliat  of  steward,  the  steward  being  directly  under  the  control  of  the  Board  of  Trustees.  The 
Board  of  Trustees  is  required  to  visit  every  three  months  by  law. 

Admissions,  &c. 

The  admission  of  patients  is  : — (1.)  By  a  writ  of  lunacy,  after  a  Jury  trial,  when  no  medical 
certificate  is  necessary  ;  and  (2.)  By  direct  application  to  the  Asylum  on  the  sworn  certificate  of  insanity 
of  two  physicians.    Discharges  rest  with  the  Superintendent.    Notice  of  death  is  not  required. 
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I  Capacity — Number  Resident. 

f  The  capacity  of  the  Asylum  is  for  375  patients.  At  my  visit  there  were  438  patients  resident— 
I   ales,  182 ;  females,  256. 

Per  capita  cost. 
The  per  capita  cost  is  £30  16s.  8d.  per  annum. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs,  and  straps,  with  four  crib-beds. 

Historj'. 

No  mortuary  is  used.  The  history  of  the  patient  is  kept  in  a  short  way,  but  is  not  required  by  law. 

Divine  Service. 
Divine  Service  is  held,  but  not  regularly. 

Dietary. 

The  dietary  is  under  the  control  of  the  Superintendent. 

Water  and  lijjht. 

Water  is  caught  from  the  roof  and  saved  in  underground  tanks,  whence  it  is  pumped  up  for  the 
1.  e  of  the  Asylum.    Kerosene  oil  is  used  throughout  as  the  means  of  lighting. 

Staff. 

The  staff  and  employes  are  as  follows  : — One  Medical  Superintendent,  one  medical  assistant,  one 
;ward,  one  matron,  two  supervisors  (male  and  female),  two  engineers,  one  painter,  one  carpenter,  one 
edlewomen,  five  cooks,  one  baker,  ten  laundresses,  one  farmer,  one  niglit  watchman,  one  assistant 
iward,  three  outside  attendants,  and  twelve  male  and  eighteen  female  attendants  ;  total,  sixty-three. 

Attendants'  salaries. 

The  male  attendants  receive  £4  10s.  5d.  and  the  female  attendants  £3  per  month. 

Clothinfj. 

j  Some  of  the  clothes  for  the  female  patients  and  a  portion  of  the  male  underclothing  are  made  on 
;  ■  e  premises  ;  the  rest  of  the  clothing  is  purchased. 

Airing-courts. 

No  airing-courts  are  used. 
'  Description  of  wards — Stairways,  walls,  windows,  doors,  and  floors. 

The  centre  block  is  used  for  purposes  of  administration.  The  stairways  throughout  are  of  wood. 
\e  walls  are  lime-coloured.  The  windows  have  wooden  sashes,  with  cast-iron  sashes  outside  to 
ifrespond.  All  the  doors  open  into  the  rooms  with  small  iron  transoms  over.  Sand  is  used  on  the 
:lors.    The  ceilings  throughout  are  of  good  height,  and  the  appearance  of  the  walls  light  and  cheerful. 

'  Furniture — General  remarks. 

Both  the  male  and  female  wards  are  much  alike,  save  that  in  the  former  is  generally  less  furni- 
rc.  There  are  few  articles  of  ornament  about  the  ward,  except  some  pots  and  plants  in  the 
id  windows  and  a  few  pictures.  All  throughout  the  wards  was  clean  and  tidy.  The  corridors  are 
ly  furnished  with  chairs  of  plain  make,  but  are  light  and  fairly  comfortable  ;  in  some  are  a  few  pictures 
d  backed  forms.  The  jiatients  were  quiet,  but  not  tidy-looking.  I  was  told  that  one-half  of  the  male 
tients  were  employed,  but  there  seemed  to  be  no  occupation  or  amusement  provided  for  the  patients 
10  were  confined  to  the  wards.  I  saw  a  large  number  of  the  men  lying  about  on  the  grass  outside  in 
e  front  grounds. 

Bed-rooms. 

The  associated  bed -rooms  contain  from  two  to  seven  beds.  The  rooms  are  plain  but  clean,  and 
e  floors  are  scrubbed.  The  single  rooms  in  the  front  wards,  in  some  cases,  contain  a  dressing-table 
d  glass,  and  sometimes  the  window  is  drajied,  but  most  of  the  rooms  have  nothing  but  the  bedsteads, 
th  blinds  to  the  windows.  The  bedsteads  are  of  wood,  with  lath  bottoms  and  cotton  beds  over., 
me  of  the  bed-room  windows  are  heavily  guarded  with  strong  iron  wire  or  wooden  shutters. 

Dining-rooms. 

The  dining-rooms  contain  tables  and  chairs,  and  have  open  fire-places.  There  are  oil-cloths  on- 
8  tables,  and  knives  and  forks  for  the  quiet  patients,  with  crockery. 

Bath-rooms,  &c. 

The  bathrooms  and  closets  are  dark  and  cannot  be  commended.  They  are,  however,  in  better 
'  der  on  the  women's  side  than  on  the  men's. 

^  Attendants'  rooms, 

i         The  attendants'  rooms  are  fairly  well  furnished,  two  attendants  occupying,  as  a  rule,  one  room. 
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Back  wards. 

Some  of  the  single  rooms  in  the  back  wards  have  tlie  windows  guarded  with  wooden  cross-bars. 
The  furniture  in  the  back  wards  consists  of  a  few  wooden  forms  with  backs. 

Coloured  patients. 

The  ground  fioor  is  used  for  the  coloured  patients,  and  is  more  bare  even  than  the  wards  des- 
cribed. 

Laundry,  kitchen,  and  otlier  departments. 
The  laundry  is  small  and  most  inconvenient.    The  bakery  is  old  and  worn  out.    The  kitchen  is 
equally  unsuitable  and  wretched  looking.   The  basement  is  used  only  for  the  hot  air  apparatus.  There 
are  several  small  buildings  about  the  farm  which  I  did  not  visit.    There  is  an  engine  of  35-horse  power 
and  five  boilers  for  pumping  and  heating  purposes. 

Limit  for  individual  treatmsnt — Causation— Treatment — Less  acute  insanity,  but  more  general  paralysis — Non  increase — 

Insanity  among  the  negroes. 

Dr.  Mitchell,  in  reply  to  my  questions,  said  :  "I  think  400  j)atients  is  enough  for  any  Superin- 
tendent to  look  after,  unless  the  cases  are  chiefly  chronic.  We  can  trace  40  per  cent,  of  the  insanity 
prevalent  to  hereditary  causes.  Heredity  is,  I  consider,  the  most  j^rominent  cause  of  insanity.  The 
treatment  from  which  we  derive  the  most  success  is  mental  and  physical  occupation.  My  opinion  is 
that  there  is  now  less  acute  insanity  than  formerly.  I  think  there  is  a  greater  tendency  to  the  increase 
of  general  paralysis.  Insanity  is  not,  in  my  opinion,  increasing  above  the  ratio  of  population  in  the 
Southern  States.  The  coloured  population  is  not  so  susceptible  of  insanity  as  the  white,  in  my  opinion, 
and  when  insane  do  not  respond  to  treatment  so  readily." 

Biennial  Report,  1880-81. 

From  the  Biennial  Report  of  the  Superintendent  for  the  years  1880-81  I  select  the  following 
passages  of  interest : — 

Need  of  more  accommodation. 

"  There  are  now  on  the  register  over  one  hundred  applicants  for  admission  into  the  Asylum,  aud-f 
about  whose  claims  their  respective  friends  are  constantly  writing  to  know  if  there  '  is  still  no  room.' 
It  does  not  become  me  to  become  too  importunate,  but,  situated  as  I  am,  feel  not  only  warranted  in 
making  suggestions  in  rather  an  urgent  manner,  and  were  I  not  to  present  the  claims  of  the  insane  as 
forcibly  as  I  could,  would  consider  myself  unworthy  of  the  position  I  now  occupy.  We  are  in  want  of 
a  great  amount  of  room,  not  only  for  those  present,  but  also  for  the  many  who  are  now  either  in  uncom- 
fortable gaols  or  are  a  constant  care  to  their  friends,  and  are  also  a  constant  menace  to  the  peace  and 
good  order  of  society.  The  same  motives  of  pliilanthropy  which  imposes  an  obligation  to  care  for  some 
of  the  insane,  should  be  sufficiently  comprehensive  to  make  proper  provision  for  any  individual  in  the 
State,  whose  friends  make  application  for  his  or  her  admission,  provided  the  law  of  commitment  is 
complied  with.  It  is  quite  impossible  for  a  member  of  a  legislative  body  to  appreciate  the  great, i 
demand  on  the  part  of  some  citizens  for  the  immediate  admission  of  their  friends  from  reading  the  • 
mere  dry  statistics  connected  with  a  Superintendent's  report.  Could  the  daily  pleadings  l)e  addressed 
directly  to  each  member  of  our  Legislature,  the  eff"ect  would  be  magical ;  but  the  truth  is  so  insipid 
when  presented  intermediately,  that  the  failure  to  furnish  all  that  is  required  for  the  care  and  comfort 
of  the  insane  is  not  for  lack  of  feeling  and  sympathy  for  tliis  distressed  class,  but  in  a  failure  to  appre- 
ciate thoroughly  their  wants,  presented  in  an  official  report. 

A  new  Asylum  desirable. 

"  To  accomplish  what  is  necessary  for  the  insane,  both  speedily  and  efficiently,  I  know  no  other  / 
plan  more  promising  in  results  than  to  establish  a  new  Hospital.    It  is  quite  probable  that  at  somei  1 
eligible  point  a  suitable  building  might  be  found  which  could  form  the  nucleus  for  a  new  Asylum.   We  • 
have  many  inmates  who  are  both  docile  and  easily  controlled,  and  could  be  with  safety  transferred  to  1 
another  building,  possessing  neither  great  strength  nor  requiring  a  lavish  expenditure  of  money.  The 
demand  Ijeing  so  urgent  is  my  apology  for  suggesting  some  plan  for  immediate  relief.    Before  an  addi- 
tional wing  to  the  present  building  could  be  completed  there  would  probably  be  200  applicants  at  the 
present  rate  of  increase,  and  thus,  you  see,  we  would  not  be  so  near  accommodating  the  applicants  as 
now,  for  the  capacity  of  a  wing  could  not  give  relief  to  more  than  eighty  or  ninety  patients.    While  it 
would  be  well  to  give  us  some  additions  to  give  symmetry  to  the  building,  I  would  not  suggest  a  great 
enlargement  here,  both  because  of  the  close  proximity  to  Jackson,  where  at  times  malignant  epidemics 
prevail,  and  on  account  of  our  extreme  southern  latitude,  whicli  is  considered  unsuited  for  congregating 
large  bodies  of  people  in  a  small  space.    The  chief  expense  in  organizing  a  new  Asylum  would  be  in 
the  supply  of  an  additional  corps  of  officers,  which,  I  am  glad  to  say,  constitutes  but  a  very  small  part 
of  the  expense  in  maintaining  public  charities.    Insanity  is  so  universally  spread  over  the  State,  that 
there  are  but  few  whose  family  ramifications  do  not  embrace  those  whose  ultimate  destination  will  be ' 
a  Lunatic  Asylum.    To  this  fact  must  the  general  liberality  on  the  part  of  the  people  be  attributed 
towards  the  endowment  of  institutions  of  this  character  ;  and  were  the  members  of  the  Legislature  to 
make  liberal  appropriations  for  tliis  charity,  I  am  satisfied  their  constituency  would  not  only  tolerate 
their  votes  in  favour  of  such  a  measure,  but  would  applaud  the  act." 
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Movement  of  Population. 
The  following  are  the  statistics  of  the  Asylum  for  the  year  1881 : — 

Number  at  beginning  of  year   

Admitted  in  the  year   

Total  present  in  the  year  

Discharged  recovered   

Discharged  improved   

Discharged  unimproved   

Discharged  not  insane   

Died  


Males. 

Females. 

Total. 

202 

240 

442 

50 

55 

105 

252 

295 

547 

27 

28 

55 

2 

3 

5 

4 

2 

6 

1 

1 

2 

34 

29 

63 

184 

232 

416 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


iountry 
and 
lOcalitj'. 


Name 
of 

Institution. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


o  ^ 


o  >^ 


p. 

O 


Restraints 
used. 


3  c 
S.  S 


2 '  'c 
.5  ("rt 


Is. 

o  ^ 
ce-a 


ickson, 
ississippi. 


State 
Asylum. 


1885 


Block. 


£100,000 


594 


Dr.  T.  J. 

Mitchell. 


375 


182 


256 


lis.  lOd. 


Camisoles, 
muffs, 
straps, 
crib-beds. 


31 


12 


18 


£3. 


Tabular  Statement  No.  2. — Administration. 


ow  is  the 
jistitution 
Dverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  :  Discharges : 
how  made  ?  how  made  ? 


Percentage  of  Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of  Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing' 
Courts 
used  ? 


!)ard  of 
Trustees. 


Four  times 
a  year. 


Jury  trial 
and  two 
sworn 
medical 

certificates. 


Superin- 
tendent. 


36 


No. 


No. 


Tabular  Statement  No.  3.  — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
fnber  of  Patients  that 

should  be 
commodated  in  one 
Institution,  with 
.  view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity? 


Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 

less 
curable 
now  than 

formerly  ? 


What  is  the 
general  treatment 

adopted  in 
this  Institution — 
moral 
and  medical  ? 


400 


Heredity  40%. 


Less  acute  in- 
sanitj-. 


Yes. 


No. 


Moral  and  phy- 
sical occupation. 
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MARYLAND. 

Intrcd'idlon, 

The  one  i)ublic  Asylum  of  this  State  is  situated  at  Baltimore.  There  are  three  private  Asylums, 
but  they  are  not  subject  to  any  legal  regulations.  Briefly  stated,  the  law  as  to  lunatics  is  as  follows  : — 
On  application  to  the  County  Circuit  Court  cases  of  alleged  insanity  may  be  investigated  and  adjudi- 
cated upon  by  a  Jury  of  twelve.  The  County  Commissioners  may  remove  any  insane  pauper  to  the 
State  Asylum,  the  county  bearing  the  expense  of  maintenance.  The  Governor  of  the  State,  with  the 
concurrence  of  the  Senate,  may  ajjpoint  a  Board  of  nine  Managers,  having  entire  control  and  inspection 
of  the  existing  State  Hospital  or  future  Asylums.  Insane  convicts  may  be  removed  to  the  Asylum,  and 
likewise  prisoners,  who  on  their  trial  are  pronounced  insane  by  the  verdict  of  a  Jury. 

In  fuller  detail  the  lunacy  laws  of  the  State  are  as  follows  : — 

The  Governor,  by  and  with  the  advice  and  consent  of  the  Senate,  shall  appoint  nine  persons  of 
undoubted  character,  and  selected  with  a  view  to  skill  and  efficiency,  managers  of  the  Maryland 
Hospital  for  the  Insane,  who  shall  serve  without  i)ay,  and  hold  their  offices  as  follows  : — Three  thereof 
shall  hold  their  offices  for  two  years  ;  and  three  thereof  shall  liold  their  offices  for  six  years  ;  and  the 
Governor  shall  designate  their  several  terms  at  the  time  of  their  appointment,  their  successors  shall  be 
appointed  by  the  Governor,  by  and  with  the  advice  and  consent  of  the  Senate,  and  shall  hold  their 
offices  for  six  years,  and  until  others  are  appointed  in  their  stead. 

The  said  Board  of  Managers  shall  have  the  general  direction  and  control  of  all  the  property  and 
concerns  of  the  said  Hospital,  and  shall  take  charge  of  its  general  interests,  and  see  that  its  great 
design  be  carried  into  effect,  and  everything  done  faithfully  according  to  the  requirements  of  the 
Legislature,  and  the  by-laws,  rules,  and  regulations  of  the  said  Hospital ;  but  said  Board  of  Managers 
shall  have  no  authority  or  power  to  mortgage  or  pledge  any  of  the  property,  real  or  personal,  of  said 
Hospital. 

The  Board  of  Managers  shall  appoint  one  of  its  number,  who  shall  act  as  treasurer,  who  shall 
give  bond  for  the  faithful  performance  of  his  trust,  in  such  sum  and  in  such  sureties  as  the  comptroller 
of  the  State  shall  approve  ;  they  shall  also  appoint  a  Superintendent,  who  shall  be  a  well-educated 
physician,  and  in  addition  shall  also  appoint  as  many  physicians,  surgeons,  apothecaries,  stewards, 
matrons,  nurses,  and  servants,  and  other  officers  for  the  administration  and  service  of  said  Hospital 
as  they  may  deem  necessary,  all  of  whom  shall  hold  their  appointments  at  the  pleasure  of  the  Board  of 
Managers. 

The  said  Board  of  Managers  shall  maintain  an  effective  inspection  of  said  Hospital  and  grounds, 
and  for  this  purjjose  one  of  said  Managers  shall  visit  the  same  once  in  every  week,  two  of  said  Managers 
once  in  every  month,  a  majority  of  the  Board  once  in  every  quarter,  and  the  whole  Board  once  in  every' 
year,  at  the  times  and  in  the  manner  to  be  prescribed  in  the  by-laws. 

The  Board  of  Managers  shall  annually,  in  the  month  of  December,  submit  to  the  Governor  a 
report,  showing  the  past  year's  operations,  and  actual  state  of  the  Hospital  and  property  in  their 
charge,  and  at  the  same  time  transmit  to  the  Governor  the  annual  report  of  the  Superintendent  and" 
treasurer,  which  shall  show  all  receipts  and  expenditures  of  every  officer  and  employ^,  and  compensation 
of  each  ;  all  of  which  report  shall  be  laid  before  the  General  Assembly  of  Maryland  during  the  first 
ten  days  of  its  session. 

The  said  Board  of  Managers  may  receive  into  said  Hospital  as  pay  patients  insane  persons  other 
than  the  pauper  lunatics  referred  to  in  the  last  preceeding  section,  to  a  number  not  exceeding  seventy- 
five  at  any  one  time. 

The  Judges  of  the  Circuit  Court  of  the  several  counties,  and  the  Criminal  Court  of  Baltimore 
city,  in  accordance  with  the  provisions  of  the  code,  are  hereby  authorized  to  send  from  time  to  time  to 
the  said  Hospital  pauper  lunatics  of  this  State,  to  the  number  to  which  the  respective  counties  and 
city  of  Baltimore  shall  respectively  be  entitled  under  tlie  ninth  section  aforegoing. 

When  any  person  is  alleged  to  be  a  lunatic  or  insane  pauper,  the  Circuit  Court  for  the  county  in 
which  such  person  may  reside,  or  the  Criminal  Court  of  Baltimore,  if  such  person  resides  in  the  city 
of  Baltimore,  shall  cause  a  Jury  of  twelve  good  and  lawful  men  to  be  impannelled  forthwith,  and  shall 
charge  the  said  Jury  to  inquire  whether  such  person  is  insane  or  lunatic,  and  if  found  so,  it  shall  be 
the  duty  of  the  Court  to  cause  such  person  to  be  sent  to  the  almshouse  of  the  county  or  city  to  which 
he  belongs,  or  to  an  Hospital,  or  to  some  other  place  better  suited  in  the  judgment  of  the  Court  to  his 
condition,  there  to  be  confined  at  the  expense  of  the  county  or  city  until  he  shall  have  recovered  and 
been  discharged  in  due  course  of  law.  Nothing  contained  in  this  section  shall  prevent  the  friends  or 
relations  of  such  lunatic  or  insane  person  from  confining  him,  or  providing  for  his  comfort. 

The  County  Commissioners  of  any  county  may  in  their  discretion  remove  from  the  almshouse  any 
lunatic  pauper  therein,  and  cause  said  lunatic  pauper  to  be  sent  to  the  Maryland  Hospital  for  the 
Insane,  and  shall  levy  on  the  county  such  terms  as  will  defray  the  expenses  incident  to  the  removal  of 
such  lunatic,  and  the  expenses  that  may  be  incurred  during  his  stay  in  said  Hospital  in  no  case  to 
exceed  the  sum  of  $150  per  annum. 

No  person  shall  be  deemed  a  lunatic  pauper  who  shall  possess  in  his  own  right  any  property, 
real  or  personal,  or  be  entitled  to  the  use  of  any  property  by  last  will  and  testament,  or  deed  of  trust _ 
for  his  use  or  benefit ;  nor  shall  the  child  of  any  person  whose  property  is  actually  assessed  to  $1000 
who  shall  be  afflicted  with  lunacy,  and  whose  usual  place  of  abode  has  been  with  his  parents,  be 
entitled  to  the  benefit  of  the  preceding  section. 

If  any  insane  or  lunatic  person  shall  be  possessed  of  real  and  personal  property,  the  annual 
profit  or  rent  of  which  shall  be  adequate  to  his  reasonable  support  in  any  Hospital  or  Asylum  for  the 
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I  soeption  of  insane  or  lunatic  persons,  the  Court  or  Judge  shall  appoint  a  trustee  for  the  estate  of  said 
matic  or  insane  person,  and  shall  require  the  said  trustee  to  give  bond  to  the  State  of  Maryland,  in 
ich  penalty  and  with  such  security  as  the  Court  or  Judge  shall  apjjrove,  with  condition  that  he  will 
luse  the  said  lunatic  or  insane  person  to  be  confined  and  supported  in  some  Hospital  or  Insane 
i.sylum  until  such  person  shall  have  recovered  his  reason,  and  that  he  will  faithfully  administer  and 
illy  account  for  all  such  estate,  income,  and  effects  of  said  lunatic  or  insane  person  as  shall  come  to 
(is  possession  or  be  under  his  care  or  direction.  The  trustees  of  the  poor  of  the  several  counties  and 
ijie  city  of  Baltimore  shall  receive  all  persons  committed  to  t)\eir  respective  almhouses  under  tliis 
t'ticle,  relating  to  lunatics  and  insane,  and  shall  provide  for  their  accommodation  and  support,  and 
fie  expenses  thereof  shall  be  levied  upon  the  counties  and  the  said  city  respectively. 
■  Upon  the  recommendation  of  the  Board  of  Directors  of  the  Maryland  Penitentiary,  the  Governor 
|ay  remove  any  insane  or  lunatic  convict  confined  in  the  penitentiary,  and  provide  for  the  support, 
lire,  and  safe  keeping  of  such  convict  in  the  Maryland  Hospital  for  the  Insane,  or  any  other  State 
istitution  for  the  Insane,  and  the  expense  thus  incurred  shall  be  defrayed  by  the  Board  of  Directors 
,  the  penitentiary,  out  of  the  funds  arising  from  or  appropriated  for  that  Institution. 

When  any  person  indicted  for  a  crime  or  misdemeanour  shall  allege  insanity  or  lunacy  in  his 
ifence,  the  Jury  impannelled  to  try  such  person  shall  find  by  their  verdict  whether  such  person  was 
;  the  time  of  the  commission  of  the  offence,  or  still  is,  insane,  lunatic,  or  otherwise. 

If  the  Jury  find  by  their  verdict  that  such  person  was  at  the  time  of  committing  the  offence, 
id  then  is,  insane  or  lunatic,  the  Court  before  which  such  trial  was  had  shall  cause  such  person  to  be 
jnt  to  the  almhouse  of  the  county  or  city  to  wliich  such  person  belonged,  or  some  other  place  better 
•ited  in  the  judgment  of  the  Court  to  the  condition  of  such  prisoner,  there  to  be  confined  until  he 
lall  have  recovered  his  reason,  and  be  discharged  by  due  course  of  law. 

I  Where  any  person  arrested  for  improper  or  disorderly  conduct,  or  charged  with  any  crime, 
(fence,  or  misdemeanour,  against  whom  no  indictment  has  been  found,  shall  appear  to  the  Court,  or 
'}  alleged  to  be  a  lunatic  or  insane,  the  Court  shall  cause  a  Jury  of  twelve  good  and  lawful  men  to  be 
^pannelled  forthwith,  and  shall  charge  said  Jury  to  inquire  whether  such  person  was  at  the  time  of  the 
mmission  of  such  act  insane  or  lunatic,  and  still  is  so  ;  and  if  such  Jury  shall  find  such  person  was 
the  time  of  the  commission  of  such  act  insane  or  lunatic,  and  still  is  so,  the  Court  shall  direct  such 
rson  to  be  confined  as  directed  in  the  preceding  section,  at  the  expense  of  the  county  or  city,  as  the 
36  may  be,  until  he  shall  have  recovered  and  been  discharged  by  due  course  of  law. 

If,  during  the  recess  of  the  Circuit  Court  for  any  county,  or  the  Criminal  Court  of  Baltimore, 
vy  person  appearing  or  alleged  to  be  insane  or  lunatic  shall  be  arrested  and  charged  with  any  crime 
[  misdemeanoiir  before  the  Judge  thereof,  the  said  .Judge  sliall  issue  an  order  to  the  Sheriff  of  the 
'Unty  or  city  where  said  ofi'ence  has  been  committed,  requiring  him  forthwith  to  summon  a  Jury  of 
irelve  good  and  lawful  men,  and  to  charge  such  Jury  to  inquire  whether  such  person  was  lunatic  or 
Sane  at  the  time  such  offence  was  committed,  and  then  is  so  ;  and  if  the  Jury  find  that  the  party 
arged  was  insane  or  lunatic  at  the  time  of  the  commission  of  the  offence,  and  still  is  so,  the  Judge 
all  commit  such  person,  as  directed  in  the  preceding  section. 
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MAKYLAyD. — State  Hospital  for  the  Insane,  6  miles  from  Baltimore. 
Dr.  Richard  Gundry,  Medical  Superintendent. 

Date  of  occupation — Acreage — Grounds— Buildings. 

This  Hospital  was  occupied  in  1872.  The  buildings  are  of  stone,  and  have  a  very  heavy  appear- 
Ice.  The  grounds  comprise  136  acres,  laid  out  in  farm  and  pleasure  grounds.  The  value  of  farm 
toduce  in  1882  was  over  £1,200.  There  is  a  large  square  projecting  block,  flanked  by  two  square 
kvers,  the  former  being  five  stories  in  height,  and  the  side  towers  four  stories.  On  each  side  are  three 
paight  blocks,  one  slightly  behind  the  other,  connected  by  two  long  reverse  blocks  on  each  side, 
[iking  eleven  blocks  in  all.  The  wing  blocks  are  three  stories  in  height.  There  are  four  water- 
Kvers,  two  to  each  wing. 

Government — Visitation. 

The  Hospital  is  governed  by  a  Board  of  Managers,  nine  in  number,  appointed  by  the  Governor, 
[bject  to  the  confirmation  of  the  State  Senate.  The  members  of  this  Board  receive  no  compensation 
r  their  services.    The  full  Board  visits  every  month,  and  one  or  other  of  the  members  once  a  week. 

Admissions — Discharges — Notices  of  death. 
Private  patients  are  admitted  on  two  medical  certificates,  and  a  bond  from  the  friends  to  secuife 
lyment  of  fees.    County  patients  are  admitted  on  a  Judge's  order,  after  trial  by  Jury.    The  discharge 
sts  with  the  Superintendent.    Notice  of  death  is  sent  to  the  friends  and  to  the  County  Commis- 
aners,  but  is  not  required  by  law. 

Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  320,  and  at  my  visit  there  were  225  males  and  187  females  : 
ital,  412. 
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Mortuary  and  history. 

A  mortuary  is  used.  A  history  of  each  patient  is  kept  as  thought  necessary,  but  is  not  required 
by  law. 

No  restraint 

There  is  no  mechanical  restraint  of  any  description  in  this  Hospital. 

Per  capita  cost. 

The  per  capita  cost  is  £46  Ss.  4d.  per  annum,  including  every  expense,  with  repairs,  &c. 

Divine  Service. 

Divine  Service  is  held  weekly. 

Airing-courts. 

Airing-courts  are  used  for  both  sexes. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  Superintendent. 

Water  and  gas. 

Water  for  the  Hospital  is  pumped  up  from  springs.  Gas  for  the  use  of  the  Hospital  is  made  on 
the  premises. 

Clothing. 

Most  of  the  patients'  clothes  are  made  in  the  Hospital,  where  not  found,  as  in  the  case  of  private 
patients,  by  the  friends. 

Centre  block. 

There  is  a  carriage  porch  and  portico  in  front  of  the  entrance  in  the  centre  block,  through  which 
access  is  gained  to  the  main  hall  on  the  ground  floor.  The  centre  block  is  used  for  administrative  pur- 
poses, and  on  either  side  of  the  large  and  handsome  hall  and  corridor  open  the  usual  parlours,  reception 
rooms.  Superintendent's  and  steward's  offices,  and  other  departments.  Wooden  stairways  lead  to  the 
upper  floors,  where  are  the  ofl^icers'  quarters. 

Description  of  wards — Arrangement. 
The  male  department  is  comprised  of  all  the  wing  blocks  to  the  left  of  the  centre  block,  the 
wings  on  the  other  side  being  the  female  department.  The  arrangement  of  rooms  is  the  same  on  both 
sides,  and  on  all  the  floors.  The  "convalescent  patients"  occupy  the  front  wards,  the  "general 
patients"  occupy  the  intermediate  wards,  the  "violent  patients"  occupy  the  extreme  back  wards. 
Most  of  the  ground  floor  wards  are  open  during  the  day,  the  patients  moving  in  and  out  at  pleasure. 
In  the  front,  or  convalescent  wards,  chambers  are  on  one  side  of  the  corridor  only, 

Male  department— Ground  floor-  Dining-rooms. 
The  ground  floor  corridors  and  wards  (male  department)  are,  perhaps,  better  furnished  than  any 
other  portion  of  the  male  patients'  side.    The  dining-rooms  here  are  comfortably  furnished  with  tables 
and  chairs,  crockery,  glass,  knives,  and  forks. 

Walls  and  floors. 

The  walls  are  painted  and  hung  with  pictures.  The  floors  are  all  oiled  and  carpeted  down  the 
middle,  the  corridors  being  light  and  cheerful,  and  furnished  with  sofas. 

Bed-rooms. 

The  single  bed -rooms  are  comfortable,  some  being  much  better  furnished  than  others.  Several 
are  painted,  and  have  pictures  on  the  walls.    All  the  bedsteads  are  of  wood,  with  hair  beds,  the  hair 
costing  Is.  8d.  per  pound.    Straw  is  used  for  the  dirty  patients.    Beside  the  beds  in  most  of  the  rooms  i 
is  found  a  table,  bureau  and  glass,  chair,  and  other  little  articles  of  furniture.    The  associated  bed- 
rooms contain  from  two  to  fifteen  beds,  and  are  somewhat  crowded.    The  Superintendent  does  not  i 
consider  it  proper  that  two  patients  should  occupy  the  same  room. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  transoms  over  them,  guarded  with  wire. 

Windows. 

The  windows  have  iron  sashes  above,  with  wooden  sashes  below,  both  portions  glazed,  and 
guarded  with  ornamental  wirework  on  the  outside.  Several  of  the  windows  were  provided  with 
Venetian  shutters  inside  ;  others  are  guarded  inside  with  strong  wire  shuttei'S. 

Bath-rooms,  &c. 

The  bath-rooms  are  plain  but  clean,  with  the  iron  bath  against  the  wall.  The  lavatories  are 
very  good.  There  are  earth-closets  throughout  this  Hospital,  but  they  are  not  approved  of  by  the 
Superintendent. 


281 


stairways. 

All  the  stairways  from  the  wards  are  of  iron,  and  are  made  to  be  nsed  as  fire-escapes. 

Sitting-rooms. 

The  sitting-rooms  are  carpeted,  and  comfortably  furnished. 

Back  wards — Upper  corridors. 
The  back  wards  are  furnished  plainer  than  those  in  front,  some  pictures,  and  forms  with  high 
ioks,  constituting  the  whole  furniture.  Some  have  only  plain  forms.  The  walls  are  of  white,  smooth 
laster.  Many  of  the  windows  are  guarded  with  strong  wire  shutters.  Neither  are  the  upjjer  corridors 
pleasant  as  those  below,  being  overcrowded  to  a  large  extent,  so  that  many  beds  have  to  be  made 
J  the  floor.  Some  of  the  single  rooms  have  iron-wire  doors,  and  the  windows  are  guarded.  The 
aster  is  down  in  some  places  from  the  ceiling,  and  the  walls  are  disfigured  in  the  older  portions 
the  building. 

Amusement  and  employment. 
The  amusement  room  and  chapel  is  small,  but  pleasantly  furnished.    There  are  several  billiard- 
ipms  in  the  male  wards,  and  a  good  bowling-alley  is  provided  for  the  male  patients  at  the  back  of  the 
;|iin  building.    Several  of  the  male  patients  are  engaged  in  outside  work,  but  very  few  were  occupied 
;  any  way  in  the  corridors. 

Female  department — Sewing-room. 

The  female  department  of  the  Hospital  is  very  much  better  furnished  than  the  male  department. 
'  e  back  wards  in  both  departments  resemble  each  other,  but  in  the  female  front  wards  are  book 
•ises,  seats  with  stuffed  backs,  and  ornaments  of  various  descriptions.  In  the  sewing-room  I  saw 
dven  women  at  work.    All  throughout  was  clean  and  in  good  order. 

Seclusion. 

One  man  and  one  woman  I  saw  in  seclusion. 

Basement — Kitchens. 

The  basement  is  nsed  for  heating  and  ventilating  purposes,  and  elevators  and  shoots  ascend  to 
31  the  floors.    The  kitchens  and  other  offices  are  all  situated  in  the  rear  of  the  centre  block. 

j  The  Medical  Superintendent. 

Dr.  Gundry  has  been  a  Medical  Superintendent  of  Hospitals  for  the  Insane  for  twenty-seven 
jirs,  and  was  formerly  in  the  State  of  Ohio,  where  he  opened  the  Columbus,  Dayton,  and  Athens 
I  spitals.    He  has  been  in  charge  of  this  Hospital  about  four  years. 

Limit  for  individual  treatment. 

The  proper  maximum  number  of  patients  who  should  be  cared  for  in  any  Hospital  for  the 
Ijiane  so  as  to  ensure  individual  medical  care  is  in  my  opinion  about  250  or  300  persons.  This  number 
c!aprising  the  usual  proportion  of  acute  and  chronic  cases  is  the  largest  number  one  physician  or 
Sperintendent  can  himself  properly  care  for.  Unfortunately  the  exigencies  of  the  case  require  large 
Jspitals  to  save  insane  persons  from  other  neglect  or  fiom  being  sent  to  improper  places,  e.g.,  poor- 
Iqises  under  various  names.  Then  the  Superintendent  Physician  ceases  to  be  the  attending  physician, 
Iji  in  reality  becomes  the  medical  and  general  manager  and  consulting  physician  only. 

|j  Causation. 

The  principal  causes  of  insanity  in  the  area  of  country  from  which  the  Hospital  drives  its 
Ppients  are  as  elsewhere.  Hereditary  influences  and  degenerative  tendencies  in  families,  general  ill- 
tflth  from  long  continued  deteriorating  causes  as  malaria,  &c. ,  imperfect  nutrition,  intemperance,  bad 
tjiene,  disappointed  hopes  in  business  and  life,  especially  among  emigants,  change  of  fortune,  loss  of 
■V'ilth  and  social  status  resulting  from  the  war. 

Treatment. 

j  The  broad  general  treatment  of  insanity  (medical,  hygienic,  and  moral)  would  require  a  volume 
I  her  than  a  paragraph  to  describe.  A  majority  of  patients  require  sustaining  treatment;  they 
ai  anormic,  requiring  iron,  or  they  are  losing  flesh  and  weight,  needing  cod  liver  oil,  milk,  eggs, 
Ii)sphates,  &c.  ;  many  have  enfeebled  hearts  (mitral  deficiency  ?)  and  are  benefited  by  nux  vomica, 
l  ladonna  and  digitalis  ;  others  require  opium  to  allay  irritation.  In  paroxysmal  cases  the  attack 
ly  sometimes  be  warded  off  by  timely  use  of  ergot-digitalis,  occasionally  by  alcohol.  The  insomnious 
B  frequently  found  accompanying  all  forms  of  insanity,  but  arising  from  varying  causes  is  met  by 
Imides,  chloral,  opiates,  hyosciamine,  digitalis,  alcohol,  and  sometimes  very  effectually  by  food,  as 
aowroot  and  wine.  The  cases  complicated  with  epilepsy  are  actually  treated  by  bromides,  sometimes 
fcjcocculus  indicus.  The  early  stages  of  paresis  seem  to  be  benefited  by  physostignia  which  ap- 
piently  controls  the  superficial  hyperosthesia  and  irregular  motor  excitement.  In  later  stages  nothing 
pbiises  much,  and  symptoms  must  be  treated  as  they  arise.  Speaking  broadly,  rely,  in  the  large 
Briber  of  patients,  upon  iron,  quinine,  nux  vomica,  and  tonics  generally,  and  cod-liver  oil,  eggs,  and 
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milk  than  upon  any  other  agency.  Hygienic  treatment  embraces  outdoor  life  as  much  as  practicable, 
occupation,  unfortunately  interrupted  by  our  severe  weather  at  times,  and  want  of  proper  places  for 
development,  and  tlie  inertia  of  the  patients  themselves.  Amusements,  such  as  dancing  and  indoor 
games,  outdoor  games,  walks,  &c.,  regularity  in  time  of  meals,  of  exercise,  and  of  rest,  the  proper  use 
of  baths.  In  fact  everything  should  be  done  to  replace  bad  habits  by  good  habits,  and  so  as  to  conduct 
their  automatic  life  into  ^iroper  and  good  channels.  Moral  treatment  may  partly  be  included  in  the 
above.  To  trust  individuals  whenever  possible,  to  elevate  and  strengthen  all  ideas  of  honour  and 
truth  by  every  means,  should  be  the  aims  of  our  treatment,  when  the  acute  stage  of  the  attack  has 
passed  over.  Anything,  therefore,  wliich  lowers  a  man's  self-respect  should  as  far  as  possible  be 
avoided.  Thus  mechanical  restraint  (except  in  any  exceptional  cases  rarely  if  ever  met  with  and  for 
surgical  purposes),  degrading  a  man  in  his  own  eyes,  and  in  the  opinion  of  those  around  him  should  not 
in  my  opinion  be  resorted  to.  If  there  may  be  found  here  and  there  an  individual  who  would  be 
benefited  by  its  application,  and  I  do  not  controvert  this  point,  the  benefit  to  the  individual  is  more 
than  counteracted  by  its  evil  impression  upon  the  other  patients  who  witness  it.  Its  absence  and  the 
absence  of  the  fear  of  it  sweeten  the  temper  of  the  whole  household.  Its  use  only  in  my  opinioE 
creates  the  necessity  for  its  continued  use. 

Less  internal  manifestations  of  insanity. 

Whether  any  change  of  form  of  insanity  has  been  observed  of  late  years  is  rather  difficult  to 
say.  It  were  perhaps  nearer  the  mark  to  say  that  the  manifestations  of  all  forms  of  insanity  are  less 
intense  than  formerly.  Mania  is  not  so  demonstrative  in  general  nor  melancholia  so  profoundly 
marked.  Neither  is  so  strictly  limited.  Cases  partake  of  both  elements  more  than  in  former  years. 
On  the  other  hand  we  observe  more  of  the  progressive  degenerations,  physical  and  psychical,  more  of 
dementia  following  paralysis  of  various  kinds,  more  paresis,  and  more  dementia,  itself  both  in  the 
acute  primary,  and  in  the  chronic  terminal  forms. 

Increase  of  general  paralysis. 

General  paralysis  of  the  insane  has  increased  of  late  years.  Certainly  the  area  of  county  at 
■which  it  is  observed  is  much  extended.  In  my  early  practice  in  Ohio,  from  twenty  to  thirty  years 
ago,  paresis  was  almost  unknown  then.  I  only  saw  it  when  visiting  eastern  institutions.  But  it 
gradually  began  to  appear  first  in  the  large  cities,  then  in  the  towns.  Even  now  it  is  not  met  with  as 
frequently  there  as  here. 

Increase  of  insanity  amongst  coloured  population. 
Insanity  among  the  coloured  population  is  said  to  have  increased  since  their  emancipation. 
Increased  responsibilities  in  life  have  brought  increased  strain  upon  mental  powers,  revealing,  if  not 
causing,  flaws  and  defects  therein.    This  is  probably  true,  but  I  have  no  personal  knowledge  of  the. 
facts. 

Increase  of  insanity. 

Insanity  has  apparently  increased  above  the  ratio  of  increase  of  population  in  this  as  in  other 
States,  but  how  much  is  real  and  how  much  is  only  apparent  it  is  difficult  to  say.  Insanity  is  recog- 
nized so  much  more  readily  than  formerly,  includes  so  many  more  conditions  of  aberrant  character  and 
conduct  than  were  admitted  to  be  so  explained  that  some  of  the  increase  noted  may  be  thus  accounted 
for.  But  the  causes  of  nervous  disorders  have  incurred,  the  high  pressure  at  which  we  live  is 
augmented  daily,  the  force  of  competition  is  now  keenly  felt  so  that  it  is  reasonable  to  suppose  the 
number  of  insane  will  be  increased  as  we  know  the  number  of  those  suffering  from  various  other 
neuroses  has  enormously  increased  in  late  years. 

Annual  Report,  1882. 

In  the  eighty-fifth  Annual  Report  to  the  Board  of  Managers  for  the  year  ending  November  1, 
1882,  the  Superintendent,  commenting  on  the  years'  statistics,  states  : — 

Serious  disadvantages  of  an  overcrowded  Hospital. 
"  These  figures  will  show  that  the  crowded  state  of  the  Hospital  which  we  have  heretofore  had 
occasion  to  allude  to  has  not  been  diminished  during  the  year  now  passed.  On  the  contrary,  it  has 
continued  to  increase,  so  that  we  close  the  year  with  eighty-three  more  than  the  Hospital  was  intended 
to  accommodate.  An  excess  of  one-quarter  of  the  number  suited  to  the  building  is  a  very  serious 
factor  in  the  troubles  and  trials  of  an  institution  like  this.  Few  realize  its  importance,  yet  it  implies 
very  much.  It  means  two  persons  sleeping  in  a  room  adapted  for  one  person — adding  others  to  those 
in  associated  dormitories  already  filled  to  their  proper  capacity — converting  into  sleeping  quarters, 
rooms  designed  for  recreation  and  rest  during  the  day.  Each  expedient  was  adopted  in  turn,  as 
increasing  numbers  demanded,  until  all  of  them  have  now  been  reluctantly  resorted  to.  All  this  means 
also  a  serious  addition  to  the  risk  of  collision  of  illy  sorted  companions,  to  the  disturbed  sleep  of  all, 
and  to  the  chances  of  injury  beyond  human  power  to  avert  or  repair.  Moreover,  a  building  may  be 
well  ventilated  with  the  proper  number  of  persons  within  it  (and  I  think  our  building  is  remarkably 
well  ventilated),  but  it  does  not  follow  that  the  same  means  of  ventilation  will  be  adequate  to  so  much 
larger  a  number  of  inhabitants,  as  now  occupy  the  wards  of  the  Hospital.  Every  person,  therefore, 
who  is  admitted  to  the  Hospital  after  it  contains  the  proper  number  it  was  built  to  accommodate,  is 
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efited  (if  at  all),  at  tlie  expense  of  greater  or  less  discomfort  and  injviry  to  every  one  of  those  among 
om  he  is  introduced.  So  long  as  any  expectation  of  relief  from  this  state  of  affairs  could  be  indulged 
i|,  while  the  faintest  hope  lingered  that  additional  buildings  for  our  overcrowded  population  would  be 
],Dvided,  thei'e  might  be  justification  in  the  running  temporary  risks  for  the  sake  of  the  permanent 
j!od  to  be  attained,  but  now,  we  can  only  address  ourselves  to  the  duty  immediately  before  us,  the 
ijaefit  of  those  under  our  charge,  and,  at  whatever  sacrifice  of  feeling,  limit  our  numbers  and  refuse 
j|mission  to  applicants,  until  they  have  decreased  to  a  proper  standard." 


General  operations  of  the  Hospital  during  the  year  ending  31  October,  1882 


Male. 

Female. 

Total. 

206 

186 

392 

95 

69 

164 

301 

255 

556 

Discharged  as  recovered    30 

improved   18 

unimproved  

Died   


Male. 

Female. 

Total. 

30 

23 

53 

18 

16 

34 

8 

5 

13 

21 

27 

48 

—  77 

71  ]48 


Eemaining  in  Hospital  October  31,  1882  ...  224       184  408 


Daily  average  ixnder  treatment — Males    219"5 

Females   175-83 

Both    395-33 

Highest  number  under  treatment  September  21,  1882    411 

Lowest  number  under  treatment  January  18,  1882    379 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


!3ountry 

and 
.lOcahty; 

Name  of 
Institution. 

Wlien  built. 

Style  of 
Building. 

o 
U 

-3 
c 
'Sc. 

6 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  1 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.  1 

Servants.  1 

M  ale  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Attendants 
per  month. 

imore, 

State 

1872 

Block 

£ 
43,000 

136 

Dr.  Rd. 

320 

225 

187 

None,  seclu- 

■i 

1 

41 

18 

14 

£4 

■o 

Maryland. 

Asylum 

Gundry 

sion  only. 

'+3 

(» 

Tabular  Statement  No.  2. — Administration. 


1. 

)w  is  the 
ititution 
verned? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Pecentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

B 

•d  of 

Managers. 

Once  a  week 
and  once  a 
month. 

Two  medical 
certificates 
for  private 
patients. 
Jury  trial 
and  judges 
order  for 
county  pa- 
tients. 

Superinten- 
dent. 

32-31 

879 

No. 

Yes. 

1 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
tlie  proper  maximum 
number  of  Patients  that 

sliould  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  bj-  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Hai'e  j'ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
melancholia 
o\  er  maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

250  to  300 

Heredity,  degene- 
rative tendencies 
in  families,  ill- 
ness, imperfect 
nutrition,  intem- 
perance, bad  hy- 
giene, troubles 

(especially  among 
immigrants),  re- 
verses of  fortune 
and  social  status 
resulting  from 
the  late  war. 

Less  intensity  of 
insanity. 

Yes. 

Yes. 

Nutrition,  seda- 
tives, stimulants, 
opiates,    out  of 
door  life,  amuse- 
ment, occupation, 
rest. 

Remarks. — In  this  Hospital  no  mechanical  restraints  are  in  use. 


Maryland. — Mount  Hope  Retreat  (Private  Asylum)  for  the  Insane,  5  miles  from 

Baltimore. 

(Conducted  by  the  Sisters  of  Charity. ) 
Dr.  William  H.  Stokes,  Chief  attending  Physician. 
Grounds — Buildings. 

The  building  is  a  large  and  handsome  one,  standing  in  its  own  grounds,  which  are  fenced  in 
with  a  high  white  paling  fence.  A  splendid  shrubbery  surrounds  the  Asylum.  There  is  a  small  lodge 
at  the  entrance  gates,  close  to  the  railway  depot.  The  Asylum  comprises  a  large  square  centre  block, 
five  stories  high  above  the  basement,  with  wings  consisting  each  of  two  straight  blocks  four  stories 
high  and  two  alternating  reverse  blocks  five  stories  high,  all  of  brick. 

Medical  attendance. 

There  are  several  attending  physicians,  in  addition  to  the  chief  attending  physician,  but  none  of 
them  reside  in  the  Asylum.    Some  of  the  Sisters  conduct  the  dispensary. 

Visit. 

Dr.  Stokes  was  on  duty  at  thetime  of  my  visit,  but  although  I  presented  a  letter  of  introduction 
from  the  Lady  Superior  of  the  same  Order,  of  the  Asylum  in  St.  Louis,  Mo.,  and  also  the  official  letter  of 
introduction  and  request  from  the  Governor  of  the  State,  I  was  refused  the  inspection  of  the  Asylum. 
I  sent  in  my  card  to  Dr.  Stokes,  with  a  message  that  I  required  certain  statistical  information,  but 
was  told  by  the  Sister  who  attended  me  that  he  had  his  duties  to  perform,  and  could  not  see  me.  He 
sent  me  the  last  public  report,  with  an  intimation  that  therein  I  should  find  all  I  could  want. 

A  partial  inspection. 

I  saw  one  or  two  of  the  wards  on  the  ground  floor.  One  man  was  in  muffs  and  one  in  seclusion. 
The  wards  I  was  shown  were  evidently  those  shown  to  the  general  public.  The  Sister  who  accompanied 
me  requested  me  to  make  haste,  as  she  had  no  time  to  spare. 

Number  of  patients  from  1  January,  1882,  to  1  January,  1883. 

Whole  number  of  patients    585 

Males    279 

Females    309 

  585 
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Number  discharged— Their  condition  at  the  time  of  discharge,  and  the  number  of  deatlis  from  1  January,  18S2,  to 

1  January,  1883. 

Whole  number  discharged    154 

Males   89 

Females   65 

  154 

Number  discharged  recovered   62 

Males  ,   34 

Females   28 

  62 

Number  discharged  improved   45 

Males    30 

Females    15 

 45 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


'ountry  and 
Locality. 


Name 
of  Institution. 


Style 
of 

Building. 


Medical  Super- 
intendent. 


P4 


O  ^ 


timore,  Mary- 
iid. 


Mount  Hope 
Private  Asylum. 


1843 


Block. 


Sisters  of  Charity 


450 


186 


245 


Tabular  Statement  No.  2. — Administration. 


iw  is  the 
stitution 
)verned  ? 


sters  of 
/'haritj'. 


By  whom, 

and 
how  often 
visited  1 

Admissions  : 
how  made  ? 

Discharges  ; 
how  made '? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

34 

7  ID 

Are 
Airing- 
Courts 

used  ? 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


luour  opinion,  what  is 
'  i  proper  maximum 
B'lher  of  Patients  that 
should  be 
■  ODimodated  in  one 
jlnstitution,  with 
idew  to  individual 
[i  medical  care 
- 1  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution '! 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity ' 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  insanity 
increased 

above 
the  ratio  of 
population 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerlv? 


\Vliat  is  the 
general  treatment 
adopted  in  this 
Institution — • 

moral 
and  medical  ? 


Heredity  and  in- 
temperance. 


Information  not  afforded. 


3.MARKS :— I  was  not  permitted  to  inspect  this  Asylum,  and  consequently  can  only  give  partial  information  respecting  it. 
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MAINE. 

Introduction. 

The  Augusta  State  Hospital  is  the  only  public  Asylum  in  the  State  of  Maine.  There  are  several 
private  Asylums,  but  they  are  subject  to  no  special  regulations. 

The  provisions  of  the  different  Acts  of  Legislature  as  to  the  treatment  of  lunatics  are  chiefly  the 
following  : — 

The  government  of  the  Maine  Insane  Hospital  is  vested  in  a  Committee  of  six  Trustees,  one  of 
whom  shall  be  a  woman,  appointed  by  the  Governor,  with  the  advice  of  the  Council  and  Commissioners, 
to  hold  their  offices  during  the  pleasure  of  the  Governor  and  Council,  but  not  more  than  three  years 
under  any  one  appointment. 

The  said  Trustees  shall  appoint  a  Superintendent,  and  a  steward  and  treasurer,  subject  to  the 
approval  of  and  to  hold  office  during  the  pleasui'e  of  the  Governor  and  Council,  and  all  other  officers 
necessary  for  the  efficient  and  economical  management  of  the  business  of  the  Institution  ;  all  appoint- 
ments shall  be  made  according  to  the  by-laws. 

The  Trustees  shall  have  the  general  care  and  management  of  the  Institution  ;  see  that  it  is  con- 
ducted according  to  law  and  the  by-laws  for  its  internal  government  and  economy,  whicli  they  are 
hereby  autliorized  to  establish,  not  inconsistent  with  the  laws  of  the  State  ;  hold  in  trust  for  the  State 
any  land,  money,  or  other  property  granted,  bequeathed,  or  given  to  the  Institution,  and  apply  the 
same  for  the  support,  comfort,  or  improvement  of  the  insane,  and  the  general  use  of  the  Institution, 
and  liave  power  to  bring  actions,  in  the  name  of  the  treasurer,  for  all  dues  to  the  Institution,  and  to 
defend  all  suits  brouglit  against  it. 

Tliere  shall  be  a  tliorough  examination  of  the  Hospital  monthly  by  two  of  the  Trustees  ;  quarterly 
by  three,  and  annually  by  a  majority  of  the  full  Board  ;  and  at  any  other  time,  when  they  deem  it 
necessary,  or  the  Superintendent  requests  it. 

At  each  visit,  a  written  account  of  the  state  of  the  Institution  shall  be  drawn  up  by  the  visitors, 
recorded,  and  presented  at  the  annual  meeting  of  the  Trustees  ;  at  wliich  meeting  they,  with  the 
Superintendeut,  shall  make  a  particular  examination  into  the  condition  of  each  patient,  and  discharge 
any  one  so  far  restored  that  his  comfort  and  safety,  and  that  of  the  public,  no  longer  require  his  con- 
finement. 

They  shall  hold  an  annual  meeting  on  the  first  day  of  December,  at  which  there  shall  be  made  a 
full  and  detailed  report,  containing  a  particular  statement  of  the  condition,  concerns,  and  wants  of  the 
Hospital ;  and  this  report,  and  the  reports  of  the  Superintendent  and  steward,  shall  be  made  up  to  the 
first  day  of  December,  and  laid  before  the  Governor  and  Council  at  that  time,  for  the  use  of  the 
Government. 

The  Superintendent  shall  be  a  physician  ;  reside  constantly  at  the  Hospital  ;  have  the  general 
superintendence  of  the  Hospital  and  grounds  ;  receive  all  patients  legally  sent  to  the  Hospital,  unless 
the  number  exceeds  its  accommodation,  and  have  charge  of  tliem,  and  tlie  direction  of  all  persons 
therein,  subject  to  the  regulations  of  the  Board  of  Trustees  ;  and  annually,  on  tlie  last  day  of  November, 
report  to  the  Trustees  the  condition  and  prospects  of  the  Institution,  with  such  remarks  and  suggestions 
relative  to  its  management  and  tlie  general  subject  of  insanity,  as  he  thinks  will  promote  the  cause  of 
science  and  humanity. 

He  shall  aj^portion  the  number  of  patients  who  can  be  accommodated  in  the  Hospital,  among  the 
towns,  according  to  their  population  by  the  last  census  ;  and  when  tlie  applications  exceed  or  are  liable 
to  exceed  that  number  of  patients,  he  shall  give  preference  to  those  from  towns  that  have  not  their  full 
proportion  of  patients  in  the  Hospital,  and  may  reject  others. 

The  steward  shall  be  treasurer  ;  give  bond  to  the  Trustees,  in  such  amount  and  with  such 
sureties  as  they  deem  sufficient,  for  the  safe  keeping  and  proper  disbursement  of  the  funds  of  the 
Institution  ;  under  the  advice  and  direction  of  the  Superintendent  and  of  the  Trustees,  make  all  neces- 
sary purchases  of  supplies  and  j>rovisions  ;  hire  attendants  and  other  labourers  ;  see  to  the  proper 
cultivation  of  the  farm  and  grounds  ;  have  a  careful  oversight  of  the  patients  when  employed  therein  ; 
perform  such  other  duties  as  the  Trustees  direct  ;  and  annually  make  a  detailed  report  to  them  of  his 
receipts  and  expenditures,  and  of  the  financial  affairs  of  the  Institution. 

The  compensation  of  the  Superintendent  of  the  Insane  Hospital  shall  be  $13,00  per  annum  ;  two 
assistant  Superintendents,  ?S50  each  per  annum  ;  one  ste\vard,  who  shall  also  perform  the  duties  of 
treasurer,  S900  per  annum,  in  full  for  all  services  ;  chaplain,  §200  per  annum  ;  matron,  §350  per  annum. 

The  Superintendent  shall  keep  posted  in  conspicuous  places  about  said  Hospital,  printed  cards 
containing  the  rules  prescribed  for  the  government  of  the  attendants  in  charge  of  the  patients. 

When  it  appears  that  any  such  attendant  treats  any  patient  with  injustice  or  inhumanity,  he  shall 
be  immediately  discharged.  When  the  Superintendent  is  satisfied  that  any  attendant  intentionally 
abuses  or  ill-treats  any  inmate  of  the  hospital,  he  shall  discharge  him  at  once,  and  make  complaint  of 
such  abuse  or  ill-treatment  before  any  Court  having  jurisdiction  of  the  offences  charged  ;  and  such 
attendant,  upon  conviction  thereof,  shall  be  sentenced  to  pay  a  fine  of  not  less  than  ^500,  or  to  impri- 
sonment  in  the  county  gaol  not  more  than  ninety  days.  ' 

A  committee  of  the  Council,  consisting  of  two,  with  whom  shall  be  associated  one  woman,  shall  | 
be  appointed  by  the  Governor  annually,  who  shall  visit  the  Hospital  at  their  discretion,  to  ascertain  if 
the  inmates  thereof  are  humanely  treated,  and  they  shall  make  prompt  report  from  time  to  time,  oi  j 
every  instance  of  intentional  abuse  or  ill-treatment,  to  the  Trustees  and  Superintendent  of  the  Hospital 
who  shall  take  notice  thereof,  and  cause  the  offender  to  be  punished  as  required  by  section  28,  chaptei 
143  of  the  revised  statutes. 
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If  any  wilful  injury  shall  be  inflicted  by  any  officer,  attendant  or  employ^  of  the  Hospital  upon 
he  person  of  any  patient  therein,  and  knowledge  thereof  shall  come  to  the  said  committee  of  visitors, 
hey  shall  report  the  fact  immediately  to  the  said  Trustees  and  Superintendent,  and  if  the  Superintendent 
ails  forthwith  to  complain  thereof,  as  required  by  the  statute  aforesaid,  one  of  the  said  visitors  shall 
inter  a  complaint  thereof  before  the  Court  having  jurisdiction  of  such  offence,  and  on  conviction  the 
Offender  shall  be  punished  as  provided  by  law.  And  in  all  trials  for  such  offences,  the  statement  of 
liny  patient  cognizant  thereof,  shall  be  taken  and  considered  for  what  it  may  be  worth  ;  and  no  one 
jonnected  with  the  Hospital  shall  be  allowed  to  sit  upon  the  Jury  which  shall  try  the  case. 
I  In  case  of  the  sudden  death  of  any  patient  in  the  Hospital,  under  circumstances  of  reasonable 
luspicion  as  to  the  innocent  cause  thereof,  a  coroner's  inquest  shall  be  held  as  provided  by  law  in  other 
ases,  and  the  Committee  of  Visitors  shall  cause  a  Coroner  to  be  immediately  notified  for  that  purpose. 
I  If  the  Committee  of  Visitors  shall  become  satisfied  that  any  inmate  of  the  Hospital  has  been 
jnnecessarily  and  wrongfully  committed,  or  is  unnecessarily  detained  and  held  as  a  patient  therein,  they 
pall  apply  to  any  Judge  of  the  Supreme  Judicial  Court,  or  Judge  of  Probate  within  the  county  where 
he  restraint  exists,  for  a  writ  of  habeas  corpus,  who  shall  issue  the  same,  and  cause  said  inmate  to  be 
jrought  before  him,  and  after  notice  to  the  party  procuring  his  commitment  and  a  hearing  of  all 
[iiterested  in  the  question  at  issue,  if  satisfied  that  such  inmate  is  not  a  proper  subject  for  custody  and 
I'eatment  in  the  Hospital,  and  restore  him  to  his  liberty.  But  this  section  shall  not  apply  to  the  case 
t  any  person  charged  with,  or  convicted  of,  crime,  and  duly  committed  to  the  Hospital  by  order  of 
iourt. 

The  names  of  the  Committee  of  Visitors,  and  their  post  office  address,  shall  be  kept  posted  in 
rery  ward  of  the  Hospital,  and  every  inmate  shall  be  allowed  to  write  when  and  whatever  he  may 
.ease  to  them  or  either  of  them,  unless  otherwise  ordered  by  a  majority  of  the  Committee,  in  writing, 
hich  order  shall  continue  in  force  until  countermanded  by  said  Committee  in  writing.  And,  for  this 
irpose,  every  patient,  if  not  otherwise  ordered  as  aforesaid,  shall  be  furnished  by  the  Superintendent, 
I  request,  with  suitable  materials  for  writing,  enclosing,  and  sealing  letters.  And  the  Superintendent 
lall  provide,  at  the  expense  of  the  State,  securely  locked  letter  boxes,  easily  accessible  to  all  the 
mates,  to  be  placed  in  the  Hospital,  into  which  such  letters  can  be  dropped  by  the  writer  thereof, 
p  officer,  attendant,  or  employiS  of  the  Hospital  shall  be  allowed  to  have  the  means  of  reaching  the 
ntents  of  these  boxes  ;  but  the  letters  in  them  shall  be  collected  weekly  by  some  member  of  the 
pmmittee,  or  by  such  person  as  the  Committee  may  authorize  for  the  purpose,  who  shall  prepay  such 
^ly  as  shall  be  addressed  to  some  one  of  the  Committee,  and  deposit  them  in  the  post  office  without 
^lay. 

I  It  is  hereby  made  the  duty  of  the  Superintendent,  or  party  having  charge  of  any  person  con- 
ied  on  account  of  insanity,  to  deliver  to  said  person  any  letter  or  writing  to  him  or  her  directed 
ithout  opening  or  reading  the  same,  provided  this  letter  has  been  forwarded  by  the  Committee,  or  is 
jrected  to  such  individuals  as  the  Committee  have  authorized  to  send  or  receive  letters  without  the 
pmmittee's  inspection. 

!  The  Hospital  shall  be  visited  as  often  as  once  in  every  month  by  at  least  one  member  of  the 
jmmittee,  and  this  visit  shall  be  made  at  irregular,  and  not  at  stated  periods  ;  no  previous  notice, 
:formation,  or  intimation  thereof  shall  be  given  or  allowed  to  the  Superintendent,  or  any  officer, 
itendant,  or  employe  of  the  Hospital,  but  as  far  as  possible,  all  their  visits  shall  be  made  unexpectedly 
■  the  Superintendent  and  all  others  having  the  care  of  the  Hospital  and  its  inmates  ;  and  in  no  case 
i!  ill  the  Committee  be  accompanied  by  any  officer  or  employe  of  the  Hospital  when  making  their  visits 
'1  rough  the  wards,  except  upon  special  request  of  some  one  of  the  Committee. 

i  The  Committee  of  Visitors  shall  make  report  to  the  Governor  and  Council  on  the  first  day  of 
.  cember,  annually,  and  as  much  oftener  as  the  welfare  of  the  patients  or  the  public  good  may 
i|[uire,  setting  forth  their  doings  and  any  facts  with  regard  to  the  Hospital  which  they  may  deem 
iportant  to  be  laid  before  the  public. 

i  Parents  and  guardians  of  insane  minors,  if  of  sufficient  ability  to  support  them  there,  within 
iirty  days  after  an  attack  of  insanity,  without  any  legal  examination,  shall  send  them  to  the  Hospital, 
i  i  give  to  the  treasurer  thereof  the  bond  required  ;  or  to  some  other  Hospital  for  the  Insane. 

All  insane  persons,  not  thus  sent  to  any  Hospital,  shall  be  subject  to  examination  as  hereinafter 
]  )vided.  The  municipal  officers  of  towns  shall  constitute  a  Board  of  Examiners,  and,  on  complaint  in 
iiiting  of  any  relative  or  Justice  of  the  Peace  of  their  town,  they  shall  immediately  inquire  into  the 
( idition  of  any  insane  person  therein  ;  call  before  them  all  testimony  necessary  for  a  full  understanding 
C  the  ease  ;  and  if  they  think  such  person  is  insane,  and  that  his  comfort  and  safety,  or  that  of 
( lers  interested,  will  thereby  be  promoted,  they  shall  forthwith  send  him  to  the  Hospital,  with  a 
<  tificate,  stating  the  fact  of  his  insanity,  and  the  town  in  which  he  resided  or  was  found  at  the  time 
■(  3xamination,  and  directing  the  Superintendent  to  receive  and  detain  him  till  he  is  restored  or  dis- 
.« irged  by  law,  or  by  the  Superintendent  and  Trustees.  And  they  shall  keep  a  record  of  their  doings, 
la.  furnish  a  copy  to  any  interested  person  requesting  and  paying  for  it. 

In  all  cases  of  preliminary  proceedings  for  the  commitment  of  any  person  to  the  Hospital,  the 
(jdence  and  certificate  of  at  least  two  respectable  physicians,  based  upon  due  inquiry  and  personal 
eimination  of  the  person  to  whom  insanity  is  imputed,  shall  be  required  to  establish  the  fact  of 
sanity,  and  a  certified  copy  of  the  physicians'  certificate  shall  accompany  the  person  to  be  committed. 

Any  person  or  corporation,  deeming  himself  or  the  insane  aggrieved  by  the  decision  of  the 
lard  of  Examiners  for  or  against  the  insanity,  may  appeal  therefrom  by  claiming  the  appeal  within 
ib  days  after  the  decision  is  made  known,  naming  a  Justice  of  the  Peace  and  quorum  on  his  part,  and 
apointing  a  time  within  three  days  thereafter,  and  a  place  in  such  town  or  an  adjoining  town  for  the 
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bearing  and  he  shall  procure  the  attendance  of  such  Justice  and  such  time  and  place  if  in  his  power,  if 
not,  he  may  select  another  ;  the  Board  of  Examiners  shall  select  another  Justice  of  the  Peace  and 
■quorum. 

If  the  two  Justices  neglect  or  refuse  to  decide  the  appeal  within  three  days  after  the  time 
appointed  for  the  hearing  ;  or,  if  the  municipal  officers  neglect  or  refuse  for  three  days  after  complaint 
is  made  to  them  to  examine  and  decide  any  case  of  insanity  in  their  town,  complaint  may  be  made  by 
any  relative  of  the  insane,  or  any  other  respectable  person,  to  two  Justices,  selected  in  either  of  the 
above  modes,  may  call  before  them  any  proper  testimony,  and  hear  and  decide  the  case.  If  they  find 
the  person  insane,  and  that  he  will  be  more  comfortable  and  safe  to  himself  or  others,  they  shall  give 
a  certificate  for  his  commitment  to  the  Hospital. 

When  such  Justices  order  a  commitment  to  the  Hospital,  the  municipal  officers  of  the  town 
■where  the  insane  resides,  or  such  other  person  as  the  Justices  direct,  shall  cause  such  order  to  be  com- 
plied with  forthwith  at  the  expense  of  the  town  ;  and,  after  such  commitment  is  made,  the  Justices 
shall  decide  and  certify  the  expenses  thereof. 

When  any  man  or  unmarried  woman  of  seventy-one  years  of  age  is  sent  to  the  Hospital  for  in- 
sanity under  any  of  the  provisions  of  this  Chapter,  the  municipal  officers  of  the  town  where  such  insane 
resides  may  apply  to  the  Judge  of  Probate  for  the  same  county  for  the  appointment  of  a  guardian, 
when  they  think  it  for  the  interest  of  the  insane  and  to  prevent  waste  of  his  property  ;  and  the 
Judge,  on  their  certificate  to  that  effect,  without  notice  to  the  insane,  shall  forthwith  appoint  some 
suitable  guardian  of  the  same  county,  who  shall  give  bond  as  in  other  cases,  and  have  reasonable  compen- 
sation for  his  services,  to  be  allowed  by  the  Judge  and  paid  out  of  the  estate  ;  but  shall  not  be  required 
to  keep  any  inventory,  or  exercise  any  other  powers  or  duties  of  guardian  for  one  year  after  his  appoint- 
ment, except  to  provide  for  the  support  of  the  insane  and  his  family,  and  prevent  a  waste  of  his  pro- 
perty. 

Every  person  committed  to  the  Insane  Hospital  by  any  Court,  as  provided  in  section  1  of 
Chapter  1.37,  shall  be  discharged  by  the  Superintendent,  if  not  sent  for  by  the  Court  during  the  next 
term  thereof  after  his  commitment,  but  shall  be  liable  to  recommitment  by  the  municipal  officers  of 
the  town  to  which  he  belongs,  if  found  to  be  insane,  to  be  supported  in  the  same  manner  as  other 
persons  committed  by  said  officers. 

When  any  person  appears  to  have  been  unlawfully  committed,  the  Superintendent  shall  report 
the  case  to  the  Trustees  at  their  next  monthly  meeting ;  and  they  may  cause  the  removal  of  such 
person  to  the  town  of  which  he  was  committed.  The  Superintendent,  at  each  monthly  visit  of  the 
Trustees,  shall  also  report  to  them  the  name  of  any  inmate  who  has  become  so  imbecile  as,  in  his  judg- 
ment, to  be  beyond  cure,  and,  if  he  thinks  such  inmate  may  be  discharged  with  safety  to  himself  and 
to  the  public,  the  Trustees  shall  order  his  discharge,  and  cause  him  to  be  removed  to  the  town  by 
which  he  was  committed. 

The  officers  ordering  the  commitment  of  a  person  unable  to  pay  for  his  suj^port  may  certify  in 
writing  to  the  Trustees  that  fact,  and  that  he  has  not  relations  liable  and  of  sufficient  ability  to  pay  for 
it ;  and,  if  the  Trustees  are  satisfied  that  such  certificate  is  true,  the  treasurer  of  the  Hospital  may 
charge  to  the  State  .SI  and  50  cents  per  week  for  his  board,  and  deduct  it  from  the  chirge  made  to^ 
the  patient  or  to  svn  for  his  support. 

When  any  friend,  person,  or  town,  liable  for  the  support  of  any  patient,  who  has  bet-Lx  in  the 
Hospital  six  months — not  committed  by  order  of  the  Supreme  Judicial  Court,  nor  affiicted  with  homi- 
cidal insanity — thinks  he  is  unreasonably  detained,  he  may  apply  to  the  municipal  officers  of  the  town 
where  the  insane  resides,  and  they  shall  inquire  into  the  case,  and  summon  before  them  any  proper 
testimony,  and  their  decision  and  order  shall  be  binding  on  the  j)arties.  They  shall  tax  legal  costs  and 
decide  who  shall  pay  them.  If  such  application  is  unsuccessful,  it  shall  not  be  made  again  till  the  ex- 
piration of  another  six  months. 

The  person  or  town,  liable  for  the  support  of  a  person  when  lawfully  committed  to  the  Hospital, 
shall  be  liable  thereafter,  and  for  the  expense  of  his  removal  when  unlawfully  committed  and  removed, 
as  provided  in  section  9  ;  but  the  expenses  of  such  are  not  to  exceed  10  cents  per  mile  from  the  Hospital 
to  the  place  of  commitment. 

When  the  overseers  of  any  town,  liable  for  the  support  of  a  patient  at  the  Hospital,  are  notified 
by  mail  by  the  Superintendent,  that  he  has  recovered  from  his  insanity,  they  shall  cause  him  to  be 
removed  to  their  town  ;  and  if  they  neglect  it  for  fifteen  days,  the  Superintendent  shall  cause  it  to  be;; 
done  at  the  expense  of  such  town. 

When  any  person  is  indicted  for  a  criminal  offence,  or  is  committed  to  gaol  on  a  charge  thereof 
by  a  trial.  Justice,  or  Judge  of  a  Police  or  Municipal  Court,  any  Judge  of  the  Coiirt  before  which  he  is 
to  be  tried,  when  a  plea  of  insanity  is  made  in  Court,  or  he  is  notified  that  it  will  be  made,  may,  in 
vacation  or  term  time,  order  such  person  into  the  care  of  the  Superintendent  of  the  Insane  Hospital  to  I 
be  detained  and  observed  by  him  till  the  further  order  of  the  Court,  that  the  truth  or  falsity  of  the  plea  I 
may  be  ascertained.  ' 

Any  person  so  committed  to  the  Insane  Hospital  may  be  discharged  by  any  Judge  of  the  i 
■Supreme  Judicial  Court,  in  term  time  or  vacation,  on  satisfactory  proof  that  his  discharge  will  noi  f 
endanger  the  peace  and  safety  of  the  community  ;  or  the  Judge  may,  on  application,  commit  him  to  the  ' 
custody  of  any  friend,  who  gives  bond  to  the  J  udge  of  Probate  for  the  county  of  Kennebec,  with  I 
sufficient  sureties,  approved  by  said  Judge  of  Probate,  conditioned  for  the  safe  keeping  of  such  insane  i 
person,  and  the  payment  of  damages  which  any  person  may  sustain  by  his  acts.  And  when,  on 
■satisfactory  proof,  he  is  again  found  insane  and  dangerous,  any  Judge  of  the  Supreme  Judicial  Court  ' 
may,  by  a  precept  stating  the  fact  of  his  insanity,  recommit  him  to  the  Insane  Hospital.  | 
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The  person  so  committed  shall  be  there  supported  at  his  own  expense,  if  he  has  sufEcient  means, 
iotherwise  at  the  expense  of  the  State. 

jl  When  an  inmate  of  the  State  prison  or  county  gaol  becomes  insane  the  warden  or  gaoler  shall 
Itiotify  the  Governor  of  the  fact,  and  he,  with  advice  of  council,  shall  appoint  a  commission  of  two  or 
'more  skilful  physicians  to  investigate  the  case,  and  if  such  inmate  is  found  insane  by  their  examination, 
'([le  shall  be  sent  to  the  Insane  Hospital  until  he  becomes  of  sound  mind  ;  and  if  this  takes  place  before 
;the  expiration  of  his  sentence,  he  shall  be  returned  to  prison  ;  but  if  after,  he  shall  be  discharged  free. 
iiThe  expenses  of  the  commission,  removal,  and  support,  shall  be  paid  by  the  State. 

(  Tlie  convicts  insane  now  in  the  Insane  Hospital,  upon  satisfactory  j^roof  that  the  said  persons 
llnsane  are  incurable,  and  that  a  longer  residence  therein  will  have  a  deleterious  influence  on  the  other 

jatients  of  said  Hospital,  may  be  removed  by  order  of  the  Governor  and  council  to  the  insane  depart- 

lent  of  the  State  prison. 
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Maine. — State  Insane  Hospital,  Augusta. 
Dr.  Harlow,  Superintendent. 

)ate  of  erection— Position— Description  of  building--Centre  block  -Wing  bloclcs— Separate  building  for  kitclien— Working 

patients — Theatre. 

This  Hospital  was  erected  in  1810.  It  stands  on  high  ground,  overlooking  the  river  Kennebec 
nd  the  city  of  Augusta  on  the  other  shore.  The  building  is  of  granite,  and  consists  of  a  number  of 
locks,  of  which  the  centre  one  is  in  use  as  the  administrative  department,  and  contains  the  officers' 
uarters,  dispensary,  waiting-rooms,  Board-room,  &c.  There  is  a  portico  at  the  front,  which  is  on  a 
ivel  witli  the  basement  floor.  A  number  of  stone  steps  inside  tlie  portico  ascend  to  the  second  floor, 
nd  these  are  closed  off  from  the  hall  by  glazed  doors,  thus  forming  a  large  porch  at  the  head  of  the 
teps.  This  centre  block  is  of  three  stories  in  lieight  above  tlie  basement.  Wings  are  formed  of  three 
locks  on  either  side  of  it,  projecting  front  and  back  of  each  other,  and  forming  altogether  three  sides 
E  a  square.  The  kitchen,  offices,  and  other  rooms  are  located  in  a  separate  building  at  the  back.  This 
uilding  is  of  brick,  three  stories  in  height.  It  contains  the  bed-rooms  for  the  outside  working  patients, 
le  kitchen,  sewing-rooms,  and  a  large  and  handsome  theatre  above.  The  music  in  the  theatre  is  pro- 
ided  by  the  attendants,  who  are  also  the  actors,  under  the  direction  of  the  Medical  Superintendent, 
he  theatre  is  used  as  a  chapel  on  Sundays. 

Separate  building  for  male  working  patients. 

In  front,  and  a  little  distance  from  the  main  buildings,  is  another  isolated  house,  built  of  brick, 
stories  in  height.  It  was  originally  erected  as  a  chapel,  but  it  is  now  used  for  the  working  male 
atients.  In  the  centre  of  each  floor  in  this  building  is  the  hall  or  dining-room,  the  bed-rooms  being  on 
ftlibr  side.  All  the  windows  are  guarded  with  strong  wirework.  The  house  heated  from  the  main 
fiilding,  and  supi^lied  with  food  from  the  main  kitchen,  accommodates  36  male  patients.  The  order 
[id  cleanliness  here  were  not  remarkable.  The  patients  were  at  table,  but  there  seemed  a  want  of 
der,  and  there  was  some  confusion. 

Engine  and  other  housos. 

On  the  right  of  the  main  building,  some  distance  away,  is  the  engine-house,  which  contains  a 
horsepower  engine  and  four  boilers.    The  gas-house,  laundry,  ironing-rooms,  drying-rooms,  &c., 
le  adjoining,  and  are  well-furnished  with  every  requirement,  and  connected  by  an  underground  way 
.th  the  basement  of  the  main  building. 

Acreage — Grounds— Emploj-ment  on  farm-lands. 
All  these  various  buildings  stand  in  300  acres  of  land,  most  unfenced,  part  of  which  is  used 
r  pleasure  grounds.  One  portion,  a  grov^e  of  pine-trees,  is  fenced  in  as  an  airing  court  for  the  male 
tients  in  the  morning  and  the  female  patients  in  the  afternoon,  but  it  can  be  only  used  in  this  way 
r  about  three  months  in  the  year,  owing  to  the  great  severity  of  the  cold  weather  in  the  north- 
stern  portion  of  the  United  States.  The  rest  of  the  land  is  used  for  farming  purposes  for  the  benefit 
the  Institution,  and  many  of  the  patients  are  employed  in  farming  operations. 

Board  of  Trustees  -  Provision  for  complete  supervision. 

The  Institution  is  governed  by  a  Board  of  six  Trustees,  who  are  appointed  by  the  Governor  of 
le  State,  in  Council.  The  Board  visits  the  Institution  once  a  quarter  in  its  corporate  capacity,  and 
ice  a  month  by  a  Committee  of  its  body.  In  addition,  any  member  of  it  is  entitled  to  pay  a  visit  at 
[y  time,  by  night  or  by  day,  without  notice  ;  and  in  order  to  render  such  visits  the  more  effective, 
lery  member  of  the  Board  has  a  full  set  of  keys  of  the  Hospital  supplied  to  him.  This  Board  has  full 
>wer  in  the  management  of  the  Institution.  There  is  also  another  Board  appointed  by  the  Governor 
)m  his  councillors,  which  visit  and  report  once  each  year.  Locked  letter-boxes  are  placed  in  each 
ird  for  the  patients'  use,  and  can  only  be  opened  by  the  Trustees. 

Commi  tments — Discharges. 

Patients  are  admitted  to  the  Hospital  under  a  commitment  from  a  Board  of  Examiners,  con- 
tuted  of  the  Mayor  and  Aldermen,  Select-men,  or  other  municipal  officers,  as  the  case  may  be,  of  the 
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town  to  which  the  patient  belongs  ;  the  certificates  of  insanity  must  be  signed  by  at  least  two  physicians 
before  the  patient  can  be  admitted  as  insane.  The  patient  may  appeal  from  the  Board  of  Examiners 
to  a  Court  constituted  of  two  Justices  of  the  Peace  and  quorum,  one  of  whom  is  selected  by  the  patient 
himself.  The  discharge  of  patients  rests  with  the  Superintendent  and  the  Board  of  Visitors  or  Trustees. 

Number  resident— Capacity — Cost  of  Asylum — Per  capita  cost. 
At  the  time  of  my  visit  there  were  463  x^atients  in  the  Hospital,  254  males  and  209  females. 
-  The  capacity  is  for  400.    The  cost  of  the  Asylum  was  about  £120,000.  The  per  capita  cost  is  £36  8s.  4d. 
per  annum,  exclusive  of  farm  produce. 

Income  and  expenditure,  1S81. 
For  the  year  1881,  the  amount  received  from  the  State,  from  towns,  and  from  individuals,  for  the 
support  of  patients,  was  £19,202  15s.  ;  the  amount  realized  from  the  sale  of  live  stock,  farm  produce, 
&c.,  was  £256  3s.  ;  from  other  sources,  £2,146;  total  income,  about  £21,605.    The  total  expenses  of 
the  Institution  for  the  year  amounted  to  about  £20,173,  leaving  a  balance  of  £1,431  6s.  in  hand. 

Private  patients. 

Private  or  paying  patients  are  charged  £1  8s.  4d.  per  week,  and  are  provided  with  slightly 
better  accommodation. 

History  kept. 

The  history  of  each  patient  is  kept,  as  required. 

Mortuary— Sliower-bath. 
There  is  no  mortuary,  and  a  shower-bath  is  not  used. 

Divine  Service. 

Divine  Service  is  held  on  Sunday  afternoon.  Rule  I  of  Article  XIII  stating  that  "The  Sabbat 
shall  be  observed  as  such  at  the  Hospital." 

Telephone. 

There  is  a  tele^jhone  communication  Ijctween  the  office,  the  various  wards,  and  the  city  of 
Augusta. 

Staff. 

The  staff  is  comprised  as  follows: — One  Medical  Superintendent,  two  medical  assistants,  one 
dispenser  (who  acts  as  clerk),  one  treasurer  (who  is  also  the  steward),  one  matron,  one  head  nurse,  one 
male  and  female  supervisor,  three  needlewomen,  two  night-watchmen,  two  night- watchwomen  (no  tell- 
tale clock  is  used),  one  engineer,  one  assistant  engineer,  five  firemen,  one  head  farmer,  and  six  "helps," 
one  male  and  one  female  cook,  with  five  assistant  cooks,  one  baker,  one  carpenter,  one  mason,  one 
painter,  and  eighteen  male  and  female  attendants  ;  total  number  of  employes,  seventy-seven. 

Atteivlants'  salaries. 

The  .salaries  of  the  attendants  are  as  follows: — Males,  from  £4  to  £4  r2s.  6d.  per  month; 
females,  from  £2  123.  6d.  to  £2  16s.  8d.  per  month. 

Heated  by  steam — Ventilati]!?  shafts,  &c. 
The  building  is  heated  by  steam  from  the  basement  (whence  also  proceed  the  ventilating  shafts) 
through  the  walls  to  the  attics,  and  thence  through  galvanized  iron  pipes  to  the  roof.    There  are  also 
dust-shoots,  soiled  linen  shoots,  kitchen  lifts,  &c.,  going  through  the  whole  building  from  basement  to 
roof. 

Water  sujipl}'. 

Water  is  pumped  from  streams  into  reservoirs  and  stored  there  for  ordinary  use,  and  is  available 
in  case  of  fire. 

Forms  of  restraint. 

The  restraint  in  this  Hospital  consists  of  the  camisole,  belts,  and  leather  muffs,  with  seclusion  in 
■a  light  room. 

Description  of  vfards— Second  floor— Furniture — Floors— Librarj',  billiards,  piano,  &c. 
On  entering  the  first  door  of  the  Hospital,  one  is  struck  with  the  dark  and  cheerless  appearance  of 
the  small  low  halls  and  rooms.  A  narrow  wooden  stairway  leads  to  the  upper  stories.  Tlie  front  rooms 
on  this  floor  are,  however,  well  and  comforta'oly  fui'nished.  The  walls  are  all  painted  throughout,  and 
the  floors  of  the  corridors  are  oiled,  but  the  lied-room  floors  arc  all  painted.  On  this  floor  is  a  small 
library  for  the  use  of  patients.    Besides  this,  I  saw  one  billiard-table,  one  harmonium,  and  one  piano. 

Ground  floor— Furniture — Associated  rooms— Doors— Windows — No  amusement  or  occupation— Third  floor-  Alcove 
sitting'-rooms — Single  rooms — Paj'ing  i^atients'  quarters. 

The  most  demented  patients  are  on  the  ground  floor.  The  corridors  are  low  and  narrow,  anc 
some  of  them  are  dark  and  very  cheerless.  The  furniture  consists  of  a  few  wooden  seats  or  settees, 
and,  in  the  bed-room,  of  an  iron  Ijedstead  with  woven  wire  bottom.  Crockery  chambers  are  provided 
The  associated  rooms  contain  from  two  to  five  beds  each.  All  the  doors  are  solid,  and  open  into  tin 
rooms,  and  each  has  an  o-pen  transom  over  it.  The  windows  throughout  are  guarded  on  the  outsid' 
by  iron  unglazed  sashes,  in  small  squares,  corresponding  with  tlie  inside  wooden  sashes.    In  additioj 
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to  this,  the  windows  in  all  the  more  noisy  wards  and  the  back  seclusion  rooms  are  guarded  with  strong 

wire  shutters.  I  saw  no  amusement  or  occupation  of  any  kind  going  on,  and  the  patients  were  lying 
1  about  in  all  directions.  On  the  third  floor,  front,  the  corridors  are  well  but  plainly  furnished,  with 
f  sofas  and  chairs  of  various  kinds,  the  alcoves  leading  out  of  each  corridor  being  used  as  sitting-rooms, 
I  and  containing  some  few  materials  for  amusements,  and  a  small  number  of  pictures  on  the  walls. 

From  the  windows  there  is  an  exceedingly  lovely  view  of  the  surrounding  country.  On  this  floor  the 
!  single  rooms  are  more  comfortably  furnished,  and  are  light  and  cheerful.    The  rooms  situated  at  the 

extremity  of  the  various  wings  are  reserved  for  the  habitation  of  the  paying  patients,  and  are  much 
I  better  furnished,  having  a  separate  dining-room  on  each  floor.    All  the  rooms  of  this  class  correspond 

with  eacli  other  in  the  matter  of  furniture. 

Associated  dining-room — Barred  enclosures. — Prison-like  aspect. 
At  the  end  of  each  wing,  where  the  longitudinal  corridor  joins  the  transverse  one,  the  space  of 
intersection  is  fenced  ofl^,  and  forms  a  large  associated  dining-room.  This  space  is  secured  on  all  four 
sides  with  iron,  unglazed  sashes,  or  iron  cross-bars,  extending  from  floor  to  ceiling.  This  space  on  three 
sides  looks  into  the  corridors.  On  the  fourth  side  there  is  a  space  of  3  or  4  feet  between  the 
!cross-bars  and  the  windows.  All  this  imparts  to  the  establishment  a  more  gloomy  and  prison-like 
lappearance  than  exists  in  any  institution  I  have  seen.  The  patients  are  literally  caged  within  iron 
bars.  After  I  had  passed  througli  the  wicket,  out  of  this  barred  enclosure,  the  patients  climbed  up 
the  bars  and  looked  through  upon  the  retreating  visitors  like  imprisoned  beasts  at  a  show. 

Back  wards — Strong-rooms — Patients  in  seclusion— Dirty  patients— A  homicide  in  restraint — Noisy  and  disturbed 

wards. 

In  the  extreme  back  wards  on  each  floor  are  several  single  rooms  used  as  strong  rooms,  and 
containing  no  furniture.  In  the  door  of  each  is  a  hole  of  oblong  shgpe,  and  through  this  aperture  I 
Iwas  informed  food  is  passed  when  the  patient  is  too  violent  to  admit  of  the  attendant's  entrance. 
There  were  several  patients  so  confined  at  the  time  of  my  visit,  four  men  and  twelve  women  being  in 
seclusion.  Some  of  the  men  were  quite  naked,  and  one  in  particular  was  extremely  dirty,  being 
covered  with  excrement.  Another  man  had  been  confined  in  a  strong-room  since  committing  a  homicide 
more  than  a  month  previous,  he  and  the  murdered  man  having  occupied  a  small  room  together.  The 
Superintendent  informed  me  that,  in  all  probability,  this  man  would  occupy  the  room  during  the  rest 
of  his  life,  or,  at  any  rate,  would  only  be  allowed  the  use  of  the  adjoining  small  corridor  at  times  when 
the  other  patients  were  out.  I  saw  also  one  man  and  six  women  with  camisoles  on.  These  back  wards  Ij 
(were  exceedingly  noisy  and  disturbed.  , 

Printed  Rules. 

There  is  a  code  of  excellent  Rules  and  Regulations  defining  the  duties  of  the  various  officials, 
and  also  a  number  of  General  Regulations,  both  printed,  copies  of  which  are  given  to  each  employe, 
find  hung  about  the  wards. 

Absence  of  attendants  from  their  wards. 
On  each  floor  is  an  attendant's  room,  and,  notwithstanding  the  rules,  many  of  the  attendants 
mere  absent  from  the  wards.    I  scarcely  entered  a  corridor  in  which  I  did  not  see  the  attendants 
[leaving  their  rooms  on  hearing  us  enter.    On  tlie  female  side  this  laxity  was  very  marked. 

Bath-rooms. 

There  is  a  small  bath-room,  containing  also  a  closet  and  lavatory,  on  each  floor.  The  baths  are 
)f  iron,  small,  and  fixed  against  the  walls. 

Women's  side—  Back  wards — Dining-rooms. 
On  the  women's  side  the  front  rooms  are  comfortably  furnished,  and,  as  usual,  there  were  many 
ittle  attractive  articles,  pictures,  &c.,  about  the  wards.  Tlie  back  wards,  however,  were  just  as  bare 
Ls  those  on  the  men's  side,  and,  in  the  wards  for  the  violent  many  patients  were  without  shoes  or 
itockings.  The  dining-rooms  in  the  front  wards  were  comfortably  arranged,  and  the  tables  all  neatly 
laid.  Table-cloths  are  not  used  in  the  back  wards,  spoons  and  tin  utensils  alone  comprising  the 
nonage. 

Opinions  of  Superintendent. 

I  In  reply  to  my  ctuestions,  Dr.  Harlow  stated  that  a  "mixed  institution  is  the  best  and  cheapest, 
md  that  600  patients  could  then  be  treated  for  cure.  For  individual  treatment  350  should  not  be 
Exceeded.  The  causes  of  insanity  are  excesses  in  life,  and  ill  health  thereby  induced,  leading  to 
bental  aberration  ;  overwork  and  exertion  forming  other  causes.  Hereditary  predisposition  is  the 
iause  in  a  large  number  of  cases.  The  form  of  insanity  during  the  last  few  years  has  changed 
apparently  among  those  admitted,  as  there  are  now  fewer  cases  of  maniacal  insanity  in  comparison 
nth  the  demental  ones  admitted.  The  treatment  of  the  insane  should  be  moral — kindness,  without 
estraint  where  possible — amusement,  occupation,  music,  &c.  Medically,  the  treatment  should  consist 
if  good  diet,  with  tonic  medicines." 

Increase  of  insanity. 

The  Visiting  Committee  for  the  year  18S1  say  : — "  We  note  the  painful  truth  that  insanity  is  on 
he  increase.  The  admission  of  those  who  can  be  cared  for  in  no  other  place  has  filled  tlie  Hospital  to 
fcs  utmost  capacity,  while  new  applications  are  made  almost  daily." 
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The  criminal  insane. 


In  urging  the  Governor  and  Council  to  provide  separate  accommodation  for  the  twenty-six  criminal 
insane  at  that  time  in  the  Hospital,  the  language  of  the  Report  runs  as  follows  : — "  The  law  in  relation 
to  the  removal  of  State  Prison  convicts  to  the  Hospital,  when  pronounced  insane,  although  humane  in 
its  purpose,  necessarily  involves  the  mingling  of  those  who  have  been  and  still  remain  criminals,  with 
those  who,  though  afflicted,  are  of  good  character  and  record,  while  many  of  them  are  well  educated 
and  of  high  position.  It  does  not  seem  to  your  Committee  to  be  right  to  subject  the  innocent  to  the 
companionship  of  criminals.  However  our  sympathies  may  be  interested,  our  feelings  revolt  at 
observing  the  meeting  at  tlie  table,  in  conversation,  at  games  and  employment,  of  those  so  entirely 
distinct  in  tastes  and  habits." 


Lunacy  legislation  in  Michigan  is  at  present  in  a  state  of  transition,  the  existing  laws  are  based 
on  enactments  passed  from  1859-77,  but  there  is  a  Bill  now  (1885)  before  the  House  of  Representatives 
for  amending  and  consolidating  the  laws  relating  to  lunacy.  This  Bill  has  obtained  recommendations 
of  the  Committee  of  Public  Health,  and  will  probably  be  substantially  adopted.  Several  amendments 
in  it  have  however  been  suggested  by  the  Medico-Legal  Society,  and  these  are  certain  to  receive  careful 
attention.    Amongst  them  are  the  following  : — ■ 

"  We  strongly  recommend  the  insertion  of  a  provision  providing  for  the  appointment  by  the 
Governor,  by  and  with  the  advice  of  the  Senate,  of  a  State  Board  of  Lunacy  Commissioners  of  at  least 
seven  members,  who  should  be  selected  for  their  attainments  and  fitness  for  the  duty,  without  reference 
to  partisan  j^olitical  considerations,  all  of  whom  should  serve  without  salaries,  except  two  members,  one 
a  physician  of  at  least  ten  years  standing,  and  one  a  lawyer  of  at  least  ten  years  practice,  selected  for 
their  peculiar  qualifications  and  fitness  for  the  place,  each  of  whom  should  devote  his  whole  time  to 
the  work  and  receive  a  salary  equal  to  that  of  the  highest  judicial  salary  paid  in  the  State,  and  be  by  j 
law  prohibited  from  practising  any  other  business,  calling,  or  profession. 

"This  State  Lunacy  Board  should  have  full  authority,  power,  and  control  over  all  Asylums> 
private  or  public,  where  insane  persons  were  confined,  and  over  all  Superintendents  and  oflBcials,  with 
power  to  discharge  inmates  improperly  or  illegally  detained,  and  to  suspend  any  Superintendent,  or 
otlier  official  for  cause,  under  proper  restrictions.    And  it  should  be  made  obligatory  upon  the  State  ) 
Board  or  some  one  of  its  members  to  personally  visit,  at  least  four  times  a  year,  every  insane  person  f 
confined  within  the  State,  privately,  and  not  in  the  presence  of  Superintendents  or  attendants  of  the  n 
institution  or  place  where  the  same  are  confined. 

"  The  State  Board  of  Corrections  and  Charities  should  be  continued  to  act  as  an  advisory  and 
visitation  board  of  all  institutions,  cliaritable  eleemosynary,  as  v,-ell  as  of  almshouses,  gaols,  and 
Asylums  for  Insane,  public  or  private,  entirely  independent  of  the  State  Board  of  Lunacy  Commis- 
sioners, with  the  usual  advisory  powers  and  jjowers  of  visitation  of  State  Board  of  Charities. 

"  Suitable  provision  should  be  made, — • 

"  A.  For  tlie  discharge  of  inmates  in  proper  cases. 

"  B.  For  the  separation  of  the  harmless  insane  from  the  criminal  and  dangerous  lunatics. 
"  C.  For  the  regulation  of  correspondence  of  inmates. 

"  D'  For  one  Asylum  in  the  State  for  criminals  who  become  insane,  and  for  lunatics  who  have 

committed  crime  while  insane. 
"  E.  Proper  legislation  restricting  the  improper  use  of  mechanical  restraints,  seclusion,  and  ( 

chemical  restraint,  and  the  punishment  of  attendants  or  others  who  maltreat  and  abuse  < 

the  insane. 

"  F.  Suitable  provisions  for  the  amusement,  culture,  emjjloyment,  and  religious  privileges  of 
the  insane  inmates  of  all  institutions."  i 

Those  recommendations  are  dated  New  York,  March  27,  1885,  and  are  signed  by  Clark  Bell 
Edward  C.  Mann,  M.D.,  Ralph  L.  Parsons  (except  C  and  E,  as  unnecessary),  W.  R.  Birdsall,  M.D.  I 
(except  C  and  E,  as  unnecessary.)  ! 

The  report  was  approved  by  the  Society  at  the  April  meeting  of  1885,  and  clauses  C  and  E  were,  ( 
on  separate  motion,  approved  by  the  Society,  and  a  copy  of  the  report  was  directed  to  be  sent  to  the  i 
Michigan  State  Board  of  Corrections  and  Charities,  and  to  the  Michigan  Legislature.  \ 

In  its  actual  condition  the  State  law  as  to  lunatics  presents  the  following  amongst  other  j 
points : —  _  _  j 

The  county  Superintendents  of  the  poor  of  any  county,  or  any  supervisor  of  any  city  or  town, 
the  residence  of  a  person  who  shall  become  insane  may  be  chargeable,  by  reason  of  being  a  pauper,  ; 
shall  make  application  to  the  Probate  Judge  of  said  county,  who  shall  proceed  to  inquire  into  the  ! 
question  of  the  insanity  of  said  person,  and  for  the  purpose  of  such  inquiry  shall  call  and  may  compel  i 
the  attendance  of  one  or  more  respectable  physicians  and  such  other  witnesses  as  he  may  deem  : 
necessary,  and  if  satisfied  of  the  insanity  of  said  person,  said  Probate  Judge  shall  make  the  same 
certificate  and  order  for  admission  into  the  Insane  Asylum,  and  the  same  record  and  report  as  are  i 
required  to  be  made  by  section  twenty-six  of  this  Act,  in  the  case  of  an  insane  person  in  indigent 
circumstances. 
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No  insane  person,  or  person  disorJerecl  in  his  senses,  shall  be  confined  in  the  same  room  with  any 
person  charged  with  or  convicted  of  crime  ;  nor  shall  such  person  be  confined  in  any  gaol  more  than  ten 
days. 

Any  director  of  the  poor,  constable,  or  keeper  of  a  gaol,  or  other  person,  who  shall  confine  any 
isuch  insane  person  in  any  other  manner  or  in  any  other  place  than  such  as  are  herein  prescribed,  shall 
be  deemed  guilty  of  a  misdemeanour,  and,  on  conviction,  shall  be  liable  to  a  fine  not  exceeding  $250,  or 
to  imprisonment  not  exceeding  one  year,  or  to  botli,  in  the  discretion  of  the  Court  before  which  the 
conviction  shall  be  had. 

When  a  person  in  indigent  circumstances,  and  not  a  pauper,  becomes  insane,  application 
pay  be  made  in  his  behalf  to  the  Judge  of  Probate  of  the  county  whei'e  he  resides  ;  and  said 
IfTudge  of  Probate  shall  immediately  notify  such  alleged  insane  person  of  such  application,  and  of  the 
icime  and  place  of  hearing  to  be  held  thereon  ;  he  shall  also  call  two  respectable  physicians,  and  other 
Ibredible  witnesses,  and  also  immediately  notify  the  prosecuting  attorney  of  his  county,  and  the  super- 
visor of  the  township  or  ward  in  which  such  insane  person  resides,  of  the  time  and  place  of  such  hearing, 
iivhose  duty  it  shall  be  to  attend  the  examination  and  act  in  behalf  of  said  county  ;  and  said  Judge  of 
.Probate  shall  fully  investigate  the  facts  in  the  case,  and  either  with  or  without  tlie  verdict  of  a  Jury, 
[it  his  discretion,  as  to  question  of  insanity,  shall  decide  the  case  as  to  his  indigence,  but  the  decisioa 
hs  to  indigence  shall  not  be  conclusive  in  such  county  ;  and  if  the  Judge  of  Probate  certifies  that  satis- 
actory  proof  has  been  adduc^  showing  him  insane,  and  his  estate  insufficient  to  support  him  and  his 
amily,  or  if  he  has  no  family,  himself,  under  the  visitation  of  insanity,  on  his  certificate  under  the  seal 
iif  the  Probate  Court  of  said  county,  he  shall  be  admitted  into  the  Asylum,  and  supported  there  at  the 
Ixpense  of  the  county  to  which  lie  belongs,  until  he  shall  be  restored  to  soundness  of  mind,  if  affected 
In  two  years  and  until  otherwise  ordered.  The  Judge  of  Probate  in  such  case  shall  have  power  to 
lompel  the  attendance  of  witnesses  and  jurors,  and  shall  file  the  certificates  of  the  physicians  taken 
|nder  oath,  and  other  papers,  in  his  oHice,  and  enter  the  proper  order  in  the  journal  of  the  Probate 
ilourt  in  his  office.  Tlie  Judge  of  Probate  shall  report  the  result  of  his  proceedings  to  the  supervisors 
If  his  county,  if  such  person  belongs  to  that  county,  whose  duty  it  shall  be,  at  the  next  annual  meeting 
hereafter,  to  raise  money  requisite  to  meet  the  expenses  of  support  accordingly. 

Every  insane  person  supported  in  the  Asylum,  except  those  provided  for  in  section  34  shall  be 
ersonally  liable  for  his  maintenance  therein,  and  for  all  necessary  expenses  incurred  by  the  Institution 
1  his  behalf,  and  the  committee,  relatives,  city,  town,  or  county  that  would  have  been  bound  by  law 
p  provide  for  and  support  him,  if  he  had  not  been  sent  to  the  Asylum,  shall  be  liable  to  pay  the 
Kpense  of  his  clothing  and  maintenance  in  the  Asylum,  and  actual  necessary  expenses  to  and  from  the 
lime  :  Provided,  that  in  counties  where  the  distinction  between  township  and  county  poor  is  maintained 
le  said  expense  may  be  charged  by  the  county  to  and  shall  be  paid  by  the  township  or  city  in  which 
lid  indigent  insane  person  had  a  settlement  at  the  time  he  was  adjudged  an  indigent  insane  person. 

The  expenses  of  clothing  and  maintaining  in  the  Asylums  a  patient  who  has  been  received  upon 
le  order  of  any  Court  or  officer,  shall  be  paid  by  tlie  county  from  which  he  was  sent  to  the  Asylum, 
jccept  those  provided  for  in  section  34. 

No  patient  shall  be  discharged  without  suitable  clothing,  and  if  it  cannot  otherwise  be  obtained, 
18  steward  shall,  upon  the  order  of  the  Trustees,  furnish  it,  also  money  not  exceeding  §20,  to  defray 
s  expenses  until  he  reaches  his  friends  or  can  find  an  opportunity  to  earn  his  subsistence. 

All  town  and  county  officers  sending  a  patient  to  the  Asylum  shall,  before  sending  him,  see 
lat  he  is  in  a  state  of  perfect  bodily  cleanliness,  and  is  comfortably  clothed  and  provided  with  suitable 
langes  of  raiment  as  prescribed  in  the  by-laws  ;  and  shall  provide  a  female  attendant  to  every  female 
itient  unless  accompanied  by  her  husband,  father,  brother,  or  son. 

I  All  the  insane  inmates  of  the  Soldiers'  Home  at  Detroit,  or  of  any  county  gaol  of  this  vState,  who 
ive  been  soldiers  or  marines  of  the  United  States  to  the  credit  of  the  State  of  Michigan,  and  who  have 
)t  been  convicted  of  any  crime,  and  all  such  soldiers  or  marines  within  this  State  who  are  under 
eatment  in  the  Asylum  at  Kalamazoo,  or  may  hereafter  become  insane,  may,  by  the  order  of  the 
ate  Military  Board,  be  transferred,  under  the  same  rules  and  regulations  as  govern  county  patients, 
:  the  Insane  Asylum  at  Kalamazoo,  or  to  the  Insane  Asylum  at  Pontiac,  and  there  be  provided  for  at 
lie  expense  of  the  State. 

The  Medical  Superintendent  shall  be  the  chief  executive  officer  of  the  Asylum.  He  shall  have 
e  general  superintendence  of  the  building,  grounds,  and  farm,  together  with  the  furniture,  fixtures, 
d  stock,  and  the  direction  and  control  of  all  persons  therein,  subject  to  the  laws  and  regulations 
tablished  by  the  managers  ;  he  shall  daily  ascertain  the  condition  of  all  the  patients  and  prescribe 
eir  treatment  in  the  manner  directed  in  the  by-laws  ;  shall  also  have  the  nomination  of  his  coresident 
icers,  with  power  to  assign  them  their  respective  duties,  subject  to  the  by-laws  ;  also  to  appoint,  with 
e  approval  of  the  managers,  such  and  so  many  assistants  and  attendants  as  he  may  think  necessary 
■  d  proper  for  the  economical  and  efficient  performance  of  the  business  of  the  Asylum,  and  to  prescribe 
eir  several  duties  and  places,  and  to  fix,  with  the  approval  of  the  managers,  their  compensation,  and 
discharge  any  of  them  at  his  sole  discretion,  but  in  every  case  of  discharge  he  shall  forthwith  record 
e  same  with  the  reasons  under  an  appropriate  head  in  one  of  the  books  of  the  Asylum  ;  he  shall  also 
.  ve  the  power  to  suspend,  until  the  next  monthly  meeting  of  the  managers,  for  good  and  sufficient 
Hson,  a  resident  oflScer.  He  shall  also  from  time  to  time  give  such  orders  and  instructions  as  he  may 
;  ige  best  calculated  to  insure  good  conduct  and  economy  in  every  department  of  labour  and  expense, 
id  he  is  authorized  and  enjoined  to  maintain  salutary  discipline  among  all  who  are  employed  by  the 
•  stitution,  and  to  enforce  strict  compliance  with  such  instructions,  and  uniform  obedience  to  all  the 
;;Ies  and  regulations  of  the  Asylum.    He  shall  further  cause  full  and  fair  accounts  and  records  of  all 
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his  doings  to  be  kept  regularly  from  day  to  day  in  books  provided  for  that  purpose,  in  manner  and  to 
the  extent  prescribed  in  the  by-laws,  and  he  shall  see  that  all  such  accounts  and  records  are  fully  made 
up  to  the  last  day  of  September,  immediately  preceding  the  meeting  of  the  Legislature,  and  that  the 
principal  facts  and  results  with  his  report  thereon  be  at  that  time  presented  to  the  managers.  The 
assistant  physician  shall  perform  the  duties  and  be  subject  to  the  responsibilities  of  the  Medical 
Superintendent  in  his  sickness  or  absence. 

The  managers  shall  maintain  an  effective  inspection  of  the  Asylum  at  the  times  and  in  the 
manner  prescribed  by  the  by-laws.  In  a  book  kept  by  Board  of  Managers  for  this  purpose,  the 
visiting  manager  or  managers  shall  note  the  date  of  each  visit,  the  condition  of  the  house,  patients,  &c., 
with  remarks  of  commendation  or  censure,  and  all  the  managers  present  shall  sign  the  same.  The 
general  result  of  these  mspections,  with  suitable  hints,  shall  be  inserted  in  the  annual  reports,  detailing 
the  past  year's  oi^erations  and  actual  state  of  the  Asylum,  which  the  Board  shall  make  to  the  Legis- 
lature at  each  regular  session  thereof,  accompanied  with  the  reports  of  the  Medical  Superintendent  and 
treasurer. 

It  shall  be  the  duty  of  the  Medical  Superintendent  to  admit  any  of  the  Board  of  Managers  into 
every  part  of  the  Asylum,  and  to  exhibit  to  him,  or  to  them,  on  demand,  the  books,  papers,  and 
accounts,  and  writings  belonging  to  the  Institution  or  pertaining  to  its  business  management,  discipline, 
or  government,  also  to  furnish  copies,  abstracts,  and  reports  whenever  required  by  the  Board. 

The  treasurer  shall  have  the  custody  of  all  moneys,  bonds,  notes,  mortgages,  and  other  securities 
and  obligations  belonging  to  the  Asylum.  Said  moneys  shall  be  disbursed  only  for  the  use  of  the 
Asylum  and  in  the  manner  prescribed  in  the  by-laws,  upon  the  written  order  of  the  Medical  Super- 
intendent, countersigned  by  the  President  or  resident  member  of  the  Board  of  Managers.  He  shall 
keep  full  and  accurate  accounts  of  the  receipts  and  payments  in  the  manner  directed  in  the  by-laws, 
and  such  other  accounts  as  the  Board  of  Managers  shall  prescribe.  He  shall  further  render  an  account 
of  the  same  in  his  books,  and  of  the  funds  and  other  property  in  his  custody  whenever  required  to  do  so 
by  the  Board  of  Managers. 

The  treasurer  of  the  Asylum  shall  be  vested  with  the  same  powers,  rights,  and  authority  which 
are  now  by  law  given  to  Superintendents  of  the  poor  in  any  country  or  town  of  the  State,  so  far  as  may 
be  necessary  for  the  indemnity  or  benefit  of  the  Asylum. 

All  purchases  shall  be  made  by  the  Medical  Superintendent,  or  under  his  direction,  and  he  shall 
preserve  the  original  bills  and  receipts  thereof,  and  keep  accounts  of  the  same  and  copies  of  all  orders 
drawn  by  himself  on  the  treasurer.  He  shall  also  make  contracts  with  attendants  and  assistants,  and 
keep  and  settle  all  their  accounts.  He  shall  also  keep  the  accounts  of  the  support  of  patients  and 
expenses  incurred  in  their  behalf,  and  furnish  the  treasurer  with  copies  of  the  same.  He  shall  also  be 
accountable  for  the  careful  keeping  and  economical  use  of  all  furniture,  stores,  and  other  articles 
provided  in  the  Asylum. 

The  Medical  Superintendent  shall  make  in  a  book  kept  for  the  purpose  at  the  time  of  reception, 
a  minute  with  date  of  same,  of  the  name,  residence,  and  official  position  of  the  person  by  whom 
and  by  whose  authority  each  insane  person  is  brought  to  the  Asylum,  and  have  all  the  orders,  warrants, 
requests,  certificates  of  conviction,  and  other  papers  accompanying  him  forthwith  filed. 

When  a  person  accused  of  the  crime  of  murder,  attempt  at  murder,  rape,  attempt  at  rape, 
highway  robbery,  or  arson,  shall  have  escaped  indictment  or  shall  have  been  acquitted  upon  trial  upon 
the  ground  of  insanity,  the  Court,  being  certified  by  the  Jury,  or  otherwise,  of  the  fact  shall  carefully 
inquire  and  ascertain  whether  his  insanity  in  any  degree  continues,  and  if  it  does  shall  order  such 
person  into  safe  custody,  and  to  be  sent  to  one  of  State  Asylums  for  the  insane  or  to  the  Michigan 
Asylum  for  Insane  Criminals,  after  the  latter  Institution  is  opened  for  the  reception  of  patients,  at  the 
discretion  of  the  Court.  If  any  person  in  confinement  under  indictment  for  the  crime  of  arson,  or  murder, 
or  attempt  at  murder,  rape,  or  attempt  at  rape,  or  highway  robbery,  shall  appear  to  be  insane,  the 
Judge  of  the  Circuit  Court  of  the  county  where  he  is  confined  shall  institute  a  careful  investigation ; 
he  shall  call  two  or  more  respectable  physicians,  and  other  credible  witnesses,  and  the  prosecuting 
attorney  to  aid  in  the  examination,  and  if  it  be  deemed  necessary  to  call  a  Jury  for  that  purpose,  is 
fully  empowered  to  comijel  the  attendance  of  witnesses  and  jurors.  If  it  is  satisfactorily  proved  that 
such  person  is  insane,  said  Judge  may  discharge  such  person  from  imprisonment,  and  order  his  safe 
custody  and  removal  to  one  of  the  State  Asylums,  or  to  the  Michigan  Asylum  for  Insane  Criminals, 
after  the  latter  Institution  is  open  for  the  reception  of  patients,  at  the  discretion  of  such  Judge,  where 
such  person  shall  remain  until  restored  to  his  right  mind  ;  and  then,  if  the  said  Judge  shall  have  so  di- 
rected, the  Superintendent  of  the  said  Asylum  shall  inform  the  said  Judge  and  prosecuting  attorney,  so 
that  the  person  so  confined  may,  within  sixty  days  thereafter,  be  remanded  to  prison  and  criminal 
proceedings  be  resumed,  or  otherwise  discharged. 

If  any  person  in  confinement,  under  indictment  for  the  crime  of  arson,  murder,  attempt  at 
murder,  rape,  attempt  at  rape,  or  higliway  robbery,  shall  appear  to  be  insane,  the  Judge  of  the  Circuit 
Court  in  which  such  indictment  is  pending  shall  have  power  summarily  to  inquire  into  the  sanity  of 
such  person,  and,  for  that  purpose,  may  appoint  a  commission  to  examine  such  person  and  inquire  into 
the  facts  of  his  case,  and  report  them  to  the  Court ;  and,  if  the  said  Court  shall  find  such  person  in- 
sane, without  sufficient  mental  capacity  to  undertake  his  defence,  it  may,  in  its  discretion,  order  the 
removal  of  such  person  to  one  of  the  State  Asylums,  or  the  Michigan  Asylum  for  Insane  Criminals, 
there  to  remain  until  restored  to  his  right  mind,  when  he  shall  be  remanded  to  prison  and  criminal 
proceedings  be  resumed,  or  otherwise  discharged  according  to  law.  The  expense  of  such  person's  mam- 
tenauce  shall,  for  a  period  of  two  years,  be  defrayed  by  the  county  from  which  he  came,  and  until  hiB 
transfer  to  State  expense  shall  have  been  effected,  as  provided  for  in  the  next  section. 
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In  case  the  insanity  of  any  convict  shall  continue  after  the  expiration  of  his  sentence,  he  shall 
B  retained  in  said  Asylum  until  adjudged  by  the  Medical  Superintendent  and  Board  of  Corrections  and 
harities  a  fit  subject  to  be  discharged.  Whenever  any  convict  who  shall  have  bsen  confined  in  said 
^ylum  as  a  lunatic  shall  have  become  restored  to  reason,  and  the  Medical  Superintendent  of  said 
.sylum  shall  so  certify  in  writing,  he  shall  be  forthwith  transferred  to  the  House  of  Correction  or 
,eformatory.  Any  convict  whose  sentence  has  expired  and  who  is  still  insane  may  be  delivered  to  his 
ilatives  or  friends,  who  will  undertake,  with  good  sureties  to  be  approved  by  the  Board  of  jNIanagers, 
I  re  his  peaceful  behaviour,  safe  custody,  and  comfortable  maintenance  without  further  public  charge. 

If  any  person  in  confinement  under  indictment,  or  under  sentence  of  imprisonment,  or  under 
dminal  charge,  or  for  want  of  bail  for  good  behaviour  or  keeping  the  peace,  or  to  appear  as  a  witness, 
r  in  conse([uence  of  any  summary  conviction,  or  by  order  of  any  Justice,  or  iinder  any  other  than  civil 
pocess,  shall  appear  to  be  insane,  the  Circuit  Court  Commissioner  of  the  county  where  he  is  confined, 
II  F,  if  he  be  absent,  the  Judge  of  the  Circuit  Court  shall,  upon  the  application  of  the  jjrosecuting 
torney,  institute  a  careful  investigation,  call  two  respectable  jjhysicians  and  other  credible  wit- 
1  esses,  whom  he  is  authorized  to  swear  as  such  ;  and,  if  it  be  satisfactorily  proved  that  he  is  insane,  said 
ommissioner  or  Judge  may  relieve  him  from  such  imprisonment,  and  order  his  safe  custody  and  removal 
» the  Asylum,  where  he  shall  remain  until  he  is  restored  to  his  right  mind,  and  then  the  Suj^erin- 
mdent  shall  inform  the  said  Commissioner  or  .Judge  and  the  County  Clerk  and  prosecuting  attorney 
:  said  county,  so  that  the  said  person  so  confined  may,  within  sixty  days  thereafter,  be  remanded  to 
rison,  and  criminal  proceedings  be  resumed  or  otherwise  discharged ;  or,  if  the  time  of  his  sentence  shall 
ave  expired,  he  shall  be  discharged.  The  provisions  of  the  last  preceding  section  requiring  the  county  to 
jfray  the  expenses  of  a  patient  sent  to  the  Asylum,  shall  be  equally  applicable  to  similar  expenses 
rising  under  this  section  and  the  one  next  following. 

If  a  person  imprisoned  on  attachment,  or  any  civil  process,  or  for  the  non-payment  of  a  militia 
ae,  becomes  insane,  the  Commissioner  in  the  last  preceding  section  of  this  Act,  shall  institute  like 
foceedings  in  his  case  as  required  in  the  case  provided  for  in  said  section  ;  but  notices  shall  be  given 
1  such  case,  by  mail  or  otherwise,  to  tlie  plaintiff^  or  his  attorney,  if  in  the  State  ;  and,  if  it  shall  be 
•oved  to  the  satisfaction  of  such  Commissioner  that  the  firisoner  is  iufsane,  he  may  discharge  him  from 
iprisonment,  and  order  him  into  safe  custody,  and  to  be  sent  to  the  Asylum  ;  nevertheless,  the 
•editor  may  renew  his  process,  and  arrest  again  his  debtor  when  of  sound  mind. 

Persons  charged  with  misdemeanours,  and  acquitted  on  the  ground  of  insanity,  may  be  kept  in 
istody,  and  sent  to  the  Asylum,  in  the  same  way  as  persons  charged  with  crime. 

A  patient  of  the  criminal  class  may  be  discharged  by  order  of  one  of  he  Justices  of  the  Supreme 
Durt  or  a  Circuit  Judge,  if  upon  due  investigation  it  shall  appear  safe,  legal,  and  right  to  make  such 
.'der. 

If  any  person  after  being  convicted  of  any  offence  and  committed  to  the  State  prison,  or  any 
!nal  institution  of  this  State,  and  before  the  execution  in  whole  or  in  part  of  the  sentence  of  this 
jurt,  shall  show  symptoms  of  insanity,  the  warden  shall  give  notice  to  the  physician  thereof  and  the. 
edical  Superintendent,  of  the  Asylum  for  the  Insane  at  Kalamazoo.  The  physician  and  Medical 
iperintendent  aforesaid,  upon  receiving  such  notice,  shall  forthwith  examine  such  convict,  and  if  upon 
ch  examination  they  shall  be  of  opinion  that  said  convict  is  insane,  they  shall  certify  the  same  to  the 
irden  of  the  prison  who  shall  forthwith  put  such  lunatic  or  insane  convict  in  the  prison  department 
epared  for  that  purpose,  and  immediately  notify  the  Governor  of  tlie  State  of  the  insanity  of  said 
nvict,  whose  duty  it  shall  be  to  inquire  into  the  facts,  and  he  may  pardon  such  lunatic,  or  commute 
:  suspend,  for  the  time  being,  the  execution  in  such  manner  or  for  such  period  as  he  may  think  proper, 
lid  may,  by  his  warrant  to  the  warden  of  the  State  prison,  or  any  penal  institution  of  this  State,  order 
ch  lunatic  to  be  conveyed  to  one  of  the  State  Asylums  for  the  insane,  and  there  kept  at  the  expense 

the  State  until  restored  to  his  reason,  unless  his  sentence  shall  sooner  expire,  in  which  case,  or  if 
stored  to  reason  before  the  expiration  of  the  time  of  his  sentence,  he  shall  be  returned  to  the  prison 

serve  out  the  unexpired  time  of  his  sentence,  the  time  of  such  suspension  shall  count  on  the  time  for 
hich  sentenced. 

Whenever  a  convict  in  the  State  prison  or  any  penal  institution  of  this  State  shall  show  symptoms 
insanity,  the  warden  shall  give  notice  to  the  physician  thereof  and  to  the  Medical  Superintendent  of 
e  Asylum  for  the  insane  at  Kalamazoo.  The  physician  and  Medical  Superintendent  aforesaid,  upon 
ceiving  such  notice,  shall  forthwith  examine  such  convict,  and  if  uj^on  such  examination  they  shall 
;  of  opinion  that  such  convict  is  insane,  they  shall  certify  the  same  to  the  warden  of  the  prison  or  any 
jnal  institution  of  this  State,  who  shall  forthwith  put  such  lunatic  or  insane  convict  in  the  prison 
ifpartment  prepared  for  that  purpose. 

The  physician  for  said  prison  or  any  penal  institution  of  this  State  shall  give  such  medical  and 
rgical  aid  to  the  lunatic  convicts  who  may  not  be  removed  by  order  of  the  Governor,  as  provided  by 
ction  1  hereof,  as  tlie  nature  of  their  cases  and  circumstances  will  permit  and  require  ;  and  whenever 
y  lunatics  or  insane  convicts  shall  be  adjudged  to  be  restored  to  their  proper  minds,  or  so  far  restored 
at  it  may  be  considered  safe  to  put  them  at  labour,  under  their  sentence,  and  certified  so  by  the 
lysician  and  Medical  Superintendent  as  aforesaid,  the  warden  of  the  prison  or  any  penal  institution 
this  State,  shall  again  put  such  restored  convicts  at  hard  labour,  according  to  their  sentence. 

Before  discharging  any  convict  at  the  time  of  the  expiration  of  his  sentence  from  any  of  the 
;nal  institutions  of  this  State,  who  may  bs  deemed  insane,  and  so  certified  by  the  physician  in  charge 
any  such  institution,  if  no  relative  or  friend  of  any  such  convict  appears  and  takes  charge  of  him, 
le  warden  or  other  superintending  officer  shall  first  give  notice  in  writing  to  the  County  Clerk  of  the 
unty  from  which  such  convict  was  sent,  and  to  one  or  more  of  the  relatives  or  friends  of  such  convict, 
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if  known,  and  also  to  the  Probate  Judge  of  the  county  in  which  such  penal  institution  is  located  of  the 
fact  of  his  condition  ;  and  on  the  receipt  of  such  written  notice  said  Judge  shall,  within  twenty  days, 
issue  the  warrant  to  the  Sheriff  of  such  county,  commanding  him  to  receive  such  convict  at  the  time  of 
his  discharge  at  the  said  institution,  and  bring  him  before  such  Judge. 

Upon  the  receipt  of  such  warrant  it  shall  be  the  duty  of  said  Sheriff  to  whom  it  is  directed  to 
execute  the  same  forthwith,  and  return  the  same  to  the  Probate  Judge  by  whom  it  was  issued. 

On  such  discharged  convicts  being  brought  before  the  Judge  of  Probate  aforesaid,  such  Judge 
shall  call  two  respectable  physicians  and  other  credible  witnesses,  and  also  immediately  notify  the 
prosecuting  attorney  of  his  county,  of  the  time  and  place  of  meeting,  whose  duty  it  shall  be  to  attend 
the  examination,  and  act  in  behalf  of  the  State  ;  and  said  Probate  Judge  shall  fully  investigate  the 
facts  in  the  case,  either  with  or  without  a  Jury,  as  to  the  question  of  insanity,  and  if  the  Probate  Judge 
certifies  that  satisfactory  proof  has  been  adduced,  showing  him  insane,  and  no  relative,  relation,  or 
friend  of  such  discharged  convict,  has,  in  the  meantime,  appeared  and  offered  to  tcike  charge  of  him,  on 
the  certificate  of  such  Judge,  under  the  seal  of  the  Probate  Court  of  said  county,  he  shall  be  admitted 
into  one  of  the  Asylums  for  the  insane  in  this  State,  and  supported  there  at  the  expense  of  the  State 
until  he  shall  be  restored  to  soundness  of  mind,  or  until  lemoved  by  due  process  of  law,  or  taken 
charge  of  by  his  relatives  or  friends. 


Michigan.— State  Asylum  for  the  Insane,  1  mile  from  Kalamazoo. 
Dr.  George  C.  Palmer,  Medical  Superintendent. 

Date  of  erection — Acreage— Grounds— Building-s— Administrative  quarters— Ventilating  sliafts — Kitcliens  and  laundry- 
Accommodation  of  working  patients. 

This  Asylum  was  built  in  1859.  It  has  230  acres  of  land,  part  of  which  consists  of  pleasure 
grounds,  and  the  remainder  being  under  cultivation.  The  whole  is  fenced  in  with  a  low,  wooden  fence. 
The  Asylum  is  in  two  separate  buildings,  one  for  males  and  the  other  for  females,  about  40  rods  apart. 
Both  are  of  red  brick,  and  very  much  resemble  each  other.  The  building  containing  the  female 
patients  has  a  centre  block,  standing  forward,  with  two  towers,  one  at  each  corner,  which  form  alcoves 
from  the  front  rooms  in  this  block  on  each  floor.  This  centre  block  is  the  administrative  portion  for 
the  whole  Asylum.  The  building  is  on  the  block  system,  the  centre  and  transverse  blocks  being  three 
stories  each  in  height  above  the  basement,  and  the  remaining  blocks  two  stories  in  height — all  having  a 
number  of  cujjolas,  which  are  used  for  ventilating  purjioses  in  connection  with  the  shafts  that  run 
through  from  the  basement.  The  men's  building  has  a  coitre  block,  three  stories  in  height,  and  a 
straight  and  transverse  block  on  each  side.  Each  building  has  its  own  kitchen  arrangements  in  their 
respective  basements  of  each,  but  tlie  laundry  work  for  both  is  done  in  a  detached  building. 

Some  distance  away,  in  the  rear,  is  a  wooden  cottage,  erected  at  a  cost  of  £300  for  the  isolation 
of  certain  patients  during  an  epidemic  of  diphtheria.  It  is  now  used  for  the  accommodation  of  thirty 
working  male  patients  and  two  attendants. 

Visitation,  &c. 

The  government,  visitation,  laws  of  admissions,  discharges,  &c.,  are  the  same  here  as  those  in 
force  in  Pontiac. 

Capacity — Number  resident — Overcrowded  state. 
The  capacity  of  the  Asylum  is  for  550  patients,  but  at  my  visit  742  were  resident,  of  whom  383 
were  males  and  359  females.  The  overcrowded  state  of  tlie  Asylum  necessitated  two  patients  occupying 
the  single  rooms,  and  beds  had  to  be  made  up  every  night  in  several  of  the  corridors.  In  view  of  the 
overcrowding  which  prevails,  both  in  this  Asylum  and  in  the  one  at  Pontiac,  a  third  Asylum  is  in 
course  of  erection  in  another  portion  of  the  State. 

Original  cost. 

The  original  cost  of  the  buildings  was  as  follows: — Building  for  male  patients,  $292,700; 
building  for  female  patients,  §511,889;  total,  $804,589,  or  £160,917  I6s.  8d. 

Per  capita  cost. 

The  average  weekly  cost  per  cajjita  for  maintenance  in  the  year  1880,  was  17s.  9d. 

Restraint. 

The  restraint  used  is  the  muff  and  belt,  wristlet  and  belt,  camisole,  and  crib-bed.  There  were 
fourteen  i)atients  in  restraint  of  one  kind  or  another  during  my  visit. 

Mortuary — Dietaiy. 

No  mortuary  is  used.    The  dietary  is  regulated  by  the  Superintendent. 

History. 

A  history  is  kept  of  each  case  in  accordance  with  the  law.  ! 
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Water  and  gag. 

Water  is  obtained  from  wells,  and  the  gas  supply  is  from  tlie  town. 

Chapel  and  amusement  room. 

Divine  Service  is  held  every  alternate  Sunday  in  a  very  handsome  little  chapel.  As  there  is  no 
other  amusement  room  or  theatre,  the  chapel  is  put  to  these  purposes  when  required. 

Airing-courts. 

Tliere  is  an  airing-court  attached  to  each  building.  Most  of  the  patients  take  walking  exercise 
in.  the  grounds,  unless  the  weather  is  bad. 

Telephone. 

There  is  a  telephonic  communication  between  the  buildings,  and  in  each  building  between  the 
irarious  wards  and  the  office.    No  tell-tale  clocks  are  used  by  the  night-watcli. 

Library. 

A  library  has  been  provided  for  the  use  of  the  patients,  which  contains  1,000  volumes. 

Sta£f. 

The  staff  is  comprised  of  175  persons,  among  whom  are  one  Medical  Superintendent,  one 
Assistant  medical  superintendent,  two  male  assistant  physicians,  one  lady  physician,  one  matron,  one 
iteward,  one  book-keeper,  one  storekeeper,  two  male  sujjervisors,  one  cook  for  each  department  and 
issistants,  one  laundryman  and  wife,  with  assistants,  one  engineer  and  assistants,  one  butcher,  one 
iaker  and  assistants,  one  lady  clerk,  one  dispenser  for  each  department,  two  carpenters,  two  painters, 
wo  gardeners,  one  stockman,  and  forty-two  male  and  fifty-three  male  attendants. 

Attendants'  salaries. 

The  salaries  of  the  male  attendants  range  from  £i  to  £7  4s.  2d.  per  month,  and  those  of  the 
3male  attendants  from  £2  8s.  4d.  to  £5  per  month. 

Description  of  wards— Uniformity — Floors — Walls— Furniture  of  corridors — Windows — Alcoves  and  sitting  rooms. 
The  wards  and  corridors  in  both  buildings  are  very  much  alike,  and  the  general  arrangement  is 
limilar  to  that  in  vogue  at  the  Pontiac  Asylum.  All  was  exceedingly  clean,  and  every  room  was  com- 
Itrtably  and  neatly  furnished,  some  very  handsomely  so.  The  floors  are  oiled  or  varnished.  Most  of 
lie  walls  are  painted,  and  some  are  of  smooth,  white  plaster.  Most  of  the  corridors  are  carpeted  down 
le  middle,  and  are  furnished  with  easy  and  other  chairs,  sofas,  small  tables  neatly  covered,  hot  plants, 
irds,  bookcases,  and  books,  pictures,  and  many  other  ornaments.  All  these;  objects  give  a  home-like 
id  cheerful  appearance  to  the  place.  The  windows  have  blinds  and  other  drapery.  Throughout,  the 
indows  have  iron  sashes,  glazed  at  the  top,  the  lower  half  inside  being  of  wood,  and  corresponding  to 
|ie  outer  iron  sash.  The  alcoves  have  been  formed  into  pleasant  little  sitting-rooms,  and  are  neat  and 
ain,  whilst  the  sitting-rooms  jiroper  are  very  handsomely  furnished. 

Single  bed-rooms — Bedsteads — Associated  bed-rooms— Doors. 

The  bed-rooms  are  most  comfortable,  clean,  and  bright.  Many  of  the  single  rooms  are  furnished 
the  friends  of  the  patients.  Each  single  room  has  a  wooden  bedstead  with  woven  wire  bottom.  A 
^ir-bed  is  used  by  the  clean  patients  and  straw  by  the  dirty  ones.  A  small  chest  of  drawers,  bureau, 
d  glass,  and,  in  some,  two  chairs  are  also  provided.  In  many  cases  the  rooms  are  carpeted  throughout, 
e  associated  bed-rooms  contain  from  two  to  eight  beds  each,  and  are  cheerful  and  comfortable,  many 
ving  various  articles  of  furniture  in  them  in  addition  to  the  bedsteads.  All  the  doors  open  into  the 
ms,  and  I  was  given  the  usual  information,  that  trouble  had  been  caused  by  patients  barricading 
mselves  in.    Over  each  door  is  a  large  glazed  sash,  forming  the  transom. 

Dining-rooms. 

The  dining-rooms  are  small,  but  light  and  well  furnished,  having  pictures  hung  upon  the  walls. 
,e  tables  are  covered  with  coloured  cloths  when  not  in  use,  but  white  cloths  are  used  at  meal  time, 
lives,  forks,  and  the  usual  table  requisites  are  provided.  The  tables  are  small,  and  chairs  are  used, 
tached  to  each  dining-room  is  a  small  scullery  and  a  cupboard  for  the  table  ware.  It  is  made  a 
icial  point  to  arrange  the  contents  of  these  cupboards  artistically,  and  the  effect  is  often  very  unique. 

Bath-rooms,  &c. 

The  closets,  lavatories,  bath-rooms,  and  clothes-rooms  on  each  floor  are  small,  and  the  latter 
ms  are  dark,  but  all  were  immaculately  clean  and  in  very  good  order.  The  iron  baths  are  placed 
inst  the  wall. 

Pianos  and  Billiards. 

The  furniture  on  both  the  male  and  female  sides  is  practically  alike,  some  of  the  wards  having  a 
no,  and  others  instead  a  billiard-table. 
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Back  wards. 

In  many  of  the  back  wards  the  rooms  for  refractory  patients  contain  a  fixed  chair  and  bedstead  '  ' 
only.    In  some  of  tlie  rooms,  known  as  the  more  disturbed  wards,  are  crib-beds,  with  wire  covers  and 
fixed  chairs,  the  windows  being  guarded  by  shutters.    The  corridors  and  other  rooms  are  less  furnished 
for  the  disturbed  class,  but  they  have  many  home-like  comforts — books,  plants,  and  birds — surrounding  ! 
them.    In  some  a  few  rocking-chairs,  with  pictures  on  the  walls,  complete  the  furniture. 

Shoots,  shafts,  &c. 

Wooden  staircases,  dust  shoots,  kitchen  elevators,  and  ventilating  shafts  connect  with  each  floor 
and  run  from  basement  to  roof.  j 

Kitchen,  &o.  j 

Tlie  kitchens  were  all  wonderfully  clean  and  in  good  order,  as  were  also  the  store-rooms,  bakery,  , 
&c.    Great  preparations  were  being  made  for  the  next  day's  dinner,  the  morrow  being  "Thanksgiving  ;  j 
Day"  throughout  the  United  States.  1  ! 

Accommodation  of  paying  patients. 

I  was  told  that  those  of  the  patients  who  pay  for  their  care  and  treatment  are  not  known  in  the 
Asylum  by  the  attendants  from  the  patients  in  different  circumstances,  so  that  no  distinction  is  liable 
to  be  made  in  the  treatment  of  each  class  respectively,  and  both  receive  the  same  consideration. 

Employment. 

The  females'  clothes  and  a  portion  of  the  men's  underclothing  are  made  on  the  premises.    Many  " 
of  the  patients  were  reading,  and  otliers  were  sewing  and  knitting  as  I  passed  through  the  wards.  In 
the  disturbed  wards  there  were  many  patients  occupied  in  various  ways. 

Sustenance. 

Twice  a  day  milk  punch  was  served  out  to  all  weak  patients.  I  saw  the  attendants  taking  it  a 
from  ward  to  ward, 

Limit  for  individual  treatment — Cause  of  insanity — Treatment — Changes  in  the  form  of  insanity — Increase  of  insanity.  -ic 
In  reply  to  my  questions,  Dr.  Palmer  said  that  the  number  of  patients  under  one  Superintendent  - 
should  not  exceed  350.    The  cause  of  insanity  is  chiefly  hereditary  predisposition.    The  treatment  is 
moral,  with  tonics,  good  nutritious  diet,  and  stimulants.    General  paralysis  and  obscure  diseases, 
with  melancholia,  have  increased  unusually  of  late  years.    The  patients  are  not  brought  under  treat- 
ment for  a  year  or  two  after  the  development  of  insanity,  and  consequently  there  are  less  recoveries.  , 
For  the  last  two  years  not  a  case  of  acute  mania  had  been  received.    He  believed  insanity  had  increased  |, 
above  the  ratio  of  population  in  the  State. 

Biennial  Report  1879-80.  5''' 
The  following  is  an  abstract  of  the  Medical  Superintendent's  Report  :—  u 
"Tlie  number  of  patients  treated  in  the  Asylum  during  the  biennial  period,  the  admissions  and  ' 
discharges,  and  the  results  of  treatment  are  shown  in  the  following  tables  : —  ' 


Males.  Females.  Totals. 

Patients  remaining,  1st  October,  1878    234  263  497 

Patients  admitted  during  the  biennial  period    225  313  438 

Whole  number  treated    459  476  935 

Discharged,  recovered   34  35  69 

Discharged,  improved   65  56  121 

Discharged,  unimproved   25  8  33 

Died   .>....  35  20  55 

Total  discharged    159  119  278 

Remaining  30th  September,  1880   300  357  657 


"  The  Institution  has  been  full  during  the  entire  biennial  period,  and  during  the  last  year  verj 
much  crowded.  In  order  that  a  proper  classification  may  be  maintained,  the  number  under  treatment  j- 
should  never  exceed  550  ;  yet  during  the  period  covered  by  this  report,  the  daily  average  has  been  I  ij,^ 
592 '5,  and  for  the  last  twelve  months  it  has  been  635  "5.  Provision  has  been  made  for  this  extra  numbei  ;  ,>jj|(j| 
by  adding  beds  to  the  dormitories,  day  rooms,  halls,  and  passage  ways.  This  has  not  been  done  with- 
out  some  detriment  to  the  comfort  and  welfare  of  those  under  treatment,  and  such  overcrowding  should  ?  ^1,  ^ 
be  abandoned  as  soon  as  further  provision  can  be  made.  n 

"  Constant  effort  has  been  made  to  restrict  admissions  to  recent  and  curable  cases;  yet  fully  5^  i  ^i<^ 
per  cent,  of  those  received  were  suffering  from  chronic  mental  disease,  in  many  instances  complicatec  |  ]^ 
with  epilepsy  or  paralysis.  The  admission  of  patients  of  this  class  is  often  most  strenuously  urged  or  1  s^^^ 
the  ground  that  they  destroy  the  comforts  of  home,  and  are  dangerous  to  the  community."  « 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 
'  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost.  1 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants.  | 

1  Servants.  | 

j  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

ilamazoo, 

State 

1859 

Block  style. 

230 

Dr.  Geo. 

550 

383 

359 

Muffs  and  belts, 

r  Partial. 

4 

75 

42 

53 

■d 

Michigan. 

Asylum. 

.£162,001 

C.  Palmer. 

17s.  9( 

wristlets,  cami- 
sole, and  crib- 
bed. 

o 

> 

o 

(M  *^ 

Tabular  Statement  No.  2. — Administration. 


!ow  is  the 
istitution 
overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 

used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

bard  of 
Trustees, 
loard  of 
fateChari- 
1  ties. 

Once  a 

month. 
Once  a 

week. 

Order  of 
Judge,  on 
two  medi- 
cal affida- 
vits. 

16% 

l6 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
jie  proper  maximum 
mber  of  Patients  that 

should  be 
foommodated  in  one 
|Institution,  with 
.  view  to  individual 

medical  care 
jad  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanitj' 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

350 

Chiefly  hereditary 
predisposition. 

Yes. 

Yes. 

Yes. 

Less  curable. 

Tonics  and  stimu- 
lants and  nutri- 
tious diet. 

Remarks. — The  Asylum  consists  of  two  buildings — one  for  each  sex. 


Michigan. — Eastern  State  Insane  Asylum,  2  miles  from  Pontiac. 
Dr.  Henry  M.  Hurd,  Medical  Superintendent. 

!  Date  of  erection — Acreage — Grounds — Description  of  building. 

[  Tliis  Asylum  was  built  in  1878,  and  is  situated  in  grounds,  comprising  307  acres  in  area,  laid  out 
f  pleasure  and  as  farm  land,  and  unfenced.  The  building  is  of  red  brick,  of  Norman-Gothic 
a  hitecture. 

Just  after  the  Asylum  was  opened,  the  following  description  was  given  of  it  by  Mr.  C.  M. 
^  3lls,  Superintendent  of  Construction  : — 

i  "It  will  be  seen  that  the  general  divisions  consist  of  the  administration  building,  the  wards,  the 
cLpel  building,  and  the  shops.  The  administration  building  centrally,  hence  most  conveniently 
I'fited,  is  devoted  to  executive  uses,  for  offices,  reception  rooms,  &c.,  on  the  first  floor,  and  living 
a  urtments  for  the  officers  on  the  second  and  third  floors. 

"  The  wards  are  occupied  by  the  patients  and  the  attendants. 
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"  The  economical  apartments  for  heating,  ventilation,  power,  preparation  of  food,  and  work- 
shops, are  grouped  immediately  in  the  rear  of  the  administration  building. 

"The  arrangement  of  the  wards  in  longitudinal  and  trans\'erse  divisions,  either  side  of  a  centre 
or  administration  building,  is  a  characteristic  feature  of  most  of  the  Asylums  of  this  country,  especially 
those  of  recent  construction.  It  is  known  as  the  Kirkbride  jilan,  and  offers  many  advantages,  the 
chief  of  which  is  that  the  long  narrow  wards  admit  air,  light,  and  sunshine  to  the  room  of  each  patient. 
The  longitudinal  divisions  are  the  wards  proper,  consisting  of  a  central  corridor  and  large  bay,  occupied 
during  the  day,  and  on  either  side  rooms  for  patients.  The  transverse  divisions  in  which  are  grouped 
the  dining-rooms,  lavatories,  bath-rooms,  water-closets,  and  shafts,  serve  to  divide  the  wards  and  break 
the  view,  preventing  annoyance  or  disturbance  between  wards  by  shouting  or  observation. 

"The  large  rooms  in  front  of  the  transverse  divisions  are  used  either  as  day-rooms,  or  as 
associated  dormitories,  according  to  necessity  or  convenience  of  classification.  Each  room,  except  the 
associated  dormitories,  is  designed  to  accommodate  one  patient.  The  rooms,  however,  are  of  such 
ample  size,  varying  from  9  ft.  by  12  ft.  to  12  ft.  by  12^  ft.,  and  in  every  case  13  ft.  clear  height,  that 
with  efficient  ventilation  two  beds  can,  without  fear  of  injurious  efi'ects,  be  placed  in  many  of  the 
rooms.  The  determination  of  this  matter  will,  however,  turn  on  the  quality  of  the  ventilation.  With 
poor  ventilation,  much  cubic  space  is  needed  to  dilute  the  products  of  expiration  and  transpiration,  and 
safety  is  found  in  the  constant  removal  from  the  room  of  a  sufficient  quantity  of  the  dilution  to  keep 
the  atmosphere  free  from  an  injurious  degree  of  impurities  ;  hence,  a  large  volume  of  pure  and  warm 
air  becomes  the  vehicle  to  carry  away  a  small  portion  of  vitiated  air.  The  process  is  therefore  wasteful 
of  heat.  With  good  ventilation,  however,  the  cubic  space  may  be  small,  the  vitiated  air  passes  to  ita- 
exit,  and  the  occupants  of  the  room  constantly  breathe  the  incoming  fresh  supply,  rather  than  a 
dilution. 

"The  large  bay  windows,  a  favourite  place  of  resort,  add  much  to  the  comfort  of  the  patients, 
serving  to  light  the  corridors,  and  affording  a  view  in  either  direction. 

"  Each  story  has  six  wards,  eighteen  in  all,  givirg  nine  distinct  classifications  for  patients  of 
each  sex. 

"  Each  ward  is  provided  with  lavatory,  bath-room,  clothes-room,  and  water-closets,  and  there  are 
sixteen  dining-rooms  for  the  eighteen  wards.  In  connection  with  each  dining-room  is  a  China  closet, 
drying  shaft,  and  dumb-waiter  shaft.  Food,  which  is  prepared  in  the  general  kitchen,  and  distributed 
on  cars  passing  on  tracks  both  north  and  south  through  the  basements,  comes  up  the  dumb-waiters. 

"Sweepings  from  the  various  wards  are  passed  through  doors  in  the  base  board  into  dust  shafts, 
and  fall  directly  to  the  basement. 

"Soiled  clothes  are  similarly  dropped  to  the  basement,  through  shafts  jirovided  for  the  purpose, 
whence  they  are  removed  to  the  laundry. 

"  There  are  other  closets  and  shafts  for  boots  and  shoes,  mops  and  pails,  brooms,  &c.,  in  most  of 
■which  the  floor  is  laid  in  slats  so  that  a  current  of  air  can  be  driven  up  the  shaft  through  each  floor, 
and  find  escape  through  the  ventilating  trunks  in  the  attics,  carrying  all  obnoxious  odours  out  of  the 
building. 

"  The  drying  shafts  for  drying  dish- towels  and  bedding  are  similarly  arranged  with  lattice  floors, 
and  liave  in  addition  a  coil  of  steam-pipe  just  above  each  floor. 

"  As  a  precaution  in  case  of  fire  all  shafts  are  closed  at  the  top  with  a  brick  arch,  the  air  passing 
through  an  opening  in  the  arch  filled  with  two  thicknesses  of  wire  cloth. 

"Within  the  pipe  shafts,  accessible  at  all  times,  are  placed  the  rising  mains  for  water,  gas, 
steam,  and  the  main  waste-pipes. 

"  By  rounding  and  plastering  all  corners  in  the  wards,  the  construction  was  cheapened,  as  plaster 
finish  costs  less  than  wood  jambs  and  casings,  the  liability  to  suffer  from  destructive  fires  was  reduced 
by  the  omission  of  so  much  wood-work,  and  the  danger  of  injury  to  patients  from  falling  against  the 
sharp  corners  was  materially  lessened. 

"  Bath-rooms,  lavatories,  and  water-closets  are  wainscoted  5  feet  high,  in  oak,  dining-rooms 
have  a  chair  rail,  and  all  window-stools  are  placed  at  an  angle  sufficient  to  preclude  their  use  as  seats. 
With  the  exce^rtion  of  the  wainscoting,  the  interior  finish  is  pine,  pauited. 

"  The  panels  to  the  doors  to  patients'  rooms  are  made  flush  on  the  room  side  to  give  additional 
thickness  and  strength.  Over  each  door,  leading  from  a  corridor  to  a  room,  is  a  transom  sash  of  iron, 
removable  from  the  corridor  side  to  provide  against  barricades,  and  which  serves  to  help  light  the 
corridor  and  to  ventilate  the  room,  as  will  be  explained  hereafter. 

"The  window  sashes  are  of  cast-iron,  following  the  common  pattern  of  wooden  sash,  and  are 
painted  to  make  the  resemblance  more  complete.  The  iron  sash  is  stationary,  but  the  lower  half  is 
left  unglazed,  and  a  wooden  sash  which  is  glazed,  and  which  can  be  raised  at  will,  is  hung  inside  the 
unglazed  portion  of  the  iron  sash.  The  sash  cord  is  attached  to  the  wooden  sash  at  its  bottom,  and  the 
sash  pulley  is  below  the  top  of  the  sash,  thus  the  cord  never  comes  in  view  and  cannot  be  removed  by 
suicidal  patients. 

"The  ceiling  of  each  room,  and  of  the  corridors,  except  in  the  upper  stories,  is  formed  of  brick 
by  turning  a  4-inch  brick  arch,  having  1-foot  rise  from  wall  to  wall.  This  arch  receives  the  plastering 
of  the  ceiling,  looks  well,  and  serves  as  a  safeguard  in  case  of  fire,  and  as  an  efi'ectual  barrier  to  the 
passage  of  sound  from  story  to  story.    All  air  passages  of  the  basement  are  similarly  arched. 

"  The  floor  joists,  which  rest  on  brick  corbels  and  do  not  enter  the  walls,  are  placed  above  the 
ceiling  arches,  but  not  in  contact,  thus  creating  a  dead  air  space. 

"In  rooms  too  large  to  be  arched,  and  in  the  administration  building  throughout,  the  same 
result  is  reached  by  placing  below  the  floor  joists,  but  disconnected,  a  second  set  of  joists  to  receive  on 
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t  under  side  the  lath  and  plaster  of  the  ceiling,  and  on  the  upper  side  between  the  two  sets  of  joists, 
r  lathing,  a  second  and  heavier  coat  of  plaster. 

"  As  a  precaution  against  tire,  all  stairway  shafts  are  closed  at  the  top,  either  with  a  brick  arch 
ith  very  heavy  coats  of  plaster  on  battens,  and  the  main  division  walls  are  carried  up  heavy  and 
e||nded  to  the  slate  of  the  roof. 

A  basement  having  9  feet  clear  height,  one-half  of  which  is  above  ground,  is  excavated  beneath 
tjwhole  of  the  wards  and  administration  building.  The  parts  of  this  basement  immediately  below 
corridors  of  the  first  story  serve  to  distribute  fresh  air  to  the  heating  apparatus  which  is  placed 
ein.  Other  portions  of  the  basement  are  occupied  by  the  food  car  track,  used  in  the  distribution 
»od. 

In  cut  stone  the  building  is  rich,  and  the  diversity  and  beauty  of  the  forms  and  patterns,  as 
s  m  in  the  different  divisions,  is  a  feature  worthy  of  notice. 

"The  plan  surface  of  the  brick  work,  laid  with  a  superior  quality  of  common  machine  made 
I  k  is  further  relieved  and  broken  into  light  and  shade  by  pilasters,  panels,  and  arches,  and  by  pro- 
j  ng  bays  and  pediments.  The  slate  roof,  steep,  afFoi'ding  no  lodgment  for  snow,  its  ridges 
a  lounted  by  cresting,  and  the  many  pinnacles  terminating  in  finials,  is  so  broken  between  the 
sions  of  varying  heights,  and  each  division  is  in  itself  so  broken  with  dormers,  pediments,  towers, 
ornamental  ventilators,  as  to  prevent  any  sameness  in  appearance  and  to  render  the  architectural 
t  very  pleasing. 

In  the  first  story  of  the  chapel  building  the  general  cooking  and  baking  is  done.    The  second 
third  stories  of  the  rear  of  this  building  are  occupied  as  dormitories,  and  in  the  front  part  over  the 
1  lien  is  the  chapel,  a  neat  room  42  by  5  4  feet,  with  seating  for  200. 

In  the  first  story  of  the  administration  building  are  situated  the  medical  and  business  offices, 
reception  rooms,  trustees'  room,  dining-rooms,  and  closets.  The  second  and  third  floors  are 
pied  as  living  apartments  for  the  officers. 

"  The  basement  of  the  administration  building  is  used  for  store-rooms  for  provisions,  groceries, 
bery,  hardware,  &c. 

"  In  finish,  the  first  story  is  oak  and  butternut ;  the  second  and  third,  white  pine  in  the  natural 
an  excellent  finish  ;  and  the  fourth  story,  pine,  painted.    The  floors,  throughout  the  Asylum, 
pt  in  carpeted  rooms,  are  yellow  pine,  which,  oiled,  takes  a  fine  polish  and  promises  great 
(J|[,bility. 

"  By  making  all  water  pipes  large,  the  faucets  large,  and  by  using  through  way  valves,  a  free  and 
a  le  delivery  of  water  is  everywhere  secured.  The  waste-pipe  from  a  wash  bowl  is  2  inches,  the 
s  lest  size  used  for  waste  ;  bath-tub  and  sink  wastes  are  2-inch  or  3-inch,  according  to  circumstances  ; 

jr-closet  wastes,  4  inches.  The  sink  waste-pipe  falls  directly  to  the  basement  within  tlie  sink 
s  c.  The  lavatory  waste-pipe  similarly  falls  to  the  basement,  but  secured  to  the  wall  of  the  room. 
I  I  and  water-closet  wastes  pass  beneath  the  floor  to  the  main  soil-pipe.  Tlie  pipe  shaft,  as  its  name 
ies,  carries  pipes  between  basement  and  attic.  Thus,  all  pipes,  both  for  service  and  waste,  are 
out  the  walls,  readily  accessible  for  repairs  ;  are  either  vertical  or  with  a  steep  incline,  and  all 
ngs  are  made  with  Y  branches. 

' '  Self-closing  faucets  of  the  Zane  patent  are  used  for  wash-bowls  and  sinks,  preventing  waste  of 

Ir  from  carelessness  or  oversight. 
"The  risers  from  the  water  mains  in  the  basement,  run  directly  to  the  tanks  in  the  attics,  and 
ce  pipes  are  not  taken  therefrom,  but  from  the  tanks  themselves  ;  by  this  arrangement  the  con- 
on  of  the  pumps  is  not  transmitted  through  every  branch  of  the  service  pipes,  to  trump  against 
jstraiir  the  valves  and  faucets,  and  be  heard  in  every  room  in  the  house. 

"  Again,  if  the  ramifications  of  service  pipes  were  in  communication  with  the  water  mains,  and 
re  pumps,  the  probability  is  tliat  the  unusual  strain  in  case  of  fire  would  blow  out  one  or  more  of 
.  alves  or  faucets,  or  burst  a  pipe  and  defeat  the  efforts  of  the  pumps. 

"  The  vital  point  in  plumbing,  is  to  effectually  bar  the  entrance  to  the  building  of  sewer-gas.  The 
n  is  important  consideration,  therefore,  in  the  preparation  of  plans  and  s23ccifications  for  water  distri- 
bopn  relates  to  the  proposed  means  by  wliich  this  end  is  to  be  attained. 

"  The  old  water  seal  has  proved  inadequate,  and  is  no  longer  trusted  by  the  best  sanitary  engineers. 
It  j,  known  that  sewer-gas  will  enter  the  water  of  tlie  traps  on  the  sewer  side,  and  in  a  short  time 
buble  to  the  surface  and  escape  on  the  room  side.  Or  more  correctly  stated  the  tension  of  the  sewer 
gajforces  it  to  enter  the  water  in  the  traps,  until  the  water  becomes  saturated,  when  in  turn  the 
teij.on  of  the  gas  in  the  water  forces  it  to  enter  the  air  of  the  room,  and  so  the  process  goes  on. 

'  "To  illustrate  more  fully  the  prevalent  methods  employed  in  running  waste-pipes  and  the  safe- 
d  adopted  as  a  protection  from  sewer-gas,  figure  1  has  been  prepared.  Nine-tenths  of  the  plumbing 
11  done  in  this  defective  manner,  even  by  plumbers  of  reputation  and  skill. 

"  Suppose  the  hopper  at  C  to  be  suddenly  emptied,  or  that  a  bucket  of  slops  is  turned  into  thia 
er.  The  water  falls  down  the  soil-pipe,  carrying  therewith  the  air  therein,  and  creating  a  partial 
um  behind  the  descending  water.  The  pressure  of  the  air  within  the  rooms  being  greater  than 
in  the  soil-pipe,  in  its  effort  to  restore  equililirium,  the  air  forces  the  water  out  of  the  same  trap, 
e,  f,  or  g,  and  down  the  pipe,  and  leaves  the  trap  empty  with  free  passage  for  sewer-gas. 

"  In  the  foregoing  instance  the  trap  was  forced  from  the  room  side,  through  diminished  pressure 
r  in  the  soil-pipe. 

"But  more  frequently  the  process  is  reversed,  the  pressure  of  the  air  within  the  pipe  being 
'lented  from  compression  or  increased  temperature  until  the  trap  is  forced  from  the  pipe  side. 
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"  In  the  first  case  that  of  compression,  suppose  a  bucket  of  slops  dashed  down  the  pipe  from  the 
hopper  at  A.  The  water  in  its  descent  has  all  the  force  of  a  piston  descending  within  the  pipe.  The 
air  is  driven  ahead  of  the  water  piston,  forces  the  traps  at  f,  or  g,  and  escapes  into  the  room.  The 
force  of  compression  is  the  weight  of  the  column  of  descending  water,  and  may  be  many  pounds.  The 
force  of  resistance  is  due  to  the  depth  of  the  water  seal  in  the  traps,  visually  not  more  than  2  inches, 
corresponding  to  a  resistance  of  about  one-twelfth  of  a  pound.  We  have  here  a  factor  of  unsafety, 
instead  of  a  factor  of  safety,  one-twelfth  of  the  resistance  required  instead  of  twelve  times  that  resist- 
ance. The  foul  contents  of  the  pipes  are  as  invariably  turned  into  the  rooms  as  the  process  is  repeated, 
and  there  results  dullness,  headache,  fevers,  and  death,  ascribed  to  any  cause  except  the  right  one. 

"  In  the  second  case  that  of  increased  temperature,  suppose  the  bath  tub  to  be  emptied,  or  scalding 
water  passed  through  the  sink  ;  the  air  within  the  soil  pipe  is  heated  and  expanded,  the  pressure 
increased  and  the  same  results  obtained  as  before  shown,  though  in  a  lesser  degree.  A  cubic  foot  of 
water  in  cooling  one  degree  will  heat  3,600  cubic  feet  of  air  one  degree,  or  360  cubic  feet  ten  degrees. 
A  change  of  ten  degrees  in  the  temperature  of  the  air  within  the  sewer,  which  very  many  times  will 
occur,  will  add  2  per  cent,  to  its  tension,  equivalent  to  a  water  pressure  of  8  inches,  three  or  four  times 
the  usual  height  in  the  traps. 

"  In  addition  to  the  defects  already  named,  the  passage  of  sewer-gas  through  the  water  in  the 
traps,  and  the  effect  of  augmented  or  diminished  pressure  in  emptying  the  traps,  there  is  another  ■ 
serious  evil,  through  which  the  traps  will  empty  themselves  by  a  process  called  syphoning,  i.e.,  the 
tail  or  rear  of  the  descending  column  of  water  follows  the  head  over  the  rise  at  a  (see  fig.  2),  and 
leaves  the  trap  empty. 

"Very  many  mechanical  devices  intended  to  overcome  or  remedy  these  radical  defects,  some  of 
them  ingenious  and  complicated  in  the  extreme,  are  now  ofi'ered  to  the  public  with  every  assurance  of 
success.  They  are  better  than  nothing.  If  we  must  keep  sewer-gas  bottled  up  in  every  waste-pipe 
and  soil-x^ipe  within  our  houses,  and  churn  it  up  and  down  with  the  wastes,  heat  it,  cool  it,  compress 
and  rarify  it,  lash  it  into  storms  iu  every  conceivable  manner,  and  expect  the  hunted,  tumbled,  and 
persecuted  sewer-gas  to  remain  within  the  pipes,  then  and  then  only  can  the  mechanical  devices  for 
restraining  and  confining  the  terrible  monster  be  of  service.  But  the  machine  that  shall  effectually  deal  , 
with  and  discriminate  between  water,  hair,  paper,  soap,  grease,  and  apple-parings  on  the  one  side,  and 
sewer-gas  on  the  other,  allowing  the  former  jDassage  which  it  denies  to  the  latter,  is  yet  to  be  devised. 

' '  The  most  effectual  bar  to  the  passage  of  sewer-gas  into  the  houses  is  to  prevent  generation  of 
sewer-gas  in  the  sewers.    Exclude  sewer-gas  from  the  sewers,  and  thereby  from  the  houses.    Turn  air  J 
and  oxygen  into  the  sewers  ;  dilute  their  contents  until  the  mixture  becomes  harmless  ;  give  free  vent  I 
and  circulation  to  the  vitiated  air  that,  confined,  would  have  become  sewer-gas  ;  ventilate  the  soil-pipes  ' 
and  traps  so  that  by  no  possibility  can  the  air  therein  be  compressed  or  confined  to  force  the  traps,  and 
so  that  the  more  the  air  within  the  pipes  is  stirred,  the  purer  it  will  become. 

"A  full  consideration  of  these  questions  cannot  be  undertaken  here  ;  they  are  of  very  general 
interest,  and  are  receiving  much  attention  from  writers  on  sanitary  topics.  Figure  3  is  a  section 
through  a  pipe-shaft,  water-closet,  bath-room,  and  lavatory  of  the  Asylum.  The  dining-room  is 
adjacent  across  a  narrow  hall. 

"It  will  be  seen  how  these  rooms,  within  which  water  must  be  used,  are  grouped  about  the  pipe- 
shaft.  The  shaft  passes  through  the  roof  and  terminates  in  a  chimney.  The  sewers  without  the 
building  are  thoroughly  ventilated.  Before  each  branch  enters  the  building  it  is  double  trapped  by 
means  of  what  is  called  a  sewer  head,  shown  at  D.  Within  this  trap  all  articles  tiirown  into  the 
hopper  by  patients,  as  rags,  brushes,  etc.,  will  collect  and  can  thence  be  removed.  The  soil-pipe  is 
again  trapped  at  the  bottom  of  the  shaft  with  an  S  trap.  A  2-inch  ventilating  pipe  is  carried  from  the 
trap  to  the  2-inch  main  ventilating  pipe.  A  second  trap  is  found  between  each  sink,  hopper,  bath-tub, 
and  wash-bowl,  and  in  special  cases  this  trap  is  again  ventilated.  The  soil-pipe  itself  is  continued  for 
ventilation  above  the  upper  fixtures,  ujj  and  through  the  roof,  the  upper  end  being  left  open. 

"  With  this  arrangement  the  evils  complained  of  cannot  occur.  There  is  no  sewer-gas  to  pass 
through  the  water  of  the  traps.  There  is  slime  and  fcecal  matter  undoubtedly  adhering  to  the  surface 
of  the  pipes,  and  decomposition  is  going  on,  but  it  is  going  on  in  the  presence  and  by  the  aid  of  plenty 
of  oxygen  from  the  air  ;  the  products  evolved,  unlike  sewer-gas,  are  harmless,  though  not  free  from 
offence  should  they  escape  to  the  rooms. 

"  A  frequent  flushing  of  the  waste-pipes  will  do  much  to  keep  them  comparatively  clean. 

"  A  sewer  trap  ventilated  in  the  manner  shown  in  figure  4  can  not  syphon  out  ;  the  tail  of  the 
stream  cannot  follow  the  head  over  the  convex  of  the  pipe  at  A  ;  for  the  column  of  air  on  the  back  of 
the  stream  l>reaks  it  in  two  and  leaves  the  trap  full. 

' '  Try  the  effect  of  dashing  water  into  the  pipe  at  different  points,  as  in  the  previous  illustrations. 
It  creates  currents  of  air  which  help  to  keep  the  pipe  clean.  The  effect  of  hot  water  within  the  pipes 
is  the  same.  Thus,  pour  water  in  at  A,  the  air  driven  before  the  column  of  descending  water  flows  ui 
the  branch  soil  pipe  at  B,  and  through  the  ventilating  pipe  C,  and  escapes  at  the  roof ;  at  the  sam( 
time  air  is  drawn  from  the  roof  down  the  pipe  to  supply  that  expelled.  , 

"  It  is  but  justice  to  myself  to  state  that  the  views  herein  taken  were  embodied  in  specificatiomji 
for  this  work  nearly  two  years  ago, — before  the  distinctions  between  good  and  bad  plumbing  had  beei' 
so  prominently  presented  to  the  public  as  they  have  been  since.  j 

"The  contract  includes  six  tanks  placed  in  the  attics,  made  from  J--inch  tank  steel,  havmg  ai, 
aggregate  capacity  of  15,000  gallons.  These  tanks  overflow  into  the  main  soil  jMpes,  and  to  prevenij 
possibility  of  contamination  of  water  from  the  soil-pipe,  the  overflow  is  double  trapped,  passing  firs 
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ill.  a  galvanized  iron  trap  of  peculiar  construction,  thence  through  an  S  trap  having  one  foot  water 
it,  the  sewer  side  ventilated  as  in  other  traps, 
j     "It  was  found  by  inviting  prices  on  each,  that  granite  ware  wash  bowls  with  marble  tops  and 
b|JS  oould  be  furnished  as  cheaply  as  those  made  of  enamelled  cast  iron.    The  former  were  accordingly 
pi  in,  and  certainly  much  neater  and  easier  to  keep  clean. 

' '  Bath  tubs  are  cast  iron,  painted,  having  the  entrances  for  hot  and  cold  water  near  the  bottom  of 
tlltub  ;  thus  avoiding  much  noise,  and  much  reducing  the  liability  of  accidents  from  scalding  feeble 
p  ents. 

"  The  valves  on  the  pipes  which  admit  hot  and  cold  water,  are  controlled  by  a  key  which  fits  on 
tl  valve  stem. 

' '  The  general  water-closet  of  the  wards  is  known  as  the  Jennings  latrine.  Any  number  of  sections 
c;be  put  together,  though  here  they  are  used  single  or  double  (see  fig.  5).  The  hopper  stands  half 
fcof  water,  is  of  cast  iron,  enamelled,  and  in  sliape  resembles  a  sphere  with  a  slice  taken  off  from  the 
ii  and  a  side  outlet  at  the  bottom.  It  is  fitted  with  the  Jennings  hydrostatic  flushing  valve,  which 
iiiewhat  too  delicate  for  constant  and  severe  use.  An  auxiliary  water  suj^j^ly,  or  by -pass,  noted  in 
itixtra,  with  a  flushing  valve  controlled  by  a  key  fitting  on  the  valve  stem,  obviates  the  difficulty. 
'  The  hoppers,  owing  to  their  shape,  remain  clean  and  are  well  adapted  for  the  purpose. 
'An  improvement  in  the  ventilation,  originally  designed  but  not  yet  affected,  could  be  made  by 
Jj^ing  a  2-incli  pipe  from  the  back  of  each  hopper  into  the  pipe  shaft.  These  pipes  would  then  be 
iMily  openings  into  the  shaft,  and  the  steam  coil  placed  at  the  top  of  the  shaft  for  the  purpose 
lj.d  draw  the  air  constantly  and  directly  from  the  hopper. 

"  The  plumbing  of  the  administration  building  is  in  principle  the  same  as  that  of  the  wards.  The 
bath-tubs  therein  are  of  copper,  tinned,  and  enclosed  in  wood-work.    The  water-closets  are  the 
[lings,  all  earthenware,  and  the  wood-work  about  wash-bowls,  sinks,  and  closets  is  walnut  instead 
Ilk  as  in  the  wards. 

Ventilation. 

The  construction  of  the  fan-room  and  fan-tower,  the  air  ducts,  the  flues  for  delivering  hot  air 
basement  to  corridors,  and  the  flues  for  taking  the  vitiated  air  from  the  rooms,  the  flue  frames, 
and  registers,  the  trunk  flues  in  the  attics,  and  the  ventilators  crowning  the  roofs,  are  all  designed 
special  reference  to  the  ventilation. 

"  The  contractor  in  furnishing  the  fan,  was  asked  to  guarantee  that  it  should  deliver  within  the 
iients  of  the  buildings,  i.e.,  pass  through  the  air  ducts,  60,000  cubic  feet  of  air  per  minute,  the  fan 
ing  at  fifty  revolutions,  and  after  making  a  series  of  careful  experiments  at  the  Danvers  Asylum, 
e  he  had  erected  two  fans  somewhat  similar  in  construction,  he  gave  the  recpired  guarantee. 

'  If  the  air  passes  through  the  duct  at  zero  and  into  the  rooms  at  75°,  the  guarantee  would  deliver 
le  wards  75,000  cubic  feet  of  air  per  rainute,  or  150  cubic  feet  per  person  per  minute.  This  is  much 
cess  of  the  average  amount  required  to  secure  thorougli  ventilation,  supposing  the  arrangements 
entilation  to  be  good,  but  not  too  much  as  a  possible  amount  to  provide  for  emergencies  of  fevers, 
:mics,  or  even  the  daily  need  during  the  morning  hours. 

For  driving  the  fan  an  engine  9  inches  by  12  inches  has  been  purchased.    The  main  engine  has 
T  sufficient  to  do  the  work,  but  besides  an  awkward  connection  from  shafts  at  right  angles,  the 
engine  drives  machinery  which  must  run  at  uniform  speed,  so  tliat  the  delivery  of  air  from  the 
driven  by  tliis  engine  would  for  each  day,  or  portion  of  a  day,  be  constant.    The  quantity  of  air 
ed,  however,  is  far  from  constant.    It  varies  with  the  state  of  the  atmosphere,  whether  dry  or 
[Id,  hot  or  cold,  with  tlie  direction  and  force  of  the  winds,  and  with  the  health  of  the  Asylum,  and 
pmestic  operations  ^progressing  therein.    Tlie  natural  draught  of  the  flues  will  vary  as  a  chimney, 
jding  to  the  relative  weight  of  the  inside  and  outside  air.    On  a  sharp,  cold  day,  with  a  strong 
feht  in  all  the  flues,  a  fan  may  not  be  needed  at  all.    Under  other  circumstances  there  may  be  no 
t  in  the  flues,  or  a  rev^erse  current,  and  the  fan  must  produce  an  ai'tificial  draught. 
"The  wind,  varying  in  direction  and  force,  will  accelerate  or  retard,  break  or  reverse  the  flow 
gh  the  flues  in  certain  portions  of  the  Asylum,  and  the  fan  is  needed  to  overcome  the  derange- 
in  that  portion  of  the  Asylum.    But  more  particularly  the  quantity  of  air  required  will  depend 
[e  health  and  condition  of  the  house  ;  the  quantity  of  impurity  to  be  taken  up  by  the  air  in  its 
e  through  the  building.    The  emanations  from  fevers  and  contagious  diseases  must  be  removed 
e  from  the  building — -diluted  beyond  the  power  to  harm.    During  the  morning  hours,  while  the 
,re  being  made,  floor  swept,  soiled  clothes  removed,  and  general  cleaning  is  in  progress,  a  large 
ity  of  air  is  required  to  carry  away  the  collected  impurities  of  the  hours  preceding. 

"The  delivery  of  more  air  into  the  building  than  the  necessities  of  a  thorough  ventilation  require 
aste  which  appears  in  two  ways.  First,  a  waste  of  power.  The  friction  of  the  air  in  passing 
[gh  the  air-ducts  and  building  is  proportional  to  the  square  velocity,  i.e.,  the  power  expended  in 
;g  the  air  through  is  proportional  to  the  square  of  the  'quantity  delivered.  If  the  friction  of 
iring  30,000  cubic  feet  per  minute  requires  2-horse  power  to  overcome  it,  45,000  cubic  feet  will 
te  4i-horse  power,  and  60,000  cubic  feet,  8-horse  power.  If  30,000  cubic  feet  per  minute  is  needed 
|pO,000  feet  is  used,  2-horse  power  is  utilized  and  6-horse  power  wasted.  Second,  when  the 
artificially  warmed  every  cubic  foot  that  leaves  the  room  takes  with  it  the  heat  imparted  thereto 
e  heating  apparatus  ;  hence,  antj  ventilation  implies  a  loss  of  heat.  The  cost  of  the  heat  carried 
is  the  price  paid  for  ventilation.  We  should  not  pay  for  60,000  cubic  feet  of  ventilation  per 
b  when  30,000  is  all  we  need.    If  the  60,000  is  needed,  it  is  cheaj)  at  any  price.    If  a  surplus  of 
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30,000  cubic  feet  per  minute  is  Hsed,  the  inside  temperature  kept  constant  at  72°,  the  external  1 1- 
perature  being  0",  the  loss  is  38.571  units  of  heat  per  minute,  equal,  under  ordinary  circumstance  !;o 
the  consumption  of  4^  lb.  of  coal  per  minute,  or  4,320  lb.  of  coal  per  16  hours  wasted.  j 
' '  These  considerations  led  to  the  purchase  of  the  engine  for  driving  the  fan.  ■ 
"  Air  is  drawn  through  the  fan-tower  into  the  fan,  which  it  leaves  at  it  periphery  thrown 
directions.    The  escape  being  cut  off  save  in  the  direction  of  the  air-ducts,  of  which  there  are  two,  ie 
leading  north  and  one  south,  the  air  is  forced  to  take  that  course,  and  is  distributed  through  le 
air  chambers  of  the  basements.    Still  urged  by  the  fan,  the  air  passes  over  the  radiators  at  the  bas  bf 
the  flues,  is  warmed,  and  enters  the  corridors  of  the  wards  at  the  floors.    From  the  corridors  it  eEjrs 
the  rooms,  which  are  thus  indirectly  warmed,  and  finds  exit  up  the  ventilating  flues,  which  lead  to  ti  k 
flues  in  the  attics,  and  finally  escapes  to  the  open  air  through  the  ventilators  on  the  roofs.  The 
gate  areas  of  the  several  openings  and  jjassages  through  which  the  air  passes  in  completing  this  oil  ' 
are  as  follows  : — 

Openings  in  fan-tower,  122  square  feet. 
Entrance  to  fan,  126  square  feet. 
Exit  from  fan,  130  square  feet 
Air-ducts,  SO  square  feet. 
Hot  air  flues,  ,320  square  feet. 
Ventilating  flues,  228  square  feet. 

"  The  hot  air  flues  are  8  inches  by  12  inches,  and  the  corridor  end  is  protected  with  open-i 
screen  of  cast-iron. 

"  Tlie  ventilating  flues  are  8  inch  by  8  inch. 

"  Each  room  has  a  distinct  and  separate  flue  leading  to  the  trunk  flue  in  the  attic  without  ( 
opening,  so  that  tlie  ventilation  of  one  room  may  not  interfere  witli  that  in  a  diSerent  story.  '. 
room  has  two  openings  into  the  flue  ;  one  near  the  floor,  the  other  at  the  ceiling,  the  latter  being  cl 
in  winter.  The  hot  air,  forced  into  the  corridors,  passes  to  the  rooms  either  through  the  open  c 
or  through  the  unglazed  portion  of  the  iron  transom  at  tlie  top  of  the  door. 

"  An  improvement  over  the  present  arrangement  can  be  made  by  turning  the  tramsom 
bottom-side  up,  so  as  to  place  the  opening  therein  at  the  top  of  the  room,  rather  than  at  the  top  o; 
door.  A  stratum  of  hot  dead  air  at  the  ceiling  of  the  corridors  would  be  prevented,  and  the  cir 
tion  would  be  improved  by  making  the  enti-ance  to  the  rooms  more  free. 

' '  Both  the  hot-air  flues  and  the  ventilating  flues  are  placed  in  the  interior  walls,  an  arrange 
which  will  not  probably  give  the  best  attainable  results,  since  the  currents  of  air  seeking  escapt 
not  compelled  to  traverse  the  room  in  their  passage  from  the  hot-air  flues  on  the  corridor  side  oi 
wall  to  the  ventilating  flues  on  the  room  side  of  the  same  wall.  When  the  room  door  is  openec 
bad  effects  in  the  incomplete  circulation  through  the  room  must  be  particularly  noticeable.  Whei 
door  is  closed  tlie  current  of  air  entering  through  the  transom  will  adhere  to  and  pass  along  the  ce 
of  the  room  and  descending  be  quite  evenly  diffused  through  the  room. 

"  No  faces  have  been  put  on  to  the  ventilating  flue  frames.  If  it  shall  hereafter  appear  that 
of  the  flues  operate  more  strongly  than  others,  as  is  quite  likely  to  be  the  case,  a  register  ca 
devised  to  be  placed  in  the  upper  opening,  both  to  close  the  opening  in  winter  and  to  restrict  ati 
the  area  of  the  flue. 

"  The  opening  of  the  hot-air  flues  to  the  corridors  is  not  provided  with  a  register.  A  re& 
elosed  would  stop  the  supply  not  of  hot  air  only  but  of  all  air. 

"  An  arrangement  has  tlierefore  been  devised  and  placed  at  the  base  of  the  flues  by  the  ope: 
of  which  either  hot  or  cold  air,  or  a  mixture  of  both,  can  be,  at  the  pleasure  of  the  superv: 
admitted  to  the  halls.    This  arrangement  is  shown  in  fig.  6. 

"A  is  a  damper  Iiinged  at  the  bottom  and  operated  by  a  wire  passing  down  the  flue  from  al  fei 
In  the  position  of  the  damper  as  shown  the  air  is  forced  to  pass  between  the  radiators  and  u;  jlifi 
flue  warm ;  but,  if  the  damper  is  swung  forward  and  occupies  the  position  shown  by  the  dotted  1  jS/Jtosi 
warm  air  is  excluded,  and  only  cold  air  can  pass  up  the  flue.  This  apparatus  is  not  yet  in  opera  |n»>im 
but  lacks  only  the  connection  from  above.  Without  it,  eitlier  all  air  must  be  shut  off  at  top  c 
steam  at  bottom.  With  it,  steam  and  air  can  be  constantly  on,  the  latter  being  tempered  a 
weather  requires. 

"  In  order  to  obtain  the  benefits  of  fan-pressure  in  the  administration  building  communic 
was  made  between  the  air  chambers  therein  and  the  plenum  of  each  wing.    This  arrangement  has 
double  advantage  of  supplying  the  administration  building  with  forced  ventilation,  and  of  establr  PI 
a  circular  current  from  the  fan  either  way  around  to  the  fan  again,  thus  aiding  to  equalize  any  i»' 
tion  of  pressure  caused  by  the  wind  blowing  more  severely  against  one  wing  than  the  other." 

Government — Visitation — Notices  of  death,  etc. — Admission — Three  classes  of  patients — Discharges.  !  .  ijj 

The  Asylum  is  governed  by  a  Board  of  Trustees,  five  in  numbei-,  appointed  by  the  Govern  jOfi  iiiiidj 
the  State.  The  Board  visits  once  a  month,  and  two  of  its  members  visit  every  week.  Tlie  Boa  jof  fStii,, 
State  Charities  visits  twice  each  year.  Notices  of  death  and  discharge  are  required  to  be  made  t'  'o6 
secretary  of  this  latter  Board.  The  Govei'nor  and  State  Senate  also  visit  from  time  to  time.  W 
admission  of  pauper  patients  is  by  order  of  the  Judge  of  the  Probate  Court  ,on  the  sworn  certificaf  oi 
two  physicians.  Convict  patients  are  sent  by  the  Circuit  Commissioners,  and  private  patients  o:  [^^ 
sworn  certificates  of  two  physicians,  bond  for  the  payment  of  maintenance  and  other  fees  being  '^''^ 
at  the  time  of  application  by  the  friends  of  the  patient.  The  Superintendent  has  discretionary  I  ■'^'^ 
in  the  discharge  of  patients. 
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Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  600  patients,  300  of  each  S2X.  At  my  visit  there  were  287 
lies  and  292  females  resident ;  total,  579. 

Cost  of  building. 

The  original  cost  of  buildings  and  furniture  was  £120,000. 

Per  capita  cost. 
The  cost  per  capita  per  week  is  16s.  3^d. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs  and  belt,  wristlets,  and  crib-beds,  of  which  there  were 
ir  on  the  male  side.  The  Superintendent  informed  me  that  he  is  reducing  the  amount  of  restraint, 
i  hopes  soon  to  do  without  it  altogether.  I  saw  eight  men  and  four  women  under  one  or  another 
m  of  restraint. 

Mortuary. 

A  mortuary  is  used.    Micro-pathological  investigations  are  conducted  by  the  Superintendent. 

Cburch  and  theatre. 

Divine  Service  is  held  every  Sunday  afternoon  in  the  very  elegantly  appointed  little  church. 
'Jlere  is  also  a  well  furnished  theatre  and  amusement  room. 

History. 

li     The  history  of  patients  is  kept  regularly  and  is  required  by  law,  each  patient  having  a  separate 

Dietary. 

A  fixed  dietary  scale  is  in  use. 

Water— Engine— Gas. 

Water  is  supplied  from  a  well,  and  is  pumped  up  by  a  50-horse  power  engine,  200,000  gallons 
]'  day  being  obtainable,  if  necessary.    Gas  is  supplied  from  the  city. 

Airing-courts. 

j     Two  airing-courts  are  used. 

Employment. 

The  clothes  for  the  female  patients  and  a  portion  of  the  men's  clothes  are  made  in  the  Asylum.  In 
flition  to  the  sewing  and  knitting  done,  diversion  and  recreation  is  afforded  by  books,  pictures, 
&c.,  as  described  below. 


Description  of  wards — Excellent  woodwork — Floors—  Corridors — Plants  and  flowers — Singing  birds — Books. 
The  entrance  to  the  vestibule  of  the  centre  block,  which  is  the  administrative  building,  is  very 
itly  furnished,  all  the  woodwork  throughout  being  of  native  pine,  blended  with  otlier  light  woods, 
ing  a  bright  clean  appearance  to  the  corridors.    All  the  floors  are  varnished  and  oiled  and,  in  some 
lithe  better  corridors,  are  carpeted  down  the  middle.    In  the  corridors  are  rocking  and  other  chairs, 
<|iamental  sofas  and  settees,  with  pictures  on  tlie  walls,  ivy  and  other  climbing  plants  growing  from 
]iG3  placed  unguarded  on  the  floors.    On  stands  in  the  windows  liot-house  flowers  are  to  be  seen,  and 
ging  birds  are  distributed  throughout  the  wards.    Every  care  is  taken  to  surround  the  patients  with 
ractions  of  this  description,  and  books  and  pictures  are  liberally  supplied.    The  furniture  and  the 
ole  surroundings  of  the  patients  exhibit  a  degree  of  comfort  and  cheerfulness  which  I  have  not  seen 
lalled  in  any  Asylum  I  have  yet  visited. 

Single  rooms— Doors — Bedsteads— Associated  rooms— Bath-rooms,  &c. 
The  single  rooms  throughout  are  light  and  comfortable.  Most  of  them  contain  a  small  table, 
iteau,  mirror,  chair,  and,  in  some,  awashstand.  Some  of  these  single  rooms  are  furnished  better  than 
jiers,  having  pictures  and  other  ornaments  sujjplied  by  the  friends  of  the  patients.  All  the  doors 
len  into  the  rooms,  and  have  large  transoms  of  wire  with  glazed  sashes  over  them.  The  bed-rooms  are 
aished  throughout  with  wooden  bedsteads  with  woven  wire  bottoms  and  horse-hair  mattresses  over 
m,  the  hair  costing  29  cents,  or  Is.  2Jd.  per  lb.  The  associated  rooms  are  also  comfortably  furnished 
contain  from  two  to  eight  beds.  The  attendants'  rooms  are  the  same.  The  bath-rooms,  closets, 
lavatories  were  all  light  and  clean  and  in  very  good  order.    The  baths  are  placed  against  the  wall. 

I  Dining-rooms. 

The  dining-rooms  have  small  tables  covered  with  red  cloths  at  other  than  meal  times,  when 
lite  cloths  are  used.  Every  patient  is  provided  with  a  napkin,  and  crockery,  knives,  forks,  and  the 
ijier  articles  in  use  at  private  tables  are  provided.  Tlie  cupboards  containing  the  table  ware  are  perfect 
:ptures  of  neatness.  Everything  is  bright  and  pleasant  looking.  I  saw  several  of  tire  patients  at 
mer,  the  attendants  taking  their  meals  with  them.    Good  order  prevailed  in  every  particular. 

Stairways— Walls . 

All  the  stairways  are  of  wood  and  varnished.    The  walls  are  of  smooth  white  plaster. 

Telephone. 

Telephones  are  used  to  all  the  wards  from  the  office. 
TJ 
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Alcoves— Di\'ersion.  •  ■ 

The  alcoves  tliroughout  are  furnished  plainly,  but  with  comfort,  as  sitting-rooms.  In  tl 
evening,  about  8  p.m.,  I  saw  most  of  them  occupied  by  patients  who  were  playing  cards,  draught; 
chess,  and  other  games  on  separate  little  tables.  Some  of  the  others  were  reading,  and  even  in  tl 
refractory  wards  the  same  sight  presented  itself,  picture  books  being  in  great  requisition.  All  th 
was  a  cheerful  and  most  interesting  spectacle,  and  one  to  be  remembered  for  many  years  by  a  visiti] 
who  has  seen  treatment  so  difTerent  applied  to  the  unfortunate  insane.  j 

Sitting-rooms.  j 
]\Iany  of  the  sitting-rooms  are  luxuriously  furnished  on  both  sides  of  the  house,  and  in  some  a 
small  open  libraries. 

Refractory  wards— Good  description  of  furniture— Windows  and  doors. 
The  refractory  corridors  and  wards  were  furnished  in  much  the  same  manner  as  those  in  froD 
The  furniture  was,  perhaps,  not  quite  so  elaborate,  but  was  in  all  furnished  with  comfort,  neatness,  ai 
order,  and  there  were  chairs  and  sofas  of  ornamental  pattern,  birds,  flowers,  and  plants,  as  in  the  fro. 
wards.  The  rooms  were  comfortable,  light,  and  home-like.  Some  of  the  windows  in  these  wards  a 
secured  at  night  by  being  provided  with  a  sliding  solid  shutter,  which  comes  down  from  a  recess  in  tl 
window  frame.  I  noticed  that  in  some  of  the  refractory  wards  there  were  light  iron-wirework  dooi 
in  addition  to  the  ordinary  doors,  made  for  observation  and  ventilation  in  warm  weather. 

Kitchens— Laundry,  &c. 

The  kitchens  are  small,  but  clean,  orderly,  and  well  furnished  with  every  modern  applianc 
The  bakery  has  a  rotary  oven.  The  laundry,  drying-rooms,  sorting-rooms,  mangling-rooms,  &c.,  a 
all  clean  and  orderly,  and  each  is  provided  with  steam  appliances.  Over  50,000  pieces  of  clothing  a 
washed  each  week. 

A  praiseworthy  management. 
I  had  great  pleasure  in  visiting  this  Asylum.    It  is  apparent  that  not  only  is  every  consideratii'i 
paid  to  the  comfort  of  the  patients,  but  great  efforts  are  made  to  effect  their  cure. 

Limit  for  individual  treatment — Causes  of  insanity — Increase  of  melancholia,  of  general  paralysis,  and  of  insanity  ovei 

ratio  of  population. 

In  reply  to  my  questions,  Dr.  Hurd  said  that  his  opinion  was  that  no  Asylum  should  cent 
more  than  300  for  individual  treatment.  The  cause  of  insanity  in  the  State  is  overwork  and  exposui 
conjoined  with  an  erratic  organization.  The  treatment  used  is  generous  diet  and  tonics.  He  h, 
noticed  less  acute  mania  of  late  years,  and  more  melancholia.  General  paralysis  has  greatly  increas 
of  late  years,  and  insanity  has  increased  out  of  proportion  to  the  population. 

Medical  Superintendent's  Report,  1881-82. 
An  abstract  of  the  report  of  the  Medical  Superintendent  is  as  follows  : — 

Males.     Females.  Total. 


Remaining  under  treatment  30th  Sejitember,  1881    240  231  471 

Temporarily  absent  and  returned    ...  3  8 

Admitted  during  1882    103  84  187 

Whole  number  treated  in  1882    343  318  661 

Discharged — Recovered    24  20  44 

Improved  ,   18  8  26 

Unimproved   5  5  10 

Died     20  16  36 

Temporarily  absent    3  1  4 

Total  discharged    70  50  120 

Remainingunder  treatment  30th  September,  1882...  273  268  541 


The  smallest  number  of  patients  in  any  one  day  during  the  biennial  period,  1881-82,  was  43 
the  largest  number,  543. 

As  before,  extreme  care  has  been  taken  in  making  up  these  statistics,  and  no  persons  have  be 
included  as  recovered  whose  condition  did  not  meet  the  requirements  stated  in  the  preceding  report, 

Admission  of  jwivate  patients. 
Pay  patients  (or  private  patients),  can  only  be  admitted  to  the  Asylum  for  care  and  treatine: 
upon  compliance  with  the  following  requirements  : — 

(1.)  Certiticates  of  insanity,  from  two  respectable  physicians,  residing  in  the  vicinity  of  i 
residence  of  the  patient,  in  active  practice,  and  well  known  in  the  community,  sh 
accomijany  the  patient. 
(2.)  A  bond,  duly  executed  by  two  persons  of  responsibility,  to  be  approved  by  the  medi 
Superintendent,  shall  be  delivered  to  the  Superintendent  at  the  time  of  the  admission 
the  patient,  obligating  the  bondsmen  to  pay  all  the  patient's  expenses  while  in  the  Asylu 
{3. )  Pay  for  thirteen  weeks'  board  and  treatment  must  be  made  in  advance  of  the  admission 
the  patient. 

I 
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(4.)  There  must  be  presented  a  written  request  from  the  parent,  guardian,  husband,  wife,  or 
person  having  the  immediate  right  to  the  charge  and  care  of  such  insane  patient,  for  his 
detention  and  treatment.  Tliis  request  shall  be  considered  as  giving  authority  for  the 
same  charge  and  care  on  the  part  of  the  Asylum,  as  naturally  devolves  upon  a  parent, 
guardian,  or  relative,  as  aforesaid,  and  shall  be  deemed  conclusive  evidence  that  tlie 
person  so  requesting  has  the  right  to  care  for,  protect  and  hold  in  custody  such  patient. 
If  there  be  no  person  having  this  right,  the  written  consent  of  the  Judge  of  Probate  of  the 
county  whence  the  patient  comes,  sanctioning  his  admission  and  treatment,  must  be 
obtained. 

(5.)  If  a  guardian  shall  be  appointed,  after  such  patient  is  admitted,  charged  with  the  custody 
of  said  patient,  then  he  shall  not  remain  in  the  Asylum,  except  upon  the  written  request 
of  such  guardian. 

(6.)  No  patient  shall  be  detained  in  the  Asylum  after  the  Medical  Superintendent  shall  deter- 
mine that  he  is  of  sane  mind. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Name 
of 

Institution. 


Style 
of 
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Medical 
Superin- 
tendent. 


OS 


Per  Capita 
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per  week. 


Restraints 
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Eastern 
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Lunatic 
Asylum. 


1878 


Kirkbride    £120,000  g 
style. 


Dr.  Hy. 
M.  Hurd. 


287 


292 


16s.  3J.I. 


Camisole, 
muffs  and 
belt, 

wristlets, 
and  crib- 
beds. 


32 


36 


Tabulae  Statement  No.  2. — Administration. 
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fitution 
erned '! 


By  whom, 

and 
how  often 
•\isited  ? 


Admissions : 
how  made? 


Discharges  : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 
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On 
treated. 


Is  notice 
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death 
required? 
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of 
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Once  a 
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Judge,  on 
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40 


5-44 


Yes. 


Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


ar  opinion,  what  is 
iroper  maximum 
or  of  Patients  that 
should  be 
mmodated  in  one 
stitution,  with 
ew  to  individual 
medical  care 
treatment  by  the 
iipeiiiitendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  tliis 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
paiticulai'ly 

in  the 
increase  of 
Jlelancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Wliat  is  the 
general  treatment- 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

0\'crwork  and 
exposure  con- 
joined with  an 
erratic  organi- 
zation. 

Less  acute  mania 
and  more  melan- 
cholia. 

Yes. 

Yes. 

Diet  and  tonics. 

,1  Kemarks. — The  furniture,  decorations,  and  other  agencies  for  the  dix  ersion  of  the  minds  of  the  patients  and  the 
DJicement  of  the  cheerfulness  of  the  surroundings  were  on  the  most  liberal  scale  in  this  most  magnificent  Institution. 
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MASSACHUSETTS.  j 

Introduction.  j 

The  supervision  of  the  insane  in  the  State  of  Massachusetts  is  confined  to  a  body  known  as  tj 
State  Board  of  Health,  Lunacy,  and  Charity.  Tliere  are  six  Asylums  belonging  to  the  State,  a 
three  otheis  essentially  public  in  their  character, — the  M'Lean  Asylum,  the  oldest  in  Massachusefr 
the  Boston  Lunatic  Hospital,  and  the  Essex  County  Receptacle,  at  Ipswick.  The  M'Lean  Asylu 
opened  in  1818,  is  owned  by  a  private  corporation,  existing  for  public  purposes, — the  Massachuse' 
General  Hospital, — and  has  always  had  in  its  board  of  visitors  official  representatives  of  the  State,  li 
Boston  Lianatic  Hospital,  opened  in  1839,  is  owned  by  the  City  of  Boston,  and  managed  by  Is 
Directors  for  Public  Institutions  of  that  city.  The  Ipswich  Receptacle  is  owned  by  Essex  County,  a' 
is  managed  by  the  County  Commissioners.  Those  three  Asylums  accommodate  over  400  patieu 
about  one  half  being  paupers,  but  the  M'Lean  Asylum  receives  no  paupers. 

The  strictly  private  Asylums  in  the  State  are  few  and  small,  accommodating  under  100  patie' 
All  are  under  the  supervision  of  the  State  Board.  This  Board,  in  its  i-eport  for  1882,  states  : — ' 
carefiil  visitation  of  our  State  Lunatic  Hospitals  must  convince  a  person  of  reflection  and  experience 
the  great  disadvantage  to  the  insane  of  being  massed  together  in  large  numbers.  Everything  tl 
becomes  necessarily  machine-like  and  monotonous.  The  difficulty  of  getting  good  attendants  a. 
making  them  permanent  is  increased  by  the  fact  that  the  attendants  are  prisoners  in  their  daily  li: 
they  eat  and  sleep  in  the  wards,  seldom  are  off  duty  long,  and  are  obliged  to  take  their  meals  in  co 
pany  with  persons  of  repulsive  habits.  This  is  inevitable,  when  the  vast  size  of  the  building  mal 
every  entrance  and  exit  to  the  wards  a  journey,  and  where  huge  spaces  require  much  labour  to  keep 
order.  The  best  way  to  secure  and  keep  fit  persons  as  attendants,  might  be,  not  to  increase  their  p 
but  to  give  them  separate  dining-rooms,  and  a  portion  of  each  day  for  entire  freedom  from  the  c 
which  eventually  wears  out  the  nervous  system.  Many  of  the  attendants  in  our  Hospitals  are  v 
young  girls,  or  young  men,  and  they  remain  too  often  but  a  short  time  in  service  ;  the  insane  m 
therefore  suffer  from  their  inexperience.  The  practice,  too,  of  putting  private  patients  and  paupi 
curable  and  incurable,  demented,  idiotic,  and  epileptic,  in  the  same  Hospital,  is  very  objectional 
Oar  largest  Hospitals  have  seldom  more  than  twelve  wards  for  each  sex,  and  in  these  thorough  cla 
ficatiou  is  impossible.  Feeble,  timid  and  old  people  suffer  from  the  occasional  violence  of  ot 
patients  ;  and,  indeed,  any  person  who  sits  down  (quietly  for  an  hour  in  a  Hospital  ward  where  thi 
patients  are  present,  will  see  how  they  fret  each  other.  In  any  attempt  at  classification  in  the  «' 
future,  a  small  Hospital,  for  no  more  than  100  patients,  presimably  curable,  divided  into  small  wa; 
tvith  a  common  dininfj-room  for  the  attendants  of  each  sex,  ivould  be  most  valuable." 

In  regard  to  the  lunacy  legislation  of  the  State  the  statutes  provide  that  every  private  Asyl 
must  be  licensed  by  the  Governor  and  Council,  and  the  license  is  revocable  at  any  time.  Any 
keeping  an  Asylum  without  license  is  subject  to  a  penalty  of  £100.  Further  provisions  of  the  law 
as  follows  : — 

A  .Judge  of  the  Supreme  Judicial  Court  or  Superior  Court,  in  any  county  where  he  may 
and  a  Judge  of  the  Probate  Court,  or  of  a  Police,  District,  or  Municipal  Court,  within  his  county,  i 
commit  to  either  of  the  State  Lunatic  Hospitals  any  insane  person,  then  residing  or  being  in 
county,  who  in  his  opinion  is  a  proper  subject  for  its  treatment  or  custody. 

Except  when  otherwise  specially  provided,  no  person  shall  be  committed  to  a  Lun 
Hospital,  Asylum,  or  other  receptacle  for  the  insane,  public  or  private,  without  an  order  or  certifi' 
therefor,  signed  by  one  of  the  .Judges  named  in  the  preceding  section,  said  person  residing  or  b 
within  the  county  as  therein  provided.    Such  order  or  certificate  shall  state  that  the  Judge  finds' 
the  person  committed  is  insane,  and  is  a  fit  person  for  treatment  in  an  Insane  Asylum.    And  ^ 
Judce  shall  see  and  examine  the  person  alleged  to  be  insane,  or  state  in  his  final  order  the  reason  ■  y 
it  was  not  deemed  necessary  or  advisable  to  do  so.    The  hearing,  except  when  a  Jury  is  sunirao:  1, 
shall  be  at  such  place  as  the  Judge  shall  appoint.    In  all  cases  the  Judge  shall  certify  in  what  p 
the  lunatic  resided  at  the  time  of  his  commitment;  or  if  the  confinement  is  ordered  by  a  Court,  le 
Judo-e  shall  certify  in  what  place  the  lunatic  resided  at  the  time  of  the  arrest,  in  pursuance  of  whic  i« 
was  held  to  answer  before  such  Court ;  and  such  certificate  shall,  for  the  purposes  of  the  prece  ig 
section,  be  conclusive  evidence  of  his  residence.  j 

No  person  shall  be  so  committed,  unless  in  addition  to  the  oral  testimony  there  has 
filed  with  the  .Judge  a  certificate  signed  by  two  physicians,  each  of  whom  is  a  graduate  of  f  |ie 
legally  organized  medical  college,  and  has  pi'actised  three  years  in  the  State,  and  neither  of  whorls 
connecteil  with  any  Hospital  or  other  establishment  for  treatment  of  the  insane.  Each  must 
personally  examined  the  person  alleged  to  be  insane  within  five  days  of  signing  the  certificate  ;  I'l 
each  shall  certify  that  in  his  opinion  said  person  is  insane  and  a  jiroper  subject  for  treatment  i  i" 
Insane  Hospital  ;  and  shall  specify  the  facts  on  which  his  oi^inion  is  founded.  A  copy  of  the  certifii  .ei 
attested  by  the  Judge,  shall  be  delivered  by  the  officer  or  other  person  making  the  coinmitment,  ti  le 
Superintendent  of  the  Hospital  or  other  place  of  commitment,  and  shall  be  filed  and  kept  with  the  o:  fr-.j 

A  person  applying  for  the  commitTuent  or  for  the  admission  of  a  lunatic  to  a  State  Lui  'ioi 
Hospital,  under  the  provisions  of  this  chapter,  shall  first  give  notice  in  writing  to  the  Mayor,  or  Oi  or| 
more  of  the  selectmen,  of  the  place  where  the  lunatic  resides,  of  his  intention  to  make  such  api  j 
tion  ;  and  satisfactory  evidence  that  such  notice  has  been  given  shall  be  produced  to  the  Jud,  ii  | 
cases  of  commitment. 

j 
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Upon  every  application  for  the  commitment  or  admission  of  an  insane  person  to  a  Hospital  or 
iylum  for  the  Insane,  there  shall  be  filed  ■with  the  application,  or  within  ten  days  after  the  conimit- 
nat  or  admission,  a  statement  in  respect  to  such  person,  showing  as  nearly  as  can  be  ascertained  his 
a !.  birthplace,  civil  condition,  and  occupation  ;  the  supposed  cause  and  the  duration  and  character  of 

'.  1:  disease,  whether  mild,  violent,  dangerous,  homicidal,  suicidal,  paralytic,  or  epileptic  ;  the  previous 

'   0  present  existence  of  insanity  in  the  person  or  his  family  ;  his  habits  in  regard  to  temperance  ; 

!r  ether  he  has  been  in  any  Lunatic  Hospital,  and  if  so  what  one,  when,  and  how  long  ;  and,  if  the 
jiient  is  a  woman,  whether  she  has  borne  children,  and,  if  so,  what  time  has  elapsed  since  the  birth 
c;he  youngest ;  the  names  and  address  of  his  father,  mother,  children,  brothers,  sisters,  or  other  next 

'  can,  not  exceeding  ten  in  number,  and  over  eighteen  years  of  age,  wlicn  the  names  and  address  of 

..  s  h  relatives  are  known  by  the  person  or  persons  making  such  apjjlication,  togetlier  with  any  facts 
s  wing  wiiether  he  has  or  has  not  a  settlement,  and  if  he  has  a  settlement,  in  what  place  ;  and  if  the 

■  a  ilicant  is  unable  to  state  any  of  the  above  particulars,  he  shall  state  his  inability  to  do  so.  The 
s  lament,  or  a  copy  thereof,  shall  be  transmitted  to  the  Superintendent  of  the  Hospital  or  Asylum,  to 

i-  I  filed  with  the  order  of  commitment,  on  the  aj)plication  for  admission.  The  Superintendent  shall, 
-Vjhin  two  days  from  the  time  of  the  admission  or  commitment  of  an  insane  person,  send,  or  cause  to 

'  Ifeent,  notice  of  said  commitment  in  writing,  by  mail,  postage  prepaid,  to  each  of  said  relatives,  and 
tmy  other  two  persons  whom  the  person  committed  shall  designate. 

■■  After  hearing  such  other  evidence  as  he  may  deem  proper,  the  Judge  may  issue  a  warrant  for 
t  apprehension  and  bringing  before  him  of  tlie  alleged  lunatic,  if  in  his  judgment  the  condition  or 
c  duct  of  such  person  renders  it  necessary  or  proper  to  do  so.  Such  warrant  may  be  directed  to  and 
1;  served  by  a  private  person  named  in  said  warrant,  as  well  as  by  a  qualified  officer  ;  and  pending 

"■  cmination  and  hearing,  such  order  may  be  made  concerning  the  care,  custody,  or  confinement  of  such 
aged  lunatic  as  the  Judge  shall  see  fit. 

■  The  Judge  may,  in  his  discretion,  issue  a  warrant  to  the  SheritF,  or  his  deputy,  directing  him 

*  tiummon  a  Jury  of  six  lawful  men,  to  hear  and  determine  whether  the  alleged  lunatic  is  insane. 

The  Judge  shall  preside  at  such  trial,  and  administer  to  the  Jury  an  oatli  faithfully  and  im- 
'l-  jtially  to  try  the  issue,  and  the  verdict  of  the  Jury  shall  be  final  on  the  complaint. 

When  the  State  Board  has  reason  to  believe  that  any  insane  person,  not  incurable,  is  deprived 
'i^  oroper  remedial  treatment,  and  is  confined  in  an  almshouse  or  other  jjlace,  whether  such  insane 

■  f  !son  is  a  public  charge  or  otherwise,  it  shall  cause  application  to  be  made  to  a  Judge  for  the  com- 
i-'  rlment  of  such  person  to  a  Hospital  in  the  manner  herein  prescribed. 

;  The  Superintendent  or  keeper  of  any  Lunatic  Hospital,  including  the  M'Lean  Asylum  at 
"   Saerville,  may  receive  into  his  custody  and  detain  in  such  Hospital  or  Asylum,  for  a  period  not 

eeeding  five  days,  without  an  order  of  a  Judge,  as  provided  in  section  11,  any  person  as  insane  whose 

c 3  is  duly  certified  to  be  one  of  violent  and  dangerous  insanity  and  emergency  by  two  physicians 
J  Cilified  as  provided  in  section  13,  which  certificates  shall  be  separately  made  and  signed,  and  shall 

cform  in  all  other  respects  to  the  provisions  of  section  13.    In  addition  to  such  certificates,  an 

a  ilication,  signed  by  one  of  the  selectmen  of  the  town,  or  by  the  Mayor  or  one  of  the  Aldermen  of  the 
in  which  such  insane  jjerson  resides  or  is  found,  shall  be  left  with  the  Superintendent  of  tlie 

I^pital  or  Asylum  in  which  the  insane  person  is  received,  and  such  application  shall  contain  the 
: ;  s  tement  in  respect  to  such  insane  person  which  is  required  by  section  15,  and  a  further  statement 

1 1  the  case  is  one  of  violent  and  dangerous  insanity. 

When  an  insane  person  is  committed  to  a  Lunatic  Hospital  or  Asylum  in  accordance  with  the 

p  visions  of  the  preceding  section,  the  party  committing  such  person  shall  give  a  bond  in  the  sum  of 
'  $  0  to  the  treasurer  of  such  Hosintal  or  Asylum,  with  condition  that  he  will  within  five  days  procure 
':■  a  )rder  for  the  commitment  of  said  patient,  as  provided  in  section  11,  or,  failing  thereof,  will  remove  him. 

i  The  Superintendent  or  keeper  of  any  Hospital,  as  aforesaid,  may  receive  and  detain  therein, 
'  a ji  boarder  and  patient,  any  person  who  is  desirous  of  submitting  himself  to  treatment,  and  makes 
"  'v|tten  application  therefor,  but  whose  mental  condition  is  not  such  as  to  render  it  legal  to  grant  a 

ctificate  of  insanity  in  his  case.  No  such  boarder  shall  be  detained  for  more  than  three  days  after 
*•  I  ing  given  notice  in  writing  of  his  intention  or  desire  to  leave  such  Hospital. 

!       _  When  a  patient  is  received  into  any  such  Hospital  upon  his  own  application,  or  under  the 
'I'  I  visions  of  section  26,  the  Superintendent  thereof  shall  give  immediate  notice  of  such  reception  to 
!'  t  State  Board  of  Health,  Lunacy,  and  Charity,  stating  all  the  particulars  of  the  case,  including  the 
I'll  settlement  of  the  person  so  received  if  known  ;  and  said  Board  shall  immediately  cause  such  cases 

•  'i  t  )e  investigated,  and  a  record  to  be  made  of  all  the  facts  pertaining  thereto. 

IS'  Any  physician  who  wilfully  conspii'es  with  any  person  unlawfully  or  improperly  to  commit 
k  t  my  Lunatic  Hospital  or  Asylum  in  this  State  any  person  who  is  not  insane,  shall  be  punished  by  fine 
Ci  (  mprisonment  at  the  discretion  of  the  Court. 

Ji  _  An  attorney  at  law,  regularly  retained  by  or  on  belialf  of  any  person  committed  to  a  Lunatic 
Jspital,  Asylum,  or  receptacle  for  the  insane,  shall  be  admitted  to  visit  such  client  at  all  reasonable 
hes,  if  in  the  opinion  of  the  superintending  officer  of  such  Hosj^ital,  Asylum,  or  receptacle,  such  visit 
\idd  not  be  injurious  to  such  person,  or  if  a  Judge  of  tlie  Supreme  Judicial  Court,  Superior  Court,  or 
J)bateCourt,  in  any  county  first  orders  in  writing  that  such  visits  be  allowed. 

All  patients  in  any  Lunatic  Hospital,  Asylum,  or  receptacle  for  the  insane  shall  be  allowed  to 

,  Mte  monthly  to  the  Superintendent  and  to  the  State  Board;  and  they  shall  be  furnished  by  the 
>■  Jermtendent  with  all  materials  necessary  for  such  correspondence.  A  locked  box  shall  be  placed  in 
f  h  ward,  in  which  each  writer  may  deposit  his  lettei-s,  and  the  boxes  shall  be  opened  and  the  letters 
(|tributed  monthly  by  the  State  Board. 
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Any  two  of  the  Trustees  of  a  State  Lunatic  Hospital,  on  an  application  in  writing  or  of  tM 
own  motion,  or  any  Judge  of  the  Supreme  Judicial  Court  at  any  time  and  in  any  county,  or  the  Jud 
of  the  Probate  Court  for  the  county  in  wliich  the  Hospital  is  situated,  or  in  which  the  patient  had  I 
residence  at  the  time  of  his  commitment  or  admission,  on  such  aiii^lication,  and  after  such  notice  as  t 
said  Trustees  or  Judge  may  deem  reasonable  and  proper,  may  discharge  any  person  confined  therein, 
it  appears  that  such  person  is  not  insane,  or,  if  insane,  will  be  sufficiently  provided  for  by  himse 
his  guardian,  relatives,  or  friends,  or  by  the  city  or  town  liable  for  his  support,  or  that  his  confineme 
therein  is  not  longer  necessary  for  the  safety  of  the  public  or  his  own  welfare. 

Any  person  may  make  written  application  to  a  J  udge  of  the  Supreme  Judicial  Court  at  a, 
time  and  in  any  county,  setting  forth  that  he  believes  or  has  reason  to  believe,  that  a  person  ther^ 
named  is  confined  as  an  insane  person  in  a  Lunatic  Hospital  or  other  place,  whether  public  or  privai 
and  ought  not  longer  to  be  so  confined,  and  stating  the  names  of  all  persons  supposed  to  be  interest 
in  kecijing  him  in  confinement,  and  requesting  his  discharge. 

The  Judge,  upon  reasonable  cause  being  shown  for  a  hearing,  shall  order  notice  of  the  tii 
and  place  of  hearing  on  said  application  to  be  given  to  the  Superintendent  in  charge  of  the  Hospi 
or  place  of  confinement,  and  to  such  other  jjersons  as  he  deems  proper,  and  such  hearing  when  ordei 
shall  be  had  as  speedily  as  conveniently  may  be  before  any  Judge  of  the  Supreme  Jvidicial  Court  in 
county.  The  alleged  insane  person  may  be  brought  before  the  Judge  at  the  hearing  upon  a  writ] 
habeas  coj-pus,  if  any  party  so  requests  and  the  Judge  deems  it  proper,  and  an  issue  or  issues  may 
framed  and  submitted  to  a  Jury  by  direction  of  the  Judge  or  on  the  request  of  any  person  who  appe: 
in  the  case. 

If  it  appears  upon  the  verdict  of  the  Jury,  or  in  the  opinion  of  the  Judge,  if  not  submitter 
a  Jury,  that  the  person  so  confined  is  not  insane,  or  that  he  is  not  dangerous  to  himself  or  others,  s 
ought  not  longer  to  be  so  confined,  he  shall  be  discharged  from  such  confinement. 

No  pauper  shall  be  discharged  from  a  State  Hospital  without  suitable  clothing;  and  : 
Trustees  may  furnish  the  same  at  their  discretion,  together  with  such  sum  of  money,  not  exceeding  § 
as  they  may  deem  necessary;  Such  money  and  the  cost  of  such  clothing,  the  expense  of  pursuing  si, 
pauper  lunatics  as  escape  therefrom,  and  of  burial  of  such  as  die  in  the  Hospitals,  shall  be  reimbur 
to  the  Trustees  by  the  places  of  legal  settlement  of  city  and  town  paupers,  and  by  the  commonwer 
in  the  case  of  State  paupers. 

Under  an  Act  of  1883,  it  is  provided  that  the  Board  of  Trustees  of  any  of  the  State  Luns 
Hosjjitals,  or  the  Massachusetts  General  Hospital,  may  by  vote  confer  on  the  Superintendent  of 
Hospital  or  Asylum  under  their  control  authority  to  discharge  therefrom  any  inmate  thereof  commit 
thereto  as  an  insane  person,  provided  due  written  notice  of  intention  so  to  discharge  shall  be  sent 
said  Superintendent  to  the  person  or  persons  who  originally  signed  the  petition  for  the  commitmen, 
such  inmate. 

Said  Superintendent  may  also,  when  he  shall  deem  it  advisable,  permit  any  snch  inmate  to  le 
the  Hospital  or  Asylum  temporarily  in  charge  of  his  guardian,  relatives,  or  friends,  for  a  period 
exceeding  sixty  days,  and  receive  him  when  returned  by  such  guardian,  relatives,  or  friends,  wit, 
such  period,  without  any  further  order  of  commitment 

When  a  person,  held  in  prison  on  a  charge  of  having  committed  an  indictable  offence,  is 
indicted  by  the  Grand  Jury  liy  reason  of  insanity,  the  Grand  Jury  shall  certify  that  fact  to  the  Co 
and  thereupon  the  Court,  if  satisfied  that  he  is  insane,  may  order  him  to  be  committed  to  a  S' 
Lunatic  Hospital,  under  such  limitations  as  may  seem  proper. 

A  Judge  of  the  Supreme  Judicial  Court,  sitting  for  the  arraignment  of  a  person  charged  \ 
murder,  shall  have  the  same  power  to  commit  such  person  to  a  Lunatic  Hospital,  if  found  by  him  t( 
insane,  as  the  Court  would  have  if  sitting  at  a  regular  term  thereof. 

When  a  person  indicted  is,  at  the  time  appointed  for  the  trial,  found  to  the  satisfaction  of  j 
Court  to  be  insane,  the  Court  may  cause  him  to  l)e  removed  to  one  of  the  State  Lunatic  Hospitals; 
such  a  term  and  under  such  limitations  as  it  may  direct.  I 

When  a  f)erson  is  acquitted  by  the  Jury  by  reason  of  insanity,  the  Jury  shall  state  the  fact  to  j9 
Court,  and  thereupon  the  Court,  if  satisfied  that  he  is  insane,  may  order  him  to  be  committed  to  a  S 
Lunatic  Hospital,  under  such  limitations  as  may  seem  proper.  ! 

When  a  jierson  indicted  for  murder  or  manslaughter  is  acquitted  by  the  Jury  by  reaso:iif 
insanity,  the  Court  shall  order  such  person  to  be  committed  to  one  of  the  State  Lunatic  Hospitals  du  Ig  „ 
his  natural  life.  j 

Any  person  committed  to  a  State  Lunatic  Hospital  under  the  preceding  section  may  be  s- 
charged  therefrom  by  the  Governor,  by  and  with  the  advice  and  consent  of  the  Council,  whenliia 
satisfied,  after  a  hearing  of  the  matter,  that  such  person  may  be  discharged  without  danger  to  other  ■ 

If  a  person,  convicted  of  a  capital  crime,  is,  at  the  time  wlien  motion  for  sentence  is  made,  fc  A 
to  the  satisfaction  of  the  Court  to  be  insane,  the  Court  may  cause  such  person  to  be  removed  to  or  i)l 
the  State  Lunatic  Hosjiitals  for  such  a  term  and  under  such  limitations  as  it  may  direct. 

If  it  appears  to  the  satisfaction  of  the  Governor  and  Council  that  a  convict  under  sentenc  h 
death  has  become  insane,  the  execution  of  the  said  sentence  may  be  respited  by  the  Governor,  by 
with  the  advice  of  the  Council,  from  time  to  time  for  stated  periods,  until  it  appears  to  their  satisfac  !fn 
that  the  convict  is  no  longer  insane.  _        ■ . 

The  State  Board  of  Health,  Lunacy,  and  Ciiarity  shall  designate  two  persons,  expert  in  cas^Ji 
insanity,  to  examine  convicts  in  the  State  prison  or  reformatory  prison,  alleged  to  be  insane.  ^ 
any  such  convict  appears  to  be  insane  the  warden  or  Superintendent  shall  notify  one  of  the  person  so 
designated,  who  shall,  with  the  physician  of  the  Asylum,  examine  the  convict  and  report  to  'le 
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<ivernor  the  result  of  their  investigation.  If,  upon  such  report,  the  Governor  deems  the  convict  insane, 
i  d  his  removal  expedient,  he  shall  issue  his  warrant,  directed  to  the  warden  or  Superintendent,  author- 
ing him  to  caiise  the  convict  to  be  removed  to  one  of  the  State  Lunatic  Hospitals,  there  to  be  kept 
itU,  in  the  judgment  of  the  Superintendent  and  Trustees  of  the  Hosj^ital  to  which  he  may  be  com- 
itted,  he  should  be  returned  to  prison.    When  the  Superintendent  and  Trustees  of  the  Hospital  have 

-  <;Tie  to  such  judgment  the  fact  shall  be  certified  upon  the  warrant  of  the  Governor,  and  notice  shall 

-  ligiven  to  the  warden  or  Superintendent  of  the  prison,  who  shall  thereupon  cause  the  convict  to  be 
]ionveyed  to  the  j)rison,  there  to  remain  pursuant  to  the  original  sentence,  computing  the  time  of 

■  J .  detention  or  confinement  in  the  Hospital  as  part  of  the  term  of  his  imprisonment, 
t         When  a  convict  in  a  house  of  correction  or  prison,  other  tlian  the  State  prison  or  reformatory 
i;  ]  son,  appears  to  be  insane,  the  physician  in  attendance  shall  make  a  report  thereof  to  the  gaoler  or 
i  1  iSter,  who  shall  transmit  the  same  to  one  of  the  Judges.    The  Judge  shall  make  inquiry  into  the  facts, 
2 1,  if  satisfied  that  the  convict  is  insane,  shall  order  has  removal  to  one  of  the  State  Lunatic  Hospitals. 

-  If  a  person  so  removed  becomes  sane  before  the  expiration  of  his  sentence  he  shall  be  forth- 
'   nh  returned  to  the  prison  or  liouse  of  correction  from  which  he  was  removed,  there  to  remain  pur- 

f  [nt  to  his  original  sentence,  computing  the  time  of  his  confinement  in  the  Hosjiital  as  part  of  the  term 
(  his  imprisonment. 

When  a  person  held  in  any  gaol  for  trial  or  for  sentence,  except  for  a  capital  crime,  apjjears  to  be 
iane,  he  may  be  removed  to  one  of  the  State  Lunatic  Hospitals  as  a  convict  may  be  removed  from  a 
hse  of  correction.  When  a  person  so  removed  is,  in  the  ojjinion  of  the  Trustees  and  Superintendent 
( the  Hospital,  restored  to  sanity,  he  shall  forthwith  be  returned  to  the  gaol  from  which  he  was 

1  laoved,  where  he  shall  be  held  in  accordance  with  the  terms  of  the  process  by  which  he  was  originally 

i  cnmitted  thereto. 


Massachusetts. — Boston  City  Lunatic  Hospital  at  Boston. 
,  Dr.  Theodore  W.  Fisher,  Medical  Superintendent. 

Date  of  opening — The  "  Ipswich  Receptacle." 
,1,.        This  Hospital,  and  that  known  as  the  Ipswich  Receptacle  are  all  that  remain  of  the  "  country 
,i  leptacles"  authorized  by  law  for  the  chronic  and  dangerous  insane  about  forty-five  years  ago,  when 
I  iiy  insane  persons  were  kept  in  prisons  for  restraint.    There  have  been  since  that  time  only  three 
'  fi|h  receptacles — in  Sufi'olk,  Essex,  and  Middlesex.    The  first  became,  in  1839,  the  Boston  Lunatic 
][3pital,  standing  beside  the  House  of  Correction  at  South  Boston  ;  the  second  still  continues  in  the 
1  stern  wing  of  the  Ipswich  House  of  Correction  ;  the  third  was  long  since  abandoned,  and  in  fact  the 
J,  C  asion  for  prison  receptacles  of  this  kind  long  since  passed  away.    The  Ipswich  Receptacle  is  an  old- 
',.  fpioned,  ill-arranged,  pauper  Asylum,  in  which  are  also  supported  a  few  private  patients,  whose 
finds  cannot  afi^ord  to  pay  Hospital  prices.    Its  patients  numbered  fifty-eight  at  the  beginning  of  tire 
J  r,  seventy-one  during  the  year,  and  fifty -nine  at  its  close.    There  was  one  recovery  and  ten  deaths  ; 
I  y  of  those  remaining  are  town  and  city  patients  from  Essex  County,  and  nine  are  private  patients. 

■  %  average  number  is  smaller  than  formerly  ;  the  standard  of  treatment  not  so  good  as  in  the  State 
Ijspitals. 

City  and  Counti-y  Asylums — The  insane  in  Alms-houses. 

Other  cities  beside  Boston  are  establishing  Asylums  for  their  insane  poor,  particularly  Lowell 
a;.  Lawrence  ;  and  such  Asylums,  it  is  stated,  will  soon  relieve  the  State  Hospitals  from  the  pressure 
0)atients  to  some  extent.    In  Massachusetts  some  hundreds  of  the  insane  poor  are  kept  in  local  alms- 
:•  t.ses.    Of  homicidal  and  otherwise  dangerous  lunatics,  few  are  found  there,  and  from  the  nature  of 
t  case,  few  are  likely  to  be  kept  there.    Accordingly,  most  of  the  alms-house  insane  are  harmless, 

■  eept  those  epileptics  who  in  their  seizures  display  the  homicidal  frenzy  ;  and  these  are  not  numerous. 
;..  1  ire  are,  indeed,  hundreds  of  harmless  insane  patients  in  the  Hospitals,  who,  in  respect  to  the  safety 
1,  Cither  persons,  might  as  well  be  in  their  local  alms-houses. 

Historical  notice. 

1     From  the  forty-third  Annual  Report  of  the  Superintendent,  I  select  the  following  historical 
n  ice  of  this  Hospital  :— 

f'  ' '  That  an  old  Hospital  may  be  successfully  modernized  in  many  respects,  is  shown  in  the  case  of 
t  Bethlehem  Hospital,  London,  England.    This  famous  Hospital,  the  original  Bedlam,  in  which  all 

t:  t  former  crude  and  cruel  methods  of  treating  the  insane  once  had  full  sway,  was  founded  in 

';  17,  rebuilt  in  1675  and  1812  ;  originally  an  old  priory,  suppressed  by  Henry  VIII.,  and  accommoda- 
t ;  fifty  patients,  it  has  grown  into  an  Asylum  for  700  or  800  patients.  Tlie  massive  stone  structure, 
l|lt  in  1812,  was  a  few  years  ago  so  modernized  and  furnished  with  every  convenience,  and  so  adorned 
V  h  pictures,  plants,  flowers,  fountains,  birds,  aquaria  and  the  like,  as  to  become  one  of  the  most 

..;  a  'active  Hospitals  in  England. 

S  .  "  Our  own  Hospital  has  a  much  briefer  history,  but  one  of  some  interest  as  showing  great  progress 
^  he  humane  treatment  of  the  insane.    It  is  sometimes  forgotten  that  the  jji'imary  duty  of  caring  for 

;■  t  ir  insane  belongs  to  the  cities  and  towns  and  not  to  the  State.  This  was  shown  in  1837,  when  the 
6  ess  of  patients  in  the  Worcester  Hospital  was  returned  by  the  State  to  the  counties  from  whence 

5  t  y  came,  thus  filling  the  Sufi'olk  County  House  of  Correction  and  the  Boston  Alms-house  with  unwel- 
c  le  inmates.    In  their  new  quarters,  these  patients  were  confined  in  cells,  or  in  wooden  cages  on 
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wheels,  for  convenience  in  giving  th 3m  an  airing,  and  tlieir  condition  appealed  strongly  to  the  sympathi 
of  the  Immane  who  visited  them.  Alderman,  afterwards  Mayor,  Eliot,  was  Chairman  of  the  Committ 
which  reported  in  favour  of  a  Hospital,  and  in  1839  this  building  was  completed  and  the  insane  removil 
to  it.  Under  the  kind  care  of  Dr.  Butler,  and  afterwards  of  Dr.  Stcdman,  its  inmates  were  treati| 
like  sick  persons,  and  not  as  prisoners  or  wild  beasts.  In  184:6,  it  became  necessary  to  add  an  extensll 
to  each  wing  equal  in  size  to  the  original  part.  A  separate  building  was  also  erected  containing  a  bloij 
of  twenty  cells,  constructed  of  brick,  with  stone  floors,  and  no  windows,  resembling  the  cells  of  apolii 
station.  These  were  well  warmed  and  ventilated,  and  were  like  those  in  use  in  other  Hospitals  atthj 
time  for  violent  patients.  They  were,  however,  unnecessarily  strong  and  forbidding  in  aspect,  aij 
were  destroyed  a  few  years  after  Dr.  Walker,  who  was  the  first  Superintendent  in  the  State  to  abandj 
the  use  of  cells  in  the  treatment  of  the  insane. 

"  In  1853,  the  Hospital  was  full  to  its  utmost  capacity,  and  Mayor  Seaver,  in  his  inauguili 
address,  urged  the  necessity  of  a  new  Hospital.    From  that  time  to  this  the  necessity  has  existed,  a;  ' 
for  thirty  years  no  essential  change  has  been  made  in  the  construction  or  internal  arrangements  of  tj 
Hospital.    The  same  lack  of  room,  of  adequate  classification,  of  suitable  heating  and  ventilation,  l 
dining  and  reception  rooms,  has  existed  for  over  a  quarter  of  a  century.     The  giving  up  of  the  cells  \ 
the  detached  building,  which  was  needed  for  a  Hospital  kitchen  and  laundry,  necessitated  the  trsij 
ment  of  all  the  noisy,  violent,  destructive  and  filthy  insane  in  the  lower  wards  of  the  main  buildii  i 
much  to  the  disadvantage  of  the  quieter  inmates.    During  this  long  period,  these  shameful  conditio, 
have  existed,  while  every  other  charity  of  the  city,  public  or  private,  has  kept  pace  with  the  times  ai  i 
received  its  share  of  public  support.    Lai-ge  and  noble  hospitals  and  charitable  institutions  of  all  kit 
have  sprung  into  existence  on  every  hand,  while  this  noblest  charity  of  them  all  has  been  waiting, 
was  quite  time  for  something  to  be  done. 

Present  condition. 

"  We  have  now  the  certainty  that  many  of  these  defects  will  be  remedied  the  coming  ye  j 
The  radical  ones  of  lack  of  space,  want  of  land,  and  absence  of  proper  classification  must  remain,  " 
with  these  exceptions  the  Hospital  can  be  made  to  accommodate  about  200  patients  reasonably  w  = 
Whether  it  should  continue  to  be  used  for  its  present  purpose  for  a  long  time  or  not,  the  improveme  iJ 
about  to  be  made  will  not  be  thrown  away.    They  would  be  equally  needed  in  any  other  public  inii 
tution  into  which  this  might  be  converted." 

Acreage — Buildings. 

Attached  to  the  Hospital  are  5  acres  of  land.  The  buildings  are  old  and  of  brick  and  comprisl 
centre  block,  four  stories  high  and  two  straight  wing  blocks,  one  on  each  side  of  the  centre  block,  th ! 
stories  high,  with  end  blocks,  reversed,  extending  front  and  rear.  Extensions  in  the  rear  were  in  con  j 
of  construction. 

Government— Visitation— Admissions  and  discharges— Notice  of  death. 
The  government  is  vested  in  the  Board  of  Directors  of  Public  Institutions  of  the  city  of  Best . 
There  is  also  a  Board  of  Trustees.  An  officer  of  the  former  Board  visits  monthly,  and  there  is  in  • 
dition  supervision  and  visitation  by  the  State  Board  of  Health,  Lunacy,  and  Cliarity,  as  in  the  casif 
other  Lunatic  Hospitals.  The  admissions  and  discharges  are  by  the  same  processes  in  vogue  at  4 ' 
State  Hospitals  (described  in  the  general  article  on  insanity  in  Massachusetts),  and  notice  of  deatl  J 
given  to  the  first-mentioned  Board  and  to  the  Health  Officer  of  the  city. 

Capacity — Number  resident.  I 
The  capacity  is  for  200  patients,  and  at  the  time  of  my  visit  there  were  88  males  and  101  fem  'S 
resident.  i 

Per  capita  cost. 

The  per  capita  cost  is  £1  per  week. 

Kcstraint. 

The  restraint  used  is  the  camisole.    There  were  four  women  and  three  men  in  seclusion  ;  twjf^ 
the  women  were  in  one  room,  one  being  fastened,  and  all  were  secluded  for  tearing  their  clothing. 

Divine  Service. 

Divine  Service  is  held  on  Sundays. 

History. 

The  history  of  the  x^atients  is  kept  in  a  short  way,  but  is  not  I'equired  by  law. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  Superintendent. 

Wator  and  gas. 
The  water  and  gas  supply  is  from  the  city. 

Airing-courts. 

Airing-courts  are  used. 
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Patients'  clothinsf. 

Some  portions  of  the  patients'  clothing  is  made  in  the  Hospital. 

Staff. 

The  staff  is  compriserl  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
lologist,  one  chaplain,  one  organist,  one  market  man,  one  gardener,  one  male  supervisor,  one  female 
SDjirvisor,  one  clerk,  one  Hospital  cook  and  one  assistant,  one  housekeejjer,  one  seamstress,  one 
la  dress  and  three  assistants,  four  carpenters  and  painters,  one  engineer,  one  fireman,  one  night  out- 
sii  watchman,  one  inside  night  watchman,  one  gateman,  and  nine  male  and  nine  female  attendants  ; 
tol,  forty-six. 

Attendants'  salaries. 

The  male  attendants  receive  from  £4  to  £5  per  month,  the  female  attendants  from  £2  8s.  4d.  to 
1.  8d.  per  month. 

Library. 

There  is  a  library  in  the  Hospital  of  1,300  volumes,  the  patients  being  accompanied  at  stated 
ti  ;s  thereto  to  choose  books. 


Description  of  wards — Walls,  windows,  doors,  floors,  and  stairs, 
j    All  the  walls  are  painted.    All  the  window  sashes  are  of  iron,  fixed  on  the  outside,  with  the 
pr  half  glazed,  the  wooden  glazed  lower  half  inside  being  movable.    All  the  doors  open  into  the 
bs  and  ars  very  strong,  with  a  small  wicket  in  each  door.    All  the  floors  are  oiled  or  varnished, 
stairways  are  all  of  wood  but  those  in  the  new  unfinished  extensions. 

Heat  and  ventilation. 

The  Institution  is  heated  and  ventilated  throughout  from  the  basement. 

Bed-rooms. 

The  single  bed-rooms  have  arched'roofs,  and  are  whitewashed.  In  some  are  iron  in  others  wooden 
|teads,  of  all  descriptions.  Some  of  the  beds  are  of  hair  with  fibre  under,  the  dirty  patients  having 
w.  In  some  of  the  rooms  is  a  strip  of  carpet  on  the  floor,  a  chair,  and  a  small  chest  of  drawers, 
associated  bed-rooms  contain  from  three  to  eighteen  beds.  Many  of  the  single  rooms  have  strongly 
[ded  windows. 

Dining-rooms. 

The  dining-rooms  are  new  and  rather  light  and  cheerful.  They  are  provided  with  long  tables  and 
r.s,  crockery,  knives  and  forks,  and  the  usual  elevators  and  sinks. 

I  Kooms  en  suite. 

There  are  a  number  of  connected  rooms,  three  in  a  set,  which  may  be  used  en  suite. 

Clothes  cupboards. 
[    There  are  clothes  cujDboards  on  every  floor. 

Bath-rooms,  &c. 

The  batli-rooms  are  small,  and  the  baths  stand  against  the  wall.  The  closets  are  also  small  and 
e  of  them  all  lit,  but  were  clean  and  free  from  odour. 

Corridors  and  sitting-rooms. 

'  The  rooms  and  their  furniture  on  both  male  and  female  sides  are  very  much  the  same  in  appear- 
!  and  quality.  The  corridors  are  low  and  furnished  with  light  wooden  settees,  sofas,  chairs, 
iires,  &c.  The  ends  of  the  corridors  are  used  as  sitting-rooms,  being  plainly  furnished.  The  third 
'  13  furnished  in  the  best  manner,  some  of  the  rooms  being  carpeted  throughout.  The  patients  on 
floor  use  napkins  at  meals.  In  the  sitting-rooms  are  rocking  chairs,  pianos,  plants,  singing  birds, 
e  tables,  books,  and  other  ornaments,  and  articles  of  interest.  The  windows  are  draped  and  all  is 
^  comfortable.    From  this  floor  on  the  outside  is  an  iron  fire-escape. 


Amusement  and  billiard-rooms. 

On  the  fourth  floor  of  the  centre  block  is  the  chapel  and  amusement  room,  furnished  with  seats, 
armonium  and  other  articles.  The  room  is  small  and  neat.  On  this  floor  is  also  the  billiard-room 
the  male  patients. 

Attendants  and  patients. 

I  could  not  recognize  many  of  the  attendants.  Those  I  saw  in  both  male  and  female  wards 
Btned  to  be  just  coming  out  of  their  rooms.  I  saw  no  attempt  to  amuse  or  entertain  the  patients.  A 
V'r  large  number  of  the  patients  wei'e  lying  on  their  beds,  and  the  rest,  for  the  most  part,  sitting  or 
iB'mg  listlessly  about. 
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Kitchen,  laundry,  sewing-rooms,  &c.  I 
The  kitchen  is  snifiU,  but  is  equal,  I  suppose,  to  the  requirements  of  the  Institution.    In  :ii 
laundry  most  of  tlie  work  is  done  by  hand.    Tlie  drying  and  ironing  rooms  and  tlie  sewing-rooms  ii 
which  twelve  j)atients  were  at  work),  were  all  clean  any  tidy.  There  are  tliree  steam  boilers  to  prov; 
heat  for  the  building,  no  engine  being  required. 


Limit  for  individual  treatment — Causation- 


-Treatment— Less  acute  insanity- 
of  insanity. 


-Increase  of  general  paralysis,  but  not 


In  rejily  to  questions,  Dr.  Fisher  says  :  "I  think  200  patients  a  proper  maximum  number  in  i ; 
Hospital  for  individual  care  and  treatment  by  the  Superintendent.  Tlie  most  prominent  causes  f 
insanity  here  are  hereditary  predisposition,  ill-healtli,  and  intemperance.  General  hospital  treatni  t 
prevails  in  most  cases  of  insanity.  We  depend  rather  upon  moral  treatment,  with  attention  to  ; 
proper  nourishment  of  the  brain,  with  the  administration  of  tonics.  I  think  cases  seem  to  be  less  ac  j 
and  violent,  and  are  now  of  a  milder  type  than  they  were  twenty  years  ago.  Tliere  is  certainlyii^ii'tii 
increase  in  tlie  number  of  eases  of  general  paralysis.  During  the  last  twenty  years,  in  my  opiniomt 
has  increased.  I  think  it  is  doubtful  if  insanity  has  increased  in  this  State  above  the  ratio  of  populatic 

Class  of  admissions. 

This  Hospital  is  said  to  receive  ten  times  as  many  "  emergency  cases"  as  any  in  the  State  ;  a, 
ill  proportion  to  its  admissions,  more  recent  cases  than  any  other  except  the  M'Lean  Asylum.  In 
report  of  the  Superintendent  to  the  Board  of  Directors  for  Public  Institutions  for  the  year  end 
30th  April,  1882,  is  the  following  statement  : — ■ 


General  Statistics  of  the  year. 

Males.  Females.  Total. 

Patients  in  Hospital  30th  April,  1881   75  78  153 

Admissions  within  the  year    53  62  115 

AYhole  number  of  cases  ,  ,   128  140  268 

Discharged  within  the  year   40  39  79 

As  recovered    16  15  31 

As  much  improved    3  2  5 

As  unimproved   1  1  2 

Emergency  cases  not  treated    10  18  28 

Deaths   ■   10  13  23 

Patients  remaining  30th  April,  1882    88  101  189 

Supported  as  State  patients       

,,        city  patients   80  89  169 

,,         jjrivate  patients    8  12  20 

No.  of  different  persons     126  138  264 

,,    admitted*   50  60  110 

,.    recovered   15  14  29 

Daily  average  number  of  patients    85  92  177 

*  Fifteen  of  these  admissions  not  treated. 

3Ionthly  admissions,  discJiarges,  and  averages. 
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Islirii 


Months. 

Admissions. 

Discharges 
(including  deaths). 

Dailj'  average  of  patient 
the  house. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Male. 

Female. 

To 

3 

7 

10 

2 

1 

3 

76-500 

83-222 

1 

2 

4 

6 

1 

3 

4 

77-000 

85-200 

1 

July  

2 

5 

7 

5 

3 

8 

75-000 

86-750 

1 

H 

9 

20 

2 

4 

6 

76-750 

89-750 

1 

7 

7 

14 

5 

7 

12 

83-625 

92-250 

1 

5 

5 

10 

3 

3 

6 

85-750 

95-000 

1 

3 

5 

8 

2 

7 

9 

87-500 

96-000 

1 

5 

4 

9 

1 

4 

5 

89-600 

93-000 

1 

4 

2 

G 

4 

1 

5 

94-250 

94-000 

1 

5 

5 

10 

5 

1 

e 

92-500 

97-250 

1 

2 

5 

7 

5 

2 

7 

91-200 

99-200 

1 

4 

i 

8 

5 

3 

8 

88-750 

101-750 

) 

53 

62 

115 

40 

39 

79 

84-868 

92-781 

"i 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


atients 

Patieii 

cu 

Male 
dent. 

Fern; 
ident. 

"o 
cS 

& 

No.  of 

res: 

No.  of 

res 

■Cptry  and 


Name  of 
Institution. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


S  S 

^1 


1  ton, 

M|  acliusotts 


City  Asylum. 


1839 


Block. 


Dr.  T.  W. 

Fisher. 


200 


101 


£1 


Camisoles. 
Males,  2  %, 
Females,  4  % 


Partial. 


3  24  9 


Tabular  Statement  No.  2. — Administration. 


l\v  is  the 
itution 
erned  ? 


By  whom 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 

used? 


JteBoard  Once  a  month, 
Health, 
pectorof  Once  a  month, 
rities. 

Six  times  a 
year. 


ird  of 
stees. 


.Judicial  order, 
on  two  medi- 
cal certifi- 
cates, also 
voluntary 
commitment 


By  two  Asy- 
lum Trustees 
or  Jury  trial 
or  judicial 
order. 


27 


10 


Yes. 


Yes. 


Tabulak  Statement  No.  3. — Opinions  of  Superintendent. 


iUr  opinion  what  is 
proper  maximum 
erof  Patients  that 
should  be 
pmodated  in  one 
istitution,  with 
!!ew  to  individual 
imedical  care 
I  treatment  by  the 
perintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  yon 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  o\'er 
Maniacal  Insanitj-  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

-1.  

Heredit.y,  ill- 
health,  intem- 
perance. 

Less  acute 
insanitj'. 

Yes. 

No. 

Hospital  tonics, 
moral. 

•■'In 


Massachusetts. — State  Lunatic  Hospital,  at  Dan  vers,  30  Miles  from  Boston. 
;'.  Dr.  William  B.  Goldsmith,  Medical  Superintendent. 

Date  of  opening — Acreage — Grounds — Buildings — Original  cost. 
This  Hospital  was  opened  in  1878.  It  has  197  acres  of  land  attached  to  it,  laid  out  in  farm  and 
^ure  grounds.  The  Hospital  is  situated  on  a  hill  commanding  a  pleasant  and  extensive  view  of  the 
bunding  country.  The  grounds  are  fenced  in  with  a  low,  open  fence.  The  luildings  are  of  red 
t,  faced  with  granite,  on  a  modified  echelon  principle.  The  square  centre  block  stands  well  out 
the  main  building,  with  which  it  is  connected  by  a  short  corridor.  The  block  is  three  stories 
!,  with  mansard  roof,  and  has  a  tower  of  considerable  hetght  above  it.  The  wings  consist  of  four 
;5.s  each,  three  stories  high,  each  block  being  slightly  behind  the  other,  and  connected  with  it  by  a 
t  corridor.  Six  of  the  wing  blocks  have  double  alcoves  in  the  centre  and  square  projections  at 
jiomer,  which  give  the  appearance  of  cross,  or  reverse,  blocks.  Numerous  ventilating  turrets  and 
fs,  with  the  painted  roof,  give  a  very  handsome  finish  to  the  buildings,  which  present  an  imposing 
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appearance.  The  original  cost  was  £320,000.  The  report  of  the  Trustees  for  1882  states  that  :j 
"  Owing  to  the  style  of  architecture,  it  it  quite  imijossible  to  keep  the  buildings  water-tight.  All  t 
gables  leak,  and  many  of  the  rafters  are  now  rotted  from  2  to  6  inches  at  their  base,  and  must  so| 
settle  SI)  as  to  cause  a  very  large  outlay  unless  repaired.  The  bay  windows,  being  constructed  soli 
wall  and  plastering,  water  will  go  through  unaccountably.  They  must  be  lathed  and  plastered  insi 
of  all  to  prevent  the  walls  from  being  wet,  as  they  now  are  much  of  the  time.  The  window  fran 
need  painting  and  pointing  the  coming  season.  The  expenses  of  these  repairs  cannot  be  less  tb 
§3,500." 

Government,  &c.  I 

The  Hospital  is  governed  by  a  Board  of  of  Trustees,  five  in  number,  and  the  admissions,  visi^ 
tion,  discharges,  &c.,  are  regulated  as  at  the  other  State  Hospitals. 

Capacity — Number  resident. 

The  capacity  is  for  600  patients,  and  at  my  visit  there  were  resident  337  males  and  355  femali{i 
total,  692. 

Per  capita  cost. 


The  cost  per  capita  is  ISs.  2d.  per  week. 


Staff. 


feM, 


Iclii 


The  staffs  and  employ($s  are  as  follows  : — One  Medical  Superintendent,  two  male  assist 
physicians,  one  female  assistant  i^hysician,  one  medical  interne,  one  pathologist  (non-resident), 
steward,  one  farmer,  one  engineer,  one  clerk,  one  ti-easurer,  two  cooks,  two  assistant  cooks,  one  ba 
and  one  assistant,  one  laundryman  and  one  laundrywoman,  eleven  farm  hands,  two  stablemen,  i  ^ 
gardener,  two  carpenters,  one  painter,  one  mason,  one  plumber  and  one  assistant,  one  assistit 
engineer,  five  firemen,  one  upholsterer,  two  housekeepers,  two  basement  men,  one  outside  watchmL 
thirty-one  girls  in  various  departments,  and  thirty-five  male  and  forty-seven  female  attendarj 
total,  104.  ^™ 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  12s.  6d.  to  £5  12s.  6d. 
month  ;  females,  from  £2  16s.  8d.  to  £3  12s.  6d.  per  month. 

Restraint. 

The  restraint  used  is  seclusion  only,  I  was  told.  Jlechanical  restraint  is  never  used  bi| 
surgical  cases.  In  the  fourth  Annual  Report  of  the  Board  of  Health,  Lunacy,  and  Charity  occurs! 
statement: — "Complaints  have  arisen  of  neglect  or  ill  treatment  by  the  attendants;  but,  u| 
inquiry,  these  have  been  found  either  quite  without  reason  or  much  exaggerated.  The  restraint  f 
seclusion  at  Danvers  continue  to  be  less,  proportionately,  than  at  any  other  State  Hospital,  but 
fact  compels  the  attendants  sometimes  to  use  their  own  strength  against  the  violence  of  patiJ 
more  frequently  than  if  greater  mechanical  restraint  were  employed." 

Divine  Service. 


ilini 
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Divine  Service  is  held  every  Sunday. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  Superintendent. 

Airing-courts. 

Two  airing-courts  are  used  on  each  side  for  the  more  excited  patients. 


ptklli.: 

andd 


These  are  furnil 


with  good  sunshades  and  seats. 


Clothing 


Jlost  of  the  clothes  of  the  female  patients  and  some  of  the  male  patients'  clothes  are  mad 
the  premises.    All  the  slippers  are  made  by  the  patients. 

Water  and  gas. 

Water  is  pumped  from  a  river  into  lai-ge  reservoirs  and  then,  again,  into  water-towers  ofil 
roof.    Gas  is  made  on  the  premises. 

Description  of  interior — Centre  bloclt. 
The  centre  block,  both  the  portion  in  front  and  that  in  the  rear,  is  used  for  administration, 
front  centre  contains  the  Superintendent's  and  assistants'  offices,  the  business  office,  reception  rc| 
dispensary,  dining-hall,  officers'  dining-rooms,  &c.     In  the  rear  centre  are  the  kitchens,  laurj, 
steward's  offices,  reception  rooms,  store-room,  linen-room,  dining-room,  bakery,  pantry,  &c. 


Arrangement. 

Tlie  extreme  end  blocks  of  each  wing  constitute  the  buildings  for  excited  patients.    The , 
middle  blocks  of  each  wing  contain  the  less  excited  patients,  while  the  two  front  blocks,  one  on  JO" 
side  of  the  centre  block,  form  the  buildings  in  which  the  convalescent  patients  are  accommoc  jJA' 
There  are  doorways  on  the  lower  floor  of  each  block  which  give  access  to  the  grounds.    The  firs  i^l 
second  flooi-s  of  the  buildings  for  convalescent  patients  (the  two  first  blocks)  are  considered  open 
by  day. 
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Provision  against  fire. 

Provision  against  fire  is  afforded  by  buckets,  alw  ays  kept  full  of  water,  by  liose,  and  by  dividing 
do(i  of  iron  between  each  block,  on  each  floor. 

I  Stairways — Floors — Walls — Doors — Windows. 

jj  The  stairways  are  all  of  wood.  The  floors  are  oiled  and  polished.  The  walls  are  painted.  Many 
of  le  walls  and  ceilings  are  nicely  stencilled.  All  the  doors  open  into  the  rooms  and  have  wire 
tra'ioms  over.  The  windows  in  the  better  wards  are  all  draped.  Many  of  the  windows  have  wooden 
sas':S,  unprotected,  especially  in  the  corridors  referred  to  as  being  used  as  unlocked  wards  during  the 
da;;  Other  windows  have  iron  sashes  with  the  upper  half  glazed,  the  lower  half  on  the  inside  being 
of  ood  and  movable.  Some  of  these  are  guarded  with  strong  wire  guards  at  night,  and  during  the 
datn  rooms  occupied  by  patients  who  are  likely  to  break  windows.  The  guard,  or  shutter,  drops 
int  the  wall  when  not  in  use. 

I  Bed-rooms. 

On  the  female  side,  the  single  rooms  are  handsomely  furnished.  Some  have  pictures,  and  are 
ited  throughout ;  others  have  a  strip  of  carpet  down  the  middle  of  the  room.  In  some  is  a  bed- 
i.  and  chair  only  ;  in  others,  a  bureau,  washstand,  wardrobe,  looking-glass,  and  other  "ittle 
arties,  provided  in  accordance  with  the  taste  of  the  patient.  Most  of  the  bedsteads  are  of  wood, 
wit|3pring  bottoms  and  horse-hair  beds  over.  The  associated  bed-rooms  have  from  two  to  eight  beds, 
ancfre  light  and  cheerful,  containing  wardrobes,  and  being,  in  most  cases,  carpeted  between  the  beds. 

(t^B  Dining-rooms. 

Each  ward  has  its  own  dining-room,  there  being  twenty-four  of  these  small  dining-rooms  in  all. 
It  ■  11  be  seen  by  the  report  of  the  Consulting  Board  of  Physicians  (appended),  that,  for  the  reasons 
thein  stated,  it  is  thought  that  a  large  associated  dining-room  would  serve  a  better  purpose  than  the 
ami  ward  dining-rooms.  I  found  the  dining-rooms  light  and  cheerful.  They  were  furnished  with 
sm;  I  tables,  and  all  with  chairs.  In  some  the  tables  were  covered  with  white  cloths  ;  in  others  with 
whj  oilcloth.  In  the  wards  of  the  dirty  patients  the  tables  were  merely  painted  white.  There  was 
crojery,  glass,  knives,  and  forks  in  all  the  rooms,  save  those  attached  to  the  refractory  wards. 
Pic  res  were  on  the  walls,  and  the  windows  were  draped.  Attached  to  each  dining-room  is  a  cupboard 
(in  hich  I  saw  the  tableware  arranged  to  perfection),  a  food  elevator  from  the  basement  kitchen, 
sin,  &c. 

Ventilating  shafts,  &c. 

The  usual  hot  air  and  ventilating  shafts,  kitchen  elevators,  &c. ,  run  from  basement  to  roof  in  con- 
ae(|)u  with  all  the  wards. 

Patients'  letter-boxes. 

There  is  a  letter-box  in  each  corridor,  where,  according  to  law,  patients  may  deposit  their  letters, 
itheaspector  only  having  the  key.  I  was  told  here,  as  at  the  other  State  Asylums,  that  the  boxes 
we  j very  little  used. 


Bath-rooms,  &c. 

!  The  bath-rooms  were  large,  light,  and  commodious.    The  bath  stands  in  the  middle  of  the  room, 
ilosets  and  dressing-rooms  are  adjoining.    The  water  in  the  closets  is  regulated  by  taps,  the  key 
under  charge  of  the  attendant.    All  was  clean  and  free  from  odour,  although  the  floors  are  of 

Clothes-closets 

The  clothes-closets  are  large,  light,  and  well  kept. 
;  Rooms  en  suite. 

There  is  a  suite  of  two  rooms  on  each  side,  very  handsomely  furnished,  for  male  and  female 
pri[,te  patients,  but  sometimes  used  for  the  accommodation  of  a  sick  patient  and  friends. 


Corridors  and  sitting-rooms 

The  corridors  are  furnished  with  pictures,  little  tables,  plants,  flowers  in  pots,  seats  of  various 
i,  rocking-chairs,  and  many  objects  of  interest.  The  alcoves  are  sitting-rooms,  some  containing 
rd-tables;  others  pianos,  book-cases,  and  games.  In  the  corridors  also  I  noticed  handsome  marble 
elpieces,  the  mantelshelf  being  furnished  with  ornaments  and  vases.  From  the  large  windows  of 
lorridor  sitting-rooms  patients  may  enjoy  a  tine  view  of  the  surrounding  country.  The  tables  are 
liifuUy  supplied  with  books,  stereoscopic  slides,  &c.  The  pictures  are  hung  in  frames,  nearly  all 
lich  are  made  in  the  Hospital.    In  one  corridor  a  double  alcove  is  used  as  a  sewing-rooom. 

Back  wards. 

The  refractory  wards  bear  much  the  same  appearance  as  those  in  which  the  general  patients  are 
led,  and,  although  less  expensively  furnised,  are  comfortable.  The  furniture,  consisting  chiefly  of 
Is  and  settees,  is  fastened  to  the  floor.  There  are  many  objects  of  interest  about — pictures,  plants, 
srs,  singing  birds,  and  other  articles,  which  make  the  back  wards  of  this  Hospital  equal  to  the  best 
Is  of  many  Asylums  I  have  seen.  In  these  refractory  wards  there  is  the  water-closet,  with  the  usual 
ipper."  There  are  two  padded  seclusion  rooms  on  each  side  for  patients  likely  to  injure  themselves, 
windows  are  placed  high  up  near  the  ceiling,  but  there  is  no  means  of  regulating  the  light  in  tlie 
In  some  of  the  single  rooms  are  low  bedsteads  for  epileptics. 
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Attic  wards. 

The  attic  wards  are  used  for  patients  suffering  form  infectious  diseases. 

General  appearance  of  wards  and  patients. 
The  echelon  j)i'inciple,  upon  whicli  the  Hospital  is  built,  gives  light  and  cross  ventilatii 
throughout  all  the  buildings.  The  men's  side  of  the  Hospital  corresponds  in  everything  with  t 
women's  side,  after  allowing  for  the  usual  diminution  of  refinement  in  the  surroundings.  There  is  al 
less  furniture,  but  all  is  exceedingly  clean  and  in  good  order.  The  appearance  of  the  whole  Hospil 
reflects  great  credit  upon  the  management.  Although  there  were  the  usual  billiard-tables,  books,  a; 
pictures,  in  addition  to  those  mentioned,  I  noticed  that  very  few  were  occupied  or  were  amusing  thei 
selves.  Most  of  the  patients  were  sitting  listlessly  about,  or  walking  up  and  down  the  corridors  wit 
out  any  object  in  view.  It  is  indeed  a  pity,  in  so  fine  an  Institution,  that  better  arrangements  i 
workshops  of  various  kinds,  providing  employment  of  a  proper  description,  have  not  yet  been  organize 

Female  influence  in  the  wards. 
The  female  attendants  in  this  Hospital  all  wear  caps  and  aprons,  and  I  remarked  in  each  wa 
that  the  attendants  were  in  reality  attending  to  the  patients  under  their  charge  as  veritable  nursi 
In  every  Hospital  for  the  insane  that  I  have  yet  visited,  where  a  lady  physician  is  employed,  or  ', 
charge,  the  effect  was  marked.  In  such  Hospitals  I  have  found  greater  order  invariably  prevailing  i! 
the  wards.  The  surroundings  were  more  comfortable,  less  excitement  was  to  be  noticed,  and  t: 
patients  were  under  less  restraint  ;  indeed,  but  little  restraint  is  needed  under  such  circumstanc:' 
After  such  Hospitals  as  those  referred  to,  come  next  in  order  of  efficient  interior  management  thei 
Asylums  where  females  occupy  rooms  in  the  male  wards,  as  when  the  wife  of  the  senior  attendaj 
takes  her  siiare  in  the  supervision  of  a  male  ward.  Cleanliness  and  order  always  follow  in  the  path  ^ 
Asylum  arrangements  such  as  these.  The  moral  influence  is  also  very  great,  and  these  Hospitals  a  ' 
Asylums  afford  a  striking  contrast  to  those  where  male  attendants  are  alone  in  charge. 

Chapel  and  theatre. 

The  chapel,  amusement  room,  and  theatre  are  comprised  in  a  large  and  handsome  hall,  wh 
will  seat  400  patients,  and  which  contains  a  grand  piano,  stage,  and  all  other  necessary  appliances. 

Laundrj',  kitchen,  &e. 

The  laundry,  folding-rooms,  ironing-rooms,  kitchen,  bakery,  &.C.,  are  in  keeping  with 
remainder  of  the  establishment  as  to  cleanliness  and  order.  Some  of  the  departments  are  small, 
although  provided  with  every  requisite,  are  unsuitable  for  so  large  an  Institution. 

Engine-house. 

The  boiler-house  is  a  detached  building  in  the  rear,  and  contains  a  firing-room,  engine  andpu 
room,  fan-rooms,  coal-bunkers,  &c.    The  large  fans  ventilate  the  whole  of  the  buildings,  driving  the!^ 
through  tunnels  to  the  various  portions  of  the  Institution.    The  engine  is  of  60-liorse  power,  and  th 
are  eight  steam  boilers.    A  separate  engine  is  used  for  laundry  work. 

Opinions  promised,  but  not  sent. 
It  was  promised  that  the  replies  to  my  questions  as  to  the  limit  for  individual  treatment,  i 
cause,  treatment,  and  increase  of  insanity,  &c. ,  should  be  sent  to  me,  bat  they  have  not  been  receiv' 

A  Board  of  Consulting  Physicians. 
Danvers  is  the  only  Hospital  which  has  a  Board  of  Consulting  Physicians,  who  visit  it  by  ti 
monthly.  This  Board,  consisting  of  twelve  skilful  physicians,  was  appointed  by  the  Trustees  early » 
the  year  1881.  They  serve  without  compensation,  and  do  not  spend  much  time  in  the  wards  ;  5 
are  consulted  by  the  Sujjerintendent  in  certain  cases,  and  take  notice  of  the  medical  condition  of  ! 
Hospital.    They  reported  in  1882  for  the  first  time,  and  the  following  is  an  abstract  of  the  report  :- 

Report  of  the  Board,  1882. 

"  In  April,  1881,  the  Board  of  Trustees  of  the  Danvers  Lunatic  Hospital,  appointed  a  Cons  - 
ing  Board  of  Physicians. 

"  The  members  had  a  meeting  at  the  Asylum,  and  organized  their  plan  of  work  as  follows  :-, 

' '  Each  physician  agreed  to  visit  the  Asylum  without  notifying  the  Hospital  authorities  of  8 
intention,  at  least  twice  a  year,  in  different  months,  so  that  every  month  two  visits  should  be  m  3 
by  two  members  of  the  Board.  It  was  agreed  that  the  visiting  physician  should  inspect  the  wori  jj 
of  the  Institution  in  every  respect,  should  take  notes  at  the  time  of  his  visit,  and  within  fourteen  d  3 
after  the  close  of  his  terms  of  service,  should  send  a  report  to  the  Chairman  of  the  Board,  whose  d  / 
it  should  be  to  combine  the  substance  of  these  several  reports  into  an  annual  report  to  the  Boarc  jf 
Trustees.  ' 

' '  In  performing  this  duty,  the  Chairman  feels  that  he  is  simply  the  mouthpiece  of  the  (  • 
suiting  Board  for  the  transmission  of  their  opinions  and  suggestions  to  the  Board  of  Trustees.     _  J 

"  Tiie  unanimous  opinion  expressed  by  the  various  reports  is  that  the  working  of  the  Institu 
is  as  favourable  as  could  be  exiDCcted  considering  its  present  limitations  ;  and  that  the  officers  of 
Institution  appear  to  have  done  their  duty  veiy  faithfully  and  to  have  made  the  most  of  the  meai 
their  disposal.    But  they  feel  that  something  remains  to  be  done  to  make  the  Institution  all  that  'e 
citizens  of  the  State  have  a  right  to  ask  in  return  for  the  large  amount  of  their  money  invested  iu  ■') 
and  that  a  comparatively  small  additional  sum  judiciously  applied  would  attain  this  end. 
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Want  of  attendants. 

"  One  of  the  most  pressing  needs  that  has  cMractecl  the  attention  of  the  Consulting  Board  is  an  in- 
in  the  number  of  attendants  ;  at  present  there  is  hut  one  attendant  for  about  every  ten  patients. 
Asylum  were  in  a  remote  and  quiet  situation  in  an  agricultural  region,  and  treated  a  large  pro- 
n  of  mild  chronic  cases,  this  number  might  do  very  well.  Patients  at  work  in  large  fields, 
|ed  from  roads,  would  require  but  few  supervisors  ;  the  same  may  be  said  of  mild  cases,  of  those 
id  physical  condition,  and  of  those  whose  habits  are  well  known.  But  to  the  Danvers  Asylum 
its  come  from  a  large  city  and  a  populous  neighbourhood,  and  an  unsually  large  proportion  of  the 
ts  sent  there  are  cases  of  violent  mental  and  physical  disease  and  prostration.  Such  patients 
-J  be  sent  on  at  once  to  the  more  distant  Asylums  where  they  properly  belong,  and  must  for  a 
)e  kept  at  Danvers  during  their  most  helpless  and  dangerous  condition,  and  until  improved  health 

them  to  be  removed. 

I  "  The  safety  of  the  patients  would  be  greatly  increased,  if  new  comers  could  be  more  carefully 
ed  until  their  probable  conduct  could  be  somewhat  determined  ;  but  this  requires  the  services 
e  attendants.  An  increase  in  the  number  of  assistants  would  enable  the  Superintendent  to  afford 
uore  freedom  and  to  a  greater  number  of  patients,  suitable  employment  and  amusement,  those 
lowerful  means  for  improving  the  condition  of  the  insane. " 

Superintendent's  Report,  1882. 
The  following  is  an  abstract  of  the  report  of  the  Superintendent  for  the  year  ending  September, 
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Tabtjlab  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration, 


J  the 
tion 
ed? 


By  whom, 

and 
how  often 
visited? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 


On  ad- 


treated.  missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 
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Airing 
Courts 

used  1 


Is 
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Board 
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T  stees. 


Once  a  month. 

Once  amonth. 

Six  times  a 
year. 


Judicial  order 
on  two  medi 
cal  certifi- 
cates ;  also 
voluntary 
commitment 


By  two  Asy- 
lum Trustees 
or  Jury  trial 
and  judicial 
order. 
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[Tabular  Statement  No.  3. — Opinions  of  Siiperintendeut. 


In  your  opinion,  wliat  is 

the  proper  maximum 
nvimber  of  Patients  tliat 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 

Is  Insanity 

increased 

more  or  loss 

above  the 

curable  now 

ratio  of 

than 

population  ? 

formerly  ? 

What  is  til 
general , 
treatmen  j 
adopted  in  fj 
Institutioij 
moral  j 
and  medic  ! 


Heredity  and  in- 
temperance. 


Opinions  promised,  but  not  sent. 


REM.4EKS. — There  are  five  wards,  containing  about  100  patients,  open  during  the  day. 
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Massachusetts. — The  M'Lean  Asylum  (Private)  for  the  Insane  at  Somerville,  2  mil' 

FROM  Boston. 

Dr.  Edward  Cowles,  MediCcal  Superintendent.  j 

Date  of  opening — Ownership— Acreage— Grounds— Buildings. 

This  Asylum  was  opened  in  1818,  and  is  tlie  oldest  Asylum  in  Massachusetts.  It  is  owned 
corporation,  existing  for  public  purposes,  which  also  owns  and  manages  the  Massachusetts  Gei 
Hospital.  It  is  pleasantly  situated  on  high  ground  overlooking  the  city  of  Boston.  The  grc 
comprise  100  acres  of  farm  land  and  pleasure  gardens,  surrounded  by  fencing  of  various  kinds.  A  ; 
line  of  railway  passes  through  the  property.  The  main  building  is  old,  and  has  had  several  addi 
made  to  it  from  time  to  time,  being  originally  a  private  residence.  The  buildings  are  of  bricks, 
generally,  three  stories  high.  By  the  following  extract  from  the  Trustees'  report,  1882,  it  will  be 
that  a  removal  was  in  contemplation  at  the  time  of  my  visit. 

"  Your  Trustees  cannot  express  too  strongly  the  hope  that  they  will  soon  be  able  to  move  JO 
Asylum  from  Somerville  to  Belmont.  ; 

"This  they  consider  their  most  jiressing  need,  and  it  is  to  be  hoped  that  this  object  wiw 
especially  borne  in  mind  by  the  generous  public. 

Disadvantage  of  large  Asylums. 
' '  The  present  quarters  are  probably  as  well  adapted  to  the  purpose  as  any  large  building  c  lie 
kind  well  can  be,  and  many  improrements  have  been  made  in  them  during  the  past  few  years  v  ch 
have  added  very  materially  to  their  comfort  and  attractiveness  ;  but,  according  to  modern  rec  fe- 
ments,  they  are  still  cramped  and  inconvenient,  and  it  is  impossible  to  separate  the  different  stag  of 
insanity  so  as  to  biing  about  the  best  results.  A  large  class  of  our  patients  are  most  unfavou  i'ly 
affected  by  being  brought  in  contact  with  those  more  insane  than  themselves,  and  hy  the  feeli  .of 
restraint  and  confinement  that  is  inseparably  connected  unth  a  large  asylum  huildintf.  The  more  close 
•can  approach  to  that  of  a  large  fcnnily  living  indifferent  houses,  the  hetter  the  result  xoe  can  hope  to  a^lf'- 
Our  purpose  is  to  build  a  number  of  small  cottages  surrounding  a  large  one  that  would  be  use  tor 
administration  purposes. 

A  projected  Cottage  system. 

"Each  cottage  would  be  occupied  by  a  family  consisting  of  a  number  of  patients  gl68 
according  to  their  mental  condition  and  their  necessary  attendants.  A  cottage  would  then  beciei 
community  in  itself,  and  would  have  its  own  varied  interests. 

"  Aside  from  all  these  disadvantages,  tlie  grounds  at  Belmont  are  beautifully  wooded,  an  tn 
drives  in  every  direction  are  mucli  pleasanter  and  more  varied  than  those  which  they  are  now  com  je* 
to  use,  and  the  whole  manner  of  life  would  be  much  better  adapted  to  persons  suffering  from  r  ital 
disease." 

Government— Visitation — Admissions,  &c. — Voluntary  commitments.  j 
The  government  of  tlie  Asylum  is  by  a  Board  of  Trustees,  twelve  in  number,  four  of  whc  lare 
official  representatives  of  the  State,  The  Visiting  Committee  of  the  Board  of  Trustees  i)  lecj 
weekly,  and  there  is  also  a  ladies'  Visiting  Committee.  The  admissions,  discharges,  &c.,  arereg  tel 
by  the  laws  applying  to  the  State  Lunatic  Hospitals,  but,  in  addition,  "  voluntary  commitment  a''* 
permitted.  Concerning  these  voluntary  commitments  the  State  Board  of  Health,  Lunacy,  and  C  I'^y 
remarks  (Annual  Report,  1882),  that  : — • 

"  It  was  supposed,  when  the  Act  of  1881,  permitting  voluntary  commitment  to  the  Hos 
was  passed,  that  a  considerable  number  of  persons  would  take  advantage  of  its  provisions  at  the  ^ 
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idum  ;  but  such  has  not  yet  been  the  case  ;  although  more  persons  than  usual  are  now  seeking 
amission  to  this  and  other  Hospitals  under  this  law.  It  is  a  question  how  far  these  admissions  will  be 
s  ctly  voluntary,  if  the  number  becomes  large, — for  the  will  of  an  insane  person  is  often  but  the  will 
cfeome  stronger  person  for  the  time  being.  The  whole  number  of  these  voluntary  admissions  reported 
i)this  Board  since  the  passage  of  the  law,  has  been  thirty-one  ;  the  number  during  the  calendar  year 
1  2  has  been  twenty-three,  half  of  them  at  the  M'Lean  Asylum.  Many  of  these  admissions  have 
bn  terminated  by  a  regular  commitment  under  the  law  of  1879,  and  others  will  be,  no  doubt.  It  was 
hd  by  this  Board,  in  a  disputed  case,  that  voluntary  admissions  at  a  private  asylum  were  not  within 
ti  meaning  of  the  law,  provided  the  person  applying  were  manifestly  insane  ;  but  that  other  persons 
a  lying  for  admission  at  private  asylums,  could  be  received  without  legal  commitment.  The  M'Lean 
i';lum  is  expressly  permitted  by  law  to  receive  such  voluntary  patients." 

Capacity — Number  resident. 

The  capacity  is  for  170  patients.    At  my  visit  there  were  168  patients — 74  males  and  94  females. 

Fees — Class  of  patients. 

The  fees  range  from  a  small  sum  to  £15  per  week,  graded  by  the  Trustees  to  suit  the  condition 
he  patient.    Several  of  the  patients  are  non-paying  ;  that  is  to  say,  none  of  the  patients  are 
iported  by  the  State  or  by  the  cities  and  towns,  but  several  by  the  charitable  funds  of  the  Asylum, 
lire,  as  in  the  Asylums  generally,  the  women  outnumber  the  men,  and  the  chronic  cases  far  exceed 
tj  recent  and  curable  cases. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs,  gloves,  and  sometimes  bed-straps  in  the  case  of  suicidal 
p  ients.  I  saw  one  male  patient  with  canvas  muffs  on,  one  was  in  seclusion  with  a  wire  door  closed 
u  p  him,  and  one  was  in  a  seclusion,  with  leather  gloves  on.  This  latter  patient  was  also  strapped  to 
k  bed  across  the  breast,  and  by  the  ancles  to  the  foot  of  the  bed.  An  attendant  was  in  the  room  with 
tl|  patient,  who  was  reported  to  be  extremely  suicidal  in  tendency.  During  my  visit  he  several  times 
!d  me  to  hang  him  or  to  let  loose  the  straps  that  he  might  hang  himself.  I  was  told  that  the 
ent  was  kept  in  the  position  I  saw  him  in  for  long  periods. 

Mortuary  and  historj'. 

A  special  mortuary  is  used.    The  history  of  each  patient  is  kept  in  a  short  way. 

Dietary. 

The  diet  is  regulated  by  the  Superintendent. 

Exercise. 

I  Airing-courts  are  used,  but  all  the  patients  walk  in  the  grounds  and  several  of  the  corridors  on 
tliground  floor  have  unlocked  doors  in  the  day  time  through  which  unimpeded  access  to  the  grounds 
is[btainable. 

Water  and  Ras. 

Water  is  supplied  from  the  city,  and  gas  is  made  on  the  premises. 

Staff. 

The  staff  is  as  follows : — One  Medical  Superintendent,  one  male  and  one  female  assistant 
3ician,  two  medical  house  officers,  one  superintendent  (female)  of  nurses,  one  matron,  one  apothe- 
\,  one  purveyor,  one  clerk,  one  carpenter,  one  painter,  one  engineer,  two  firemen,  two  needle- 
ien,  one  male  cook,  and  one  female  cook  with  assistants,  one  baker,  one  launderer,  and  one 
[dress  with  assistants,  one  upholsterer,  one  outside  night  watchman,  one  inside  watchman,  one 
^  and  one  female  supervisor  for  the  day  and  one  male  and  one  female  supervisor  for  the  night,  with 
|teen  assistants,  three  female  attendants,  and  two  maids  in  the  men's  wai'ds,  thirty-six  male  and 
iy-five  female  attendants,  seven  farm  labourers,  six  gardeners,  and  seven  coachmen  and  grooms  ; 
1  number  of  employes,  154. 


Hi 


Attendants'  salaries. 


The  salaries  of  the  attendants  are  as  follows  : — Males  from  £4  12s.  6d.  to  £6  per  month  ; 
es,  from  £2  16s.  8d.  to  £4  per  month.    The  female  attendants  in  the  male  wards  receive  £5  per 
th. 


Horse  and  carriage  exercise. 


f  '^^^^^  ^'^^  eighteen  horses  and  several  carriages  in  the  stables  for  the  use  of  the  patients,  several 
■Ji  hom  go  out  every  day  for  rides  and  drives. 

Fire  protection. 

Hose  and  other  provision  against  fire  is  supplied  in  various  parts  of  the  establishment. 

il  X 
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Centre  block — Interior.  | 
The  ground  floor  of  the  main  centre  block  is  entered  by  steps  under  a  porch  into  a  sm  I 
vestibule,  nearly  all  the  vacant  space  of  which  is  occupied  by  a  branching  stairways  to  the  up] j' 
fioors  where  are  situated  the  officers'  quarters.  On  the  ground  floor  are  offices,  dispensary,  and  visiti  ■ 
and  reception  rooms,  the  latter  handsomely  furnished.  From  the  outer  hall  or  vestibule  is  a  coveri 
way  or  corridor,  half  under  ground,  leading  to  the  wings.  j 

Description  of  wards— Main  building — Stairways,  floors,  windows,  and  doors.  I 
The  stairways  are  all  of  wood.  ]\Iost  of  the  floors  in  the  front  portion  of  the  Asylum  are  l;!l 
with  oil-cloths  in  the  dining  and  sitting  rooms,  as  well  as  corridors  ;  in  the  back  wards  they  are  oil , 
Some  of  the  end  windows  of  the  corridors  are  draped,  and  some  contain  flowers  and  plants.  Some  1 1 
unprotected,  but  others  have  strong  iron- wire  guards  from  floor  to  ceiling  on  the  inside  at  a  distar; 
from  the  windows  ;  all  have  iron  sashes  outside,  the  upper  half  glazed,  with  a  corresponding  wooc  i 
sash  inside,  the  lower  half  glazed.  Many  of  the  outer  iron  sashes  had  been  recently  removed,  and.  i 
some  cases,  wire  gauze  had  been  substituted,  while,  in  other  cases,  they  had  given  place  to  wooc  i 
sashes  with  wire  guards  to  let  down  into  the  wall  in  the  day-time.  From  other  windows  all  bars  1 1 
iron-work  had  been  entirely  removed.  The  doors  open  into  the  rooms  and  have  small  transoms  o\ , 
In  some  of  the  doors  were  small  squares  of  glass  for  observation.  Many  of  the  doors  in  3 
wards  for  refractory  patients  were  made  of  ' '  slats, "  affording  means  of  observation  into  the  rooms.  Sc.3 
of  the  entrance  doors  to  the  corridors  are  of  coloured  glass. 

Bed-rooms.  ! 
The  furniture  of  the  single  bed-rooms  varies  in  every  degree.  Some  are  fitted  up  with  ev  / 
couifort,  and  with  handsome  bed-room  furniture,  carpet  curtains,  pictures,  books,  &c.,  while  otl  3 
contain  only  the  necessary  articles  of  furniture.  All  the  bedsteads  are  of  wood,  with  horse-hair  t  s 
over  and  palm-fibre  matresses.  The  single  rooms  in  the  refractory  wards  contain  nothing  but  the  1,  - 
stead,  and  have  the  windows  strongly  guarded.  In  each  is  a  fixed  box-closet  in  the  corner,  a  chan  r 
being  placed  in  the  box  from  the  corridor  through  a  small  door. 

Bath-rooms,  &c. 

The  bath-rooms  are  small,  and  the  bath  is  against  the  wall,  hut  the  rooms  are  light,  clean,  i 
comfortable.    The  closets  are  also  clean  and  light,  the  water  supply  being  regulated  automatically 
the  door. 

Dining-rooms. 

The  dining-rooms  are,  for  the  most  part,  small  and  dark,  and  are,  in  some,  with  small  tat  > 
and  in  others,  with  one  long  table.  In  both  classes  of  dining-rooms  are  chairs.  The  tables  e 
furnished  with  white  cloths  upstairs,  plated  knives  and  forks  and  other  table  requisites.  There  e 
pictures  on  the  walls,  and  all  is  very  neat.    The  usual  elevators  ascend  from  the  basement. 

Heat  and  ventilation.  j 
There  are  hot  air  and  ventilating  shafts  from  the  basement  to  the  various  wards.  | 

Night  attendance. 

Many  of  the  bed-room  doors  are  left  open  and  unlocked  at  night,  a  night  nurse  being  in  at  i' 
ance  in  each  ward,  and  having  charge  of  the  whole  corridor.  This  is  done  to  relieve  the  patiea ')! 
the  idea  that  they  are  locked  in. 

Corridors — Sitting-rooms,  &c.  | 
The  male  and  female  sides  of  the  house  are  extremely  alike.  The  furniture  of  the  various  rooi  is 
suited  to  the  condition  of  the  patient,  each  room  being  clean  and  comfortable.  Some  of  the  corridor  re 
low  and  dark,  and  an  attempt  has  been  made  to  improve  this  defect  by  the  addition  of  alcoves,  w  f 
are  used  as  sitting-rooms,  and  are  very  comfortable.  From  the  windows  of  some  a  pleasant  look-o  is 
obtained.  Jlost  of  the  walls  are  hung  with  pictures.  The  refractory  wards,  as  usual,  have  less  f'  i- 
ture,  and  that  of  a  heavier  and  plainer  description,  such  as  wooden  settees,  with  arms  and  b;  s, 
fastened  to  the  floor.  The  newer  portions  of  the  wing  buildings  have  more  commodious  corridors;  U 
they  are,  more  or  less,  dark  and  heavy  looking.  Many  of  the  corridors  and  sitting-rooms  have  pi£  s, 
and  I  saw  books  on  the  tables. 

Detached  buildings. 

Two  large  detached  buildings  are  divided  into  suites  of  rooms  for  private  patients  of  the  b  er 
class,  each  suite  being  occupied  by  one  patient  and  attendants.  Both  houses  are  furnished  throug  at 
in  the  best  style,  and  are  equal,  in  this  respect,  to  the  better  sort  of  private  residences.  The  fo(  is 
cooked  in  the  main  kitchen.  AH  the  walls  are  handsomely  papered,  and  pianos,  books,  and  other  ^i- 
forts  of  refined  life  are  liberally  provided.  The  lower  windows  are  unguauded,  and  the  doors  are  en 
in  the  day-time. 


•I 

Limit  for  individual  treatment— Causation— Treatment— No  change— Increase  of  general  paralysis  and  of  insanit.{ 
In  reijly  to  my  questions.  Dr.  Cowles  stated  that  his  opinion  was  that  200  patients  should  b  ie 
limit  for  individual  care  and  treatment,  a  full  knowledge  of  each  *ase  being  then  obtainable  b; 
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luperintendent.  The  most  prominent  causes  of  insanity  are  ill-liealth  and  heredity.  The  treatment 
oraprises  tonics,  generous  diet,  the  promotion  of  sleep  and  quiet,  out-of-door  amusements  and 
xercises,  and  indoor  recreation.  He  had  not  remarked  any  change  in  the  form  of  insanity  during  the 
list  few  years.  He  believed  there  was  more  general  paralysis  prevalent  now  than  formerly,  and  was 
if  opinion  that  insanity  had  increased  above  the  ratio  of  the  population  in  this  State. 

The  following  is  an  abstract  of  the  sixty-fifth  annual  report  of  the  Superintendent  of  the  M'Lean 
Lsylum  for  the  Insane  to  the  Trustees  of  the  Massachusetts'  General  Hospital,  for  the  year  1882  : — 

Males.    Females.  Totals. 

Patients  in  the  Asylum,  1st  January,  1882    63        92  15.5 

Admissions  within  the  year    42        40  82 

Whole  number  of  coses  within  the  year   105       132  237 

Discharged  within  the  year    31         39  70 

Viz. : — As  recovered    11         15  26 

much  improved   16  7 

improved    7  7  14 

unimproved    6  9  15 

Deaths    6         2  8 

Patients  remaining  31st  December,  1882,  supported  as  private 

patients   74        93  167 

Number  of  different  persons  within  the  year   105       130  235 

„  ,,  „      admitted   42        40  82 

,,  ,,  ,,      recovered    11         15  26 

Daily  average  number  of  patients    66'41     89'50  155"91 

The  private  Asylums  of  JIassachusetts. 
The  remaining  private  Asylums  in  Massachusetts  are  :  — 

1.  Dr.  Thompson's  Private  Asylum  ("Shady  Lawn"),  at  Northampton,  1S74. 

2.  Dr.  Bemis's  Private  Asylum  ("  Herbert  Hall"),  at  Worcester,  1874. 

3.  Dr.  Mead's  Private  Asylum,  at  Roxbury,  1875. 

4.  Dr.  Russell's  "Family  Home,"  at  Winchendon,  1879. 

5.  Dr.  Chauuing's  Private  Asylum,  at  Brookline,  1879. 

6.  The  cutter  "  Retreat"  at  Pepperell,  1879. 

Number  and  class  of  patients. 
The  date  above  given  is  not  in  all  cases  that  of  opening  them,  but  when  they  came  to  the  official 
ifcice  of  the  State  authorities.  For  example,  the  Cutter  Retreat  has  been  in  existence  for  30  or  40  years, 
id  has  at  times  received  many  more  patients  than  at  present ;  but  it  was  not  put  under  official  visitation 
itil  1st  July,  1879.  These  private  Asylums  have  only  come  under  visitation  since  1874,  when  the^ 
w  was  passed  requiring  them  to  be  licensed.  The  State  Board  of  Health,  Lunacy,  and  Charity  in 
je  fourth  annual  report  (1832)  says  that,  "  from  the  brief  experience  we  have  had,  private  Asylums 
|e  a  convenient  auxiliary  to  the  public  Asylums  and  Hospitals.  Since  1874,  they  have  increased  in 
mher,  yet  the  six  piivate  Asylums  now  contain  in  all  but  about  forty  patients,  or  less  altogether  than 
B  smallest  of  the  public  Asylums.  The  few  patients  living  in  them  do  not  all  belong  to  Massachusetts  ; 
leed  nearly  half  of  them  are  from  other  States.  They  generally  come  from  wealthy  families,  pay 
prices,  live  as  members  of  the  physician's  family,  and  have  more  attendance  than  patients  in  the 
blic  Hospitals.  Nearly  all  the  present  patients  have  been  committed  by  a  Magistrate.  Little 
itraint  is  used,  and  the  patients  in  these  Asylums  are  not  often  of  a  class  to  need  more  restraint  thart 
attendants  can  furnish. " 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


luntry  and 
.Locality. 


Name 
01  Institution. 


Restraints 
used. 


^  o 

a  I. 

oS 


amerville, 
fsachusetts. 


M'Lean,  Private 
Asylum. 


1818 


Dr.  E. 

Cowles. 


170  74 


94 


Fees. 


Camisoles, 
muffs, 
sloveg, 
strajis. 


63  36  50 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Itecoveries. 

Percenta<re  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1.  State 
Board  of 
Heal  til. 

2.  Inspector 
of  Charities. 

3.  Board  of 
Trustees. 

Once  a  year. 

1.  Voluntary. 

2.  Judicial 
order,  on  two 
medical  cer- 
tificates. 

By  two  Asylum 
Trustees,  or 
Jury  trial,  and 
judicial  order. 

30-4S 

3-37 

Yes. 

Yes. 

Tabulae,  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion, what  is 
the  proper  maximum 
number  of  Patients  that 
should  he 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
o^'er 

Maniacal  Insanity? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
fomierly  ? 

What  is  the 
general  treatmen 

adopted  in 
this  Institution- 
moral 
and  medical  ? 

200 

Ill  health  and 
heredity. 

Not  remarked  any 

Yes. 

Yes. 

Tonics,  genero 
diet,  rest,  out-i 
doi>r  exercise, 
amusement. 

Massachusetts.  — State  Lunatic  Hospital  at  Taunton,  25  miles  from  Boston. 

Dr.  John  P.  Brown,  Medical  Superintendent. 

Date  of  occupation — Acreage — Buildings— Cost. 
The  Hospital  was  occupied  in  1854,  and  has  134  acres  of  land  attached  to  it,  which  is  laid  out 
farm  and  pleasure  grounds.  These  are  enclosed  by  a  high  rubble  stone  wall.  The  entrance  is  tlirou; 
large  gates,  near  which  stands  a  lodge.  Originally  the  Hospital  consisted  of  a  centre  block  and  t\ 
small  straight  wings,  but  this  has  been  added  to  since  at  various  times.  The  architecture  is  therefc 
of  a  mixed  description.  The  Hospital,  as  it  stands  at  present,  is  formed  of  a  square  brick  centre  bloc 
standing  forward  three  stories  above  the  basement,  and  two  straight  and  three  reverse  blocks  on  ea 
side  as  wings,  all  three  stories  in  height.    Tlie  whole  cost  has  been  about  §470,000,  or  £94,000. 

Government,  &c. 

The  Hospital  is  governed  by  a  Board  of  Trustees,  five  in  number,  and  the  methods  of  admiss 
visitation,  discharge,  &c.,  have  been  described  in  the  general  article  on  insanity  in  Massachusetts. 

Capacity — Number  resident. 
The  capacity  of  the  Hospital  is  for  550  patients.    At  my  visit  there  were  resident— 299  m 
and  308  females  ;  total,  607. 

Per  capita  cost. 
The  per  capita  cost  is  15s.  2d.  per  week. 

\  Eestraint. 
'        The  restraint  used  is  the  belt  and  wristlets,  muffs,  and  camisole.    There  were  two  patien 
straint,  and  two  in  seclusion. 

Mortuary — History. 

No  special  mortuary  is  used.    The  history  of  the  i^atients  is  not  required  by  law,  but  is  kep 
a  short  way. 
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Divine  Sei-vice. 
Divine  Service  is  held  on  Sunday  evenings. 

Dietarj-. 

The  diet  scale  is  regulated  by  the  Superintendent. 

Water,  gas,  and  sewage. 

I  Water  is  pumped  up  from  a  large  well  into  tanks.  There  is  also  a  supply  from  the  city.  Gas  is 
Ikewise  supplied  from  the  city.  The  sewage  passes  into  the  river  through  filters,  the  solid  matter 
ping  used  on  the  farm. 

Airing-courts. 

There  is  one  airing-court  on  each  side  for  the  use  of  the  excited  patients. 

Clotliing. 

Most  of  the  females'  clothes  are  made  on  the  premises  ;  the  clothes  for  the  males  are  ]purchased. 

Private  patients. 

There  are  about  sixty  x^rivate  patients  in  the  Hospital  who  pay  from  $3.50  to  $5  (14s.  7d.  to  £1) 
3r  week. 

Staff. 

Total  number  of  employes,  ninety-four. 

Patients'  letter-boxes. 

As  at  the  other  Lixnatic  Hospitals  in  this  State,  there  are  two  letter-boxes  in  each  ward,  into 
|hich  patients  may  drop  their  letters,  the  Inspector  only  having  the  key  ;  but  little  use  is  made  of 
lis  facility. 

Description  of  wards — Centre  block — Rooms  and  suite. 

A  large  dome  to  the  centre  block  gives  light  to  the  vestibule  inside,  which  occupies  the  centre 
om  the  front  hall.  Wooden  stairways  ascend  from  the  ground  floors  to  the  upper  ones  within  the 
astibule.  The  entrance  hall  is  somewhat  dark  owing  to  the  stairway  obstructing  the  light  from  the 
ome.  The  ground  floor  is  divided  into  offices,  visiting  and  reception  rooms.  All  the  apartments 
ere  neatly  furnished,  some  handsomely  so,  and  contained  pictures  and  suites  of  furniture,  with 
u'peted  floors  and  painted  and  stencilled  walls.  There  is  also  a  suite  of  three  small  rooms,  with  bath- 
,)om,  closet,  &c.,  well  and  comfortably  furnished,  provided  for  sick  private  patients  and  tlieir  friends, 
bere  are  rooms  corresponding  to  these  on  each  floor,  on  both  male  and  female  sides. 

Walls,  floors,  doors,  windows,  and  stairwaj's. 
In  the  general  wards  all  the  walls  are  painted,  and  most  are  bare  of  pictures  or  other  ornaments. 
11  the  floors  are  varnished  or  oiled.    The  doors  open  into  the  rooms,  and  have  wire  transoms  over. 

fe  windows  have  the  usual  fixed  iron  sash,  the  upper  half  glazed,  with  a  wooden  glazed  lower  half 
ide.    The  stairways  are  nearly  all  of  iron. 
Corridors. 
The  corridors  are  furnished,  for  the  most  part,  with  heavy  wooden  settees.    There  are  a  few 
fairs  and  rocking-chairs  about,  and  these,  I  remarked,  were  in  constant  possession  by  the  attendants. 
Lost  of  the  corridors  are  dark  and  heavy  looking. 

j  Dining-rooms. 

The  dining-rooms  are  large,  and  are  furnished  wilh  tables  and  chairs.  Crockery,  glass,  knives 
1(1  forks  are  used.  In  most  of  the  rooms  there  are  no  table-cloths.  The  usual  elevators,  sinks,  &c., 
•e  attached. 

Bed-rooms. 

Most  of  the  bedsteads  are  of  iron,  with  woven  wire  bottoms,  hair  beds  being  used  for  the  clean 
^tients  and  straw  for  the  dirty.  The  associated  bed-rooms  contain  from  two  to  sixteen  beds,  and  are 
|irnished  with  strips  of  carpet  down  the  middle  of  the  room,  tables,  wardrobes,  &c.  About  thirty 
teds  are  nightly  made  up  on  the  corridor  floors  in  consequence  of  the  overcrowded  state  of  the  Hospital, 
he  single  rooms  are  handsomely  furnished,  as  a  rule,  with  table,  chair,  bureau,  and  glass,  wardrobe 
'ashstand,  &c.,  in  addition  to  the  bedsteads.  Some  have  a  bedstead  and  chair  only.  Some 
arpeted  over  tlie  whole  floor,  others  have  only  a  strip  of  carpet  at  the  bedside.  Many  have  lil^ie 
rnaments  in  them,  which  give  a  home-like  and  comfortable  aspect  to  the  rooms.  In  certain  of  the 
ingle  rooms,  adjoining  the  attendants'  rooms,  are  glass  "eyes"  or  observation  holes  in  the  walls, 
lirough  which  the  attendant  may  have  the  patient  under  observation. 
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Bath-rooms,  &c. 

The  bath-rooms  and  wash-rooms  are  iu  good  ordei*.  They  have  slate  floors.  The  iron  bath 
stands  against  the  wall.  No  shower-bath  is  used.  The  closets  and  urinals  are  in  keeping,  being  light, 
clean,  and  free  from  odours. 

Verandahs. 

On  each  floor,  towards  tlie  end  of  the  corridor,  is  a  verandah,  closed  in  from  floor  to  ceiling  with 
nnglazed  iron  bars. 

Third  floor. 

The  third  floor,  on  both  sides,  is  the  most  comfortable.    It  is  well  furnished  and  carpeted,  andi 

fictures,  singing  birds,  plants,  sofas,  chairs  of  various  kinds,  difi"use  cheerfulness  through  the  wards, 
found  some  of  the  patients  at  the  piano,  playing  and  singing,  witli  some  of  their  friends  joining  in  the 
music.    This  was  a  most  gratifying  sight  after  the  many  almost  bare  corridors  I  had  passed  through. 

General  appearance  of  Hospital  and  patients — Sewing-room. 

In  an  alcove  sitting-room  I  counted  twenty-five  patients,  only  two  of  whom  were  engaged  or 
employed.  As  the  visitor  moves  on  from  the  front  to  the  rear  wards,  less  furniture  and  an  almost 
total  lack  of  ornaments  and  pictures  is  seen.  The  patients  are  unnocupied,  the  more  excited  ones 
being  noisy  and  talkative.  Tlie  attendants  were  occupying  the  easy  cliairs,  and  engaged  in  reading 
quietly  to  themselves,  or  were  to  be  seen  lazily  leaving  their  rooms  at  the  visitor's  approach.  There 
is  a  very  fine  sewing-room,  large,  light,  and  extremely  comfortable.  I  saw  eighteen  patients  at  work, 
four  sewing-machines  being  also  in  the  room.  It  was  proposed,  I  was  told,  to  establish  tailors'  shops 
in  the  Hospital.  On  the  men's  side  many  of  the  rooms  and  corridors  have  a  disagreeable,  urinous 
odour,  and  many  of  the  patients  were  untidy  in  dress.  As  on  the  women's  side,  there  was  one  corridor 
well  fnrnished,  as  if  to  disjjel  the  gloomy  memory  of  those  previously  visited.  For  the  rest,  the 
Hospital  was  in  good  order,  clean,  and  neat  in  arrangement.  The  day  of  my  visit  being  a  wet  one 
most  of  the  patients  were  indoors.  Tliey  were  without  amusement  or  occupation.  In  the  fourth 
annual  report  for  1882  of  the  Board  of  Health,  Lunacy,  and  Charity,  I  read  that  : — "  There  are  some 
influences  at  Taunton  less  favourable  to  recovery  than  at  Worcester,  such  as  the  lack  of  outdoor 
employment  for  men,  and  the  large  size  of  the  wards,  in  which  tlie  patients  generally  appear  more 
noisy  than  at  the  other  Hospitals.  The  amount  of  restraint  and  seclusion  is  now  much  less  than 
formerly  ;  and  no  bad  results  have  followed  the  change,  though  it  perhaps  increases  the  expense  of 
carrying  on  the  Hospital.  The  patients,  both  men  and  women,  have  more  employment  than  formerly ; 
but  the  small  size  of  the  farm  makes  it  difficult  to  give  the  men  work  enough  to  do  ;  while  the  women 
engaged  in  sewing  soon  complete  all  the  work  which  the  Hospital  itself  requires,  and  there  is  little 
left  for  them  to  do.  This  is  the  case  at  most  Hospitals;  and  it  has  not  yet  been  found  feasible  to 
employ  the  patients  of  either  sex  on  work  for  sale,  or  for  the  supply  of  other  State  establishments 
with  articles  which  they  may  need,  and  cannot  themselves  supply." 

The  criminal  insane. 

There  are  about  thirty  of  the  criminal  insane  in  this  Hospital.  They  occupy  the  same  corridors 
as  the  other  patients.  Concerning  them,  the  Superintendent  justly  observes,  in  his  Annual  Report  for 
1882,  as  follows  : — "  This  class  of  our  jjopulation  is  still  with  us,  and  the  State  of  Massachusetts  con- 
tinues to  commit  the  great  wrong  of  compelling  its  innocent  but  unfortunate  citizens  who  are  insane, 
to  associate  w  ith  criminals.  This  condition  of  things  ought  not  to  be.  It  is  abhorrent  to  every  feeling 
of  right  and  justice,  and  should  not  be  continued  longer.  The  reasons  for  separating  the  criminal 
insane  from  the  other  insane  have  been  stated  at  length  so  many  times,  in  former  reports  of  this 
Hospital,  that  I  do  not  deem  it  necessary  for  me  now  to  more  than  call  your  attention  to  the  subject, 
with  the  request  that  you  will  bring  it  before  the  Governor  and  Council,  and,  through  them,  the 
Legislature,  with  the  hope  that  special  provision  may  be  made  for  this  class  the  present  year,  and  the 
Hospital  be  relieved  of  their  custody." 

Chapel  and  amusement  room. 
On  the  second  floor  is  the  chapel,  used  also  as  amusement  room.    It  is  plain,  but  very  com- 
fortable, and  has  an  excellent  stage,  which  was  in  course  of  preparation  for  an  evening  theatrical 
performance,  the  performers  being  residents  of  the  tovm  of  Taunton.    The  room  will  seat  about  300 
people. 

Library. 

There  is  a  very  good  library,  the  attendants  coming  once  each  week  to  obtain  books  for  those 
who  may  wish  them. 

Outdoor  departments — Workshops. 
In  the  rear  is  a  brick  building  containing  the  engine-house,  store-rooms,  bakehouse,  laundry, 
and  other  departments.    All  these  are  furnished  with  improved  machinery  of  every  necessary  descrip- 
tion, and  are  clean,  and  in  excellent  order,  exhibiting  that  much  attention  and  care  are  paid  to  these 
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rortions  of  the  establishment.  The  machinery,  as  well  as  the  heating  and  ventilating  apparatus,  is 
Vorked  by  a  40-horse  power  engine  and  five  large  steam  boilers.  The  pipe-shop,  carpenters'  shops, 
sc.,  are  in  good  order,  and  I  was  told  that  the  patients  assist  in  all  the  departments  here 
;numerated. 

Limit  for  individual  treatment— Causation— Treatment— Increase  of  general  paralysis  and  of  insanity  absolutely. 
In  reply  to  my  questions,  Dr.  Brown  stated  that,  in  his  opinion,  250  patients  should  not  be 
fxceeded  in  an  Hospital  for  individual  care  and  treatment.  The  leading  exciting  cause  of  insanity  is 
ieredity,  intemperance  being  the  most  prominent  physical  cause.  Medicine  in  this  Hospital  is  used 
ess  now  than  formerly,  reliance  being  placed  on  tonics,  supporting  treatment,  out-of-door  exercise  and 
ecreation.  Within  the  last  few  years  a  decided  increase  of  general  paralysis  is  noticeable.  Insanity 
las  increased  somewhat  over  the  ratio  of  population  in  this  State  of  late. 

Dr.  Brown  stated  that  he  had  so  many  duties  to  ijerform  that  it  was  impossible  to  see  his 
latients  very  often. 

Twenty -ninth  Annual  Report,  1882. 
'       The  following  is  an  abstract  of  the  Superintendent's  Report  for  the  year  ending  30th  September, 
882. 

General  Statistics  of  the  year. 

Men.    Women.  Total. 


Patients  in  the  Hospital  1st  October,  1881   270  278  548 

Admissions  within  the  year    133  105  238 

I                        Whole  number  of  cases  within  the  year   403  383  786 

■             Discharges  within  the  year                                            74  69  143 

i.                  Viz.: — As  recovered                                               22  21  43 

«                                 much  improved  ,                           12  12  24 

improved                                                23  25  48 

unimproved                                            17  11  28 

Deaths                                                                   45  30  75 

Patients  remaining  30th  September,  1882    284  284  568 

Viz.: — Supported  as  State  patients                           54  40  94 

town  patients   203  211  414 

private  patients                        27  33  60 

Number  of  different  persons  within  the  year   398  381  779 

admitted    132  105  237 

recovered                                                        21  21  42 

Daily  average  number  of  patients   283'4  277 "4  560"8 


Deaths. 


"There  have  been  seventy-five  deaths — forty -five  men  and  thirty  women.  The  percentage  of 
jCaths  has  been  greater  than  for  several  preceding  years.  The  ratio  on  the  whole  number  under  care 
!  'as  9 "5  per  cent.,  and  on  the  average  residence  about  13 '3  per  cent. 

|j  Eestraint. 

"In  the  care  of  the  patients  the  endeavour  has  been  made  to  give  each  individual  case  what  seemed 
1 3  us  the  best  treatment,  as  far  as  it  could  be  done  with  the  means  and  appliances  at  hand,  without 
I  ias  or  sentiment  in  favour  of  or  against  any  particular  theory  or  system  of  practice.  Whenever 
1  lechanical  restraint,  so  called,  has  seemed  to  be  necessary,  and  under  all  the  circumstances  the  best 
bing  for  the  patient,  it  has  been  used,  but  the  number  under  restraint  at  any  one  time  has  been  small. 

do  not  propose  at  this  time  to  discuss  the  subject  of  mechanical  restraint  as  a  system  of  treat- 
lent  in  the  care  of  the  insane.  I  think  it  is  now  commonly  believed  that  some  exceptional  cases  cannot 
'  IB  so  successfully  treated  without  it.  It  seems  to  me  that  not  to  use  it  in  a  given  case,  when  it  is 
Relieved  to  be  the  best  thing  for  the  patient,  because  it  is  liable  to  abuse,  and  may  be  or  has  been  used 
when  it  ought  not  to  have  been,  is  a  confession  of  moral  weakness  on  the  part  of  the  physician  who 
las  the  case  in  charge.  A  decision  has  sometimes  to  be  made  between  seclusion  and  some  form  of 
lestraint,  but  my  experience  has  confirmed  me  in  the  opinion  that  the  former,  in  most  cases,  except  for 
nort  periods,  is  far  more  objectionable  than  the  latter.  If  seclusion  is  used,  it  should  be  adopted 
leliberately,  as  the  best  thing  to  do  for  the  patient,  not  as  an  easy  substitute  for  restraint.  The  patient 
Pho  would  be  benefited  by  seclusion,  might  not  be  by  restraint  and  vice  versa.  If  each  case  is  studied 
bdividually  and  a  decision  made  without  reference  to  any  special  theory  or  system  of  practice,  the 
ihysician  of  good  judgment  will  be  very  apt  to  adopt  the  best  method  of  treatment.  But  if  he  is 
[ramped  by  a  system,  however  good  it  may  be  as  a  system,  which  he  feels  bound  to  support,  some  of 
lis  patients,  sooner  of  later,  will  be  sacrificed  to  it." 
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Table  No.  1. — Monthly  Admissions,  Discharges,  and  Averages. 


Admissions 

Discharge  (including  Deaths. ) 

Daily  average  of  Patients  in  the 
House. 

Months. 

Males. 

Females. 

Totals. 

Males. 

Females. 

Totals. 

Males. 

Females. 

Totals. 

1881. 

12 

5 

17 

6 

9 

15 

275-7 

277-8 

553-5 

Q 

17 

7 

6 

13 

278'5 

274-7 

553*2 

8 

5 

13 

7 

2 

9 

279-3 

275-3 

554-6 

1882, 

6 

4 

10 

10 

5 

15 

280-6 

276-2 

556-8 

9 

7 

16 

8 

3 

11 

278-0 

271-5 

556-5 

15 

6 

21 

8 

6 

14 

283-7 

280-3 

564-0 

14 

17 

31 

9 

24 

33 

285  8 

271-9 

557-7 

May   

6 

9 

15 

10 

4 

14 

288-8 

276-6 

565-4 

21 

9 

30 

10 

8 

18 

289-1 

278-2 

567-3 

July  

9 

10 

19 

21 

11 

32 

290-6 

279-9 

570-5 

10 

11 

21 

12 

10 

22 

284-6 

277-7 

562-3 

12 

16 

28 

11 

11 

22 

285-6 

279-9 

565-5 

133 

105 

238 

119 

99 

218 

283-4 

277-4 

560-8 

Total  of  persons   

132 

105 

237 

118 

99 

217 

Table  No.  2. — Received  on  First  and  Subsequent  Admissions. 


Cases  admitted. 

Times  Previously  Recovered. 

Number  of  the  admission. 

Males. 

Females. 

Totals. 

Males. 

Females. 

Totals. 

Fir-st  

Ill 

83 

194 

14 

15 

29 

2 

8 

10 

Third   

4 

2 

6 

6 

2 

8 

1 

1 

3 

3 

Fifth   

1 

4 

5 

3 

12 

15 

Sixth   

1 

1 

4 

4 

Eighth  

1 

1 

5 

5 

1 

1 

11 

11 

133 

105 

238 

30 

26 

56 

132 

105 

237 

9 

14 

23 

Table  3. — Ages  of  Persons  admitted  for  the  First  Time. 


At  first  attack  of  Insanity. 

When  admitted. 

Ages. 

Males. 

Females. 

Totals. 

Males. 

Females. 

Totals. 

3 

3 

10 

8 

18 

7 

3 

10 

5 

3 

8 

9 

5 

14 

8 

14 

22 

16 

11 

27 

8 

9 

17 

10 

8 

18 

6 

17 

23 

14 

14 

2a 

19 

12 

31 

25 

19 

44 

6 

6 

12 

9 

13 

22 

60  to  70  years   

10 

1 

11 

13 

1 

14 

70  to  80  years   

4 

3 

7 

7 

7 

14 

2 

2 

1 

2 

3 

32 

8 

40 

Totals  

111 

83 

194 

in 

83 

194 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


luntry  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


O  o 


O  o 


Restraints 
used. 


jnth. 

rf  o 

a  3 

S 

lunton, 
assachu- 
setts. 


State 

Asyluni. 


1854 


Block. 


134 


Dr.  J.  P. 
Brown. 


550 


299 


15J 


Belts,  wristlets, 
muffs,  and 
camisoles. 
Males,  2  %, 
Females  4  %. 


52 17 


22 


Tabulae  Statement  No.  2. — Administration. 


[low  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  1 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

]  State  Board 
of  Health. 
Inspector 
bt  Charities. 
Board  of 
Trustees. 

Once  a 
month. 

Once  a 
month. 

Six  times  a 
year. 

Judicial  order 
on  two  medi- 
cal certificates; 
also  voluntary 
commitment. 

By  two  Asylum 
Trustees  or 
Jury  trial  and 
judicial  order. 

18 

9-5 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
She  proper  maximum 
,umber  of  Patients  that 

should  be 
iccommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
md  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 
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Heredity,  intem- 
perance. 


Yes. 


Yes. 


Tonics,  out-of- 
door  life,  medi- 
cine when  neces- 
sary. 


Massachusetts. — Depaetment  of  the  Insane  of  the  State  Almshouse  at  Tewksbury.  " 

MILES  from  Boston. 

Mr.  Thomas  J.  Marsh,  Superintendent. 
Dr.  William  H.  Lathrop,  Resident  Physician, 

Date  of  opening — Class  of  inmates. 
This  establishment  is  a  department  of  the  State  Alms-house,  and  was  opened  in  1S6G.  It.s 
QUiates  are  now  nearly  all  women  who  have  been  transferred  from  the  State  Hospitals  ;  but  occasionally 
In  inmate  of  the  State  Almshouse,  admitted  there  as  sane,  is  found  to  be  insane,  and  transferred  to  the 
isylum.  The  State  Board  of  Health,  Lunacy,  and  Charity  in  this  fourth  Annual  Report,  observes 
jhat  "  the  buildings  at  Tewksbury  differ  in  ther  arrangement  from  those  of  the  State  Hospitals,  con- 
aining  large  dormitories  and  day-rooms,  in  whicli  a  great  many  insane  persons  can  be  cared  for  by  a 
ew  attendants.  The  patients  at  Tewksbury  are  no  longer  all  State  paupers,  a  considerable  number 
or  whom  city  settlements  have  been  found,  being  boarded  there  at  the  expense  of  their  place  of 
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settlement.  They  are  generally  more  robust  than  the  patients  in  the  Chronic  Asylum  at  Worcestet 
but  belong  to  the  same  general  class  ;  and  this  fact,  together  with  care  in  their  treatment,  explai' 
the  small  number  of  deaths  among  them." 

Buildings — Original  cost— Acreage. 
The  Almshouse  is  a  large  plain  brick  building,  two  stories  high,  with  mansard  roof.  T| 
original  cost  was  £120,000.    There  are  245  acres  of  land,  laid  out  for  farming  purposes  for  the  bene! 
of  the  whole  Institution. 

Government,  &c. 

Tlie  government  is  by  a  Board  of  Trustees,  five  in  number,  two  members  being  ladies,  ai 
visits  are  made  every  week.  The  regulations  otherwise  are  as  described  in  the  general  article  (' 
insanity  in  Massachusetts. 

Capacity— Number  resident. 
The  capacity  of  the  insane  department  is  for  250  patients.    At  my  visit  260  were  resident. 

Attendants  and  Salaries. 

There  are  seven  attendants,  three  married  men  and  their  wives  and  one  unmarried  woman.  Tl 
men  receive  £6  per  month,  and  the  women  £4  per  month. 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets,  and  belt.  I  saw  several  women  sitting  against  tl 
wall  in  a  passage,  no  attendant  being  near.  One  had  wristlets  on,  and  was  strapped  to  her  chai 
Three  women  were  in  seclusion  in  another  part  of  the  establishment,  and  one  was  strapped  to  her  se; 
and  wore  wristlets  and  belt. 

Mortuary — History. 
No  mortuary  is  used,  and  no  history  of  patients  is  kept. 

Divine  Service. 

Divine  Service  is  held.  A  Roman  Catholic  clergyman  visits  the  patients  of  that  persuasion 
the  wards. 

Dietary. 

The  diet  is  regulated  by  the  lay  Superintendent  and  the  physician. 

Per  capita  cost. 

The  cost  per  capita  is  8s.  8-Jd.  per  week.  This  is  in  addition  to  the  supplies  received  fro: 
the  farm. 

Water  and  gasoline. 

Water  is  obtained  from  a  stream,  and  is  pumped  up  into  a  reservoir,  whence  it  gravitates  to  tl 
Institution.    Gasoline  is  made  on  the  premises. 

Clothing. 

All  the  clothes  of  the  female  patients  are  made  in  the  place. 

Airing-court. 

There  is  one  large  airing-court,  with  seats  and  sunshade. 

Description  of  interior — Stairways,  doors,  windows,  heat  and  ventilation. 

All  the  stairways  are  of  wood.  The  doors  open  into  the  rooms,  and  have  large  wire  transon 
over,  reaching  to  the  ceiling.  All  the  windows  have  fixed  iron,  unglazed,  sashes  outside,  with  glaze 
wooden  lower  sashes  inside.    All  the  rooms  are  heated  and  ventilated  from  the  basement. 

Corridors,  day-rooms,  and  sewing-rooms — Neglect  by  attendants. 
Some  of  corridors  are  wood,  dadoed  three  feet  up  from  the  floor.  The  rest  of  the  walls  ai 
whitewashed.  On  the  ground  floor,  on  each  side  of  the  two  entrance  doors,  are  large  sitting-rooi' 
and  day-rooms.  These  are  furnished  with  backed  forms,  ranged  round  the  wall,  and  there  are  a  fe 
pictures  visible.  On  one  side  is  a  row  of  single  rooms,  out  of  the  sitting-rooms.  There  are  foi 
day -rooms  on  the  first  floor.  Each  has  a  small  sewing-room  in  one  corner.  In  the  first  room  I  entere 
there  were  forty-one  patients,  all  women,  but  no  female  attendant.  She  had  gone  out,  leaving  on! 
her  husband  in  charge  of  the  women.  In  other  parts  of  the  house  the  patients  were  quite  alone,  tl 
attendants,  male  and  female,  being  in  the  hall  together.  Only  in  one  ward  did  I  see  a  female  attendai 
with  her  patients. 

Bed-rooms. 

The  bed-rooms  all  have  guarded  windows.  All  the  bedsteads  are  of  iron,  and  the  beds  of  strav 
The  floors  are  scrubbed.    The  associated  rooms  have  from  two  to  thirty-one  beds. 

Bath-rooms,  &c. 

On  each  floor  are  well-ordered  water-closets,  floored  with  slate,  having  three  hopper  closets  1 
each.  They  were  clean  and  free  from  odour.  In  the  basement  were  two  bath-rooms  with  several  batl 
in  each.  In  one  of  the  rooms  the  baths  were  partitioned  olT  one  from  the  other,  but  it  was  not  so  i 
the  second  bath-room,  one  of  the  usual  associated  ones.  The  hot  water  is  made  for  the  baths  in  a  boil* 
adjoining. 
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11  "Fire  doors." 

t    There  are  iron  "fire  doors "  dividing  each  set  of  rooms  on  each  floor. 

Dininjf-room. 

j  The  dining-room  is  a  large  room  in  the  basement,  with  a  brick  floor.  It  is  light,  and,  so  far, 
cljirful.  The  furniture  consists  of  plain  deal  tables  and  forms.  Crockery  and  knives  and  forks 
arcised. 

General  remarks. 

The  rooms,  on  the  whole,  are  light  and  cheerful,  and  everything  was  clean  and  in  good  order. 
Site  of  the  windows  had  blinds  ;  but,  otherwise,  each  room  was  like  the  remainder  in  regard  to  the 
qiity  of  furniture.  The  patients  were  all  sitting  about,  neat  and  tidy,  l)ut  witliout  the  smallest 
mins  of  occupation  or  amusement.  They  had  nothing  whatever  to  do.  While  I  was  in  Massachusetts 
aij  nvestigation  was  progressing  by  a  committee  of  the  State  Legislature  into  certain  charges  of 
mbianagement  and  ill-treatment  of  paupers  by  the  ofiicers  of  the  Tewksbury  Almshouse,  the  charges 
b(  g  2)referred,  and  the  prosecution  being  conducted  by,  General  Benjamin  F.  Butler,  who  had  just 
b(  I  elected  Governor  of  the  State.  I  have  not  been  able  to  obtain  a  copy  of  the  report  and  decision 
of  le  committee  of  investigation,  but  I  have  been  informed  that  the  investigation  resulted  in  several 
pions  being  removed  from  oflice.  The  cost  of  maintaining  the  insane  persons  at  Tewksbury  is 
cc  iderably  greater  than  that  of  the  other  inmates  of  the  Almshouse. 

Statistics,  1882. 

The  following  are  the  statistics  of  the  Department  of  Insane  for  the  year  ending  30th  September, 


IS!  ;— 


Remaining  in  this  department  30th  September,  18S1  .. 

Admitted  during  the  year  

Discharged  during  the  year   

Deaths  during  the  year   

Desertions  during  the  year   

Whole  number  admitted    1,859 

Whole  number  discharged   1,192 

Remaining  in  this  department  30th  September,  1882  ...  275 


Males. 
261 
116 
74 
25 
3 


Females. 
72 
15 
61 

5 

1 

717 
542 
20 


Totals. 

189 
101 
13 
20 
2 

1,142 
650 
255 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


'mtry  and 
bcality. 


Name 
of  Institution. 


Restraints 
used. 


CD  o 


T  ksbury, 
iacliusetts. 


Insane  Depart- 
ment, State 
Almshouse. 


£120,000 


245 


Dr.  W.  H. 

Lathrop, 
resident 
physi- 
cian. 


250 


8s.  8M. 


Camisoles, 
wrist- 
lets, and 
belts. 


£6 


Tabular  Statement  No.  2. — Administration. 


'W  is  the 
ititution 
ifemed  ? 


By  whom, 

and 
how  often 
visited  1 


Admisssions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


Ijitate 

joard  of 

I  ealth. 
2  nspector 

V  Charities. 
Sj  oard  of 

rustees. 


Once  a  month. 


Once  a  month. 

Six  times  a 
year. 


Judicial  order 
on  two  medi- 
certificates  ; 
also  volun- 
tary commit- 
ment. 


By  two  Asy- 
lum Traatees 
or  Jury  trial, 
or  Judicial 
order. 


12-87 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
(Replies  not  forwarded.) 
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Massachusetts. — State  Lunatic  Hospital,       Mile  from  Noethampton. 

Dr.  Pliny  Earle,  Medical  Superintendent. 

Date  of  openinfr — Acreage— Grounds. 
This  Hospital  was  occupied  in  1858.     It  is  pleasantly  situated,  and  has  340  acres  of  1 
attached  to  it,  laid  out  in  farm  and  pleasure  grounds,  the  greater  portion  of  which  is  fenced  in  wit 
handsome  iron  palisading. 

Buildings — Original  cost. 

The  Hospital  is  of  brick,  with  a  centre  block  standing  forward,  four  stories  high  above 
basement,  having  a  stone  carriage  portico  in  front,  and  being  surmounted  by  a  handsome  cupola.  E 
wing  consists  of  two  straight  blocks,  separated  by  a  reverse  one,  with  alcove  projections,  the  wi 
terminating  in  square  corner  blocks  which  have  extensions  to  the  rear.  The  original  cost  was  abi 
£70,000. 

Government,  &c. 

The  government  is  by  a  Board  of  Trustees,  five  in  number,  and  the  admissions,  visitati 
discharges,  &c.,  are  regulated  by  the  laws  prevailing  in  this  State  described  in  the  general  article 
"Insanity  in  Massachusetts." 

Capacity — Number  resident. 

The  capacity  is  for  450  patients,  and  at  my  visit  there  wore  236  males  and  238  females  reside 
total,  474. 

Per  capita  cost. 
The  per  capita  cost  is  14s.  6^d.  per  week. 

Restraint. 

The  restraint  used  is  the  belt  and  wristlets  and  camisole. 

Mortuary — History. 

No  special  mortuary  is  used.    The  history  of  patients  is  kept  as  thought  necessary. 

Divine  Service. 
Divine  Service  is  held  on  Sunday  afternoon. 

Dietary. 

The  diet  is  under  the  control  of  the  Superintendent. 

Water  and  gas.  - 1 

"Water  and  gas  are  supplied  from  the  town.  ' 

Airing-courts. 

Two  airing-courts  on  each  side  are  in  use  for  the  excited  patients.    These  are  walled  in 
high  brick  walls. 

Clothing— Staff. 

Only  a  portion  of  the  females'  clothes  are  made  on  the  premises.  Total  number  of  emplo; 
seventy-one. 

Description  of  wards — Centre  block. 
The  centre  block  is  the  administrative  portion.  The  ground  floor  contains  the  offices,  visit 
rooms,  dispensary,  &c.,  all  neatly  furnished.  On  the  upper  floors  are  the  officers'  quarters, 
entrance  hall  is  light  and  cheerful,  and  leads  into  a  fine  rotunda,  with  wide,  wooden  stairways  asc© 
ing  to  the  upper  floors.  In  the  rotunda  are  plants,  a  mineral  collection,  other  objects  of  interest,  i 
seats  of  vai-ious  kinds.    The  floor  is  laid  with  woods  of  varied  colours,  light  and  pleasant. 

Multiplicity  of  pictures. 

There  are  said  to  be  1,500  pictures  in  this  Hospital.  The  walls  are  pretty  generally  cove 
with  them,  the  strong-rooms  being  the  only  place  where  they  are  not  seen.  Even  the  single  bed-roc 
and  the  wards  for  the  violent  and  excited  patients  are  not  forgotten. 

Walls,  doors,  floors,  and  windows. 
The  walls  are  all  painted,  many  being  stencilled.  The  doors  open  into  the  rooms.  The  wind" 
have  iron  fixed  sashes  outside.    The  floors  are  oiled  and,  in  most  of  the  corridors,  have  mats  in  thei 

Bed-rooms. 

The  bed-rooms  are  furnished,  some  with  iron  and  some  with  wooden  bedsteads.  Most  h 
woven  wire  bottoms,  with  hair  or  husk  beds  over  for  the  clean  patients,  and  for  the  dirty  ones,  o 
straw.  Crockery  chambers  are  used.  There  are  chairs,  waslistands,  chests  of  drawers,  looking-glasi 
&c.,  in  the  bed-rooms,  some  being  additionally  furnished  with  toilet  articles  and  little  ornameJ 
There  are  wardrobes  in  some  of  the  associated  bed-rooms,  and  strips  of  carpet  between  the  beds, 
associated  bed-rooms  contain  from  two  to  seventeen  beds. 

Bath-rooms,  &c. 

The  bath-rooms  are  small,  and  the  bath  is  situated  in  the  middle  of  the  room.    No  shower-1 
is  used.    The  closets  are  small,  and  the  flushing  apparatus  is  worked  by  means  of  a  key  in  the  pes 
sion  of  the  attendants.    The  closets  were  all  clean,  but  some  in  the  back  wards  were  not  quite 
from  odour. 
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I  Dining-rooms. 

The  dining-rooms  are  small,  and  furnished  with  long  tables,  covered  with  white  cloths.  Napkins 
re  liid  in  many  of  the  dining-rooms.  Chairs,  knives  and  forks,  crockery  and  glass  are  provided.  The 
atilts  in  the  disturbed  wards  do  not  use  knives  and  forks.  Elevators  and  cupboards  adjoin  the 
i nil -room. 

Suites. 

There  is  a  suite  of  three  rooms  for  sick  patients  and  friends  on  each  floor,  neatly  furnished. 

Book-cases. 

In  each  corridor  is  a  bookcase  ;  locked,  however,  and  under  the  charge  of  attendants. 

Fire-hose,  &c. 

On  each  floor  is  a  hose,  stand-pipe,  and  extincteurs. 

.  Drying-closets. 
There  is  a  drying-closet  on  each  floor.*  -f, 

'  Cittlng-rooms. 

Some  of  the  sitting-rooms  are  carpeted,  and  have  neat  furniture,  with  pianos,  bagatelle 
,  &c. 

Back  wards — Strong-rooms. 

In  the  back  wards  the  windows  are  guarded  with  wire  shutters.    There  is  less  furniture  in  these 
,  nothing  beyond  the  bedsteads  being  in  the  bed-rooms  and,  in  the  corridors  and  day-rooms, 
wooden  settees  and  other  furniture,  fi.xed  to  the  floor.  At  the  extreme  end  of  the  extensions  are 
;-rooms  on  each  floor.    These  are  light  and,  in  those  on  the  men's  side,  have  the  windows  placed 
ighp  in  the  wall  and  strongly  guarded  with  wire  guards.    In  these  rooms  is  also  a  looiJ-hole  for 
ration  about  18  inches  long  by  10  or  12  inches  wide,  protected  by  strong  iron  bars  near  the  door- 


A  patient  in  severe  restraint — Patients  in  seclusion. 
In  one  of  these  strong-rooms  I  saw  an  old  man  of  seventy  years  of  age.  His  bed  was  on  the 
He  had  been  passing  away  the  weary  hours  and  days  of  his  confinement  in  -writing  on  the 
n  of  an  old  newspaper  the  story  of  his  imaginary  wrongs.  No  chair  or  other  article  of  furniture  was 
!  room,  and  the  patient  wore  no  clothes  but  a  shirt.  On  his  hands  were  iron  handcuffs,  connected 
deavy  chain.  His  long  gray  hair  and  beard  hung  streaming  down  his  back  and  breast.  I  was 
ae  had  been  in  this  condition  for  many  years  ;  I  was  also  told  he  had  been  violent,  and  had 
to  fire  the  Asylum  several  years  previously.  The  irons  had  been  taken  oH  on  several  occasions, 
the  patient  had  at  once  tried  to  break  furniture.  I  also  saw  four  men  in  seclusion  in  other  strong- 
s.  These,  I  was  told,  were  too  dangerous  to  be  in  the  general  wards,  and  were  seldom  out  of  the 
g-rooms. 

General  remarks  on  Hospital  and  patients. 
The  surroundings  throughout  in  the  front  rooms  and  corridors  are  cheerful  and  pleasant.  The 
s  on  the  men's  side  are  not  so  neat  and  tidy  as  those  on  the  female  side.     The  patients  were  more 
ed,  and  in  the  back  wards  had  nothing  to  help  them  to  pass  the  time  away.  Many  of  the  demented 
nts  were  untidy  in  dress,  and  looked  helpless  and  almost  forgotten.    Generally,  the  Hospital  was 
,  in  good  order,  and  neat.     The  State  Board  of  Health,  Lunacy,  and  Charity,  in  its  Annual 
f«!irt  for  1882,  makes  the  following  remarks  concerning  this  Hosj^ital : — "The  proi^ortion  of  chronic 
ai;  in  this  Hospital  is  still  greater  than  at  Taunton,  and  of  course  greater  than  at  Daiivers,  which 
e'lves  more  recent  cases  than  any  otlier  Hospital.    In  cases  susceptible  of  recovery  it  apparently 
afs  place  as  frequently  at  Northampton  as  elsewhere  ;  indeed,  in  this  respect  the  Hospitals  differ 
it|:  from  each  other.    The  Northampton  Hosj^ital  shows  more  perfectly  than  the  others  the  efi'ect  of 
itilly  and  long-continued  discipline  on  the  habits  of  the  patients,  for  it  has  been  conducted  upon  one 
ij'  jm,  and  by  one  Superintendent,  longer  than  any  Hospital  in  Massachusetts.    This  accounts  also 
Ojrhat  has  several  times  been  mentioned  in  the  reports  of  this  Board, — its  excellent  financial  con- 
iinn,  continuing  through  many  years  and  amid  all  variations  of  price.    The  Northampton  Hospital 
K  adapted  itself  quietly  to  its  recognized  situation  among  the  State  charities,  but  has  contributed, 
;l'iigh  the  learning  and  accuracy  of  its  officers,  as  much  as  any  American  Hospital  to  the  true 
ikvledge  of  what  insanity  is,  and  how  it  should  be  treated." 

Chapel  and  theatre. 

The  chapel  is  on  the  second  floor,  and  will  seat  300  people,  with  the  gallery.  It  is  also  used  as 
leatre  and  amusement  room,  and  is  furnished  with  backed  settees,  pianos,  and  a  stage. 

Laundry,  &o. 

The  laundry  is  small,  and  has  a  wooden  floor,  wet  and  sloppy  from  the  nature  of  the  work  in  so 
.U  and  inconvenient  a  room.  Four  patients  were  assisting  here.  In  tlie  ironing-rooms,  sorting- 
iis,  and  drying-rooms,  I  found  fourteen  female  patients  at  work.  All  here  was  neat  and  in  good 
er. 

Kitchen. 

The  kitchen  has  a  stone  floor,  and  is  well  provided.  Here  I  saw  fourteen  patients,  male  and 
Male,  assisting. 

Engine-house. 

There  is  a  35-horse  power  engine  and  five  boilers,  with  large  pumps,  in  the  engine-house,  which 
sl^d  well  provided  for. 
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Limit  for  individual  treatment— Causation— Treatment— Less  acute  insanitj-— Increase  of  general  paralysis  and  of  insanilj 
Dr.  Earle  being  out  of  the  State  on  leave  of  absence,  I  put  to  Dr.  Edward  B.  Nimo,  who  h 
been  the  Assistant  Superintendent  for  many  years,  the  usual  questions.  He  replied  : — "I  thiuk^l 
patients  would  be  the  extreme  number  for  individual  care  and  treatment  in  one  Institution.  % 
physical  causes  of  insanity  in  the  patients  admitted  here  are  ill-health  and  intemperance.  The  men  [ 
causation  is  pecuniary  difficulties  and  domestic  trouble.  The  medical  treatment  is  supporting.  1  • 
moral  treatment  comprises  amusements,  out-of-door  exercises  and  employment,  with  varied  ent 
tainments.  I  think  we  have  less  acute  and  more  suicidal  insanity  now,  as  characterised  by  nn : 
physical  and  mental  depression.  I  think  general  paralysis  has  increased.  I  have  no  knowledge  of  1: 
facts,  but  my  impression  is  that  insanity  has  increased  above  the  ratio  of  the  i^opulation  in  this  Stat ' 

Superintendent's  Report,  1882. 

Dr.  Earle,  in  the  twenty-seventh  Annual  Report  to  the  Board  of  Trustees  for  the  year  endi 
20th  September,  1882,  gives  the  following  : — 

General  Statistics. 

Males.     Females.  Totals. 


Patients  in  Hospital,  1st  October,  1881   229  234  463 

Admitted  within  the  year    62  62  124 

Whole  number  of  cases  within  the  year    291  296  587 

Discharged  within  the  year   62  66  128 

Viz.  : — As  recovered    13  15  28 

much  improved   4  9  13 

improved   7  14  21 

unimproved   14         13  27 

not  insane    1  1 

Deaths   24  14  38 

Patients  remaining  30th  September  1882   229  230  459 

Viz.: — Supported  as  State  patients    85         76  161 

town  patients   118  126  244 

private  patients   26  28  54 

Number  of  different  persons  within  the  year    289  291  580 

admitted   61  58  119 

recovered   13  15  28 

Daily  average  number  of  patients    230'52  23ri4  46r66 


The  whole  number  of  admissions  within  the  year  was,  of  men  62,  and  of  women  62  ;  a  total 
124.  This  is  the  number  of  patients  or  coses  admitted,  and  it  is  worthy  of  remark  that  the  two  ses 
were  equal. 

Increase  of  Asylum  accommodation — Superiority  of  small  Asylums  over  large  ones. 
Dr.  Earle  recommends  an  enlargment  of  the  Hospital,  and,  in  doing  so,  explains  his  ideas  on 
subject  in  the  following  language  : — "  About  twenty-seven  years  ago,  when  this  Hospital  was  inproc 
of  construction,  one  of  the  newspapers  of  western  Massachusetts  advocated  a  suspension  of  the  wor 
upon  it  because  it  would  never  be  needed.    Since  that  time  not  only  has  this  building  been  complet 
and  occupied  for  twenty-four  years  by  an  average  of  more  than  400  patients,  but  other  similar  insti 
tions,  witli  accommodations  for  no  less  than  1,800  more  insane  persons,  have  been  erected  by 
Commonwealth.    All  of  these  are  now  essentially  full,  and  the  call  for  still  more  is  beginning  to 
heard.    This  Hospital  has  already  become  inadequate  to  the  needs  of  the  most  westerly  four  count) 
of  the  State  ;  and  the  time  is  rapidly  approaching  at  which  some  further  provision  must  be  made 
the  policy  already  begun  of  removing  its  surplus  population  to  the  more  easterly  establishments  mi 
be  continued.    But  those  establishments  will  soon  become  so  crowded  as  to  be  incapable  of  receivi 
them.    New  structures  must  inevitably  be  erected  somewhere  ;  and  it  appears  to  me  that  not  only 
most  proper,  but  the  most  economical  course  to  be  pursued  by  the  State  Government  is,  to  give  to  t 
western  counties  all  of  their  required  accommodations  of  this  kind  within  their  own  limits.  Assum 
that  such  will  be  the  decision  of  the  State  authorities,  the  question  immediately  arises.  By  what  met 
shall  further  provisions  be  supplied  ?    Shall  the  Northampton  Hospital  be  enlarged,  or  shall  a  sma 
institution  be  established  in  another  place  ?    Prior  to  an  attempt  to  answer  these  questions,  permit 
m  oi'der  to  prevent  any  m  'mmderstanding ,  to  express  my  belief  in  the  supie7'iority  of  small  institutions 
large  ones,  wherever,  txs  here,  all  classes  of  the  insane  are  domiciled  together  under  one  roof,  and  that, 
there  were  to-day  no  institution  of  the  kind  within  the  State,  and  it  were  necessary  immediately  to  constr 
a  number  of  them  sufficient  for  the  3,000  insane  piersons  now  confined  in  our  hospitals,  I  would  do  it 
ten  or  twelve  establishments  judiciously  distributed  throughout  the  State,  and  not  by  the  fve  large  ones, 
where  they  now  exist.    By  such  distribution  one  of  them  would  be  placed  in  Northampton, 
questions  may  now  be  answered  as  I  would  answer  them  ;  and  this  shall  be  done  without  an  elabor 
argument. 

Plan  of  a  new  building. 

This  Hospital  may  be  so  enlarged  as  to  give  to  it  the  combined  advantages  of  both  a  large  and 
small  institution.     This  should  be  done,  not  by  an  addition  to  the  jji-esent  building,  but  by 
"annex,"  not  directly  affixed,  but,  in  the  phrase  formerly  much  used  by  the  Germans,  relativ 
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ui\d  to  it.  A  new  block,  designed  very  nearly  as  if  it  were  to  be  an  independent  establishment,  but 
■w:iout  barn  or  stables,  might  be  erected  upon  the  south  lot.  This  lot  contains  not  far  from  15  acres, 
ai'is  an  extension  of  the  hill  or  ridge  upon  which  the  Hospital  now  stands.  All  of  it  is  under 
Cu|ivation,  and  upon  the  two  sides  adjoining  the  roads  it  is  enclosed  by  an  iron  fence.  It  is  believed 
tbi.  in  all  western  Massachusetts  there  is  no  fitting  situation  more  beautiful  than  this,  or  combining 
gi;,ter  facilities  for  the  easy  and  economical  administration  of  a  Hospital  for  the  Insane.  Its  location 
is;iubrious,  its  water  supply  sufficient  and  readily  obtained,  its  perfect  drainage  of  easy  accomplish- 
mlt.  Not  the  least  of  its  advantages,  in  a  pecuniary  point  of  view,  is  the  fact  that  it  would  require 
cc  paratively  little  grading. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


itry  ind 
icality. 


Medical  Super- 
intendent. 


Restraints 
used. 


EmpIojTnent 
of 

Patients. 


2  S 

,,of3 

IS 


hampton, 
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1858 


340 


Dr.  P.  Earle. 


450 


236 


238 


Belts, 
wristlets, 
and  cami- 
soles. 


Partial.  In  1882 
there  were 
18,546  days 
work  done. 


40 


16 


Tabular  Statement  No.  2. — Administration. 
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how  made  ? 


Discharg'es : 
how  made  ? 


Percentage  of  Recoveries. 
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Health. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Has 

general  Paralysis 
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Is  insanity 
more  or 
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curable  now 

than 
formerly  ? 
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general  treatment 
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Institution — 

moral 
and  medical  ? 

450 

Ill-health,  intem- 
perance, pecuni- 
ary difficulties, 
domestic  trouble 

Less  acute 
insanity. 

Yes. 

Yes. 

Less. 

Supporting  medi- 
cine, out-of-door 
exercise,  amuse- 
ment, employ- 
ment. 

Remarks.— There  areeome  1,500  pictures  in  this  Hospital ;  even  the  wards  for  the  violent  and  excited  patients  are 
1  forgotten. 
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Massachusetts. — State  Lunatic  Hospital,  2  miles  from  Worcestee, 
Dr.  John  G.  Park,  Medical  Superintendent. 
Date  of  opening. 

This  Hospital  includes  two  distinct  establishments — the  new  Hospital,  built  between  1872  an 
1877,  and  opened  in  the  latter  year  ;  and  the  chronic  Asylum,  which  was  established  by  law  in  1877,  ij 
the  buildings  of  the  old  Worcester  Hospital,  first  opened  in  1833.  j 

Original  cost — Acreage — Grounds. 
The  chronic  Asylum  is  dealt  with  in  a  report  by  itself.    The  new  Hospital  was  built  at  a  cost  i 
£240,000,  and  has  355  acres  of  land  attached  to  it,  which  is  laid  out  in  farm  and  pleasure  grounds,  an 
surrounded  by  a  low  rubble  stone  wall  with  a  lodge  at  the  entrance. 

Buildings. 

The  Hospital  is  built  of  stone,  faced  with  brick,  the  centre  block  standing  well  forward,  an 
being  connected  in  the  rear  with  the  main  building  by  a  short  covered  way.  It  is  four  stories  ; 
height  above  the  basement,  with  attic  roof  and  a  large  square  tower.  The  wings  are  comprised  of  fii 
blocks  on  each  side,  built  at  right  angles  to  each  other  and  extending  rearward.  All  the  blocks  ai 
built  into  each  other,  and  the  rectangular  plan  of  the  construction  shortens  the  corridors  and  rendei 
observation  and  control  somewhat  difficult,  while  many  disadvantages  prevail  in  regard  to  light  an 
ventilation,  which  would  be  obviated  with  blocks  in  echelon  or  detached.  The  whig  blocks  are  most) 
three  stories  in  height. 

Government,  &c. 

This  Hospital  is  governed  by  a  Board  of  Trustees,  five  in  number.  The  remaining  details,  as ' 
government,  commitment,  visitation,  discharge,  &c. ,  are  touched  upon  in  the  general  article  on  insanitit 
in  Massachusetts. 

Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  725  patients.  At  the  time  of  my  visit  there  were  resideil 
365  males  and  360  females  ;  total,  725. 

Per  capita  cost. 
The  per  capita  cost  is  14s.  7d.  per  week. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs,  wristlets,  and  belt.  There  were  three  women 
seclusion,  and  one  strapped  to  her  seat.  I  was  told  that  two  of  the  women  were  so  violent  that  the 
were  obliged  to  be  placed  in  seclusion  for  long  periods.  There  were  six  men  under  restraint  of  wristlei 
and  belt  or  muffs.  The  assistant  physician,  who  kindly  showed  me  through,  was,  with  myself,  muc 
pained  at  the  complaint  made  by  a  patient  who  had  evidently  just  received  severe  treatment  at  tl 
hands  of  two  of  the  attendants.  His  eye  and  face  were  bruised,  swollen,  and  discoloured,  and  1: 
complained  of  being  bruised  also  about  tlie  body,  stating,  in  a  quiet  manner,  that  this  attack  had  bee 
made  because  he  would  not  put  on  the  clothes  worn  by  another  patient,  this  being  bathing  day.  Tf 
assistant  physician  promised  me  that  the  matter  should  be  inquired  into. 

History  and  mortuary. 

The  history  of  the  patients  is  kept,  as  thought  requisite,  but  is  not  required  by  law.  A  specii 
mortuary  is  used. 

Water  and  ga.s. 

Water  is  obtained  by  gravitation,  being  first  pumped  n-p  from  the  city  into  resevoirs.  Gas 
obtained  from  the  city. 

Divine  Service. 

Divine  Service  is  held  on  Sundays. 

Airing-courts. 

Airing-courts,  one  on  each  side,  are  used  for  tlie  more  excited  patients,  the  remainder  ai 
majority  walking  in  the  grounds.  The  courts  are  accessible  from  the  extreme  end  wards  on  the  grouE 
floor,  and  are  surrounded  with  high,  close,  wooden  fences. 

Clotliing. 

Most  of  the  women's  clothes,  but  none  of  the  men's,  are  made  on  the  premises. 

Staff. 

The  staff  and  employes  are  as  follows  : — One  Medical  Superintendent,  four  assistant  physician 
-one  steward,  one  matron,  one  clei-k,  one  farmer,  one  engineer,  one  treasurer  and  two  clerks,  two  ina 
supervisors  and  one  assistant,  two  female  supervisors  and  one  assistant,  three  night-watchmen,  t'V" 
night- watchwomen,  one  storekeeper,  eight  cooks,  one  baker,  two  needlewomen,  eight  laundresses,  oi 
carpenter,  two  painters,  one  mason,  two  firemen,  nine  farming-men,  two  gardeners,  two  stablemen,  OJ 
yard  attendant,  five  chambermaids,  one  female  door-keeper,  and  thirty-two  male  and  twenty-oi 
female  attendants  ;  total,  123. 
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I Attendants'  salaries. 
The  salaries  of  the  attendants  arc  as  follows  : — Males,  from  £4  to  £4  12s.  6(1.  per  month  ; 
nales,  from  £2  16s.  8d.  to  £3  4s.  2d.  per  month. 
Description  of  wards — Centi-e  block. 
The  centre  hlock  is  used  for  offices,  visiting  rooms.  Board  room,  library,  dispensary,  and  other 
ministrative  departments.    A  portico,  under  which  is  a  carriage  drive,  is  in  front  of  the  entrance 
or,  which  opens  upon  the  main  hall.    All  the  doors  and  woodwork  are  of  light-coloured  ash,  which 
, 'es  a  highly  ornamental  appearance  to  the  hall.    The  back  halls  leading  into  the  corridors  are  dark, 
:l1  the  admission  is  through  glass  doors.    There  are  speaking  tubes  to  each  ward  from  tlie  main  office. 

Corridors. 

The  short  corridors  throughout,  from  the  style  of  construction,  are,  as  I  have  previously  noticed, 
nreorless  dark,  and  the  visitor  is  continually  turning  sharp  corners  into  the  next  ward.  This  not 
(  ly  obstructs  the  light,  but  renders  due  supervision  difficult.  The  corridors  are  all  painted,  and  the 
fincilling,  both  on  ceilings  and  walls,  is  a  marked  feature  of  this  Institution.  In  some  of  the  corridors 
l;re  are  a  few  pictures,  small  tables,  rocking-chairs,  and  little  ornament,  many  of  the  windows  being 
(aped.  Some  are  furnished  better  than  others  witli  covered  seats  and  sofas  and,  in  some  wards,  are 
J;}ed  up  as  sitting-rooms,  with  tables,  seats  of  various  kinds,  pictures,  and  other  articles.  In  the  bow 
'^dows  are  plants  and  singing  birds. 

j  Reception  rooms. 

There  is  a  small  reception  room  on  each  floor  at  the  entrance  to  the  corridor.  These  rooms 
'^re  all  neatly  furnished. 

Stairways — Doors — Windows. 
All  the  stairways  are  of  wood  throughout.    All  the  doors  open  into  the  rooms  and  have  wire 
1;.nsoms  over.    The  windows  are  guarded  with  iron  bars  outside  and  corresponding  wooden,  glazed, 
ilihes  inside.    INIany  of  the  windows  of  the  single  rooms  and  in  the  interior  corridors  are  guarded  on 
1e  inside  with  strong  iron-wire. 

Dining-rooms. 

The  dining-rooms  are  small,  and  are  furnished  with  tables  and  chairs.  Some  have  white  cloths 
(  the  table,  and  most  have  crockery,  knives,  forks,  &c.  Each  dining-room  has  attached  to  it 
ipboards,  suites,  &c.,  with  a  food  elevator  from  the  kitchen. 

Bed-rooms. 

Some  of  the  single  bed-rooms  are  connected  by  doors  in  case  it  is  needed  to  form  several  of  them 
:io  a  suite  of  rooms.  All  the  bedsteads  are  of  iron,  with  hair-beds  over  springs  for  the  clean  patients, 
;a  straw  for  the  dirty  ones.  The  hair  cost  Is.  7d.  to  Is.  lOid.  per  pound.  Some  of  the  single  rooms 
;p  furnished  more  expensively  than  others,  containing  a  washstand,  chair,  mirror,  strip  of  carpet  on 
■p  floor,  &c.,  while  others  have  only  the  bedstead.  The  associated  bed-rooms  contain  from  two  to 
i'ht  beds,  and  between  the  beds,  in  some  cases,  are  strips  of  carpet.  In  several  associated  rooms  are 
:airs,  chests  of  drawei-s,  and  other  articles. 

Bath-rooms,  &c. 

The  lavatories  on  each  floor  were  in  good  order,  and  have  small  dressing-rooms,  as  well  as  bath- 
pms  and  water-closets  attached.  The  bath  stands  in  t!ie  middle  of  the  room.  The  floors  were  all  of 
)od,  and  everything  was  light,  clean,  and  free  from  odour. 

Clothes-rooms,  &c. — Patients'  letter-boxes. 
There  is  a  clothes-room,  light  and  clean,  on  each  floor,  as  well  as  a  brush  closet,  hot  air  closet 
'  drying  purposes,  dust-shoot,  stand-pipe  and  hose  ready  against  an  outbreak  of  fire,  and  a  fixed 
iter-box  where  patients  may  post  their  letters  once  each  month,  the  inspectors  only  having  the  key. 
fiese  letter-boxes,  I  was  told,  are  very  seldom  used. 

j  Back  wards. 

!  The  extreme  end  blocks  are  for  the  excited  patients.  In  the  dining-rooms  here  tin-ware  is  used, 
he  bedsteads  are  fixed  to  the  floor,  and  some  of  the  single  rooms  have,  in  one  corner,  a  box  closet  or 
j,n,  which  is  removable  from  the  corridor  outside.  In  some  of  these  rooms  are  beds  on  the  floor.  The 
imiture  in  these  corridors  is  fixed  to  the  floors  and  consists  of  heavy  tables  and  wooden  settees  with 
icks.  The  back  wards,  as  a  whole,  have  inexpensive  furniture,  and  little  of  it,  with  little  or  no 
'namentation  other  than  painted  walls. 

Private  patients. 

There  are  some  rooms  for  the  private  patients,  which  are  well  furnished 

Criminal  insane 

In  one  of  the  back  wards  were  sixty-six  of  the  class  of  criminal  insane.  These,  with  many  otliers, 
ere  entirely  without  occupation  or  amusement,  and  existence  to  them  is  a  perfect  blank.  I  was  given 
p  understand  that  they  do  not  even  go  into  the  grounds  often.    The  larger  controlling  powers  and 
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influence  of  a  gaol  would  be  an  improvement  on  this  state  of  things,  and  so,  indeed,  would  be  almosi 
any  existence  other  than  the  present  one  of  perpetual  idleness  and  monotony.  The  practice  also  c 
tlius  allowing  the  criminal  insane  to  mix  with  other  patients,  must  have  a  very  detrimental  influtno 
on  the  latter. 

Amusement  room. 

On  the  second  floor  one  of  the  dormitories  is  used  as  an  amusement  room.  It  was  carpeted  an  i 
contained  a  piano  and  various  games.    The  windows  were  draped.  i 

Chapel  and  theatre.  ^ 
The  chapel  will  seat  about  300  persons,  and  is  furnished  with  backed  forms.  The  windows  are  c 
stained  glass,  and  there  is  a  grand  piano  and  organ.    It  is  sometimes  used  as  a  tlieatre,  and  contains 
stage  at  one  end  and  a  gallery  at  the  other. 

General  observations. 

The  men's  side  is  less  tidy  than  the  women's  side,  nor  is  the  furniture  quite  so  good.  This  ]■ 
the  case  in  other  Asylums,  as  a  rule,  and,  no  doubt,  often  arises  from  the  fact  tliat  male  attendants  ar 
not  accustomed  to  housework  and  are  less  tidy  in  tlieir  own  habits.  It  is  very  certain  tliat  the  bes 
Asylums  arc  those  were  there  are  lady  physicians  ;  also  married  attendants  and  tlieir  wives  in  th 
male  wards.  Wlien  the  former  is  the  case  there  is  a  rivalry  between  tlie  male  and  female  physiciaij 
in  regard  to  the  order  and  conduct  of  their  several  wards  that  produces  exceedingly  good  results.  Som 
of  the  rooms  in  this  Institution  are  fiirnislied  with  billiard-tables.  I  saw  some  of  the  female  patient 
at  worli  sewing,  eighteen  out  of  forty-five  in  one  ward.  Some  male  patients  were  at  work  in  th 
grounds.  I  was  told  that  tlie  jjatients  assist  in  most  departments  of  Asylum  work,  but,  as  yet,  there  " 
no  regular  workshop  employment.  Every  part  of  the  Hospital  that  I  saw  was  clean  and  in  good  orde 
and  reflects  credit  upon  the  management. 

Basement. 

The  store-rooms,  &c. ,  are  very  neat  and  are  situated  in  the  basement,  from  which  portion  alf 
heat  and  ventilation  is  supplied  to  the  building. 

Kitchen. 

The  kitchen  block  is  in  tlie  rear  of  the  centre  block.  Tlie  kitchen  is  well  provided  with  all  t 
required  api^aratus,  and  has  a  large  bakery  and  scullery  adjoining. 

Engine-house— Laundry,  &c. 
The  engine-house  is  still  further  in  the  rear  and  contains  two  engines  of  45-horse  power  each  an 
■  eight  steam  boilers.    Adjacent  are  the  carpenters' shops,  laundry,  drying  yards,  coal  vaults,  &c.,  a 
well  provided. 

Limit  for  individual  treatment — Causation — Treatment — No  chanp^e  remarked — Increase  of  insanit3'. 

Dr.  Park,  in  reply  to  my  questions,  stated  that,  in  his  opinion,  from  SOO  to  1,000  cases  of  chroni 
insanity  might  be  cared  for  by  one  Superintendent,  but  in  cases  of  acute  insanity  from  250  to  30 
patients  should  be  the  limit  to  secure  the  best  results.  The  most  prominent  causes  of  insanity  ar 
hereditary  pi'edisposition,  intemj)erance,  and  epilepsy.  He  believes  in  the  use  of  drugs  in  case  c 
physical  ailments.  The  moral  treatment  comprises  diversion,  amusement,  and  employment.  He  hai 
not  marked  any  change  in  the  form  of  insanity  in  those  admitted  of  late  years.  He  believed  that  ther 
was  an  increase  of  insanity,  especially  among  the  foreign-born  population  of  the  State. 


General  statistics  of  the  year. 


Patients  in  Hospital,  1st  October,  1881  

Admissions  within  the  year  

Whole  number  of  cases  within  the  year  

Discharges  witliin  the  year   

Viz. ,  as  recovered     

as  much  improved  

as  improved  

as  unimproved   

as  not  insane   

Deaths "  

Patients  remaining,  30tli  September,  1882.... 

Viz.,  supported  as  State  patients  

,,        as  town  patients   

,,        as  private  patients  

Number  of  different  persons  within  the  year. 

,,  ,,  admitted   

,,  ,,  recovered   

Daily  average  number  of  patients  


Males. 

Females. 

Total. 

272 

316 

588 

180 

130 

310 

452 

446 

898 

101 

116 

217 

29 

26 

55 

17 

20 

37 

15 

27 

42 

10 

17 

27 

1 

1 

29 

26 

55 

351 

330 

681 

102 

42 

144 

203 

230 

433 

46 

58 

104 

441 

438 

879 

176 

128 

304 

29 

26 

55 

311-28 

330-37 

641-65 
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Heredity,  intem- 
perance, epilepsy. 


Not  noticed  any. 


Yes. 


Diversion  and  em- 
plojment,  medi- 
cine for  physical 
ailment. 


Massachusetts. — Temporary  Asylum  for  the  Chronic  Insane  at  Worcester. 
Dr.  H.  M.  Quinby,  Medical  Superintendent. 

Date  of  occupation — Cost  of  buildings — Acreage — Buildings. 
This  Asylum  was  opened  in  1833  as  a  State  Lunatic  Hospital,  but  in  1877  it  was  created  an 
^ylum  for  the  Chronic  Insane.  Additions  have  been  made  to  the  original  Asylum  building  from  time 
time,  the  cost  of  which,  with  the  original  cost,  is  estimated  at  £60,000.  The  Asylum  is  situated  on 
lill  within  and  overlooking  the  city  of  Worcester.  It  has  1 1  acres  of  ground  attached  to  it,  enclosed 
;th  iron  palisading.  The  building  is  a  plain  brick  one,  and  consists  of  a  centre  block  four  stories 
gh,  and  a  straight  wing  block  on  each  side  of  three  stories.  To  each  of  these  wings  is  an  extension, 
30  in  the  nature  of  a  straight  wing,  and  there  are  extensions  to  the  rear  from  both  centre  and  wings. 
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'Government,  &e. 

The  government  is  by  a  Board  of  Trustees,  five  in  number,  and  the  manner  of  admission,  visit 
tion,  discharge,  &c.,  is  as  described  in  the  general  article  on  Insanity  in  Massachusetts, 

Capacity — Number  resident. 
The  capacity  of  the  Asylum  is  for  400  patients.    At  my  visit  there  were  184  males  and  1 
females  resident ;  total,  372. 

Per  capita  cost. 

The  per  capita  cost  is  12s.  9d,  per  week.    This  includes  every  expense. 

Restraint. 

The  restraint  used  is  the  muff,  waist-straps,  and  wristlets  and  strap.  There  were  four  men  ai 
seven  women  in  restraint,  and  one  woman  in  seclusion. 

No  mortuary. 

No  special  mortuary  is  used. 

Historj'. 

The  history  of  each  case  is  kept,  as  tliought  necessary. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  Superintendent. 

Water  and  gas. 
Water  and  gas  are  received  from  the  city. 

No  airing-courts. 

No  airing-courts  are  used. 

Staff. 

The  staff  and  employes  is  as  follows  : — One  Medical  Superintendent,  one  assistant,  one  stewarj 
one  clerk,  one  matron,  one  male  and  one  female  supervisor,  one  carpenter,  one  engineer,  one  firemal 
one  plasterer,  one  laundryman,  one  laundress,  one  baker  and  assistant,  three  cooks  and  two  assistant 
one  male  and  one  female  for  night-watch,  and  fifteen  male  and  sixteen  female  attendants  ;  toti 
fifty-three. 

Attendants'  salaries. 
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The  male  attendants  receive  £4  12s.  6d.,  and  the  female  attendants  £3  4s.  2d.  per  month. 

Description  of  wards — Corridors. 

The  centre  is,  as  usual,  the  administrative  department.  Tlie  patients'  corridors  are  entered  1 
glass  doors.  The  corridors  are  low  and  rather  dark.  Some  are  furnished  with  pictures  ;  but,  for  tl 
most  part,  they  are  plain  but  neat.    There  are  little  tables,  chairs,  and  light  settees  in  some. 

Dining-rooms 

The  dining-rooms  are  small,  with  round  tables  and  chairs.  They  are  neat  and  comfortable,  ai 
have  the  usual  elevators,  cupboards,  and  other  appurtenances  connected  with  them.  Cloths,  crocker; 
knives  and  forks  are  used. 

Bed-rooms. 

The  bed-rooms  are  furnished  witli  iron  bedsteads,  witli  hair  beds  for  tlie  clean  patients  and  stra 
for  the  dirty.  Each  single  room  lias  a  piece  of  carpet  on  the  floor.  Iron  enamelled  chamber  utensi 
are  used.  The  associated  bed-rooms  have  from  four  to  twelve  beds.  Most  of  the  windows  have  blind 
Many  of  the  single  rooms  have  the  windows  guarded  with  strong  wire  shutters. 

Walls,  floors,  doors,  and  stairways.  g 
All  the  walls  are  painted  and  the  floors  varnished.    The  doors  open  into  the  rooms,  and  ha"  f 
large  open  transoms  over.    All  the  stairways  are  of  wood.  1 1  tl 

Bath-rooms,  &c. 

The  bath-room  has  an  iron  bath  in  the  middle  of  the  room.    The  lavatories  and  closets  a  ' 
good.    The  closets  are  of  the  hopper  description,  and  were  clean,  in  good  order,  and  free  from  odour 


Third  floor. 

The  third  floor  is  furnished  the  best.  There  are  flowers,  plants,  &c.  about  ;  the  single  bed-roon 
contain  chests  of  drawers,  tables,  &c.,  and  the  dining-rooms  are  furnished  more  comfortably,  whi 
cloths,  napkins,  &c.,  being  provided. 

Ground  floor  wards,  women's  side. 
The  ground  floor,  women's  side,  is  furnished  with  bagatelle  tables,  and  horse-hair  coven 
furniture  ;  sofas,  chairs,  pictures  on  the  walls,  singing  birds,  plants,  carpets,  &c.    There  are  ve 
comfortably  furnished  alcove  sitting-rooms,  and  the  bed-i-ooms  are  better  furnished  than  those  in  t 
other  wards. 
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Back  wards. 

j  In  the  back  wards  the  furniture  is  fixed  to  the  floor,  and  consists  principally  of  forms  with 
"baiS.  The  strong-rooms  have  doors,  the  upper  panels  of  which  are  covered  with  iron-wire,  and  there 
4r«/ire  transoms.    Each  is  supplied  with  a  pan-closet. 

Verandahs. 

On  each  floor  are  square  vei'andahs,  closed  in  with  unglazed  iron  sashes  from  floor  to  ceiling, 
In^ie  winter  wooden,  glazed,  sashes  are  used. 

EmplojTnent. 

A  large  number  of  the  patients,  I  was  told,  worked  outside,  and  in  all  the  departments  of  the 
Asium ;  but  the  amount  of  employment  is  not  so  large  as  the  Superintendent  would  desire.  The 
se'ng-room  is  neat  and  cheerful  ;  twelve  patients  were  therein  occupied.  The  female  attendants 
fft  white  caps  and  aprons.    All  throughout  this  Asylum  was  in  good  order. 


Limit  for  individual  treatment — Treatment — Non-increase  of  insanity. 
In  reply  to  my  questions.  Dr.  Quinby  said  that,  in  his  opinion,  200  patients  is  the  proper 
mum  number  for  individual  care  and  treatment.    The  medical  treatment  is  supporting,  with  good 
He  was  of  opinion  that  insanity  had  not  increased  above  the  ratio  of  population  in  Massachusetts. 

Annual  Report,  1882. 

In  his  report  for  1882,  Dr.  Quinby  observes  as  follows  : — "The  general  health  of  the  inmates  of 
i.sylum  has  been  good  through  the  year.  The  diseases  which  have  proved  fatal  have  been  chronic 
ery  case,  and  the  direct  result  of  brain  trouble. 

Employment. 

"Recognizing  the  fact  that  nothing  tends  more  to  allay  undue  excitement,  to  ward  off  the 
:ssness  incident  to  chronic  dementia,  to  increase  the  bodily  health  of  the  patient,  and  to  insure 
t  in  the  wards  both  by  day  and  night,  than  active,  healthy  work  in  the  open  air,  it  has  been  the 
cotant  effort  of  the  management  to  devise  methods  for  the  emjiloyment  of  as  large  a  number  of  the 
in:ites  of  the  Asylum  as  possible.  To  this  end  an  extra  male  attendant  has  been  employed,  during 
th  past  year,  to  whom  has  been  assigned  the  duty  of  getting  out  those  patients  not  already  employed, 
fir  ng  occupation  for  them,  and  interesting  them  therein.  In  this  way  from  twenty  to  twenty-five 
peDus  have  been  added  to  our  regular  working  force.  During  the  spring  and  summer  they  have  been 
enloyed,  for  the  most  part,  in  grading  about  tlie  Asylum  grounds.  Every  one  has  done  a  fair  day's 
wu,  and  most  of  them  have  shown  marked  improvement  both  in  bodily  health  and  mental  conditions. 
Tllpractical  results  of  the  effort,  if  not  all  that  could  be  desired,  have  been  in  a  high  degree  encouraging, 
arjwarrant  the  supposition  that  still  more  may  be  accomplished  in  this  direction. 


Tables. 

"By  the  Act  of  the  Legislature  establishing  an  Asylum  for  the  Chronic  Insane,  it  was  pro- 
'd,  '  That  the  inmates  thereof  shall  consist  only  of  such  chronic  insane  as  may  be  transferred 
sto  by  the  Board  of  State  Charities  in  the  manner  provided  in  section  4,  chapter  240,  of  the  Acts 
le  year  1863.'  (Statutes,  1877,  chap.  227.)  All  the  patients  of  the  Asylum,  therefore,  have  been 
ier  inmates  of  one  or  more  Hospitals  in  the  State." 

General  statistics  of  the  year. 

Males.  Females. 

Patients  in  Hospital  1st  Oct.,  18S1    168  199 

Admissions  within  the  year    49 


Whole  number  of  cases  within  the  year    217  221 

Discharges  within  the  year  : — 

Viz.,  as  recovered   

as  much  improved   

as  improved    1  ...  I 

as  unimproved                                           ...  5*  19  24 

Deaths   21  11  32 

Patients  remaining  30th  Sept.,  1882    190  191  381 

Viz.,  supported  as  State  patients    72  32  104 

as  town  patients    118  159  277 

as  private  patients   

Number  of  different  persons  within  the  year   217  221  438 

admitted   49  22  71 

recovered   

Daily  average  number  of  patients    181 '79  193'80  375'59 


*  One  eloped. 
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200 

No. 

Good  food 

MINNESOTA. 

Introduction. 

There  is  no  i^rivate  Asylum  in  this  State.    There  are  two  public  Asylums,  one  at  Rochester,  ■ 
Olmstead  County,  known  as  the  Minnesota  Hospital  for  the  Insane,  and  the  other  at  St.  Peters, 
recent  construction,  which  contains  a  special  department  for  the  treatment  of  dipsomaniacs. 

The  general  legal  provisions  are  as  follows  : — • 

All  insane  persons  resident  in  the  State  are  entitled  to  admission  and  support  in  the  Sti 
Asylums,  all  distinctions  between  public  and  private  patients  being  abolished.  On  application  to  1 
Probate  Judge  that  any  lunatic  is  at  large  requiring  care  and  treatment,  investigation  shall  be  made 
the  J udge  and  two  other  persons,  one  a  physician,  and,  on  proof  of  insanity,  a  warrant  is  issued 
admission  to  the  Asylum.  Relatives  of  the  insane  shall  always  have  the  right  to  have  charge  of  the 
but  may  be  required  by  the  Judge  to  sign  a  bond  for  the  safe  keeping  of  the  patient. 

Patients  are  legally  discharged  by  vote  of  the  Board  of  Trustees,  three  being  a  quorum.  T 
Governor,  with  the  consent  of  the  Senate,  appoints  Boards  of  seven  Trustees,  retiring  in  rotation,  w 
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lave  the  general  control  and  management  of  the  Asylums.    The  Governor  also  appoints  a  Commission 
f  three  physicians,  who  inspect  the  Asylums  at  least  twice  a  year  and  report  to  the  Governor.  They 
ave  full  powers  of  examination,  and  may  remand  patients  to  the  Probate  Court  for  investigation. 

A  convict  becoming  insane  is  examined  by  two  physicians,  appointed  by  the  Board  of  Inspection, 
nd,  on  proof  of  insanity,  is  removed  to  the  Asylum,  but  6n  recovery  of  sanity  he  shall  be  returned  to 
lie  prison  to  serve  out  his  sentence.  Any  person  indicted  for  a  crime,  and  acquitted  by  the  Jury  on 
he  ground  of  insanity,  is  ordered  by  the  Court  to  be  committed  to  the  Asylum,  or  may  be  delivered 
3  his  friends  on  their  signing  a  bond  for  his  safe  keeping. 

Tlie  following  are  the  legal  provisions  in  a  more  extended  form  : — 

Seven  persons  named  are  hereby  constituted  the  Board  of  Trustees  of  such  Asylum.  The  two 
rst  named  shall  serve  for  two  years,  the  second  two  for  four  years,  the  last  three  for  six  years  ;  and 
3  their  terms  expire,  their  successors  shall  be  appointed  by  the  Governor,  by  and  with  the  advice  and 
msent  of  the  Senate,  for  the  term  of  six  years,  and  until  their  successors  are  appointed  and  qualified. 

The  said  Trustees  shall  have  .the  general  control  and  management  of  the  Hospital.  They  shall 
ave  power  to  make  all  by-laws  necessary  for  the  government  of  the  same,  not  inconsistent  with  the 
iws  and  constitution  of  the  State  of  Minnesota,  and  to  conduct  the  afi'airs  of  the  Institution  in 
3Cordance  with  the  laws  and  by-laws  regulating  the  same.  They  shall  appoint  a  Medical  Superinten- 
ent,  who  shall  be  a  well  educated  and  regular  physician,  and  a  steward,  a  matron,  and  assistant 
bysician  or  physicians,  and  a  chaplain,  when  such  officers  are  deemed  necessary,  who  shall  be 
pverned  by  and  be  subject  to  all  the  laws  and  by-laws  established  for  the  government  of  said  Hospital, 
(he  said  Trustees  shall  fix  all  salaries  not  otherwise  determined  by  law,  and  may  at  their  pleasure 
pmove  all  officers,  except  the  Superintendent,  who  may  be  suspended  by  the  said  Board  of  Trustees 
ptil  he  can  have  a  hearing  before  the  Governor  of  the  State  ;  and  after  such  hearing,  he,  the  said 
pperintendent,  may  be  removed  from  office  by  the  Governor,  by  and  with  the  advice  and  consent  of 
iid  Board  of  Trustees. 

The  Superintendent,  before  entering  upon  the  duties  of  his  office,  shall  take  and  subscribe  an 
ith  or  affirmation,  faitlifully  and  diligently  to  discharge  the  duties  required  of  him  by  law  and  the 
y'-laws  regulating  the  Institution.  He  shall  have  the  general  control  and  management  of  the  Hospital, 
fid  may  at  his  pleasure  suspend  any  subordinate  officer  until  an  examination  is  had  before  the  Board 
E  Trustees,  which  may,  at  its  pleasure,  then  remove  said  officer. 

The  Board  of  Trustees  may  take  and  hold,  in  trust  for  the  Hospital,  any  lands  conveyed  or 
evised,  and  any  money  or  other  personal  property  given  or  bequeathed,  to  be  applied  for  any  purpose 
pnnected  with  the  Institute. 

The  Superintendent  and  steward  and  treasurer  shall  report  to  the  Trustees  from  time  to  time, 
3  shall  be  provided  for  in  the  by-laws.  The  Trustees  shall  rejiort  to  the  Governor,  after  their  annual 
meeting  in  December  of  each  year,  and  before  the  meeting  of  the  Legislature,  and  so  mucli  oftener  as 
ley  may  deem  necessary  of  the  condition  and  wants  of  the  Hospital.  Their  annual  reports  shall  be 
jcompanied  by  the  reports  of  the  Superintendent  and  steward  and  treasurer.  This  report  shall  give 
1  account  of  all  the  disbursements  for  the  year  ending,  and  shall  make  an  estimate  for  current 
spenses  for  the  ensuing  year,  and  for  building  and  other  purposes  for  which  appropriations  may  be 
earned  necessary  by  said  Board  of  Trustees. 

The  Superintendent  of  the  Minnesota  Hospital  for  the  Insane  is  hereby  required,  on  the  first  day 
f  each  month,  to  make  out  a  report  in  writing,  showing  the  condition  of  each  patient  in  said  Hospital, 
i3parately,  with  reference  to  bodily  health,  appetite,  sleep,  mental  symptoms  generally,  particular 
Symptoms,  mental  state,  habits  and  inclinations,  prospect  of  restoration,  and  shall  forward  by  mail  to 
|he  next  of  kin  of  each  of  such  patients,  respectively,  a  copy  of  such  report,  without  charge  within  the 
rst  week  of  each  month. 

Every  insane  person  who  is  a  bona  fide  resident  of  this  State  shall  be  admitted  to  the  Hospital 
Dr  the  Insane  for  the  State  of  Minnesota,  and  maintained  at  the  public  expense,  free  of  charge  to  his  or 
er  relatives  or  friends,  and  upon  equal  terms  with  every  other  insane  person  :  Provided,  no  person  shall 
e  admitted  in  the  Hospital  the  second  time,  unless  by  the  consent  of  the  Superintendent,  President  of 
he  Board,  and  one  Trustee. 

I  All  distinction  between  "public"  and  "private"  patients,  as  defined  in  any  law  or  statute  of 
pis  State,  is  hereby  abolished  ;  and  all  resident  insane  persons  within  the  State  shall  be  deemed  and 
reated  as  public  patients,  and  all  laws.  Acts  or  parts  of  Acts  in  relation  to  private  patients,  or  contrary 
p  the  provisions  of  this  Act,  are  hereby  repealed. 

The  PiObate  Judge,  or,  in  his  absence,  the  Court  Commissioner  of  any  county,  upon  information 
peing  filed  before  him  that  there  is  an  insane  person  in  his  county  needing  care  and  treatment,  shall 
tause  the  person  so  alleged  to  be  insane  to  be  examined  by  a  J ury  consisting  of  two  respectable 
persons  besides  himself,  one  at  least  of  whom  shall  be  a  physician,  to  ascertain  the  fact  of  his  insanity  ; 
)jid  if  the  said  person  is  found  to  be  insane,  he  shall,  upon  the  written  certificate  of  the  Judge, 
lirected  by  a  majority  of  the  Jury,  issue  duplicate  warrants,  committing  the  person  so  found  insane  to 
ihe  care  of  the  Superintendent  of  the  Hospital,  and  shall  place  the  warrant  in  the  hands  of  the  Sheriff, 
)r  some  other  suitable  person,  whom  he  shall  authorize  to  convey  the  said  insane  person  to  the 
lospital. 

The  duplicate  warrant  shall  be  filed  in  the  office  of  the  Superintendent,  and  the  original  shall  be 
returned,  with  the  Superintendent's  indorsement,  to  the  Judge  of  Probate,  and  filed  in  his  office. 

Whenever  any  person  who  has  been,  or  sliall  hereafter  be,  committed  to  the  care  of  the  Superin- 
tiendent  of  either  of  the  Hospitals  for  the  insane,  by  warrant  issued  by  a  Judge  of  Probate,  shall  be 
discharged  from  such  Hospital,  the  Superintendent  of  tlie  Hospital  from  which  he  shall  have  been 
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discharged  shall,  upon  the  day  of  such  discharge,  send  by  mail  to  the  Judge  of  Probate  of  the  county 
in  which  such  warrant  was  issued,  a  certificate,  signed  by  such  Superintendent,  stating  that  such 
person  had  been  discharged  from  such  Hospital,  and  the  date  of  such  discharge  ;  which  certificates' 
when  received  by  such  Judge  of  Probate,  shall  be  filed  by  him.  | 

Tlie  relatives  of  any  person  charged  with  insanity,  or  who  shall  be  found  to  be  insane  under  | 
section  17  of  this  Act,  shall  in  all  cases  have  the  riglit  to  take  charge  of  and  keep  said  person  or  persons,  I 
if  they  shall  desire  so  to  do  ;  but  the  Probate  Judge  or  Court  Commissioner  may  require  a  bond  of  | 
such  relatives,  conditioned  for  the  proper  and  safe  keeping  of  such  person  or  persons;  and  if  the! 
relatives  or  friends  of  any  patient  kept  in  the  Hospital  shall  ask  for  the  discharge  of  such  patient,  the  i 
Superintendent,  may,  in  his  discretion,  require  a  bond  to  be  executed  to  the  State  of  Minnesota,  in 
such  sum  and  with  such  sureties  as  he  may  deem  proper,  conditioned  for  the  safe  keeping  of  such 
patient  :  Provided,  that  no  patient  that  may  be  under  the  charge  of,  or  convicted  of  homicide,  shall 
be  discharged  without  the  consent  of  the  Sujierintendent  and  Board  of  Trustees. 

Patients  shall  he  legally  discharged  from  the  Hospital  by  vote  of  the  Trustees  ;  and  for  this 
purpose  three  of  the  Board  shall  constitute  a  quorum. 

When  a  patient  is  discharged  as  cured,  the  Superintendent  shall  furnish  him  or  her  with  suitable 
clothing,  and  a  sum  of  money  sufficient  to  defray  expenses  home,  unless  otherwise  supplied,  which 
clothing  and  money  shall  be  charged  to  the  State.  I 

It  shall  be  the  duty,  in  case  of  public  patients,  of  the  Judge  of  Probate  or  Court  Commissioner, 
with  the  assistance  of  the  examining  physician,  to  annex  full  and  precise  answers  as  are  applicable  to 
the  case,  and  foAvard  the  same  to  the  Superintendent,  when  the  patient  is  sent  to  the  Hospital. 

The  term  "  insane,"  as  used  in  this  Act,  includes  every  species  of  insanity,  but  does  not  include 
idiocy  or  imbecility. 

The  words  "insane  person"  shall  include  every  idiot,  non-compos,  lunatic,  and  distracted 
person ;  and  the  word  "spendthrift"  shall  include  everyone  who  is  liable  to  be  pub  under  guardianship 
on  account  of  excessive  drinking,  gaming,  idleness,  or  debauchery. 

The  Governor  shall  appoint  a  commission  of  three  doctors,  one  of  whom  shall  be  a  member  of  the 
State  Board  of  Health,  who  shall  serve  for  a  period  of  two  years,  or  until  their  successors  shall  be 
appointed,  who  shall  constitute  a  commission  whose  duty  it  shall  be  to  visit  the  several  Minnesota 
Hospitals  for  the  insane  at  least  once  every  six  months  of  each  year,  or  upon  the  written  request  of  the 
Governor  of  the  State,  and  inspect  said  Hospitals  as  to  the  sanitary  condition  and  the  general  manage- 
ment of  the  same,  and  also  to  examine  into  the  mental  and  physical  condition  of  the  patients  therein, 
frequency,  manner,  and  cause  of  punishment,  elopements,  deaths,  and  such  other  matters  as  may  fall 
within  the  scope  of  a  thorough  Hospital  inspection,  and  report  in  detail  to  the  Governor  within  ten  days 
after  each  and  every  such  inspection  is  made.  Said  Commissioners  shall  be  known  and  designated  as  the 
Lunacy  Commission,  and  shall  receive  for  their  said  services  and  expenses  the  sum  of  .f  100  per  annum 
each  ;  for  which  the  State  Auditor  shall  draw  the  warrant  on  the  State  Treasurer,  payable  out  of  the 
general  fund. 

Should  the  said  Commission  find,  upon  visiting  eithei'  of  the  said  Hospitals,  any  patient  or 
patients  whose  insanity  they  have  reason  to  doubt,  said  Commission  shall  have  the  authority  to  remand  i 
such  patient  or  patients  to  the  Probate  Court,  from  which  they  were  committed  respectively,  there  to  I 
be  detained  a  reasonable  time,  under  proper  surveillance,  when,  if  said  Judge  shall  be  satisfied  of  his  i 
or  her  sanity,  he  or  she  shall  be  discharged  by  order  of  said  Court,  otherwise  he  or  she  shall  be  recom- : 
mitted  to  the  Hosi^ital  for  the  Insane  :  Provided,  that  said  Commission  shall  have  no  authority  to  dis- 
charge any  patient  committed  to  either  of  the  insane  Asylums  in  this  State  and  charged  with  crime. 

It  shall  further  be  the  duty  of  said  Commission  to  select  from  the  patients  of  the  insane  Hos- 
pitals such  idiotic  and  feeble  minded  children  and  youths  who,  in  their  opinion,  are  proper  subjects  for 
training  and  instruction,  and  transfer  the  same  to  the  Trustees  of  the  Asylum  for  the  deaf,  dumb,  and 
the  blind  at  Faribault. 

The  Trustees  of  the  Asylums  for  the  deaf,  dumb,  and  the  blind  are  hereby  authorized  to  receive 
such  weak  minded  and  idiotic  children  and  youths  as  may  be  sent  them  under  the  provisions  of  this 
Act,  and  make  provisions  for  the  maintenance  of  said  children  and  youths  and  are  required  to  lease, 
for  a  term  not  exceeding  two  years,  a  proper  building  or  rooms  for  the  same,  and  to  provide  a  com- 
petent teacher  and  attendants  for  said  children  and  youths,  and  to  establish  such  rules  and  regulations 
as  may  be  necessary  for  the  instruction,  training,  and  government  of  said  children  and  youths. 

In  case  any  children  and  youths  so  received  shall  be  found,  upon  trial,  incapable  of  receiving  any 
benefit  from  such  instruction  and  training,  or  when,  in  the  opinion  of  the  Superintendent  of  said 
Asylum,  it  shall  be  better  for  the  welfare  of  any  child  or  youth  to  be  removed  from  said  Asylum,  the 
said  Superintendent  shall  have  full  power  to  remand  any  such  child  or  youth  to  the  parents  thereof,  or 
to  the  Board  of  Commissioners  of  the  country  from  -w  hich  the  child  or  youth  was  sent. 

Nothing  herein  contained  shall  be  construed  as  establishing  a  permanent  institution  for  the 
support  and  education  of  the  persons  herein  named. 

Whenever  any  person  who  now  is  or  may  hereafter  become,  a  convict  in  the  State  prison,  shall, 
in  the  opinion  of  the  warden  and  Board  of  Inspectors  thereof,  be  regarded  as  insane,  it  shall  be  the 
duty  of  the  said  Board  to  call  in  two  physicians  skilled  in  their  profession,  one  of  whom  may  be  the 
prison  physician,  who  shall,  without  employing  cruel  or  inhuman  tests,  make  a  careful  and  thorough 
examination  as  to  the  insanity  of  such  convict,  and  report  the  result  of  their  examination,  which 
report  shall  be  in  duplicate,  and  entered  on  the  prison  records,  and  be  regarded  as  conclusive  ev'idence 
in  the  case. 
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Whenever,  as  in  manner  above  named,  any  convict  shall  be  pronounced  insane,  said  Board  shall 
nlfy  the  Governor  of  the  fact  by  forwarding  to  him  said  diij^licate  report,  to  each  of  which  shall  be 
a'  ended  a  transcript  of  the  prison  records  relating  to  such  convict. 

Upon  the  receipt  of  said  notice,  the  Governor  shall  indorse  thereon  his  approval,  and  shall,  at 
tl!  expense  of  the  State,  cause  such  convict  to  be  removed  from  prison,  and  delivered  to  the  Superin- 
tfient  of  the  Hospital  for  Insane,  for  treatment  in  that  Institution;  and  shall,  at  the  same  time, 
fc 


i'ard  to  said  Superintendent  said  dujslicate  notice  of  the  officers  of  the  State  prison  ;  which  notice 
11  be  to  him  a  warrant  to  receive  and  provide  for  such  convict  such  treatment  as  that  afforded  in 
I  Hospital  to  similar  cases  of  insanity,  except  that  such  convict  shall  be  kept  separate  and  apart 
n  other  patients,  so  far  as  practicable. 

Upon  receiving  such  convict  and  said  warrant  from  the  Governor,  the  Superintendent  shall 
orse  upon  one  substantially  as  follows  : — 

Minnesota  Hospital  for  the  Insane.    Received  this  day  of  18    ,  the  patient,  a 

S;te  prison  convict,  named  in  the  within  warrant  A.B.,  Superintendent, 

ich  shall  be  returned,  with  the  Superintendent's  indorsement,  to  the  warder  of  the  State  jjrison, 
filed  in  his  office  ;  the  duplicate  warrant  shall  be  filed  in  the  office  of  the  Superintendent. 

Whenever,  in  the  opinion  of  the  Superintendent,  such  convict  is  cured  of  the  mental  disability 
iccount  of  which  such  commitment  was  made,  the  term  of  sentence  not  having  expired,  he  shall 
fy  the  Governor  of  such  fact,  who  shall  remand  such  convict  to  the  State  prison  at  the  expense  of 
State. 

In  computing  time  allowed  by  law  for  good  conduct  under  prison  discipline,  the  Board  of 
[)ectors  shall  grant  to  such  convict  the  full  benefit  of  said  law  for  the  time  so  absent  or  insane  ;  but 
luch  absence  or  insanity  shall  affect  the  term  of  sentence  of  such  convict. 

When  any  person  indicted  for  an  oflence  is,  on  trial,  acquitted  by  the  Jury,  by  reason  of 
,nity,  the  Jury,  in  giving  their  verdict  of  not  guilty,  shall  state  that  it  was  given  for  such  cause  ; 
thereupon,  if  the  discharge  or  going  at  large  of  such  insane  person  is  considered  by  the  Court 
Kiifestly  dangerous  to  the  peace  and  safety  of  the  community,  the  Court  may  order  him  to  be  com- 
ted  to  the  Hospital  for  the  Insane,  for  safe  keeping  and  treatment,  or  may  order  liim  to  be  com- 
ted  to  prison,  or  may  give  him  into  tlie  care  of  his  friends,  if  they  shall  give  bonds  with  surety,  to 
jSatisfaction  of  the  Court,  conditioned  that  he  shall  be  well  and  securely  ke^^t ;  otherwise  he  shall 
ilischarged. 


Minnesota. — Second  State  Hospital  for  the  Insane,  2  miles  fkom  Eochestee. 
Dr.  Jacob  E.  Bowers,  Superintendent  and  Physician. 
Situation — Date  of  opening-— Grounds — Building-. 
This  Hospital  is  situated  on  a  plain  with  high  hills  at  some  distance  at  the  rear.    It  was  opened 
fcthe  occupation  of  patients  in  1879.    The  grounds  comprise  160  acres,  neatly  laid  out  in  park,  farm, 
flower  gardens,  the  whole  being  unfenced.    The  buildings  are  three  and  four  stories  high  above 
tllbasement,  and,  as  usual,  the  centre  block  is  the  administrative  portion.    The  wings  on  each  side 
ist  of  blocks  attached  to  each  other. 

i  Government,  &c. 

[  The  government,  manner  of  admissions,  discharges,  &c.,  are  the  same  for  this  Hospital  as  for 
41  i  at  St.  Peters. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  medical  assistant,  one 
strard,  one  carpenter,  one  male  supervisor,  one  female  supervisor,  one  engineer,  one  head  farmer,  (all 
tl  vegetables,  &c.,  for  the  use  of  the  establishment  being  grown  on  the  Hospital  farm),  one  chief 
cct,  one  seamstress,  one  laundress  (the  patients  assisting),  one  night-watchman,  one  night-watch- 
nan,  and  seven  male  and  seven  female  attendants  ;  total,  twenty-seven. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  12s.  6d.  to  £4  per  month  ;  females, 
1  £2  to  £2  16s.  8d.  per  month. 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets  and  belt,  muffs,  and  crib-bed.  There  is  one  of  the 
Jafer  on  the  men's  side  ar,.d  two  on  the  women's  side. 

Water. 

Water  is  pumped  up  from  wells  into  a  reservoir,  whence  it  gravitates  to  the  Hospital. 

Airing-courts. 

Ko  airing- courts  are  used,  a  large  proportion  of  the  x^atients  being  in  the  grounds  the  greater 
V' '  of  the  day,  weather  permitting. 
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Number  resident — Capacity. 

At  the  time  of  my  visit  there  were  217  patients — 114  men  and  103  women — resident  in  th 
Hospital,  which  was  greatly  overcrowded.  There  is  another  wing  in  course  of  erection,  which  wi] 
give  the  Hospital  a  capacity  for  500  patients  in  all. 

Chapel. 

Divine  Service  is  held  every  Sunday  afternoon.  At  other  times  the  chapel  is  used  as  ball-room 
lecture  room,  &c. 

Description  of  wards — Centre  block. 
On  the  ground  floor  of  the  centre  block  are  offices,  visiting  rooms,  dispensary,  &c.,  the  officer' 
having  their  quarters  on  the  upper  floors.    The  patients'  corridors  extend  to  the  right  and  the  lei 
from  the  centre  hall. 

Men's  side — General  observations. 

On  the  men's  side  all  the  bedsteads  are  of  iron,  with  wire  bottoms,  straw  beds  being  used  for  th  , 
dirty  patients.  Coverlets  are  only  used  on  the  female  side.  The  floors  throughout  are  scrubbed,  A ' 
the  windows  have  wooden  sashes  v/ith  large  panes  of  glass,  guarded  on  the  inside  with  wire.  All  th 
doors  open  into  tlie  room  and,  as  at  other  places,  I  was  told  that  this  arrangement  had  caused  coi 
siderable  trouble  at  various  times,  the  patients  having  barricaded  themselves  in  their  rooms.  In  son: 
of  the  corridors  there  are  pictures,  and  the  walls  generally  are  painted.  The  internal  walls  of  the  ol 
building  are  of  lath  and  plaster.  On  each  floor  is  a  batli-room,  witli  closets,  lavatories,  &c. — old  an 
out  of  order.  Each  corridor  has  an  alcove,  fairly  furnislied,  and  containing  flowers  which  are  guarde 
with  wire  lattice-work.  These  alcoves  are  used  as  sitting-rooms,  and  in  them  I  saw  several  patien' 
playing  games  of  various  kinds.  There  are  twenty-one  male  patients  who  occupy  a  portion  of  tl 
basement.    These  patients  go  in  an  out  unrestricted  during  the  day-time,  the  doors  being  unlocked.  . 

Women's  side— General  observations—  Sewing-- room — Noisy  patients. 
On  the  women's  side  the  corridors  were  furnished  with  sofas  and  chairs,  and  a  more  cheerful  ar 
home-like  appearance  of  things  prevailed  here  than  on  the  men's  side.  Tlie  alcoves  were  betb 
furnished,  the  windows  were  draped,  and  tliere  were  flowers,  pictures,  and  other  ornaments  to  be  see- 
There  were  from  two  to  four  beds  in  each  bed-room,  which  were  all  better  furnished  than  those  on  tl; 
men's  side.  No  shower-batlis  are  used.  In  the  single  rooms  there  were  little  toilet-tables,  lookin 
glasses,  and  other  furniture,  in  addition  to  the  mere  bedstead.  Each  floor  contains  a  dining-room,  bet 
rooms,  bath-room,  &c. ,  for  the  occupants  of  that  floor  alone.  On  the  fourth,  or  attic,  floor  we: 
associated  bed-rooms  containing  nineteen  beds  each,  all  iron  bedsteads.  These  rooms  were  clean  ai^ 
neat.  The  sewing-room  was  also  on  tliis  floor,  and  I  saw  several  of  the  female  patients  at  work.  TJ 
wards  for  the  noisy  and  more  troublesome  patients  contained  less  furniture  and  that  of  a  stronger  ai 
cheaper  description.  On  the  ground  floor  there  were  thirty-five  turbulent  patients,  of  whom  thr 
were  in  restraint. 

Ajjpearance  of  patients. 

On  the  whole,  the  patients  looked  well  and  kindly  cared  for.  Most  of  them  were  in  i 
grounds,  and,  considering  the  amount  of  repairs  and  alterations  going  on,  with  new  buildings  in  coui 
of  erection,  the  Hospital  was  clean  and  in  good  order. 

Limit  for  individual  treatment — Causes  of  insanity-  Treatment. 
In  reply  to  my  questions,  Dr.  Bowers  stated  his  opinion  that  no  Asylum  should  contain  mc 
than  500  patients,  in  which  case  the  Superintendent  could  visit  each  patient  at  least  once  a  week,  co 
suiting  with  his  assistants  in  case  of  need.  The  cause  of  insanity,  so  far  as  he  could  say,  was  genei 
ill-health,  from  the  breaking  down  of  the  system  by  overwork  and  anxiety  to  acquire  wealth  ai 
position.  Intemperance  would  form  the  next  largest  cause.  In  the  State  of  Minnesota  the  patier 
come  principally  from  the  agricultural  classes,  and  are  men  who  are  disappointed  with  their  success 
non-success  in  life.  The  treatment,  medicinally,  was  to  improve  the  general  health  and  rectify  t 
general  functions  by  tonics,  good  diet,  and  out-of-door  exercise.  He  also  recommended  the  treatme 
of  warm  baths  for  several  months,  witla  cold  water  application  to  the  head  in  case  of  great  excitemei 

Movement  of  Population,  1879-80. 
The  following  Table  shows  the  movement  of  the  population  from  the  opening  of  the  Hospital : 

1879.  1880. 


Number  at  the  beginning  of  the  year   ,   ...  79 

Number  admitted  during  the  year   95  68 

Number  under  treatment  during  the  year    95  147  i 

Daily  average   68  85 

Discharges,  including  deaths    16  34  L 

Number  discharged,  recovered    9  16 

Number  discharged,  improved    3  8 

Number  discharged,  unimproved    2  1 

Number  died    2  9  !' 

Number  absent  on  trial    2  1  [ 

Number  remaining  in  Hospital,  30th  November   77  112 

Total  connected  with  Hospital,  30th  November  1880    79  113 
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Tabttlar  Statement  No.  1. — Descriptive  and  Statistical. 


[  Country 
f  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building;. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


lochester, 
il  Minnesota. 


Second 
State 
Asylum. 


1879 


Block. 


160 


Dr.  Jacob 
E.  Bowers. 


500 


114 


103 


Camisoles, 
wristlets, 
belts, 
crib-beds. 


33% 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  1 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  1 


Are 
Airing 
Courts 
used  ? 


Joard  of 
Trustees. 


Two  medical 
certificates 
and  Judge's 
order,  after 
open  trial. 


Trustees,  on 
Superintend- 
ent's recom- 
mendation. 


23-50 


6-12 


Yes. 


No. 


Tabular  Statement  No  3. — Opinions  of  Superintendent. 


En  your  opinion,  what  is 
the  proper  maximum 
lumber  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with  a 
view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity '! 


Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  i-atio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 
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General  ill-health, 
overwork, 
anxietj'   to  get 
rich,  intemper 
ance. 


Attention  to 
general  health, 
tonics,  good  diet, 
and  out-of-door 
exercise. 


Minnesota. — State  Hospital  for  the  Insane,  2  miles  from  St.  Peters. 
Dr.  C.  K.  Bartlett,  Superintendent. 

Date  of  erection — Acreage — Grounds. 
This  Hospital  was  erected  in  1868,  and  is  situated  at  the  base  of  a  hill  in  grounds  comprising  over 
500  acres,  through  which  runs  a  main  line  of  railroad,  within  a  few  hundred  feet  of  the  principal  entrance 
of  the  Hospital.  I  was  told  that  the  Hospital  was  built  after  the  railway  was  projected,  and  that 
several  accidents  and  many  attempts  at  escape  had  taken  place  in  consequence  of  the  railway  being  so 
near.  The  grounds  are  more  or  less  cultivated  as  farm  land  and  vegetable  gardens.  The  whole  is 
fenced  in  with  a  low,  wooden  fence. 

Visit. 

Dr.  Bartlett  being  absent,  Dr.  Jones,  the  chief  assistant,  showed  me  over  the  Institution,  and 
supplied  me  with  the  necessary  information. 
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Buildings. 

The  building  is  of  the  block  form  of  architecture,  the  centre  block  being  four  stories  high  above 
the  basement,  and  the  wings  three  stories  in  height.  Some  two  years  ago  one  wing  was  burned  to  the 
ground,  and  twenty-four  patients  lost  their  lives.    This  wing  is  now  in  course  of  re-erection. 

Government — Admissions— Discharges,  &c. 
The  Hospital  is  governed  by  a  Board  of  Trustees,  appointed  by  the  Governor.    The  admission  of 
patients  is  after  a  hearing  of  the  case  in  open  Court  before  a  Probate  Judge,  and  the  certificates  of 
insanity  of  two  medical  practitioners.    Patients  are  discharged  by  the  Trustees,  with  the  advice  of  the 
Superintendent,  and  notices  of  death  and  discharge  are  given  to  the  committing  Judge. 

History. 

A  liistory  of  each  patient  is  kept. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
dispenser,  one  steward,  one  male  and  one  female  supervisor,  one  engineer,  one  carpenter,  one  painter, 
two  night-watchmen,  two  night-watchwcmou,  and  tweuty-five  male  and  twenty-five  female  employes ; 
total  number  of  officers,  sixty-four. 

Attendant's  salaries. 

The  salaries  of  the  attendants  are  as  follows  :— Males,  £4  to  £5  per  month  ;  females,  from  £2 
to  £2  16s.  8d.  per  month. 

Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  500  patients,  but  on  account  of  the  destruction  by  fire  of  the 
wing  mentioned,  there  were  seventy-five  men  in  a  separate  wooden  building  at  the  rear  of  the  main 
building  and  several  others  were  occupying  buildings  temporarily  in  the  town.  At  the  time  of  my 
visit  the  number  of  patients,  all  told,  was  593 — 300  males  and  298  females. 

Restraint. 

The  restraint  consists  of  the  muffs,  camisole,  crib-beds,  straps,  wristlets,  &c.  One  man  I  saw 
with  a  muff  on,  and  I  was  told  he  had  worn  it  since  the  fire,  two  years  previously,  because  at  that 
time  he  had  offered  violence  to  some  of  the  attendants.  Another  man  I  saw  with  a  muff  on,  strapped 
to  a  chair.  He  had  also  a  roll,  or  collar,  of  hard  substance  on  his  neck  to  keep  him  from  biting  his 
clothes.  Several  others  were  in  restraint  in  various  forms — more,  in  fact,  than  I  have  seen  before  in 
any  one  Asylum. 

Chapel. 

Divine  Service  is  held  on  Sundays.    The  chapel  is  used  for  a  ball-room,  when  required. 

Gas. 

Light  is  obtained  from  coal-gas,  made  on  the  premises. 

Description  of  wards — Centre  block. 

The  centre  block  is  used  for  the  purposes  of  administration.  At  the  front  entrance  is  a  large, 
heavy  portico,  with  steps  ascending  to  the  second  floor,  underneath  which  is  a  carriage  drive,  upon 
which  the  entrance  on  the  first  floor  opens.  The  portico  almost  excludes  the  light  from  the  rooms  on 
the  first  floor,  which,  consequently,  have  a  gloomy  aspect.  Some  of  the  rooms  in  this  block,  intended 
and  formerly  used  for  offices,  are  used  as  bed-rooms  on  account  of  the  overcrowded  condition  of  the 
Asylum. 

Men's  side— Dining-room. 

On  the  men's  side,  ground  floor,  the  dining-room  is  so  small  that  the  patients  have  their  meals 
in  relays. 

Single  bed-rooms — A  patient  in  restraint. 
The  single  bed-rooms  have  two  bedsteads  in  each.  The  beds  are  of  cotton  flock,  on  wire  bottoms. 
Coverlets  are  not  used.  The  bedsteads  are  chiefly  of  iron,  but  some  are  of  wood.  Crockery  chambers 
only  are  used.  In  one  single  room,  two  wooden  bedsteads  formed  the  whole  of  the  furniture.  The 
room  contained  two  jjatients,  one  an  invalid,  and  the  other  a  man  who  was  strapped  to  his  bed  with 
leather  straps  round  the  waist  and  his  ancles  strapped  to  the  foot  of  the  bed.  He  had  also  a  roll  of 
some  substance  around  his  neck  to  keep  his  head  up,  and  to  prevent  him  biting.  The  room  was 
offensively  dirty.  The  one  patient  strapped  in  his  bed  was  exposed  to  a  strong  sunlight  through  the 
window  at  tlie  head  of  the  bed,  also  to  the  annoyance  of  flies  settling  on  his  face,  without  in  any  way 
being  able  to  relieve  his  position.  The  other  one,  with  only  a  short  shirt  on,  moving  about  the  room  at 
•will,  suffering  from  large  scrotal  hernia  unsupported.  The  reason  given  for  the  patients'  present 
condition  was  that  he  was  in  the  habit  of  tearing  his  clothes,  and  consequently  had  to  be  kept  in  bed 
and  restrained.  The  windows  were  unijrotected  by  curtains,  and  the  sunlight  was  directly  on  the 
patients'  face.  The  beds  on  which  the  patients  were  lying  were  filthy,  and  the  appearance  of  the  room, 
as  a  whole,  was  disgusting. 

Associated  rooms. 

In  some  of  the  associated  rooms  there  were  from  two  to  seven  beds,  and  on  the  floors  of  the 
corridors  twenty  beds  were  made  up  each  night. 
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Floors— Doors— Walls— Bath-rooms,  &c. 

The  floors  are  all  oiled.    All  the  doors  open  into  the  rooms,  and  over  each  is  an  iron-barred 
,nsom,  and,  as  I  was  informed,  several  suicides  had  occurred  therefrom.     The  walls  throughout  are 
jpted  half-way  up.    There  are  no  tell-tale  clocks  in  use  in  this  Hospital.    On  each  floor  is  a  bath- 
])m,  lavatory,  closet,  &c.    Both  closets  and  bath-rooms  were  wet  and  exceedingly  dirty.    The  baths 
;3  of  iron,  and  placed  against  the  walls.    No  shower-baths  are  used. 


Appearance  of  patients. 

I  Some  few  pictures  were  seen  on  the  walls.  Several  of  the  patients  were  without  shoes  or  stock- 
i^s  and  looked  miserable  and  cold.  Some  there  were  whose  toes  had  been  frost-bitten — at  what  time 
lid  not  ascertain. 

Back  wards. 

In  the  receding  wards  I  found  the  patients  crowded  together,  and  some  were  strapped  to  their 
;its.  The  windov/s  were  guarded  on  the  outside  with  lieavy  iron  bars.  No  furniture  was  to  be  seen 
!7e  a  few  heavy  seats  in  the  corridors.  The  patients  are  lying  about  the  floors  in  all  directions,  with- 
lit  occupation  or  amusement.  In  some  of  the  associated  bed-rooms  were  fifteen  beds.  Ten  patients 
'.  d  to  sleep  on  the  floor.  The  closets  in  this  back  ward  were  exceedingly  dirty.  The  patients  ia 
Ipearance  were  not  clean  or  tidy,  and  the  place  smelt  offensively. 


Women's  side — General  observations. 

On  the  Women's  side  the  wards  were  overcrowded,  and  several  persons  were  in  restraint.  The 
tients  were  untidy  and  neglected  in  appearance.  No  pictures  of  any  kind  were  provided.  On  tliis 
,  le  I  found  twelve  beds  crowded  together  in  one  room.  On  the  third  floor,  wliich  is  considered  the 
st  ward,  were  some  plants,  and  the  furniture  consisted  of  seats  of  various  kinds,  with  one  bagatelle 
ble.  In  the  work-room  were  nine  patients  at  work — the  only  persons  employed.  Many  of  the  single 
id  associated  rooms  on  this  floor  were  furnished  with  some  degree  of  neatness.  I  saw  books  also 
j  this  ward,  which  were,  I  was  told,  for  the  use  of  the  patients  on  Tuesdays  and  Saturdays. 


Other  departments. 

,  The  tailor's  shop,  bakery,  kitchen,  laundry,  drying-rooms,  &c.,  are  all  in  the  basement,  some 
ing  worked  by  steam.    Hot  and  cold  air  is  distributed  throughout  by  fans. 

I  Limit  for  individual  treatment — Cause  of  insanity — Treatment. 

In  reply  to  my  questions,  Dr.  Jones  stated  that,  after  repeated  conversations  on  the  subject  with 
'.  Bartlett,  he  was  sure  that  tlie  latter  was  of  opinion  that  500  patients  in  one  Asylum  sliould  not 
1  exceeded  ;  that  the  principal  cause  of  insanity  is  heredity  ;  and  that  the  treatment  consists  in  the 
I  peral  health  being  attended  to,  particularly  by  the  use  of  sedatives.    He  does  not  believe  in  medi- 
!ie  to  cure  insanity,  but  uses  tonics. 


Table  I. — Movement  of  the  Population. 

Men.  Women.  Total. 

Number  at  the  beginning  of  tlie  year                                     327  321  64S 

Admitted  during  the  year                                                    105  127  232 

Total  present  in  the  year   ,  ,             4:V2  448  880 

Discharged,  recovered                                                            32  34  66 

Discharged,  improved                                                           40  43  83* 

Discharged,  stationary                                                           42  9  51* 

Died                                                                                23  21  44 

Missing                                                                               24  ...  24 

Daily  average    ...  6431^/^ 

Remaing  at  end  of  year                                                     271  341  612 

■"Those  transferred  to  second  Hospital  at  Rochester  and  school  for  imbeciles  at  Faribault  included. 


Table  II. — Civil  condition  of  those  admittel. 

During-  the.^  ear.  Since  opening  Hospital. 

Men.       Women.         Total.         Men.       Women.  Total. 


Single   55  41  96  771  344  1,115 

Married   45  71  116  435  667  1,102 

Widowed    2  12  14  42  95  137 

Divorced    1  1  2  11  10  21 

Unknown    2  2  4  33  7  40 


Total   1C5  127  2^2       1,292       1,123  2,415 
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Table  III.  — Number  at  each  age  when  admitted  during  the  year. 


When  admitted. 

When  attacked. 

Men 

Women. 

Total; 

Men" 

Women. 

Total. 

Under  15  

  1 

3 

4 

2 

5 

7 

15  to  20   

  3 

8 

11 

6 

14 

20 

20  to  25   

  11 

15 

26 

9 

10 

19 

25  to  30   

  16 

1  ^ 

ID 

15 

1Q 

xy 

O* 

30  to  35   

  23 

25 

48 

7 

11 

18 

35  to  40   

  10 

15 

25 

5 

7 

12 

40  to  45   

  13 

13 

26 

5 

6 

11 

45  to  50   

  4 

12 

16 

4 

5 

9 

50  to  60   

  12 

12 

24 

2 

5 

7 

60  to  70   

  3 

4 

7 

2 

1 

3 

70  to  80   

  4 

4 

2 

2 

  1 

i 

2 

1 

1 

2 

  4 

4 

8 

45 

43 

88 

Total  

  105 

127 

232 

105 

127 

232 

TABUL.4R  Statement  No.  1.— Descriptive  and  Statistical. 


Country 

and 
Localitj'. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


St.  Peters, 

Minnesota. 


State 

Asylum 


1868 


Block. 


96,000 


500 


Dr.  Cyrus  500 
K.  Bartlett 


300 


298 


Cuffs,  cami- 
soles, crib- 
beds,  wrist- 
lets. 


25 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
[Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 

On 

missions. 

treated. 

28-44 

Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


Board  of 
Trustees. 


Two  medical 
certificates  and 
judge's  order, 
after  open 
trial. 


Trustees,  o: 
Superinten- 
dent's recom- 
mendation. 


Yes. 


No. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


500 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Heredity. 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  3  our 
observation  1 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


General  health 
attended  to.  Seda- 
tives used.  Not 
much  medicine 
used. 
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NEVADA. 

Introduction.  ^ 

The  one  public  Asylum  of  this  State  is  situated  at  Reno,  and  there  is  no  private  Asylum.  On 
(lication  on  oath  by  any  person  to  the  District  Judge  respecting  a  lunatic  at  large,  the  Judge  shall 
estigate  the  case,  summoning  witnesses,  including  one  or  more  physicians,  and,  on  proof  of  insanity, 
default  of  near  relations  or  any  property,  the  lunatic  is  removed  to  the  Asylum  and  maintained 

316. 

Paying  patients,  having  relations  or  any  property,  pay  at  a  fixed  rate,  but  the  insane  poor  are 
titled  to  equal  accommodation. 

The  Governor,  State  Controller,  and  State  Treasurer,  and  two  private  citizens,  form  the  Board  of 
I  mmissioners  for  providing  for  the  indigent  insane  ;  they  have  full  powers  of  management  and  super- 
■  ion  of  the  State  Asylum. 

Any  convict  adjudged  insane  by  a  Commissioner  of  Lunacy  shall  be  removed  to  the  Asylum,  but 
j  'estored  to  reason,  before  expiration  of  sentence,  he  shall  be  removed  to  prison  to  serve  out  his 
le. 

The  following  are  some  of  the  legal  provisions  at  greater  length  : — The  Board  of  Commissioners 
dl  elect  one  resident  physician,  who  shall  be  the  general  Superintendent  of  the  Asylum,  subject  at  all 
ICS  to  the  order  and  direction  of  said  Board,  who  shall  have  power  at  any  time  to  discharge  and 
iiove  said  Superintendent  whenever  in  their  judgment  it  shall  be  deemed  proper  for  the  best  interests 
the  State.  The  Superintendent  so  elected  shall  reside  at  the  Asylum,  be  a  graduate  of  medicine,  and 
)!;eive  a  salary  of  .?2,400  per  year,  payable  monthly,  in  equal  instalments.  He  shall  cause  to  be  kept 
ijair  and  full  account  of  all  his  doings,  and  of  the  entire  business  and  operations  of  the  Institution,  and 
sjijmit  a  monthly  report  to  the  Board  of  Commissioners. 

s  The  Superintendent  shall  employ  all  necessary  help  needed  at  the  Asylum,  subject  to  the  approval 
<  the  Board  of  Commissioners. 

From  and  after  the  passage  of  this  Act  it  shall  be  the  duty  of  the  Judge  of  the  District  Court, 
iteach  judicial  district  in  this  State,  upon  the  application  of  any  person  under  oath  setting  forth  that 
iy  person  by  reason  of  insanity  is  unsafe  to  be  at  large,  or  is  suffering  under  mental  derangement,  to 
use  the  said  person  to  be  brought  before  him  at  such  time  and  place  as  he  may  direct ;  and  the  said 
.  dge  shall  also  cause  to  appear,  at  the  same  time  and  place,  one  or  more  licensed  practising  physicians, 
'10  shall  proceed  to  examine  the  person  alleged  to  be  insane  ;  and  if  said  physicians,  after  careful 
<|imination,  shall  certify  upon  oath  that  the  charge  is  correct,  and  if  the  Judge  is  satisfied  that  such 
i|.'son  is,  by  reason  of  insanity,  unsafe  to  beat  large,  and  is  incompetent  to  provide  for  his  or  her  own 
]f)per  care  and  support,  and  has  no  property  applicable  for  such  purpose,  and  no  kindred  in  the  degree 
<i  husband,  or  wife,  father,  or  mother,  children,  brothers  or  sisters,  living  within  this  State,  of 
ficient  means  and  ability  to  provide  properly  for  such  care  and  support,  he  shall  cause  the  said 
ligent  insane  person  to  be  conveyed  to  the  Insane  Asylum  of  this  State,  at  the  cost  and  expense  of 
!  county  from  which  such  person  shall  come,  and  place  the  said  person  in  charge  of  the  proper 
■son  having  charge  of  said  Asylum,  together  with  a  copy  of  the  complaint,  commitment,  and 
j^sicians'  certificate,  which  shall  be  in  such  form  as  the  Secretary  of  State  shall  prescribe. 

Paying  patients,  whose  friends  or  property  can  pay  their  expenses,  shall  pay  according  to  the 
i  ms  directed  by  the  Board  of  Commissioners  ;  but  the  insane  poor  shall,  in  all  resjjects,  receive  the 
ae  medical  care  and  treatment  from  the  Institution,  and  good  wholesome  food,  and  no  record  of 
3t  shall  be  made  against  them. 

Whenever  a  convict,  while  undergoing  imprisonment  in  the  Nevada  State  prison,  shall  become 
ane,  and  be  so  adjudged  by  a  Commission  of  Lunacy,  appointed  by  the  Court  as  in  other  cases  of 
anity,  it  shall  be  the  duty  of  the  warden  to  deliver  such  convict  to  the  Superintendent  of  the  State 
ane  Asylum  at  Reno,  Nevada,  for  detention  and  treatment  therein. 

The  Superintendent  of  the  Insane  Asylum  shall  receive  such  insane  convict  and  safely  keep  him, 
I  if  such  convict  be  restored  to  sanity  before  the  expiration  of  his  sentence  to  said  prison,  shall 
liver  him  to  the  warden  thereof,  who  shall  retain  such  convict  therein  for  the  unexpired  term  of  his 
i-tence,  unless  said  convict  shall  be  released  by  order  of  the  Board  of  Pardons.  An  escape  from  the 
iane  Asylum  by  any  convict  confined  therein  under  the  provisions  of  this  Act,  shall  be  deemed  an 
ape  from  the  State  prison,  and  be  punished  as  such. 


Nevada. — State  Insane  Asylum,  2  miles  from  Reno. 
Dl'.  A.  Dawson,  Medical  Superintendent. 
Buildings. 

This  is  a  new  building,  not  yet  completed,  and  only  in  occupation  one  month  at  the  time  of  my 
it.  It  is  of  red  brick,  three  stories  high,  the  centre  block  being  the  administrative  portion,  and  con- 
f  ning  the  offices,  visiting  rooms,  officers'  quarters,  &c.  The  Medical  Superintendent  resides  in  a 
citage  on  the  grounds.  The  wings  for  the  accommodation  of  male  and  female  patients  respectively 
t;end  right  and  left  from  the  centre,  the  engiHe-house,  workshops,  &c.,  being  at  the  rear,  and  the 
Ijchens,  store-rooms,  bakery,  laundry,  &c.,  in  the  basement. 
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Acreage-  -  Grounds. 

There  are  about  305  acres  of  land,  flat  and  sandy,  as  yet  unplanted  and  unfenced.    From  i » 
Asylum  views  are  obtained  of  the  Sierra  Nevada  Mountains,  which  form  a  magnificent  spectac , 
The  mountains  appear  almost  to  surround  the  Asylum,  and,  with  their  crowns,  many  capped  with  snc 
present  an  appearance  which  is  sublime  and  impressive. 

Number  resident — Capacity. 

At  the  time  of  my  visit  the  Asylum  contained  145  patients,  of  whom  115  were  males  and  thi: ' 
were  females.    It  is  intended  that  the  Asylum  shall  accommodate  180  patients  only. 

Staff. 

The  staif  is  comprised  as  follows  : — One  Medical  Superintendent,  one  steward,  one  supervisij 
one  matron,  one  engineer,  one  carpenter,  two  cooks,  one  baker,  one  laundress,  twelve  men  engaged  int 
grounds,  and  eight  male  and  two  female  attendants  ;  total,  thirty-two.    The  supervisor  acts  as  dispens 
and  attends  to  the  patients  in  minor  cases  in  the  absence  of  the  Medical  Superintendent. 

Per  capita  cost. 

The  patients  up  to  this  time  have  cost  the  State  23.  6W.  per  diem  per  capita. 

Water. 

"Water  for  the  Asylum  is  pumped  by  steam  power  from  a  well  in  the  rear. 

Heat  and  ventilation. 

The  apparatus  for  supplying  the  entire  building  with  hot  air  and  for  ventilation  purposes  is 
the  basement,  and  is,  like  all  those  I  have  yet  seen  in  the  United  States,  said  to  be  defective. 

Airing-courts. 

At  the  time  of  my  visit  there  was  only  one  yard,  that  on  the  men's  side,  fenced  in  with  bar 
feet  high.    The  yard  was  not  planted  or  improved  in  any  way.    There  is  a  good  ball-room  attached  . 
the  main  building,  in  which  the  patients  were  allowed  to  amuse  themselves  once  a  week.  J 

Original  cost — Faulty  construction — Description  of  interior  —Arrangement — Bed-rooms — Doors— Windows— Dining-roomi 
This  Asylum  is  an  exceedingly  light  structure  throughout,  and  cost  only  £12,000.  The  upj 
story  is  entirely  of  lath  and  plaster  inside,  with  ornamental  shingles  on  the  outside.  Althougl 
building  attractive  in  appearance  in  many  respects,  it  is  in  no  way  fitted  for  an  Asylum.  There  is  r 
a  single  solid  wall  contained  in  it,  all  being  of  lath  and  plaster.  The  four  outer  walls  have  settledi 
much  that  the  ceilings  are  broken  in  every  direction.  The  doors  and  woodwork  are  of  soft  pine,  ai) 
in  consequence  of  tlie  heat  acting  on  unseasoned  wood,  both  doors  and  wood\vork  have  shrunk  throug 
out,  the  panels  of  the  doors  so  much  so  that  persons  walking  in  the  corridors  can  see  into  the  rooit 
On  each  floor  is  a  long,  narrow  corridor,  with  single  and  associated  bed-rooms  on  either  side,  bo! 
wings  being  alike  iu  construction  and  arrangement.  At  one  end  of  each  corridor  are  the  water-closei 
lavatories,  &c.,  and  at  the  other  end  is  a  small  dining-room  for  the  use  of  the  patients  of  the  ward.  ( 
each  floor  are  bed-rooms  for  the  attendants.  The  "  single"  rooms  contain  two  or  three  bedsteads,  ai 
the  associated  rooms  six  and  eight.  The  bedsteads  are  of  iron,  with  wire  springs  and  hair  mattresst 
The  bedding  in  every  room  was  clean,  and  the  beds  in  good  order.  Tin  night  utensils  are  used.  I 
the  doors  open  inwards.  The  windows  are  long  and  narrow,  reaching  almost  to  the  floors.  There  a 
no  means  of  shading  the  rooms  in  any  way,  and  the  fierce  sunlight  shines  in  uninterruptedly.  I  si 
the  patients  at  their  dinner,  which  was  ample  in  every  respect.  The  room  was  comfortable,  and  t 
tables  were  neatly  laid  with  knives  and  forks,  clean  table-cloths,  and  other  requisites.  The  patier 
were  quiet  and  orderly. 

General  appearance  of  Asylum  and  patients — Restraint. 
The  Asylum  is  not  furnished  throughout,  but  all  was  remarkably  well  arranged  considering  t 
short  time  tliat  the  patients  had  been  in  occupation.  The  patients  are  all  of  the  demented  class,  an 
with  a  few  excej^tions,  were  quiet  and  harmless.  Some  few  were  wearing  muffs  and  straps.  It  wou 
be  difficult  to  imagine  how  a  violent  patient  could  be  retained  here  without  the  use  of  restraint,  wi 
so  few  attendants  and  in  so  light  a  structure.  Dr.  Dawson  was  quite  alive  to  all  this,  and,  althouj 
never  in  charge  of  an  Asylum  before,  he  has  a  desire  and  determination  to  have  all  things  correct  ai 
his  patients  comfortable  and  well  cared  for.    He  has  great  hopes  of  making  the  place  a  success. 

Limit  for  individual  treatment- Treatment. 
In  reply  to  my  questions.  Dr.  Dawson  stated  that,  in  his  opinion,  200  patients  were  quite  enou 
for  any  one  man  to  attend  to  in  order  to  be  able  to  do  justice  to  his  patients  and  the  State  general! 
As  to  treatment,  he  believes  in  good  food,  with  a  plentiful  supplj'  of  tonic  m.edicines. 

No  report  had  been  issued  up  to  the  time  of  my  visit. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


ountry  and 
Locality. 

'  Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants. 

1  Servants.  | 

1  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  atten- 
dants per  month. 

no,  Nevada. 

State  Asylum. 

1882 

Block. 

£ 

12,000 

305 

Dr.  A. 

180 

115 

30 

Muffs  and 

21 

8 

4 

Dawson. 

straps. 

S 

T-H 

Tabular  Statement  No.  2. — Administration. 


Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

low  is  the 
nstitution 
roverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


No  report  has  been  issued  up  to  the  time  of  visit. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


four  opinion,  what  is 
e  proper  maximum 
nber  of  Patients  that 

should  be 
eommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanitj" 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

Good  food  and 
tonics. 

NEBRASKA. 
Introditdion. 

There  is  one  public  Asylum  at  Lincoln,  but  no  private  Asylum  in  this  State.  The  jurisdiction 
er  tbe  insane  is  confided  to  three  Commissioners  in  each  county.  The  law  in  its  general  provisions 
[uires  that  on  application  made  to  them  respecting  a  lunatic  at  large,  they  shall  try  his  case,  summon 
tnesses,  and  order  a  personal  examination  by  a  reputable  physician.  On  proof  given,  and  the 
ysician's  certificate  of  insanity,  the  patient  is  committed  to  the  Asylum.  All  patients  in  the  Asylum 
i  on  an  equal  footing,  but  if  relatives  or  friends  desire  to  pay  at  a  special  rate,  they  can  do  so.  If 
e  Asylum  is  overcrowded,  the  Commissioners  shall  provide  for  the  care  of  such  insane  as  cannot  be 
!eived,  the  public  patients  through  the  poor  authorities,  the  private  patients  through  special 
stodians.  The  Commissioners  must  inquire  into  alleged  cases  of  want  or  care  or  neglect  by  such 
stodians,  and  take  steps  to  remedy  them.  No  alleged  insane  person  may  be  kept  in  custody  by  any 
e  except  under  authority  or  as  above  stated.  On  afiidavit  sent  to  the  Judge  of  the  District  Court 
kt  any  person  is  unjustly  detained  as  insane,  a  Commission  of  Inquiry  is  appointed,  and,  on  proof 
yen,  the  person  under  detention  shall  be  discharged.  All  jjersons  confined  as  insane  are  fitrther 
titled  to  the  benefit  of  the  writ  of  habeas  corpm.  Any  patient  who  is  cured  mu.st  be  immediately 
charged  from  the  Asylum. 
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On  tlie  application  of  relatives,  patients  still  uncured  shall  be  delivered  to  tliem. 

The  vv'avrants  of  admission  of  the  Commissioners  of  Insanity  shall  shield  the  officers  of  tli 
Asylum  from  prosecution.  Idiots,  or  those  naturally  without  mind,  are  not  classed  as  insane,  an 
cannot  be  admitted  as  such. 

Patients  in  the  Asylum  must  have  ample  facilities  for  corresponding  veith  their  friends. 

The  direction,  supervision,  and  control  of  the  State  Asylum  is  vested  in  three  Trustees,  with  fu 
powers,  who  appoint  the  officers.    They  also  inspect  the  Asylum  at  regular  intervals. 

All  persons  charged  on  any  indictment,  and  becoming  insane  before  or  after  trial,  shall  be  trie 
by  a  sijecial  Jury  on  the  question  of  insanity,  and,  on  proof  given,  dealt  with  in  the  usual  manne: 
Any  convict  sentenced  to  death,  and  alleged  to  be  insane,  shall  be  tried  for  insanity  by  a  Jury  ( 
twelve,  and,  if  found  insane,  judgment  is  suspended  until  recovery  of  reason  ;  if  such  recovery  tak( 
place  the  Governor  may  reissue  the  death  warrant. 

The  more  extended  provisions  of  the  law  set  forth  that  the  Hospital  for  the  Insane,  located  f 
Lincoln,  in  the  County  of  Lancaster,  shall  be  known  by  the  title  of  the  "Nebraska  Hospital  f( 
the  Insane,"  and  shall  be  under  the  charge  of  three  Trustees,  two  of  whom  shall  constitute  a  quorui 
for  the  transaction  of  business. 

The  Trustees  shall  have  the  general  control  and  management  of  the  Hospital ;  they  shall  ha\ 
full  power  to  make  all  by-laws  necessary  for  the  government  of  the  same,  not  inconsistent  with  tl 
constitution  and  laws  of  this  State,  and  to  conduct  the  affairs  of  the  Institution  in  accordance  with  tl 
laws  and  by-laws  regulating  the  same.  It  shall  be  the  duty  of  the  majority  of  said  Board  to  visit  tl 
Hospital  quarterly,  and  at  said  quarterly  visits  they  shall,  with  the  Superintendent,  examine  tl: 
accounts  of  the  steward,  and  certify  their  approval,  or  otherwise  on  the  page  of  his  monthly  balance. 

The  Governor  of  the  State  shall  appoint  a  Superintendent  and  may  appoint  two  assistai 
physicians  for  the  Hospital  of  the  Insane,  one  of  whom  shall  be  a  woman,  who  shall  hold  their  office 
for  a  term  of  six  years,  unless  sooner  removed  as  hereinafter  provided. 

The  Superintendent  of  said  Institution  shall  be  a  physician  of  knowledge,  skill,  and  ability  i 
his  profession,  and  be  a  graduate  of  a  regular  medical  college.  He  shall  be  the  chief  executive  ofEci 
of  the  Hospital,  and  shall  hold  his  office  for  the  term  of  six  years,  unless  sooner  removed  by  tl 
Governor  for  malfeasance  in  office,  or  other  good  and  sufficient  cause.  He  or  the  assistant  physicif 
must  be  in  daily  attendance  at  the  Hospital,  and  in  no  instance  must  both  be  absent  at  the  same  tim 
Before  entering  ujDon  the  duties  of  his  office,  he  shall  take  and  subscribe  an  oath  or  affirmation  for  tl 
faithful  and  diligent  discharge  of  the  duties  required  by  law.  He  shall  have  the  entire  control  of  tl 
medical,  moral,  and  dietetic  treatment  of  the  patients,  and  shall  see  that  the  several  officers  of  tl 
Institution  faithfully  and  diligently  discharge  their  respective  duties.  He  shall  employ  attendant 
nurses,  servants  and  such  other  persons  as  he  may  deem  necessary  for  the  efficient  and  economic; 
administration  of  the  government  of  the  Hospital. 

The  steward,  under  the  direction  of  the  Superintendent,  and  not  otherwise,  shall  make  a 
purchases  for  the  Hospital  where  they  can  be  made  on  the  best  terms,  keep  the  accounts,  mai 
engagements  with,  pay  and  discharge  those  employed  in  and  about  the  Hospital,  and  have  a  personi 
superintendence  of  the  farm,  garden,  and  grounds,  and  perform  such  other  duties  as  may  be  assigned  hin 

The  matron,  under  the  direction  of  the  Superintendent,  and  not  otherwise,  shall  have  tl 
general  suj^ervision  of  the  domestic  arrangements  of  the  Hospital,  and  do  what  she  can  to  promote  tl 
comfort  and  restoration  of  the  patients. 

The  Superintendent  shall  affix  the  seal  of  the  Hospital  to  any  notice,  order  of  discharge,  repor 
or  other  pciper  required  to  be  given  by  him,  or  issued. 

The  Board  of  Trustees  may,  if  they  deem  desirable,  and  upon  nomination  of  the  Superintenden 
appoint  a  chaplain  and  prescribe  his  duties. 

Ai^plicatiou  for  admission  to  the  Hospital  must  be  made  in  writing  in  the  nature  of  an  infornii 
tion,  veritied  by  affidavit  ;  such  information  must  allege  that  the  person  in  whose  behalf  the  applicatic 
is  made  is  believed  by  the  informant  to  be  insane  and  a  fit  subject  for  custody  and  treatment  in  tt 
Hospital ;  that  such  person  is  found  in  the  county  and  has  a  legal  settlement  therein,  if  such  is  know 
to  be  the  fact ;  and  if  such  settlement  is  not  in  the  county,  where  it  is,  if  known  ;  or  where  it 
believed  to  be,  if  the  informant  is  advised  on  the  subject. 

On  the  filing  of  an  information  as  above  provided,  the  Commissioners  shall  at  once  take  steps  i 
investigate  the  grounds  of  the  information  ;  for  this  purpose,  they  may  require  that  the  person  fc 
whom  such  admission  is  sought,  be  brought  before  them,  and  that  the  examination  be  had  in  his  or  1m 
j)resence  ;  and  they  may  issue  their  warrant  therefor,  and  provide  for  the  suitable  custody  of  sue 
person  until  their  investigation  shall  be  concluded  ;  such  warrant  may  be  executed  by  the  Sheriff  ( 
any  constable  in  the  county,  or  if  they  shall  be  of  opinion  from  such  preliminary  inquiry  as  they  ma 
make,  and  in  making  which  they  shall  take  the  testimony  of  the  informant,  if  they  deem  necessary  c 
desii-able,  and  of  other  witnesses  if  offered,  that  such  course  would  probably  be  injurious  to  such  perso 
or  attended  with  no  advantage  they  may  dispense  with  such  presence.  In  their  examination  the 
shall  hear  testimony  for  and  against  such  application,  if  any  is  offered  ;  any  citizen  of  the  county,  c 
any  relative  of  the  person  alleged  to  be  insane  may  appear  by  counsel  if  they  elect.  The  Con 
missioners,  whether  they  decide  to  dispense  with  the  presence  before  them  Of  such  person  or  not,  sha. 
appoint  some  regular  practising  i>hysician  of  the  county  to  visit  or  see  such  person  and  make  a  persona 
examination  touching  the  truth  of  the  allegation  in  the  information,  and  touching  the  actual  conditio; 
of  sucli  person,  and  forthwith  report  to  them  thereon  ;  such  physician  may  or  may  not  be  of  their  ovr 
number,  and  the  physician  so  appointed  and  acting  shall  certify,  under  his  own  hand,  that  he  has  ii 
pursuance  ©f  his  appointment  made  a  careful  personal  examination  as  required ;  and  that  on  sue. 
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xamination  he  find  the  person  in  question  insane,  if  such  is  the  fact ;  and  if  otherwise,  not  insane  ; 
nd  in  connection  with  his  examination  the  said  physician  shall  endeavour  to  obtain  from  the  relatives 
:{  the  person  in  question,  or  from  others  who  know  the  facts,  correct  answers  so  far  as  may  be  to  the 
literrogatories  hereinafter  required  to  be  propounded  in  such  cases,  vvdiich  interrogations  and  answers 
'hall  be  attached  to  his  certificate. 

On  the  return  of  the  physician's  certificate  the  Commissioners  shall,  so  far  as  practicable, 
onclude  their  investigations  ;  and  having  done  so,  they  shall  find  whether  the  person  alleged  to  be 
jisane,  is  insane  ;  whether,  if  insane,  a  fit  subject  for  treatment  and  custody  in  the  Hospital ;  Avhether 
lie  legal  settlement  of  such  person  is  in  their  county,  and  if  not  in  their  county,  where  it  is  if 
Bcertained  ;  and  if  they  find  such  person  is  not  insane,  they  shall  order  his  or  her  discharge,  if  in 
Qstody  ;  if  they  find  such  person  insane,  and  a  fit  subject  for  custody  and  treatment  in  the  Hosfiital, 
hey  shall  forthwith  issue  their  warrant  and  a  duj)licate  thereof,  stating  such  finding  with  the  settle- 
pent  of  the  i^erson,  if  found  ;  aad  if  not  found  their  information,  if  any,  in  regai'd  thereto,  authorizing 
pe  Superintendent  of  the  Hospital  to  receive  and  keep  such  person  as  a  patient  therein  said  warrant 
nd  duplicate  with  the  finding  and  certificate  of  the  physician,  shall  be  delivered  to  the  Sheriff  of 
lie  county  who  shall  execute  the  same,  by  conveying  such  person  to  the  Hospital  and  delivering 
im  or  her  with  such  duplicate  and  physician's  certificate  and  finding,  to  the  Superintendent  tliereof  ; 
le  Superintendent  over  his  official  signature,  shall  acknowledge  such  delivery  on  the  original  warrant, 
'•hicli  the  Slieriff  shall  return  to  the  clerk  of  the  Commissioners,  with  his  cost  and  expense  indorsed 
lipreon  ;  if  neither  the  Slieriff  nor  his  deputy  is  at  hand  or  both  are  otherwise  engaged,  the  Com- 
lissioners  may  appoint  some  other  suitable  person  to  execute  the  warrant  in  his  stead,  who  shall  take 
nd  subscribe  an  oath  or  affirmation  faithfully  to  discharge  his  duty  ;  and  shall  be  entitled  to  the  same 
383  as  the  Sheriff ;  the  Sheriff'  or  any  other  person  so  appointed,  may  take  to  his  aid  such  assistance  as 
,e  may  need  to  execute  such  warrant ;  but  no  female  person  shall  thus  be  taken  to  the  Hospital 
rithout  the  attendance  of  some  other  female,  or  some  relative  of  such  person.  The  Superintendent  in 
is  acknowledgment  of  delivery,  must  state  whether  there  was  any  such  person  in  attendance,  and 
ive  the  name  or  names,  if  any.  It  is,  however,  hereby  provided,  that  if  any  relative  or  immediate 
fiend  of  the  patient,  who  is  a  suitable  person,  shall  so  request,  he  shall  have  the  privilege  of  taking 
nd  executing  such  warrant,  in  preference  to  the  Sheriff'  or  any  other  person,  and  without  taking  such 
lath  or  affirmation  ;  and  for  so  doing  he  shall  be  entitled  to  his  necessary  expenses  but  to  no  fees. 

All  patients  in  the  Hospital  shall  be  regarded  as  standing  on  an  equal  footing  ;  and  the  several 
atients,  according  to  their  different  conditions  of  mind  and  body,  and  their  respective  needs,  shall  be 
rovided  for  and  treated  with  equal  care  ;  provided,  that  if  the  relatives  or  immediate  friends  of  any 
atient  shall  desire  it,  and  shall  pay  the  expenses  thereof,  such  patient  may  have  special  care,  and  may 
e  pi-ovided  with  a  special  attendant,  as  may  be  agreed  upon  with  the  Superintendent ;  in  such  cases 
lie  charges  for  such  special  care  and  attendance  shall  be  x^aid  quarterly  in  advance. 

The  relatives  or  friends  of  any  patient  in  the  Hospital  shall  have  the  privilege  of  paying  any 
liortion  or  all  of  the  expenses  of  such  patient  therein,  and  the  Superintendent  shall  cause  the  account 
E  the  patient  to  be  credited  with  any  sums  so  paid. 

If  in  the  case  of  persons  found  to  be  insane,  and  fit  subjects  for  custody  and  treatment  in  the 
ijlospital,  as  above  provided,  it  shall  be  shown,  to  the  satisfaction  of  the  Commissioners,  that  they 
annot  at  once  be  admitted  therein  for  want  of  room,  or  for  any  other  cause,  and  that  they  cannot  with 
[afety  be  allowed  to  go  at  liberty,  the  Commissioners  shall  require  that  such  patient  shall  be  suitably 
■rovided  for  otherwise,  until  such  admission  can  be  had,  or  until  the  occasion  therefor  no  longer 
xists  ;  such  patients  may  be  cai-ed  for  either  as  public  or  as  private  patients  ;  those  shall  be  treated  as 
irivate  patients  whose  relations  or  friends  will  oliligate  themselves  to  take  care  of  and  provide  for 
hem,  without  public  charge.  In  case  of  any  one  treated  as  a  private  patient,  the  Commissioners  shall 
ippoint  some  suitable  person  a  special  custodian,  who  shall  have  authority,  and  wdiose  duty  it  shall  be 
tt  all  suitable  ways,  to  restrain,  protect,  and  care  for  such  patient,  in  such  manner  as  to  best  secure  his 
r  her  safety  and  comfort,  and  in  such  manner  as  to  best  protect  the  persons  and  property  of  others, 
n  the  case  of  public  patients,  the  Commissioners  shall  require  that  the  patient  be  in  like  manner 
estrained,  protected,  and  cared  for  by  the  Commissioners  of  the  county  or  overseers  of  the  poor,  at  the 
xpense  of  the  county,  and  they  may  accordingly  issue  their  warrants  to  such  Commissioners  of  the 
ounty  or  overseers  of  the  poor,  who  shall  forthwith  comply  with  the  same.  If  there  is  no  poor-house 
or  the  reception  of  such  patients,  or  if  no  more  suitable  place  can  be  found  they  may  be  confined  in 
he  gaol  of  the  county  in  charge  of  the  Sheriff. 

On  application  to  the  Commissioners  on  behalf  of  persons  alleged  to  be  insane,  and  whose 
Idmission  to  the  Hospital  is  not  sought,  made  substantially  in  the  miniier  above  prescribed,  and 
.sking  that  provision  be  made  for  their  care  as  insane,  either  public  or  private,  within  the  county,  and 
in  proof  of  their  insanity  and  need  of  care  as  above  pointed  out,  the  Commissioners  may  provide  for 
'heir  care,  protection,  and  restraint,  as  in  the  case  of  other  applications. 

On  information  laid  before  the  Commissioners  of  any  county  that  a  certain  insane  person  in 
:he  county  is  suffering  for  want  of  proper  care,  they  shall  forthwith  inquire  into  the  matter,  and  if  they 
5nd  the  information  well  founded,  they  shall  make  all  needful  provisions  for  the  care  of  such  person 
%s  provided  in  other  cases. 

I  No  person  supjiosed  to  be  insane  shall  be  restrained  of  his  or  her  liberty  by  any  other  person, 
lotherwise  than  in  pursuance  of  autliority  obtained  as  herein  required,  excepting  to  such  extent,  and  for 
such  brief  period  as  may  be  necessary  for  the  safety  of  persons  and  property,  until  such  authority  can 
[be  obtained. 
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Any  person  having  care  of  an  insane  person,  and  restraining  such  person  either  with  or  without 
authority,  who  shall  treat  such  person  with  wanton  severity,  harshness,  or  cruelty,  or  shall  in  anyway 
abuse  such  pei'son,  shall  be  guilty  of  a  misdemeanour,  besides  being  liable  in  an  action  for  damages. 

Insane  persons  who  have  been  under  care,  either  as  public  or  private  patients,  outside  the  Hos- 
pital, by  authority  of  the  Commissioners  of  any  county  may,  on  application  to  that  effect,  be  trans- 
ferred to  the  Hospital,  whenever  they  can  be  admitted  thereto,  on  the  warrant  of  such  Commissioners  ; 
such  admission  may  be  had  without  another  inquest  any  time  within  six  months  after  the  inquest 
already  had,  unless  the  Commissioners  shall  deem  further  inquest  advisable. 

In  each  case  of  application  for  admission  to  the  Hospital  correct  answers  to  the  following  inter- 
rogatories, so  far  as  they  can  be  obtained,  shall  accompany  the  physician's  certificate  ;  and  if,  on 
further  examination,  after  the  answers  are  stated,  any  of  them  are  found  to  be  erroneous,  the  Com- 
missioners shall  cause  them  to  be  corrected  : — 

(1.)  What  is  the  patient's  name;  married  or  single;  if  any  children,  how  many;  age  of 

youngest  child  ;  age  of  patient  ? 
(2.)  Where  was  the  patient  born  ? 
(3.)  Where  is  his  or  her  place  of  residence  ? 
(4. )  What  has  been  tlie  patient's  occupation  ? 

(.5.)  Is  this  the  first  attack  ;  if  not,  when  did  others  occur,  and  what  was  their  duration? 
(6.)  When  were  the  first  symptoms  of  this  attack  manifested,  and  in  what  way  ? 
(7.)  Does  the  disease  appear  to  be  increasing,  decreasing,  or  stationary? 

(8. )  Is  tlie  disease  variable,  and  are  there  rational  intervals  ;  if  so,  do  they  occur  at  regular 
periods  ? 

(9.)  On  what  subjects  or  in  what  way  is  derangement  now  manifested  ;  state  fully  ? 
(10.)  Has  the  patient  shown  any  disposition  to  injure  others? 

(11. )  Has  suicide  ever  been  attempted  ;  if  so,  in  what  way  ;  is  the  propensity  now  active  ? 
(12.)  Is  there  a  disposition  to  filthy  habits,  destruction  of  clothing,  breaking  glass,  &c. 
(13.)  What  relatives,  including  grand-parents  and  cousins,  have  been  insane  ? 
(14.)  Did  the  patient  manifest  any  peculiarities  of  temper,  habits,  disposition,  or  pursuits, 

before  the  accession  of  the  disease  ;  any  predominant  passions,  religious  impressions, 

&c.  ? 

(15.)  Has  the  patient  been  subject  to  any  bodily  disease,  epilepsy,  suppressed  eruptions,  dis 

charge  of  sores,  or  ever  had  any  injury  of  the  head  ? 
(16.)  Was  the  patient  ever  addicted  to  intemperance  in  any  form  ? 
(17.)  Has  restraint  or  confinement  been  employed;  if  so,  what  kind,  and  how  long  ? 
(18.)  What  is  supposed  to  be  the  cause  of  the  disease  ? 

(19.)  -Wliat  treatment  has  been  pursued  for  the  relief  of  the  patient ;  mention  the  particulars 
and  the  effect. 

(20.)  State  any  other  matter  supposed  to  have  a  bearing  on  the  case. 

If  at  any  time  it  may  become  necessary,  for  want  of  room  or  other  cause,  to  discriminate  in  the 
general  reception  of  the  patients  into  the  Hospital,  a  selection  shall  be  made  as  follows  : — 
(1.)  Recent  cases,  i.e.,  cases  of  less  than  one  year's  duration. 

(2.)  Chronic  cases,  i.e.,  when  the  disease  is  of  more  than  one  year's  duration,  presenting  the 
most  favourable  prospects  of  recovery,  shall  be  next  preferred. 

(3. )  Those  for  whom  applications  have  been  longer  on  file,  other  things  being  equal,  shall  be 
next  preferred  ;  and 

(4.)  When  cases  are  meritorious,  in  all  respects,  the  indigent  shall  have  the  preference. 

On  a  statement  in  writing,  verified  by  affidavit,  addressed  to  a  Judge  of  the  District  Court  of 
the  county  in  which  the  Hospital  is  situated,  or  of  the  county  in  which  any  certain  person  confined  in 
the  Hospital  has  his  or  her  settlement,  alleging  that  such  person  is  not  insane,  and  his  unjustly  deprived 
•of  his  or  her  liljerty,  such  Judge  shall  appoint  a  commission  of  not  more  than  three  persons,  in  his  dis- 
cretion, to  inquire  into  the  merits  of  the  case  ;  one  of  which  shall  be  a  physician,  and  if  two  or  more 
appointed,  one  shall  be  a  lawyer.  Without  first  summoning  the  party  to  meet  them  they  shall  proceed 
to  the  Hospital  and  have  a  personal  interview  with  such  person,  so  managed  as  to  prevent  him  or  her, 
if  possible,  from  suspecting  its  object,  and  they  shall  make  any  inquiries  and  examinations  they  may 
deem  necessary  and  proper  of  tlie  oflicers  and  records  of  the  Hospital  touching  the  merits  of  the  case  ; 
if  they  shall  judge  it  prudent  and  advisable  they  may  disclose  to  the  party  the  object  of  their  visit, 
and  either  in  the  presence  of  such  party,  or  otherwise,  make  further  investigation  of  the  matter.  They 
shall  forthwith  report,  to  the  Judge  making  the  appointment,  the  results  of  their  examination  and 
inquiries  ;  such  report  shall  be  accompanied  by  a  statement  of  the  case  and  signed  by  the  Superin- 
tendent ;  if  on  such  report  and  statement,  and  the  hearing  of  the  testimony,  if  any  is  offered,  the 
Judge  shall  find  the  person  not  insane,  he  shall  order  his  or  her  discharge  ;  if  on  the  contrary,  he  shall 
so  state,  and  shall  authorize  his  or  her  continued  detention.  The  finding  and  order  of  the  Judge,  with 
the  report  and  other  papers,  shall  be  filed  in  the  office  of  the  Clerk  of  the  Court  over  which  such  Judge 
l)resides,  who  shall  enter  a  memorandum  thereof  on  his  record,  and  forthwith  notify  the  Superintendent 
of  the  Hospital  of  the  finding  and  order  of  the  Judge,  and  the  Superintendent  shall  carry  out  the  order. 
The  Commissioners  appointed  as  provided  in  this  section,  shall  be  entitled  to  their  necessary  expenses 
and  a  reasonable  compensation,  to  be  allowed  hy  the  Judge,  and  paid  by  the  State  out  of  any  funds 
not  otherwise  appropriated  ;  provided  tliat  the  application  was  made  without  jirobable  grounds,  and 
shall  so  order. 
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The  Commission  so  provided  for  shall  not  be  rejDeated  oftener  than  once  in  six  months  in  regard 
;o  the  same  party;  nor  shall  snch  Commission  be  ajipointed  in  the  case  of  any  patient  within  six 
QOnths  of  the  time  of  his  or  her  admission. 

1  All  persons  confined  as  insane  shall  be  entitled  to  the  benefit  of  the  writ  of  habeas  corpuft,  and 
Ihe  question  of  insanity  shall  be  decided  at  the  hearing  ;  and,  if  the  Judge  shall  decide  that  the  person 
js  insane,  such  decision  shall  be  no  bar  to  the  issuing  of  the  writ  a  second  time,  whenever  it  shall  be 
alleged  that  such  person  has  been  restored  to  reason. 

r  If  any  patient  shall  escape  from  the  Hosjjital,  the  Superintendent  shall  cause  immediate  search 
p  be  made  for  such  patient ;  and  if  the  patient  cannot  soon  be  found,  he  shall  cause  notice  of  snch 
escape  to  be  forthwith  given  to  the  Commissioners  of  Insanity  of  the  county  where  the  j^atient  belongs, 
Ind  if  such  patient  is  found  in  their  county,  the  Commissioners  shall  cause  liim  or  her  to  be  returned, 
i,nd  shall  issue  their  warrant  therefor,  as  in  other  cases,  unless  the  jiatient  shall  be  discharged,  or, 
Unless,  for  good  reasons,  they  shall  provide  for  his  or  her  care  otherwise,  of  which  they  shall  notify  the 
Superintendent. 

Any  patient  who  is  cured  shall  be  immediately  discharged  by  the  Superintendent.  Upon  such 
lischarge  the  Superintendent  shall  furnish  the  patient,  unless  otherwise  supplied,  with  suitable 
slothing,  and  a  sum  of  money  not  exceeding  §20,  which  shall  be  charged  witli  the  other  expenses 
|n  the  Hospital  of  such  patient.  The  relatives  of  any  patient  not  susceptible  of  cure  by  medical 
treatment  in  the  Hospital,  and  not  dangerous  to  be  at  large,  shall  liave  the  right  to  take  charge  of 
lad  move  such  patient  on  the  consent  of  the  Board  of  Trustees  ;  provided,  that  in  the  interim  of  the 
nestings  of  the  Board,  the  consent  of  two  of  the  Trustees  shall  be  sufficient. 

On  the  application  of  the  relations  or  immediate  friends  of  any  patient  in  the  Hosjiital  who  is 
lot  cured,  and  who  cannot  be  safely  allowed  to  go  at  liberty,  the  Commissioners  of  Insanity  of  the 
lounty  where  such  patient  belongs,  on  making  provision  for  the  care  of  such  i>atient  within  the 
:ounty,  as  in  otlier  cases,  may  authorize  liis  or  her  discharge  therefrom  ;  provided,  no  patient  who 
aay  be  under  charge  or  conviction  of  homicide  shall  be  discharged  without  the  order  of  the  Board  of 
trustees. 

The  Board  of  Trustees  shall  order  the  discharge  or  removal  from  the  Hospital  of  incurable  and 
larmless  patients  whenever  it  is  necessary  to  make  room  for  recent  cases  ;  iirovided,  that  in  the 
nterim  between  the  meetings  of  the  Board,  the  Superintendent,  in  conjunction  with  two  Trustees, 
ihall  possess  and  exercise  the  power  granted  in  this  section. 

When  patients  are  discharged  from  the  Hospital  by  tlie  authorities  thereof,  without  ai^plication 
therefore,  notice  of  the  order  of  discharge  shall  at  once  be  sent  to  the  Commissioners  of  Insanity  of  the 
jounty  where  they  belong,  and  the  Commissioners  shall  forthwith  cause  them  to  be  removed,  and  shall 
it  once  provide  for  their  care  in  the  county  as  in  other  cases,  unless  such  patients  are  discharged  as 
iured. 

'  Whenever  it  shall  be  shown  to  the  satisfaction  of  the  Commissioners  of  Insanity  of  any  county, 
ihat  cause  no  longer  exists  for  tlie  care,  within  the  county,  of  any  particular  person  as  an  insane  patient 
n  their  county,  as  herein  jjrovided,  they  shall  order  the  immediate  discharge  of  such  person. 

Any  officer  required  to  perform  any  act,  as  herein  provided,  and  any  person  accepting  an 
ippointment  under  the  provisions  of  this  Act,  and  wilfully  refusing  or  neglecting  to  perform  his 
luty  as  herein  prescribed,  shall  be  guilty  of  a  misdemeanour,  besides  being  liable  to  an  action  for 
lamages. 

The  warrant  of  the  Commissioners  of  Insanity,  authorizing  the  admission  of  any  person  to  the 
Elospital  as  a  patient,  accompanied  by  a  physician's  certificate  as  herein  provided,  shall  operate  to  shield 
;he  Superintendent  and  other  oificers  of  the  Hospital  against  all  liability  to  prosecution  of  any  kind, 
pn  account  of  the  recejjtion  and  detention  of  such  persons  in  the  Hospital  ;  provided,  such  detention 
ihall  be  otherwise  in  accordance  with  the  laws  and  by-laws  regulating  the  management. 

The  term  "  insane  "  as  used  in  this  Act  includes  every  species  of  insanity  or  mental  derange- 
nent.  The  term  "  idiot "  is  restricted  to  jDersons  supposed  to  be  naturally  without  mind  ;  no  idiot 
mall  hereafter  ba  admitted  into  the  Hospital  for  the  Insane  ;  and  all  such  idiots  now  in  said  Hospital 
ihall  be  discharged  at  the  expiration  of  thirty  days  from  the  passage  of  this  Act,  and  it  is  hereby  made 
she  duty  of  the  Board  of  Trustees  to  notify  the  Commissioners  of  Insanity  of  the  county  from  which 
such  idiots  were  sent,  to  remove  said  idiots  from  the  Hospital ;  and  in  case  of  neglect  or  refusal  to 
pomply  with  these  provisions  within  thirty  days  from  the  date  of  said  notification,  the  Superinten- 
clent  shall  cause  said  idiots  to  bo  returned  to  said  counties  at  the  expense  of  said  county,  which  sum 
shall  be  collected  in  the  same  manner  as  provided  for  patients  in  section  forty-seven  of  this  Act.  When 
puch  idiots  are  removed  they  shall  be  provided  for  in  the  same  manner  as  other  poor. 
[  Henceforth  there  shall  be  no  censorshiji  exercised  over  the  correspondence  of  inmates  of  the 
[Hospital  for  the  Insane  in  this  State,  but  their  post  office  rights  shall  be  as  free  and  unrestrained  as 
are  those  of  any  resident  or  citizen  of  this  State,  and  be  under  the  protection  of  the  same  postal  laws. 
And  every  inmate  shall  be  allowed  to  write  when  and  wherever  he  or  she  desires  to  any  person  he  or 
■she  may  choose.  And  it  is  hereby  made  the  duty  of  the  Sui)erintendent  to  furnish  each  and  every 
mmate  of  each  and  every  Insane  Asylum  in  this  State  v.  ith  suitable  material,  at  the  exj^ense  of  the 
jState,  for  writing,  enclosing,  sealing,  stamping,  and  mailing  letters,  sufficient  for  writing  at  least  one 
letter  a  week,  provided  they  request  the  same,  unless  they  are  otherwise  furnished  with  such  material ; 
jand  all  such  letters  shall  be  dropped  by  the  writers  thereof,  accompanied  by  an  attendant  when  neces- 
sary, into  a  post  office  box,  provided  by  the  State  at  the  Hospital  for  the  Insane,  and  kept  in  some 
place  easy  of  access  to  all  the  patients  ;  and  the  contents  of  such  post  office  box  or  boxes  shall  be 
collected  once  every  week  by  the  authorized  person  and  by  him  placed  into  the  hands  of  the  United 
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states  Mail  for  delivery.    And  it  is  hereby  made  the  duty  of  the  Superintendent  of  every  Hospital  for 
the  Insane  in  the  State,  either  public  or  private,  to  deliver  or  cause  to  be  delivered  to  said  person  any 
letter  or  writing  to  him  or  her  directed,  without  opening  or  reading  the  same,  or  allowing  it  to  be  | 
opened  or  read,  without  the  consent  of  the  recipient  of  such  letter  or  the  request  or  consent  of  the  ! 
writer.  i 

Any  person  refusing  or  neglecting  to  comply  with,  or  wilfully  and  knowingly  violating  any  of  1 
the  provisions  of  this  Act,  shall,  upon  conviction  thereof,  be  ininished  by  imprisonment  in  the  peniteu-  j 
tiary  for  a  term  not  exceeding  three  years,  nor  less  than  six  months,  or  by  a  fine  not  exceeding  §500,  or 
both,  at  the  discretion  of  the  Court,  and  by  ineligibility  to  any  ofiice  in  the  Asylum  afterwards. 

A  printed  copy  of  this  Act  shall  be  framed  and  kept  posted  in  every  ward  of  every  Hospital  for 
the  Insane,  both  public  and  private,  in  the  state  of  Nebraska. 

A  person  that  becomes  lunatic  or  insane  of  the  commission  of  a  crime  or  misdemeanour,  ought 
not  to  be  tried  for  the  offence  during  the  continuance  of  the  lunacy  or  insanity.  If,  after  verdict  of 
guilty,  and  before  judgment  pronounced,  such  person  becomes  lunatic  or  insane,  then  no  judgment 
shall  be  given  while  such  lunacy  or  insanity  shall  continue.  And  if,  after  judgment  and  before  execu- 
tion of  the  sentence,  such  person  shall  become  lunatic  or  insane,  then  in  case  the  pimishmentbe  capital, 
the  execution  thereof  shall  be  stayed  until  tlie  recovery  of  said  person  from  the  insanity  or  lunacy.  In 
all  such  cases  it  shall  bo  the  duty  of  the. Court  to  impannel  a  Jury  to  try  the  question,  whether  the 
accused  be,  at  the  time  of  impannelling,  insane  or  lunatic. 

If  any  convict  sentenced  to  the  punishment  of  death  shall  appear  to  be  insane,  the  Sheriff  shall 
forthwith  give  notice  thereof  to  a  Judge  of  the  District  Court  of  the  judicial  district,  and  shall  summon 
a  Jury  of  twelve  impartial  men  to  inquire  into  such  insanity,  at  a  time  and  place  to  be  fixed  by  the  ■ 
Judge,  and  shall  give  immediate  notice  thereof  to  the  district  attorney. 

The  Judge,  Clerk  of  Court,  and  district  attorney,  shall  attend  the  inquiry.  Witnesses  may  be 
produced  and  examined  before  the  Jury.  The  finding  sliall  be  in  writing,  signed  by  the  Jury.  If  it . 
be  found  that  the  convict  is  insane  the  Judge  shall  suspend  the  execution  of  the  convict  until  the 
Sheriff  shall  i'eceive  a  warrant  from  the  Governor  of  the  State,  directing  such  execution.  The  finding 
of  the  Jury  and  order  of  the  Judge,  certified  by  the  Judge,  shall  be  by  the  clerk  entered  on  the  journal 
of  the  Court. 

The  Sheriff  shall  transmit  immediately  a  certified  copy  of  such  finding  to  the  Governor,  who 
may,  as  soon  as  he  shall  be  convinced  that  the  convict  has  become  of  sound  mind,  issue  a  warrant 
apj)ointing  a  time  for  his  execution. 

'! 

Nebeaska. — State  Hospital  for  the  Insane  at  Lincoln. 

Dr.  H.  P.  Mathewson,  Medical  Superintendent.  i 
Date  of  opening— Acreage — Description  of  building. 
This  Hospital  was  opened  in  1871,  and  has  4S0  acres  of  land  attached  to  it.  It  is  a  large  brick  ■ 
building,  faced  with  white  stone,  328  feet  in  length,  four  stories  in  height,  witli  an  attic  roof  which  is 
utilized  as  a  ball-room.  It  is  built  in  square  blocks,  the  centre  containing  the  administrative  depart-  - 
meut.  The  wing  blocks  have  been  built  as  required  and  tlie  extreme  end  blocks  are  now  in  course  '■ 
of  erection. 

Cost. 

Up  to  the  time  of  my  visit  the  Asylum  had  cost,  in  building,  $165,000,  or  £33,000 — an  average 
of  1850  (£170)  per  patient.  i 

Government — Admissions — Discharges.  I 

The  Hospital  is  governed  by  a  Board  of  Public  Lands  and  Buildings,  comprised  of  four  State  I 
Officers,  who  have  all  control  in  the  financial  arrangements.  The  admission  of  patients  is  on  the  order  i 
of  a  Board  formed  in  each  county  of  one  medical  man,  one  lawyer,  and  the  Clerk  of  the  District  Court,  i 
on  viewing  the  patient  and  hearing  evidence.    The  Superintendent  has  full  power  of  discharge. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum,  at  the  time  of  my  visit,  was  for  200  patients,  but  further  accommo- 
dation was  being  prepared.    There  were  resident  270  patients — 152  males  118  females. 

Per  capita  cost. 
The  weekly  cost  per  capita  is  $3.45,  or  14s.  4Jd. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  assistant  physician,  one 
dispenser,  one  steward,  one  matron,  one  needlewoman,  three  persons  in  the  laundry,  two  cooks,  one 
baker,  one  carpenter,  one  painter,  one  gardener,  three  farm  hands,  and  eleven  male  and  eleven  female 
attendants  ;  total,  forty.    Two  attendants  were  discharged  on  the  day  of  my  visit  for  misconduct. 

Restraint. 

The  forms  of  restraint  resorted  to  are  gloves  or  muffs,  wristlets,  straps,  camisoles,  and  crib-bedSt 

Ununiformed  attendants. 
The  attendants  are  not  recognizable  by  any  distinctive  badge. 
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Empl03iiieiit. 

A  large  number  of  iDatients  help  on  the  farm  and  in  the  gardens,  the  farms  hands  being  respon- 
jile  to  the  Sux^erintendent  for  their  care. 

I  Dietary. 

j      The  dietary  is  regulated  by  the  Superintendent. 

I  Visit. 

On  my  visit  Dr.  Mathewson  was  at  home,  and  I  was  received  by  him  and  at  once  shown  through 
lib  wards,  the  Medical  Superintendent  expressing  the  wish  that  I  should  see  the  Hospital  as  it  was, 
'  thout  any  preparation  on  his  part  for  the  inspection. 

[  Description  of  wards — Classification — Corridors. 

I  The  classification  proceeds  from  the  ground  floor,  the  kitchens,  &c.,  being  in  the  basement 
low.  The  quiet  and  orderly  patients  are  on  the  ground  floor  and  the  lower  stories,  while  in  the 
•|per  floors  are  lodged  the  more  excited  patients,  the  fourth  floor  being  set  apart  for  those  who  are 
iEcially  turbulent  and  destructive.  From  the  centre  block  the  corridors  on  each  floor  brancli  off  right 
jdleft.  Each  corridor  is  complete  and  contains  its  own  bed-rooms,  dining-rooms,  bath-rooms,  &c. 
)e  ground  floor  corridor  had  a  few  pictures  on  the  walls  only.  Hot  air  coils  are  in  every  corridor, 
'ley  are  placed  in  the  centre  of  the  hall,  and  have  marble  tops  placed  over  them,  thus  forming  tables. 

Bed-rooms,  doors,  windows,  walls,  floors,  dining-rooms. 
The  bed  -rooms  are  provided  with  bedsteads  only  about  4  feet  6  inches  in  width,  with  wire 
:ittresses  having  over  them  mattresses  of  hair,  two  patients  occupying  one  bed,  if  the  Superintendent 
^ps  no  reason  to  direct  otherwise.  The  doors  throughout  open  into  the  rooms,  and  the  Superintendent 
formed  me  that  this  arrangement  has  caused  him  considerable  trouble  from  time  to  time.  Over  and 
ider  the  doors  is  an  open  space  for  ventilation.  The  windows  have  wooden  sashes,  and  each  window 
Iprovided  vs'ith  iron  bars  on  the  outside,  both  upright  and  cross  ones.  The  walls  throughout  are 
;jinted.  The  floors  are  polished  and  have  cocoa  matting  down  the  centre.  In  the  dining-rooms  the 
ibles  were  laid  with  white  table-cloths,  with  oil-cloth  underneath,  and  knives  and  forks. 

[  Airing'-courts—General  appearance  of  Hospital  and  patients. 

There  are  two  airing-courts,  one  for  the  male  and  the  other  for  the  female  patients,  fenced  in 
.th  high  wooden  fences,  and  close-growing  shrubs  on  the  inside.  Several  patients  were  walking  about 
ithin  the  enclosures.  Most  of  them  seemed  to  be  of  the  demented  class.  All  seemed  comfortable, 
iid  were  neat  and  tidy  in  dress.  I  saw  no  amusements  of  any  kind.  One  half  day  in  each  week  is 
lowed  for  receiving  visits,  but  permits  must  be  obtained  from  the  Board  of  Management.  Patients 
[e  dismissed  to  the  care  of  their  friends  for  trial,  and  they  are  returnable,  if  the  jjroljatiou  proves 
[isuccessful,  on  the  original  certificate.  As  a  whole,  this  Asylum  was  clean  and  orderly  throughout, 
id  was  surrounded  with  well-kept  gardens  and  farm  land. 

Limit  for  indi\idual  treatment — Causes  of  insanity — Treatment. 
Dr.  Mathewson,  in  reply  to  my  questions,  stated  that  200  patients  were  all  that  any  Superin- 
lindent  could  see  every  day  and  attend  to  properly  with  a  view  to  their  recovery.  From  250  to  300 
p,tients  would  be  more  expensive  to  provide  for,  but  a  larger  number  could  not  be  treated  individually. 
|i  at  least  half  the  cases  of  insanity,  the  cause  is  heredity,  and  in  the  remainder  the  causes  are  over- 
fork  and  want  of  proper  food.  His  treatment  is  to  give  a  plentiful  supply  of  good  food,  and  attend  to 
le  bowels  and  stomach.  Otherwise,  he  does  not  think  that  much  can  be  looked  for  from  medicine, 
(here  must  be  good  food  with  rest  and  sleep,  the  two  latter  enforced,  if  necessary,  and  out-of-door 
lercise. 

Superintendent's  Report,  1879-80. — Increase  of  insanity. 

In  the  Report  of  the  Superintendent  for  the  years  1879-80,  the  need  of  more  room  is  thus 
spressed  : — 

"  The  question  presenting  itself  for  your  consideration  is,  what  cause  is  to  be  pursued  to  furnish 
oom  for  tlie  increase  of  patients  during  the  next  two  years.  At  the  present  time  there  are  193 
{atients  in  the  Hospital,  filling  it  to  its  utmost  capacity. 

'  "During  the  last  two  years  there  were 231  patients  received — 96  in  excess  of  the  two  previous 
ears.  At  this  rate  we  may  expect  to  be  called  upon  to  provide  for  at  least  325  patients.  With 
he  increase  of  population  it  is  more  probable  the  number  of  applications  will  reach  400.  From  the 
!3l  patients  received  the  increase  to  the  Hospital  has  been  73.  We  cannot  expect  the  increase  for  the 
lext  two  years  to  be  less  than  100  patients. 

"  There  can  be  no  controversy  as  to  the  duty  of  the  State  providing  for  the  insane,  as  an  act  of 
^nmanity  as  well  as  for  the  public  safety.  In  case  more  room  is  not  provided,  the  care  of  the  insane, 
;o  a  great  extent,  must  devolve  upon  the  different  counties,  who  are  poorly  provided,  in  most  instances, 
;o  furnish  the  care  and  treatment  necessary  for  their  best  chance  of  recovery." 


360 


The  following  Table  accompanies  the  Superintendent's  Report : — 

Movement  of  Population  from  30th  November,  1879,  to  30th  November,  1880. 

Males. 

Number  at  beginning  of  year    85 

Admitted  during  tlie  year    H 

Total  number  under  treatment    159 

Discharged — Recovered   29 

Improved   8 

Unimproved   5 

Not  insane    3 

Died   10 

Total   55 


115 

15 
3 
2 
1 

5 

26 


274 

44 
11 
7 
4 
15 

81 


Remaining  30th  November,  1880     104  89 
Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


193 


Co  -intry 

and 
Localitj'. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


an  c 


Restraints 
used. 


(0  o 

3  s 

S  u 

o  a 


Lincoln,  Stite 
Nebraska.  Hospital. 


1871 


o 

480 

o 

CO 

Dr.  H.  P. 

Mathewson, 


200 


152  118 


Gloves,  muffs, 
wristlets, 
straps,  cami- 
soles, and 
crib-beds. 


.1 

1 

16 

11 

11 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made? 

Discharges  ; 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airin 
Cour 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Bwd  of 
Public 
Lands  and 
Buildings. 

After  examina- 
tion by  Board 
of  one  lawyer, 
one  doctor, 
and  Clerk  of 
the  District 
Court. 

Superintendent. 

38-59 

16 

5 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

^yhat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatmen 
adopted  in  this 
Institution — 

moral 
aud  medical  ? 

250  to  300 

Heredity,  50  per 
cent ;  overwork 
and  want  of 
proper  food. 

Good  food,  rest, 
sleep,  out-of- 
door  exercise. 
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I  NEW  JERSEY. 

I  Introduction. 

'  For  the  private  Asylums  in  this  State,  of  which  there  arc  five  in  existence,  no  license  is 
Bqnired.    Patients  cannot  be  detained  unless  on  medical  certificate,  and  they  are  under  the  protectiors 

!f  the  common  law  in  other  respects.  There  are  two  State  Asylums,  which  are  under  the  government 
f  the  Council  of  State  Charities  and  Correction.  The  State  Asylum  at  Trenton  is  administered 
irectly  by  a  Board  of  ten  Managers,  and  a  similar  arrangement  exists  for  the  Morristown  Asylum. 

j        The  following  are  the  provisions  of  the  law  mainly  as  regards  admissions  and  discharges  of 

liatients  : — 

No  person  shall  be  admitted  as  a  patient  except  upon  an  order  from  some  Court  or  Judge 
uthorized  to  send  patients,  without  lodging  with  the  Superintendent — first,  a  request,  under  the  hand 
if  the  person  by  whose  direction  he  is  sent,  stating  his  age  and  place  of  nativity,  if  known,  liis 
Jhristian  name  and  surname,  place  of  residence,  occupation,  and  degree  of  relationship,  or  other 
ircumstances  of  connection  between  him  and  the  person  requesting  his  admission  ;  and  second,  a 
ertificate  dated  within  one  month,  under  oath,  signed  by  a  respectable  physician,  of  the  fact  of  his 
jeing  insane  ;  each  person  signing  such  request  or  certificate  shall  annex  to  his  name  has  profession  or 
Occupation,  and  the  township,  county  and  State  of  his  residence,  unless  these  facts  appear  on  the  face 
f  the  document. 

The  Superintendent  shall  make,  in  a  book  kept  for  the  purpose,  at  the  time  of  reception,  a 
linute,  with  date,  of  the  name,  residence,  office  and  occuj^ation  of  the  person  by  whom  or  by  whose 
uthority  each  insane  person  is  brought  to  the  said  Asylum,  and  have  all  the  orders,  warrants,  requests, 
ertificates,  and  other  jjapers  accompanying  him,  carefully  filed,  and  forthwith  copied  into  said  book. 

Whenever  any  pauper,  chargeable  in  any  county  entitled  to  send  patients  to  said  Asylum,  may 
le  insane,  it  shall  be  the  duty  of  the  overseer  of  the  jaoor  in  the  township  wherein  he  resides,  to  make 
pplication  on  his  behalf  to  any  Judge  of  the  Court  of  Common  Pleas  of  the  county  ;  and  said  Judge 
hall  call  one  respectable  physician,  and  fully  investigate  the  facts  of  the  case,  and  if  satisfied,  after 
uch  examination,  that  the  disease  is  of  such  a  nature  as  may  be  cured,  he  sliall  issue  a  provisional 
irder  to  such  ovei'seer,  which  shall  be  effectual  when  approved  as  hereinafter  provided,  requiring  him 
vithout  delay  to  take  sucli  insane  pauper  to  said  Asylum,  where  lie  shall  be  kept  and  supported  at  the 
ixpense  of  the  county  in  which  is  his  residence,  until  he  shall  be  restored  to  soundness  of  mind,  if 
jffected  in  three  years. 

When  a  person  residing  in  a  county  entitled  to  send  lunatics  to  said  Asylum,  and  in  indigent 
ircumstances,  not  a  pauper,  becomes  insane,  application  may  be  made  in  his  behalf  to  any  Judge  of 
Le  Court  of  Common  Pleas  of  the  county  where  he  resides  ;  and  said  Judge  shall  call  a  respectable 
ihysician  and  other  credible  witnesses,  and  fully  investigate  the  facts  of  the  case,  and  either  with  or 
without  the  verdict  of  a  Jury,  at  their  direction  shall  decide  the  case  as  to  his  insanity  and  indigence  ; 
ind  if  the  said  Judge  make  a  certificate  that  satisfactory  proof  has  been  adduced  showing  him  to  be 
psane,  and  his  estate  insufficient  to  support  him  and  his  family  (or  if  he  has  no  family,  himself),  under 
(he  visitation  of  insanity,  on  such  certificate,  authenticated  by  the  County  Clerk,  under  the  seal  of  the 
pourt,  he  shall  be  admitted  into  said  Asylum,  and  supported  there,  at  the  expense  of  said  county, 
mtil  he  shall  be  restored  to  soundness  of  mind,  if  effected  in  three  years. 

When  an  insane  person  residing  in  a  county  entitled  to  send  lunatics  to  said  Asylum  under  said 
[ules  and  regulations,  and  in  indigent  circumstances,  shall  have  been  sent  to  said  Asylum  by  his 
iriends,  who  have  paid  his  bills  therein  for  six  months,  if  the  Superintendent  shall  certify  that  he  is  a. 
it  patient,  and  likely  to  be  benefited  by  remaining  in  the  Institution,  the  chosen  freehollers  of  the 
ounty  of  his  residence  are  autliorized  and  required,  uijon  an  application,  under  oath  in  his  behalf, 
0  raise  a  sum  of  money  sufficient  to  defray  the  expenses  of  his  remaining  there  a  year,  and  pay  the 
ame  to  the  treasurer  of  said  Asylum  ;  and  they  shall  repeat  the  same  for  two  succeeding  years,  upon 
like  application,  and  the  production  of  a  new  certificate  each  year,  of  like  import  from  the 
Superintendent. 

No  person  shall  be  admitted  into  said  Asylum  for  a  shorter  period  than  six  months,  except  in 
pecial  cases  provided  for  in  the  by-laws. 

Every  insane  person  supported  in  said  Asylum  shall  be  pei'sonally  liable  for  his  maintenance 
herein,  and  all  necessary  expenses  incurred  by  the  Institution  in  his  behalf  ;  and  the  committee, 
elative,  or  county  that  would  have  been  bound  by  law  to  provide  for  and  support  him,  if  he  had  not. 
leen  sent  to  the  Asylum,  shall  be  liable  to  pay  the  expenses  of  his  clothing  and  maintenance  in  the 
Asylum,  and  actual  necessary  exjjenses  to  and  from  the  same. 

The  said  Managers,  vipon  the  Superintendent's  certificate  of  a  complete  recovery,  may  discharge 
;Jiy  patients,  except  those  under  a  criminal  charge,  or  liable  to  be  removed  to  prison  ;  and  tliey  may 
jend  back  to  the  poor-house  of  the  county  or  township  whence  he  came  any  person  admitted  as 
'dangerous,''  who  has  been  two  years  in  said  Asylum,  upon  the  Superintendent's  certificate  that  he  is 
larmless,  and  will,  probably,  continue  so,  and  not  likely  to  be  imjjroved  by  further  treatment  in  the 
aid  Asylum,  or  when  the  Asylum  is  full,  upon  a  like  certificate  that  he  is  manifestly  incurable,  and 
,an  probably  be  rendered  comfortable  at  the  poor-house,  they  may  also  discharge  and  deliver  any 
latient,  except  one  under  criminal  charge  as  aforesaid,  to  his  relatives  or  friends,  who  will  undertake, 
|nth  good  and  approved  sureties,  for  his  peaceable  beliaviour,  safe  custody,  and  comtortable  mainten- 
nce,  without  further  public  charge. 
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If  the  Board  of  chosen  freeholders  of  the  county  upon  which  any  insane  patient  may  be  cha;i;. 
able,  shall,  at  any  regular  or  special  meeting,  request  that  such  patient  be  continued  at  the  sId 
Asylum  for  a  period  of  time  beyond  the  three  years  the  said  patient  shall  be  kept  and  supported  at  Eld 
Asylum  for  such  period  of  time,  at  the  expense  of  the  said  county  :  Provided  that  the  said  Boardi 
chosen  freeholders  may  at  any  time  revoke  the  said  request ;  and  further,  that  such  patient  maj!e 
discharged  or  sent  back  to  the  overseers  of  the  poor,  or  to  the  poor-house  of  the  township  or  ecu  y 
whence  he  came. 

All  cases  of  idiocy  and  lunacy  shall  be  determined  by  an  inquest,  on  a  commission  of  idiocilr 
lunacy,  issued  out  of  the  Court  of  Chancery,  and  returnable  thereto,  and  the  proceedings  thereon  sl'll 
be  heretofore  jDractised,  and  in  cases  of  idiocy  or  lunacy  found,  the  Chancellor  shall  cause  to  be  trf.i- 
mitted  to  the  Orj^hans'  Court  of  tlie  county  where  such  idiot  or  lunatic  may  reside,  a  certified  copi  f 
all  proceedings  which  may  be  had  thereon,  which  shall  be  recorded  and  filed  in  the  Surrogate's  ot  e 
of  said  county  ;  and  the  said  Orphans'  Court  is  hereby  directed  and  required,  on  further  applioat  i 
for  that  purpose,  to  appoint  some  fit  and  discreet  person  or  persons  guardian  or  guardians  of  such  ic  t 
or  lunatic. 

It  shall  and  may  be  lawful  for  any  two  Justices  of  the  Peace  of  the  county  in  which  any  lun;  3 
too  furiously  mad  or  dangerous  to  be  permitted  to  go  at  large  shall  be  found,  by  warrant  under  tl  c 
hands  and  seals,  directed  to  the  overseer  or  overseers  of  the  poor  of  the  city  or  township  in  which  si  ,1 
lunatic  or  mad  person  may  be  found,  to  cause  such  person  to  be  apprehended  and  kept  safely  locked  , 
and  chained,  if  neceseary,  in  some  secure  place  within  such  city  or  township,  or  within  the  ecu;  j 
within  such  city  or  township  shall  be  situate,  as  such  Justices  shall  by  their  warrant  direct  and  appoi , 
in  case  the  last  legal  settlement  shall  be  in  a  city  or  township  in  tlie  said  county  ;  but  in  case  the  1  fc 
legal  settlement  of  such  lunatic  or  mad  person  shall  not  be  in  any  city  or  township  within  the  coui/ 
where  such  person  shall  be  found,  then  such  person  shall  be  sent  to  the  place  of  his  or  her  last  lep 
settlement. 

When  a  person  shall  have  escaped  indictment,,  or  have  been  acquitted  of  a  criminal  charge,  i 
trial,  on  the  ground  of  insanity,  upon  the  plea  pleaded  of  insanity  or  otherwise,  the  Court,  being  cei  > 
fied  by  the  Jury  or  otherwise  of  the  fact,  shall  carefully  inquire  and  ascertain  whether  his  insanity:  1 
any  degree  continues,  and  if  it  does,  shall  order  him  in  safe  custody,  and  to  be  sent  to  the  Asyh 
prescribed  by  the  rules  and  regulations  aforesaid.    The  county  from  which  he  is  sent  shall  defray  all  |[ 
expenses  while  there,  and  of  sending  him  back,  if  returned  ;  but  the  county  may  recover  the  amoi 
so  paid  from  Iiis  own  estate,  if  he  has  any,  or  from  any  relative  or  county  that  would  have  been  boil 
to  provide  for  and  maintain  him  elsewhere. 

If  any  person  in  confinement,  under  indictment  or  for  want  of  bail  for  good  behaviour,  or  i 
keeping  the  peace  or  appearing  as  a  witness,  or  in  consequence  of  any  summary  conviction,  or  by  on 
of  any  Justice,  or  under  any  other  than  civil  process,  shall  appear  to  be  insane,  the]Judge  of  the  Circl 
Court  of  the  county  where  he  is  confined  shall  institute  a  careful  investigation,  call  a  respectal 
physician  and  other  credible  witnesses,  invite  tlie  prosecutor  of  the  pleas  to  and  in  the  examinatii' 
and,  if  he  shall  deem  it  necessary,  call  a  Jury,  and  for  that  purpose  is  fully  empowered  to  compel  i 
attendance  of  witnesses  and  jurors  ;  and  if  it  be  satisfactorily  proved  that  he  is  insane,  said  Judge  m 
discharge  him  from  imprisonment  and  order  his  safe  custody  and  removal  to  the  Asylum,  as  prescrib 
by  the  rules  and  regulations  aforesaid,  where  he  shall  remain  until  restored  to  his  right  mind  ;  and  th( 
if  the  said  Judge  shall  have  so  directed,  the  Superintendent  shall  inform  the  said  Judge  and  the  Coub 
Clerk  and  prosecutor  of  the  pleas  thereof,  whereupon  he  shall  be  remanded  to  prison,  and  crimii 
proceedings  be  resumed,  or  otherwise  discharged.  The  provisions  of  the  last  preceding  section,  requ 
ing  the  county  to  defray  the  expenses  of  a  patient  sent  to  the  Asylum,  shall  be  equally  applicable 
similar  expenses  arising  under  tliis  section  and  the  one  next  following. 

Persons  charged  with  misdemeanours,  and  acquitted  on  the  ground  of  insanity,  may  be  kept 
custody  and  sent  to  the  Asylum,  prescribed  by  said  rules  and  regulations,  in  the  same  way  as  perse 
charged  with  crimes. 

A  patient  of  the  criminal  class  may  be  discharged  by  order  of  one  of  the  J ustices  of  the  Supre 
Court,  if,  upon  due  investigation,  it  shall  appear  safe,  legal,  and  right  to  make  such  order. 

No  idiot  or  lunatic,  during  the  time  of  his  or  her  lunacy,  shall  be  or  stand  committed  or  detai  _ 
in  prison  for  want  of  bail,  or  his  or  her  body  taken  in  execution  in  any  civil  action  or  in  any  acti 
for  a  penalty  ;  and  in  case  any  idiot  or  lunatic  shall  be  arrested  or  detained  in  custody  in  any  civil  su 
contrary  to  the  true  intent  and  meaning  of  this  Act,  he  or  she  shall  be  discharged,  on  motion,  by 
Court  out  of  which  the  process  issued,  on  which  he  or  she  is  so  held  in  custody,  or  upon  a  writ  of  hah 
corpus  issuing  out  of  the  Court  of  Cliancery  or  the  Supreme  Court,  and  allowed  by  the  Chancellor  or  _ 
of  the  Justices  of  the  Supreme  Court,  returnable  forthwith  before  the  Chancellor  or  any  one  of  J usti 
of  thSupreme  Court. 

New  Jeesey. — State  Asylum  for  the  In.sane,  3  Miles  from  Morrlstown. 
Dr.  H.  A.  Buttolph,  Superintendent  and  Physician. 
Date  of  opening — Acreage. 

This  Asylum  was  opened  for  admission  of  patients  on  the  17th  of  August,  1876.  It  has  5 
acres  of  land  belonging  to  it,  and  200  acres  more  are  rented  for  Asylum  purposes,  the  whole  bar 
fenced  in  with  an  open  10-foot  paling  fence. 
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From  the  first  Annual  Eeport  (1876)  I  take  the  following  description  of  the  Asylum  buildings  : — 

Euilding's. 

"  The  building  is  constructed  of  gneiss,  quarried  on  the  premises,  of  a  light  gray  colour,  very 
h  .1,  and  resembling  granite  in  solidity  and  texture.  The  walls  are  a'l  laid  on  deep  foundations  of 
ci  crate,  formed  of  coarse  gravel  and  cement,  and  the  outer  walls  are  laid  in  broken  range  work  above 
ti  ground  level. 

;  "  Great  pains  was  taken  in  this  part  of  the  work  to  prevent  any  yielding  of  the  walls.  The 
siicture  is  formed  to  so  large  an  extent  of  incombustible  matei'ial,  that  it  is  practically  fire-proof  in 
n'rly  all  its  parts.  This  result  is  obtained  by  the  use  of  stone  and  brick  in  the  walls  ;  of  iron  beams, 
fiid  between  with  brick  arches  ;  of  slate  roofing  constructed  almost  entirely  with  ridges,  hips,  valleys, 
gfcers,  and  conductors  of  copper,  and  with  cornices  of  stone,  and  by  constructing  the  stairs  of  slate. 

"Considering  the  great  size  of  the  building,  the  durable  character  of  the  material  of  which  it  is 
c  iposed,  and  the  careful  workmanship  on  the  walls  and  interior  finish,  it  may  be  truly  said  that  it 
h  scarcely  an  equal,  certainly  no  superior  in  these  respects,  in  the  world. 

"  To  attain  so  great  excellence  in  results,  the  Commissioners  and  the  architect  have  carefully 
f  owed  the  progress  of  the  work  from  the  beginning  of  the  enterprise  to  the  present  time. 

"The  central  edifice  is  trimmed  with  Picton  or  Nova  Scotia  stone,  and  the  wings  witli  free 
s!ie  from  tlie  Newark  quarries,  the  whole  presenting  a  very  substantial  and  imposing  appearance. 

"  The  inner  or  lining  walls,  as  well  as  the  division  and  corridor  walls,  are  of  brick  throughout 
tl  entire  building.  The  centre  building  consists  of  a  front  and  rear  division  united  by  a  connecting 
cridor,  an  arrangement  intended  to  secure  light  and  air  at  points  from  which  both  would  be 
eluded  in  a  continuous  line  or  block  of  buildings. 

Amusement  room  and  chapel. 
"  The  plan  shows  that  the  third  story  of  the  rear  centre  is  used  as  an  amusement  room  and 
ctpel.  The  former  of  these,  59  by  47  feet,  and  24  feet  high,  is  well  lighted,  and  is  fitted  up  with  stage 
al  scenery  for  tableaux  and  minor  theatrical  representations  on  one  side,  and  with  arrangements  for 
wing  magic  lantern  views  on  the  other.    The  si)ectators  are  furnished  with  seats  with  reversible 
ks. 

"  The  chax^el  is  71  by  37  feet,  and  36  feet  high,  and  is  lighted  by  stained  glass  windows.  The 
ed  wood  ceiling  is  embellished  with  stencil  work,  and  the  sides,  front  end  (a  plain  surface)  and 
r  end  (an  arched  recess)  are  tastefully  frescoed. 

"  Both  of  these  rooms  are  exceedingly  valuable  for  the  purposes  for  which  they  are  intended, 
are  in  frequent  use. 

Kitchen. 

"  The  principal  kitchen  is  situated  in  the  basement  story  of  the  rear  centre  building,  beneath 
amusement  room.  It  is  18  by  47  feet  in  extent  and  22  feet  high  ;  the  second  story  being  thrown 
it  the  top  with  its  tier  of  windows  to  insure  an  abundant  supply  of  light  and  air. 

"The  room  is  furnished  with  a  large  three-oven  range,  broiler,  and  cake  baker,  and  also  in  a 
I3SS  at  one  end  with  four  large  iron  jacketted  steam  kettles,  which  may  be  used  for  stewing  meats, 
king  soup,  cooking  vegetables,  &c.    These  fixtures,  together  with  two  sets  of  large  copper  coffee 
'  tea  boilers,  an  outfit  of  tea  service,  boxes  for  food,  tin  cans  for  distributing  cofl^ee  and  tea,  and  a 
■iety  of  cooking  utensils,  are  all  of  the  most  approved  pattern  and  best  finish. 

'  The  same  room  is  also  supplied  with  light  cast-iron  steam  ovens  made  double  throughout, 
iept  a  small  door  with  extra  copper  cover  on  the  top  in  front. 

"  These  ovens  are  used  for  roasting  joints  of  meat,  poultry  (about  25  lb.  each),  and  may  be 
ployed  for  broiling  beef-steaks  or  other  meats.  Meats  are  cooked  in  these  ovens  in  a  highly  satis- 
tory  manner,  with  scarcely  any  waste,  inasmuch  as  steam  heat  neitlier  burns  or  dries  them  unduly, 
iving  them  very  tender  and  juicy.  The  surface  is  also  so  well  carbonized  or  browned,  as  to  leave 
hing  to  desire  in  this  respect.  Other  steam  fixtures  have  been  provided  to  cook  certain  vegetables, 
£  li  as  potatoes,  in  a  dry  or  baking  heat. 

"The  rooms,  one  on  either  side  and  near  the  kitchen,  have  been  selected  for  use  as  auxiliary 
ohens,  in  which  tea  and  coffee  are  made,  and  the  vegetables  mainly  prepared  and  cooked. 

"  This  arrangement  of  cooking  fixtures  and  partial  separation  of  cooks,  serves  to  prevent  the 
Tcrowded  condition  of  the  main  or  meat  kitchen,  and  simplifies  and  facilitates  the  preparation  and 
tribution  of  food,  a  point  of  much  importance  in  a  large  Institution. 

"  In  addition  to  the  foregoing,  there  is,  in  immediate  proximity  to  the  main  kitchen,  a  smaller 
<■  i,  fitted  with  a  family  range,  to  be  used  when  required  for  the  preparation  of  special  or  prescribed 
<  t  for  the  sick,  and  still  another,  in  the  first  story  of  the  front  centre  building,  used  for  the  officers 
{|i  their  families. 

Wings. 

'  There  are  on  both  sides  of  the  centre  building,  and  united  to  it  by  connecting  corridors,  four 
Boipal  sections  or  wings  of  the  building,  with  four  stories,  for  the  use  of  patients.  These  wings  are 
ted  by  connecting  returns  of  the  same  height,  and  terminated,  at  either  extremity  of  the  building, 
wings  at  right  angles  with  the  fourth,  arranged  with  rooms  on  one  side  of  the  corridor  only,  and 
')  stories  high.  The  latter  form,  with  the  fourth  wings,  hollow  squares,  and  are  used  for  the  acom- 
dation  of  the  most  excited  and  irregular  patients  of  both  sexes. 

Airing-courts. 

The  open  courts  within  the  squares  command  cheerful  views  of  scenery,  are  supplied  with 
s  ts  and  shaded  walks,  and  are  properlj'  considered  as  the  most  attractive  of  the  enclosed  grounds. 
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Heat  and  ventilation.  | 

"  The  air  chambers  beneath  the  wings  occupy  the  space  between  the  corridor  walls  at  tjir 
base.  Ill  these  are  principally  placed  the  cast-iron  radiators  for  warming  the  building  ;  and  tot  in 
the  air  is  supplied  by  two  fans  through  passages  under  ground.  One  of  these  passages  terminate 'it 
the  intersection  of  the  first  and  second,  and  the  other  at  that  of  the  third  and  fourth  wings  on  ei  'jr 
side,  while  the  centre  building,  front  and  rear,  receives  air  from  the  same  fans  through  cross  tri  b 
leading  to  the  main  passages  in  that  direction.  | 

' '  The  warm  air  is  conveyed  from  the  air  chambers  through  flues  in  the  corridor  walls, 
escapes  through  registers  placed  near  the  floor  in  the  corridors  and  rooms  above.    The  heating  surf  js 
consist  of  cast-iron  radiators,  suspended  from  the  iron  beams  above,  and  are  enclosed  by  hooc  ,>f 
sheet-iron,  with  divisions  by  tin  plates  between  those  assigned  to  the  warming  of  difierent  stories. 

"  The  heating  surfaces  are  so  large  as  to  secure  the  desired  object  by  using  steam  at  low  press  3. 

"The  ventilation  of  the  building  is  ett'ected  through  flues  in  the  outer  walls,  opening  fn 
rooms  near  the  floor,  and  passing  downward  to  horizontal  foul  air  trunks  or  passages,  situated  at  ■),& 
base  of  these  walls.  These  trujiks  discharge  the  foul  air  into  the  upright  brick  shafts,  around  wl  h 
the  flights  of  stairs  are  built,  and  which  finally  terminate  as  open  chimneys  above  the  roof,  the  ■  is 
being  covered  with  sheet-iron  caps  to  exclude  the  rain  and  snow,  and  to  prevent  a  back  or  down'vsid 
action  of  the  air  arising  from  eddying  winds.  Finally,  to  secure  and  maintain  a  reliable  and  ste  (y 
upward  motion  of  the  foul  air  through  these  passages,  two  double  cone  coils  of  steam-pipe  are  pk'd 
in  each,  one  near  the  bottom,  and  the  other  near  the  top.  When  these  are  heated,  they  produ^  a 
regular  exhaust  force  for  withdrawing  the  foul  air  from  the  building,  and  are  made  to  operate  in  al  ;if 
the  rooms  and  at  all  points  of  the  building  where  warmth  and  ventilation  are  required.  As  two  of  t;  W 
heated  shafts  in  each  section  or  wing  of  the  building  are  kept  constantly  in  operation,  day  and  ni  t, 
there  is  little  chance  at  any  point  for  the  accumulation  of  bad  air  from  stagnation. 

"The  arrangement  of  ventilating  flues  in  the  outer  walls  of  the  building  has  the  additi' d 
advantage  of  warming  and  drying  them  in  cold  and  wet  weather,  by  the  constant  circulation  throJi 
them  of  warm,  dry  air  from  the  interior.  As  the  upright  shafts  are  made  fire-proof,  there  is  no  dai  r 
that  fire  will  be  communicated  from  them  to  other  parts  of  the  building,  as  may  be  the  case  in  y 
form  of  ridge  ventilation. 

"The  ventilation  of  closet-hoppers,  of  which  there  are  about  100  for  day,  and  fifty  for  n  it 
nse,  is  effected  by  the  exhaust  force  of  the  stack  operating  through  the  main  sewers  and  the  sev 
waste-pipes  with  which  the  closets  are  connected. 

"  The  apartments,  passages,  fixtures,  &c.,  common  to  the  various  wings  and  wards,  are 
follows  :  Two  fligiits  of  stairs  in  each  wing,  constructed  of  slate,  situated  on  the  front  and  rear  i 
each  end  of  the  wings,  as  shown  in  the  plan  ;  a  corridor  12  feet  wide,  in  the  centre  of  which,  on  'e 
front  side,  is  a  large  I'ecess  or  alcove ;  a  sitting-room  or  jjarlour  ;  the  various  bed-rooms  for  patients  i 
attendants  ;  a  dining-room  with  China  closets,  dumb  waiter  and  steam  table  for  keeping  food  wai  ; 
an  exercise  room  or  gallei-y  ;  and  a  general  lavatory  or  wash-room,  fitted  with  marble  slab  and  tl  e 
basins  each.  Enclosed  within  the  lavatory  by  partitions  of  woodwork,  are  two  closets  with  ename  1 
iron  hoppers,  a  sink  at  which  to  draw  cold  and  hot  water,  and  a  stand-pipe  for  attaching  hose.  Thei  s 
also  in  each  hall  a  clothes-room  and  bath-room,  a  soiled  clothes  passage  leading  to  a  basement  ro  , 
and  a  dumb  waiter  for  returning  ironed  clothes  from  the  laundry  to  the  several  halls. 

"  The  wings  are  made  fire-proof  to  a  great  extent  by  the  use  of  iron  beams  with  brick  an  s 
between  them,  which  arrangement  also  proves  an  eff'ective  deafener  between  the  stories. 

"  The  building  furnishes  arrangements  for  sixteen  full  and  and  twenty  partial  subdivision,  1 
for  eighteen  dining-rooms  for  each  sex.  In  addition  to  these  facilities,  there  are  three  small  spe  I 
wards  in  each  of  the  tiiree  stories  of  the  first  wing  for  both  sexes.  These  will  furnish  excellent  acc  - 
modations  for  one  or  two  p)atients  each,  with  parlour  and  bed-room,  dining-room  with  dumb  wai  •, 
bath-room,  &c.,  and  room  for  attendants  in  charge. 

Boiler-liouse. 

"  The  block  of  buildings  in  the  rear  of  the  centre  edifice,  as  shown  in  the  plan,  consists  i 
boiler-house  with  eight  boilers  fitted  and  arranged  in  the  most  substantial  manner.  The  engines  f 
which  there  are  two,  with  cylinders  18  by  42  inches,  and  placed  in  rooms  on  each  side  of  the  boi  - 
room,  are  intended  to  be  a  complete  duplicate  of  the  power  required  for  driving  fans  and  machiner  1 
the  machine-shop,  laundry  and  bakery. 

"  The  exhaust  steam  from  the  engines  is  used  for  heating  water  for  bathing  and  for  all  other  ]  - 
poses  connected  with  the  Institution,  including  the  use  thereof  in  the  laundry.  Beyond  the  eng  ■ 
room  on  the  north  side  is  the  carpenters'  shop  and  machine-shops,  for  iron  and  wood-work,  and  a  1;  ' 
room  for  various  other  purposes  on  the  third  story, 

Launilry. 

"  The  laundry  building,  which  includes  the  fixtures  and  machinery  for  the  washing,  drying,  1 
ironing  departments,  with  arrangements  for  assorting  and  distributing  clothes,  is  situated  at 
corresponding  point  on  the  south  side  of  the  boiler-house. 

"  The  laundry  is  supplied  with  four  '  Nonpareil'  washing  machines  of  the  largest  size,  and  v  i 
centrifugal  and  starch  wringers  ;  all  of  which  have  thus  far  proved  very  excellent. 

"  The  drying  closet  is  iu  the  wash-room,  and  is  heated  by  steam-pipes  near  the  floor.  The  clot  >3 
to  be  dried  are  j)laced  on  horses  moved  on  rollers  out  and  in  the  closet.  The  drying  is  done  rapi  / 
and  in  a  very  satisfactory  manner. 
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Baker)'. 

"The  section  of  building  on  the  front  part  of  the  block  and  shown  on  the  plan  is  the  bakery, 
is  furnished  with  a  reel  oven  and  the  usual  fixtures  and  machinery  for  making  aerated  bread. 

Gas. 

'These  several  departments  contain  fixtures  and  machinery  of  the  greatest  practical  importance 
to  e  easy  and  perfect  working  of  a  large  establishment,  and  have  thus  far  proved  in  the  highest 
de|;e  successful.    The  house  is  lighted  throughout  by  gas,  made  from  coal,  in  works  on  the  premises. 

Water. 

11  "  The  house  is  supplied  with  water  in  every  part,  by  gravity  from  reservoirs  fed  by  springs  in  the 
hil  grounds  above,  with  a  capacity  of  about  700,000  gallons. 

[  "  The  work  of  forming  an  ice  pond  of  about  2  acres  in  extent  is  now  progressing.  Also  of  building 
an  e  house  on  its  border,  in  which  to  store  about  1,500  tons  of  ice. 

"  Buildings  required  for  keeping  stock,  for  slaughtering  animals  and  preserving  meats,  are  also 
m';e." 

Original  cost. 

The  original  cost  of  the  Asylum  was  £500,000. 

Government — Visitation — Admissions,  &c. 

The  government  of  the  Asylum  is  by  a  Board  of  Managers,  eight  in  number,  appointed  by  the 
irnor.    Weekly,  monthlj',  quarterly,  and  annual  visits  of  inspection  are  made.    The  admission  of 
nts  is  by  judicial  order,  after  or  without  Jury  trial  as  may  be  judged  necessary,  or  on  a  certificate 
d,  on  oath,  by  one  physician. 
In  the  case  of  private  patients  the  payment  of  fees  is  secured  by  a  bond  signed  by  the  friends. 
Dlharges  rest  with  the  Superintendent.    Notice  of  death  is  not  required  by  law,  but  is  sent  to  the 
fjds. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  800  patients.  At  the  time  of  my  visit  there  were  resident 
3(|inen  and  359  women  ;  total,  665. 

Per  capita  cost — Fees. 

The  per  capita  cost  is  £1  3s.  9d.  per  week.  The  sum  is  one  of  the  highest  in  the  United  States. 
TI  fees  received  from  private  patients  range  from  £1  to  £10  per  week,  the  patient  paying  fees  as  high 
asjie  latter  having  special  attendants,  &c. 

Financial  statement,  1882. 

!'  The  following  is  an  abstract  of  the  receipts  and  expenditure  from  1st  November,  1881,  to 
31  October,  1882,  inclusive  :— 

Dr.  %  $ 

•Balance  on  hand  1st  November,  1881   13,801  76 

iTo  amount  received  from  the  State  Treasurer  for  county  patients...      26,651  41 
'To  amount  received  from  sundry  counties  for  the  support  of  county 

patients   87,192  87 

To  amount  received  for  the  support  of  private  patients   58,233  03 

To  amount  received  for  hides,  fat,  rags,  &c   5,597  36 


Cr. 

jBy  amount  paid  steward's  orders   174,406  29 

Balance  in  Treasurer's  hands    17,070  14 


177,674  67 
191,476  43 


191,476  43 


Restraint. 

The  restraint  used  is  the  camisole,  belt,  wristlets,  and  bed-tie.  I  saw  five  patients  in  different 
i4s  of  restraint. 

Divine  Service, 
j'    Divine  Service  is  held  every  Sunday. 

Historj'. 

The  history  of  each  patient  is  kept  well  written  up,  as  the  law  directs. 

Diet. 

I    The  diet  is  controlled  by  the  Superintendent. 

Sta£E  attendants'  salaries. 

LThe  staff  is  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one  steward, 
atron,  one  engineer,  four  firemen,  and  employes  and  attendants,  nuniljoring  in  all  160.     There  is 
01  attendant  to  every  eight  patients  on  the  average.    The  salary  of  the  male  attendants  ranges  from 
■6d.  to  £4  16s.  8d.  per  month,  and  that  of  the  female  attendants  from  £3  to  £3  12s.  6d.  per 

la.th. 
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Description  o  wards — General  remarlis  on  furniture,  &c. — Appearance  of  patients. 

This  Asylum  is  most  liberally  equipped,  and  the  latest  ideas  as  to  the  construction  of  Asy 
buildings,  as  well  as  the  most  recent  inventions  in  the  mechanical  arts,  have  been  made  use  of.  jie 
corridors  and  halls  in  the  centre  block  are  carpeted  and  well  furnished.  The  other  corridors  areplaily 
furnished,  and  the  end  windows  are  di-aped.  The  alcoves  in  most  of  the  corridors  are  furnisheiks 
sitting-rooms,  having  ornamental  wooden  settees,  tables,  chairs,  pictures,  fancy  brackets,  and  o  pr 
articles  of  comfort  and  decoration.  The  windows  are  draped,  and  on  the  centre  tables  I  usually  saw  a 
books.  In  the  back  wards  the  chairs  and  settees  are  fixed  to  the  floor.  Most  of  the  sitting-rooms 
carpeted  throughout.  On  the  men's  side  tliere  is  a  cheerful  and  well  furnished  billiard-room.  Tl 
ai-e  three  suites  of  six  rooms  each,  opening  upon  the  main  stairway,  and  most  handsomely  furnishecW 
the  use  of  private  patients.  The  women's  wards  were  slightly  better  furnished  than  the  men's,  an>  ii 
them  were  to  be  seen  pianos  and  materials  for  games  of  various  sorts,  carpeted  floors,  &c.  e 
refractory  wards,  although  exceedingly  clean  throughout,  were  extremely  bare.  I  saw  no  occupa  ii 
or  amusement  for  the  patients,  many  of  whom  were  lying  about  the  floor  in  all  positions.  Others  v  'e 
walking  excitedly  about,  and  others  sitting  still  listlessly  in  the  corners.  In  this  climate,  how  m  y 
days,  weeks,  and  months  must  the  same  thing  last  with  these  poor  people,  confined  indoors  to  ie 
corridors  and  dreary  rooms,  without  occupation  or  diversion  ? 

Heating:,  &c.  j 

The  heating,  ventilating,  cooking,  baking,  laundry,  and  other  apparatus,  described  above,  v  -e 
all  of  the  most  coniplete  character,  and  well  worth  a  close  inspection  and  much  study.  In  e\  'y 
department  of  the  Asylum  the  good  management  wliich  prevails  was  discernible.  I  visited  the  1;  ;e 
engine  shop,  containing  machinery  of  all  kinds,  the  tin  and  copper  shops,  the  carpenter's  shops,  c 
woodworking  shops,  where  wood  is  turned  into  every  shape,  the  mattress  making,  and  the  shoemal  g 
shops  and  the  other  outside  departments.  j 

Doors. 

All  the  doors  open  into  the  rooms  and  have  small  transoms  over,  guarded  with  bars  cov<  d 
with  wire  netting.  The  single  rooms  in  the  refractory  wards  have  two  doors  The  outer  one  is  of  !e 
nsual  solid  and  opaque  character,  but  the  minor  one  is  made  of  laths,  called  here,  "slots,"  hal:  jii 
inch  apart,  through  wliich  attendants  may  observe  their  patients.  j 

i 

Windows. 

All  the  windows  are  of  iron,  with  the  upper  half  glazed,  the  inside  lower  half  being  of  W(  1, 
glazed,  and  movable,  and  corresponding  with  the  outer  iron  sash.  The  windows  in  the  refrac-  y 
wards  are,  as  a  rule,  guarded  with  wirework  and  many  have  ' '  slot  "  shutters. 

Bed-rooms. 

There  are  some  small  bed-rooms  containing  two  beds.  Both  these  and  the  single  rooms  :e 
furnished  in  a  variety  of  fashions.  Most  have  something  more  than  the  bedstead,  and  some  'e 
carpieted,  and  contain  a  wardrobe,  table,  bureau,  glass,  chair  or  other  article.  The  windows  h  e 
blinds,  and  there  are  in  many  of  the  rooms,  numerous  little  ornaments  provided  by  the  patii  >s 
themselves.  The  bedsteads  are  of  iron,  and  of  wood.  All  have  wire  bottoms,  with  horse-i  r 
mattresses.  No  straw  is  used.  In  most  of  the  refractory  wards  are  low  bedsteads  with  arrangemi  s 
attached  for  tying  patients  to  the  bed  when  necessary.  ^ 

Batli-roonis,  &c. 

The  closets  and  urinals  were  small,  but  clean  and  orderly.  The  single  rooms  in  the  refract  y 
wards,  previously  referred  to,  liave  in  each  a  trap-seat  closet,  which,  in  many  cases,  is  covered  wii  a> 
cushion  when  not  in  use.    The  bath-rooms  are  light,  with  the  bath  against  the  wall. 

Clotiies-roonis. 

Convenient  clothes-rooms  are  provided. 

Dining-rooms. 

The  thirty-isix  dining-rooms  in  this  Asylum  are  furnished  with  small  tables  and  chairs, 
have  tlie  usual  elevators,  tables  heated  by  steam,  sinks,  and  other  conveniences  in  connection.  Kn: 
and  forks  are  mostly  used,  with  crockery  and  glass,  table-cloths,  and  napkins  in  the  better  wa 
The  dining-rooms  in  tlic  refractory  wards  are  provided  with  tinware  and  spoons.    All  the  rooms  v 
light  and  pleasant,  many  of  the  windows  were  draped,  and  there  were  plants  and  shrubs  visible. 

Opinions  promised,  but  not  received. 
I  put  the  usual  questions  to  the  Superintendent  concerning  the  limit  for  individual  treatm 
the  causation  and  treatment  of  insanity,  &c.,  and  it  was  promised  that  his  opinions  on  these  po 
would  be  forwarded  to  me  by  post.    They  have  not,  however,  been  received. 

Proportion  of  insane  in  tire  State. 

I  was  informed  that  there  is  one  insane  person  to  every  500  of  the  population  in  the  Stat 
New  Jersey, 
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Superintendent's  Report,  1882. 
II  The  following  is  an  abstract  of  the  Superintendent's  Report  for  the  year  1882  : — 
[!    "Attention  is  called  to  a  fact  revealed  hy  post  mortem  examinations,  that  in  some  cases  of  very 
rail  decline,  particularly  after  maniacal  states,  death  seems  to  have  been  caused,  or  at  least  to  have 
tiel  hastened,  by  the  formation  of  heart  clots,  and  by  pulmonary  and  aortic  thrombosis. 

I  "  The  general  health  of  the  inmates  of  the  Asylum  has  been  good  during  the  past  year.  Although 
a  imberof  deaths  are  reported,  yet  a  large  proportion  of  them  occurred  in  connection  witli  chronic 
di'iise  of  long  standing.  It  may  also  be  stated  that,  of  the  inmates  of  the  house,  there  still  remain  a 
lap  number  to  be  discliarged,  in  most  cases  only  by  death.  On  this  account,  too,  the  number  of 
re|yeries  during  the  last,  like  that  of  previous  years,  is  comparatively  small. 

"It  should  be  remembered,  hovt^ever,  that  institutions  of  this  kind,  aside  from  their  curative 
inlence  upon  the  insane,  serve  a  most  important  purpose  to  society  and  the  State,  by  giving  pro- 
teionand  kindly  care  to  a  large  number  of  helpless  individuals,  vs'ho,  but  for  such  provision,  would 
bixposed,  when  at  large,  to  much  physical  hardship,  and  often  to  great  mental  annoyance  and 
sivring.  Families  to  which  they  belong,  through  the  agency  of  institutions  of  this  kind  are  relieved 
of  weight  of  anxiety  and  suspense  on  their  account  beyond  estimate  or  computation;  while  whole 
ccimunities,  in  many  instances,  experience  a  great  sense  of  relief  and  increased  security  by  the  removal 
ofiisturbing  and  dangerous  persons,  who  require  the  care  and  control  of  an  institution.  This  is 
cially  true  in  regard  to  some  who  have  the  tendency  to  commit  acts  of  incendiarism  or  violence 
3r  slight  provocation  when  at  large  and  without  proper  control. 

"Work  on  the  farm  and  in  the  garden  has  been  regularly  performed  and  with  fair  results,  as 
w|he  seen  by  reference  to  the  list  of  products  received  from  each.  While  the  Institution  may  not 
dive  a  large  profit  from  such  products,  they,  nevertheless,  do,  to  a  large  extent,  promote  its  con- 
Vdence  and  the  health  and  comfort  of  the  inmates,  by  furnishing  the  latter  with  vegetables  and  fruits 
injieir  season,  in  the  best  possible  condition." 

Movement  of  Population,  1882. 


Patients  in  the  Asylum,  31st  October,  1881  ... 
Received  since,  to  1st  November,  1882   


Under  treatment  during  the  year 


Discliarged — Recovered  ... 

Improved  ... 

Unimproved 
Died   


Discharged  and  died   

Remaining  31st  October,  1882 


Whole  number  received  from  opening  of 
Asylum,  17th  August,  1876,  to  1st  Novem- 
ber, 1882   


Discharged — Recovered  . . . . 

Improved  .... 
Unimproved . 
Died   ,  


Whole  number  discharged  and  died 
Whole  number  remaining  


Total  discharged  and  remaining 


5 

and 

10 

10 

5J 

15 

15 

20 

20 

J  ) 

30 

30 

?  > 

40 

40 

J  ) 

50 

50 

J  J 

60 

60 

J) 

70 

70 

J) 

80 

80 

J  ) 

90 

Males. 

Females. 

Total 

310 

331 

641 

98 

76 

174 



408 



407 



815 

21 

14 

35 

32 

19 

51 

1 

6 

7 

OO 

00 

87 

61 

148 

321 

346 

667 

private,  143  ; 

total,  637. 

Males. 

Females. 

Total. 

698 

662 

1,360 

99 

78 

177 

128 

117 

245 

14 

23 

37 

136 

98 

234 

377 

316 

693 

321 

346 

667 

698 

662 

1,360 

Males. 

Females. 

Total. 

1 

1 

2 

7 

2 

9 

33 

27 

60 

148 

140 

288 

184 

201 

385 

159 

125 

284 

100 

94 

194 

46 

47 

93 

16 

21 

37 

4 

4 

8 

698 

662 

1,360 

3G8 


Married  

Unmarried. 
Widowers  . 
Widows .... 
Divorced  . 
Unknown  . 


Stales 
315 
336 
43 


Females. 
309 
260 


83 
5 
5 


Tota 
624 
596 
43 
83 
5 
9 


Tabular  Statement  No.  1. 


698  662 
-Descriptive  and  Statistical. 


1,360 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Buildinsr. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


I  -5 


Per 
Capita 
Cost  per 
week. 


Restraints 
used. 


0)  o 

3  S 


Morristown, 
New  Jersey. 


State 

Asylum. 


Modified 
echelon. 


£ 

500,000  ' 


Dr.  H.  A, 
Buttolph. 


306  359 


£1  3s.  9d. 


Camisoles,!  . 
belts,  '3 
wristlets,  jli 
bed-ties.  (2 


2  77< 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 

how 
often  visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airii 
Cour 
uset 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of  Mana- 
gers. 

Four  times  a 
year,  once  a 
month,  once 
a  week. 

Judge's  order 
and  one 
medical 
certificate. 

20 

C-5 

No. 

Yes 

Tabular  Statement  No.  3. — Oi^inions  of  Superintendent. 

(Promised,  but  not  received.) 

Remarks  :— This  is  a  now  and  very  liberally  equipped  Asylum.  There  are  numerous  workshops,  but  apparently  r 
much  in  use  by  the  patients. 


New  Jersey. — State  Lunatic  Asylum,  3  miles  from  Trenton. 
Dr.  John  W.  Ward,  Medical  Superintendent. 
Visit— Refused  admission. 

I  called  at  this  Asylum  and  found  that  the  Superintendent  was  absent.    After  some  consideral 
time,  Dr.  John  Kirby,  tlie  assistant  physician,  received  mo.    I  presented  to  him  the  official  letter 
introduction  from  the  Governor  of  the  State  of  New  Jersey,  which  requested  that  every  facility  ai 
attention  should  be  afforded  me.    Dr.  Kirby,  however,  refused,  with  insult,  to  show  me  through  ' 
allow  me  to  see  the  Asylum  in  the  absence  of  the  Superintendent.    On  my  return  to  the  State  capita  ■ 
I  informed  the  Governor's  Secretary  of  Dr.  Kirby's  conduct.  ; 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


I  luntry 
I  and 
cality. 


Name  of 
Institution. 


Style  of 
Buildini.'. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


its 

e  Attendaii 
■nth. 

iiale  Atten- 
month. 

s  z 

lary  of 
pe: 

lary  of 
dants 

c3 
02 

03 

T[iton, 
li  Jersey. 


State 

Asylum. 


18i7 


Block. 


£ 
90,000 


235  Dr.  J.  W. 
Ward. 


500 


281 


242 


Tabular  Statement  No.  2. — Administration. 


j.v  is  the 
itution 
erned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions: 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated . 


Perceutage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 

used  ? 


■d  of 
magers. 


Four  times 
a  year, 
once  a 
month, 
once  a 
week. 


Judge's 
der,  and 
one  medi 
cal  certi- 
ficate. 


36 


e-50 


No. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
(Information  refused.) 


NEW  YORK. 

Introduction. 


The  following  is  a  list  of  the  Asylums  in  this  State, 
about  11,000  patients  are  under  treatment. 

Class  I.— Public  A 
(a.)  County  and  County  Poor-houses. 

Brown,  Chatauqua,  Chenango,  Cortland, 
Erie,  Genesee,  Jefferson,  Oneida,  Onon- 
daga, Orange,  Oswego,  Queen's,  Suffolk, 
and  Wyoming. 

(b. )  Acute  Insane. 

The  State  Lunatic  Asylum. 
Hudson  River  Hospital. 
Homoeopathic  Asylum. 
Buffalo  Asylum, 


in  which  at  the  present  time  (beginning  of 
sylums, 

(c. )  Chronic  Insane. 

Willard  Asylum. 
Binghampton  Asylum. 

(d.)  City. 

New  York  City  Lunatic  Asylum. 
Hart's  Island  Lunatic  Asylum. 
Homoeopathic  Hospital. 
New  Yor'k  City  Asylum  for  the  Insane 
Randall's  Island  Asylum. 
King's  County  Asylum. 

(e. )  Insane  Criminals. 

Auburn  Asylum  for  Insane  Criminals. 


Bloomingdale  Asylum. 
Sanford  Hall. 
Marshall  Infirmary. 
Providence  Lunatic  Asylum. 
St.  Vincent's  Retreat, 


Class  II. — Private  Asylums. 

Dr.  Choate's  Asylum. 
Dr.  Parson's  Home,  Sing  Sing. 
Mrs.  Keith's  Home,  Brooklyn. 
Long  Island  Home  Hotel. 
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Every  Institution  for  tlie  Insane,  public  or  private,  is  obliged  to  be  licensed  by  the  State  C 
mission  in  Lunacy.  An  application  for  license  must  contain  a  detailed  statement  of  the  propi 
building,  number  of  patients,  and  the  Commissioners  must  personally  examine  the  locus  in  quo. 
Boards  of  State  Charities  may  similaily  grant  such  licenses,  and  can  revoke  them  at  any  time  in  wri 
on  giving  notice.  Any  one  carrying  on  a  private  Asylum  without  such  license  is  guilty  of  a  mi 
meanour. 

No  one  can  be  committed  to  any  Asylum,  public  or  private,  except  on  the  certificate  of  :o 
reputable  physicians,  graduates  of  a  medical  college,  who  must  have  practised  three  years.  Am  lo 
certificate  is  issuable  sa,ye  in  the  form  appointed  and  after  personal  examination.  Such  certificate  i  st 
be  approved  by  a  Judge  of  the  county  or  district,  or  Justice  of  the  Court  of  Record,  who  ma;  if 
necessary,  institute  inquiry  or  call  a  Jury.  The  Physician,  Superintendent,  proj^rietor,  or  officer  o  n 
Asylum  cannot  issue  certificates  of  admission.  The  County  Superintendents  of  the  Poor  may  s  d 
under  their  order  a  pauper  lunatic  chargeable  to  them  to  any  State  Lunatic  Asylum.  If  the  Commiiie 
or  guardian  of  a  lunatic  refuse  to  confine  and  maintain  him,  the  poor  authorities  apply  to  the  Got'  y 
Judge,  who,  on  examination  made,  issues  his  warrant  for  removal  of  such  lunatic  to  a  suitable  Asylji. 
Any  one  confining  a  lunatic  otherwise  than  as  here  provided  is  liable  to  a  maximum  fine  of  §25('i)r 
imprisonment  for  one  year  at  most,  or  both.  Any  lunatic  committed  under  these  regulations,  ja 
friend  on  his  behalf,  may  appeal  to  a  Justice  of  the  Supreme  Court,  who  shall  call  a  Jury,  summon  -o 
physicians,  and  decide  the  case.  j 

On  an  indigent  person  (not  a  pauper)  becoming  insane,  application  is  made  to  a  County  or  Supt  '3r 
Judge,  who  tries  the  questions  of  insanity  and  of  indigence,  and,  on  proof  given,  admits  him  to  lie 
Asylum.  I 
The  Supreme  and  Superior  State  Courts  retain  full  jurisdiction  over  lunatics  and  their  est; 
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Any  lunatic  of  an  alms-house  becoming  insane  is  removable  to  a  State  Asylum  on  the  order  of  lie*  \k 
Board  of  State  Charities.  j 

Any  one  confining  an  idiot  or  lunatic  in  manner  or  place  unauthorized  by  law,  or  guilty  of  h.fh- 
treatment  or  cruelty  towards  joatients,  is  guilty  of  a  misdemeanour.  ] 

All  the  State  Asylums  above  eimmerated  are  under  the  control  of  Boards  of  Managers  or  Trust  i3,i 
appointed  by  the  Governor  and  Senate,  with  full  powers.  j 

The  Board  of  State  Charities,  of  eight  members,  appointed  by  tlie  Governor,  with  consent  of  fev 
Senate,  inspect  and  examine  all  Lunatic  Asylums,  officers,  &c.  in  the  State. 

The  State  Commissioner  of  Lunacy,  appointed  by  the  Governor,  is  a  member  of  the  Board, 
is  bound  to  personally  inspect  ani;l  report  annually  upon  all  Asylums  in  tlie  State  and  subjects  rel  d 
thereto.    He  shall  also  investigate  cases  of  wrongful  detention,  neglect,  or  inadequate  care,  and  o  ,ir. 
that  such  be  remedied  forthwith.    If  such  order  be  disobeyed,  legal  proceedings  are  taken  to  enforc  t,! 

No  one  can  be  tried  for  a  crime  committed  during  insanity.    Any  one  indicted  before  a  Coui  )t 
Oyer  and  Terminer,  and  appearing  insane,  shall  be  tried  for  insanity  by  a  Commission  appointee; 
the  Court,  and,  on  proof  given,  removed  to  the  Asylum.    In  capital  charges  the  powers  of  theCoui 
Oyer  and  Terminer  are  vested  in  the  Governor.    All  criminal  lunatics  are  sent  to  the  Auburn  S 
Criminal  Insane  Asylum. 

The  provisions  of  the  law  in  a  more  extended  form  direct  that  the  Superintendent  or  keep(pi 
every  county  poor-house,  city  alms-house,  or  other  Asylum  where  insane  paupers  are  kept,  shall,  o 
before  the  fifteenth  day  of  November,  in  each  and  every  year,  report  to  the  State  Commissione 
Lunacy  the  numbers  of  male  and  female  insane,  idiots  and  epileptics  in  his  custody  on  the  first  da 
November  last  past,  together  with  a  statistical  exiiibit  of  the  number  of  admissions,  discharges, 
deaths  that  have  occurred  within  the  past  year  among  that  class  of  persons,  and  the  average  wei 
cost  of  their  maintenance.  He  shall  also  state  the  actual  condition  of  those  discharged,  aud  the  ca 
of  death  in  those  dying  within  the  Institution. 

Any  Supei-intendent  or  keeper  of  a  county  ijoor-liouse,  city  alms-house,  or  other  Asylum  w. 
insane  paupers  are  kept,  who  shall  neglect  to  report  as  aljove  recited  shall  be  guilty  of  a  misdemean 
and  on  conviction  be  subject  to  a  fine  not  less  than  $50,  and  it  sliall  be  the  duty  of  the  district  attoi 
of  the  proper  county  to  proceed  against  such  ofl^enders  according  to  law. 

In  regard  to  Utica  Asylum,  the  following  are  some  of  the  legal  ^jrovisions  : — 
The  Superintendent  shall  make,  in  a  book  kept  for  the  purpose,  at  the  time  of  receptic 
minute,  with  date,  of  the  name,  residence,  office  and  occupation  of  the  person  by  whom  and  by  w  te. 
authority  each  insane  i^erson  is  brought  to  the  Asylum,  and  have  all  the  orders,  warrants,  requi  k 
certificates,  and  other  papers  accompanying  him,  forthwith  copied  into  the  same.  I 
No  patient  shall  be  admitted  into  the  Asylum  for  a  shorter  period  than  six  months,  excel" 
cases,  as  sjjecified  in  the  by-laws. 

Whenever  there  are  vacancies  in  the  Asylum,  the  managers  may  authorize  the  Superinteiw't 
to  admit,  under  special  agreements,  such  recent  cases  as  may  seek  admission  under  peculiarly  afflic  i 
circumstances,  or  which,  in  his  opinion,  promise  speedy  recovery.  _       ^  \ 

All  town  and  county  officers  sending  a  patient  to  the  Asylum  shall,  before  sending  him,  see  ; 
he  is  in  a  state  of  ijerfect  bodily  cleanliness,  and  is  comfortably  clothed  and  provided  with  suit  ie 
changes  of  raiment,  as  prescribed  in  the  by-laws.  .  I 

The  Managers,  upon  the  Superintendent's  certificate  of  complete  recovery,  may  discharge  ';y 
patient,  except  one  under  a  criminal  charge  or  liable  to  be  remanded  to  prison  ;  and  they  may  discii  ;,e 
any  patient  admitted  as  "  dangerous,"  or  any  patient  sent  to  the  Asylum  by  the  Superinteuder  ^ 
overseers  of  tlie  poor,  or  by  the  (first)  Judge  of  a  county,  upon  the  Superintendent's  certificate  tha  p 
or  she  is  harmless  and  will  probably  continue  so,  and  not  likely  to  be  improved  by  the  further  tr  f- 
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t  in  the  Asylum,  or  when  the  Asylum  is  full,  ujjon  a  like  certificate  that  he  or  she  is  manifestly 
jrable  and  can  probably  be  rendered  comfortable  at  the  poor-house,  so  that  the  preference  may  be 
gi|n,  in  the  admission  of  patients,  to  recent  cases,  or  cases  of  insanity  of  not  over  one  year's  duration. 
Tlly  may  discharge  and  deliver  any  patient,  except  one  under  criminal  charge  as  aforesaid,  to  his 
re  ;ives  or  friends,  who  will  undertake  with  good  and  approved  sureties  for  his  peaceful  behaviour, 
sa  custody  and  comfortable  maintenance,  without  further  public  charge.  And  the  bond  of  such 
surties  sliall  be  approved  by  the  County  Judge  of  the  county  from  which  such  patient  was  sent,  and 
filj  in  the  County  Clerk's  office  of  said  county.  Upon  the  representation  of  a  certified  copy  thereof, 
th  Managers  may  discharge  such  patient. 

I  A  patient  of  the  criminal  class  may  be  discharged  by  order  of  one  of  the  Justices  of  the  Supreme 
C(bt,  or  a  Circuit  Judge,  if  upon  due  investigation,  it  shall  appear  safe,  legal,  and  right  to  make  such  order. 

I No  patient  shall  be  discharged  without  suitable  clothing  ;  and,  if  it  cannot  be  otherwise  obtained 
teward  shall,  upon  the  order  of  two  Managers,  furnish  it,  also,  money  not  exceeding  §20  to  defray 
ecessary  expenses  until  he  reaches  his  friends,  or  can  find  a  chance  to  earn  his  subsistence. 
Every  insane  person  supported  in  the  Asylum  shall  be  personally  liable  for  his  maintenance 
,__|!in,  and  for  all  necessary  expenses  incurred  by  the  Institution  in  his  behalf.     And  the  committee, 
lekive,  town,  city,  or  county,  that  would  have  been  bound  by  law  to  provide  for  and  support  him  if 
•  head  not  been  sent  to  the  Asylum,  shall  be  liable  to  jjay  the  expenses  of  his  clothing  and  maintenance 
inie  Asylum,  and  actual  and  necessary  expenses  to  and  from  the  same. 

I  The  expenses  of  clothing  and  maintaining  in  the  Asylum  a  patient  who  has  been  received  upon 
thbrder  of  any  Court  or  officer,  shall  be  paid  by  the  county  from  which  he  was  sent  to  the  Asylum. 
In  respect  to  Willand  Asylum,  the  government  of  the  Institution  is  entrusted  to  eight  Trustees, 
ing  office  for  eight  years.  Said  Trustees  shall  have  all  the  rights,  privileges,  and  jjowers,  and  be 
set  to  the  same  duties,  in  said  Asylum,  as  are  now  possessed  by  and  imposed  upon  the  Board  of 
agers  of  the  State  Lunatic  Asylum  at  Utica,  and  sliall  be  subject  to  removal  at  any  time  by  the 
ite  upon  recommendation  of  the  Governor.  Said  Trustees  shall  also  fix  the  rate  per  week,  not 
pding  the  actual  cost  of  support  and  attendance,  exclusive  of  officers'  salaries,  for  the  board  of 
paints.  It  shall  further  be  the  duty  of  said  Trustees,  as  portions  of  said  Asylum  are  completed  and 
rey  for  the  reception  of  the  insane,  to  designate,  in  a  just  and  equitable  manner,  and  with  approval 
of  le  Governor,  the  counties  from  which  the  chronic  pauper  insane  shall  be  sent  to  said  Asylum,  as 
pss  of  the  rooms  shall  be  ready,  from  time  to  time,  for  the  reception  of  patients,  except  as  hereinafter 
piiided. 

The  Managers  shall  appoint  a  Medical  Superintendent,  who  shall  be  a  well  educated  physician  of 
ex  ;rience  in  the  treatment  of  the  insane,  and  a  treasurer  who  shall  give  bonds  for  the  faithful  per- 
fofance  of  his  trust  in  such  sum  and  with  such  sureties,  as  the  Comptroller  shall  approve.    They  shall 
"appoint,  in  their  discretion,  and  upon  the  nomination  of  the  Medical  Superintendent,  a  steward  and 
pen,  and  seven  assistant  physicians,  all  of  whom,  and  the  Medical  Superintendent,  shall  constantly 
jle  in  the  Asylum  or  on  the  jiremises,  and  such  other  officers  and  assistants  as  may  now  be  allowed 
Saw.    They  shall  also  from  time  to  time,  with  the  approval  of  the  Governor,  Comptroller  and 
etary  of  State,  determine  the  annual  salary  and  allowances  of  the  beforeiiamed  officials,  the  aggre- 
amount  of  such  salaries  not  to  exceed  the  sum  of  -9 10,  .500  in  any  year. 
The  Suj^eriiitendent,  resident  officers,  and  treasurer  sliall  be  subject  to  the  same  duties,  and 
:  sM  have  the  same  rights  and  powers  as  are  jjossesscd  by,  and  imposed  upon,  the  Superintendent, 
I  re  lent  officers,  and  treasurer  of  the  State  Lunatic  Asylum  at  Utica. 

4 The  Managers  shall  receive  no  compensation  for  their  services,  but  shall  receive  their  actual  and 
nable  travelling  and  other  expenses,  to  be  on  the  warrant  of  the  Comptroller,  on  rendering  their 
utrants. 

The  chronic  pauper  insane  from  the  poor-houses  of  the  counties  shall  be  sent  to  the  said  Asylum 
b  lie  County  Superintendents  of  the  Poor,  except  from  those  counties  having  Asylums  for  the  insane, 
'liich  they  are  now  authorized  to  send  such  insane  patients  by  special  legislative  enactments,  or 
I  counties  as  have  been,  or  may  hereafter  be,  exempted  by  the  State  Board  of  Charities.  And  all 
chronic  insane  pauper  patients  who  may  be  discharged  not  recovered  from  tlie  State  Lunatic 
lums,  and  who  continue  a  public  charge,  shall  be  sent  to  the  Asylum  for  the  Insane  hereby  created, 
all  such  patients  shall  be  a  charge  upon  the  respective  counties  from  which  they  are  sent. 

The  Board  of  State  Commissioners  of  Public  Charities  are  hereby  authorized  to  hear  and 
irmine  all  applications  which  may  be  made  to  them  in  writing,  by  the  County  Superintendents  of 
Poor  of  the  several  counties  of  this  State,  for  exemption  from  the  operation  of  the  tenth  section  of 
Act  entitled  "  An  Act  to  authorize  the  establishment  of  a  State  Asylum  for  the  Chronic  Insane, 
for  the  better  care  of  the  Insane  Poor,"  to  be  known  as  "  The  Willard  Asylum  for  the  Insane," 
^Bed  8tli  April,  1865  ;  and  whenever  said  Board  on  such  application  shall  determine  that  the 
tidings  and  means  employed  to  take  care  of  tlie  chronic  paui:)er  insane  of  such  county  are  sufficient 
a .  proper  for  the  time  being  for  such  purpose,  and  shall  file  the  same  in  the  office  of  the  Clerk  of  the 
vmty  making  such  application,  then  and  in  that  case,  and  until  such  determination  shall  be  revoked 
aiereinafter  mentioned  and  provided,  the  County  Superintendents  of  the  Poor  of  such  county  shall 
li'elieved  from  sending  the  chronic  pauper  insane  of  such  county  to  the  Willard  Asylum  for  the 
Ijane,  as  now  provided  by  law.  Said  Board  may  at  any  time  revoke  such  determination,  but  such 
rocation  must  be  made  in  writing,  and  filed  in  the  County  Clerk's  office  of  the  county  making  such 
aWication,  and  notice  thereof  shall  be  given  in  writing  to  the  County  Superintendents  of  the  Poor  of 
*ih  county,  and  upon  the  filing  of  the  same  the  said  County  Superintendents  of  the  Poor  of  such 
t'snty  shall  from  thenceforward  be  again  subject  to  the  provisions  and  operations  of  the  said  Act. 
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The  Trustees  of  the  Willard  Asylum  for  the  Insane  are  hereby  authorized  to  appoint  a  commi 
of  the  Board  of  Trustees,  which  committee  shall  be  empowered  to  discharge  patients  from  said  Asy 
in  the  interval  between  the  meetings  of  said  Board  ;  such  discharge  to  be  granted  in  the  same  mai  ;r 
and  under  the  same  restrictions,  and  to  have  the  same  effect  as  if  granted  by  said  Trustees  at  a  reg 
meeting  of  the  Board  of  Trustees. 

There  is  established  near  the  city  of  Pouglikeepsie,  the  Hudson  River  State  Hospital  for 
Insane,  under  the  control  of  nine  Managers,  who  are  appointed  by  the  Senate,  upon  the  nominatio 
the  Governor,  and  hold  their  offices  for  six  years  and  until  others  are  appointed  in  their  stead, 
subject  to  be  removed  at  any  time  by  the  Senate  upon  the  recommendation  of  the  Governor,  ar 
majority  of  the  said  Managers  shall  reside  within  the  county  of  Dutchess. 

The  said  Managers  have  the  rights  and  powers,  and  are  subject  to  the  same  duties,  as  are 
possessed  by  and  imposed  upon  tlie  Managers  of  the  State  Lunatic  Asylum  at  Utica  ;  and  the  Hu(,i: 
River  State  Hospital  for  the  Insane  is  organized  and  governed  under  the  laws  organizing  and  goveri  ij 
the  State  Asylum  at  Utica,  except  as  may  be  herein  otherwise  provided. 

There  is  established  in  the  city  of  Buffalo,  the  Buffalo  State  Asylum  for  the  Insane,  under 
control  of  the  Managers  appointed  by  the  Governor,  by  and  with  the  consent  of  the  Senate.  j 

They  shall  be  subject  to  be  removed  at  anytime  by  the  Senate,  upon  the  recommendation  of' 
Governor.    Their  successors  shall  be  appointed  by  the  Governor,  and  shall  hold  their  office  foi 
years,  and  until  others  are  appointed  in  their  stead,  and  subject  to  be  removed  in  the  manner  aforesij. 
and,  in  case  of  a  vacancy  in  said  Board,  tlie  Governor  shall  appoint,  in  manner  aforesaid,  to  fill ' 
unexpired  term. 

The  said  Managers  have  all  the  rights  and  powers,  and  are  subject  to  the  same  duties,  ns'p 
now  possessed  by  and  imposed  upon  the  Managers  of  tlie  State  Lunatic  Asylum  at  Utica ;  and 
Buffalo  State  Asylum  for  the  Insane  shall  be  organized  and  govarned  under  the  laws  organizing 
governing  tlie  State  Asylum  at  Utica,  excejit  as  may  be  herein  otherwise  provided. 

There  is  established  at  Middletown,  in  the  county  of  Orange,  a  State  Lunatic  Asylum  for<ju 
care  and  treatment  of  the  insane,  upon  the  principles  of  medicine  known  as  the  homceopathic,  bjjii 
name  of  "The  State  Homwopathic  Asylum  for  the  Insane  at  INIiddletown,"  under  the  contnf 
twenty-one  Trustees,  appointed  by  the  Governor,  by  and  with  the  consent  of  the  Senate,  and  slialt 
adherents  of  homo?opathy  ;  the  Trustees  shall  be  subject  to  removal  for  cause  by  the  Senate,  upon 
recommendation  of  the  Governor  ;  the  term  of  office  of  said  Trustees  is  seven  j'ears.  i 

The  building  erected  at  Auburn  for  an  Asylum  shall  be  known  and  designated  as  "  The  S  | 
Asylum  for  Insane  Criminals  at  Auburn." 

The  State  Commissioner  in  Lunacy  shall  appoint  a  Medical  Superintendent  for  said  Asy  l 
who  shall  be  a  well  educated  physician  of  experience  in  the  treatment  of  the  insane  ;  who  shall,  u) 
the  direction  of  said  Inspectors,  have  charge  of  said  Asylum,  and  shall  make  all  purchases  for 
support  of  said  Asylum,  and  shall  account  for  all  moneys  coming  to  his  hands,  in  the  same  manne 
the  agent  and  warden  of  any  of  the  State  prisons  are  now  required  by  law  to  do. 

The  said  Medical  Superintendent  shall  reside  in  the  building,  and  shall  devote  as  much  of 
time  as  may  be  necessary  to  the  care  and  treatment  of  those  confined  therein.  He  shall  recei 
salary  of  §1,500  per  annum,  payable  monthly,  and  shall  be  allowed  ration  for  himself  and  fa' 
and  all  necessary  fuel  and  lights  for  warming  and  lighting  his  rooms  in  said  building. 

The  Superintendent  shall  lie  the  chief  executive  officer  of  the  Asylum. 

The  Inspector  of  State  Prisons  shall  cause  any  female  convict  in  the  State  prison  at  Sing  ' 
who  now  is  or  hereafter  may  become  insane,  to  be  removed  to  and  retained  in  the  female  departn 
of  the  State  Asylum  for  Insane  Criminals,  in  the  manner  provided  by  law.  And  all  the  provision 
this  Act  shall  apply  to  the  cases  of  convicts  so  removed,  except  that,  whenever  any  such  female  con 
shall  have  become  restored  to  reason,  she  shall  be  transferred  to,  and  again  received  into,  the  fer 
State  Prison  at  Sing  Smg. 

Whenever  the  physicians  of  either  of  the  State  prisons  of  this  State  shall  certify  to  the  Boar 
Inspectors,  or  to  the  Inspector  in  charge,  that  any  convict  therein  is  insane,  it  shall  be  the  dut 
such  Board  or  of  such  Inspector  in  charge  to  make  immediately  a  full  examination  into  the  condi 
of  such  convict  ;  and,  if  satisfied  that  he  is  insane,  the  said  Board  of  Inspectors,  or  the  Inspecto 
charge,  shall  order  the  agent  or  warden  of  the  prison  where  such  convict  is  confined  forthwit 
convey  said  convict  to  the  State  Asylum  for  Insane  Criminals,  and  to  deliver  him  to  the  Superintenc  (t 
thereof,  who  is  hereby  required  to  receive  him  into  the  said  Asylum,  and  retain  him  there  until  leg  ' 
discharged. 

Whenever  any  convict  in  the  State  Asylum  for  Insane  Criminals,  under  and  by  virtue  of 
provisions  of  this  Act,  shall  continue  to  be  insane  at  the  expiration  of  the  term  for  which  he  s 
sentenced,  the  Board  of  Inspectors,  upon  the  Superintendent's  certificate  that  he  is  harmless  and  1 
probably  continue  so,  and  that  he  is  not  likely  to  be  improved  by  further  treatment  in  the  Asylum,  , 
upon  a  like  certificate  that  he  is  manifestly  incurable,  and  can  probably  be  rendered  comfortable  at  s 
county  alms-house,  may  cause  such  insane  convict  to  be  removed  at  the  expense  of  the  State,  f  } 
said  Asylum  to  the  county  wherein  he  was  convicted,  or  to  the  county  of  his  former  residence,  i'^i 
delivered  to  and  placed  under  the  care  of  the  Superintendents  of  the  Poor  of  such  county  ;  and  the  i 
Superintendents  are  hereby  required  to  receive  such  insane  convict  under  their  charge  ;  they  may  ;  ' 
discharge  and  deliver  any  convict  whose  sentence  has  expired,  and  who  is  still  insane,  to  his  relati  5 
or  friends,  who  will  undertake  with  good  sureties  to  be  approved  by  said  Superintendent  of  the  S<  i 
Asylum  for  Insane  Criminals,  for  his  peaceful  behaviour,  safe  custody,  and  comfortable  maintena  - 
without  further  j)ul)lic  charge.  j 
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w  In  case  the  insanity  of  any  convict  shall  continue  after  the  expiration  of  his  sentence,  he  shall  be 
re  inedin  said  Asylum  until  adjudged  a  fit  subject  to  be  discharged  by  the  State  Commissioner  in 
L  acy. 

Whenever  any  convict,  ■who  shall  have  been  confined  in  the  said  Asylum  as  a  lunatic,  shall  have 
borne  restored  to  reason,  and  the  Medical  Superintendent  of  said  Asylum  shall  so  certify  in  writ- 

10  he  shall  be  forthwith  transferred  to  the  Auburn  State  Prison,  and  the  agent  and  warden  of  said 
pifon  shall  receive  said  convict  into  the  said  jirison,  and  shall,  in  all  respects,  treat  such  convict  as  if 
hiUd  been  originally  sentenced  to  imprisonment  in  said  prison,  though  said  convict  may  have  been 
ccl'eyed  to  the  said  Asylum  from  either  of  the  other  prisons  of  the  State  ;  but  any  convict  received 
fi.i  a  penitentiary  shall  be  returned  to  the  same. 

■  Whenever  the  Inspectors  of  State  prisons  shall  order  any  convict  to  be  transferred  to  the 
A  lum  for  Insane  Criminals,  the  agent  and  warden  of  the  prison  from  which  such  convict  is  trans- 
ff  ed  shall  cause  a  correct  copy  of  the  original  certificate  of  conviction  of  said  convict  to  be  filed 
iiiis  office,  and  shall  deliver  the  original  certificate  to  the  Superintendent  of  the  Asylum  ;  and  when 
aiiSuch  convict  shall  be  transferred  to  the  Auburn  Prison  fi-om  such  Asylum,  as  hereinbefore  provided, 
tljl  said  Superintendent  shall  deliver  to  the  agent  and  warden  of  said  prison  such  original  certificate, 
Woh  shall  be  filed  in  the  clerk's  office  in  said  prison. 

The  Institution  lieretofore  established,  and  now  known  as  the  New  York  State  Inebriate 
ji,  lum,  at  Binghamton,  is  hereby  abolished  ;  and  all  the  projierty  and  privileges  belonging  to  this 
S|te,  and  now  managed  and  administered  by  the  Managers  of  said  Inebriate  Asylum,  are  hereby  trans- 
ff  ed  and  entrusted  to  the  care  and  management  of  the  Binghamton  Asylum  for  the  Chronic  Insane, 
IB  ch  is  hereby  established. 

The  Trustees  shall  maintain  an  effective  inspection  of  the  Asylum,  for  which  purpose  they  shall 
nke  frequent  visitations  thereto,  a  n^ajority  of  them  at  least  once  every  three  months,  and  the  whole 
ilrd  once  a  year,  at  the  times  and  in  the  manner  prescribed  in  the  by-laws.  In  a  book  kept  for  that 
pipose,  the  visiting  Trustees  shall  note  the  date  of  each  visit,  tlie  condition  of  the  Asylum  and 
iijates,  with  their  opinion  tliereon,  which  all  the  Trustees  present  shall  sign.  The  general  results  of 
fi  ll  inspection,  with  such  suggestions  for  improvement  as  they  may  recommend,  shall  be  inserted  in 
■t  It  annual  report  to  the  Legislature. 

The  chronic  pauper  insane,  from  the  poor-houses  of  the  counties  which  may  be  designated  by 
t !  State  Board  of  Charities  therefor,  shall  be  sent  to  the  said  Asylum  herein  established,  by  the  County 
Sjerintendents  of  the  Poor  ;  and  such  numbers  of  the  chronic  insane  pauper  inmates  of  State  Lunatic 
i'^lums,  from  the  counties  thus  designated,  as  may  be  discharged  therefrom  not  recovered,  and  who 
■Cjtinue  a  public  charge,  shall  also  be  sent  to  said  Asylum  ;  and  all  such  patients  shall  bea  charge  upon 
t  respective  counties  from  which  they  are  sent,  whether  such  patients  shall  be  sent  by  the  Superiu- 
t  dent  of  the  Poor,  or  by  order  of  any  Court  or  officer  thereof,  or  from  Lunatic  Asylums. 

The  Trustees,  upon  the  Superintendent's  certificate  of  entire  recovery,  may  discharge  any 
jient  to  the  care  of  his  or  her  friends,  or  to  the  care  of  the  Superintendent  of  the  Poor,  or  they  may 
cbliarge  any  patient,  upon  the  Superintendent's  certificate  that  such  patient  is  harmless,  and  will 
jpably  continue  so,  and  is  not  likely  to  be  improved  by  further  treatment  in  the  Asylum,  to  his  or 

11  friends  who  will  present  sufficient  evidence  that  they  are  able  to  maintain  and  care  for  the  same 
llperly.  They  may  also  discharge  and  deliver  any  patient  as  aforesaid,  whose  relations  or  friends 
\il  undertake  with  good  and  approved  sureties  for  his  or  her  joeaceable  behaviour,  safe  custody,  and 
cpfortable  maintenance  without  further  public  charge;  and  the  bond  of  such  sureties  shall  be  approved 
'  the  County  Judge  of  the  county  from  which  such  patient  was  sent,  and  shall  be  filed  in  the  County 

rk's  office  of  said  county.  Upon  the  presentation  of  a  certified  copy  thereof  the  Trustees  may 
{charge  such  patient ;  and  in  all  such  cases  the  Trustees  shall  forthwith  notify  the  Superintendent  of 
:  Poor  of  the  proper  county  of  such  discharge  and  sucli  guarantees.  The  State  Board  of  Charities 
.11,  by  a  specially  appointed  committee,  annually  visit  the  Asylum,  and  on  a  personal  inspection  and 
examination  of  its  official  records,  and  on  conferring  with  the  Superintendent,  may  direct  the 
charge  or  removal  to  the  counties  from  whence  they  came  of  any  quiet  and  harmless  chronic  insane 
the  Asylum,  if  in  the  judgment  of  the  committee  their  health  and  comfort  can  properly  be  provided 
by  the  Superintendents  of  the  Poor  of  their  respective  counties. 

All  town  and  county  officers  sending  a  patient  to  the  said  Asylum  shall,  before  sending  him,  see 
Ut  he  is  in  a  state  of  bodily  cleanliness,  and  is  comfortably  clothed,  and  provided  with  a  suitable 
nnge  of  raiment,  as  prescribed  by  the  by-laws  of  the  Asylum. 

The  charges  for  maintaining  a  patient  in  said  Asylum,  in  addition  to  the  charge  for  clothing, 
ill  be  annually  fixed  by  the  Trustees,  and  shall  not  exceed  the  actual  cost  thereof,  exclusive  of 
ioers'  salaries  and  appropriations  for  repairs,  nor  shall  it  exceed  the  rate  required  at  the  Willard 
ylum. 

As  to  private  Asylums,  the  law  provides  that  no  person  or  association  shall  establish  or  keep  an 
ylum,  institution,  house,  or  retreat  for  the  care,  custody  or  treatment  of  the  insane  or  persons 
unsound  mind,  for  compensation  or  hire,  without  first  obtaining  a  license  therefor  from  the  State 
mmissioner  in  Lunacy  :  Provided,  that  this  section  shall  not  apply  to  any  State  Asylum  or  Institu- 
in,  or  any  Asylum  or  Institution  established  or  conducted  by  any  county  ;  and  provided,  also,  that 
shall  not  apply  to  cases  where  an  insane  person  or  person  of  unsound  mind  is  detained  and  treated 
his  own  house  or  that  of  some  relative. 

Every  application  for  such  license  shall  be  accompanied  by  a  plan  of  the  premises  proposed  to  be 
cupied,  to  be  drawn  on  a  scale  of  not  less  than  one-eighth  of  an  inch  to  a  foot,  with  a  description  of 
e  situation  thereof,  and  the  length,  breadth,  and  height  of,  and  a  reference  by  figure  or  letter  to 
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every  room  and  apartment  therein,  and  a  statement  of  the  quantity  of  land  not  covered  by  any  buil  ig 
annexed  to  such  house,  and  appropriated  to  the  exclusive  use,  exercise  and  recreation  of  the  pat;  ts 
proposed  to  be  received  therein,  and  also  a  statement  of  the  number  of  patients  proposed  to  berecelsd 
into  such  house,  and  whether  the  license  so  applied  for  is  for  the  reception  of  male  or  female  paticbs, 
or  for  both,  and  if  for  the  reception  of  both  of  the  number  of  each  sex  proposed  to  be  received  into  ph 
house  and  for  the  means  by  which  the  one  sex  may  be  kejjt  distinct  and  apart  from  the  other,  id 
it  shall  not  be  lawful  for  said  Boaixl  to  grant  any  such  license  without  first,  either  collective!  o 
by  a  committee  thereof,  visiting  the  premises  proposed  to  be  licensed,  and  being  satisfied  by  vih 
examination  that  they  conform  to  the  description  of  the  application,  and  are  otherwise  fit  and  sui(]ile 
for  the  purposes  for  which  they  are  designed  to  be  used.  ' 

Whenever  said  State  Board  of  Charities,  upon  the  application  of  any  person,  associatioi 'or 
corporation,  made  as  provided  by  the  preceding  section  of  this  Act,  and  examination  of  the  buil  ig 
and  means  emjjloyed,  or  proposed  to  be  employed,  to  take  the  care  of  insane  persons,  or  persoi  of 
unsound  mind,  by  such  person,  association,  or  corporation,  shall  determine  that  the  same  are  suffic  a 
and  proper  for  the  care  and  protection,  health  and  comfort,  and  for  the  inspection  and  examinatio 
all  insane  persons  or  persons  of  unsound  mind  in  the  charge  or  keeping  of  such  person,  associatioijo 
corporation,  a  license  shall  be  granted,  which  said  license  shall  be  filed  in  the  office  of  the  Clerk  o:  fi 
County  in  which  such  Asylum  or  institution  is  situated.  The  said  Board  may  revoke  the  license  of  4 
Asylum  or  institution  issued  under  the  provisions  of  this  Act,  for  reasons  deemed  satisfactory  to 
Board  ;  but  said  revocation  shall  be  in  writing  and  filed  as  aforesaid,  and  notice  thereof  given  in  wri 
to  the  person,  association,  or  corporation  to  whom  such  license  was  given. 

After  the  expiration  of  three  months  from  the  passage  of  this  Act,  any  person  or  persons 
shall  conduct  or  maintain  any  private  Insane  Asylum  or  Institution  without  having  obtained  a  lie 
as  herein  i^rovided,  or  for  more  than  thirty  days  after  the  revocation  of  such  license,  or  shall  rec 
any  patient  after  notice  of  such  revocation,  shall  be  guilty  of  a  misdemeanour ;  and  it  shall  be 
duty  of  the  district  attorney  of  the  proper  county  to  proceed  against  such  offender  as  may  be  prov 
by  law. 

A  person  who  conducts  or  maintains  a  private  Insane  Asylum  or  Institution  for  the  care  or  t 
ment  of  persons  of  unsound  mind,  without  a  license  issued  and  granted  to  such  person  accordin 
law,  is  guilty  of  a  misdemeanour. 

The  miscellaneous  provisions  of  the  law  are  as  follows  : — Whenever  the  State  Board  of  Com 
sioners  of  Public  Charities,  or  the  Managers,  Directors,  or  Trustees  of  any  Asylum,  Hospital,  or  c 
Charitable  Institution,  the  Managers,  Directors,  or  Trustees  of  which  are  appointed  by  the  Gove 
and  Senate,  or  by  the  Legislature,  shall  deem  it  necessary  or  proper  to  investigate  and  ascertain 
truth  of  any  charge  or  complaint  made  or  circulated  respecting  the  conduct  of  the  Superintend 
assistants,  subordinate  officer  or  servants,  in  whatever  capacity  or  duty  employed  by  or  under' 
official  control  of  any  such  Board,  Managers,  Directors,  or  Trustees,  to  administer  oaths  to  all  witne 
coming  before  them  respectively  for  examination,  and  to  issue  compulsory  process  for  the  attend: 
of  any  witness  within  the  State  whom  they  may  respectively  desire  to  examine,  and  for  the  proi 
tion  of  all  papers  that  any  such  witness  may  possess  or  have  in  his  power  touching  the  matter  of ! 
complaint  or  investigation ;  and  wilful  false  swearing  by  any  witness  who  may  be  so  examined  is  hei 
declared  to  be  perjury. 

All  persons  examined  as  witnesses  under  the  first  section  of  this  Act  shall  be  paid  the  same 
as  are  now  paid  to  witnesses  in  the  Supreme  Court  by  the  said  Board,  Managers,  Directors,  or  Trusi 
authorizing  the  issuing  of  such  compulsory  process. 

Any  i^erson  wilfully  neglecting  to  obey  any  subpoena  or  citation  to  testify  or  produce  papers 
provided  in  the  Act,  shall  be  liable  to  a  penalty  of  $100,  to  be  recovered,  with  costs  of  suit,  before 
Court  having  cognizance  thereof. 

In  case  of  the  death,  remov^al,  or  discharge  of  any  person  committed  or  appointed  to  any  of 
institutions  mentioned  in  this  Act,  it  shall  be  the  duty  of  the  officers  mentioned  in  section  thre' 
this  Act,  to  immediately  report  to  the  clerk  of  the  Board  of  Supervisors  of  the  respective  county 
date  of  such  death,  removal,  or  dischai'ge. 

Any  soldier  or  sailor  who  may  have  been  regularly  admitted  into  the  New  York  State  Soldi 
and  Sailors'  Home  at  Bath,  who  shall  be  found  to  be  insane,  may  be  transferred,  by  an  order  of  the  Pi 
dent  and  secretary  of  the  Trustees  and  the  Superintendent  of  the  Home,  to  any  State  Lunatic  Asyli 
there  to  remain  at  the  expense  of  the  New  York  State  Soldier's  and  Sailor's  Home  until  legally 
charged  ;  said  exjjense  to  be  paid  out  of  the  maintenance  fund  of  said  home,  and  at  the  same  rate  a 
charged  for  the  support  of  the  county  insane. 

The  Commissioners  of  the  Department  of  Public  Charities  and  Correction  of  the  city  of  N 
York  are  hereby  authorized,  in  their  discretion,  to  transfer  any  insane  person,  heretofore  or  hereaf 
committed  to,  or  being  in  their  custody,  or  any  institution  under  their  control,  to  any  State  Luna 
Asylum,  the  Managers  or  proper  officers  of  which  shall  consent  to  receive  the  same  ;  and  every  si 
person  so  transferred  shall  be  detained,  or  jjermitted  to  remain  in  any  such  Asylum,  until  dischar' 
according  to  law.  The  expense  of  the  maintenance  of  every  person  so  transferred,  which  shall  be  fi> 
by  agreement  between  said  Commissioners  and  such  Managers  or  officers,  and  of  removing  from,  ai 
in  case  discharge  of  bringing  back  to  said  city  every  such  person,  shall  be  estimated  for,  raised  a  ^ 
paid  in  the  same  manner  as  the  other  expenditures,  of  the  said  Commissioners  of  the  Department 
Charities  and  Corrections  of  the  city  of  New  York,  such  expenses  not  to  exceed  the  present  cost  of  th 
maintenance. 


ft  I  The  boards  of  managers  of  State  Lunatic  Asylums  are  hereby  authorized  to  appoint  two  or  more 
oi|he  attendants  and  employes  of  said  Asylums  as  policemen,  whose  duty  it  shall  be,  under  the  orders 
oljlie  Superintendent,  to  arrest  and  return  to  the  Asylum  insane  persons  who  may  escape  therefrom. 

Admission  and  discharge. 

No  person  shall  be  committed  to  or  confined  as  a  patient  in  any  Asylum,  public  or  private,  or  in 
jtil  Institution,  home  or  retreat  for  the  care  and  treatment  of  the  insane,  except  upon  the  certificate  of 
t|  physicians,  under  oath,  setting  forth  the  insanity  of  such  person.  But  no  person  shall  be  held  in 
cffinement  in  any  such  Asylum  for  more  than  five  days,  unless  within  that  time  such  certificate  be 
a  roved  by  a  Judge  or  Justice  of  a  Court  of  Record  of  the  county  or  district  in  which  the  alleged  lunatic 
r,  des,  and  such  Judge  or  Justice  may  institute  inquiry  and  take  proofs  as  to  any  alleged  lunacy  before 
alroving  or  disapproving  of  such  certificate  and  said  Judge  or  Justice  may  in  his  discretion  call  a  Jury 
ijiiach  case  to  determine  the  question  of  lunacy. 

It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any  person  for  the  purpose 
Oi  ecuring  his  commitment  to  an  Asylum,  unless  said  physician  be  of  a  reputable  character,  a  graduate 
Ojome  incorporated  medical  college,  a  permanent  resident  of  the  State,  and  shall  liave  been  in  the 
a  ual  practice  of  his  profession  for  at  least  tliree  years;  and  such  qualifications  shall  be  certified  to 
Ifi  Judge  of  any  Court  of  Record.  No  certificate  of  insanity  shall  be  made  except  after  a  personal 
elmination  of  the  party  alleged  to  be  insane,  and  according  to  forms  prescribed  by  the  State  Com- 
risioner  in  Lunacy,  and  every  such  certificate  shall  bear  date  of  not  more  than  ten  days  prior  to  such 
cpmitment. 

It  shall  not  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any  person  for  the  purpose  of 
C  imitting  him  to  an  Asylum  of  which  the  said  physician  is  either  the  Superintendent,  proprietor  and 
clear  or  a  regular  professional  attendant  therein. 

Every  Superintendent  of  a  State  Asylum  or  public  or  private  Asylum,  institution,  home,  or 
1  reat,  for  the  care  and  treatment  of  the  insane,  shall  within  three  days  after  the  reception  of  any 
jvient,  make  or  cause  to  be  made,  a  descriptive  entry  of  such  case  in  a  book  exclusively  set  apart  for 
lit  purpose.  He  shall  also  make  entries  from  time  to  time  of  the  mental  state,  bodily  condition,  and 
mical  treatment  of  such  patient,  together  with  the  forms  of  restraint  employed,  during  the  time  such 
jiient  remains  under  his  care,  and  in  the  event  of  the  discharge  or  death  of  such  patient,  the  Superin- 
iident  aforesaid  sliall  state  in  such  case-book  the  circumstances  appertaining  thereto. 

The  County  Superintendents  of  the  Poor  of  any  county  or  town,  to  which  any  person  shall  be 
(jirgeable,  who  shall  be  or  shall  become  a  lunatic,  may  send  any  such  person  to  any  State  Lunatic 
.lylum  by  an  order  under  their  hands,  and  in  compliance  with  the  provisions  of  this  Act. 

In  case  of  the  refusal  or  neglect  of  any  committee  or  guardian  of  any  lunatic,  or  his  relatives,  to 
jifine  and  maintain  him,  or  where  there  is  no  such  committee,  guardian,  or  relative  of  sufficient 

ility  to  do  so,  it  shall  be  the  duty  of  the  overseers  of  the  poor,  or  constables  of  the  city  or  town 
ere  any  lunatic  shall  be  found,  to  report  the  same  forthwith  to  the  Superintendent  of  the  Poor,  who 
11  apply  to  the  County  Judge  or  Surrogate  or  any  other  Judge  or  Justice  of  a  Court  of  Record  of  the 
^  or  county  in  which  the  lunatic  may  reside  or  be  found,  who  upon  being  satisfied  upon  examination 
it  it  would  be  dangerous  to  permit  such  lunatic  to  go  at  large,  shall  issue  his  warrant,  directed  to 
3  constables  and  overseers  of  the  poor  of  such  city  or  town,  commanding  them  to  cause  such  lunatic 
jbe  apprehended,  and  to  be  sent  within  the  next  ten  days  to  some  State  Lunatic  Asylum,  or  to  such 
blic  or  private  Asylum  as  may  be  approved  by  a  standing  order  or  resolution  of  the  supervisors  of 
e  county,  to  be  there  kept  and  maintained  until  discharged  by  law. 

It  shall  be  the  duty  of  the  overseers  of  the  poor  or  constables  to  whom  such  warrant  shall  be 
H'ected,  to  procure  a  suitable  place  for  the  confinement  of  such  lunatic  as  therein  directed  pursuant  to 
lie  preceding  section,  but  ,in  no  case  shall  any  lunatic  be  confined  in  any  other  place  than  a  State 
linatic  Asylum  or  public  or  private  Asylum  duly  approved  as  aforesaid,  for  a  longer  period  than  ten 

iys. 

No  person  who,  by  reason  of  lunacy  or  otherwise,  is  so  far  disordered  in  his  mind  as  to  be 
ingerous  to  himself  or  others  shall  be  committed  as  a  disorderly  person  to  any  prison,  gaol,  house  of 
irrection,  or  confined  therein  unless  an  arrangement  shall  have  been  made  for  that  purpose  with  the 
taper  thereof ;  and  no  such  lunatic  or  person  disordered  in  his  mind  shall  be  confined  in  the  same 
om  with  any  person  chai-ged  with  or  convicted  of  any  crime,  nor  shall  such  lunatic  be  confined  in  any 
ison,  gaol,  or  house  of  correction  for  more  than  ten  days. 

If  any  person  being  of  disordered  mind  and  committed  as  a  dangerous  lunatic  to  any  prison, 
lol,  or  house  of  correction,  as  set  forth  in  the  preceding  section  shall  continue  to  ))e  insane  at  the 
cpiration  of  ten  days,  he  shall  be  sent  forthwith  to  some  State  Lunatic  Asylum  or  to  such  public  or 
'ivate  Asylum  as  may  be  approved  as  aforesaid. 

Any  overseer  of  the  poor,  constable,  keeper  of  a  gaol,  or  other  person  who  shall  confine  any 
raatic  in  any  other  manner  or  in  any  other  jjlace  than  such  as  are  specified  shall  be  deemed  guilty  of 
[misdemeanour,  and  on  conviction  thereof  shall  be  liable  to  a  fine  not  exceeding  §250,  or  to  imprison- 
lent  not  exceeding  one  year,  or  to  both,  at  the  discretion  of  the  Court  before  which  the  conviction 
lall  be  had. 

If  any  lunatic,  committed  under  the  provisions  of  this  article,  or  any  friend  in  his  behalf,  be 
issatisfied  with  any  final  decision  or  order  of  a  County  Judge,  special  County  Judge,  Surrogate  Judge 
:  the  Superior  Court  or  Court  of  Common  Pleas  of  a  city,  or  Police  Magistrate,  he  may,  within  three 
ays  after  such  order  or  decision,  appeal  therefrom  to  a  Justice  of  the  Supreme  Court,  who  shall, 
'aereupon,  stay  his  being  sent  out  of  the  county,  and  forthwith  call  a  Jury  to  decide  upon  the  fact  of 


376 


lunacy.  After  a  full  and  fair  investigation,  aided  by  the  testimony  of  at  least  two  respectal 
physicians,  if  such  Jury  find  him  sane,  the  Justice  shall  forth-vvith  discharge  him,  or  otherwise  he  sh 
confirm  the  order  for  his  being  sent  immediately  to  an  Asylum.  In  case  any  County  Judge,  spec| 
County  Judge,  Surrogate  Judge  of  the  Superior  Court  or  Common  Pleas  of  a  city,  or  Police  Magistr;  j; 
refuse  to  make  an  order  for  the  confinement  of  any  insane  person,  proved  to  be  dangerous  to  himself  !■ 
others  if  at  large,  he  shall  state  his  reason  for  such  refusal  in  writing,  so  that  any  person  aggrieved  n:  ■ 
ai^peal  therefrom  to  a  Justice  of  the  Supreme  Court,  who  shall  hear  and  determine  the  matter  in  , 
summary  way,  or  call  a  Jury  as  he  may  think  most  fit  and  proper. 

If  such  lunatic  is  not  possessed  of  sufficient  property  to  maintain  himself,  it  shall  be  the  duty  ' 
the  father,  mother,  or  children  of  such  lunatic,  if  of  sufficient  ability,  to  provide  a  suitable  place 
his  confinement,  and  to  confine  and  maintain  him  in  such  manner  as  shall  be  agreeable  to  the  provisic 
of  this  Act.  But  in  case  his  relatives  are  not  of  sufficient  ability  to  maintain  him,  then  the  Super  \ 
tendcnt  of  the  Poor  of  the  county  shall,  upon  his  order,  send  such  pauper  lunatic  to  any  State  Asylu  i 
or  to  such  public  or  private  Asylum  as  may  be  approved  by  a  standing  order  or  resolution  of  t 
supervisors,  within  ten  days. 

The  overseers  and  Superintendents  of  the  Poor  shall  have  the  same  remedies  to  compel  su 
relatives  to  confine  and  maintain  such  lunatic,  and  to  collect  the  costs  and  charges  of  his  confinemei 
as  are  given  by  law  in  the  case  of  poor  and  imi:iotent  persons  becoming  chargeable  to  any  town. 

When  a  person  in  indigent  circumstances — not  a  pauper — becomes  insane,  application  may 
made  in  his  behalf  to  any  County  Judge,  special  County  Judge,  Judge  of  a  Superior  Court  of  Coram 
Pleas  of  the  county  where  he  resides,  and  said  Judge  shall  fully  investigate  the  facts  of  the  case. 

Wli en  an  insane  person  in  indigent  circumstances— not  a  pauper — shall  have  been  sent  to  a 
State  Asylum  by  his  friends,  who  have  paid  his  bill  therein  for  six  months,  if  the  Superintendent  sh. 
certify  that  he  is  a  fit  patient,  and  likely  to  be  benefited  by  remaining  in  the  Institution,  the  sup( 
visors  of  the  county  of  his  residence  are  authorized  and  required  upon  an  application,  under  oath, 
his  behalf,  to  raise  a  sum  of  money  sufficient  to  defray  the  expenses  of  his  remaining  there  anotl' 
year,  and  to  pay  the  same  to  the  treasurer  of  the  Asylum.  And  they  shall  repeat  the  same  for  t' 
years  more  upon  like  application  and  the  production  of  a  new  certificate  of  like  import  from  t 
Superintendent  of  such  Asylum. 

The  expense  of  sending  any  lunatic  to  a  State  Asylum,  and  supporting  him  there,  shall 
defrayed  by  the  county  or  town  to  which  he  may  be  chargeable.  If  chargeable  to  a  county,  or  to  a; 
town  whose  ])oor  moneys  are  required  to  be  paid  into  the  county  treasury,  such  expense  shall  be  pa 
by  the  county  treasurer  out  of  the  funds  appropriated  to  the  support  of  the  poor  belonging  to  su 
county  or  town,  after  being  allowed  and  certified  l)y  the  County  Superintendents.  If  such  lunatic 
chargeable  to  a  town  whose  poor  moneys  are  not  required  to  be  paid  into  tlie  county  treasury,  sU' 
exjjenses  shall  be  paid  by  the  overseers  of  the  poor  thereof. 

Whenever  any  person  who  is  possessed  of  sufficient  property  to  maintain  himself,  becomes,  I 
lunacy  or  otherwise,  so  far  disordered  in  his  senses  as  to  endanger  his  own  person  or  tlie  person 
property  of  others,  it  shall  be  the  duty  of  the  committee  of  his  person  and  estate  to  provide  a  suitab 
place  for  his  confinementj  and  to  confine  and  maintain  him  in  such  manner  as  sliall  be  approved  by  tl 
proper  legal  authority  ;  and  in  every  case  of  lunacy  hereafter  occurring,  tlie  lunatic  shall  be  sei 
within  ten  days  to  some  State  Lunatic  Asylum,  or  to  such  public  or  private  Asylum  as  may  be  approvi 
by  a  standing  order  or  resolution  of  the  supervisors  of  the  county.  The  Superintendents  and  ove 
seers  of  the  Poor  are  severally  enjoined  to  see  that  tliis  provision  be  carried  into  ettect  in  the  mo 
humane  and  speedy  manner,  as  well  in  case  the  lunatic  or  his  relatives  are  of  sufficient  ability  to  defri 
expenses,  as  in  case  of  a  pauper. 

If  any  inmate  of  any  such  alms-house,  when  admitted,  is  insane,  or  thereafter  becomes  insai 
or  of  unsound  mind,  and  the  accommodations  in  such  alms-house,  in  the  oijinion  of  said  Secretary  [ 
Board  of  Public  Charities],  are  not  adequate  and  proper  for  his  treatment  and  care,  the  said  secretai 
may  cause  his  removal  to  the  appropriate  State  Asylum  for  Insane,  and  he  shall  be  received  by  tl 
officer  in  charge  of  such  Asylum  and  be  maintained  therein  until  duly  discharged. 

No  insane  person  confined  in  any  county  poor-house  or  county  Asylum  shall  be  discharge 
therefrom  by  any  keeper  of  such  establishment,  by  any  Superintendent  of  the  Poor,  or  by  any  othi 
county  authority,  without  an  order  from  a  County  Judge  or  Judge  of  the  Supreme  Court,  foundt 
upon  satisfactory  evidence  that  it  is  safe,  legal,  and  right  to  make  such  discharge,  as  regards  tl 
individual  and  the  jjublic. 

A  person  who  confines  an  idiot,  lunatic,  or  insane  person,  in  any  other  manner,  or  in  any  otht 
place,  than  as  autliorized  by  law,  and  a  person  guilty  of  harsh,  cruel,  or  unkind  treatment  of,  or  aii 
neglect  of  duty  towards  any  idiot,  lunatic,  or  insane  person  under  confinement,  whether  lawfully  ( 
unlawfully  confined,  is  guilty  of  a  nusdemeanour. 

As  to  the  criminal  insane,  it  is  laid  down  that  an  act  done  by  a  person  who  is  an  idiot,  imbecih 
lunatic,  or  insane,  is  not  a  crime.  A  person  cannot  be  tried,  sentenced  to  any  punishment,  or  punishe 
for  a  crime,  while  he  is  in  a  state  Of  idiocy,  imbecility,  lunacy,  or  insanity,  so  as  to  be  incapable  c 
understanding  the  j^rocecding  or  making  his  defence. 

A  person  is  not  excused  from  criminal  liability  as  an  idiot,  imbecile,  lunatic,  or  insane  persoi 
except  upon  proof  that,  at  the  time  of  committing  the  alleged  criminal  act,  he  was  labouring  undf 
such  a  defect  of  reason  as  eitlier — 

(1.)  Not  to  know  the  nature  or  quality  of  the  act  he  was  doing  ;  or 
(2.)  Not  to  know  that  the  act  was  wrong. 
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If  any  person  in  confinement  under  indictment  for  the  crime  of  arson,  murder,  or  attempt  at 
I  rder,  or  highway  robbery,  shall  appear  to  be  insane,  the  Court  of  Oyer  and  Terminer  in  ■which  such 
i  ictment  is  pending  shall  have  power,  with  the  concurrence  of  the  Presiding  Judge  of  such  Court, 
s  amarily  to  inquire  into  the  sanity  of  such  person  and  the  degree  of  mental  capacity  possessed  by 
In,  and  for  thatpurjjose  may  apjjoint  a  commission  to  examine  such  person  and  inquire  into  the  facts 
cjhis  case  and  report  thereon  to  the  Court,  and,  if  the  said  Court  shall  find  sucli  person  insane,  or  not 
([sufficient  mental  capacity  to  undertake  his  defence,  they  may  by  order  remand  such  person  to  such 
f^te  Lunatic  Asylixm  as  in  their  judgment  shall  be  met,  there  to  remain  until  restored  to  his  right 
ind,  when  he  shall  be  remanded  to  prison  and  criminal  proceedings  be  resumed,  or  otherwise  dis- 
( irged  according  to  law. 

The  Governor  shall  possess  the  same  powers  conferred  upon  Courts  of  Oyer  and  Terminer  in  the 
tie  of  persons  confined  under  conviction  for  offences  for  which  the  punishment  is  death.  And  when- 
i3r  any  person  under  sentence  of  death  shall  be  declared  insane  or  irresponsible,  by  a  Commission 
( ly  appointed  for  that  purpose,  the  Governor  may,  in  his  discretion,  order  his  removal  to  the  State 
!  natic  Asylum  for  Insane  Criminals,  there  to  remain  until  restored  to  his  right  mind,  and  it  shall  be 
i}  duty  of  the  Medical  Superintendent  of  such  Asylum,  whenever,  in  his  opinion,  said  convict  is 
ired  of  his  insanity,  to  report  the  fact  to  the  State  Commissioner  in  Lunacy  and  a  Justice  of  the 
Ipreme  Court  of  the  district  in  which  said  Asylum  is  situated,  who  shall  thereupon  inquire  into  the 
nth  of  such  fact,  and  if  the  same  be  proved  to  their  satisfaction,  they  shall  so  certify  it  under  their 
licial  hands  and  seals  to  the  Clerk  of  the  Court  in  which  such  convict  was  sentenced,  and  cause  him, 

■  3  said  convict,  to  be  returned  to  the  custody  of  the  Sheriff  of  the  county  whence  he  came  and  at  the 
<  pense  thereof,  there  to  be  dealt  with  according  to  law. 

Any  person  now  or  hereafter  confined  in  either  of  the  State  Lunatic  Asylums  upon  the  charge 
•  arson  or  murder,  or  attempt  at  murder,  or  highway  robbery,  under  the  provisions  of  this  Act  or  any 
■mer  Act,  may,  upon  the  application  of  any  Superintendent  of  an  Asylum,  be  brought  before  a 

■  stice  of  the  Supreme  Court,  who  may  order  his  removal  to  the  State  Lunatic  Asylum  for  Insane 
I  iminals  at  Auburn. 

Any  jjerson  who  is  now,  or  shall  be  hereafter,  confined  in  any  penitentiary,  and  who  shall 
:  pear  to  be  insane,  may,  on  apjjlication  of  the  Superintendent  thereof,  be  transferred  to  the  State 
natic  Asylum  for  Insane  Criminals  at  Auburn,  under  an  order  of  any  Justice  of  the  Supreme  Court, 
.•Ithe  County  Judge  of  the  county  in  which  such  penitentiary  is  located,  upon  satisfactory  evidence 
it  such  person  is  insane  ;  and  the  Judge  shall  thereupon  order  his  removal  forthwith  to  said  Asylum, 
lere  he  shall  remain  until  recovered  or  otherwise  discharged  according  to  law. 

If  any  person  in  confinement  under  indictment  or  under  sentence  of  imprisonment,  or  under  a 
minal  charge,  or  for  want  of  bail  for  good  behaviour,  or  for  keeping  the  peace,  or  for  appearing  as  a 
tness,  or  in  consequence  of  any  summary  convicton,  or  by  order  of  any  Justice,  or  under  any  other 
an  civil  process,  shall  appear  to  be  insane,  the  County  Judge  of  the  county  where  he  is  confined  shall 
ititute  a  careful  investigation,  call  two  respectable  physicians  and  other  credible  witnesses,  invite 
3  district  attorney  to  aid  in  the  examination  (and  if  he  deem  it  necessary,  call  a  Jury,  and  for  that 
rpose  is  fully  empowered  to  compel  the  attendance  of  witnesses  and  jurors),  and  if  it  be  satisfactorily 
oved  that  he  is  insane,  said  Judge  may  discharge  him  from  imprisonment  and  order  his  safe  custody 
d  removal  to  a  State  Asylum,  where  he  shall  remain  until  restored  to  his  right  mind ;  and  then  the 
perintendent  shall  inform  the  said  Judge  and  district  attorney,  so  that  the  person  so  confined  may, 
thin  sixty  days  thereafter,  be  remanded  to  prison,  and  criminal  proceedings  be  resumed  or  otherwise 
jcharged,  or  if  the  period  of  his  imprisonment  shall  have  expired,  he  shall  be  discharged.  When 
ch  person  is  sent  to  an  Asylum,  the  county  from  which  he  is  sent  shall  defray  all  his  expenses  while 
ere  and  of  sending  him  back  if  returned,  but  the  county  may  recover  the  amount  so  jjaid  from  his 
'n  estate,  if  he  have  any,  or  from  any  relative,  town,  city,  or  county  that  would  have  been  bound  to 
ovide  for  and  maintain  him  elsewhere. 

If  a  person  imprisoned  on  attachment,  or  any  civil  process,  or  for  the  non-payment  of  a  militia 
ie,  becomes  insane,  one  of  the  Judges  mentioned  in  the  last  preceding  section  of  tliis  Act  shall 
ptitute  like  proceedings  in  liis  case  as  are  required  in  the  case  provided  for  in  said  section  ;  but  notice 
all  be  given  by  mail  or  otherwise,  to  the  plaintiff  or  his  attorney,  if  in  the  State  ;  and  if  it  shall  be 
oved  to  the  satisfaction  of  said  Judge  that  the  prisoner  is  insane,  he  may  discharge  him  from 
iprisonment  and  order  him  into  safe  custody  and  to  be  sent  to  a  State  Asylum.  The  provisions  of  the 
3t  preceding  section,  requiring  the  county  to  defray  the  expenses  of  a  patient  sent  to  a  State  Asylum, 
all  be  equally  applicable  to  similar  expenses  arising  under  this  section. 

Whenever  a  person  in  confinement  \inder  indictment,  desires  to  offer  the  plea  of  insanity,  he 
ay  present  such  plea  at  the  time  of  his  arraingment,  as  a  specification  under  the  plea  of  not  guilty. 

When  the  defence  is  insanity  of  the  defendant,  the  Jury  must  be  instructed,  if  they  acquit  him 
I  that  ground,  to  state  the  fact  with  their  verdict.  The  Court  must,  thereupon,  if  the  defendant  be 
custody,  and  they  deem  his  discliargo  dangerous  to  the  public  peace  or  safety,  order  him  to  be  com- 
itted  to  the  State  Lunatic  Asylum,  until  he  becomes  sane. 

He  may  show  for  cause,  against  the  judgment. — (1.)  That  he  is  insane;  and  if,  in  the  opinion  of 
e  Coui't,  there  be  reasonable  ground  for  believing  him  to  be  insane,  the  question  of  his  insanity  must 
!  tried  as  provided  by  this  code.  If,  upon  the  trial  of  that  question,  it  is  found  that  he  is  sane, 
dgment  must  be  ijronounced  ;  but  if  found  insane,  he  must  be  committed  to  the  State  Lunatic 
sylum  until  he  becomes  sane  ;  and  when  notice  is  given  of  that  fact  he  must  be  brought  before  the 
aurt  for  judgment. 
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When  a  defendant  pleads  insanity,  the  Court  in  which  the  indictment  is  pending,  instead 
proceeding  with  the  trial  of  the  indictment,  may  appoint  a  commission  of  not  more  than  three  di 
interested  persons,  to  examine  him,  and  report  to  the  Court  as  to  his  sanity  at  the  time  of  tl 
commission  of  the  crime.  If  a  defendant  in  confinement,  under  indictment,  appears  to  be  any  tin 
before  or  after  conviction,  insane,  the  Court  in  which  the  indictment  is  pending,  unless  the  defendai 
is  under  sentence  of  death,  may  appoint  a  like  commission  to  examine  him  and  report  to  the  Cou 
as  to  his  sanity  at  the  time  of  his  examination.  The  commission  must  summarily  proceed  to  mal 
their  examination. 

If  the  commission  find  the  defendant  insane,  the  trial  or  judgment  must  be  suspended  until  li 
becomes  sane  ;  and  the  Court,  if  it  deem  his  discharge  dangerous  to  the  public  peace  or  safety,  mu ' 
order  that  he  be,  in  the  meantime,  committed  by  the  Sheriff  to  a  State  Lunatic  Asylum,  and  that  upc 
his  becoming  sane,  he  be  redelivered  by  the  Superintendent  of  the  Asylum  to  the  Sheriff. 

The  commitment  of  the  defendant,  as  mention  in  the  last  section,  exonerates  his  bail,  or  entitle 
a  person  authorized  to  receive  the  property  of  the  defendant,  to  a  return  of  any  money  he  may  ha^i 
deposited  instead  of  bail.  ! 

If  the  defendant  be  received  into  the  Asylum,  he  must  be  detained  there  until  he  becomes  san 
When  he  becomes  sane  the  Superintendent  must  give  a  written  notice  of  that  fact  to  a  Judge  of  tl 
Supreme  Court  of  the  district  in  which  the  Asylum  is  situated.  The  Judge  must  require  the  Sheri 
without  delay  to  bring  the  defendant  from  the  Asylum,  and  place  him  in  the  proper  custody  until  1 
be  brought  to  trial,  judgment,  or  execution,  as  the  case  maybe,  or  legally  discharged. 

The  expenses  of  sending  the  defendant  to  the  Asylum,  of  keeping  him  there,  and  of  bringir 
him  back,  are,  in  the  first  instance,  chargeable  to  the  county  from  which  he  was  sent ;  but  the  count 
may  recover  them  from  the  estate  of  the  defendant,  if  he  have  any,  or  from  a  relative,  town,  city,  ( 
county,  bound  to  provide  for,  and  maintain  him  elsewhere. 

If,  after  a  defendant  has  been  sentenced  to  the  punishment  of  death,  there  is  reasonable  grour 
to  believe  that  he  has  become  insane,  the  Sheriff  of  the  county  in  which  the  conviction  took  place,  wit' 
the  concurrence  of  a  Justice  of  the  Supreme  Court,  or  the  County  Judge  of  the  county,  wlio  may  mal  - 
an  order  to  that  effect,  must  impannel  a  Jury  of  twelve  persons  of  that  county,  qualified  to  serve  i) 
jurors  in  a  Court  of  Record,  to  examine  the  question  of  the  sanity  of  the  defendant.  The  Sheriff  muJ 
give  at  least  seven  days'  notice  of  the  time  and  place  of  the  meeting  of  the  Jury  to  the  district  attornt ; 
of  the  county.  Section  108  of  the  code  of  civil  procedure  regulates  the  impannelling  of  such  a  Jur 
and  the  proceedings  upon  the  inquisition,  so  far  as  it  is  applicable. 

The  inquisition  of  the  Jury  must  be  signed  by  the  jurors  and  the  Sheriff.    If  it  be  found  by  tl! 
inquisition  that  the  defendant  is  insane,  the  Sheriff'  must  suspend  execution  of  the  warrant  directi 
that  the  defendant  be  executed. 

The  Sheriff  must  immediately  transmit  the  inquisition  to  the  Governor,  who,  as  soon  as  he  ) 
satisfied  of  the  sanity  of  the  defendant,  or  of  his  restoration  to  sanity,  must  issue  his  warran 
appointing  a  time  and  place  for  the  execution  of  the  latter,  pursuant  to  his  sentence,  unless  the  sentenc, 
is  commuted  or  the  convict  pardoned,  and  may  in  the  meantime  give  directions  for  the  disposition  an 
custody  of  the  defendant. 


New  York. — State  Asylum  foe  Insane  Criminals  at  Auburn. 

Dr.  Carlos  F.  M 'Donald,  Medical  Superintendent. 

Situation — Acreage. — Date  of  opening. 
This  Institution  is  situated  in  the  Fourth  Ward  of  the  city  of  Auburn,  on  a  tract  of  land  coi 
taining  about  8  acres,  fronting  on  Wall-street,  and  enclosed  on  all  sides  by  a  stone  wall  12  fe« 
high.  The  original  structure  was  commenced  in  1857,  and  opened  for  the  reception  of  patients  2p 
February,  1859.  It  then  comprised  a  centre,  or  administration  building,  with  a  wing  on  either  sid 
for  patients,  accommodating  about  forty  each.  An  additional  wing  has  since  been  attached  to  tb 
west  end  of  the  building,  making  the  present  total  capacity  of  the  Asylum  160.  The  front  of  th 
building  is  of  stone,  and  the  rear  of  brick,  the  whole  presenting  an  imposing  structure,  consistm 
of  a  central  building,  44  by  66  feet,  three  stories  high  and  a  basement,  with  wings  on  either  side  12 
feet  in  length,  and  terminating  in  their  extremities  in  a  transept  G6  by  25  feet.  The  wings  an 
transepts  have  each  two  stories  and  a  basement. 

Buildings. 

The  enlargement,  commenced  in  1873,  is  a  continuation  of  the  south  transept  of  the  west  win 
except  that  it  is  wider  ;  it  is  about  100  feet  long,  and  terminates  in  a  transept,  which  is  about  75  fe' 
in  length.  In  its  external  appearance  the  new  wing  corresponds,  approximately,  to  that  of  the  origin 
structure,  but  varies  somewhat  from  the  old  building  in  its  internal  arrangement.  It  comprises  thr 
stories,  in  the  lower  one  of  which  are  located  the  patients'  kitchen,  employes'  dining-room,  ston 
rooms,  &c.,  and  a  small  ward  for  working  patients.  On  the  first  floor  of  the  central  building  are  locate 
the  offices,  reception  room,  and  dispensary  ;  tlie  second  and  third  floors  comprise  the  Superintendent 
apartments,  and  the  basement  is  devoted  to  a  business  office,  waiting-room,  kitchen,  &c. 

The  wings  and  transepts  are  set  apart  entirely  for  the  use  of  patients.  They  consist  of  a  coi 
ridor,  or  hall,  about  12  feet  wide,  running  the  entire  length,  with  single  dormitories  opening  then 
from,  on  one  side  in  tlie  old  wings,  and  both  sides  in  the  new  one.    These  dormitories  are  about  8  o 
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feet,  and  about  13  feet  high,  having  an  average  of  about  1,040  cubic  feet  or  space;  and  each  is  lighted 
a  large  window,  protected  by  an  iron  grating,  and  looking  out  upon  the  beautiful  flower  garden  and 
; ounds.    The  basement  halls  underneath  the  old  corridors  of  the  old  wings  serve  as  passage-ways,  and 
ntain  the  main  steam  and  water  pipes  leading  to  the  wards  and  kitchens. 

Immediately  in  the  rear  of  the  central  building,  and  connected  with  it  by  corridor,  is  a  two- 
it)ry  brick  structure,  90  feet  in  length  by  40  in  breadth,  in  the  lower  story  of  which  are  located  the 
kery  and  dormitoiies  for  the  employes  who  are  not  occupied  in  the  wards.  The  second  story  contains 
e  chapel,  sewing-room,  store-room  for  goods,  and  the  officers'  quarters.  Vegetable  cellars  are  located 
neath  a  portion  of  this  building.  The  outbuildings,  excepting  the  coal-shed,  are  of  brick,  and  com- 
!ise  a  laundry,  boiler-house,  repair-shoj),  meat  and  ice  house,  barn  and  waggon-house,  green-house, 
Id  piggery. 

I  Class  of  patients. 

ji  This  Institution  was  created  as  an  Asylum  for  insane  convicts,  and  received  only  that  class  of 
litients  up  to  1869,  when  its  corporate  name  was  changed  by  the  Legislature  to  that  of  "  State  Asylum 
r  Insane  Criminals  ;"  the  object  of  the  change  being  to  provide  for  the  confinement  therein  of  an 
.ditional  class,  namely,  the  so-called  "criminal  insane,"  i.e.,  "persons  accused  of  arson,  murder,  or 
tempt  at  murder,  who  shall  have  escaped  indictment,  or  who  shall  have  been  acquitted  on  the  ground 
insanity."  By  the  same  Act  provision  was  made  whereby  persons  of  this  class  could  be  transferred 
this  Institution  from  the  other  Asylums  of  the  State.  This  Institution  was  an  experiment,  being 
.e  first  and  only  one  of  the  kind  then,  or  now,  in  the  United  States. 

History. 

The  first  Superintendent  was  Dr.  Edward  Hall,  of  Buskirk  Bridge,  Washington  County,  N.Y. 
(6  was  appointed  in  November,  1858,  and  continued  until  June,  1865,  when  he  was  superseded  by  Dr. 
harles  E.  Van  Auden,  of  Auburn,  N.Y.,  who  in  turn  was  superseded  by  Dr.  J.  W.  Wilkie,  also  of 
uburn,  17th  February,  1870.  The  latter  died  in  office,  13th  March,  1876,  and  the  vacancy  thus 
eated  was  filled  by  the  appointment  of  the  present  Superintendent,  Dr.  Carlos  F.  M 'Donald,  formerly 
iperintendent  of  the  King's  County  Lunatic  Asylum,  near  Brooklyn,  N.Y. 

Scope. 

The  scope  and  aim  of  the  Institution  is,  the  protection  of  society  from  the  violence  of  dangerous 
Inatics,  the  relieving  of  the  inmates  of  ordinary  Asylums  from  contact  with  objectionable  associates, 
ad  at  the  same  time  to  secure  kind  care  and  proper  hospital  treatment  for  the  insane  of  the  criminal 
ass.    It  is  the  only  Asylum  of  the  kind  in  America. 

Capacity. 

The  capacity  is  for  160  patients.  At  my  visit  there  were  resident  138  men  and  9  women; 
>tal,  147. 

Per  capita  cost. 

<       The  per  capita  cost  is  17s.  5d.  per  week.  This  covers  all  expenses,  including  repairs  of  buildings. 

No  mechanical  restraint. 

No  form  of  mechanical  restraint  has  been  in  use  since  March,  1882.  Although  this  is  the  case 
ader  the  present  Superintendent,  things  must  have  been  vastly  different  under  a  j^revious  regime, 
;eing  that  I  was  shown  a  patient  who  had  been  fired  at  by  the  Superintendent,  two  bullets  remaining 
I  his  person. 

History  and  mortuary. 

I  A  room  is  set  apart  for  use  as  a  mortuary.  The  history  of  each  case  is  kept  written  up,  and  is 
|p  required  by  law. 

Dietary. 

The  diet  is  under  the  control  of  the  Superintendent.  The  following  Table  exhibits  the  dietary : — 

Breakfast. 

randay. — Beef  hash,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

ionday. — Stew,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

[luesday. — Hominy  with  syrup,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

[Vednesday. — Baked  porked  and  beans,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

i'hursday. — Beef  stew,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

,'riday. — Boiled  eggs,  warmed  potatoes,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 

Elturday. — Rice  with  syrup,  bread,  butter,  coffee  (with  milk  and  sugar),  one  pint. 
Din7ier.* 
mday. — Fresh  beef,  boiled  potatoes,  vegetables,  bread,  butter,  apple  sauce,  tea  (with  milk  and  sugar), 
one  pint. 
onda}\ — Beef  soup,  potatoes,  vegetables,  bread,  rice  or  bread  pudding, 
'uesday. — Bean  soup,  potatoes,  vegetables  and  bread, 
ivednesday. — Boiled  fresh  beef,  potatoes,  vegetables  and  bread, 
fhursday. — Corned  beef,  potatoes,  vegetables  and  bread, 
'riday. — Boiled  fresh  fish,  potatoes,  vegetables  and  bread, 
aturday. — Corned  beef,  potatoes,  vegetables  and  bread. 


*  On  Sundays  lunch  is  ser\'ed  at  one  o'clock,  and  dinner  at  four. 
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Supper. 

Sunday. —Lunch  (at  one  o'clock),  smoked  fish,  bread  and  cheese,  or  herring  and  crackers,  fruit  i 
season. 

Monday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint. 

Tuesday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint,  ginger  bread. 

"Wednesday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint. 

Thursday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint. 

Friday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint,  ginger  bread. 

Saturday. — Bread,  butter,  tea  (with  milk  and  sugar),  one  pint. 

Bread  is  allowed  ad  Uhitum. 

Per  capita  allowance  of  butter,  one-half  ounce. 

,,  tea,  one-quarter  | 

,,  coffee,  one-half  ,, 

,,  sugar,  one-half     ,,  i 

,,  milk,  one  ,,  | 

meat  (cooked),  about  seven  ounces.  ,  | 

Cabbage,  carrots,  celery,  j)arsnips,  onions,  tomatoes,  cucumbers  (raw  and  pickled),  beets,  &c. 
are  furnished  as  vegetables. 

Apples  (green  and  dried),  pears,  cherries,  strawberries  and  grapes,  are  furnislied  as  fruits. 

Extra  diet  for  sick  and  feeble  (issued  only  on  Medical  Olficer's  order),  milk,  eggs,  beef-tea 
butter,  steak,  toast  and  tea. 

Airincr-courts. 

There  is  one  airing-court  for  each  sex. 

Staff. 

The  staff  and  employes  are  as  follows  : — One  Medical  Superintendent,  one  assistant  physician 
one  supervisor,  one  steward,  one  carpenter,  one  cook,  one  plumber,  one  night-watchman,  onegardenei 
one  fireman,  one  baker  (who  is  also  gatekeeper),  one  needlewoman,  two  laundresses,  one  cook  f or  thj 
officers,  and  thirteen  male  and  two  female  attendants  ;  total,  thirty. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  12s.  6d.  to  £5  per  montli ;  female^ 
from  £2  Ss.  4d.  to  £4  per  month. 

Condition  of  wards — General  remarks. 
All  the  rooms  and  corridors  are  remarkably  light  and  cheerful  looking.  In  nearly  every  corridoi 
were  little  tables,  covered  with  neat  cloths,  chairs  and  other  seats,  with  pictures  on  the  walls.  Thi' 
walls  throughout  are  painted,  and  the  floors  oiled.  The  stairways  in  the  newer  portions  are  of  stone 
In  the  rearmost  corridors  are  high  backed  double  chairs  only,  but  here  also  tliere  are  pictures  ou  thi 
walls.  The  alcoves  are  comfortably  furnished.  At  the  ends  of  the  corridors  are  flower-stands  ii 
which  were  a  number  of  pot-flowers.  Some  of  the  flower-stands  were  guarded  by  a  low  wire  fence 
others  were  quite  unprotected.  Birds  were  also  about,  and  in  one  corridor  I  saw  an  aquarium  contain 
ing  gold-fish.  Some  of  the  patients  I  noticed  playing  cards.  Everything  was  clean,  comfortable,  and  ii 
good  order.  The  jjatients  help  in  several  of  the  departments.  The  quietude  throughout  was  quiti 
surprising  considering  that  most  of  the  patients  here  secluded  are  homicides.  I  have  seen  far  mon 
excitement  in  Asylums  containing  a  more  desirable  class  of  patients. 

Bedrooms. 

The  associated  bed-rooms  contain  three  beds.  All  the  bedsteads  are  of  wood,  and  each  has  a  strav 
bed.  The  chambers  used  are  of  crockery,  and  during  the  day  are  kept  locked  uji  in  cupboards.  Thi 
bed-rooms  contain  the  bedstead  only  on  the  men's  side.  In  some  of  the  single  rooms  I  noticed  sraal 
observation  holes  in  the  ceiling.  The  women's  bed-rooms  contained  each  a  bureau,  chair,  or  othe 
article,  as  well  as  the  bedstead.  They  were  also  plentifully  supplied  with  pictures,  and  there  wen 
stri^js  of  carpet  on  the  floor. 

Strong-rooms. 

Tlie  strong-rooms  are  panelled  with  wood  throughout,  and  have  strong  shutters  of  wood.  Thesf 
shutters  are  panelled  with  wire. 

Windows. 

All  the  windows  have  wooden  sashes,  with  heavy  iron  cross-bars.  Some  of  the  single  room: 
have  screen  shutters. 

Doors. 

The  doors  all  open  into  the  room,  and  the  upper  half,  or  panel,  of  each  is  barred  with  iron  as  an 
the  transoms  above. 

Dining-rooms. 

The  dining-rooms  are  comfortable,  and  well  appointed.  The  tables  have  polished  tops,  soni( 
having  also  white  cloths,  and  stools  are  used  as  seats.  All  the  utensils  are  of  enamelled  ironware 
The  cupboards  were  neatly  kej)t  and  pictures  were  around  the  wall. 
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Bath-rooms,  &c. 

The  bath-rooms,  lavatories,  and  closets  were  clean  and  well  ordered.  Most  are  laid  with  coloured 
t  :s.  All  were  free  from  odour.  The  bath-rooms  were  especially  liglit  and  comfortable,  with  the  iron 
1  ;h  standing  against  the  wall. 

In  reply  to  my  questions,  Dr.  M 'Donald  kindly  furnished  the  following  statement  in  writing  : — 

Limit  for  individual  treatment. 
1.  In  my  judgment,  the  maximum  number  of  patients,  embracing  the  usual  proportion  of  acute 
m  chronic  cases,  that  can  be  properly  treated  in  any  one  institution  ought  not  to  exceed  500.  Leaving 
it  the  question  of  cost,  I  would  limit  the  number  to  300. 


Causation. 

i  2.  As  regards  the  causes  of  insanity,  I  would  place  hereditary  influence  first  among  the  predis- 
•jsing,  and  intemperance  first  among  the  exciting  causes,  that  is,  in  respect  to  frequency.  In  view  of 
■J^  general  unreliability  of  statistics  upon  this  point,  I  would  prefer  not  to  express  a  more  definite 
ijlnion  at  present  respecting  the  causes  of  insanity. 

Treatment. 

3.  The  essential  elements  in  the  treatment  of  the  insane  are,  in  my  opinion,  as  follows  : — An 
telligent  application  of  drugs  ;  an  unvarying  attitude  of  kindness,  gentleness,  and  forbearance  on  the 
!rt  of  their  caretakers  ;  cheerful,  pleasant  surroundings  ;  a  liberal  and  varied  dietary  ;  comfortable 
ithing  ;  enforced  cleanliness  ;  seasonable  occupation  and  amusement,  both  indoors  and  out,  and  the 
tension  of  personal  liberty  to_  the  farthest  degree  that  their  safety  and  welfare,  and  public  safety, 
11  admit. 

Increase  of  paresis. 

4.  As  to  whether  the  forms  of  insanity  observed  have  undergone  a  change,  I  am  unable  to  say, 
personal  observation,  that  they  have,  although  I  believe  that  cases  of  paresis  are  more  frequently 

cognized  than  formerly. 

Increase  of  insanity  an  unsettled  question. 

5.  Respecting  tlie  alleged  increase  in  the  ratio  of  insanity,  I  am  of  the  opinion  that  the  question 
still  unsettled  ;  also  that  the  supposed  increase  is,  to  a  certain  extent,  more  apparent  than  real.  The 
istence  of  a  large  numerical  increase,  however,  is  beyond  question. 

Annual  Report,  188?. 

The  following  is  an  abstract  of  the  twenty-third  Annual  Eeport  for  the  3'ear  ending  30th  Sep- 
mber,  1882  :— 

Movement  of  Population,  1882. 

Number  of  patients  present  1st  October,  1881 
Admitted  during  the  year   


Total  number  treated  

Discharged  during  the  year 


Males. 

Females. 

Total. 

124 

10 

134 

30 

30 

154 

10 

164 

22 

1 

23 

132 

9 

141 

Remaining,  30th  September,  1882   

Daily  average  present  during  the  year,  137  211.365, 

Condition  of  those  discharged. 

Males.  Females.  Total. 

Recovered   11    11 

Improved                                                                  2  13 

Unimproved                                                             4    4 

Not  insane                                                                 1    1 

Died                                                                     4    4 

Total  discharged   22  1  23 

Summary. 

"  Of  those  admitted,  nine  were  from  Auburn  prison,  eleven  were  from  Sing  Sing  prison,  four  were 
rem  Clinton  prison,  three  were  from  the  New  York  State  Reformatory,  one  was  from_  the  Onondaga 
punty  penitentiary,  one  was  from  the  Albany  county  gaol,  and  one  was  from  the  Oneida  county  gaol. 
I'he  two  latter  were  unconvicted  patients,  each  charged  with  '  assault  with  intent  to  kill,'  and,  having 
:een  declared  insane  in  arraignment,  were  committed  to  the  Asylum  by  the  Court,  pursuant  to  the 
iatute  in  such  case  made  and  provided. 

"  Of  those  discharged  recovered,  eight  were  transferred  to  Auburn  prison,  one  was  returned  to 
iie  State  Reformatory,  one  was  liberated  on  expiration  of  sentence,  and  one  was  removed  from  the 
|sylum  by  friends,  his  release  from  penal  custody  having  been  granted  by  the  Managers  of  the  State 
|i«formatory. 


Employment. 

"  As  heretofore,  the  garden  and  grounds,  stables,  kitchens,  laundry,  sewing-room,  bakery 
repair  shop,  &c.,  have  afforded  daily  occupation  of  a  pleasant  and  useful  character  to  quite  a  numbei 
of  patients  ;  while  on  the  women's  ward  a  change  of  attendants  and  the  introduction  of  a  sewing, 
machine  have  created  a  spirit  of  industry  in  conseijuence  of  which  but  one  jiaid  seamstress  is  requiret 
where  formerly  two  were  necessary.  With  the  exception  of  hats,  shoes,  hosiery,  and  men's  coats,  al 
articles  of  patients'  clothing,  also  sheets,  jDillow-slips,  towels,  &c.,  for  the  entire  establishment  ar> 
made  up  in  the  house.  The  aggregate  number  of  days  work  done  by  patients,  exclusive  of  the  dailj 
house-work  on  the  wards,  is  9,784. 

"In  March  last,  I  determined  to  discontinue  the  practice  of  issuing  tobacco  to  the  patients,  foi 
the  reason  that  the  use  tended  to  excite  irritability  and  to  otherwise  aggravate  disturbed  mental  con 
ditions  ;  that  it  involved  an  expenditure  of  about  $150  per  anmim,  besides  furnishing  an  additional 
obstacle  to  the  maintenance  of  cleanliness  on  the  wards.    The  result  has  been  most  satisfactory  ;  t' 
clamour  for  it,  which  was  almost  constant  and  very  annoying,  when  a  weekly  ration  of  tobacco  w; 
regularly  issued,  has  entirely  subsided,  and  efforts  to  obtain  it  surreijtitiously  are  steadily  becomi: 
less  frequent ;  while  those  patients  who  were  most  addicted  to  its  use  have  evinced  a  gradual  ani 
marked  improvement  in  their  mental  condition  and  moral  tone.    I  am  convinced,  by  both  observatio: 
and  reflection,  that  tobacco,  when  used  to  excess,  ranks  next  to  alcoholic  stimulants  as  a  deteriorating 
and  demoralizing  agent,  and  that  the  constant  presence  of  the  active  principle  of  tobacco,  nicotine,  inj 
the  tissues  of  the  body  is  unphysiological,  and  in  most  persons  incompatible  with  a  high  standard  oil 
health. 

"  Table  II  shows  that  insanity  occurs  most  frequently  during  the  active  period  of  life,  namely, 
between  the-  ages  of  twenty  and  fifty  years  ;  also,  that  recovery  from  the  disease  is  more  liable  to  ensui 
during  the  same  period. 

"  Table  III  shows  that  mental  disease  is  more  common  among  the  unmarried. 

"  Table  IV  shows  that  nearly  50  percent,  of  the  patients  admitted  to  the  Asylum  since  it! 
opening  were  of  foreign  birth. 

"Table  V  shows  that  intemperance  is  a  prominent  factor  in  the  development  of  insanity. 

"  Table  VI  shows  that  insanity  is  most  frequent  among  the  uneducated  classes,  or  in  othe: 
words,  that  education  conduces  to  soundness  of  mind  and  the  preservation  of  mental  health. 

"  Table  VII  shows  that  a  considerable  proportion  of  the  admissions  here  are  persons  having  n( 
regular  occupation,  or  simply  labourers  ;  also,  that  certain  kinds  of  occupation  are  more  detrimental  toj 
mental  health  than  others. 

"Table  VIII  shows  that  among  the  convict  patients  admitted,  a  large  proportion  have  committei 
crimes  against  property,  whereas,  crimes  against  the  person  largely  preponderate  among  the  uncoil' 
victed  patients. 

"  Table  IX  shows  that  long  terms  of  sentence  do  not  exert  any  special  influence  in  the  productio] 
of  insanity  among  convicts.  In  fact,  it  ajjpears  that  a  large  percentage  of  the  convict  patienti 
admitted  here  were  sentenced  to  prison  for  comparatively  short  periods,  or  less  than  six  years. 

' '  Table  X  shows  that  the  forms  of  insanity  most  frequently  met  with  among  insane  criminals, 
at  the  time  of  admission  to  the  Asylum,  are  chronic  mania,  melancholia,  and  dementia. 
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"Of  those  discharged  improved,  two  eloped  and  one  was  transferred  to  the  Bingham25tC; 
Asylum  for  the  Chronic  Insane,  after  expiration  of  sentence,  at  the  request  of  the  Superintendents  (} 
the  poor  of  Westchester  county. 

Of  those  discharged  unimj^roved,  one  was  removed  by  the  Superintendents  of  the  poor  of  Eri 
county,  one  was  transferred  to  the  Binghamton  Asylum  for  the  Chronic  Insane,  one  was  transferre 
to  the  custody  of  the  Commissioners  of  Charities  and  Corrections,  New  York  city,  and  one  was  remove 
to  an  adjoining  State  by  friends,  the  terms  of  sentence  having  expired  in  each  instance. 

"  The  patient  discharged  as  not  insane  was  a  malingerer  ;  he  was  detected  and  induced  to  confe? 
within  an  hour  after  admission  into  the  Asylum  and  was  transferred  to  Auburn  prison. 

"  Of  the  four  deaths  that  occurred,  two  were  caused  by  pulmonary  consumption,  one  by  emboli 
apoplexy,  and  one  by  chronic  disease  of  the  kidneys.  It  will  be  observed  that  death  was  due  in  eac) 
instance  to  disease  of  a  necessarily  fatal  nature. 

"  The  recoveries  during  the  year  were  C'70  per  cent,  of  the  total  number  treated,  and  7"99pe' 
cent,  of  the  average  daily  population.  | 

"The  death  rate  for  the  year  was  2"43  ]3er  cent,  of  the  whole  number  treated,  and  2'90  per  centi 
of  the  average  daily  population.  | 

"  Three  convict  patients  escaped  during  the  year,  two  of  whom  are  still  at  large.  The  third  on| 
was  captured  and  returned  to  the  Asylum  after  an  absence  of  twenty-two  days,  hence  but  two  escapei 
are  reported  among  the  discharges.  Both  were  still  insane,  though  much  improved  mentally,  at  th 
time  of  elopement. 

"  The  year  just  closed  has  been  happily  uneventful  as  regards  injury  or  accident  of  a  seriou' 
nature,  or  the  occurrence  of  disease  of  a  contagious  or  epidemic  type.  It  is  also  gratifying  to  be  abl. 
to  report  a  continued  improvement  in  the  order  and  discipline  of  the  Institution.  There  has  been  a 
instance  of  the  use  of  mechanical  restraint  for  a  number  of  months  past.  It  has  also  rarely  been  neoes 
sary  to  resort  to  seclusion  of  patients,  excej)t  for  tha  purpose  of  frustrating  plots  to  escape  or  of  closel; 
observing  cases  suspected  of  malingering.  In  the  ward  occupied  by  working  patients,  the  so-callec 
'  open-door  system  '  is  in  operation  during  the  day  time. 
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"  Table  XII  shows  that  of  the  ascertained  causes  of  mental  disease  in  criminals,  confinement  in 
pi'jn  and  mastiirbation  are  the  most  frequent. 

"  Table  XIII  shows  that  of  the  seventy-six  deaths  which  have  occurred  since  the  opening  of  the 
ASlum,  pulmonary  consumption  ranks  fii'st  in  respect  to  causation — nearly  one. third  of  the  total 
mliber  having  resulted  from  that  disease.  Paresis,  or  general  paralysis  of  the  insane,  stands  next, 
ar' epilepsy  third  in  the  order  of  frequency.  These  statistical  facts,  although  limited  in  extent, 
ac  >rd  with  observations  made  in  other  Asylums.  It  will  also  be  noted  that  but  three  deaths  are 
i\  irded  as  resulting  from  the  exhaustion  of  mania,  whereas  the  reports  of  other  institutions  for  the  insane 
sllkV,  as  a  rule,  that  a  considerable  percentage  of  the  deaths  are  due  to  that  cause.  The  infrequeucy 
iijhis  Asylum  of  fatality  from  exhaustion  is  doubtless  attributable  to  the  fact  that  comparatively  few 
ci"is  of  acute  delirious  mania  are  received. 

' '  The  small  jjercentage  of  recoveries,  as  well  as  the  uniformly  low  death  rate,  since  the  opening 
otlie  Asylums,  as  shown  by  Table  XIV,  is  due  to  the  limited  number  of  acute  cases  received. 

Need  of  a  farm. 

"With  our  present  limited  facilities  it  is  quite  impossible  to  utilize  the  labour  of  a  large  propor- 
ti|  of  the  patients  who  are  able  and  willing  to  work.  I  am  daily  beset  with  applications  from  patients 
fc' something  to  do,' which  I  have  no  means  of  granting.  The  one  great  and  pressing  need  of  this 
&{[nm  is  a  farm.  Given  this,  and  the  problem  of  occupation  for  our  jJatients  would  speedily  solve 
it  If.  In  former  reports  I  have  pointed  out  the  serious  objections  to  the  present  location  of  tlie  Insti- 
tijon  and  advocated  its  removal  to  a  farm  beyond  the  city  limits,  setting  forth  in  detail  the  advantages 
tijie  derived  therefrom  ;  and  in  my  report  of  last  year,  under  the  head  of  '  Occui^ation  of  Patients,' 
tJl  necessity  of  a  farm  \\  as  stated  at  length.  The  experience  of  another  year  lias  more  fully  convinced 
niof  the  impiortance  of  this  subject  and  leads  me  to  reiterate,  with  greater  emphasis,  what  I  have 
hstofore  said  respecting  it.  Even  if  the  Asylum  should  remain  where  it  is,  I  am  convinced  that  it 
T,\ild  be  perfectly  feasible  to  operate  a  farm  at  some  distance  from  it.  If  the  Asylum  owned  a  tract 
0  and,  within  reasonable  distance,  a  substantial  building  suitable  for  about  thirty  patients  could  be 
e  jted  upon  it  at  a  very  moderate  cost,  as  but  few  single  rooms  would  be  required  for  tlie  class  of 
pients  that  would  occupy  it,  and  by  establishing  telephonic  communication  with  the  main  Asylum  a 
nlical  officer  could  be  summoned  at  any  time  in  case  of  need,  or,  if  necessary,  he  could  make  a  daily 
vit  to  the  branch  Institution.  The  products  of  a  well  cultivated  farm  would  materially  lessen  the 
cf;  of  support,  and  would  fui'nish  the  best  kind  of  occupation  to  a  goodly  number  of  jjatients  who  now 
hie  to  be  supported  in  idleness  against  their  inclination,  and  to  the  detriment  of  their  mental  and 
p^sical  health.  The  removal  of  such  patients  to  a  branch  building  or  annex,  located  on  a  farm,  would 
gatly  improve  their  condition  and  render  them  self-supporting  ;  it  would  also  obviate  the  necessity 
0  urther  enlarging  the  present  structure  to  meet  the  demand  for  more  room,  which  will  undoubtedly 
tmade  upon  it  in  the  near  future. 

The  criminal  insane. 

"A  great  deal  has  been  said  in  recent  times  respecting  the  psychology  of  crime  and  its  relations  to 
ital  disease.  Theories  have  been  advanced  by  various  writers  to  show  that  tendencies  to  crime  and 
ninal  propensities  are  frequently  inherited  conditions.  Extremists  on  the  one  hand  have  told  us 
t  all  criminals  are  victims  of  mental  disease,  or  infirmity,  and  consequ.ently  not  responsible  for  tlieir 
3 ;  while,  on  the  other  hand,  certain  writers  have  proposed  that  lunatics  should  be  held  accountable 
acts  of  violence,  and  some  have  even  gone  so  far  as  to  suggest  that  dangerous  insane  men  should  be 
posed  of  in  the  same  manner  as  are  hydrophobic  dogs. 

"From  a  somewhat  extensive  observation  of  several  years,  respectively,  of  the  criminal  and  non- 
ninal  insane,  I  am  led  to  believe  that  the  element  of  crime,  when  interwoven  with  insanity,  exerts  a 
idifying  influence  upon  the  mental  manifestations  of  that  disease,  and  that  to  tliis  extent,  in  a  large 
'portion  of  cases,  the  criminal  insane,  medically s^jeaking,  maybe  regarded  as  a  distinct  and  separate 
!^s,  the  analogue  of  which  is  not  found  among  the  ordinary  insane.  They  present  certain  charac- 
listic  mental  peculiarities  which  experience  in  observing  this  class  enable  one  to  recognize  as  the 
elible  stamp  of  crime,  and  although  the  line  of  demarcation  may  not  always  be  apparent  to  the 
ual  observer,  its  existence,  as  a  rule,  can  be  discovered  and  demonstrated  if  time  and  facilities  for 
eful  observation  be  had. 

"In  my  experience  with  the  criminal  insane,  now  nearly  five  years,  I  have  been  struck  with  the 
iquency  of  cases  which  there  was  in  an  absence  of  expressed  delusions,  although  the  manner  and  con- 
ot  of  the  individual  was  clearly  indicative  of  a  delusional  state.  Comparing  these  individuals  with 
\-iv  former  selves,  we  find  undoubted  evidences  of  de23arture  from  a  normal  mental  state.  They  have 
Ipome  sullen,  morose  and  morbidly  irritable.  They  rebel  against  the  ordinary  rules  of  discipline,  and 
'  e  unprovoked  assaults  upon  those  around  them,  without  apparent  motive  and  without  offering  any 
•l^lanation  tlierefor. 

"  That  they  are  suffering  from  impairment  of  bodily  functions  is  shown  by  sleeplessness,  loss  of 
petite,  coated  tongue,  foul  breath,  constipation,  a  greasy  condition  of  the  skin,  and  a  li^•id,  pufiy 
pearance  of  the  extremities,  indicating  a  relaxed  state  of  the  blood  vessels.  They  are  generally 
lerent  in  conversation,  do  not  complain  of  being  ill,  nor  apply  for  medical  treatment.  They  fre- 
ently  continue  in  the  performance  of  their  allotted  tasks  in  prison  for  months  before  the  attention  of 
3se  in  daily  contact  with  them  is  attracted  to  their  mental  disturbance.  From  this  condition  they 
her  recover  or  gradually  drift  downward  to  complete  dementia  with  no  outward  exhibition  of 
lirium  or  mental  excitement  to  mark  the  course  of  their  disease.    The  occurrence  of  acute  delirious 


mania,  according  to  my  observation,  is  exceptional  among  the  criminal  insane,  melancholia  i 
dementia,  with  an  occasional  case  of  subacute  mania,  being  the  predominant  types  of  insanity  obser\ 
here.  A  certain  proportion  of  cases,  and  usually  those  of  hardened  criminals,  are  characterised  in  th  • 
mental  manifestations  by  the  most  pronounced  vicious  tendencies,  their  insanity  apparently  express  j' 
itself  in  a  marked  exaggeration  of  the  depravity  and  vice  displayed  by  them  prior  to  the  onset  of  thi- 
disease.  On  the  mental  side  this  is  substantially  the  only  evidence  of  disease  these  cases  prese ', 
Physically,  however,  their  condition  is  marked  more  or  less  by  the  signs  of  impairment  above  refer; ![ 
to.  Being  known  to  the  authorities  as  abandoned  and  depraved  individuals,  it  is  not  surprising  tl  |; 
their  insanity  is  not  recognized  by  casual  observers  when  it  expresses  itself  in  the  manner  I  hii 
indicated. 

"  We  may  readily  admit  such  cases  into  the  category  of  mental  disease  without  inanyw  ,- 
countenancing  the  dogma  that  insanity  and  crime  are  convertible  terms.  The  conduct  of  such  cas 
when  first  admitted  to  the  Asylum,  is  characterised  by  tlie  most  striking  evidences  of  depravity.  Th 
are  profane,  obscene  and  filthy  in  language.  They  tear  and  destroy  clothing,  bedding  and  furuitu 
strike,  steal,  lie  and  soil  themselves  and  their  surroundings,  apparently  from  mere  wantonness.  Th 
sleep  badly  and  display  the  resistance  to  the  effects  of  sleep — producing  remedies  common  to  lunati 
They  are,  generally,  alike  indifferent  to  coercive  measures  and  to  comfort,  and  it  is  only  by  consta 
and  persistent  endeavour,  firmly  but  kindly  applied  by  those  in  immediate  charge  of  them,  that  th 
can  be  trained  into  decent  habits  and  deportment.  From  the  foregoing  it  might  naturally  be  inferr 
that  the  successful  management  of  the  criminal  insane  would  involve  greater  difficulties  than  e 
encountered  in  the  care  of  the  ordinary  insane.  And  such  was  my  belief  in  the  early  period  of  r 
experience  witli  this  class,  but  further  observation  and  experience  have  served  to  convince  me  tl 
with  facilities  specially  adapted  to  its  needs  an  Asylum  for  the  criminal  insane  can  be  conducted  on  t 
same  general  principles,  and  with  as  good  results,  except  in  tlie  matter  of  cures,  as  are  Hospitals  i 
the  ordinary  insane.  Visitors  passing  through  the  wards  of  tliis  Asylum  are  struck  by  the  mark 
absence  of  noise  or  disturbance  of  any  kind,  this  being  tlie  usual  condition  night  and  day.  They,  r 
infrequently,  ask  to  be  shown  '  the  violent  cases,'  and  '  those  you  have  to  keep  tied  up  in  their  cell 
or  in  'straight-jackets  ; '  and  when  informed  that  no  mechanical  restraint  of  any  kind  is  used  her 
that  we  have  no  cells  ;  that  there  is  no  '  disturbed  '  ward  ;  and  that  the  patients  they  have  seen  £ 
tlie  worst  cases  we  have,  they  are  apt  to  look  incredulous  and  doubting,  apparently  Ijeing  unable: 
realize  that  criminal  lunatics  are  controlled  by  kindly  influences,  and  that  order  and  quietude  prevl 
among  what  they  had  supposed  to  be  the  most  violent  class  of  insane.  The  principal  difficult! 
encountered  in  the  management  of  this  Institution  are  the  prevention  of  escapes  and  a  propensity 
certain  homicidal  patients  to  obtain  and  conceal  articles  for  the  purpose  of  using  them  as  weapons' 
assault.  To  prevent  these  occurrences  involves  the  existence  of  constant  care  and  vigilance.  Gases  i 
simulated  insanity  are  obviously  of  much  more  frequent  occurrence  here  than  in  general  Asylun, 
They,  of  course,  are  troublesome  while  they  remain  with  us,  but  detection  is  not  difficult  and  is  imn: 
diately  followed  by  a  return  to  prison.  If  it  were  the  rule,  and  generally  so  understood  in  the  prisor 
that  a  convict  detected  in  an  attempt  to  feign  insanity  would  forfeit  the  commutation  of  sentea 
allowed  him  for  good  conduct,  it  would,  I  believe,  render  sucli  attempts  of  rare  occurrence. 

"  Insane  criminals,  particularly  of  the  convict  class,  in  their  efforts  to  escape  frequently  displaj 
wonderful  combination  of  shrewdness,  cunning,  and  ingenuity.  Patients  of  both  classes,  who  hal 
committed  crimes  against  the  person  are  more  dangerous  but  less  inclined  to  escape  than  are  those  W; 
have  committed  crimes  against  property. 

"  Owing  to  the  low  walls  enclosing  the  grounds  about  the  Institution,  and  the  absence  of  guar, 
upon  them,  together  with  the  other  difficulties  referred  to,  it  is  olivious  that  tlie  privileges  allow< 
patients  here  have  to  be  more  restricted  than  would  be  necessary  in  other  institutions  for  the  insane. 

"In  connection  with  this  subject,  and  as  illustrating  in  a  general  way,  some  of  the  principles 
liave  endeavoured  to  carry  out  here,  the  following  extract  from  the  third  Annual  Report  of  the  Sta 
Board  of  Health,  Lunacy,  and  Charity  of  Massachusetts,  respecting  a  recent  visit  of  obversation  ma 
to  the  Asylum  by  a  committee  of  that  Board,  may  be  of  interest  : — 

"The  only  criminal  Asylum  similar  to  those  in  Great  Britain,  which  has  been  in  operation  f 
any  considerable  time  in  the  United  States,  is  that  maintained  by  the  State  of  New  York  in  connecti 
with  the  State  jirison  at  Auburn.  The  Auburn  Asylum  was  visited  during  the  summer  by  the  Inspect: 
of  Charities,  and  again  on  the  Otli  of  November,  1881,  at  the  special  request  of  the  Board,  by  1; 
Hitchcock,  Dr.  Walter  Channing  (who  had  been  for  more  than  two  years  a  medical  officer  of  t. 
Asylum  at  a  former  period),  and  by  the  Inspector  of  Charities.  From  the  notes  made  at  tliese  visif 
and  from  the  published  reports  of  this  Asylum,  the  following  statements  of  fact  and  opinion  are  draw 

"  The  State  Asylum  for  Insane  Criminals  was  opened  in  connection  with  the  Auburn  Sta 
Prison*  on  the  2nd  February,  1859,  and  has  had  an  average  number  of  patients  during  the  twenty-t\ 
years  following,  of  something  less  than  100,  although  of  late  years  (since  1874),  the  number  of  patier 
has  averaged  more  than  100,  and  in  ISSO  rose  to  142.  At  the  last  visit  of  the  Inspector  of  Charities, 
contained  135  patients,  ten  of  wliom  were  women,  the  average  number  having  fallen  a  little  duri 
1881.  The  whole  number  of  patients  admitted  since  2nd  February,  1859,  does  not  much  exceed  60i 
and  of  those,  less  than  forty  have  been  women.  Upon  inquiring  of  Dr.  M'Donald,  the  prese 
Superintendent,  wlij'  the  State  of  New  York,  with  a  population  of  more  than  5,000,000,  should  lia 
so  small  a  population  in  its  only  Criminal  Asylum,  he  stated  that  the  period  of  detention  for  his  patiei) 


*  This  is  an  error.  The  Asylum  bears  the  same  relation  to  Auburn  prison  that  it  does  to  the  other  prisons  of  the  Sta 
It  has  a  separate  organization,  and  is  separated  from  the  prison  by  a  high  wall. — C.F.U. 
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w;  too  short,  and  that  there  were  in  the  State  of  New  York  several  hundred  of  the  ci-iminal  insane, 
prljtically  of  the  same  class  as  those  at  present  under  his  charge,  who,  in  his  opinion,  ought  to  be  in 
suij  an  Asylum,  provided  it  were  large  enough  to  contain  them.  He  even  thought  the  number  of  such 
pafents,  if  the  laws  were  so  modified  as  to  allow  their  detention  in  his  Asylum,  might  in  a  few  years 
re;a  500.  But  among  these,  he  supposed  that  the  proportion  of  women  might  be  no  greater  than  it 
ha'been  among  the  actual  patients  of  the  Asylum,  that  is,  less  than  one  in  fifteen. 

"  Previous  to  the  first  appointment  of  Dr.  M'Donald  as  Superintendent,  in  Apiril,  1876,  the 
m:agement  of  the  Asylum  seems  to  have  been  complicated  with  the  management  of  tlie  prison — both 
be^  guided  too  much  by  political  considerations.  Dr.  M'Donald's  appointment  was  non-political ; 
an'Under  his  administration  much  has  been  done  to  improve  the  treatment  of  the  patients,  and  the 
chacter  of  the  attendants  who  take  charge  of  them.  At  the  present  time  the  patients  in  the  Auburn 
A:  um,  although,  to  a  large  extent,  belonging  to  the  worst  class,  both  of  criminals  and  of  the  insane, 
af  ar  to  be  treated  with  as  little  harshness  and  with  as  much  success  in  regard  to  recovery,  rate  of 
ality,  &c.,  as  is  found  in  the  ordinary  Insane  Asylum,  where  chronic  patients  largely  predominate. 

"We  found  one  or  two  patients  secluded,  and  one  undergoing  mechanical  restraint — is  the 
ment  made  by  the  gentlemen  who  visited  the  Asylum  on  the  9th  November.  A  considerable 
nrjber  of  the  patients  labour  regularly  outside  of  the  wards,  a  separate  ward  has  lately  been  con- 
;ted  for  the  residence  of  these  daily  workers.  The  average  cost  of  each  patient  in  the  Asylum, 
h  has  ranged,  during  twenty-two  years,  between  $150  a  year  and  $600,  now  stands  at  about  $200, 
little  less  than  four  dollars  a  week,  yet  the  food,  clothing,  and  general  care  of  the  patients,  seem 
as  good  as  in  the  ordinary  Asylums. 
"  The  three  gentlemen  who  visited  the  Auburn  Asylum  in  November,  say:  'As  the  general 
pline  and  surroundings  of  the  patients  there  liave  improved,  the  amount  of  restraint  has  decreased. 
)rmer  years,  hash  treatment,  amounting  even  to  the  severity  of  prison  discipline,  was  practised, 
restraint  by  handcuffs  and  other  means  rose  to  10  per  cent.  The  average  has  steadily  fallen  year 
rear  since  Dr.  M'Donald  took  cliarge  in  1876,  and  one  may  almost  predict  that  its  entire  dis- 
inuance  will  soon  be  the  rule.*  For  sixteen  months,  we  were  informed,  there  had  been  no  escapes, 
incite  of  the  remarkable  propensity  of  insane  criminals  to  make  attempts.  Vigilance  is  partly  the 
anation  of  the  long  period  of  immunity  ;  but  it  is  also,  and  perhaps  chiefly,  due  to  the  feeling  of 
dence  and  good-will  engendered  in  the  patient  by  the  spirit  of  kindness  and  trust  f)ervading  the 
Ailum.  Under  the  former  j^rison  plan  of  treatment,  every  evil  impulse  was  kept  alive,  and  such 
pnts  as  were  able  exhausted  the  whole  strength  of  their  minds  in  planning  escapes. 

'  We  observed  a  considerable  number  of  patients  out  at  work,  most  of  them  assisting  the 
ener.  Two  or  three  were  laying  a  pavement,  one  was  carpentering,  one  was  assisting  the  baker,, 
several  others  were  at  work  in  the  laundry,  in  the  engine-house,  and  kitchen.  These  men  were 
stjiy  and  regular  workers,  as  a  rule,  and  perhaps  even  better  workers  than  the  average  of  insane 
.  In  the  sewing-room  we  found  a  discharged  criminally  insane  woman  employed  as  seamstress  ; 
we  were  told  that  a  criminally  insane  man  had,  after  recovery,  been  employed  as  steward,  and 
done  the  work  remarkably  well.  It  may  be  said  here,  that  the  number  of  persons  taken  out  to 
k  is  necessarily  somewhat  limited,  the  garden  being  so  small.  With  a  farm,  a  large  number  of 
ents  could  be  employed  to  do  common  work. 

[  "  '  It  might,  at  first  sight,  be  supposed  that  the  number  of  feigners  would  be  large  in  the  Auburn 
Alum,  since  its  comfort  would  be  favourably  commented  on  among  the  convicts,  and  lead  some  to 
sililate  insanity  for  the  purpose  of  becoming  patients.  Such  is  not  the  case,  since  the  Asylum's 
re  Station  for  pleasant  surroundings  is  coupled  with  a  reputation  for  the  quick  perception  and  prompt 
rejrn  of  the  dissemblers  to  prison.  In  this  connection,  it  may  be  said  that  the  prison  authorities 
hi  3,  in  times  pa-H,  taken  advantage  of  the  nearness  of  the  Asylum  to  transfer  feigners,  who  would  not 
hi  3  been  so  transferred  had  the  Asylum  been  more  remote.  This  fact  appears  to  offset  the  apjiarent 
ai  mtage  which  would  be  found  in  early  transferring,  from  the  prison  to  an  Asylum  close  by,  those 
C(«cts  really  insane,  whose  insanity  for  some  time  may  escape  notice  in  a  prison.'  " 

"Dr.  Walter  Channing,  in  a  recent  article  on  Buildings  for  Insane  Criminals,  +  says  : — 
'  How  much  may  be  accomplished  by  proper  treatment  may  be  seen  at  Auburn,  where  the 
■Kbt  class  of  the  insane  give  but  comparatively  little  trouble,  and  are  subjected  to  a  minimum  of 
hanical  restraint,  and  yet  are  as  comfortable  and  contented  as  patients  in  an  ordinary  Hosjjital  for 
Insane.  We  find  the  patients  well  fed  and  clothed,  and  receiving  the  most  thorough  medical  care  ; 
combined  with  this  treatment  there  is  exercised  an  amount  of  disciplinary  care,  without  being 
usive,  which  would  be  impossible  in  an  ordinary  Hospital.  As  illustrations  of  this  I  may  mention 
following  examples  : — Wearing  a  uniform  dress,  which,  however,  is  not  a  uniform  ;  X  retiring  at 
im,,  summer  and  winter  ;  using  no  tobacco ;  carrying  no  knives,  and,  as  a  rule,  using  none  at  table  ; 
ig  thoroughly  searched  when  entering  the  wards  from  out  of  doors  ;  using  no  furniture  in  their 
ns  beside  a  bed,  &c.  These  and  other  simple  regulations  the  patients  readily  yield  to  and  are 
'eby  happier  themselves  as  well  as  more  manageable.  It  is  but  proper  to  state,  in  this  connection, 
t  the  wards  of  the  Auburn  Asylum  are  to-day  as  bright  and  cheerful  and  attractive  as  any  I  have 
s  1  in  twenty  Hospitals,  and  the  diet  better  than  is  furnished  in  some  State  Hospitals.'" 
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*  No  form  of  mechanical  restraint  lias  been  used  since  March,  1862. — C.F.M. 
t  Read  at  the  Conference  of  Charities,  in  Chicago,  11th  June,  1879. 
{  Navy  blue  sack  coat,  grey  cassimere  pants  and  vest. — C.i'.M. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  cost  per  week. 

Restraints  used. 

Employment  of  Patients. 

1  No.  of  Medical  Assistants.) 

1  Servants.  I 

1  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Atten- 
dants per  month. 

Baiai-y  ot  Jb  emaie  Atten- 
dants per  month. 

Auburn, 
New  York. 

State  Asylum 
for  Criminal 
Lunatics. 

1859 

Block. 

£150,000. 

8 

Dr.  C.  F. 
M' Donald. 

160 

138 

9 

s.  d. 
17  5 

9,784 
days 
in 

1882. 

1 

13 

13 

2 

£3  12s.  6d. 
to  £5. 

3 

. 

.o 

Tabulae,  Statement  No.  2. — Administration. 

How  is  the 
Institution 
g'overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

i.re 
ling 
mis 

1 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

1.  State 
Commis- 
sioners of 
Lunacy. 

2.  State 
Board  of 
Charities. 

3.  Board  of 
Managers. 

Once  a  year. 

Five  times  a 
year. 

Two  medical 
certificates, 
confirmed 
by  Judge  of 
Court  of 
Records. 

By  Board  of 
Managers, 
on  Superin- 
tendent's 
advice. 

37 

2-43 

es. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
tlie  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  ti'eatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution? 

Have  you 
noticed  a  change 

in  tlie 
form  of  insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  '1 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  t 
general  treat 
adoptel in 
Institutioi 
moral  an 
medical 

nt 
s 

d 

300 

Heredity,  and 
intemperance. 

Medicine,  kin 
ness,  please 
surroundin, 
liberal  diet, 
occupation, 
amusement 

Remarks. — This  is  the  only  State  Asylum  for  Insane  Criminals  in  the  United  States. 


New  York. — City  Lunatic  Asylum,  Female  Patient.s,  Blackwell's  Island. 
Dr.  J.  M.  Franklin,  Medical  Superintendent. 

Situation.  | 
This  Asylum  does  for  the  female  insane  of  the  city  of  New  York  that  which  the  Asylun  |a 
Ward's  Island  performs  for  the  male  insane  of  the  city.    Blackwell's  Islarnd  adjoins  Ward's  Isli 
both  being  in  the  East  River  close  to  the  city  proper. 
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Buildings. 

The  Asylum  buildings  comprise  one  large  main  building,  so  called  ;  one  large  detached  building, 
iilled  "The  Lodge,"  and  another  larger  building  called  "  The  Eetreat."  These  are  all  built  of  heavy 
luestone.  There  are  also  ten  wooden  cottages,  scattered  and  detached.  The  main  building  was 
kginally  intended  to  be  built  in  the  form  of  a  four-pointed  star,  with  an  octagon  block  for  administra- 
{■on  in  the  centre.  Only  two  of  the  points,  or  projections,  of  the  star  have  been  built.  These  consist 
kchofalong,  straight  block,  extending  several  hundred  feet  in  an  unbroken  line,  three  stories  high, 
pojecting  right  and  rear  from  the  octagon  centre,  which  is  four  stories  high. 

First  occupation— Acreage. 

The  Asylum  was  first  occupied  in  1839 ;  and  there  are  about  30  acres  of  land  attached, 
he  original  cost  is  not  known. 

Government,  &c. 

The  direct 'government  of  the  Asylum  is  by  three  Commissioners  of  the  Department  of  Public 
harities  and  correction,  elsewhere  referred  to  in  the  report  on  the  Asylum  at  Ward's  Island,  and,  in 
iher  respects,  the  laws  governing  the  State  Asyhuns  prevail. 

Capacity — Kumber  resident. 

The  capacity  is  for  1,144  patients.    At  my  visit  there  were  1,345  in  residence. 

Per  capita  cost. 

The  per  capita  cost  is  7s.  per  week. 

Restraint. 

The  restraint  used  comprises  fixed  chairs,  camisoles,  muffs,  wristlets  and  belt,  and  four  crib-beds, 
wo  patients  I  saw  under  restraint. 

Mortuary. 

A  special  mortuary  is  in  use. 

Staff. 

The  staff  and  employes  are  made  up  as  follows  : — One  Medical  Superintendent,  ten  medical 
isistants,  one  apothecary,  one  steward,  one  matron,  one  engineer,  four  non-resident  chaplains,  one 
lecial  pathologist  (non-resident),  a  Board  of  Consulting  Physicians  and  Surgeons,  nine  in  number  and 
on-resident,  one  carpenter,  one  cook,  ten  firemen,  two  night-watches,  one  gardener,  one  laundress, 
id  other  officials,  and  98  attendants  and  two  trained  Hospital  nurses  ;  total,  142. 

Attendants'  salaries. 
The  attendants  are  paid  £3  4s.  2d.  per  month. 

Airing-courts. 

Airing-courts  are  used. 

Main  building- — Centre  blocic. 
The  centre  block  in  the  main  building  is  entered  under  a  handsome  portico  and  through  the 
iain  doorway  into  the  hall,  on  each  side  of  which  are  the  offices,  visiting  rooms,  and  other  administra- 
te departments.    A  handsome  winding  staircase  of  iron  leads  to  the  officers'  quarters  on  the  floor 
lOve. 

Corridors  and  sitting-rooms. 

I  The  corridors  of  the  projections  which  form  the  wings  are  unbroken  and  present  a  vista  of 
fiparent  unbroken  line  when  the  visitor  first  steps  into  one  of  them.  They  are,  however,  very  narrow, 
le  bed-rooms,  dining-rooms,  bath-rooms,  and  other  apartments  open  off  on  each  side.  The  walls  are 
.inted  three  feet  from  the  floor,  and  are  lime-washed  above.  All  the  floors  are  scrubbed.  In  some  of 
e  corridors  are  a  few  pictures  on  the  walls.  Forms,  with  backs,  constitute  the  furniture.  One  of 
[e  sitting-rooms  is  used  as  a  chapel.  The  remainder  serve  the  double  purpose  of  sewing-room  and 
utiiig-room.  These  rooms  were  neat,  and  plainly  furnished  with  chairs,  tables,  a  few  pictures,  and 
per  articles.  There  are  a  few  pianos  in  the  building.  Altogether  112  women  were  at  work  in  the 
irious  rooms.  Square  alcoves,  formed  by  slight  projections  from  the  main  line  of  the  building,  are 
led  as  sitting-rooms,  but,  in  one  or  two  cases,  as  bed-rooms.  The  patients  were  quiet,  orderly,  and 
|atly  dressed.    Throughout  the  building  all  was  plain,  but  well  ordered  and  clean. 

I  Hospital  ward. 

The  Hospital  ward  is  on  the  ground  floor,  and  was  pleasant,  clean,  and  comfortable. 

Bed-rooms. 

Most  of  the  single  bed-rooms  have  no  other  furniture  in  them  other  than  the  bedsteads.  Some 
|W  rooms  have  a  strip  of  carpet  on  the  flo(5r,  a  glass,  bureau  or  chair,  with  pictures  on  the  walls.  The 
dsteads  are  all  of  iron  and  the  beds  of  straw.  The  associated  rooms  contain  from  two  to  five  beds, 
le  overcrowded  state  of  the  Asylum  renders  it  necessary  to  make  up  beds  in  the  corridors. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  unglazed  transoms  over,  covered  on  the  inside  with 
'rework. 
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Windows. 

All  the  windows  have  unglazed  sashes  on  the  outside  and  wooden  sashes,  glazed,  inside.  As 
windows  reach  down  to  the  level  of  the  floors,  they  make  the  rooms  very  light  and  cheerful. 


Dining-rooms. 

The  dining-rooms  are  long  and  narrow,  and  are  furnished  only  with  plain  deal  tables  and  fori 
Elevators  connect  with  the  kitchen  in  the  basement. 

Bath-rooms,  &c. 

The  bath-rooms  and  closets  are  old  and  uncomfortable  throughout,  but  clean  and  free  fi 
odour.    Tlie  batlis  are  of  iron,  and  stand  against  the  walls. 

i 

Stairways.  j 

The  stairways  throughout  are  of  wood. 

There  is  communication  to  the  various  wards  by  bell.  J 

i 

Tlie  Lod-re.  ' 
The  building  called  "  Tlie  Lodge  "  is  an  old  structure,  three  stories  high,  and  accommoda  ? 
about  ninety  patients  on  each  floor.  It  contains  a  number  of  strong-rooms,  very  prison-like  in  aspe;, 
in  which  are  iron  bedsteads  only.  Verandahs  open  out  at  the  end  of  the  corridors,  these  having  la's 
windows  coming  down  to  the  floor,  and  protected  by  iron,  unglazed,  sashes  extending  from  flooi  > 
ceiling  at  a  distance  of  2  feet  from  the  windows  inside.  In  other  resjpects,  the  wards  are  furnished  ,3 
are  those  of  the  main  building.    All  was  clean  and  orderly.  < 

The  Eetreat. 

"The  Retreat"  is  a  three-story  building,  only  a  part  of  which  is  in  use  at  present,  the  ot  r 
portion  having  been  removed  some  time  ago  for  purposes  of  improved  re-erection.  Other  portic';, 
in  time,  will  be  pulled  down  and  rebuilt.  The  wards  here  were  much  overcrowded,  the  "sing!' 
rooms  containing  two  beds.  The  third  floor  is  conducted  on  the  barrack  principle,  and  conta'i 
seventy-three  beds.  Eighteen  patients  were  at  work,  and  three  were  in  restraint.  All  was  clean  £  :L 
orderly.  ] 

Tlie  cottages.  f 

The  cottages  are  all  of  wood,  and  one  story  in  height.  They  contain  seventy  beds  each,  i 
association.  The  windows  have  wooden,  glazed,  sashes  unprotected  in  any  way.  They  were,  in  ot  |r 
respects,  furnished  after  the  standard  previously  described.  One  of  the  cottages  is  used  as  'ji 
amusement  room,  and  contains  a  stage  and  piano,  backed  forms  and  a  few  book  cases.  Another  of  jJ 
cottages  is  used  exclusively  for  epileptic  patients,  and  another  for  the  dirty  patients  only. 

la  reply  to  my  questions,  Dr.  Franklin  made  the  following  statement  in  writing  : — 

"  I  would  answer  the  six  questions,  propounded  as  follows,  premising  that  all  our  inmates 
pauper  females  :— 

Limit  for  individual  treatment.  | 
"  1st.  As  to  '  The  maximum  number  of  patients  in  an  institution,  with  view  to  individual  c  ^ 
and  treatment  by  the  Medical  Superintendent '  ?    I  would  adopt  the  figure  fixed  by  the  Association  E 
Medical  Superintendents  of  American  Institutions  for  the  Insane  about  twenty-five  years  ago  (wLi 
there  was  generally  no  assistant  physician),  i.e.,  250.  j 

Causation.  | 
"2nd.  As  to  'Prominent  causes  of  insanity  of  patients  admitted,  &c.  '  ?  I  must  say  tha  .1 
can  give  no  reliable  information,  as,  of  some  patients,  we  get  no  histories,  of  some  others  onl  i- 
narration  of  ignorant  belief;  of  others  again,  a  mixture  of  imagination  and  deceit,  and  for  nearly  I 
the  rest  we  are  dependent  upon  unskilled  observation.  I  have  omitted  the  table  of  causes  from  i  • 
annual  reports.    Still,  I  believe  our  uncertainty  not  absolutely  peculiar  to  ourselves. 

Treatment. 

".3rd.  Regarding  '  Treatment  in  a  broad  sense '  ?    I  would  reply  that,  with  rare  exceptions,  ; 
use  tonic  and  supporting  treatment,  as  opposed  to  depletion  ;  give  sedatives  rather  than  permit  w  r 
from  excitement,  and  hypnotics  rather  than  not  limit  insomnia.    We  scarcely  resort  at  all  to  seclusi' 
and  to  mechanical  restraint  very  little  (less  than  an  average  of  1  per  cent,  per  day  during  year  18S  , 
yet  hold  that  we  cannot  abolish  it.    Occupation  and  amusement  we  push  to  the  utmost  of  our  abilitj  j 

Increase  of  melancholia. 

"4th.  As  to  '  Changes  in  forms  of  insanity  of  those  admitted  during  past  few  years,  mainly  ! 
to  proportion  between  mania  and  melancholia  '  ?  I  append  figures  for  the  first  two  and  the  last  t  ' 
of  past  six  years. 


1877 
1878 
1881 
1882 


Admissions. 

Mania. 

Melancholia. 

425 

2.39 

112 

421 

204 

67 

..  475 

206 

181 

484 

193 

235 

i 
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And  of  general  paresis. 

"5th.  Regarding  'Increase  of  general  paresis'?  I  may  say  that  our  records  show  eleven  to 
ijp  been  admitted  during  1877  and  1878,  and  thirteen  during  1881  and  1882. 

I  Increase  of  insanity. 

I  "  6th.  As  to  '  Any  increase  of  insanity  above  ratio  of  increase  of  population '  ?  Confining 
li'self  to  the  evidence  given  by  this  Institution,  I  reply  as  follows  : — Dui-ing  1870,  there  were 
ijfnitted,  411  women,  from  a  city  population  of  942,292,  or  one  for  every  2,292  inhabitants.  During 
mO,  the  admissions  numbered  468,  from  a  population  of  1,206,577,  or  one  for  every  2,578  inhabitants." 

Annual  Report,  1881— Nativity  of  patients. 

The  Medical  Superintendent,  in  his  Annual  Report  for  the  year  1881,  makes  these  remarks  :— 
j      "  Of  the  475  patients  admitted  during  the  year,  333  or  about  70"  11  per  cent,  were  of  foreign 
'th.    Of  these  foreign  patients,  125  or  about  58 '55  percent,  were  from  Ireland,  and  88,  or  about 
"43  per  cent,  from  Germany,  Austria,  &c.,  (i.e.,  all  countries  of  German  speech.)    Of  the  remaining 

I per  cent,  of  foreign  patients,  England,  Scotland,  Wales,  and  Canada  furnished  29  ;  France,  5  ; 
itzerland,  3  ;  Cuba,  2  ;  Russia  and  Poland,  2  ;  and  9  were  unknown. 
"  How  large  a  proportion  of  the  so-called  native  jjatients  were  of  foreign  birth,  we  do  not  know. 
"Thus,  then,  British  subjects  liave  furnished  47"17  percent.,  or  nearly  one-half  of  ail  our 
missions  during  the  year.  This  has  been  about  the  experience  of  this  Institution  for  years.  During 
ese  years  about  one-third  as  many  patients  have  recovered  as  have  been  received, 
j  "When,  then,  English  communities  congratulate  themselves  upon  the  really  praiseworthy 
3vision  they  are  making  for  their  insane,  let  them  not  ignore  such  facts  and  figures  as  are  here  set 
■th  by  one  American  Institution  for  the  insane,  but  rather  kindly  remember  for  whom,  in  so  large  a 
rt,  our  countrymen  work  and  spend,  and  so  let  their  hearts  cling  to  their  heads  when  moved  to 
[verse  criticism  of  our  ways. 

"  With  an  average  of  1,310  patients,  all  females — embracing  every  variety  and  stage  of  insanity  ; 
pwded  into  twenty-eight  wards  (some  of  which  are  unsuitable  for  the  purpose),  looked  after  by 
Qety-six  female  attendants,  with  24  cents,  as  '  Tlie  daily  cost  of  each  inmate  for  provisions,  clothing 
id  bedding,  salaries,  liquors  and  medicines,  fuel  and  miscellaneous  articles,'  this  Institution  probably 
iers  to  the  Board  of  Commissioners  and  the  Medical  Superintendent,  in  general  and  particular 
knagement,  more  difficulties,  trials  and  anxieties  than  are  presented  by  amj  similar  Institution.  Yet 
|e  public  demands  that  our  patients  shall  be  well  quartered,  fed,  clothed,  and  cared  for.  Now,  while 
lis  not  for  us  to  decide  to  what  degree  we  meet  this  demand,  we  may  say  that  visitors,  professional 
,d  unprofessional,  from  this  country  and  from  Europe,  generally  so  express  themselves  as  to  the 
isults  they  observe,  as  to  leave  us  both  comfort  and  encouragement. 

'  "  The  fact  that  all  our  patients  are  females,  counts  for  much  in  an  estimate  of  our  labour 
|id  anxiety.  Dr.  Bucke,  in  his  last  report  of  the  Asylum  at  London,  Canada,  gives  a  table  of  i-estraint, 
j  which,  from  an  average  population  of  372  men  and  394  women,  he  mentions  25  men  restrained  and 
eluded  4,072  hours,  and  68  women  20,324  hours.  He  follows  the  table  with  these  remarks  : — '  The 
Ling  that  will  strike  you  about  this  table,  is  the  much  larger  amount  of  restraint  used  upon  the  female 
■an  on  the  male  side  of  the  house.  I  cannot  tell  why  this  should  be  so.  We  try  as  hard  to  keep 
(6  women  out  of  restraint  as  we  do  the  men,  but  we  do  not  succeed  nearly  as  well.  Insane  women 
I  the  whole  are  more  unmanageable  than  are  insane  men.  We  use  more  strong  dresses  on  the  female 
lan  on  the  male  side  of  the  house,  and  a  much  larger  number  of  women  than  men  have  to  be  deprived 
I  knives  and  forks  to  take  their  meals  with,  and  so  we  liave  to  use  more  restraint  on  that  side  of  the 
|)use.'  The  able  and  experienced  Inspecter  of  Asylums  and  Prisons,  of  Canada,  J.  W.  Langmuir, 
3C[.,  incidentally  alludes  to  this  difference  in  rejjorting  several  of  his  inspections.  He  reports  of  his 
ana  (1880),  inspection  of  the  Institution  just  mentioned.       »       *  * 

!  _  "  '  At  the  refractory  wards,  particularly  on  the  female  side  of  the  house,  there  was  a  good  deal  of 
nsterous  excitement  and  roughness.'  He  says,  in  reporting  the  insijection  of  Asylum  at  Toronto,  in 
muary,  1880  : — '  Excitement  was  confined  to  the  female  refractory  ward.'  Of  April  insi^ection  of  the 
.me  Asylum,  he  says  : — '  The  cases  of  restraint  were  confined  to  two  patients,  strapped  to  fixed  seats, 
le  with  leather  muffs  on,  and  one  in  the  crib  at  night.  All  these  patients  were  females.  Not  a  male 
litient  was  restrained  or  secluded  at  the  time  of  my  visit.' 

I  "On  his  first  inspection  of  the  Asylum  at  Kingston,  during  1880,  he  says  :  '  The  only  cases  of 
ptraint  on  the  day  of  my  inspection,  were  one  women  in  muffs,  one  in  wristlets,  and  one  in  seclusion.' 
j'f  his  second  inspection,  in  March,  he  says  :  '  On  the  male  side  of  the  house  *  *  only  one 
I'as  under  mechanical  restraint — the  muffs.  On  the  female  side  *  *  one  had  to  be  placed  in 
luffs  at  night,  and  another  in  wristlets  during  the  day.  The  male  patients  were  singularly  free  from 
xcitement,  and  on  the  female  side,  boisterous  roughness  was  confined  to  about  half  a  dozen  patients.' 
ji'inally,  Mr.  Langmuir,  writes  of  his  inspection  of  last  named  Asylum,  in  July,  1881  :  'I  found  that 
iuce  my  previous  inspection,  restraint  and  seclusion  had  been  confined  to  ten  men  and  sixteen  women.' 

"Furthermore,  at  this  Asylum,  our  employes  are  necessarily,  with  very  few  exceptions,  females, 
'hese  call  for  a  consideration  and  a  protection  which  men  do  not  require.  They  have  sympathies  and 
aipulses  which  men  possess  in  a  less  degree  or  not  at  all. 

"To  discipline  they  yield  with  much  less  natural  readiness  than  do  men,  and  draw  back  or 
squeak  out,'  with  much  more  tact. 
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Health,  accidents,  suicides. 

*'  With  an  average  resident  population  of  1,500  (patients,  officers,  employ(5s,  and  unpaidkelp  5) 
some  of  our  patients,  homicidal,  many  suicidal  and  all  physically  unsound,  it  is  practical  disproq  )i 
many  slanders  that  our  death  rate  would  be  low  for  a  country  village  ;  that  we  have  not  had  a  siile 
case  of  epidemic  or  contagious  disease;  that  we  have  had  no  serious  result  of  violence,  no  deatlly 
accident,  and  only  one  suicide. 

"  One  patient  jumped  into  the  river  in  April  last,  and  was  very  soon  swept  away  by  a  rs Id 
tide.  Lines  with  floats  (always  at  hand)  were  thrown  from  the  wall,  our  guard  boat  was  near  athai  ; 
the  penitentiary  guard  swiftly  crossed  the  river,  but  all  to  no  purpose.  This  is  only  the  second  pati|fc 
drowned  in  two  years,  yet  as  many  as  1,000  patients  daily  walk  and  sit  near  the  unprotected  sea ill 
of  our  narrow  island. 

A  few  claims.  ' 

"After  reading  the  report  of  the  Willard  Asylum  for  1881,  I  am  tempted  to  make  a  few  cla  s 
for  this  Asylum,  in  directions  stated  to  belong  peculiarly  to  British  institutions. 

"  First.  — '  Dormitories.'  This  Asylum  has  for  years  used  ten  dormitories,  each  capable  of  c  - 
taining  from  seventy  to  eighty  patients.  Thus,  less  than  one-half  of  the  patients  have,  during  1 1 
period,  been  provided  with  rooms. 

"  Second. — '  Epileptics  in  Dormitories. '  During  the  last  six  years  it  has  been  the  custom  to  k  0 
the  epileptics  in  one  pavilion  (open  dormitory).  To-day  seventy-seven  of  the  eighty-five  epileptics  3 
in  that  pavilion.  1 

"Third. — '  A  system  of  night  attendants  quite  unknown  in  this  country.'  For  two  years  f 
have  had  nineteen  night  attendants,  each  having  her  unpaid  workhouse  assistant.  They  are  distribu  ll' 
thus  :  One  for  each  of  the  ten  dormitories,  one  for  reception  hall,  one  for  hospital  hall,  one  for  th  ; 
halls  of  south  wing,  one  for  three  halls  of  west  wing,  three  for  lodge  (refractory  patients  on  th  ; 
floors),  and  two  for  first  and  second  floors  of  retreat  (troublesome  patients).  Also,  during  the  said  t ) 
years,  we  have  had  a  night-watchman  visit  each  of  the  attendants  four  times  every  night,  write, 1 
a  book  what  each  was  doing  at  the  time  of  visit,  and  leave  the  book  to  be  examined  and  signed  ' 
the  Medical  Superintendent  in  the  morning.    This  man  also  has  an  unpaid  assistant. 

"Fourth. — '  Large  day  rooms.'    There  are,  in  the  main  building  of  this  Asylum,  eight  sitti)  ■ 
rooms,  each  capable  of  accommodating  seventy  patients,  with  needed  working-tables.    One  of  : 
dormitories,  above  spoken  of,  is  on  the  third  floor  of  a  stone  building  (the  retreat),  has  windows  barr  , 
and  is  heated  by  steam.    The  other  nine  are  in  wooden  pavilions  of  one  story  each,  and  have  no  wind 
guards  of  any  kind.    Little  pieces  of  wood  nominally  prevent  the  sashes  from  opening  over  6  inch 
but  these  are  frequently  wanting.    Heat  is  furnished  by  stoves.    Each  has  its  dining-room,  bath-roc 
and  water-closet.    One  pavilion  is  devoted  to  epileptics,  as  before  stated,  and  another  is  occup 
exclusively  by  filthy  patients. 

"A  tenth  pavilion  is  used  as  an  amusement  hall  and  working  room. 

Large  groupings. 

"Now,  having  set  forth  the  claims  of  this  Institution,  as  to  the  points  mentioned,  I  would  li 
to  say  that  twelve  years  of  official  experience,  added  to  some  years  of  observation,  have  led  me  to  d 
approve  entirely  of  large  groupings  of  patients,  whether  in  dormitories  or  wards  with  rooms.'  I  h( 
that,  for  keeping  seventy  or  eighty  patients  together,  only  necessity  for  economy — for  making  that  pi 
vision  or  none — can  furnish  excuse.  Wards  containing  not  more  than  twenty  or  twenty-five,  are  nect 
sarily  more  quiet  and  home-like.  The  patients  can  be  better  known  by  the  attendants  ;  they  are  mc 
encouraged  to  sociability  among  themselves  ;  there  is  less  risk  of  accident ;  less  friction  of  each  again 
many  ;  less  frequent  occurrence  of  noisy  or  violent  exacerbation  ;  more  comfort  at  table  ;  less  troul 
in  the  wash-room  and  in  the  water-closet. 

"It  is  a  matter  of  common  observation  here  that  patients  who  have  long  been  quiet  in  one 
the  refractory  wards — containing  thirteen  each — often  become  noisy,  violent,  and  destructive  as  sO' 
as  they  are  transferred  to  a  populous  ward,  and  again  become  quiet  after  return. 

Restraint. 

"  This  Institution  has  neither  padded  rooms  nor  shuttered  rooms.  We  neither  approve  n 
practise  secluding  patients  in  rooms  of  any  kind.  We  prefer  having  them  among  their  attendants  ai 
fellow  patients,  even  in  a  camisole  or  belted  to  a  chaii',  than  to  have  them  shut  up  alone.  Four  cri 
are  in  use,  exclusively  at  night.  One  of  these  is  occasionally  transported  from  ward  to  ward  to  meet  tl 
necessities  of  particular  patients. 

"Now,  as  to  the  amount  of  restraint  used.  Figures  will  best  show  this.  Eeferring  to  tl 
restraint  book,  I  look  at  the  fifteenth  day  of  each  of  the  last  six  months,  and  find  cases  of  restraii 
numbering  from  five  to  twentj'-one.  Looking  then  at  the  first  day  of  each  of  the  six  preceding  month 
I  find  entries  from  seven  to  twenty-seven.  The  total  of  the  twelve  days  is  150.  The  average  is  tweb 
and  a  half.  Now,  taking  the  average  number  of  patients,  1,310,  it  will  be  seen  that  the  daily  restrau 
during  the  year  has  been  less  than  one  patient  out  of  one  hundred. 

' '  While  writing  this  I  sent  a  messenger  to  each  of  the  twenty-eight  wards  of  the  Asylum,  wit 
instructions  to  ask  at  each  door,  '  How  many  patients  have  you  at  this  moment  under  restraint  ?'  Tl 
messenger  has  returned  with  a  paper,  bearing  the  designation  of  each  ward,  the  name  of  the  auswerin 
attendant,  and  her  statement.  The  total  result  is  five  patients  restrained.  The  messenger  was  absc 
lutely  unexpected,  for  I  acted  upon  a  momentary  whim. 
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Classification. 

!  "  To  some  it  would  seem  that  twenty-eight  wards  should  give  ein  ample  opportunity  to  group  our 
jpientsto  their  best  interests,  but  to  carry  out  my  idea  of  twenty -five  patients  to  a  ward,  we  woxild 
iluire  fifty-two.  To  meet  the  views  of  Dr.  Kirdbirde,  as  shown  in  liis  report  of  the  female  branch  of 
]|  institution  (the  Pennsylvania  Hospital  for  the  Insane),  we  would  require  100  wards.  He  has  sixteen 
'  rds  for  216  patients.  The  fact  that  his  patients  pay,  and  ours  do  not,  has,  of  course,  no  bearing  upon 
i[  question  of  what  is  best  for  the  patients. 

Attendants. 

i  "Two  nurses,  who  have  graduated  at  the  Training  School  of  Charity  Hospital,  care  for 
tients  in  the  Hospital  Hall — one  during  the  day  and  the  other  during  the  night.  This  is  a  permanent 
[-angement.  There  are  three  assisting  nurses,  regularly  trained  or  particularly  experienced,  also  one 
paid  helper. 

"No  nurses  or  attendants  are  appointed  except  after  examination,  by  and  upon  recommendation 
the  Medical  Superintendent.  In  no  case  has  the  Board  refused  a  request  of  mine  to  discharge  an 
tendant. 

"Our  corps  consists  of  ninety-six,  or  one  to  every  fourteen  patients  ;  and  although  this  is  a  very 
editable  showing  for  a  charitable  institution,  yet  so  many  are  necessarily  engaged  in  night  duty  that 
E  force  employed  during  the  day  is  insufficient,  diminished,  as  it  daily  is,  by  permitted  and  unavoid- 
le  absences. 

"It  is  greatly  to  be  desired  that  the  personal  comfort  of  these  hard  worked  and  closely  ruled 
men  should  be  better  provided  for. 

Occupation. 

"  Sewing,  housework,  kitchen-work,  and  laundry-work  have  this  year  occuijied  many  more 
tients  than  formerly.  As  will  be  seen  by  an  annexed  table,  37,093  articles  have  been  made  in  the 
wing-room  exclusively  by  hand.  Of  these,  25,418  articles  have  been  for  other  institutions.  The  total 
16,092  in  excess  of  last  year,  and  the  total  of  last  year  far  exceeded  that  of  any  preceding  year. 

"  The  laundry,  as  lately  enlarged,  and  with  improved  management,  occupies  about  ten  times  as 
my  patients  as  before.    Each  set  works  continuously  but  half  a  day. 

"  Mrs.  Godwin,  the  matron,  on  25tli  April  of  this  year,  opened  and  has  most  successfully  conducted 
School  of  fancy  work.  The  articles  made  are  sold  to  visitors  and  friends,  without  solicitation,  and  at 
jsderate  prices,  and  the  proceeds  go  to  form  an  '  amusement  fund.'  From  this  fund  there  has  already 
en  paid  toward  the  purchase  of  a  Webber  piano,  now  and  for  six  mouths  past  used  in  the  amusement 
11,  the  sum  of  $127.40.  Upon  the  initiation  of  this  work,  Mrs.  Lowell,  of  the  State  Board  of 
larities,  kindly  donated  $25  to  procure  materials  for  the  patients'  work.  Patients  of  all  sorts  are 
jcouraged  to  unite  in  this  work.  The  old  dement  may  contribute  a  pin-cushion  or  a  pen-wiper  ;  the 
ronic  maniac  may  furnish  a  saleable  mat,  made  of  fragments  of  her  own  clothes,  and  ornamented  with 
fcs  of  covered  bone  ;  the  submissive  melancholic  may  do  whatever  does  not  surpass  her  ability.  A 
rge  amount  of  very  skillful  and  beautiful  work  is  disposed  of. 

I  Amusement. 

I  "  Music,  dancing  school,  dancing  parties  calisthenics,  croquet,  and  table  games  are  practically 
joyed  to  no  small  extent.  Walking  is  considered  as  necessary  for  the  insane  as  for  the  sane.  Twice 
pay  many  of  our  wards  are  absolutely  without  a  patient.  Twice  during  the  summer  a  Department 
pamboat  was  placed  at  our  disposal  to  carry  some  of  our  patients  upon  an  excursion  as  far  as  Hart's 
land.  Two-thirds  of  a  day  was  thus  u])on  each  occasion  thoroughly  enjoyed  by  about  130  of  our 
mates." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Localitj'. 

Name 
of 

Institution. 

When  built. 

Stvle 
o"f 

Building. 

Original  Cost.  | 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per 
Capita 
Cost  per 
week. 

Restraints 
used. 

Employment  of  Patients.  ] 

No.  of  Medical  Assistants.] 

Servants.  | 

Male  Attendants.  | 

Female  Attendants. 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

ackwell's 

£  s.  d. 

City  Lunatic 

1839 

30 

Dr.  T.  M. 

1144 

1345 

7s. 

Fixed  chairs, 

1031 

100 

3  4  2 

sland,  New 

Asylum  for 

Franklin. 

muffs,  belts, 

fork. 

Females. 

wristlets, 

3 

camisoles, 

crib-beds. 
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Tabulae.  Statement  No.  2. — Administration. 


How  is 
the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

A 
Ail 
Co 
us 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1.  State  Com- 
missioners of 
Lunacy. 

2.  State  Board 
of  Charities. 

3.  Board  of 
Managers. 

Once  a  year. 

Five  times  a 
year. 

Two  medical 
certificates, 
confirmed 
by  Judge  of 
a  Court  of 
Records. 

By  Board  of 
Managers,  on 
Superinten- 
dent's advice. 

31-37 

6-07 

Yei 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 
the  proper  maximum 
number  of  Patients  tliat 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  eare 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerlj'  ? 


What  is  th( 
general  treatn 
adopted  in  th 
Institution- 
moral 
and  medical 


250 


Uncertain. 


Increase  of  melan 
cholia. 


Yes. 


Yes. 


Tonics  and  s  ;- 
porting  food  I 
medicine.  i 


Remarks  '.—For  the  female  pauper  patients  of  the  city  of  New  Y'ork. 


New  York. — State  Asylum  for  the  Insane,  3  miles  from  Buffalo.  t 
Dr.  J iidson  B.  Andrews,  Medical  Superintendent.  j 
Date  of  opening — Capacity — Grounds — Acreage — Buildings.  i 
This  Asylum  was  opened  on  18th  November,  1880,  and  is  intended  to  accommodate,  when  coj 
pleted,  600  patients  ;  but  at  the  time  of  my  visit  there  was  accommodation  for  only  300  patien 
Many  of  the  buildings  were  still  in  an  unfinished  condition,  and  the  grounds  had  not  been  fenced,  aj 
were  for  the  most  part  implanted.    These  comprise  213  acres.    The  centre  block  of  the  Asylum  is| 
large  square  building  of  dark  rubble-stone,  having  two  towers  springing  from  it,  and  the  style  of  arc  ; 
tecture  is  said  to  be  Elizabethan.    The  wing  blocks  stand  back  from  this,  one  beliind  the  other,  on  ti 
echelon  plan,  and  are  connected  with  each  other  by  circular  corridors,  two  stories  high  above  tl 
basement.    The  centre  block  is  three  stories  in  height,  and  has  in  addition  an  attic  or  mansard  roi 
The  three  nearest  wings,  in  echelon,  to  the  centre  building,  are  three  stories  in  height,  with  mansa 
roof,  and  are  built  of  rubble-stone.    There  are  two  other  wings,  built  of  red  brick — one  two  stories 
beight,  and  the  other  one  story  in  height. 

Cost. 

The  cost  of  this  Asylum,  when  complete,  will  be  £260,000. 

Government— Visitation  --Admission — Discharge,  &c. 

The  Asylum  is  governed  by  a  Board  of  Managers,  appointed  by  the  Governor  for  three  yeai 
The  Board  makes  cxuarterly  and  annual  inspections  of  the  whole  Asylum.  The  admission  of  patien 
is  on  the  certificate  of  two  medical  practitioners,  approved  by  a  Judge  of  the  county  in  which  t. 
patient  resides.    Discharges  are  made  by  the  Managers,  on  the  advice  of  the  Superintendent. 

Incurables. 

The  law  makes  it  incumbent  on  the  Superintendent  to  forward  from  time  to  time  tlie  patien 
who  have  been  under  care  a  certain  period,  and  are  supposed  to  be  incurable,  to  another  Asylui 
namely,  that  at  Willard. 

Number  resident. 

There  were  275  patients  resident  at  the  time  of  my  visit,  of  whom  145  were  males,  and  130  we: 


females. 
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Per  capita  cost. 
I      The  cost  per  capita  is  £1  Os.  3^d.  per  week. 
I  History. 

The  history  of  each  patient  is  kept,  as  required  by  law.    No  mortuary  is  used. 

Divine  Service. 
Divine  Service  is  held  every  Sunday  afternoon. 

Ji  Water  and  gas. 

I      Water  and  gas  are  supplied  from  the  city. 

I    ii  Diversion. 

1  Only  a  portion  of  the  female  clothes  are  made  in  the  Asylum.  In  the  front  wards  only  I  saw  a 
L  books,  and  one  or  two  games.  There  is  a  small  sewing-room  on  each  floor,  and  I  noticed  about 
'■e  patients  at  work  in  one.    Several  others  I  saw  doing  something  in  the  corridors. 

Restraint. 

The  forms  of  restraint  used  are,  the  crib-beds,  camisole,  wristlets  and  belt,  muffs.  I  saw  four 
tients  in  restraint ;  two  of  these  woi'e  gloves,  to  prevent  them  tearing  their  clothes,  and  one  man 
d  one  woman  were  in  camisoles,  and  strapped  to  chairs. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  assistant  physicians,  one 
spenser,  one  steward,  one  male  and  one  female  supervisor,  one  male  and  one  female  night-watch,  one 
edlewoman,  one  cook,  one  baker  (the  patients  assisting),  one  engineer,  two  firemen,  one  laundress, 
ree  female  assistants,  one  carpenter,  one  book-keeper,  one  farmer  and  tliree  assistants,  and  fifteen 
ile  and  fifteen  female  attendants  ;  total,  fifty-five. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  :  Males,  from  £4  to  £5  12s.  6d.  per  month ;  females, 
I  to  £3  8s.  4d.  per  month. 

Description  of  wards — Centre  block. 
I      On  the  ground  floor  of  the  centre  block  are  oSices,  visiting  rooms,  dispensary,  &c.    All  these 
fpartments  are  exceedingly  well  furnished,  and  open  on  a  vestibule,  which  is  a  very  fine  one,  but 
ther  dark.     A  handsome  ornamental  staircase  leads  to  the  upper  floors,  where  are  the  officers' 
larters.    Each  block  is  separated  from  the  others  by  corridors  containing  fire-proof  doors. 

I  Corridors — Furniture—Windows— Doors — Walls — Floors— Stairways — Bed-rooms — Bath-rooms. 

The  corridors  of  the  various  wards  are  very  handsome,  and  are  16  feet  in  height.    They  are  well 

lofty,  and  cheerful  in  appearance.  All  the  furniture  and  woodwork  is  of  cherry,  with  pine  and 
aple.  The  furniture  consists  of  cane-bottomed  chairs,  ornamental  wooden  sofas,  tables  with  red 
vers,  and  other  articles ;  but  there  is  scarcely  a  picture  or  other  ornament  about.  This  is  accounted  for 

account  of  the  appropriation  being  insufficient.  In  the  back  waids  there  is  nothing  but  fixed  chairs 
d  sofas.  On  each  corridor  is  ample  accommodation  for  about  twenty-eight  patients,  consisting  of  bed- 
oms  (single  and  associated),  dining-rooms,  attendants'  rooms,  clothes-rooms,  bath-rooms,  &c.,  with 
e  or  two  alcoves.  The  windows  throughout  are  of  wood,  with  small  panes  of  glass,  having  iron, 
iglazed  sashes  on  the  outside.  Most  of  them  are  draped  in  a  very  handsome  way  in  the  front  wards, 
id  have,  high  above  them,  large  transoms,  which  make  the  rooms  very  light.  The  doors  open  into 
e  rooms.  Over  each  is  a  large  glazed  transom,  with  small  panes  of  glass.  All  the  walls  are  painted, 
d  most  of  the  floors  are  oiled  or  painted.  The  stairways  are  of  stone.  The  associated  bed-rooms 
ntain  from  two  to  six  bedsteads.  In  some  of  the  wing  blocks  the  bed-rooms  are  on  one  side  of  the 
rridor  only.  The  bedsteads  are  all  of  wood,  with  woven  wire  bottoms,  and,  over  these,  horse- hair 
ids.  The  bedsteads  cost  18s.  9d.  each,  and  the  wire  bottoms  12s.  6d.  each.  For  dirty  patients  straw 
ds  are  used.  Each  associated  room  contains  some  article  of  furniture  in  addition  to  the  bedsteads, 
id  in  the  single  rooms  of  the  front  wards  are  wardrobes,  small  tables,  bureaux  and  mirrors,  washr 
mds,  chairs,  &c.  All  the  bed-rooms  are  light,  clean,  and  home-like.  The  bath-rooms  have  the 
iths  standing  in  the  middle  of  the  room. 

General  appearance  of  wards. 

'I  The  rooms  of  the  patients  of  both  sexes  are  very  much  alike.  In  the  front  wards  they  are  well- 
rnished,  but  in  the  back  wards  fixed  cliairs  are,  with  a  few  exceptions,  all  that  can  be  seen  in  this 
apect.    Front  and  back,  the  wards  are  very  clean  and  in  excellent  order. 

Disturbed  ward. 

I  The  disturbed  ward  is  in  a  separate  building,  one  story  in  height.  Here  the  bedsteads  are 
stened  to  the  floor,  and  there  are  fixed  chairs  only  in  the  corridors.  There  was  no  amusement  or 
cupation  of  any  kind  going  on. 
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Dietary. 

I  saw  some  of  the  patients  at  dinner.  Several  were  excited,  bnt  all  had  a  plentiful  suppbjif 
food  before  them,  consisting  of  fresh  fish,  two  sorts  of  vegetables,  bread,  &c.  Knives  and  forks '!e 
used  throughout,  but  there  were  no  table-cloths. 

The  best  ward. 

The  lower  front  ward,  on  the  women's  side,  is  furnished  the  best.  This  contains  a  piano  i 
several  articles  of  handsome  furniture,  covered  with  chintz.  There  is  also  a  small  visiting  room  on  i 
floor. 

Out-offlces. 

All  the  out-offices,  the  kitchen,  and  other  departments,  were  clean,  comfortable,  and  \|.l 
provided. 

Limit  for  individual  treatment— Causation — Treatment — Non-increase — Chiange  in  form.  j 

In  reply  to  my  questions,  Dr.  Andrews  expressed  his  opinion  that  no  Asylum  should  exceec  a 
capacity  from  300  to  400  patients  for  the  individual  care  of  each  by  the  Superintendent.  Ill-heal , 
caused  by  overwork  and  depressing  circumstances,  constituted  the  chief  cause  of  insanity.  The  tr<  - 
ment  is  to  place  the  patient  under  the  best  condition  for  tlie  improvement  of  the  general  health,  ii 
his  opinion  insanity  is  not  increasing  above  the  increase  in  population.  Insanity  seems,  of  late,  tc:e 
of  a  less  violent  type.  Out  of  273  patients  admitted  last  year,  twenty-one  were  cases  of  genci 
paralysis  and,  out  of  sixteen  deaths,  nine  were  from  this  cause. 

Movement  of  Population,  1881. 

From  the  Oldening  of  the  Asylum  (15th  November,  1881),  to  the  close  of  the  year  ending  3  ;ii 
September,  1881,  a  period  of  ten  and  one-half  months,  there  were  admitted  219  patients — 122  lia 
and  97  women. 

The  daily  average  under  treatment  was  110  and  one-fourth  patients.    Of  these,  there  were  :- 


Discharged — Recovered  . . 

Improved  ... 

Unimproved 

Died   

Not  insane  


Whole  number  discharged  

Number  remaining  under  treatment,  30th  September,  1881 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Males. 

Females. 

Total 

13 

6 

19 

6 

5 

11 

6 

4 

10 

14 

8 

22 

1 

1 

40 

23 

63 

82 

74 

156 

Country  and 
Localitj'. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Per  Capita 

Cost 
per  week. 


Restraints 
used. 


Buffalo, 
New  York. 


State  Asylum. 


1880 


Echelon 
block. 


203 


Dr.  J,  B. 
Andrews. 


300 


145  130£10s.3id. 


Crib-beds, 
camisoles 
\vristlets, 
belts,  and 
muffs. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom,  and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Ai 
Air 

Cod 

USE 


By  Board  of 
Managers. 


Five  times 
year. 


By  Judge,  on 
two  medical 
certificates. 


By  Board,  on 
Superinten- 
dent's re- 
commenda- 
tion. 


20-14 


3-72 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


•our  opinion,  what  is 
!  proper  maximum 
iber  of  Patients  that 

should  be 
iommodated  in  one 
Institution,  with 
riew  to  individual 

medical  care 
d  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
insanity 
among  those 
admitted  to  this 
Institution  7 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

300  to  400 

Ill-health,  caused 
by  overwork  and 
depressing  cir- 
cumstances. 

Maniacal  form  of 
a  less  violent 
type. 

Yes. 

No. 

Attention  to 
general  health. 

Kemarks  : — Patients  stated  to  be  incurable,  or  kept  a  certain  time  without  cure  supervening,  are  transferred  to  the 
|ard  Asylum. 

New  York. — State  Asylums  for  the  Chronic  Insane  at  Binghampton. 

Dr.  Armstrong,  Medical  Superintendent. 
Chronic  cases  only. 

Patients  are  admitted  to  this  Asylum  from  Utica  and  the  other  State  Asylums,  after  having  been 
iident  therein  a  certain  length  of  time  ;  that  is,  that  the  Asylum  contains  chronic  cases  exclusively. 

Date  of  occupation — Acreage — Grounds— Buildings. 

The  Asylum  was  occupied  for  its  present  purpose  in  1881.  It  was  previously  in  use  as  a  State 
ylum  for  inebriates.  The  buildings  stand  on  a  hill,  overlooking  the  town  of  Binghampton,  and  the 
Dunds  comprise  479  acres,  and  though  unfenced  at  the  time  of  my  visit,  were  to  be  surrounded  by  a 
7  wooden  fence  when  the  necessary  appropriations  could  be  obtained.  The  river  Genango  passes 
fough  the  grounds  and  winds  around  the  foot  of  the  hill.  The  Asylum  is  a  handsome  building  of 
aared  stone,  three  stories  high,  and  with  water-towers  on  the  roof,  which  have  a  good  architectural 
ect.  There  are  three  front  entrances,  reached  by  spacious  stone  steps,  the  princijaal  one  being  in  the 
itre  block.  This  portion  stands  forward,  and  runs  also  back  a  considerable  distance  ;  the  wing 
)cks  extending  in  a  straight  line  on  either  side.    The  original  cost  is  unknown. 

Government,  &c. 

The  government  is  in  the  same  manner,  elsewhere  described,  as  in  the  case  of  the  other  State 
ylnms. 

Capacity— Number  resident. 

The  capacity  is  for  400  patients.  At  the  time  of  my  visit  there  were  286  patients  resident ; 
|les,  150 ;  females,  136. 

Per  capita  cost. 

The  cost  per  capita  is  16s.  3.kl.  per  week.  This  does  not  include  ofiBcers'  salaries,  clothing,  &c. 
.6  counties  from  which  each  patient  is  sent  pay  lis.  10|d.  per  capita  per  week,  and  the  State  of  New 
irk  pays  the  remainder. 

Water  and  gas. 

The  water  for  the  supply  of  the  Asylum  is  pumped  from  the  river  below,  the  height  being  1,700 
t.    Gas  is  made  in  the  Institution. 

History  and  mortuary. 

The  history  of  each  patient  is  kept  in  accordance  with  the  law  of  the  State.    A  mortuary  is  used. 

Dietarj'. 

The  diet  scale  is  controlled  by  the  State  Commissioners. 

Divine  Service. 

Divine  Service  is  held  every  Sunday. 

Clothing. 

The  clothes  for  the  female  patients  are  made  in  the  Asylum  ;  those  of  the  men  are  repaired  only. 

Restraint. 

I  was  told  there  was  one  muff  only  and  two  pairs  of  straight  jackets,  with  some  camisoles.  No 
jib-beds  are  used.  One  man  I  saw  with  a  camisole  on,  and  two  women  similarly  restrained,  but 
apped  also  to  their  chairs. 
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steam  heat  and  power. 

There  is  an  engine  ancT  seven  boilers  for  the  working  of  the  machinery  and  to  provide  steam  d 

heat. 

Staff. 

The  stafif  and  employes  are  as  follows  : — One  Medical  Superintendent,  two  assistants,  one  3- 
penser,  one  matron,  one  steward,  two  night-watchmen,  two  carpenters,  two  engineers,  two  firen  1, 
one  butcher,  five  cooks  (the  patients  assisting),  one  baker,  one  laundress,  one  gardener,  one  fan  :•, 
two  teamsters,  one  plumber,  and  twelve  male  and  thirteen  female  attendants  ;  total,  fifty-two. 

Attendants'  salaries.  I 
The  salaries  of  the  attendants  are  as  follows  ; — Males,  from  £3  8s.  4d.  to  £6  per  month  ;  femal?, 
from  £2  8s.  4d.  to  £3  12s.  6d.  per  month. 

Condition  of  wards— Corridors  and  day-rooms — General  remarks.  i 

The  centre  block  is  used  for  administrative  purposes  and  contains  the  usual  departments.  C  i- 
mencing  with  the  ground  floor  of  the  patients'  wings,  I  found  the  corridors  rather  small  and  dark,  t 
opening  out  at  the  ends  into  well  lighted  day-rooms.  The  walls  are  all  painted,  and  the  corridors,  a 
rule,  were  only  furnished  with  a  few  chairs,  and  heavy  wooden  tables  fixed  to  the  floors.  No  picture* 
other  ornaments  are  to  be  seen  about.  From  the  main  liall  the  corridors  are  shut  off  by  glass-pane  d 
doors.  In  the  day-rooms  the  furniture  was  of  the  plainest  description  with,  here  and  tliere,  a  picture  pas  i 
on  the  wall.  I  observed  no  occupation  or  amusement  going  on,  with  the  exception  of  a  game  of  card  a 
which  four  patients  were  taking  jJart.  A  wooden  fence  divides  the  day-rooms  from  the  corridors,  a 
the  floor  of  one  of  the  corridors  was  a  sheet  of  strong  glass  let  into  the  floor  to  give  light  to  the  corri  r 
below.  The  women's  side  is  a  counterpart  of  that  of  the  men's,  and  is  furnished  in  an  equally  p  a 
manner,  but  the  patients  were  more  noisy  and  disturbed.  There  were  the  same  kind  of  strong  p  1 
chairs,  the  same  windows  without  blinds,  and  the  same  want  of  diversion,  except,  in  a  small  way'ii 
the  sewing-rooms,  which  were  neat,  light,  and  cheerful.  Several  of  the  patients  were  in  strong  dres  , 
and  others  were  without  shoes  or  stockings.  Although  it  was  bathing  day  when  I  visited  I  fo:  i 
everything  throughout  the  Asylum  irreproachably  clean  and  in  thoroughly  good  order.  | 

Stairways.  ■ 

The  stairways  in  the  centre  block  are  all  of  wood  ;  all  the  rest  are  of  iron. 

Protection  from  fire. 

There  are  iron  doors  shutting  the  wing  blocks  off'  from  each  other  in  case  of  fire,  and  fire-l2 
and  other  appliances  are  at  hand  in  various  parts  of  the  buildings.  j 

Bed-rooms.  ! 
The  associated  bed-rooms  contained  from  two  to  ten  beds  each,  and  seemed  crowded.  Some  of  |9 
bedsteads  are  of  wood,  but,  for  the  most  j^art,  are  of  iron  with  woven  wire  bottoms.  Some  are  furnis  ;1 
with  hair  beds  ;  in  others  felt  is  used,  and,  for  the  dirty  patients,  straw.  Tliere  are  only  four  sir  3 
rooms  on  each  floor,  and  these  are  made  by  dividing  one  room  into  two  with  wooden  partitions.  '  3 
bed-rooms  contain  only  the  bedsteads,  with  also  a  chair  in  some  cases.  The  hot  air  is  conducted  i ) 
the  rooms  high  up  in  the  wall,  and  the  cold  air  expelled  through  an  aperture  close  to  the  floor.  j 

Windows. 

The  windows  of  tlie  single  rooms  are  guarded  with  strong  wirework.  The  windows  have  '1 

wooden  sashes  on  the  inside,  with  corresponding  iron,  unglazed  sashes  outside.  Most  of  them  are  I- 

guarded.  ' 

Doors. 

All  the  doors  open  into  the  rooms  and  have  large  iron  sasli  transoms,  unglazed,  over  each.  ! ; 
doors  are  placed  2  inches  ofl^  the  floor  to  afford  a  means  of  ventilation. 

Clothes-rooms. 
The  clothes-rooms  are  good,  and  woU  kept. 

Bath-rooms,  &c. 

The  bath-rooms,  with  the  bath  of  iron  standing  in  the  middle  of  the  room,  I  found  light  s  . 
comfortable.  The  bath-rooms,  closets,  and  lavatories,  were  laid  with  tiles,  in  different  colours  all  ]■ 
nately,  and  were  all  in  good  order.  I 

Dining-rooms.  j 

The  dining-rooms  are  plainly  furnisiied  with  wooden  tables  and  chairs.  Small  and  neat  scuUei ' 
are  attached.    The  tables  are  laid  with  knives,  forks,  and  crockery  for  some  patients  ;  with  spot 
and  tinware  for  others.    Those  on  the  women's  side  are  the  more  home-like,  and  have  the  windo 
draped. 

Chapel  and  amusement  room. 

The  chapel  is  very  handsome  and  well  furnished.  It  is  on  the  fourth  floor  of  the  centre  blo  j. 
It  is  used,  also,  as  amusement  room,  ■ 
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Library. 

The  dispensary  is  small  and  contains  a  small  library. 

Kitchen,  laundry,  &e. 

The  kitchen  is  very  clean  and  well  kept,  and  contains  elaborate  steam  appliances.    The  laundry 
tidings  are  of  brick  detached.    The  drying  rooms,  ironing-rooms,  sortmg-rooms,  &c.,  were  all  iii 
pUent  order.    The  patients,  I  was  told,  assist  in  these  departments. 

Limit  for  individual  treatment — Causation — Treatment — No  change  in  fonu  of  insanity — Increase  in  insanity. 
Dr.  Armstrong,  in  reply  to  my  questions,  said  that,  in  his  opinion,  from  400  to  500  patients 
eld  be  cared  for  in  one  Asylum  with  a  view  to  cure.    The  causes  of  insanity  are  various  ;  one  of  the 
ij-^t  prominent  is  intemperance,  the  next  is  syphilis.     This  applies  to  the  class  of  patients  admitted 
iihis  Asylum.    The  treatment  consists  of  plenty  of  exercise,  cheerful  surroundings,  pleasant  amuse- 
nts,  and  wholesome,  plain,  and  well  cooked  food  ;  with  medical  treatment   adapted  to  each 
ividual.    No  narcotics  have  been  given  to  patients  to  induce  sleep  since  the  Institution  was  opened. 
I  had  not  remarked  any  change  of  insanity  in  those  admitted  of  late  years,  nor  any  increase  in 
leral  paralysis.    He  believed  that  there  is  an  increase  of  insanity  above  the  ratio  of  population. 

Movement  of  Population,  1882. 

The  following  is  the  movement  of  population  during  1S82  : — 

Remaining  in  Asylum,  30th  Sept.,  1881   258 

Admitted  during  the  year   40 

Total  number  under  treatment   298 

Discharged — Recovered   4 

Improved   3 

Died    14 

Eloped   


23 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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New  York. — King's  County  Hospital  for  Incurable  Insane  at  Flatbush,  in  the  City  o 

Brooklyn. 

Dr.  John  S.  Woodside,  Medical  Superintendent. 
Date  of  opening— Acreage— Buildings. 
This  Asyhtm  was  occupied  in  1876.  The  grounds  comprise  5  acres,  and  are  fenced  in.  T 
building  is  a  large  brick  one,  with  a  centre  block  standing  slightly  forward,  and  a  straight  and  cr 
block  on  each  side,  the  corners  of  whicli  are  formed  by  square  towers.  The  centre  and  cross  blo' 
are  four  stories  high,  and  the  remaining  blocks  three  stories  high,  all  having,  in  addition,  a  ni 
sard  roof. 

Government. 

The  direct  government  is  vested  in  the  Department  of  Charities  and  Corrections  of  Kir 
County,  represented  by  a  Board  of  three  Commissioners.    In  other  respects,  the  government 
visitation  is  as  at  the  State  Asylums  previously  described. 

Class  of  patients. 

The  admissions  comprise  exclusively  cases  of  chronic  insanity,  which  are  sent  from  the  ot 
Hospitals  for  the  Insane. 

Capaeitj' — Number  resident. 
The  capacity  is  for  300  patients.    At  my  visit  there  were  resident  150  males  and  228  femal 
total,  378. 

Per  capita  cost. 

The  per  capita  cost  is  8.S.  4d.  per  week,  including  repairs. 

Mechanical  restraint. 

No  mechanical  restraint  is  in  use  at  this  Asyktm.  From  the  Annual  Report  for  1882,  I  sel 
the  following  remarks  of  the  Superintendent : — "  What  is  termed  the  '  non-restraint  system'  of  car 
for  the  insane,  first  thoroughly  introduced  and  carried  out  in  the  United  States  by  Dr.  John  C.  Sha 
at  the  King's  County  Asylum,  has  been  introduced  here  with  markedly  beneficial  results.  The  ha 
of  pinioning  excitable  patients  with  all  sorts  of  mechanical  appliances,  more  or  less  torturing  in  th 
nature,  which  is  practised  in  the  majority  of  the  Asylums  of  this  country,  makes  the  patients  vicic 
and  revengeful,  noisy,  destructive,  and  combative,  and  hastens  the  inevitable  degenerative  deteriorat . 
of  mind,  which  is  so  distressingly  common  in  our  Asylum  prisons." 

History. 

The  history  of  patients  is  kept  in  a  short  way. 

Staff. 

The  staff  comprises  : — One  Medical  Superintendent,  one  assistant  physician,  eight  male  and  twe  , 
female  attendants  (called  "nurses"),  and  fourteen  other  subordinates;  total,  thirty-four. 

Attendants'  Salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  123.  6d.  to  £5  8s.  4d.  per  mout 
females,  from  £2  8s.  4d.  to  £3  4s.  2d.  per  month. 

Condition  of  wards. 

This  Asylum  is  on  the  barrack  system,  all  the  rooms  being  associated  ones,  and  being  furnisl 
in  the  plainest  manner.    The  Superintendent  complains  in  this  language  in  his  report  for  1882  : — 

"  The  main  building  is  very  much  overcrowded,  the  cubic  space  per  patient  in  the  sleepi 
rooms  being  but  350  cubic  feet,  when  it  sliovtld  be  in  the  neighbourhood  of  1,000  cubic  feet.  The  roor 
however,  are  well  provided  with  windows  and  ventilating  shafts,  so  that  in  spite  of  this  excessi 
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ciwding  the  atmosphere  can  be  kept  comparatively  pui'e.  Another  defect  is  a  want  of  proper 
aommodation  for  sick,  violent  or  filthy  jjatients.  We  have  no  single  rooms,  the  smallest  number 
sj|iping  together  in  one  room  being  ten  or  twelve.  Two  rooms  on  each  ward  can  be  partitioned  ofif  at 
sail  expense,  which  will  be  sufficient,  and  this  we  contemplate  having  done  as  soon  as  jjossible.  The 
T[i.'k  can  be  done  hy  the  deijartment  mechanics.  This  will  add  much  to  the  comfort  of  the  sick,  assist 
iftreserving  cleanliness,  and  prevent  old  and  feeble  patients  from  being  abused  during  the  night  by 
t  more  violent  ones." 

General  appearance  of  Hospital  and  patients. 
(  The  walls  are  painted,  and  here  and  there  stencilled.  The  dining-rooms  are  furnished  with 
jlin  tables  and  chairs.  All  the  stairways  are  of  iron.  The  whole  of  the  main  building  is  heated  from 
t'  basement.  The  working  male  patients  occupy  the  rooms  on  the  ground  floor,  in  order  that  they 
I  f  have  ready  access  to  the  grounds.  In  the  rear  are  some  two-story  wooden  cottages,  called 
jfiHons,  used  for  female  patients.  They  are  plain  but  comfoi-table  and  light.  The  sleeping-rooms 
rail  on  the  second  floor,  and  there  is  but  one  narrow  staircase  of  exit  to  the  floor  below.  In  case  of 
fi  breaking  out  during  the  night,  which  would  spread  very  rapidly,  there  would  be  liability  to  loss  of 
1|.  Throughout  the  Asylum  all  was  clean  and  comfortable,  and  the  patients  were  quiet,  tidy,  and 
(jerly.  There  is,  however,  an  absence  of  all  ornamentation,  and  I  saw  no  occupation  or  amusement 
J  vided. 

Annual  Keport,  1882. 

From  the  Annual  Report  of  the  Medical  Superintendent  to  the  Board  of  Commissioners  of 
(firities  and  Corrections  of  King's  County,  for  the  fiscal  year  ending  31st  July,  1882,  I  gather  the 
itowing  information  : — 

Male.  Female. 

Number  of  patients  remaining  31st  July,  1881    144 

admitted  during  the  year   36 


Totals 


Discharged  during  the  year  

Died  during  the  year   

Total  number  remaining  31st  July,  1882  , 
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Tabular  Statement  No.  2.— Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 

(Opinions  not  sent.) 

Remarks. — No  mechanical  restraint  is  in  use  at  this  Asjdum  for  "  Incurables." 
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New  York. — Brigham  Hall,  a  Private  Hospital  for  the  Insane  at  Canandaigua. 
Dr.  D.  E.  Burrell,  Resident  Physician. 

Foundation. 

Tlie  Hospital  was  founded  to  meet  the  evident  necessity  for  more  ample  accommodations  for 
insane  in  the  western  part  of  the  State,  particularly  for  those  who  desired  that  privacy  and  seclui 
which  can  be  secured  only  where  few  are  associated  under  the  same  roof. 


ft 


Date  of  opening. 

In  the  autumn  of  1855,  eight  patients  were  received  in  a  private  residence,  now  the  execuijf 
building.  In  the  following  year,  the  north  wing  was  erected.  The  early  history  of  the  Hospital  is 
full  of  discouragements  incident  to  a  new  enterprise,  the  financial  depression  of  those  years,  and  1;> 
the  unsettled  period  of  the  war.  It  was  definitely  established  by  a  charter  granted  by  the  Legislat 
in  1859.  In  the  following  season,  the  south,  or  female,  wing  was  erected,  thus  completing  the  orig; 
design  and  affording  ample  accommodations  for  seventy  patients. 


Acreafre — Grounds 


The  hall  is  situated  upon  a  farm  of  100  acres,  about  1  mile  from  the  centre  of  the  beaut 
village  of  Canandaigua.    The  location  is  elevated,  commanding  views  of  the  village,  lake, 
surrounding  country  for  many  miles.    The  grove  and  lawn,  of  20  acres,  afford  ample  grounds 
exercise,  and  present  a  never  failing  source  of  diversion,  pleasure,  and  contentment,  to  many  patiei 
The  lake  is  often  resorted  to  for  boating  and  fishing,  and  excursions  by  steamboat  are  taken  by  la  a 
parties  many  times  during  the  season.    The  drives  in  this  vicinity  are  very  attractive,  and  are  enjo;  f 
daily  in  suitable  weather. 

Government— Visitation. 

The  Hospital  is  governed  by  a  Board  of  Managers,  who  receive  no  compensation,  but  who  i 
have  a  proprietorial  interest  in  the  Hospital.  The  ex  officio  visitation  is  by  the  State  Commissione 
Lunacy  and  the  Comptroller  and  Secretary  of  State  of  New  York.  The  admissions,  &c.,  are  reguls 
by  the  general  laws  of  the  State  of  New  York,  previously  described. 


Capacity — Number  resident. 
The  capacity  of  the  Hospital,  as  stated,  is  seventy.    At  my  visit,  twenty-one  males  and  twet 
seven  females — total,  fifty-eight — were  resident. 

Airing-courts. 

There  are  two  small  airing-courts,  one  for  each  sex. 

Staff. 

The  staff  and  employtjs  are  made  up  as  follows  : — One  resident  physician,  one  assistant  physici 
one  consulting  physician  (non-resident),  one  treasurer,  one  housekeeper,  one  carpenter,  one  engim 
one  fireman,  one  coachman,  two  farmers,  two  gardeners,  and  seven  male  and  eight  female  atl 
dants  ;  total,  twenty-eight. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  12s.  6d.  to  £4  12s.  6d. 
month  ;  females,  from  £2  8s.  4d.  to  £3  4s.  2d.  per  month. 

Fees. 

The  fees  payable  by  patients  for  care,  treatment,  and  maintenance  range  from  £2  to  £6 
week,  according  to  the  requirements  of  the  patient. 

Restraint. 

The  restraints  used  are  the  gloves,  belt,  and  wristlets.  I  saw  one  man  strapped  to  a  fixed  ch 
and  with  gloves  on. 

Description  of  interior — Corridors  and  general  furniture,  women's  side. 
Each  wing  of  this  Hospital  has  two  floors,  and  on  each  floor  is  a  back  and  front  corridor,  w 
rooms  on  both  sides.  Commencing  with  the  front  corridor  of  the  uj^per  floor,  women's  side,  I  fov 
the  rooms  furnished  with  tables,  chairs,  pianos,  bookcases,  sofas,  pictures,  and  a  number  of  ornamer 
The  rooms  were  carpeted  and  very  comfortable.  In  the  back  corridor  the  rooms  were  not  carpet 
and  the  furniture  was  comprised  of  sofas  and  fixed  chairs  only.  No  pictures  are  to  be  seen,  and  al 
plain,  though  reasonably  comfortable.  On  the  ground  floor,  the  front  corridor  is  rather  better  furmsl 
than  the  one  above,  but  similarly  with  open  bookcases,  piano,  and  other  facilities  for  amuseme 
The  back  corridor  here  is  much  the  same  as  that  above,  only  that  there  are  some  pictures  on  the  wa 
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Corridors  and  general  furniture,  men's  side. 
|.  I  On  the  ground  floor,  men's  side,  the  rooms  are  comfortably  furnished  in  the  style  of  a  private 
rjidence.  The  corridors  are  carpeted  down  the  middle,  and  contain  open  bookcases  and  a  collection 
ciihells  in  glass  cases.  There  are  also  sofas,  seats  of  various  kinds,  and  small  covered  tables.  At  the 
ejl  of  the  corridor  is  a  well-lit  and  very  cheerful  billiard-room,  and,  from  this,  a  bowling-alley.  The 
l[;k  corridor,  as  on  the  women's  side,  contained  less  furniture.  On  tlie  upper  floor,  in  the  front 
cridor,  the  furniture  consisted  of  ornamental  wooden  sofas,  tables,  and  chairs,  with  pictures  on  the 
1  Us  and  oiled  floors.    In  the  back  corridor  were  fixed  chairs,  plainer  furniture,  and  guarded  windows. 

;  Bed-rooms. 

The  associated  bed-rooms  contain  from  two  to  four  beds.  The  single  rooms  are  all  neatly 
imished,  some  much  better  than  others,  the  patients  finding  extra  furniture  and  additional  articles  of 
iliamentation  in  some  cases.    The  bedsteads  are  all  of  wood. 

Windows. 

:  The  window  sashes  are  of  wood,  with  an  ornamental  iron  sash  outside.  Very  many  are  guarded 
([the  inside  with  fine  wire  shutters,  other  windows  have  wooden  shutters  to  them,  made  of  slots,  to 
Ijrd  light. 

Doors. 

i  The  doors  have  all  iron  sashes,  glazed,  with  transoms  over  them,  and  they  all  open  into  the 
;  ims. 

Walls. 

The  walls  are  mostly  papered,  but  in  some  cases  painted. 

Heat. 

The  whole  building  is  heated  from  the  basement, 
j  Bath-rooms,  &c. 

I     The  bath-rooms  and  closets  are  small  throughout,  but  are  clean  and  tidy. 

Causes  of  insanity — Treatment. 
In  answer  to  my  questions.  Dr.  Burrell  said  that,  in  regard  to  the  limit  for  individual  treatment, 
would  not  like  to  state  an  opinion,  for  his  views  might  be  in  opposition  to  those  of  the  Superinten- 
ata  of  the  State  Asylums.    The  causes  of  insanity  are  principally  (1)  hereditary  predisposition  ;  (2) 
■  arwork,  care,  and  anxiety;  (3)  intemperance.    The  treatment  comprises  nutrition,  out-of-door  life, 
ifployment,  and  amusement.    Patients  are  treated  as  if  sane,  as  nearly  as  their  condition  will  permit. 

Increase  of  general  paresis,  and  of  insanity — Less  acute  mania. 
General  paralysis  is  increasing,  and  Dr.  Burrell  believes  insanity  is  increasing  above  the  ratio  of 
pulation.    There  is  less  acute  and  maniacal  insanity  seen  of  late  years. 

Percentage  of  recoveries. 

There  were  4,129  patients  admitted  to  this  Hospital  during  the  ten  years,  ending  December, 
SI.  The  average  percentage  of  recoveries  on  the  admissions  for  the  ten  years  was  32'55.  The  per- 
[atage  of  recoveries  of  those  retained  at  home  a  year  or  more  was  only  12 '34.  Of  those  who  were 
jought  to  the  Institution  within  six  months  the  percentage  was  46 '01. 


Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


I'Untry  and 
[Locality. 
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Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.  | 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 
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New  York. 
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70 

31 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
soverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  :  Discharges  : 
how  made  ?  how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required? 


1.  State  Com- 
missioners 
of  Lunacy. 

2.  StateBoa'rd 
of  Cliarities 

3.  Board  of 
Managers. 


Once  a  year, 


Five  times  a 
year. 


Two  medical 
certificates, 
confirmed 
by  Judge 
of  a  Court 
of  Kecord 


By  Board  of 
Managers, 
on  Super- 
intendent's 
advice. 


32-55 


Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

shovild  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care  and 
treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particulai"ly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  t 
general  treat  iit 
adopted  in  s 
Institutior 
moral 
and  medic 


Heredity,  over- 
work, anxiety, 
intemx^erance. 


Less  acute  in- 
sanity. 


Yes. 


Yes. 


Nutrition,  o 
door  exei  i 
occupation 
amusemen' 
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New  York. — King's  County  Lunatic  Asylum,  at  Flatbush,  L.I.,  in  the  City  of  Brook: 
Dr.  J.  C.  Shaw,  Medical  Superintendent. 
Date  of  occupation— Acreage— Buildings. 
This  Asylum  was  occupied  in  1854.    It  has  20  acres  of  land,  and  is  situated  a  hundred  y 
from  the  street.    The  back  portion  is  fenced  in  with  a  10-foot  close  fence.    The  building  is  of  b) 
with  a  large,  square,  projecting  centre  block,  having  over  it  a  dome.     The  wings  consist  of  t 
straight  and  three  reverse  blocks,  in  alternation,  on  each  side.    The  centre  is  four  stories  high, 
has  an  overhanging  roof  in  front,  supported  on  six  large  Corinthian  pillars,  forming  a  portico, 
wings  are  alternately  three  and  four  stories  high. 

Government,  &o. 

The  direct  government  is  vested  in  the  Board  of  Commissioners  of  the  Department  of  Char 
and  Corrections  of  King's  County.  In  other  respects,  the  Government,  visitation,  &c.,  is  the  same  ; 
the  State  Asylums. 

Superintendent. 

The  Superintendent  resides  in  the  City  of  Brooklyn,  and  is  allowed  private  practice. 

Capacity — Number  resident. 
Tlie  capacity  is  for  600  patients.    At  the  time  of  my  visit  there  were  resident  306  males, 
489  females  ;  total,  795. 

Per  capita  cost. 

The  per  capita  cost  is  lOa.  5d.  per  week,  this  sum  covering  all  expenses  except  repairs. 

No  restraint. 

No  mechanical  restraint  of  any  kind  is  used. 

History. 

The  history  of  the  more  recent  cases  is  kept  in  a  short  way. 

Airing-coiu'ts. 

Airing-courts  are  used  for  both  sexes. 
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staff, 

*  The  staff  and  employes  comprise  three  assistant  pliysicians,  twenty-seven  male  and  forty  female 
l  attodants,  and  other  subordinates  ;  making  a  total  of  ninety-six. 

Attendants'  salai'ies. 

i|  The  salaries  of  tlie  attendants  are  as  follow  : — Males,  from  £3  12s.  6d.  to  £4  Ss.  4d.  per  month  ; 
ferles,  from  £2  8s.  4d.  to  £3  4s.  2d.  per  month. 

1 

Condition  of  wards — General  appearance  of  Hospital  and  patients. 

The  walls  of  the  front  wards  are  hung  with  pictures,  those  of  the  back  wards  are  painted  only. 
Tlfiorridors  are  furnished  with  light  wooden  chairs  and  backed  forms.  In  the  female  corridors  a  few 
pi:Ds  are  provided.  Owing  to  the  overcrowded  state  of  the  Asylum  many  of  the  sitting-rooms  are  now 
us  as  bed-rooms.  In  some  cases  the  "single"  rooms  are  made  to  contain  two  beds.  The  associated  bed- 
ro  is  contain  eleven  beds.  In  one  of  the  rooms  I  noticed  eleven  beds  placed  on  the  floor  for  the  use 
of  jileptic  patients.  The  single  rooms  ai'e  small  and  neat,  most  containing  the  bedstead  and  a  chair 
Oil  The  bedsteads  are  of  iron,  with  hair  beds  for  clean  patients,  and  straw  for  the  dirty  ones.  All 
thiloors  open  into  the  rooms,  and  have  small  glazed  wire- protected  transoms  over.  The  exterior  of 
thfVindows  is  protected  with  ornamental  ironwork.  Some  are  protected  on  the  inside  with  wire 
sh  iters.  Many  of  the  single  bed-rooms  are  carpeted  and  otherwise  comfortably  furnished  by  the 
frids.  The  dining-rooms  are  small  but  comfortable,  and  are  furnished  with  tables  and  chairs.  There 
arSliads  to  the  windows,  and  pictui-es  on  the  walls.  This,  however,  only  applies  to  the  women's 
siij  for  all  the  male  patients,  except  those  of  one  ward,  dine  in  association,  275  at  one  time  in  the 
sai  hall.  The  sitting-rooms  were  plainly  but  comfortably  furnished,  suitable  to  the  social  condition 
of  l.e  patients.  Some  of  the  sitting-rooms  are  used  as  sewing-rooms  and  work-rooms,  and,  in  such 
rols,  I  saw  eighty-six  women  sewing,  knitting,  and  otherwise  occupied.  The  back  wards  were 
ni!  plainly  furnished  than  the  front  ones.  All,  however,  was  clean  and  tidy  throughout  the  Asylum. 
Tjipatieuts  seemed  well  provided  for,  and  were  quiet  and  orderly.  Everything  I  saw  assured  me 
;  tithe  Superintendent  made  the  very  best  use  of  the  resources  at  his  command. 
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Annvial  Report,  18S2 — Need  of  occupation. 

In  his  Annual  Report  for  the  year  ending  31st  July,  1882,  made  to  the  Board  of  Commissioners  of 
ities  and  Corrections  of  King's  County,  Dr.  Shaw  states  as  follows  : — 

"In  conclusion,  I  must  allude  to  the  great  need  of  sufficient  occupation  for  the  patients.  This 
-1  be  met  in  a  variety  of  ways,  such  as  making  scrubbing  and  other  brushes,  jjrintiug,  shoemaking, 
pi  ire-frame  making,  &c.,  and  with  advantage  to  the  Institution  as  well  as  the  patients  ;  but  how 
cathis  be  done  if  your  Honourable  body  is  placed  in  such  a  position  as  to  have  to  request  us  not  to 
as  for  things  needed,  for  the  want  of  adequate  funds  to  pay  for  them;  for  all  these  things  requii-e 
so^  outlay  of  money,  a  portion  of  which  in  such  work  might  not  yield  a  profitable  financial  return, 
feikvould  tend  to  the  happiness,  welfare,  and  perhaps  recovery  of  some  patients  in  the  Institution. 

II  "The  system  of  non-restraint  has  been  continued  during  the  past  year.  This  is  now  the  fourth 
ys!  that  it  has  been  carried  out  successfully  in  this  Asylum,  and  during  the  past  two  years  we  have 
no  serious  accident  or  suicide.  We  liave  also  continued  to  keep  the  majority  of  the  ward  doors  open 
e  did  last  year,  so  that  the  jjatients  have  free  access  to  the  yards.  An  effort  has  been  made  to  find 
ipation  for  as  many  of  the  patients  as  possible  (see  Table). 

Statistics. 

Males.  Females,  Total. 

Remaining  at  date  of  last  I'eport                                            329  539  868 

Admitted  during  the  year                                                 180  173  353 

Total  treated  during  the  year    509       712  1,221 

Total  number  discharged   ,    153       194  347 

Died    52        39  91 

Totals   205       233  438 

Remaining,  1st  August,  1882    304      479  783 

On  probation   6  8  14 

Recovered   30  34  64 

Improved    37  48  85 

Unimproved   84  108  192 

Improper  subjects    2  4  6 

Totals   153       194  347 


404 


Showing  the  number  of  patients  admitted  eacli  month  during  the  year. 

Males.  Females. 

August,  1881   

September,  ,,   

October,       , ,   

November,  ,,     

December,  ,,  

January,  1882   

February,     , ,   

March,  ,  

April,  ,,   

May, 

June,  ,,   

July,   


Total. 


Totals   ISO 


17 

12 

29 

10 

19 

29 

13 

15 

28 

17 

16 

33 

15 

14 

29 

10 

10 

20 

11 

11 

22 

16 

19 

35 

22 

19 

41 

17 

11 

28 

18 

13 

31 

14 

14 

28 

ISO 

173 

353 

Showing  tlie  number  of  State  Paupers  admitted  and  discharged  during  the  year. 

Males.    Females.  Total. 


Total   

Discliarged — Recovered 
Improved 


Improper  subjects. 
Totals  


37 

7 

44 

37 

7 

44 

9 

9 

8 

12 

34 

8 

42 

1 

1 

52 

12 

64 

Tabular  Statement  No.  I. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
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Flatbush, 
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New  York. 


King's  County 
Lunatic 
Asylum. 


1854 


Block. 
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Dr.  J.  C. 
Shaw. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1.  State  Com- 
missioners of 
Lunacy. 

2.  State'  Board 
of  Charities. 

3.  Board  of 
Managers. 

Once  a  year. 

Five  times  a 
year. 

Two  medical 
certificates, 
confirmed 
by  Judge  of 
a  Court  of 
Record. 

By  Board  of 
Managers,  on 
Superinten- 
dent's 
advice. 

18-13 

7-5 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


liiyi  opinion,  what  is 

tht  -oper  maximum 
n\un''  of  Patients  that 

should  be 
ac('miodated  in  one 

titutioii,  with 
a  V!  to  individual 

ledical  care 
111  reatment  by  the 

lerintendent? 

What  are 
the  chief  causes  of 
Insanity 
amoni;'  tliose 
admitted  to  this 
Institution '! 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj- 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanitj' 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 

Institution  

moral 
and  medical  ? 

300  to  400 

Troubles  and 
anxieties  in  most 
cases  with  here- 
ditary tendency. 

Less  acute  mania. 

Yes. 

No. 

Tonics. 

Remarks. — No  mechanical  restraint  is  in  use  here. 


New  York.— Sanford  Hall  (Private  Asylum),  at  Flushing,  L.I. 
Dr.  J.  W.  Barstow,  Medical  Superintendent. 

^  _|  ,  Date  of  opening. 

Wl  Hlis  Institution — the  first  private  Asylum  established  in  New  York,  and  now  in  its  forty- 
leral  year  of  operation — was  founded  by  the  late  Dr.  James  Macdonald,  formerly  Superintendent  of 
iiingdale  Asylum,  and  was  opened  in  1841,  on  Murray  Hill,  in  New  York  city. 

j  Historical  record. 

j  In  1845,  Dr.  Macdonald  purchased  "Sanford  Hall,"  which  had  been  built  by  the  late  Chancellor, 
_)faiin  Sanford,  for  his  private  residence,  in  Flushing,  L.I.,  and  removed  his  patients  hither  in  May 
:if  tit  year.    Dr.  Macdonald  died  in  1849,  and  the  Institution  has  since  been  conducted  by  his  family, 
lai  the  care  of  a  resident  physician. 

Government,  &c. 

The  Institution,  though  private,  is  subject  to  the  same  State  laws  which  govern  the  operations 
if ;  the  Asylums  in  the  State,  public  and  jjrivate.    It  is  under  the  jurisdiction  and  oversight  of  the 
::  jtai  Commissioner  in  Lunacy,  is  regularly  visited  by  him,  and  the  statistics  are  regularly  incorporated 
n  Ij  annual  report  to  the  Legislature. 

Acreage. 

The  grounds  and  gardens  of  the  Institution  comprise  40  acres,  and  a  farm  of  nearly  the  same 
'i  is  also  connected  with  it. 

Capacity — Number  resident — Fees. 
There  is  accommodation  for  about  thirty  patients,  and  ladies  and  gentlemen  are  both  received, 
were  thirty-one  patients  in  residence  when  I  visited.    The  charges  are  governed  by  the  require- 
of  each  case,  and  range  from  £7  to  £10  per  week. 

General  remarks. 

II  A  careful  daily  record  is  kept  of  every  case  under  treatment.  The  plan  of  the  house  is  that  of  a 
Pebrdered  family.  The  physician  and  his  assistant  attend  to  the  medical  care  and  treatment  of 
'BVi'-  individual  case.  The  nurses  and  attendants  are  selected  with  careful  reference  to  their  skill  and 
BX  'ience,  and  it  is  found  that  the  constant  vigilance  of  trained  attendants  render  all  mechanical 
I'eSjiint  unnecessary,  except  in  rare  and  exceptional  cases.  Abundant  exercise  in  the  open  air,  both 
mjrriages  and  on  foot,  form  one  of  the  most  important  means  of  treatment,  and  amusements  of  every 
^'ajty  are  provided  for  the  patients,  such  as  billiards  and  bowls,  gardening,  games,  excursions,  (fee. 
E'y  possible  liberty  and  privilege  ai'e  allowed  consistent  with  the  safety  of  the  patient.  Those  who 
,arj,ble  to  do  so,  both  ladies  and  gentlemen,  are  invited  to  take  their  nieals  with  the  physician  and 
fajly,  while  others  are  served  in  their  rooms,  all  the  meals  being  provided  and  served  with  equal  care. 

Number  of  employes. 

The  whole  number  of  employes,  both  male  and  female,  is  about  forty-five.  These  are  duly  dis- 
trited  to  the  farm,  the  garden,  the  laundry,  stable  &c.,  &c. 

Causation— Increase  of  general  paresis. 
In  reply  to  my  questions.  Dr.  Burstow  said  the  prominent  causes  of  insanity  in  this  Insti- 
ta  may  be  set  down  as  chiefly  heredity,  intemperance,  business  excitement,  and  ill-health.  General 
sis  has  increased  througliout  the  country  since  the  war  of  the  Rebellion,  twenty  years  ago,  and 
sn  ilies  a  higher  proportion  than  formerly  of  the  patients  in  all  the  Asylums  of  Newport. 
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Tabtjlar  Statement  No.  1. — Descriptive  and  Statistical. 


County  and  Name  of 
Locality.  Institution. 


Style  of 
Buildinfj. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


sat' I 


Flushing-,  L.I., 
New  York. 


Sanford 
Hall  (pri- 
vate). 


1841 


Villa. 


40 


Dr.  J.  W. 

Barstow. 


30 


31 


Fees. 


sliges 
iis 

lid 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges ; 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 

On 

missions. 

treated. 

Is  notice 
of 
death 
required ' 


(irts 

id? 


1.  State  Com 
missioners  of 
Lunacy. 

2.  State  Board 
of  Charities. 

3.  Board  of 
Managers. 


Once  a  year. 


Five  times 
year. 


Two  medical 
certificates, 
confirmed  by 
Judge  of  a 
Coiirt  of 
Record. 


By  Board  of 
Managers,  on 
Superinten- 
dent's advice. 


ik 

lerp 
11(11 

i,M 
mi 


ro 

10 

Isticl 

ilcei 
lb  til' 

Sill) 


»-rei 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  yovir  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Has7nsanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formei"ly  ? 

What  is  t 
general  treat 
adopted  in 
Institutia 
moral 
and  medic 

Heredity,  intem- 
perance, anxiety, 
ill-health. 

Yes. 

New  York. — State  Homosopathic  A.sylum  for  the  In.sane  at  Middletown. 

Dr.  Selden  H.  Talcott,  Medical  Superintendent. 
Situation — Acreage— Buildings. 
The  State  Homceopatliic  Asylum  for  the  Insane,  originated  in  1869,  and  duly  incorporated  a 
State  institution  in  April,  ]  870,  is  located  at  Middletown,  Orange  county,  New  York  ;  distanc  ,36 
miles  from  New  York  city  by  the  Erie  railway,  and  is  also  reached  by  the  Midland  railroad.  |  a 
farm  of  about  200  acres,  al)out  a  mile  to  the  westward  of  the  village,  a  spot  which  commend;  ts 
selection  by  the  beauty  of  the  views  which  it  commands — its  excellent  and  healthful  surroundings  ts 
admirable  facilities  for  drainage,  supply  of  water  and  ease  of  access — have  already  been  erected  ic 
main  or  administrative  building,  and  two  pavilions  or  wing  buildings,  the  boiler  and  laundry-hou  a 
carriage-house,  an  engineer's  house  with  dormitories  in  the  same  building  for  kitchen  and  laundry  1  p, 
and  a  grain-barn  with  a  wing  for  dairy  stock  attached.    The  main  building,  175  feet  long  by  62  et 
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<l(|'),  and  four  stories  high,  exclusive  of  attic  and  basement,  accommodates  all  the  administrative  and 
1  dflestic  ofBcers,  and  also  some  seventy-five  patients.    Tlie  pavilion  buildings,  which  are  each  210  feet 
'  lo,',  furnish  accommodation  for  about  300  patients.    In  the  construction  of  these  buildings,  the 
ar'ingements  for  heating,  ventilating,  and  sewerage  have  been  most  carefully  considered.    They  are 
w'  guarded  against  danger  from  fire. 

Date  of  first  occupatiorL 

The  main  building  has  been  in  occupation  by  patients  since  20th  April,  1874.  The  first  pavilion 
biding  was  completed  in  June,  1876,  and  the  second  in  August,  1881. 

Homoeopathic  treatment. 

The  official  report  states  that  "  this  Asylum  offers  to  the  unfortunate  victims  of  mental  disease 
tl  advantages  of  that  method  of  medical  treatment  which  so  large  and  intelligent  a  portion  of  the 
cipens  of  this  State  prefer  for  themselves  and  their  families.  The  best  possible  accommodations  are 
ojfed ;  large,  cheerful,  comfortable,  and  well  ventilated  rooms,  which  are  supplied  with  hot  and  cold 
wer,  warmed  by  steam  and  lighted  with  gas.  Patients  will  receive  careful  and  inirdy  lionmopathic 
tii  tment,  and  are  constantly  under  the  supervision  of  well-trained  and  competent  attendants. 

Cost  ot  Buildings. 
The  cost  of  buildings,  so  far,  has  been  about  £180,000. 

Admissions,  &c. 

This  Asylum  receives  patients  under  the  same  rules  and  terms  of  admission  as  govern  the  other 
le  Asylums,  viz.  : — 

1.  Pauper  patients  under  an  order  from  the  County  Superintendent  of  the  Poor  of  any  county  in 
State,  or  the  Overseer  of  the  Poor  of  any  town,  to  which  such  insane  person  may  be  chargeable,  at 

a  eekly  charge  to  the  county  or  town  of  ^4.50. 

2.  Indigent  persons,  not  paupers  (in  case  where  insanity  has  not  been  over  one  year's  standing), 
cthe  order  of  a  County  Judge.  This  class  of  patients  generally  supply  their  own  clothing  and  defray 
tir  own  travelling  expenses  to  and  from  the  Asylum,  as  well  as  any  extra  charge  for  breakages, 
(' aages,  &c.  The  county  or  town  from  which  they  come  is  charged  for  their  treatment  at  same  rates 
£  or  pauper  patients. 

"  When  an  insane  person  in  indigent  circumstances  shall  have  been  sent  to  the  Asylum  by  his 
fi-nds,  who  have  paid  his  bills  herein  for  six  months,  if  the  Superintendent  shall  certify  that  he  is  a 
ffpatient,  and  likely  to  be  benefited  by  remaining  in  the  Institution,  the  supervisors  of  the  county  of 
1|  residence  are  authorized  and  required,  upon  an  application  under  oath  in  his  behalf,  to  raise  a  sum 
cnoney  sufficient  to  defray  the  expenses  of  his  remaining  there  another  year,  and  to  pay  the  same  to 
t  treasurer  of  the  Asylum.  And  they  shall  repeat  the  same  for  the  two  succeeding  years  upon  like 
J  Plication,  and  the  production  of  a  new  certificate  each  year  of  like  import  from  the  Superintendent." 
(tie  1,  article  1,  section  15.) 

Patients  supported  by  their  friends  are  received  without  other  papers  than  certificates  from  county 
( bank  oflScers,  or  other  prominent  individuals  as  to  the  ability  of  those  who  become  bound  for  their 
Export  in  the  Asylum  to  meet  all  expenses  incurred.  This  class  of  patients  must  not  be  sent  imtil 
i'angements  have  previously  been  made. 

Capacity — Number  resident. 

The  capacity  is  for  400  patients.  At  the  time  of  my  visit  there  were  127  men  and  133  women — 
Ul,  260— resident. 

j  Per  capita  cost. 

The  per  capita  cost,  as  stated  above,  is  18s.  9d.  per  week  for  county  patients.    Private  patients 
y  from  £1  to  £7  per  week. 

History  and  mortuary. 
I      The  history  of  the  patients  is  carefully  kept  up.    A  mortuary  is  used. 

!  Restraint. 

The  restraint  in  use  comprises  muffs,  camisoles,  wristlets,  and  straps. 

'  No  airing-courts. 

No  courts  or  airing-courts  are  used. 

Staff. 

j  The  staff  and  employes  are  made  up  as  follow  : — One  Medical  Superintendent,  two  male  assistant 
fiysicians,  one  lady  assistant,  one  steward  and  one  assistant,  one  clerk,  two  supervisors,  one  dispenser, 
fo  engineers,  three  firemen,  one  carpenter,  one  watchman,  one  messenger,  two  cooks  and  five  assistants, 
;ie  needlewoman,  one  house  servant,  one  launderer  and  patients  assisting,  one  farmer,  one  coachman, 
fo  gardeners,  six  general  hands,  and  17  male  and  twenty-five  female  attendants  ;  total,  eighty. 
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Attendants'  salaries  and  uniforms. 
The  salai-ies  of  the  attendants  is  as  follow  : — Males,  from  £3  12s.  6d.  to  £9  per  month.  FemaL 
from  £2  8s.  4d.  to  £7  per  month.    All  the  male  attendants  are  in  uniforms,  with  brass  buttons. 

i 

Description  of  wards — Corridors,  sitting-rooms,  and  general  furniture.  ! 
On  the  ground  floor,  men's  side,  is  a  very  handsome  billiard-room,  well-lit  and  well-furnishf  | 
The  corridors  have  double  alcoves,  which  are  well  and  comfortably  furnished  as  sitting-rooms,  wi 
seats,  cane-bottomed  chairs,  tables,  &c.,  and  carpet.  Most  of  the  corridors  were  hung  with  wreat 
and  garlands  of  evergreens.  In  most  of  the  rooms  a  clock  was  to  be  seen.  The  walls  are  painted,  a: 
Scriptural  mottoes  and  pictures  are  plentifully  distributed  about  the  walls.  I  saw  some  patients  readi 
in  the  sitting-rooms.  On  the  women's  side,  the  windows  are  draped,  and  the  comfort  of  the  rooms' 
greater  than  on  the  men's  side.  There  are  ornaments,  sucli  as  statuettes,  autumnal  leaves,  hot-hoij 
plants,  &c.,  arranged  around  the  wards,  and  the  chairs,  sofas,  and  other  furniture  all  were  of  go 
quality  and  comfortable.  There  is  one  good  sitting-room  and  reading-room,  in  particular,  which' 
carpeted  throughout,  and  is  very  handsomely  furnislied,  containing  also  several  pianos.  Pictures  we 
l^rovided  in  great  profusion.  Some  of  the  rooms  were  furnished  with  as  much  comfort,  and  even  luxui 
as  the  private  residence  of  a  wealthy  family.  All  was  bright  and  cheerful  throughout  the  Instituticl 
and  the  uniformly  excellent  quality  of  the  furniture  is  much  to  be  praised.  1 

Library.  1 

There  is  a  library  in  the  steward's  office,  whence  the  patients  may  take  out  books  twice  a  weei 

Bed-rooms.  I 
The  associated  bed-rooms  contain  from  two  to  nine  beds.  All  the  bedsteads  are  of  iron,  wi! 
woven  wire  bottoms  and  hair  or  moss  beds  over.  The  rooms  contain  chairs,  dressing-tables,  chests  ,\ 
drawers,  wardrobes,  and  other  fvirniture  in  addition  to  the  bedsteads.  The  single  rooms  are  carpet' 
throughout,  and  contain  handsome  bed-room  furniture.  On  tlie  female  side,  all  the  bed-rooms  a 
carpeted,  and  the  windows  draped.  There  is  also  a  large  well-furnished  dormitory  for  twelve  feme 
patients,  carpeted  down  the  middle. 

Windows.  ' 
The  windows  have  wooden  gashes  inside,  with  ornamental  ironwork  outside.    Some  have  . 
outer  sash  to  match  the  interior  one,  but  made  to  run  on  iron  pipes,  which  are  cased  and  neat 
finished  in  wood.    All  the  windows  have  at  least  a  white  blind,  many  being  also  handsomely  curtains' 

Doors. 

All  the  doors  open  outwards,  this  being  one  of  the  few  Asylums  in  America  in  which  they  are 
constructed.    Each  has  a  square  wicket  in  the  centre,  and  over  the  doors  are  small  wire  transoms. 

Bath-rooms. 

The  bath-rooms,  lavatories,  and  closets  are  all  laid  with  slate,  and  are  clean  and  free  fro 
odour.    The  bath  stands  in  the  middle  of  the  room. 

Clothes  rooms. 

The  clothes-rooms  were  in  good  order. 

Dining-rooms. 

The  dining-rooms  are  small,  but  very  neatly  furnished,  containing  chairs  and  tables,  wit 
pantry  and  scullery  adjoining  each.  The  tables  were  laid  with  white  cloths,  knives,  forks,  crocker 
and  every  requisite. 

Stairways. 

All  the  stairways  are  of  slate. 

Department  in  the  basement. 
The  basement  is  high  and  very  light.  From  the  kitchen  the  tramway  cars  run  to  the  elevator 
upon  which  the  food  is  conveyed  to  the  dining-rooms  above.  There  are  four  boilers  and  a  15-horp 
power  engine.  The  engineer's  and  carpenter's  shops  are  also  in  the  basement,  and  in  them,  I  wa 
told,  some  of  the  patients  are  employed.  The  kitchen  is  small,  but  well  supplied  with  steam  machinerj 
The  store-rooms  are  also  in  the  basement. 

Electric  bells. 

Electric  bells  communicate  from  the  office  to  all  the  wards. 

Opinions  promised,  but  not  received. 
I  put  the  usual  questions  to  the  Superintendent  concerning  the  limit  for  individual  care,  th 
causation  and  treatment  of  insanity,  &c.,  and  it  was  promised  that  the  opinions  on  these  points  shoul 
be  sent  to  me.  Such  opinions,  liowever,  have  not  been  received.  I  therefore  have  selected  from  th 
eleventh  Annual  Report  for  the  year  ending  30th  September,  1881,  the  following  abstract  of  th 
Superintendent's  Report : — 
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Annual  Report,  1881. 

"  The  following  Table  gives  a  brief  resumfe  of  the  numbers  treated  during  the  yeai",  together 
the  general  results  and  the  changes  in  our  institution  population  : — 


Number  of  patients  admitted  during  year  ending  30th 


Died 


Discharged- 


Whole  number  discharged    63 


Males. 

Females. 

Total. 

80 

100 

180 

93 

67 

160 



173 



167 



340 

31 

30 

61 

10 

7 

17 

11 

18 

29 

11 

4 

15 

63 

59 

122 

128 

119 

247 

108 

108 

216 

28 

8 

36 

2 

0 

2 

"  Of  the  whole  number  discharged  50  per  cent,  were  recovered.  On  the  whole  number  treated, 
tiaeath-rate  has  been  a  little  over  4  per  cent.  During  the  past  year  we  have  treated  a  larger  number 
m  ever  before,  and  at  its  close  there  were  remaining  at  the  Asylum  an  excess  over  last  year  of  36> 
plents." 


Tabulae  Statement  No.  1, — Descriptive  and  Statistical. 


C  itry  and 
cality. 


Name  of 
Institution. 


Style  of 
Building'. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


Employ- 
ment of 
Patients. 


.5  a  :  C»  oj 


51  lleton, 
:  V  York. 


StateHomce- 
opathic 
Asylum. 


1874 


Detached 
wings. 


211 


Dr.  S.  A. 

Talcott. 


400 


133 


Muffs, 
camisoles, 
wristlets, 
and  straps 


Men 
53-60  % 
women 

46-40  % 


3  34 


Tabular  Statement  No.  2. — Administration. 


w  is  the 
titution 
verned  ? 

bte  Com- 
aissioners 
[f  Lunacy, 
fate 

3oard  of 
pharities. 
joard  of 
jSIanagers. 

By  whom, 
and 

how  often 
visited  ? 

Admiissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts- 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Once  a  year. 

Five  times 
year. 

Two  medical 
certificates, 
confirmed  by 
Judge  of  a 
Court  of 
Record. 

By  Board  of 
Managers,  on 
Superinten- 
dent's advice. 

30-21 

4-41 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
(Promised,  but  not  received.) 
Remarks  : — Patients  in  this  Asylum  receive  purely  homoeopathic  treatment. 
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New  York. — Bloomingdale  Private  Asylum  for  the  Insane  in  the  City  of  New  York. 
Dr,  Charles  H.  Nichols,  Medical  SuperintendcBt. 

Date  of  opening — Acreage — Buildings. 
The  Asylum  was  opened  in  1821,  and  forms  part  of  a  property  granted  to  a  corporation,  t : 
New  York  Hospital  (general)  being  on  the  other  portion.  The  grounds  comprise  40  acres,  encloj'. 
with  a  low  open  fence,  and  bounded  on  all  sides  by  streets.  The  buildings  are  principally  of  squall, 
stone,  and  consist  of  a  centre  block,  protruding  to  the  front,  and  slightly  also  to  the  rear,  and  t  < 
straight  wings,  one  of  three  and  the  other  of  four  stories  above  the  basement,  with  mansard  rooi 
The  more  recently  built  portions  consist  of  cross  extensions  from  these  wings,  running  backwards  a 
forming  three  sides  of  a  square  ;  other  new  detached  buildings  of  two  stories  and  mansard  roof,  for 
ing  the  fourth  side  of  the  square.  The  Superintendent  resides  in  a  handsome  detached  house  witl: 
the  grounds. 

Cost  of  buildings.  [ 
The  total  cost  of  buildings  has  been  about  £200,000. 

Government,  &c. 

The  government  is  by  a  Board  of  Governors,  twenty-seven  in  number,  elected  for  life  by  1 : 
contributors.  The  visitation  is  by  an  Asylum  Committee  of  the  Board,  comprised  of  six  membe 
which  inspects  weekly.  The  admissions,  &c.,  are  in  accordance  with  the  laws  of  the  State  ofN  ; 
York,  elsewhere  detailed.  ,  j 

Capacity — Number  resident.  I 

The  capacity  of  the  Asylum  is  for  250  patients,  and  at  my  visit  there  were  resident  113  mal 
and  122  females  ;  total,  235. 

Fees. 

The  fees  paid  by  patients  range  from  4s.  2d.  to  £10  per  week. 

Restraint. 

The  restraint  used  is  the  camisole  and  bedstraps. 

Mortuarj'. 

No  special  mortuary  is  used. 

Airing-courts. 

Airing-courts  are  used  for  both  sexes. 

Out-of-door  exercises. 

Most  of  the  patients  take  out-of-door  exercise  in  the  grounds,  and  riding  and  driving  parties 
being  constantly  organized.    Several  horses  and  carriages  are  kept  for  the  use  of  patients.    The  vi  * 
large  and  handsome  hot-house,  and  tlie  ornamental  grounds  and  walks,  afford  additional  meansi : 
recreation. 

Staff. 

The  staff  and  employes  ai'e  as  follow  : — One  Medical  Superintendent,  two  medical  assistan 
one  steward,  one  housekeej)er,  one  dispenser,  one  male  and  one  female  supervisor,  two  engineers  a 
four  firemen,  two  painters,  two  carpenters,  two  cabinet-makers,  two  bakers,  one  outside  steward,  c : 
gardener,  one  cook  and  twelve  assistants,  three  needlewomen,  four  stablemen,  two  dressmakers,  t  i 
clerks,  one  laundress  and  twelve  assistants,  four  male  and  four  female  night  attendants,  and  thirty-i  | 
male  and  fifty-seven  female  attendants  ;  total,  102. 

Attendants'  salaries.  | 
The  male  attendants  receive,  in  wages,  from  £3  12s.  Gd.  to  £5  per  month,  the  female  attendaii 
from  £2  to  £3  12s.  6d.  per  month. 

Condition  of  wards — Corridors  and  sitting  rooms — Billiard-tables  and  pianos — Theatre,  &c.  | 

The  centre  block  is  used  for  the  purposes  of  administration.  In  the  patients'  wings,  the  walls  i ' 
hung  with  pictures,  and  the  corridors  are  furnished  with  sofas  of  various  kinds,  chairs,  and  little  can' 
tables.    The  alcoves  are  carpeted  and  furnished  as  sitting-rooms.    All  the  sitting  and  drawing  roo 
are  handsomely  furnished  with  suites  of  furniture,  mirrors,  and  ornaments,  pianos,  and  other  artic 
of  elegance  and  luxury.    There  are  several  well  appointed  billiard-rooms  on  the  men's  side,  light  a 
cheerful ;  the  rooms  on  the  women's  side  having,  in  lieu  of  billiards,  pianos,  card-tables,  and  otl  f 
amusements.    I  counted  seventeen  pianos  in  the  wards.    There  is  a  small  ball-room  on  the  fourth  flo  i 
and  a  very  handsome  chapel,  used  also  as  a  theatre,  at  the  back.    These  rooms  are  furnished  inh, 
style,  carpeted  throughout,  and  have  all  the  necessary  appliances,  such  as  stage,  organ,  pianos,  ^| 
Glass-panelled  doors  lead  into  the  various  corridors.    The  wliole  of  the  establishment  is  furnished  w 
taste  and  comfort,  the  wards  containing  the  refractory  patients  being  fitted  with  less  costly  furnit  ■ 
than  the  remainder.    Everytliing  was  in  the  best  of  order  and  cleanliness,  and  conveyed  an_  air  f 
extreme  comfort.    The  refractory  wings  have  rooms  on  one  side  only  of  the  corridor,  and  the  win.dc  ;i 
are  all  guarded. 
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Appearance  of  patients. 

The  patients  seemed  quiet  and  well  cared  for,  and  were  surrounded  with  every  comfort  and  care 
sirable.  Several  were  out  walking  ;  and  tliose  I  saw  were  engaged  with  amusements  and  books  and 
oroughly  occupied. 

Stairwa}'S. 

All  the  stairways  are  of  wood  ;  those  leading  to  the  corridors  being  carpeted. 

Walls. 

Most  of  the  walls  and  ceilings  throughout  are  painted  and  decorated  by  stencilling.  The  newer 
)rtions  were  smooth  plastered  only,  but  were  to  be  painted  in  due  time. 

Dining--rooms. 

The  dining-room  tables  are  covered  with  red  and  white  cloths.    All  are  supplied  with  crockery, 
ass,  and  knives  and  forks.    Tliere  are  pictures  on  the  walls,  which  are  painted  and  ornamented, 
'ach  dining-room  has  a  pantry  and  sinks  attached,  with  an  elevator  from  the  kitchen.    The  floors  are 
id  with  oil-cloth  or  carpeted,  and  everything  bears  the  aspect  of  a  well  organized  home.    I  saw  many 
the  patients  at  dinner  and  was  very  well  satisfied  with  all  the  arrangements. 

j  Bath-rooms,  &c. 

All  the  bath-rooms  and  closets  are  in  good  order.  The  water  supply  in  the  latter  is  automatic, 
he  bath-rooms  are  small  with  an  iron  bath  against  the  wall.  The  floors  are  oiled,  and  have  a  strip  of 
irpet  in  the  centre. 

Bed-rooms. 

Tlie  single  bed-rooms  are  carpeted  throughout,  and  most  of  them  contain,  in  addition  to  the  bed- 
ead,  a  wardrobe,  chair,  bureau,  mirror,  washstand,  &c.  Many  are  draped  and  have  pictures  and 
•naments,  the  latter  being  largely  provided  by  the  friends.  A  number  of  the  single  rooms  communi- 
ite  directly  with  each  other,  so  that,  when  required,  a  suite  of  rooms  for  a  patient  and  special 
|;tendant  can  be  at  once  arranged.  The  bedsteads  are  of  wood  with  hair  beds  over  woven  wire  bottoms 
|ir  the  clean  patients  and  straw  for  the  dirty  ones. 

Windows. 

The  windows  have  wooden  sashes,  glazed  inside,  with  ornamental  ironwork.  Many  in  the 
ifractory  wards  are  also  guarded  inside  with  strong  wirework.  Tlie  end  windows  of  the  corridors  in 
lese  wards  are  guarded  with  wirework  reaching  from  floor  to  ceiling  and  placed  at  a  distance  of 
feet  from  the  interior  side  of  the  window.    Movable  shutters  are  attached  to  many  of  the  windows. 

Doors. 

All  the  doors  open  into  the  rooms  with  large  iron  unglazed  transoms  over. 

Heat  and  ventilation. 

The  bakehouse,  laundry,  and  kitchen  are  well  ordered  and  provided  with  every  modern  appliance, 
heat  is  provided  by  steam  from  six  large  boilers.    The  ventilation  is  provided  by  fans,  the 
ower  for  which  and  for  tlie  machinery  is  provided  by  a  50-horse  power  engine. 


The  following  Tables  are  of  interest.    Period,  first  tliree  months  of  the  year  1883  : — 

Men.      Women.  Total. 

Number  of  patients  admitted   19  18  37 

Average  number  under  treatment   107'8      120'S  228-6 


Medical  treatment. 

Number  of  separate  administrations  of  hypnotics    33         27  60 

,,  ,,  of  sedatives  (nervous)  60         51  111 

„  of  tonics   2,348      1,951  4,299 

,,                        ,,          of  miscellaneous  medi- 
cines  2,526      1,646  4,172 

of  medical  baths    549        328  877 

Number  of  separate  times  individual  patients  were  in  bed 

in  the  daytime  on  account  of  sickness  or  debility    219         45  264 

Number  of  separate  times  that  individual  patients  soiled 

or  wet  their  beds  at  night    681  81  762 

Number  of  separate  times  that  individual  patients  were 

more  or  less  untidy  by  day   515  20  535 

Number  of  separate  times  individual  patients  were  out  for 

exercise  in  the  open  air    5,252      5,719  10,971 

Number  of  separate  times  individual  patients  attended 

"  sociables,"  which  are  held  once  a  week   458        402  860 

Number  of  separate  times  individual  patients  attended 

chapel  service,  which  is  held  once  a  week    521        779  1,300 
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Mechanical  restraint  and  seclusion. 

One  man  was  seelucled  eight  hours  at  one  time,  in  camisole  one  honr,  and  confined  to  h* 
twenty  hours ;  and  one  woman  had  wet  pack  and  restrained  thereby  for  eight  hours,  and  was  restrain 
to  the  bed  at  other  times  twenty  hours.    Neither  restraint  nor  seclusion  was  used  in  any  other  cases. 

Explanation. 

The  foregoing  tabular  statement  of  medicines  administered  was  obtained  by  adding  the  numbe 
of  administrations  to  individual  patients  on  the  different  days  of  the  quarter.  The  number  of  doses  c 
an  hypnotic,  nervous  sedative,  or  tonic,  that  was  given  to  each  patient  on  each  day  that  it  was  indi 
cated  and  prescribed,  was  not  accurately  kept.  For  instance,  two  doses,  and  sometimes  even  three,  c 
an  hypnotic  were  given  before  sleep  was  procured,  but  generally  only  one.  All,  however,  given  to  on 
15atient  in  the  course  of  each  twenty-four  hours  is  reckoned  in  this  statement  as  one  administration 
And  of  tonics,  two  doses  were  generally  given  each  day  when  given  at  all ;  but  all  given  in  the  cours 
of  one  day  to  one  patient  is  called  one  administration. 

It  follows  that,  there  having  been  sixty  separate  administrations  of  hypnotics  in  ninety  days,  ther 
were  two  administrations  in  three  days,  or  two-thirds  of  one  administration  each  day,  to  an  average  o 
228'6  patients.  Of  nervous  sedatives  there  were  111  separate  administrations,  or  l"23-l-  daily,  or  ai 
average  of  one  daily  to  185  jDatients.  Of  tonics  there  were  4,999  administrations,  or  47  "7  each  day,  o 
an  average  of  one  daily  to  about  4 '8  patients. 

There  were  twelve  Sundays  in  the  quarter,  and  the  average  attendance  of  chapel  services  wa 
108g,  or  slightly  less  than  one-half  of  the  average  number  of  patients  under  treatment. 

The  average  number  of  patients  who  took  outdoor  exercise  was  nearly  122,  or  something  mori 
than  one-half  the  average  number  under  treatment.  It  is  but  just  to  the  Institution  that  I  shouh 
add,  that  from  1st  of  May  to  1st  of  December  the  average  number  of  patients  that  exercise  in  the  ope 
air  is  much  larger  than  in  the  inclement  months  of  the  year.  On  some  days  since  the  foregoinj 
extracts  were  made  from  the  records,  all  but  six  of  the  patients  took  outdoor  exercise. 

Limit  for  individual  treatment — Causes  of  insanity— Treatment— Change  in  the  fonn  of  insanity— Increase  of  general 
l^aralysis — Increase  of  insanity  above  that  of  population. 

In  reply  to  my  questions.  Dr.  Nichols  stated  : — 

"1.  '  Proper  maximum  number  for  individual  treatment  ?'  Under  favourable  circumstances  c 
material  provision,  of  administrative  organization,  and  of  number  of  medical  officers  and  lay  employes 
1,000  patients  of  the  classes  that  are  dependent  upon  public  support,  and  250  of  the  independent  o 
self-supporting  classes,  may  properly  be  treated  in  one  institution,  provided  these  patients  embrac; 
about  the  usual  proportion  of  acute  and  chronic  cases  in  a  given  district  of  country.  If  all  the  cases  ii< 
an  institution  were  acute  and  active,  the  number  should  be  reduced  one-half  in  the  first  case,  and 
perhaps,  one-fifth  in  the  second  case.  The  great  difference  in  the  respective  numbers  of  dependent  anc 
independent  jiatients  that  may  be  properly  treated  in  an  institution,  mainly  arises  from  the  difference 
in  the  personal  and  social  attentions  which  the  chief  and  other  medical  officers  are  compelled  to  giv( 
those  classes  and  to  their  friends  respectively,  such  attentions  being  much  more  essential  to  tht 
effective  treatment  of  the  independent  than  of  the  dependent  classes. 

"2.  '  Prominent  causes  of  insanity  ?'  They  are  phy.iical  in  both  sexes,  and  the  most  prolific  of  th 
physical  causes  of  insanity  in  both  sexes  is  the  cerebral  exhaustion  and  irritability  that  come  from  ove" 
work,  over-excitement,  and  insufficient  sleep.  Then  follows  sexual  excesses  and  intemperance  in  men 
and  the  derangements  of  the  sexual  organs  and  functions  and  the  anemia  of  child-bearing  and  lactatio 
in  women.  What  are  denominated  the  moral  causes  of  insanity  rarely  alone  produce  that  disease,  bu 
are  frequently  the  exciting  causes  of  mental  derangement  in  persons  who  are  predisposed  to  it  by  on 
or  more  of  the  abnormal  physical  conditions  just  named,  or  by  others.  Insanity  very  rarely  supervene., 
solely  upon  an  '  hereditary  tendency'  to  the  disease. 

"3.  '  Mode  of  treatment ;  general;  whether  medical  or  moral ;  tonic  or  reducing ?'  Medical  an 
hygienic  measures  are  the  basis  of  the  successful  treatment  of  insanity,  but  what  is  called  the  mora 
treatment  of  the  disease  is  essential  to  the  highest  attainal:)le  ratio  of  recoveries,  and  to  the  utmos 
improvement  and  comfort  of  the  incurable.  In  general,  tonic  treatment  is  required.  Reducing  trea 
ment  is  rarely  admissible,  but  what  may  be  denominated  a  deobstruent  or  alterative  treatment  is  no 
unfrequently  indicated. 

"4.  'Change  in  the  form  of  insanity?'  The  same  nosological  forms  now  characterise  acu' 
insanity  that  formerly  characterised  it,  but  not  in  the  same  proportion.  In  general,  insanity  is  mor 
'  nervous'  and  asthenic,  and  is  attended  with  more  gradual  and  profoimd  changes  in  tlie  condition  o 
the  nervous  system,  than  was  formerly  the  case.  Hence,  with  rare  exceptions,  the  inadmissi'oility  o 
reducing  ti-eatment,  and  the  general  necessity  of  tonic  treatment. 

"5.  '  Increase  of  general  paralysis?'  In  estimating  the  undoubted  increase  in  the  proportion  ol 
cases  of  general  paralysis  to  the  whole  number  of  cases  of  insanity  that  annually  occur,  account  shoul 
be  taken  of  the  fact  that  (say)  thirty  or  more  years  ago,  when  the  disease  was  generally  thought  tc 
present  a  pretty  uniform  type  of  physical  and  mental  manifestations,  a  considerable  percentage  of  th 
cases  that  are  now  classed  as  general  paralysis  would  have  been  regarded  as  cases  either  of  mania 
melancholia,  or  dementia.  But,  after  making  due  allowance  for  the  fact  that  many  cases  that  are  no 
called  general  paralysis  would  not  then  have  been  so  denominated,  I  estimate  that  this  form  of  diseas 
has  increased  at  least  50  per  cent,  since  I  first  took  charge  of  this  Institution,  thirty-four  years  ago  ;  i 
other  words,  that  in  a  given  number  of  admissions  three  cases  of  general  paralysis  are  now  received  t 
two  cases  that  were  then  received. 
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'•6.  '  Increase  of  insanity  above  ratio  of  increase  of  population  ?'  The  most  satisfactory  answer 
'lat  can  be  given  to  this  most  important  inquiry  must  be  based  upon  a  more  elaborate  discussion  of 
lae  question  than  can  be  given  to  it  in  an  ofF-hand  statement  upon  the  subject ;  but,  making  due  allovi'- 
[uce  for  the  increasing  accuracy  of  census  enumerations,  and  the  increasing  proportion  of  the  insane 
jhat  are  provided  for  in  congregations  whose  numbers  are  accurately  known,  1  will  say  that  all  my 
I'bservations  and  calculations  show  that  there  has  been,  in  the  United  States,  at  least,  a  manifest 
acrease  of  insanity  above  the  ratio  of  increase  of  population  in  (say)  the  last  thirty  years." 


Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


iCouTitry  and 
I  Locality. 


Name 
of  Institution. 


3  P 


Restraints 
used. 


3  s 


<j!5 

S  3 

la 

a-3 


Jew  Yorlc 
(city),  New 
York. 


Bloomingdale 
(Private  Asy- 
lum). 


1821 


Block 


Dr.C.H. 

Nichols, 


250  113 


122 


Fees. 


Camisoles,  and 
bedstraps. 
Only  two 
cases  in  three 
months. 


66  36  57 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 
used? 


1.  State  Com- 
missioners of 
Lunacy. 

12.  State  Board 
of  Charities. 

3.  Board  of 
Managers. 


Once  a  j'ear. 


Five  times  a 
year. 


Two  medical 
certificates, 
confirmed  by 
Judge  of  a 
Court  of  Re- 
cord. 


By  Board  of  3G-16 
Managers, on 
Superinten- 
dent's advice 


Yes 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  oare 
and  treatment  by  the 
Superintendent. 


What  are  the 
chief  causes  of  Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 
in  the  form  of 

Insanity, 
particularly  in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 
general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  ? 


Insanitvin-  I«I"^^"  tj' 
creased    l"'""';  °'  '^^^ 
above  the  curable  now 
ratio  of 


population  ? 


formerly 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


1,000  paupers,  250 
others. 


Physical,  overwork, 
insufficient  sleep, 
sexual  excesses,  in- 
temperance. 
Insanity  very  rarely 
supervenes  from 
hereditary  tendency 
alone. 


Insanity  now 
more  nervous 
and  asthenic. 


Yes. 


Yes. 


Moral,  tonics,  and 
alteratives. 
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New  York. — The  Tombs,  or  City  Prison  of  New  York. 

Situation — Building's — Date  of  erection— Class  of  prisoners. 
The  City  Prison  of  New  York,  universally  known  as  the  Prison  of  the  Tombs,  is  situated  iu  t 
lower  portion  of  the  city,  not  far  from  the  Bowery,  and  in  the  midst  of  a  very  populous  district.  T 
building  is  of  granite,  very  massive,  and  of  a  heavy  Egyptian  style  of  architecture.  It  occupies 
whole  square  or  "  block,"  bounded  by  Centre-street  on  the  east,  Elm-street  on  the  west,  Leonat 
street  on  the  south,  and  Franklin-street  on  the  north.  The  walls  include  the  prisons  for  mal( 
females,  and  boys,  and  the  Court-house.  The  entrance  to  the  Court-house  is  on  Centre-street.  T 
entrance  to  the  office  of  the  prison  is  on  Franklin-street.  The  Court-house  is  connected  in  the  interi 
with  the  male  department  of  the  prison  by  a  bridge  running  over  the  yard  between  the  first  floor 
each  building,  upon  which  is  painted  the  words,  "Bridge  of  Sighs."  After  passing  through  the  offi 
the  yard  is  entered,  within  which  stand  the  Court-house,  boys'  prison,  male  prison,  and  female  priso 
The  prison  is  built  upon  the  principle  of  having  the  buildings  containing  the  cells  within  and  disco 
nected  from  the  outer  wall  or  "  shell."  With  the  exception  of  the  boys'  prison  the  whole  structure: 
old  and  imperfect,  having  been  built  in  1835.  After  passing  through  the  office  of  the  prison  the  visit 
emerges  upon  the  only  pleasant  portion  of  the  whole  premises,  a  corner  of  the  yard  containing  a  gardi 
with  a  pond  in  the  centre  and  a  dovecot  at  one  end.  From  a  grating  set  into  the  ground  near  this  spot 
very  unj^leasant  odour  arose,  suggesting  defective  drainage.  Prisoners  are  kept  in  the  Tombs  tiU  sut 
time  as  the  Sheriff  is  ready  to  take  them  to  the  penitentiary  or  other  institutions,  and  also  previous  , 
trial  and  commitment.  The  longest  stay  made  in  the  prison  was  stated  to  be  thirty  days,  except  inti 
case  of  men  charged  with  murder  committed  within  the  city,  who  are  kept  here  after  sentence  of  deat' 
and  executed  in  the  yard.  In  the  other  counties  of  the  State,  the  Sheriff  has  control  of  the  prisone 
but  in  the  county  and  city  of  New  York  (which  are  coterminous)  the  criminals  are  under  the  Coi. 
missioners  of  Public  Charities. 

Male  department — General  observations — Condemned  cells — Padded  cells — Hospital  cell — Library — Number  of  prisoners 

resident — Diet. 

The  male  department  for  prisoners  is  of  stone,  four  stories  high.  A  corridor  runs  through  tl 
centre  of  the  building,  the  cells  being  placed  with  the  rear  against  the  exterior  walls  and  the  doo 
opening  on  to  the  corridor  on  either  side  of  it.  A  cell  is  sometimes  occupied  by  two  prisoners  wli( 
the  department  is  overcrowded,  and  several  of  the  cells  held  two  prisoners  each  at  the  time  of  my  visi 
Every  man  is  given  two  clean  shirts,  two  clean  pillows  cases,  a  clean  spread,  and  a  clean  towel  evei 
morning.  The  bedsteads  are  of  iron,  affixed  to  the  floor,  but  could  be  wrenched  off  and  set  on  end  f 
purposes  of  suicide.  A  small  window  in  the  rear  of  each  cell  gives  light,  and  the  only  ventilatic 
obtainable.  One  cell  had  cross  ventilation,  but  this  was  owing  to  its  having  been  formerly  used  as 
"  heater,"  and  thereby  having  had  a  grating  put  into  the  wall  above  the  door.  One  of  the  cells  ha. 
one  inscription  written  upon  the  wall  in  lead  pencil,  and  there  were  other  signs  of  lack  of  thoroug 
discipline  observable.  The  cells  have  double  doors,  covered  with  wrought-iron,  and  very  strong.  Th 
wicket  of  the  inner  door  is  left  open.  If  a  prisoner  is  sick  or  needs  assistance,  say  in  the  night  time 
he  calls  to  the  warder  who  is  on  duty  in  the  corridor.  The  men  are  made  to  look  after  the  cleaulinei 
of  their  own  cells.  The  cells  are  whitewashed  with  lime  called  calcimine,  of  a  blue  colour.  This  droj 
off  from  time  to  time  and  the  wall  is  then  rewhitewashed.  Whitewashing  is  going  on  all  the  time  in  or 
or  other  of  the  cells.  The  men  do  not  complain  of  the  whitewashed  walls  affecting  their  eyes  ii 
juriously  ;  probably  because  they  do  not  remain  long  enough  in  them.  A  certain  number  of  cells  o 
the  basement  floor  are  set  off  for  the  incarceration  of  condemned  murderers.  Tliese  cells  compris 
what  is  called  "  Murderers'  Row."  Cell  No.  6  contained  one  occupant,  whose  death  sentence  had  bee 
recently  commuted.  On  the  same  floor  are  two  padded  cells  for  insane  prisoners,  who  are  kept  here 
however,  only  long  enough  for  their  insanity  to  be  ascertained,  and  are  then  committed  elsewhere 
Many  lunatics  would  make  short  work  in  the  destruction  of  the  padding  of  these  cells.  The  hospib 
cell  was  stated  to  accommodate  three  patients,  wlio  are  likewise  kept  here  only  until  their  illness  ca 
be  properly  ascertained.  The  unconvicted  prisoners  are  allowed  to  smoke  and  read  newspapers  ;  also  t 
have  food  supplied  by  their  friends.  Connected  with  the  prison  is  the  "  Gilbert"  Library,  for  tlie  us. 
of  the  prisoners  on  application  to  any  one  of  the  keepers,  or  to  the  visiting  clergyman.  The  floors  a " 
ceiling,  as  well  as  the  walls,  are  of  stone  and  fire-proof  throughout.  There  is  a  bath-room  on  each  floo" 
The  number  of  cells  in  the  male  department  is  14S.  There  were  about  270  male  prisoners  in  detentioi 
For  breakfast  every  male  has  a  large  can  of  rye  coffee,  bread,  milk,  and  sugar.  At  noon  there  is  mea 
provided,  good  soup,  and  two  days  in  the  week,  fish.    All  the  bread  is  baked  on  Blackwell's  Island. 

Boys'  department. 

The  boys'  department  is  an  edifice  of  recent  date,  built  of  brick.  The  cells  have  no  ventilatior 
except  through  the  grates  of  the  doors.  The  wire  fencing  covering  the  bars  of  the  doors  was,  iu  man 
places,  defective. 

Female  department. 

The  female  department  has  cells  only  on  one  side,  opening  on  to  the  corridor  which  runs  betwee 
the  outer  shell  and  the  inner  cell  building.  The  air  in  these  corridors  on  each  floor  was  very  close,  a,n 
the  ventilation  throughout  most  defective.  The  doors  of  the  cells  were  of  wood,  the  inner  ones  bem 
sheathed  with  iron.  Connected  with  this  department  was  a  small  chapel,  fitted  up  for  the  use  of  a. 
Christian  denominations. 

Airing-court. 

There  was  a  day-room  for  the  females  and  an  enclosed  yard  for  the  exercise  of  the  males. 
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EW  York, — Hudson  River  State  Hospital  for  the  Insane,  3  miles  from  Poughkeepsie 
Dr.  J.  M.  Cleveland,  Medical  Superintendent. 
Date  of  opening'. 

This  Hospital  was  opened  for  the  reception  of  patients  on  the  20th  October,  1871.  Previously 
liT  York  had  but  one  institution  of  a  similar  character  in  operation — that  at  Utica.  The  Hudson 
I'er  Hospital  was  to  provide  for  the  wants  of  the  twenty-two  eastern  counties  of  the  State,  and  its 
cltemplated  accommodations  for  500  or  600  patients,  were  regarded,  at  the  time,  as  none  too  great  for 
tl  requirements  of  this  populous  district.  Since  the  organization  of  this  Hospital  in  1867,  not  only 
i  the  Willard  Asylum  for  the  Chronic  Insane  been  ojjened,  but  three  more  State  Asylums  have  been 
jijected,  viz. ,  the  Homojopathic  Asylum  at  Middletown,  now  and  for  several  years  in  operation,  the 
]ffalo  Asylum,  and  the  Binghamton  Asylum  for  the  Chronic  Insane.  In  establishing  Willard  and 
JiLghamton  for  chronic  cases  exclusively,  the  State  recognize  the  principle  of  separate  institutions  for 
|l:  acutely  and  chronically  insane,  and  enter  upon  a  new  departure  from  methods  of  provisions  hereto- 
i|b  existing.    The  natural  result  of  this  order  of  things  is  that  the  vastly  preponderating  numbers  of  the 

ionically  insane  gravitate  inevitably  to  Willard  and  Binghamton,  and  a  small  minority  representing 
3S  of  acute  insanity  are  left  to  be  divided  among  four  large  State  Hospitals,  established  x^re- 
lably  for  cure. 
Original  cost— Buildings. 
The  cost  of  buildings  was  £240,000.  The  buildings  are  of  brick,  faced  with  stone.  The  centre 
3k  stands  forward,  and  is  connected  with  the  wings  by  low  covered  ways,  one  story  high,  the  plan 
ig  that  known  as  the  modified  echelon  plan,  and  similar  to  that  upon  which  was  built  the  Asylum 
i|'Morristown,  N.J.  The  centre  is  three  stories  high,  with  mansard  roof.  The  wing  blocks,  wliich 
li  alternately  straight  and  reversed,  are  of  the  same  height,  except  the  end  blocks,  wliich  are  two 
ipes  high  above  the  basement,  having  also  the  mansard  roof.  In  each  wing  three  engaged  towers, 
liQg  sligiitly  above  the  main  roof,  give  entrance  to  the  building,  and,  while  indicating  the  office  to  all 
vo  approach  it,  agreeably  dispel  the  unpleasing  uniformity  of  very  long,  continuous,  horizontal  lines, 
jiween  the  plain,  modest  cornice  and  the  water-table,  both  of  light-tinted  sand-stone,  are  several 
iTow  band-courses  of  the  same  material.  The  door-heads  and  window-heads  are  also  composed  of 
ta  stone,  with  dark  blue-stone  sections  interposed.  This  is  the  extent  of  the  ornamentation.  It  gives 
(  ersity  and  brightness  to  the  whole  exterior,  and  relieves  the  eye,  which  would  weary  of  a  vast, 
motonous,  red  expansion.  And  this  ornament,  it  should  be  added,  is  all  of  a  constructive  character, 
llis  not  stuck  on.  The  stones  which  form  it  are,  for  the  most  part.  Hush  with  the  wall-face — an 
i  Jgral  and  connecting  portion  of  the  solid  structure.  With  a  few  insignificant  excepitions,  columns 
£l  mouldings  and  carvmgs,  so  conspicuous  in  most  public  buildings,  and  so  costly,  have  no  place  in 
K  Hudson  River  Hospital.  It  has  a  beauty,  certainly,  but  it  is  of  the  severer  kind  and  of  the  most 
f!  luring  character. 

Acreage. 

The  grounds  comprise  333  acres,  and  are  fenced  with  a  low  open  fence. 

Government,  &c. 

The  Hospital  is  governed,  visited,  and  otherwise  regulated  under  the  same  laws  which  prevail  at 
t  State  Asylum  at  Utica,  and  which  have  been  elsewhere  described. 

j 

I  Capacity — Number  resident. 

\     The  caj)acity  is  for  350  patients,  but  when  the  Hospital  is  completed  on  the  original  plan  the 
(bacity  will  be  raised  to  600,    At  the  time  of  my  visit  there  were  129  males  and  129  females — total, 
— in  residence. 

Per  capita  cost. 

The  weekly  cost  per  patient,  as  based  on  the  ordinary  exjjenditures  for  the  fiscal  year  1881,  was 
sl|  dollars  twenty-eight  cents  and  nine  mills  ;  and  for  the  fiscal  year  1882,  it  was  six  dollars  fifty-eight 
(Its  and  one  mill.  Excluding  both  extraordinary  expenses  and  those  for  items  other  than  board,  e.g., 
iithing,  damages,  &c.,  the  weekly  cost  for  the  fiscal  year  1881  was  five  dollars  eighty-seven  cents  and 
i,i  mill,  and  for  the  fiscal  year  1882  six  dollars  nineteen  cents  and  nine  mills.  The  immediate  cost  per 
'ek,  exclusive  of  general  and  extraordinai-y  expenses,  and  being  for  articles  and  services  directly 
finished  the  patient,  viz.,  provisions,  steam,  water,  ice,  fuel,  lights,  washing,  household  expenses,  and 
^medical  department,  for  the  fiscal  year  1881,  was  three  dollars  twenty-two  cents  and  three  mills  ; 
i  for  the  fiscal  year  1882,  three  dollars  forty-eight  cents  and  eight  mills.  The  actual  per  capita 
ekly  cost  during  the  past  year  is  twenty-nine  cents  and  two  mills  in  excess  of  that  of  the  year  1881, 
'  i  the  immediate  maintenance  cost  per  week  is  in  excess  twenty-six  cents  and  five  miUs. 

Staff. 

I  The  staff  is  composed  as  follows  : — One  Medical  Superintendent,  two  assisting  physicians,  one 
Ward,  one  assistant,  one  engineer,  two  firemen,  one  carpenter,  one  male  supervisor,  one  female 
pervisor,  two  cooks,  four  assistants,  one  baker,  one  laundress,  one  launderer,  four  assistants,  one 
'thes  clerk,  one  dispenser,  one  needlewoman,  two  men  and  two  women  as  the  night-watch,  and 
;hteen  male  and  thirteen  female  attendants  ;  total,  sixty-two. 
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Attendants'  salaries. 


The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £3  8s.  4d.  to  £4  per  month  •  fen'es 
from  £2  Ss.  4d.  to  £3  8s.  4d.  per  month.  '       ;  ' 

Additional  medical  assistance.  1 
There  is  a  Board  of  Consulting  Physicians,  six  in  number,  and  non-resident,  attached  t(|;he 
Hospital,  and  the  Managers  have  under  consideration  the  expediency  of  increasing  the  resident  mebal 
staff  by  another  assistant  physician,  and  by  the  appointment,  after  competitive  examination,  of  svo 
internes  who  shall  be  graduates  in  medicine. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs,  and  straps. 

Mortuary  and  history. 

A  special  mortuary  is  in  use,  and  the  history  of  the  patients  is  kejjt  in  a  short  way,  as  tho  ht 
necessary.  *i 

Divine  Service. 

Divine  Service  is  held  on  Sunday  evenings. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  Superintendent. 

Water,  gas,  and  sewage. 

Water  is  pumped  from  the  Hudson  Elver  into  a  reservoir  holding  3,000,000  gallons.    It  is 
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brought  to  the  Institution  by  gravitation.    Gas  is  supplied  from  the  town.    The  sewage  is  takt 
11 -inch  pipes  into  the  Hudson  River,  at  a  point  below  that  of  the  water  supply. 

Airing-eourts. 

There  are  two  airing-courts. 

Desci-iption  of  wards. 

The  centre  portion  contains  the  various  offices  connected  with  the  administration. 

Corridors,  alcoves,  and  sitting-rooms. 
The  corridors  in  the  patients'  wings  are  plainly  furnished,  containing  only  a  few  chairs,  bu 
large,  light,  and  clean.  There  is  a  single  or  double  alcove  to  each  corridor.  Some  of  the  alcoves 
shut  off  from  the  corridor  by  glass-panelled  doors,  and  are  then  used  as  dining-rooms.  The  woodi 
throughout  gives  the  rooms  and  corridors  a  cheerful  and  ornamental  appearance,  ash,  chestnut,  and  { 
with  the  shades  and  colours  artistically  contrasted,  being  used.  The  table  tops  are  polished.  Thealci 
not  used  as  dining-rooms  form  sitting-rooms,  some  of  which  are  furnished  with  leather-covered  el: 
and  settees,  tables,  and  other  articles,  which,  with  pictures,  give  a  comfortable,  though  some's' 
plain,  aspect  to  the  rooms.  All  the  furniture  is  fastened  to  the  floor.  Some  evergreens  and  books  F 
seen  about,  and,  here  and  there,  a  few  games.  As  one  gets  toward  the  back  wards,  the  ahst 
inevitable  sight  meets  the  eye  of  plainer  furniture  and  less  comfort.  Some  of  the  sitting-rooms  re 
liave  cane-bottomed  chairs.  In  the  rearmost  extension  the  corridors  have  rooms  on  one  side  only.  )n 
the  ground  floor  I  saw  a  billiard-room  containing  two  tables,  and  sufficient  space  for  another.  T  re 
is  on  one  side,  and  on  each  floor,  what  is  called  a  "recreation  verandah,"  built  into  the  building,  id 
glazed.  This  verandah  was  furnished  with  a  few  light  settees.  Throughout  the  Institution  all  is 
clean  and  orderly,  light  and  cheerful.  Though  the  rooms  were  plainly  furnished,  they  were  neat  id 
not  uncomfortable.  The  patients,  for  the  most  part,  were  quiet,  but  few  seemed  to  have  iy 
occupation. 

Bed-rooms. 

The  associated  bed-rooms  have  from  three  to  eight  beds.  The  bedsteads  are  of  iron,  with  re 
bottoms.  Most  of  the  beds  are  of  hair,  which  costs  £2  8s.  4d.  per  mattress.  The  bedstead  and  re 
bottom  costs  £2  2s.  6d.  Lath-bottomed  bedsteads  and  straw  beds  are  used  for  the  dirty  patit  s. 
Almost  every  bedstead  and  other  article  of  furniture  is  fastened  to  the  floor.  Some  of  the  rooms  i- 
tain  a  strip  of  carpet,  a  chair,  table,  chest  of  drawers,  or  washstand  in  addition  to  the  bedstead.  S  le 
of  the  rooms  connect  with  each  other  by  a  door. 

Rooms  cn  suite. 

On  each  floor  are  rooms  cn  suite  for  sick  patients  and  their  friends  or  attendants. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  small  glazed  transoms  over,  with  small  grating  m 
the  bottom  of  the  doors  for  ventilating  purposes.    The  doors  are  made  so  that  they  can  be  unhun; 
unhinged,  from  the  outside  should  patients  attempt  to  barricade  themselves  in. 

Windows. 

All  the  windows  are  of  iron,  with  the  lower  movable  half  of  wood,  having  an  ornamental 
guard  on  the  outside  of  the  lower  half.    All  have  blmds.    Some  are  guarded  on  the  inside  with  \  e- 
work. 
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Bath-rooms,  &c. 

The  bath-rooms,  lavatories,  and  closets  are  large,  light,  and  in  good  order.  In  some  of  the 
)at  rooms  the  bath  is  against  the  wall ;  in  others  it  stands  in  the  middle  of  the  floor.  Next  to  some 
,f  ■]}  bath-rooms  are  rooms  with  floors  of  cork,  in  which  dirty  patients  are  washed  before  going  to  the 
teiroom. 

Elevators. 

There  are  large  elevators  to  each  floor,  used  for  a  variety  of  purposes,  eveu  to  carrying  up  and 
doll  sick  persons. 

Fire-plugs. 

On  each  floor  is  a  fire-plug  and  hose,  always  ready  in  the  event  of  fire. 

Dining-room. 

The  dining-room  furniture  comprises  small  tables  and  chairs.  Plates,  knives,  and  forks  are  in 
us  The  dining-rooms  have  all  the  usual  conveniences  attaclied,  such  as  pantry,  heating  tables, 
cu  wards,  sinks,  &c. 

Chapel  and  amusement  room. 
Tlie  chapel  and  amusement  room  will  seat  400  people.    It  is  neat,  but  very  plainly  furnished. 

Kitchen  and  store-rooms. 

In  the  basement  is  the  carpenter's  shop  and  small  rooms  as  auxiliary  kitchens,  scullery,  and 
biihouse.  The  main  kitchen  is  in  a  separate  building.  It  is  egg-shaped,  and  most  complete  in  all  its 
aijiigements.  The  floor  is  flagged  in  coloured  squares  ;  the  cooking  range  stands  in  the  middle  of  the 
rcji,  and  the  walls  are  tiled  half-way  up.  The  milk-room,  tea  and  coffee  room,  vegetable  rooms,  and 
otr  store-rooms  are  adjacent,  all  arranged  so  that  the  food  in  its  passage  from  the  kitchen  passes 
tl  3  departments  on  its  way  to  the  elevator  in  the  basement,  whence  it  is  distributed  direct  to  the 
3US  dining-rooms. 

Laundry. 

The  laundry  is  one  of  the  largest  and  best  I  have  seen.  The  ironing-rooms,  the  drying-rooms, 
are  all  large,  light,  and  well  appointed  witli  every  description  of  machinery  needed.  All  the  hot 
ipes  are  in  trenches,  and  the  clothes-horse  and  wire  lines  are  fixtures. 

Engine. 

Four  steam  boilers  and  a  60-horse  power  engine  provide  power  and  heat. 


Opinions  promised  but  not  received. 

I  put  the  usual  questions  to  the  Superintendent  concerning  the  limit  for  individital  treatment, 
auses  and  treatment  of  insanity,  &c.,  and  it  was  promised  that  opinions  on  tliese  points  should  be 
foj-arded  to  me  by  post.  They  have  not,  however,  been  received,  and  I  am  compelled  to  fall  back 
icinformation  upon  the  following,  selected  from  the  Superintendent's  Report,  1882  :— 


Superintendent's  Repont,  18S2. 

Males. 

Number  present  30th  September,  1881    138 

Admitted  during  the  year   109 

Whole  number  under  treatment    247 

Discharged— Eecovered  ,   21 

Improved,  went  home    12 

Improved,  eloped    1 

Improved,   transferred  to  the  Willard 

Asylum  

Improved,    transferred    to    the  Bing- 
hampton  Asylum   2 


Females. 

135 
102 
237 

22 

11 


Total. 
273 
211 
484 
43 
23 
1 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
[Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Per 
Capita 

Cost 

per 
week. 


Restraints 
used. 


'Ughkeepsie, 
tiew  York. 


Hudson  River 
State  Asylum. 


Modified 
echelon. 


Dr.  J.  M. 
Cleveland. 


129 


|£  s.  d. 
129,1   4   Sj- Camisoles, 
mufis, 
and 
straps. 


28  IS  13 


2  D 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed '! 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


1.  State  Com- 
missioners 
of  Lunacy. 

2.  State  Board 
of  Charities. 

3.  Board  of 
Managers. 


Once  a  year. 


Five  times  a 
year. 


Two  medical 
certificates, 
confirmed 
by  Judge  of 
a  Court  of 
Kecord. 


By  Board  of 
Managers, 
on  Superin 
tendent'a 
advice. 


20-28 


7-6 
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Tabulae.  Statement  No.  3. — Opinions  of  Superintendent. 

(Promised,  but  not  received.) 


New  York. — Munroe  County  Lunatic  Asylum,  2  Miles  from  Rochester. 
Dr.  N.  L.  Lord,  Superintendent. 

Date  of  erection — Acreage — Grounds — Building — Original  cost. 
This  Asylum  was  erected  in  1857,  and  is  situated  in  about  23  acres  of  land,  whicli  is  unfeni 
and,  except  that  portion  in  front  of  the  Asylum  facing  the  road,  is  laid  out  in  vegetable  gardens.  ' 
building  is  of  red  brick,  on  stone  foundations,  and  is  three  stories  in  height,  with  a  mansard  roof 
attics  above.  The  centre  block  and  administrative  portion  stands  back,  and  is  connected  with 
wings,  which  consist  of  reverse  blocks  projecting  a  considerable  distance  to  the  front,  and  retreat: 
also,  some  distance  backward.    The  original  cost  was  about  £160  per  bed. 

Government — Admissions — Discharges,  &c. — Visitation. 
The  Asylum  is  governed  by  a  Board  of  County  Supervisors.    The  admission  of  pauper  patieJ 
is  on  the  certificate  of  two  medical  men,  approved  by  a  Judge  of  the  Court  of  Records.  Dischaxgi 
by  a  Judge's  order,  on  the  recommendation  of  the  Superintendent.    Notices  of  death,  &e.,  and  repfi 
are  sent  to  the  Board  of  Supervisors,  the  members  of  which  visit  from  time  to  time. 


Capacity— Number  resident. 
The  capacity  of  the  Asylum  is  for  250  patients.    There  were  resident  at  the  time  of  my  t 
89  men  and  161  women  ;  total,  250. 

History. 

The  history  of  each  case  is  kept,  as  required  by  law.    No  mortuary  is  used. 

Divine  Service. 

Divine  Service  is  held  both  by  Roman  Catholic  and  Episcopalian  clergymen. 

Water  and  light. 

Water  is  suj)plied  from  the  city,  and  kerosene  is  used  for  lighting  purposes  throughout. 

Staff. 

The  staff  is  comprised  of  one  Medical  Superintendent  (who  has  occupied  the  position  fift 
years),  one  matron,  two  cooks,  one  engineer,  one  stableman  and  six  male  and  ten  female  attendan 
total,  twenty-two. 

Attendants'  salaries. 

The  salaries  of  the  male  attendants  is  £6  per  month,  and  thatof  the  female  attendants  £3  4s, 
per  month. 

Restraint. 

The  restraint  used  is  wristlets  and  belt,  and  there  is  one^fixed  chair  in  each  ward,  and  one 
of  muffs  and  one  crib-bed  only  in  the  Asylum. 


There  is  one  airing-court  for  each  sex. 


Airing-courts. 


Description  of  wards— Centre  block — Employment — Dining-room. 
The  entrance  hall  is  small,  but  very  comfortably  furnished,  light,  and  cheerful.  The  offices  t 
Superintendent's  rooms  are  on  the  ground  floor.  On  the  first  floor  is  a  workshop,  in  which  some  of 
male  patients  were  occupied  in  making  cane-bottomed  chairs.  There  was  also  a  work-room,  plai.  j'jj? 
furnished,  where  several  women  were  employed  mending  clothes.  Beyond  this,  I  saw  no  occupat  iM 
or  amusement  ;  but  I  was  told  that  most  of  the  patients  are  employed  about  the  wards  in  cleaning,  ■ '.  ^ 
The  dining-room  on  the  floor  mentioned  is  light  and  clean,  and  contains  plain  wooden  tables  and  stoi 
There  are  pictures  on  the  walls. 
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Bed-rooms— Windows — Doors — Floors  and  walls— Corridors  and  alcoves— Bath-rooms,  &e. 
The  single  rooms  and  associated  bed-rooms  have  iron  bedsteads,  with  strong  bottoms,  husk  beds 
bei'  used  for  the  clean  and  straw  for  the  dirty  patients.  In  some  of  the  single  rooms  two  patients 
slel.  In  the  new  wings  the  single  rooms  are  more  bright  and  cheerful  in  appearance  than  in  the  other 
po;[ons,  but  contain  no  other  furniture  than  the  bedstead.  The  associated  bed-rooms  contain  from  two 
to  beds.  The  windows,  the  sashes  of  which  are  of  wood,  are  guarded  with  iron  bars  on  the  inside. 
Ti doors  open  into  the  corridors  in  the  old  portion  of  the  building,  but  into  the  rooms  in  the  new 
wi  s.  There  is  a  light  iron  gate  to  each  room  in  addition  to  the  door.  Over  each  door,  high  up 
able  it,  is  a  transom,  usually  barred  with  iron.  Some  of  the  floors  are  painted,  and  others  are  scrubbed. 
Tl  other  portions  of  the  inside  walls  are  chiefly  of  lath  and  plaster.  The  walls  are  painted  on  tlie 
Ion-  half.  The  corridors  are  plainly  furnished  with  wooden  sofas  and  chairs.  Tliere  are  some  pictures 
on  le  walls.    Each  corridor  has  two  alcoves,  one  on  either  side.    The  bath-rooms  and  closets  are  not 
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Stairways. 

All  the  stairways  tlirougliout  are  of  wood. 


'dti 


Second  floor. 

The  second  floor  I  found  to  be  lighter,  and  the  bed-rooms  better  and  more  cheerful  looking.  Some 
if  e  bed-room  windows  in  this  portion  are  guarded  with  wooden  shutters.  The  friends  of  some  of  the 
le  le  patients  have  furnished  the  rooms  very  well. 

Attics. 

On  the  attic  floor,  the  rooms  are  of  much  the  same  description  as  those  on  the  other  floors,  but 
unsupplied  with  pictures.  * 

Steam  heat. 

The  building  is  heated  by  steam. 

Kitchen,  laundry,  &c. 

The  kitchen,  bakehouse,  ironing-rooms,  laundry,  &c.,  were  all  small,  but  were,  like  the  rooms 
corridors,  very  clean,  and  kept  exceedingly  neat. 

Class  of  patients. 
Most  of  the  x^atients  were  of  the  demented  class, 
limit  for  indix  idual  treatment — Cause  of  insanity — Treatment — Change  in  the  form  of  insanity — Increase  of  insanity. 
In  reply  to  my  questions.  Dr.  Lord  said  that,  in  his  opinion,  the  number  of  patients  in  an 
S|um  should  not  be  larger  than  from  150  to  200,  with  a  view  to  individual  treatment  and  care.  Tlie 
ohl:;  causes  of  insanity  among  the  patients  admitted  to  the  Asylum  ai'e  vice  and  crime.    The  treat- 
in  fc  adopted  is  to  afford  generous  diet,  and  to  use  every  means  to  build  tip  the  general  health  and 
.  qi  t  the  jiervous  system.    The  form  of  insanity  has  altered  ;  there  is  not  now  so  much  maniacal 
expement  as  formerlj',  but  more  general  paralysis,  especially  among  woman.    Insanity,  in  Dr.  Lord's,- 
o].ion,  has  increased  above  the  ratio  of  population. 

Movement  of  Population,  1882. 
ISSl   


Resident  in  Asylum,  October, 

Admitted  during  year  

Discharged  recovered   

Died...   

Discharged  unrecovered   

Remaining  in  Asylum,  October,  1882 


Males. 

Females. 

Total. 

87 

127 

214 

34 

36 

70 

6 

7 

13 

12 

11 

23 

2« 

16 

39 

80 

129 

209 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Restraints 
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Hester, 
;w  York. 


Munroe 
County 
Lunatic 
Asylum. 


1857 


Reverse  block. 


23 


Dr.  N.  L. 

Lord. 


250 


Wristlets, 
belts,  muffs, 
fixed  chairs,  l3 
and  crib-  ^ 
beds. 


10 


£6 


420 


Tabulae  Statement  No.  2. — Administration. 


How  is  tlie 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  ; 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

A 

Coil 
usi 

On 
admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Board  of 

County 
Supervisors. 

Frequently. 

Two  medical 
certificates, 
approved 
by  Judge. 

Judge's 
order,  on 
Superin- 
tendent's 
recom- 
mendation. 

18-56 

8-9 

Yes. 

Tabular  Statement  No  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
aceonuiiodated  in  one 
Institution,  with 
a  view  to  individual 

medical  cave 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
jiarticularlj- 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

\Vliat  is  th 
general  treatn 
adopted  in  t 
Institution- 
moral 
and  medica' 

150  to  200 

Vice  and  crime. 

Yes. 

Yes  ;  especiallj" 
among  women. 

Yes. 

Generous  diet 
promote  h( 
and  quiet 
nervous  sysl 

New  York. — Greenmont  (Private  Asylum)  at  Greenmont-ox-the-Hud.son,  ne.ar  Sing  Su 
Dr.  Ralpli  L.  Parsons,  Proprietor  and  Medical  Superintendent. 
Acreage — Grounds. 

Greenmont  consists  of  12  acres  of  ground  beautifully  situated,  and  ornamented  with  wi 
drives,  and  shrubbery.  The  house,  which  is  located  in  the  middle  of  the  grounds,  is  spacious, 
provided  with  the  modern  improvements  and  conveniences.  The  views  of  the  river  and  of  the  highli 
from  the  house  and  grounds  are  very  fine. 

Class  of  patients. 

"The  design  is  to  afford  a  quiet,  luxurious  home,  where  each  patient  will  enjoy  all  the  ameni 
of  a  well-ordered  family  life,  and  at  the  same  time  receive  constant  and  judicious  care  and  treatmi 
under  more  favourable  conditions  than  it  is  possible  to  attain  at  the  patient's  own  home.    Chronic  ci 
wliich  would  habitually  disturb  the  quietude  of  the  family  are  not  received,  but  sj^ecial  in'ovisio  ^ 
made  for  one  or  two  recent  and  curable  cases  of  mental  derangement." 

Date  of  opening. 

The  Asylum  was  opened  in  1880,  and  the  original  cost  was  £10,000. 

Visitation,  &c. 

The  visitation  is  by  the  Lunacy  Commissioner  of  the  State  of  New  York,  and  the  admissiJ 
&c.,  are  regulated  by  the  laws  prevailing  in  the  State.    The  license  is  revocable  only  for  cause  shoj 

Capacity— Number  resident. 
The  license  is  for  ten  patients.    At  my  visit  there  were  resident  two  males  and  two  femalj 
total,  four. 

Fees. 

The  average  fee  charged  is  £13  per  week. 

No  restraint. 

No  mechanical  restraint  of  any  kind  is  in  use.    There  are  no  enclosed  airing-courts. 

Attendants. 

Each  patient  has  a  separate  attendant,  the  salaries  ranging  from  £2  Ss  4d.  to  £6  per  month. 
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Furniture. 

i  This  Institution,  it  is-  sufficient  to  state,  is  furnished  throughout  in  a  most  handsome  and  com- 
{ojjible  manner,  and  resembles  in  all  respects  a  first-class  private  residence.  There  are  all  the 
ccjforts  and  conveniences  needed,  including  a  good  library,  pianos,  and  billiard-tables.  The  windows 
arall  unguarded. 

Limit  for  individual  treatment — Treatment— Less  acute  mania — Increase  of  general  paralysis  and  of  insanity. 

Dr.  Parsons,  who  has  been  the  Superintendent  of  a  State  Hospital  for  the  Insane,  stated  that, 
ill  is  opinion,  more  than  200  patients  should  not  be  contained  in  any  one  Asylum  for  individual  care 
ajl  medical  treatment.  Each  case  he  treats  individually,  as  he  would  an  ordinary  case  of  disease  in 
gi  jral  practice.  Cases  of  acute  mania  are  very  much  less  frequent  now  than  formerly.  There  has 
b  1  an  increase  of  general  paralysis  of  late,  and,  he  was  disposed  to  think,  an  increase  ot  insanity  over 
til  ratio  of  population  in  the  State  of  New  York,  but  not  to  the  extent  that  the  statistics  appear 

t(.llOW. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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IT  Sins 
ing,  New 
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Name 
of 

Institution. 


Green  mont 
(Private 
Asylum.) 


1880 


Style 
of 

Building. 


Villa. 


Original 
Cost. 


12 


Jledical 
Superin- 
tendent. 


Dr.  R.  L. 

Parsons. 


PL,  ^ 


Per 
Capita 
Cost 

per 
week. 


Fees. 


Restraints 
used. 


None. 


<  o 


<-3 

si 


£2  8s.  4d. 
to  £6. 


Tabulae.  Statement  No.  2. — Administration. 


iw  is  the 
ititution 
verned  ? 

By  whom, 
and  how 
often  visited? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of  death 
required '.' 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

State  Cora- 
uissioners 
if  Lunacy, 
jtate 
|3oard  of 
Sharities. 
(Board  of 
ilanagers. 

Once  a  year 

Five  times 
a  year. 

Two  medical 
certificates, 
confirmed 
by  Judge 
of  a  Court 
of  Record. 

By  Board  of 
Managers, 
on  Super- 
intendent's 
advice. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


f  our  opinion,  what  is 
le  proper  maximum 
^ber  of  Patients  chat 

should  be 
comniodated  in  one 

Institution,  with 
■  view  to  individual 

medical  care 
lid  treatment  by  the 

Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  >. 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


200 


Acute  mania  less 
frequent. 


Yes. 


Yes. 


Individual. 
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New  York. — Pleasantville  Licensed  Private  Asylum,  6  miles  from  Sixg  SI^"G. 
Dr.  G.  C.  S.  Clioate,  Superiuteudeiit  aad  Proprietor. 

Buildings — Acreage — Grounds. 
This  Asylum  is  in  the  Swiss  style  of  architecture,  and  is  built  of  wood  and  brick,  plastered  ini 
It  is  two  stories  high  above  the  basement,  with  pointed  roof  and  dormer  windows,  and  a  14- 
verandah  and  balcony  surrounds  it.    It  is  a  very  handsome  private  residence,  and  is  surrouudec  )y 
250  acres  of  land,  laid  out  in  farm  and  pleasure  grounds  with  great  taste  and  beauty.    There  is  a  pi  :y 
little  lake  in  the  grounds.    The  Asylum  was  opened  in  1870.    The  original  cost  of  the  building  is 
£10,000. 


License — Visitation. 

The  license  of  the  Asylum  is  revocable  only  for  cause  shown.  It  is  visited  and  inspectecly 
the  vState  Commissioner  in  Lunacy.  Admissions,  &c.,  are  in  accordance  with  the  State  laws,  elsew  -e 
detailed. 

I  Number  of  patients. 

The  Asylum  is  licensed  for  twelve  patients.  "When  I  made  my  visit,  five  male  and  six  fei  le 
patients  were  in  residence. 

Fees 

The  fees  payable  range  from  £15  to  £20  per  week. 


No  mechanical  restraint  is  used. 


No  restraint. 
No  airing-courts  are  used. 


Attendance. 

The  Medical  Superintendent  is  assisted  by  thirteen  attendants,  moi'e  being  engaged  ■wi 
required.  Several  of  the  patients  keep  their  own  servants,  coachmen,  &c.  The  male  attendtll 
receive  £5  per  month,  and  the  females  £3  12s.  6d.  per  month. 

Interior  furniture. 

It  is  sufficient  to  say,  in  regard  to  the  interior  of  this  Asylum,  that  the  halls,  billiard-ro(!|B 
dining-rooms,  drawing-rooms,  bed-rooms,  bath-rooms,  &c.,  are  all  handsomely  carjieted  and  furnishel 
a  style  of  comfort  and  elegance  entirely  commensurate  with  the  social  position  of  the  patients, 
windows  are  unguarded,  other  than  by  blocks  top  and  bottom.    All  is  in  the  best  possible  order, 
the  surroundings  are  light,  cheerful,  and  most  comfortable.    Most  of  the  patients  take  their  meals vl 
the  Superintendent  at  the  family  table. 

Limit  for  individual  treatment — Causation — Treatment — Increase  of  general  paresis,  but  not  of  insanity. 
Dr.  Choate  has  had  exxJerience  as  the  Superintendent  of  a  State  Hospital,  in  addition  tol 
experience  with  private  Hospitals.    In  reply  to  my  questions,  he  said  that,  in  his  opinion,  the  nun 
of  patients,  250,  originally  agreed  upon  by  the  American  Association  of  Medical  Superintendents,  she! 
not  be  exceeded  in  any  Asylum.    He  believed  hereditary  causes  were  the  most  prominent  in  the  creal 
of  insanity.    A  supporting  treatment,  with  out-of-door  exercise,  generous  diet,  quiet  amusement 
occupation,  was  most  efficacious.    He  had  not  remarked  any  change  in  the  form  of  insanity, 
believed  general  paralysis  had  increased,  but  nob  insanity  over  the  ratio  of  population  in  the  StatI 
New  York. 
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Tabulae  Statement  No.  2. — Administration. 
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On 
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Board  of 
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Once  a  year. 

Five  times  a 
year. 
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By  Board  of 
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Superinten- 
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No. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


jroSr  opinion,  what  is 
le  proper  ma.ximum 
Inber  of  Patients  that 

should  be 
bommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
d  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  1 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
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over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 
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within  the  limits 
of  your 
observation  ? 

Has  Insanity 
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above 
the  ratio  of 
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Is  Insanity 
more  or 
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curable  now 
than 
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[general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

250 

Heredity. 

No. 

Yes. 

No. 

Supporting. 

New  Yoek. — State  Prison  at  Sing  Sing. 

A.  A.  Brush,  Agent  and  Warden. 

Location — Position — Buildings — Number  prisoners  resident — Accommodation — Male  prisoners  only— Date  of  erection. 

The  State  prison  of  Sing  Sing  is  situated  near  the  town  of  that  name,  on  the  left  bank  of  the 
dson  River,  distant  from  New  York  about  32  miles.    It  is  reached  by  rail  or  water.    The  prison 
iClosure  abuts  immediately  upon  the  river,  and  is  situated  on  a  low  spot  of  ground  under  the  shadow 
the  hills  in  the  rear  which  rise  from  the  bank,  and  from  the  summit  of  which  the  prison  buildings 
absolutely  and  easily  commanded,  in  a  military  sense.    The  advantages,  if  any,  of  water  frontage 
overbalanced  by  the  loss  of  superior  sanitary  conditions  which  might  have  been  obtained  by  building 
le  prison  on  the  hills  which  commence  only  a  few  yards  to  the  rear  of  the  structure.    The  visitor 
iters  on  a  level  with  the  offices  and  administrative  department,  and  then  descends  a  long  fliglit  of 
ps  to  the  level  on  which  the  main  buildings  are  erected.    The  cells  number  1,200,  and  are  comprised 
one  stone  building,  six  stories  high.    The  cells  are  built  in  two  rows,  back  to  back,  and  open  on  to 
itforms  or  galleries,  which  are  enclosed  by  the  outer  "shell,"  also  of  stone.    There  are  200  cells  on 
.eh  floor,  on  each  of  the  two  sides.    Fifty  cells  are  called  a  gallery,  and  there  are  twenty- four  galleries, 
e  prisoners,  on  the  day  of  my  visit,  numbered  1,540.    Some  of  them  are  lodged  in  cells  in  an  outside 
jiilding,  formerly  used  as  a  female  prison.    Even  under  this  arrangement  the  accommodation  is  not 
ifficient,  and  several  cells  have  two  occupants  each.    Sing  Sing  is  for  male  prisoners  only,  the  shortest 
rm  of  imprisonment  being  one  year.    The  prison  was  built  in  1850,  and  is,  consequently,  very 
iperfect.    All  the  convicts  wear  the  same  uniform  of  grey  cloth,  with  black  stripes.    The  prison  is 
sated  by  steam,  and  the  cooking  is  done  by  steam.    The  most  obvious  imperfection  in  the  construe- 
on  lies  in  the  cells,  which  are  too  small,  being  only  3ft.  Gin.  wide.     The  agent  and  warden  of  the 
rison,  is  Mr.  A.  A.  Brush,  who  has  held  the  position  for  three  years.    His  previous  experience  was 
inited.    Mr.  Brush  believes  in  having  two  men  in  one  cell,  as,  in  his  opinion,  the  risk  of  immoral  and 
ijurious  practices  is  not  so  great  in  this  case.    Adjoining  the  galleries  are  the  hospital,  library, 
3om  for  book-binding,  and  other  apartments. 

Dining-hall — Dietary — Tobacco  factory — Mortality— Class  of  convicts — General  observations — Staff— Salaries. 
The  convicts  dine  in  a  single  hall,  built  of  stone,  connected  by  a  covered  bridge  with  the  first 
oor  of  the  galleries.    The  dining-hall  will  seat  nearly  the  whole  number  of  the  convicts  in  the  prison 
t  once.    The  ceiling  is  only  10  feet  high,  and  when  more  than  1,000  men  are  seated  in  the  same  hall 
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over  steaming  food  the  atmosphere,  it  may  well  be  judged,  is  most  oppressive.    The  men  sit  on  sto' 
at  fixed  wooden  tables,  seats  being  only  on  one  side  of  the  table,  all  the  men  thus  facing  in  the  S63 
direction.  Knives,  forks,  and  spoons  are  used  at  meals,  which  are  cast  into  a  box  by  each  man  as  he  lea  3 
the  hall.    The  convicts  are  allowed  bread  ad  libitum,  and  also  mutton  broth,  which  is  the  only  food  jl- 
vided  in  the  nature  of  soup.    The  meats,  however,  are  served  as  rations.    The  coifee  is  aliqjljjtsf 
obtained  by  mixing  coffee  with  burnt  bread-crusts.  The  decoction  is  called  by  the  convicts,  "bootle 
The  keepers  like  it  very  much  as  a  healthy  summer  drink.  Minced  meat,  "hash,''  is  served  forbreaki'b 
all  the  year  round.    It  is  made  in  a  machine,  worked  by  steam,  invented  by  a  convict.  Inthebak/ 
is  a  rotary  oven,  with  shelves,  in  which  bread  made  from  five  barrels  flour — nmety-six  14-lb.  loaves —  1  isi* 
be  baked  at  a  time.    Adjoining  the  bakery  is  the  tobacco  factory,  in  which  is  made  the  chewing  toba» 
allowed  the  convicts.    It  is  made  in  the  prison  in  order  to  avoid  taxation.    The  mortality  among  ft  1!: 
convicts  is  less  than  §  of  1  per  cent.    Since  the  1st  October  last  there  have  been  but  seven  deaths.  ] 
Brush  stated  that  out  of  760  men  discharged  last  year  only  33  were  recommitted.    He  believes  t 
the  habit  of  industry  which  the  prison  regime  enforces  is  worth  more  than  the  teaching  of  a  trad( 
most  of  the  convicts.     He  also  said  :  "  There  is  a  larger  proportion  of  educated  men  among 
convicts  at  Sing  Sing  than  would  be  found  among  the  same  number  of  ordinary  men  cutside.  Ther 
no  trouble,  so  far  as  breaches  of  discipline  are  concerned,  with  the  educated  men.    Those  who  hi 
brains  know  that  it  is  best  to  conform  to  rules,  and  they  do  so.    Out  of  1,500  convicts  now  here,  1,' 
have  never  been  reprimanded  in  this  prison."    No  conversation  is  allowed  among  the  convicts. 
prison  grounds  provide  no  ojien  spaces  for  recreation.    When  the  daily  task  is  over  reading  is  allov  I 
in  the  cells  till  9  o'clock.    One  of  the  modes  of  punishment  is  to  deprive  the  convict  of  the  h) 
whereby  he  can  read  in  his  cell  in  the  evening.    Another  is  to  leave  the  convict  locked  up  in  his  cell 
Sunday,  so  that  he  is  thereby  deprived  of  a  meal.    There  is  only  one  prison  physician.  Convicts 
allowed  to  see  visitors  for  thirty  minutes  once  in  two  months.    They  may  write  a  letter  once  amoD 
and  receive  letters  whenever  they  come  ;  all  communications  being  read  by  the  warden.  Clothing,  fri 
delicacies,  &c.,  may  be  brought  to  a  convict  once  in  two  months.    The  staff  of  officials  numbers  eigh 
Keepers  receive  £13  per  month,  and  guards  £15  per  month. 

Hospital. 

The  Hospital  consists  of  two  wards,  with  dispensary,  &c.  The  ventilation  of  the  wards  is  0 
by  cross  currents  through  the  windows.  There  were  ten  men  excused  from  work  on  the  day  of 
visit.  Patients  are  weighed  coming  into  and  going  out  of  the  Hospital.  They  have  usually  increai 
in  weight  when  they  leave. 

Punishment. 

Mr.  Brush  stated  that  the  solitary  system  is  the  only  punishment  now  in  use.    They  do  i  " 
use  irons  or  the  gag.    The  "paddle"  has  not  been  used  for  a  long  time.    The  "  paddle  "  is  a  piece 
leather  3  in.  wide  and  6  in.  long,  rolled  into  a  handle,  and,  especially  when  dipped  into  water,  blist . 
the  skin  severely. 

The  contract  labour  system. 

The  system  of  labour  for  convicts  in  vogue  in  this  prison  is  that  known  as  the  "  contr  ; 
system."  At  the  time  of  my  visit  the  convicts  were  engaged  in  three  different  forms  of  lab(  ■ 
respectively,  the  State  receiving  a  sum  from  three  different  contracting  firms  for  the  labour  of  1 ; 
convicts.  In  tlie  manufacture  of  stoves,  864  convicts  were  at  work  on  the  day  of  my  visit.  1  ■ 
contractors.  Perry  &  Co.,  of  Albany,  pay  the  State  of  New  York  2s.  4d.  per  day  for  every  man 
work.  In  the  manufactui'e  of  shoes,  300  convicts  were  at  labour,  the  price  paid  by  the  contract 
firm,  the  Bay  State  Shoe  and  Leather  Co.,  being  2s.  7d.  per  man  per  diem.  This  is  the  highest  prl 
paid  for  convict  labour  in  any  of  the  State  prisons.  In  the  laundry,  112  convicts  were  at  work.  1 
contractors,  Messrs.  Mahaney  and  Stern,  of  New  York,  paid  2s.  6d.  per  man  per  diem.  The  result 
the  hiring  of  convict  labour  in  this  manner  by  contractors  is  alleged  to  be  shown  in  the  fact  that  1 
surplus  in  Sing  Sing  of  earnings  over  expenditure  was,  for  last  year,  over  £9,600.  The  contracts  ; 
usually  made  for  five  years.  The  convicts  receive  no  compensation  for  their  labour.  On  behalf  of  1 
contractors,  there  are  always  present  in  the  workshops,  overseers,  and  instructors,  in  addition  to  ItlSb 
prison  warders  who  preserve  discipline.  The  contractors'  men  are  not  allowed  to  punish  convicts,  1' 
report  all  derelictions  to  the  principal  keeper.  Mr.  Brush  states  that  he  has  instructed  the  princif 
keeper  never  to  punish  a  man  on  a  contractor's  report,  without  hearing  first  the  report  of  the  kee] 
in  charge  of  the  convict,  and  also  the  convict's  own  statement.  The  principal  keeper  superintends  IB" 
punishment,  and  appeal  to  the  warden  is  only  allowed  in  exceptional  cases.  The  contractor's  0 verse  IB" 
are  under  oath.  About  two-thirds  of  the  convicts  are  taught  a  useful  occupation  by  having  to  wc 
under  this  system.  The  number  of  contractors'  men  about  the  workshops  is  nearly  450.  Though 
armed,  and  possessing  no  power  to  punish,  these  men  would  undoubtedly  be  of  great  assistance  in  1| 
event  of  an  outln-eak.  All  the  boilers,  heavy  machinery,  and  similar  plant  is  furnished  by  the  Sta 
the  contractors  finding  the  implements  of  labour,  the  lighter  machinery  and  machines,  and  themateri 
The  convicts  commence  work  at  7  a.m.  They  labour  on  task  work,  given  out  each  day.  What  cons  1  B 
tutes  a  day's  task  is  determined  by  the  warden  and  principal  keeper,  without  any  consultation  with  1 
contractors.  The  majority  of  the  convicts  finish  their  tasks  by  3  o'clock,  some  much  earlier,  af 
which  there  is  no  more  labour.  A  case  was  mentioned  in  which  a  convict  finished  his  task  by  10  o'clc 
in  the  forenoon.  1  |! 

Workshops. 

The  buildings  in  which  this  contract  labour  is  carried  on,  the  foundries,  shoe  shops,  laund 
&c.,  comjalete  the  remainder  of  the  prison  buildings  not  previously  mentioned. 


sky 
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m 
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Acreage. 

The  whole  grounds  cover  an  area  of  about  10  acres. 

Sewage  and  water  supply. 
The  sewage  of  the  prison  is  carried  underground  into  the  river, 
n'  water  works. 


The  water  supply  is  from  the 


Consumption  of  food. 

The  following  statement  was  provided  by  Mr.  Brush,  showing  the  quantity  and  price  of  the  pro- 
8  consumed  in  the  prison  during  an  average  week.  The  week  selected  was  that  ending  •22nd 
1882  :— 


ay —  S  c. 

0,000  clams   35  0 

0  lb.  pork    8  05 

barrels  potatoes   8  0 

barrel  onions  ,   1  75 

!71  lb.  crackers    22  26 

8  loaves  bread   ,   12  16 

barrel  flour   3  6 


Thursday —  $  c. 

2  tierces  pork  butts    60  66 

7  bushels  beans   15  05 

4  barrels  potatoes   12  0 

i  barrel  ilour    1  38 

I  barrel  onions    0  87 

8  gallons  vinegar   0  96 

58  loaves  bread   18  56 


§90  88 


?109  48 


day— 

OO  dozen  eggs   ,   105  0 

barrels  potatoes    18  0 

5  loaves  of  bread    21  12 

i  barrel  flour   1  38 

J  barrel  onions   1  17 


Friday— 

500  cwt.  dry  cod    27  50 

120  quarts  milk    5  40 

i  barrel  flour    2  75 

5  barrels  potatoes                            ...  15  00 

4  gallons  molasses    1  28 

24  loaves  bread   7  68 

96  loaves  corn  bread    19  20 


S146  67 


nesday — 

1,200  lb.  of  mutton   90  00 

5  barrels  potatoes   15  00 

^  barrels  onions    2  63 

J  barrel  flour    2  75 

76  loaves  bread   24  32 


§78  81 

Saturday — 

950  lb.  beef    85  50 

5  barrels  potatoes    15  00 

7  barrels  turnips   ,   14  00 

J  barrel  onions    1  17 

^  barrel  flour   1  38 

62  loaves  bread   19  84 


S134  07 


$136  89 


Income  and  expenditure,  1882. 
In  the  report  of  Mr.  Isaac  V.  Baker,  junior,  Superintendent  of  State  Prisons,  for  the  year  ending 
eptember,  1882,  the  earnings  of  this  prison  are  stated  to  be  £50,275  8s.  Oid.  ;  the  expenditure, 
234  16s.  8d.,  giving  a  surplus  of  £10,040  lis.  4kl. 


1. 


General  Statistics. 

The  following  statistics  are  selected  from  the  reports  of  the  various  officers  for  the  same  year  : — 

Statement  showing  the  number  of  convicts  in  Sing  Sing  i:)rison  on  the  30th  day  of  September, 
Also,  number  received,  discharged,  transferred,  and  died  during  the  fiscal  year  ending  30tli 


tember,  1882. 

Number  of  convicts  in  prison  30tli  September,  1881    1,518 

Number  of  convicts  received  during  the  year    743 


2,261 


Number  of  convicts  discharged  by  commutation   ,   651 

Number  of  convicts  discharged  by  expiration    1 

Number  of  convicts  discliarged  by  habeas  corpus    2 

Number  of  convicts  discharged  by  transfer  to  Clinton  prison    52 

Number  of  convicts  dischai'ged  by  transfer  to  Auburn  prison    3 

Number  of  convicts  discharged  by  transfer  to  "Asylum  for  Insane  Criminals"    11 

Number  of  convicts  died  ,   14 

Number  of  convicts  escaped   1 


735 


Number  of  convicts  remaining  in  prison  30th  September,  1882 


1,526 
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Employed  as  follows — 

Number  of  convicts  employed  on  stove  contract   5 

Number  of  convicts  employed  on  shoe  contract    5 

Number  of  convicts  employed  on  laundry  contract    ] 

Number  of  convicts  employed  on  State  labour  and  waiters   5 

Number  of  convicts  sick  in  hospital  

Total  number  in  prison  30th  September,  1882    l,f 

Daily  average  number  of  prisoners  1,534 — 

Cost  per  man,  one  year   $125 

Cost  per  man,  one  month     10 

Cost  per  man,  one  day    0 

The  total  earnings  of  the  prison  for  the  year    $741,321 

The  average  earnings  per  convict  per  annum    157 

The  average  earnings  per  convict  per  month    13 

The  average  earnings  per  convict  per  day    0 

The  average  number  of  convicts  on  contract  per  diem,  1,308 — 

The  total  amount  of  contract  earnings  for  the  year    $224,750 

The  average  earnings  per  convict  per  annum    171 

The  average  earnings  per  convict  per  month    14 

The  average  earnings  per  convict  per  day   ,   0 
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Statement  showing  the  existing  contracts  in  Sing  Sing  Prison,  the  number  of  convicts  called  fi 
by  each  contract,  the  price  per  day,  the  time  when  they  commenced,  and  when  they  expire  : — 


iisttl 
istp 


Name  of  Contract. 

Name  of  Contractors. 

No.  of 
Convicts. 

Price  per 
day. 

Commenced. 

Expire. 

Shoe   

Perry  &  Co  

900 
300 
130 

56  cts. 
62  cts. 
CO  cts. 

1  March,  1881. 
1  April,  1882. 
1  Dec,  1881. 

28  Feb.,  1887. 
31  Aug.,  1887. 
30  Nov.,  1886. 

Statement  showing  the  number  of  convicts  received  and  discharged  in  each  month  at  Sing  Sin 
prison  during  the  fiscal  year  ending  30th  September,  1882. 


Received.  Dischar^d. 


Excess 
received. 


October  

November 
December.. 


January  . . . 
February  . . . 

March   

April  

May   

June  

July  

August  

September 


1881. 


1882. 


Excess 
discharged. 


Total 


63 

51 

12 

46 

48 

"2 

79 

51 

"28 

74 

51 

23 

59 

66 

""7 

68 

68 

70 

110 

"'40 

56 

76 

20 

50 

53 

3 

50 

63 

13 

50 

44 

"6 

78 

54 

24 

743 

735 

93 

85 

Table  No.  1. 

Total  number  of  convicts  30th  September,  1882    1)52 

"White    1,419 

Coloured   107 

  1,52 
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Table  No  2. 
Exhibit  of  crime  against  the  person. 


]^|ault  to  harm  

i  ault  to  kill  

i!  ault  to  ravish   

ijrtion   

i  mdonment  

i  iuction  for  purposes  of  prostitution. 

j^  empt  to  poison  

I  amy  

me  against  nature  


114  Concealed  weapons 

38  Incest   

7  Manslaughter  

1  Murder   

1  Eape  and  attempts 

2  Seduction  

1  Unlawful  marriage 


1 
2 
38 
39 
18 
1 
1 


Total 


278 


Against  property. 


fon    13 

'glary  and  attempts    464 

bezzlement      7 

se  pretences    22 

gery    29 


Grand  larceny  and  attempts    365 

Larceny  from  the  person  and  attempts   211 

Receiving  stolen  goods   36 


Total     1,147 


P  jury. 


Against  person  and  property. 

  7     Robbery  and  attempts 


94 


Total. 


101 


Recapitulation. 

.5  |,inst  the  person      278 

ipnst  property      1,147 

A),inst  person  and  property    101 


Total. 


1,526 


s  than  2 
3ars  and 


Table  No.  3. — Showing  terms  of  sentence. 


years  .... 
less  than 


3  . 

4  . 

5  . 

7^  . 
10  . 
15  . 
20  . 
life. 


Table  No.  4. — Showing  previous  occupation. 


i^iors  

AivAs  

«fi  ificial  flower-makers 

■ii  lists  

I  ikers   

!E)k-keepers   

Ic  makers  

I  ish  makers  

I'bers  ,  

I  •  tenders  

Iktmen   

leers   

I  cklayers  

Itchers   

I  cksmiths  

Iptlers   

J  ler  makers  

E  j  makers  


1 
4 
3 
1 

2 
28 
9 
7 
28 
32 
14 
21 
16 
35 
18 
2 
5 
2 


Boat  builders  .... 

Boot-blacks  

Bookbinders  .... 

Brass  turners   

Bird-cage  maker. 
Brass  finishers  .. 

Brakemen   

Baseball  player  . 

Broom-maker  

Clerks   , 

Cooks   

Confectioners   

Carpenters   

Chain-maker   

Chemist   

.Carriage-makers, . . 

Coopers   

Clotliiers   


214 
419 
241 
157 
265 
41 
79 
39 
24 
47 


Total  „   1,526 


2 
9 
1 
2 
1 
5 
5 
1 
1 

43 

31 
3 

32 
1 
1 
1 

10 
1 


A 
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Carpet-cleaner  . 

Canvassers   

Cigar-makers  .... 

Caulkers   

Chimney-sweeps 
Compositors  .... 
Correspondents  . 
Cork-cutters  .... 

Cap-makers  

Cabinet-makers  . 

Cutlers  

Chair-makers   

Drivers  

Dock-liuilders.... 

Druggists  

Engineers   

Expressmen   

Farmers   

Frame-maker  .... 

Furriers    . . . 

Fisherman   

Firemen   

File-makers  

Finishers  

Gai-deneis   

Gilders  

Gasfitters  

Gamblers  

Glass-cutters  ... 
Gold-beaters  .... 

Galvanizers  

Glass-blowers  .... 

Grocers  

Hotelkeepers  .... 

Hostlers   

Hatters   

Horse-dealei a  .... 

Ice-men   

Ivory -workers. . . . 

Iron-rollers   

Jewellers  

Jockeys   

Japanners   

Junk-men   

Janitors   

Labourers   

Longshoremen  . 

Lathers   

Leather-cutters  . 
Liquor-dealers 

Laundrymen   

Lamp-lighters.... 
Lithographers.... 

Merchants   

Machinists   

Moulders  

Manufacturers  , 

Millers  

Masons  

Marble-cutters  . 
Mattress-makers 

Messengers  

Miners  

Milkmen   

None  

News-dealers   

Oystermen   

Organ-grinders  . 
Office-boys   


I  Oilers  ... 

5  Operators 
16  Painters 

1  Potters... 

2  Plumbers 

6  Peddlers 
1  Piano-makers 
1  Printers 

1  Physicians 

6  Porters  

2  Paper-stainers, 

3  Policemen 
S3  Polishers 

1  Plasterers 

2  Paper-hangers 
9  Paper-folders 
5  Pipe-makers 

30  Pilots   

1  Quarrymen 

2  Rubber-workers 

1  Eoofers  

14  Sailors   

2  Stone-cutters 
1  Soap-makers 

4  Seamen 
1  Speculators 
8  Steam-fitters 
1  Salesmen 

3  Shoemakers 
1  Stone-sawyers 
1  Silver-platei-s 
1  Spring-makers 
3  Stewards 

3  Sail-makers 
16  Spinners 

7  Saddlers 
1  Shoe-fitters 

5  Shoe-cutters 
1  Shirt-makers 
1  Steel-cutters 

7  Saloon-keepers 

1  Tinsmiths 

2  Tailors.... 
2  Teamsters 

4  Tobacco-dealers 
202  Tobacco-strippers 

14  Torpedo-makers 

2  Truck-makers 

1  Tanners 

1  Turners 

5  Thieves 

2  Toy-makers 
2  Type-founders 

8  Teachers 
1(5  Umbrella- makers 
19  Upholstei-ers 

2  Varnishers 

2  Venders 

5  Waiters 

1  Watch-makers 

1  Wood-choppers 
12  Weavers 

2  Wire-workers 
1  Wheelwrights 

19  White- washers 

7  Wood-carvers 
9 
2 
3 
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Table  No.  5. — Ages  when  convicted. 

years  and  less  than  20   276 

25   545 

30   286 

35   156 

40   Ill 

45   72 

50   41 

60   31 

70   8 


Table  No.  6. — Showing  their  nativity. 
Natives. 


jnnectiout  

alifomia  .   

iistrict  of  Columbia . 

'elaware  

lorida  

feorgia   

Jdiana   

linois  

Kentucky   

I)uisiana  

laine   

assachusetts   

issouri   

aryland  


justria  

!-istraha  .... 

azil   

irmuda  .... 

mada  

lina   

iba  

3nmark  . . . , 
igland  . . . . 
ist  Indies  . 

•ance  

jrmany  . . . , 

.•eece  

angary  ... 



aknown 


16 
3 
9 
2 

1 
11 
1 
3 
2 

6 
3 

33 
2 

12 


Michigan  

New  York   

New  Jersey  

North  Carolina  . 
New  Hampshire. 

Ohio  

Pennsylvania  .... 
Rhode  Ishmd  .... 
South  Carolina  . 

Virginia   

Vermont   


Foreigners. 


1 

1 
1 

16 
1 
2 
3 

56 
1 
6 

95 
4 
2 

19 


Ii'eland  

No  va^  Scotia.. 
Normanby  . . 

Portugal   

Poland  

Russia   

Sweden   

Spain   

Scotland  .... 
Switzerland.. 
New  Mexico 
^Vest  Indies 


1,526 


3 
906 

24 
6 
1 

12 

38 
4 
1 

22 
3 

1,124 


144 
3 
1 
1 
1 
4 
8 
4 
12 
8 
1 
4 

401 


Recapitulation. 

•(■Miive   1,124 


peigners 


snown. 


Table  No.  7.  — Showing  their  education. 


401 


1,526 


and  write    1,385 

ead  only    55 

0  education    86 

Table  No.  8. — Habits  of  life. 

36  liquors   1,442 

0  not  use  liquors   83 

se  opium   _   1 

36  tobacco   1,473 

0  not  use  tobacco   53 
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Table  No.  9. — Abstract  of  the  total  earnings  and  cash  receipts,  and  the  total  cash  expenditures,  th 
the  average  number  of  all  the  convicts,  per  day,  per  month,  at  the  Sing  Sing  Prison,  from  1st  Oct(';r 
1881,  to  30th  September,  1882.  j  ' 


Month. 

Contract 
earnings. 

Miscellaneous 
earnings. 

Total 
earnings. 

Deposits  in 
banks. 

Treasurer's 
drafts. 

1 — 

j 

Salaries  ii 
office)  1 

! 

October  

818,590 

80 

81,422 

81 

820,013 

67 

818,994 

09 

815,040 

26 

86,07  L 

17,110 

10 

1,429 

31 

18,539 

47 

20,020 

17 

16,845 

60 

6,13  |8 

19,384 

04 

1,444 

79 

20,828 

83 

18,564 

95 

15,411 

35 

6,30'  3 

1882. 

January  

18,895 

72 

1,813 

93 

20,709 

05 

21,197 

97 

17,914 

57 

6,1114 

17,639 

98 

733 

18 

18,273 

16 

19,628 

90 

16,606 

08 

6,18.  ,S 

19,415 

70 

831 

41 

20,247 

11 

18,371 

39 

16,314 

58 

6,ll(i3 

18,648 

02 

1,280 

51 

16,929 

13 

20,696 

21 

15,720 

76 

6,24:  t 

May  

19,770 

26 

1,529 

76 

21,306 

02 

20,178 

38 

16,235 

14 

6,12i  i 

June   

18,914 

22 

1,697 

10 

20,611 

32 

21,463 

36 

16,007 

97 

6,02:  5 

18,103 

58 

1,501 

24 

19,604 

82 

20,415 

46 

15,999 

46 

5,94;  I 

19,420 

02 

1,330 

01 

20,750 

03 

19,433 

59 

15,404 

85 

5,83;  j 

18,951 

24 

1,557 

48 

20,508 

72 

20,947 

50 

12,381 

61 

5,76J  i 

Totals  

§224,750  40 

816,571  53 

8241,321  93 

8239,931  97 

8189,882 

23 

872,87fi! 

Month. 


Expenditures 
for  ordinary 
support. 


Expenditures 
for  buildings, 
repairs,  &c. 


Total 
expenditure 


No.  convicts 
on  contract. 


No.  not  on 
contract. 


October   

November  

December   

1882. 

January  

February   

March  

April   

May  

June   

July  

August   

September  

Totals 


810,901  82 
9,380  53 
11,428  05 

11,608  88 
9,056  13 

11,096  27 
9,262  45 

10,154  67 

10,559  09 
9,034  57 
8,903  48 
8,712  53 


8119,998  47 


828  33 
15  10 
52  09 

37  10 
25  08 
28  51 
11  90 
11  79 

9  76 
10  50 
10  78 

9  67 


817,009  74 
15,533  71 
17,789  27 

17,664  92 
15,265  29 
17,235  61 
16,617  99 
16,295  14 
16,592  00 
14,987  49 
14,749  51 
14,486  63 


1,318 
1,314 
1,323 

1,343 
1,349 
1,335 
1,317 
1,293 
1,279 
1,276 
1,267 
1,281 


8250  61 


$193,127  20 


15,695 


210 
212 
220 

225 
228 
236 
224 
228 
234 
229 
228 
233 


2,707 


To  find  amount  of 


•  ordinary  support"  deduct  "  salaries  of  ofBcera"  and 
from  "  total  expenditure." 


'  expenditures  for  buildings  and  repairs" 


Table  No.  10. — Statement  showing  the  earnings,  expenditures,  and  surplus  for  each  month  at  S  '. 
Sing  Prison,  for  the  fiscal  year  ending  30th  September,  1882. 


Months. 

No.  of  Convicts. 

Earnings. 

Expenditures. 

Surplu: 

1881. 

  1,528 

$20,013  67 

$17,009  74 

$3,003 

  1,526 

18,539  47 

15,533  71 

3,005 

1,543 

20,828  83 

17,789  27 

3,039 

1882. 

  1,568 

20,709  65 

17,664  92 

3,044 

  1,577 

18,273  16 

15,265  29 

3,007 

March   

  1,571 

20,247  11 

17,235  51 

3,011 

April  

  1,541 

19,929  13 

15,517  99 

4,411 

May   

  1,521 

21,306  02 

16,295  14 

5,010 

  1,513 

20,611  32 

16,592  00 

4,019 

July   

  1,505 

19,604  82 

14,987  49 

4,617 

August  

  1,495 

20,750  03 

14,749  51 

6,000 

September   

  1,514 

20,508  72 

14,486  63 

6,022 

Totals   

§241,321  93 

$193,127  20 

$48,194 

Average    ...  1,543 
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Table  No.  11, 

Prisoners  received  during  the  year,  743,  classified  as  follows  : — 

First  time  in  States  prison   515 

Second  time  in  States  prison   112 

Third  time  in  States  prison    42 

Fourth  time  in  States  prison  , , . . .  18 

Fifth  time  in  States  prison   ,  ,   2 

Sixth  time  in  States  prison    2 

Seventh  time  in  States  prison      1 

Eighth  time  in  States  prison   1 

Once  in  county  prison   45 

Twice  in  county  prison    5 

735  men  were  discharged  during  the  fiscal  year,  only  thirty-three  of  whom  were  recommitted. 


New  Yokk. — State  Asylum  for  Idiots  at  Syracuse, 
Dr.  H,  B,  Wilbur,  Superintendent.* 
Date  of  opening'. 

This  Asylum  was  opened  for  the  admission  of  pupils  in  the  month  of  October,  1851.  It  is  con- 
died  in.  all  respects  as  to  education  and  training  in  the  manner  adopted  at  the  Asylum  for  feeble- 
n  led  children  at  Lincoln,  in  the  State  of  Illinois,  of  wliicli  Dr.  C.  T.  Wilbur  is  Superintendent. 

Reference. 

The  methods  of  instruction  have  been  fully  described.  The  New  York  Asylum,  however,  both 
irjiildings  and  appliances,  is  behind  that  of  Illinois. 

j;  staff. 

I  The  staff  comprises  one  Superintendent,  one  matron  and  assistant,  one  housekeeper,  one  steward, 
aijifen  teachers.    There  are  fifty,  staff  and  employes  combined. 

Expenditure,  1881. 

The  following  is  the  classified  summary  of  expenditures  on  current  expense  account  of  the  New 
Yk  Asylum  for  Idiots  for  year  ending  30th  September,  1881 : — 

Pil-isions,  class  1st  '             ^3,300  52  Stable    1,934  38 

„        class  2nd                              5,329  73  Farm  and  garden    227  37 

class  3rd.                               248  82  Books,  stationery,  and  apparatus  ...  524  57 

class  4th                               256  11  Salaries    7,385  00 

class  5th                               658  54  Wages   8,478  34 

class  6th                             3,678  42  Freight,  express,  and  telegraph   28188 

class  7th                             1,974  93  Postage    109  24 

 ■  Funeral  expenses   70  00 

Total  provisions              $15,447  07  Drugs  and  medicines....   257  22 

idry  supplies                                      564  22  Money  to  boys    1  65 

lehold  supplies                                   418  58  Travelling  expenses  of  Trustees   47  51 

  2,733  55  Travelling  expenses  of  Superinten- 

ts                                                  1,541  70            dent   11  00 

ier                                                  800  00  Travelling  expenses  of  boys   75  98 

  2.32  24  Amusements    130  34 

airs  and  improvements                     5,343  03  Miscellaneous  expenses   416  46 

liture   2,402  88   

hing                                             5,424  61  154,858  82 

Per  capita  cost. 

The  Trustees'  Report  states  that : — "  When  the  annual  appropriation  of  $45,000  was  granted  by 
Legislature,  the  number  of  State  pupils  was  225,  and  the  then  per  capita  cost  was  estimated  at 
I'p  annually.  The  amount  of  the  annual  appropriation  has  remained  the  same,  but  the  number  of 
;e  pupils  has  been  a  constantly  increasing  one.  The  actual  number  of  these  during  the  past  year 
275.  This  leaves  the  present  annual  per  capita  cost  for  the  State  pupils  a  little  less  than  §165, 
uding  all  the  expenses  of  the  Asylum,  except  for  the  clothing  of  the  inmates. 

"  As  the  number  of  State  pupils  for  the  present  year  has  already  been  increased  by  ten,  the  per 
'ta  appropriation  is  less  than  $160.  At  the  present  high  prices  of  all  supplies,  it  will  not  be  surpris- 
if  at  the  end  of  the  present  fiscal  year  there  may  be  a  small  deficiency  in  the  current  expense 
unt  of  the  Institution." 


*  Since  dead.   Died  May,  1883. 
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Tlie  following  is  an  abstract  of  the  Superintendent's  Report  for  the  year  ending  30th  Septejber  'J 
18S1  ...  1 

"The  whole  number  of  pupils  connected  with  the  Asylum  during  that  period  was  336.  iThe  'f" 
largest  number  present  at  any  one  time  was  310.    The  average  attendance  for  the  school  year, 
ist  September,  1880,  to  1st  September,  1881,  was  305. 

"  The  number  of  pupils  present  at  the  beginning  of  the  present  year  was  302.    New  admi^ons  ii 
rapidly  brought  it  up  to  317.    Of  these,  33  were  ]jay  pupils  ;  that  is,  paying  the  whole  or  a  part  " 
cost  of  their  maintenance  and  instruction.    Tlie  remainder  were  the  beneficiaries  of  the  State.  I 
the  year  there  have  been  seven  deaths  among  the  pupils,  two  from  consumption,  one  from  epileps 
from  meningitis,  oie  from  laryngitis,  one  from  jjneumonia,  and  one  from  an  accident. 

"In  this  last  case  the  Coroner  was  notified  and  an  inquest  held,  and  the  officers  and  emj^  (ji 
of  the  Institution  were  fully  acquitted  of  any  neglect  of  duty  or  precautions.    The  family  of  th 
also  fully  exonerated  all  connected  with  the  Asylum  from  any  blame  in  the  matter. 

"  The  total  number  of  deaths  during  the  thirty  years  the  Asylum  has  been  in  operation  hasj 
but  eighty-four,  or  less  than  2  per  cent,  of  the  average  resident  population. 

"A  healthful  site,  regular  diet,  well-ventilated  buildings,  abundant  water  supply,  and 
sewerage  have  been  the  factors  in  what  must  be  considered  a  very  moderate  death  rate  with  th 
of  pupils  sent  to  the  Institution. 

"  The  history  of  the  past  year  has  been  so  like  the  history  of  preceding  years  that  little  i 
worthy  of  comment  in  the  Superintendent's  Annual  Report. 

"This  year,  as  in  former  years,  a  certain  number  of  pupils,  who  have  received  all  the  bijifit 
they  were  likely  to  get  from  a  residence  in  the  Asylum,  have  been  dismissed,  and  their  places  live 
been  supplied  as  fast  as  the  vacancies  occurred. 

' '  Each  year  there  are  an  increasing  number  of  our  pupils  admitted  from  orphan  asylum  nd 
county  poor-houses,  who  have  and  will  have  no  home  to  go  to  when  dismissed  from  the  Institutio 

"  The  custodial  branch  for  adult  idiotic  females  may  then  admit  the  female  pupils  to  be  disn:  led 
hereafter,  but  there  is  a  pressing  need  for  a  custodial  Asylum  for  the  males  to  obviate  the  necess  of 
returning  them  to  the  county  poor-houses. 

"  When  this  Institution  was  founded  it  was  expressely  organized  and  designed  as  an  educaijfcji 
establishment,  like  the  kindred  institutions  for  the  deaf  mute  and  blind  ;  and  it  was  then  sup; 
that,  sooner  or  later,  it  would  be  supplemented  by  another  institution  custodial  in  its  charactei 
reference  to  our  early  and  later  reports  will  show  that  the  attention  of  the  Legislature  has  been  ( 
again  and  again  to  the  need  of  this  further  provision  for  idiots  past  a  school-attending  age.  Thi 
quite  out  of  jjlace  in  county  poor-houses,  they  are  a  serious  burden  in  the  families  of  the  poor.  I 
such  circumstances  they  cannot  receive  that  special  care  and  oversight  they  need  ;  they  are  in  di 
of  losing  some  of  tlie  capabilities  for  employment  that  has  been  developed  by  their  years  of  traj 
some  of  the  improvement  in  their  habits  thus  attained. 

"  It  is  important  to  remember  one  of  the  established  principles  of  social  science,  that,  so  fW|,( J 
the  depe«ident  classes  are  concerned,  there  is  nothing  lost,  economically  or  otherwise,  by  a  thor««^ 
classification.  By  such  a  course  class  requirements  and  the  means  of  meeting  them  are  more  cLH^f 
seen.  |^ 

"Furthermore,  if  the  scheme  for  meeting  the  needs  is  wisely  planned  and  economi 
administered,  there  will  be  a  positive  lessening  in  the  cost  of  care  and  maiaitenance.    So  far  as  fe 
idiots  and  imbeciles  are  concerned,  this  fact  has  been  recognized  by  suitable  legislation. 
"  Why  is  it  not  wise  to  adopt  the  same  course  in  the  case  of  adult  male  idiots  ? 
"  With  this  thought  in  mind,  the  suggestion  has  been  made  in  one  or  more  of  our  former  re' 
that  a  small  farm  should  be  leased  at  no  great  distance  from  the  main  Asylum,  where  some  oli 
larger  boys  could  be  placed  in  charge  of  one  or  more  of  the  men  accustomed  to  tlieir  management, 
the  experiment  could  be  tried,  with  very  little  risk  or  cost,  as  to  their  capacity  for  partial  self-su^ 
under  intelligent  direction. 

"  Of  course  the  products  of  their  labour  would  find  a  market,  in  the  main,  in  the  wants  of^ 
home  institution.    Tlie  plan  suggested  is  merely  a  temporary  extension  of  the  area  of  the  Institi 
Jor  the  purpose  named,  and  I  trust  that  it  will  meet  with  your  appi'oval. 

The  Committee  of  the  Board  of  Trustees,  to  whom  was  entrusted  the  special  oversight  oil 
custodial  branch  of  this  Institution,  established  for  the  care  of  adult  idiotic  and  feeble-minded  fern™'! 
present  the  following  report  of  its  affairs  : — 

"  The  initial  steps  in  carrying  out  the  intention  of  the  Legislature  of  1878,  in  providing  sue  ,in 
institution,  has  been  related  in  our  previous  reports.    That  legislation  was  prompted  by  the  actio lof  '' 
Ihe  Board  of  State  Charities.  !  I 

"  Their  motive  was  a  two-fold  one  :  In  the  first  place,  the  Trustees  of  this  Asylum  had  for  yfS 
"been  advocating  the  foundation  of  a  second  institution  for  idiots,  one  of  a  custodial  character  to  a(  '* 
unteachable  idiots,  as  also  such  of  the  class  as  had  passed  the  school-attending  age.    Both  of  t 
classes  were  out  of  place  in  the  present  Asylum,  which  was  designed,  strictly,  as  an  education 
training  institution.  ; 

"  The  immediate  motive  for  the  establishment  of  this  custodial  branch  was  a  fact  brought  to  jfit' 
by  the  visit  of  the  members  of  the  Board  of  State  Cliarities  to  the  county  poor-houses.    That  fact  pst' 
that  imbecile  and  idiotic  females  were  frequently  found  in  these  institutions  who  had  been  sedudi 
and  then  given  birth  to  illegitimate  children  ;  in  which  case  both  parent  and  child  became  a  perma  m 
"burden  ujjon  the  counties. 
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'  "  Not  infrequently  the  evil  had  its  origin  in  a  carelessness  in  the  administration  of  the  county 
or-houses,  in  the  matter  of  a  proper  and  rigid  separation  of  the  sexes. 

"  To  prevent  such  occurrences  in  the  future  it  seemed  desirable  to  establish  a  home  for  the 
iss.  With  judicious  and  prudent  management  it  was  thought  that  such  cases  could  not  only  be 
pported  vi^ithout  materially  increasing  the  cost  to  the  tax-payers,  as  a  majority  could  be  taught 
nple  household  occupations,  but  also  protected  from  dangers  to  which  their  want  of  intelligence 
poses  them. 

"  These  steps  may  be  briefly  stated  here.  A  building  that  would  accommodate  100  inmates  was 
and  and  leased  at  Newark,  in  VVayne  county.  Mr.  G.  C.  Warner  was  appointed  Superintendent  on 
count  of  his  successful  experience  as  County  Superintendent  of  the  poor  in  Onondaga  County, 
rculars  stating  the  objects  of  the  Asylum  and  soliciting  applications  for  admission  were  sent  to  all 
e  county  Superintendents  of  the  poor  throughout  the  State. 

"  In  a  short  time  the  original  capacity  of  the  Institution  was  filled.  A  year  since  there  were 
10  cases  present.  This  number  was  gradually  increased  to  111.  The  average  attendance  for  the  past 
par  was  105. 

"  As  might  have  been  anticipated  the  early  admissions  were  below  the  average  of  their  class,  in 
itelligence,  in  capacity  for  occupation  and  in  their  habits.  Superintendents  of  the  poor  were  most 
lady  to  avail  themselves  of  the  benefits  of  the  new  institution,  by  sending  the  more  troublesome  cases 
[ider  their  charge. 

"Through  misapprehension  on  the  part  of  these  officials  some  cases  were  sent,  who  were  insane 
ther  than  idiotic,  or  who  were  merely  demented  as  the  result  of  insanity.  A  few  from  indigent 
nilies  were  sent  by  the  county  authorities,  because  of  the  risk  they  run  of  being  seduced  through 
eir  simple-mindedness  ;  in  which  case  both  mother  and  child  might  become  a  county  charge. 

"They  were  all  so  simple-minded  as  to  be  liable  to  be  led  astray,  if  left  unprotected  in  indigent 
nilies,  or  in  illmanaged  county  poor-houses. 

"In  fact  quite  a  number  of  them  had  been  mothers  of  illegitimate  children,  and  their  offspring 
!  now  increasing  the  number  of  paupers  in  the  State. 

"  A  few  particulars  will  perhaps  have  more  force  than  the  above  general  statement,  in  showing 
!  need  of  greater  care  in  the  management  of  our  county  poor-houses,  that  they  may  not  become 
ieding  houses  of  paupers ;  and  also,  the  need  of  the  protection  of  such  an  Asylum  as  ours,  in  the 
e  of  idiotic  and  feeble-minded  girls  in  indigent  families,  where  proper  care  cannot  be  given  them. 

"  One  of  our  present  inmates  has  left  four  illegitimate  children  in  the  county  poor-house  from 
ence  she  came  ;  and  when  she  came  was  planning  an  elopement  from  that  establishment,  with  a 
ppled  pauper,  to  renew  an  experience  in  the  same  direction.  In  this,  as  in  the  case  of  many  other 
)ur  inmates,  there  seems  to  be  no  decided  wantonness,  but  a  measure  of  unconsciousness  of  wrong- 
ng  and  a  facility  of  being  led  astray. 

"  There  have  been  brought  to  the  Asylum  two  sisters,  one  of  whom  has  had  one  child  and  the 
er  two  children,  thus  adding  three  paupers  to  the  county's  burden.  " 

"An  ajjplication  has  just  been  received  from  a  County  Superintendent  of  the  Poor  for  the  ad- 
sion  of  a  woman  32  years  old  who  has  had  three  children,  begotten  in  the  county  poor-house. 

"  In  fact,  in  many  cases  the  urgency  of  applications  for  admission  is  based  upon  the  statement 
t  in  the  county  poor-houses  a  rigid  separation  of  the  sexes  is  not  enforced. 

"  But  a  majority  of  the  mothers  among  our  list  of  inmates  were  imbecile  or  idiotic  girls  from 
r  families  who  could  not  properly  look  after  them.  Or,  perhaps,  their  natural  protectors  have  died 
they  have  gone  out  as  servants  in  humble  families.  They  have  gone  astray.  Their  friends,  unable 
ear  the  double  burden  of  mother  and  child,  have  been  constrained  to  appeal  to  the  county  authorities 
relief.    In  other  words,  their  path  to  the  poor-house  has  been  through  this  particular  misfortune. 

"  Two  or  three  years  since  an  application  was  made  for  the  admission  of  an  imbecile  girl,  in  the 
J  of  an  old  and  indigent  relative,  for  whom  the  neighbours  had  fears  if  left  unprotected.  The  appli- 
on  was  accepted,  but  owing  to  some  objection  on  the  part  of  this  relative  she  was  not  sent.  The 
lication  has  lately  been  renewed  by  the  county  authorities,  for  she  is  now  an  inmate  of  the  county 
r-house  and  suffering  from  a  loathsome  disease,  the  result  of  a  brief  period  of  wanton  living. 

"  Another  inmate  came  to  the  Asylum  from  a  gaol,  where  she  had  been  committed,  to  keep  her 
n  wandering  in  the  streets. 

"  These  last  facts  would  seem  to  clear  the  way  for  a  more  determinate  policy  as  to  the  admission 
ases  at  the  Newrak  Asylum. 

"The  chief  aim  of  this  Asylum,  as  a  State  charity,  is  to  protect  the  State  from  the  burden  of 
i^l^Bport  of  pauper  children,  the  illegitimate  offspring  of  idiotic  or  imbecile  females  ;  and,  incidentally, 
"•IHppare  these  girls  or  women  the  misfortune  of  giving  birth  to  them. 

!  "  The  path  then  to  our  Asylum  should  not  be  alone  through  the  county  poor-house.  We  should 
'  exclude  idiotic  and  imbecile  girls  or  young  women  in  the  families  of  the  poor,  when  their  virtue  is 
eatened  through  the  family  incompetency  to  protect  them.  The  stable  door  may  thus  be  closed 
ore  the  horse  is  stolen. 

"Of  the  general  condition  of  the  inmates,  we  may  repeat  what  was  said  of  them  two  years  since. 
|j  "  '  They  may  be  divided  into  two  classes.  The  first,  such  as  are  so  deficient  in  intelligence  and 
lipless  as  to  require  a  care  even  of  their  personal  wants.  These  are  not  only  unable  to  contribute  to 
t'ir  own  support,  but  need,  and  will  always  need,  a  good  deal  of  care  at  the  hands  of  their 
fiJdians. 

"' The  other  class  are  such  as  have  a  latent  capacity  for  simple  industrial  occupations.  With 
I  ient  training  they  can  learn  a  variety  of  household  occupations  and  become  habituated  to  regular 

2  E 


fart 


434 


and  efficient  service.  They  can  be  taught  to  make  themselves  useful  in  the  daily  care  of  their  m 
helpless  companions,  and  in  which  they  often  take  great  pleasure. 

"  '  As  might  have  been  expected,  in  view  of  the  surroundings  from  which  they  came  and  the  li 
of  idleness  and  neglect  which  they  had  previously  led,  they  were  not  a  hopeful  looking  set,  eithe:' 
appearance  or  conduct.  The  most  marked  feature  of  the  class  was  incajjacity  ;  a  born  sluggishi 
that  had  been  allowed  to  settle  into  a  state  of  complete  and  habitual  unproductiveness. 

"  '  The  organization  of  the  working  force  of  the  new  establishment  was  planned  to  meet  th, 
conditions.    There  is,  first,  a  nursery  dejjartment  for  the  more  helpless  ones. 

"'Then,  each  department  of  household  occupation  is  a  training-school  for  the  cases  who 
allotted  to  each  as  assistants  in  the  necessary  work  of  the  Institution.  From  time  to  time  changes 
made  so  tliat  the  more  capable  ones  have  an  oj^portunity  of  learning  a  variety  of  occupation. 

"  'In  addition,  there  is  a  school  for  developing  the  perceptive  faculties  and  that  degree  of  inte 
gence  essential  even  for  customary  household  duties.    The  pupils  are  not  only  taught  some  of 
elementary  exercises  of  an  ordinary  schoolroom,  but  instruction  is  given  in  the  details  of  some  of 
more  common  forms  of  household  work.    They  learn  to  sew  and  knit  and  to  use  a  sewing-machine. 

"  'Under  this  general  system,  already  so  much  capacity  has  been  brought  out,  in  the  inmai 
that  one  may  see  that  the  number  of  cases  might  be  gradually  increased  to  two  or  three  times 
present  number,  without  much  increase  in  the  paid  working  force  of  the  establishment . 

"  '  There  has  also  been  a  marked  improvement  in  the  appearance  of  the  inmates — in  their  hal 
and  conduct.    They  are  more  orderly  and  quiet,  besides  being  more  intelligent. 

"  '  Stupid  and  undisciplined  as  they  were  on  admission,  their  immediate  guardians  already 
good  cause  for  faith  in  the  ultimate  objects  of  the  Institution.  In  fact  there  is  a  growing  interest 
the  part  of  the  employes  of  the  establishment  in  the  work  in  which  they  are  engaged.' 

"  The  actual  expenditures  for  the  fiscal  year,  at  the  Newark  branch,  were  f?13,237.21.  Divid 
this  amount  by  105,  the  average  number  of  inmates  for  the  year,  the  annual  j/cr  ca2)ita  cost  of  m; 
tenance  of  each  was  about  .f  125. 

"  But  included  in  the  above  sum  is  ^1,000  for  rent  and  at  least  as  much  more  for  additions 
the  building  and  new  furniture  for  the  increased  number  of  inmates.  So  that  the  actual  per  ca} 
cost  of  maintenance  and  clothing  of  the  inmates  was  less  than  $110. 

"  It  will  be  remembered  by  the  Board  that  at  their  meeting  in  Albany,  12th  January,  1881 
special  committee,  including  the  State  Comptroller  and  Superintendent  of  Public  Instruction,  i 
appointed  to  visit  the  Asylum  at  Newark  to  determine  the  question  whether  at  present  an  atter 
should  be  made  to  purchase  the  jjroperty  in  behalf  of  the  State  or  to  continue  to  occupy  it  unde 
lease  from  tlie  owners.  The  visit  was  made,  and  it  was  decided  to  continue  the  lease,  and  the  cons 
of  the  owners  was  obtained  for  such  continuance. 

"  Since  the  opening  of  the  present  fiscal  year  .some  other  improvements  have  been  made,  incre 
ing  the  capacity  and  security  of  the  buildings,  but  without  exceeding  the  means  at  the  disposal  of  ' 
committee.  ^ 

"After  paying  all  bills  against  the  Asylum  to  the  1st  January,  1882,  there  remains  the  wh 
appropriation  for  the  present  fiscal  year.  Appended  will  be  found  a  classified  summary  of  the  expen 
tures  of  the  Newark  branch  for  the  fiscal  year  ending  30th  September,  ISSl.  Full  details  of  th 
expenditures  have  been  transmitted  to  the  State  Board  of  Charities,  and  also  vouchers  for  the  sa 
rendered  to  the  State  Comptroller. " 

The  following  Report  exhibits  the  statistics  and  operations  of  this  Institution  for  the  fiscal  y 
■  ending  30th  September,  1884  :— 

Movement  of  the  Population. 

Males.    Females.  Total. 

Present  at  the  beginning  of  the  year    191       129  320 

Absent  temporarily  at  the  beginning  of  the  year   5  9  14 

Since  admitted   18         19  37 

Readmitted    1  1  2 

Returned  after  temporary  absence    27        23  50 

Total  for  the  year   242       181  423 

Discharged                                                                     10  21  31 

Absent  temporarily                                                         30  24  54 

Died                                                                          5  3  8 

Absent  temporarily  at  end  of  the  year                                8  2  10 

Present  at  the  close  of  the  year                                       189  131  320 

Average  daily  attendance                                               193  133  32G 

Total  number  of  weeks'  board  furnished  to  the  pupils    16,952 

Total  cost  of  maintenance  and  instruction  of  pupils,  including 

all  expenses  except  clothing     $56,458  42 

Weekly  cost  of  maintenance  and  instruction  for  each  pupil   3  33 

The  general  health  of  the  Asylum  inmates  and  of  the  entire  household  throughout  the  year 
excellent.    Three  cases  of  scarlet  fever  occurred  among  the  pupils,  none  of  which  were  fatal, 
other  contagious  or  epidemic  disease  prevailed.    As  noted  above,  eight  deaths  occurred  among  th 
numbers.    The  causes  of  death  as  given  were  as  follows  : — 
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"  Having  received  the  appointment  of  Superintendent  of  the  Asylum  in  October  last,  and  not 
ntil  after  the  close  of  the  fiscal  year,  the  operations  and  general  administration  of  its  affairs  are  only 
uniliar  to  me  except  as  obtained  from  inquiry  and  examination  of  the  books  and  official  records. 

"  To  become  a  successor  of  such  an  eminent  and  experienced  physician  and  gentlemen  as  the 
iimented  Dr.  Wilbur,  and  without  special  experience  in  this  particular  field  of  labour,  to  carry  on  a 
Irork  he  began  and  with  such  marvellous  success  conducted  for  a  period  of  over  thirty  years  was,  under 
pe  circumstances,  a  position  not  easily  assumed  without  a  possible  misgiving. 

"In  looking  over  his  long  and  successful  administration,  and  viewing  the  prosperity  and  repu- 
,tion  of  the  Institution  that  has  always  attended  it  throughout  its  history,  the  future  opens  out  a  vast 
ork  that  requires  a  resolution  it  is  hoped  may  not  fail  in  its  faithful  performance.  From  close  and 
jareful  observation,  a  strict  attention  and  devotion  to  duty  on  my  part,  with  a  corps  of  loyal  assistants 
■ained  to  the  work  under  the  care  and  direction  of  the  master  mind,  that  so  long  and  so  wisely  guided 
,e  fortunes  of  this  tender  charity,  to  aid  my  efforts,  together  imparts  a  courage  to  forecast  some  degree 
if  hope  and  promise.  The  special  aim  of  the  Institution,  the  education  of  the  idiotic  and  imbecile 
outh  of  this  State,  and  all  that  pertains  to  their  general  mental  and  physical  improvement  and 
evifopment  will  continue  to  be  the  foremost  object  sought. 

",As  an  evidence  of  the  actual  necessity  of  maintaining  this  or  some  other  similar  establishment  of 
tenature,  it  is  but  proper  to  say.  that  of  the  girls  already  received  under  its  protection,  about  20  per  cent. 
t%e  number  had,  prior  to  their  admission,  borne  illegitimate  children,  several  of  them  more  than 
Be,  and  one  as  many  as  four.  These  conditions  came  about  in  nearly  every  instance  while  residents 
^  the  county  poor-houses,  and  as  the  result  of  a  loose  and  inefficient  system  of  supervision  permitting 
unfortunate  and  scandalous  misassociation  of  the  sexes.  The  result  already  accomplished  has  been 
bt  only  to  awaken  the  attention  of  the  poor  authorities  to  a  greater  vigilance  over  this  class  of  cases, 
at  also,  especially  to  relieve  the  various  counties  of  a  source  of  their  increasing  dependents,  and  when 
lUy  considered  in  all  its  significance  has  indeed  become  a  blessing  of  large  proportions  to  the  future 
elf  are  of  the  State. 

The  following  Annual  Report  exhibits  the  statistics  and  operations  of  the  Asylum  for  the  fiscal 
!ar  ending  30th  September,  1885  : — 

Movement  of  tlie  Population. 
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Males. 

Females. 

Totals. 

189 

131 

320 

28 

43 

71 
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226 
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17 

7 

24 
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205 

168 

373 
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148 

355 

Total  number  of  weeks'  board  furnished  to  the  pupils.  18,460 

Total  cost  of  maintenance  and  instruction  of  pupils, 
including  all  expenses  except  clothing  and  extra- 
ordinary repairs  and  improvements    .959,870  93 

Average  weekly  cost  of  maintenance  and  instruction 

of  pupils    3  24 

Weekly  cost,  including  extraordinary  repairs  and  im- 
provements  3  54 

The  following  are  the  causes  of  death  of  those  who  died  during  the  year  : — 

Phthisis  pulmonalis   3 

Epilejisy     2 

Pyaemia  and  rupture  of  the  heart   1 

Marasmus   1 

Pneumonia    1 

Total  deaths   8 


]      The  matron  presents  the  following  report  of  sewing  done  by  the  boys  and  girls  : — 

Boys'  list. 

pckties                                                      362  Laundry  holders   73 

ankets  hemmed                                          241  Bed  spreads   40 

Uow  covers                                                216  Suspenders  (pairs)   32 

lirts                                                       203  Doormats    31 

bs                                                           220  Names  on  hats    46 

>llars                                                        126  Shii  t  waists   16 

indow  curtains                                             84  School  pin  cushions    8 

nnet  ties  ,           84  Kitchen  towels    68 

md  towels                                                   73  Barbers  and  butcher's  aprons   10 

ildren's  work  aprons                                   50  Piano  spreads   3 

'  eeta                                                        55  Table  spreads   2 
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Girls'  list, 

Dresses   209 

Ruffles   ,   95 

Boys'  collars    51 

Sheets    245 

Pillow  covers    142 

1/oweIs   247 

Blankets    25 

lied  spreads                      .    27 


Aprons   ] 

Toilet  spreads  

Bread  covers   

Meat  covers  

Napkins   

Suspenders  (pairs)  

Extra  button  holes  on  collars  ,  1 


The  steward  reports  the  followint 
30th  September,  1885  :— 

Asparagus,  600  bushels,  4c  

Apples,  520  bushels,  50c  

Apples,  crab,  10  bushels,  $1   

Beans,  string,  65  bushels,  $1   

Beans,  butter,  19  bushels,  $1-50  

Beans,  Lima,  15  bushels,  ifl'oO   

Beans,  white,  4  bushels,  $1  '50   

Beets,  green,  410  bushels,  30c  

Beets,  garden,  455  bushels,  40c  

Beets,  farm,  1,661  bushels,  25c  

Cabbage,  early,  1,300  heads,  6c  

Cabbage,  red,  300  heads,  5c  

Pears,  Bartlett,  50  bushels,  SI   

Pears,  Bergamot,  60  bushels,  75c.  ... 

Pears,  Seckel,  250  bushels,  75c  

Peas,  130  bushels,  $1   

Potatoes,  2,575  bushels,  50c  

Pumpkins,  55  dozen,  50c  

Peppers,  15  bushels,  §1   

Parsnips,  285  bushels,  50c  

Plums,  7  bushels,  .$1  

Pie  plant,  1,400  bunches,  2c  

Parsley,  50  bunches,  5c  

Pork,  8,098  lb.,  5c  

Cabbage,  late,  4,600  heads,  5c  

Cauliflower,  500  heads,  8c  

Currants  2  bushels,  §2   

Corn,  sweet,  200  busliels,  50c  

Cucumbers,  hot,  100  dozen,  50c  

Cucumbers,  pickle,  100  bushels,  .§1.. 


as  the  products  of  the  farm  and  garden  for  the  year  endi 


Carrots,  Early  Horn,  150  bushels, 

35c   52  i: 

Carrots,  Long  Orange,  705  bushels, 

30c   211 

Celery,  2,500  heads,  4c   100 

Eggs,  200  dozen,  20c   40 

Hay,  85  tons,  $12    1,020 

Lettuce,  6,000  heads,  2c   120  f 

Milk,  83,950  quarts,  4c   3,358  < 

Melons,  20  bushels,  §1-50   30 

Onions,  180  bushels,  70c   126 

Onions,  1,400  bunches,  2c   28 

Radislics,  575  bunches,  2c   11 

Spinach,  500  bushels,  25c   125  i 

Strawberries,  150  quarts,  10c   15 

Squash,  Summer,  75  bushels,  50c. ...  37 

Squash,  Winter,  4  tons,  .S30    120 

Turnips,  Early  Stone,  20  bushels, 

50c   10 

Turnips,  Strap  Leaf,  350  bushels,  30c.  105 

Turnips,  sweet,  205  bushels,  40c.  ...  82  ) 

Tomatoes,  400  bushels,  50c   200 

Corn,  175  bushels,  40c   70  li 

Corn  fodder,  25  tons,  $5    125  li 

Corn  stalks,  25  tons,  $1    100  fi 

Straw,  50  tons,  .fS   250  h 

Oats,  656  bushels,  40c   262 

Chickens  (killed),  200  lb.,  10c   20 

Total   §10,700  1 
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"  The  number  of  applications  made  for  the  admission  of  cases  for  tlie  year  was  ninety.  Of  tl 
number  seventy-five  were  accepted,  seventy-four  were  admitted  or  readmitted,  and  the  balanc 
fifteen,  were  either  declined  or  deferred  admission.  Of  those  declined  the  majority  were  male  adult 
and  had  passed  the  school  age.    A  few  were  confirmed  epileptics  with  frequent  convulsions. 

"There  is  nothing  in  connection  with  the  administration  of  a  large  household  like  this,  that  co 
tributes  so  much  towards  the  good  cheer,  comfort,  and  general  content  of  all,  as  a  prevailing  conditic 
of  good  health.  The  year  just  closed  has  been  one  of  special  favour  to  us  in  this  respect ;  but  fe 
cases  of  acute  disease  of  a  serious  nature  have  occurred,  and  no  form  of  disease  of  either  an  epideni 
or  contacious  character  has  had  any  existence  among  our  numbers. 

"  The  number  of  deaths,  eight,  is  the  same  as  for  the  previous  year,  and  the  causes  were  as  abo<, 
enumerated.  This  represents  a  mortality  of  less  than  2 J  per  cent,  and  we  believe  will  bear  a  favourab| 
comparison  in  this  regard  with  institutions  of  its  kind  elsewhere.  j 

"  The  total  number  of  deaths  that  have  occurred  in  the  Asylum  since  its  organization,  nearlj 
thirty-five  years  ago,  is  only  111,  or  a  yearly  average  of  less  than  3^.  This  statement  isnotmadj 
with  a  view  of  making  future  comparisons,  but  because  we  believe  it  exhibits  for  a  public  institutio' 
an  exceedingly  low  death  rate  covering  so  long  a  period  of  existence,  and  represents  a  remarkable  frei| 
dom  from  diseases  of  a  fatal  character,  the  healthful  location  of  the  buildings,  their  excellent  sanitai 
conditions  and  surroundings,  the  proper  and  generous  dietary  that  has  always  been  maintained,  ai) 
last  but  not  least,  the  watchful  attention  given  to  the  children  by  Dr.  Wilbur,  who  so  long  and  faitlj 
fully  devoted  his  thought  and  life-work  to  all  matters  pertaining  to  their  welfare  and  interests.  Ij 
short,  it  shows  for  the  Asylum,  what  seems  to  us,  an  extraordinary  health  history.  ■ 

"  With  gradually  increasing  numbers,  a  slow  but  steady  accumulation  of  feeble  and  helple 
cases,  and  a  disposition  to  extend  the  provision  here  to  a  larger  number  of  what  are  more  distinctly  cu  ^ 
todial  cases,  we  must,  of  course,  expect  the  yearly  ratio  of  mortality  to  become  corresponding; 
augmented  in  future  years. 
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"Of  those  who  died  during  the  past  year,  four  were  males  and  four  were  females.  Their 
average  age  was  21  years,  the  youngest  being  8  and  the  oldest  42  years  of  age.  The  latter,  a  female, 
had  been  an  inmate  of  the  Asylum  for  twentj'-seven  years  ;  another,  a  male,  aged  35,  had  also  been  an 
inmate  for  nearly  twenty-five  years  ;  still  another,  was  an  imbecile  female  aged  28,  who  had  been 
transferred  here  from  the  custodial  branch  at  Newark.  She  had  previously  been  an  inmate  of  a  county 
poor-house,  and  was  brought  to  the  custodial  branch  a  few  years  ago  in  company  with  her  half-sister, 
also  an  imbecile.  The  former  was  the  mother  of  one  child,  and  the  latter  had  previously  borne  two 
children.  The  physician  in  filling  out  the  application  for  their  admission  made  the  remarkable  and 
startling  statement  that  it  was  believed  that  neither  the  mother,  tlie  grandmother,  nor  the  great-grand- 
mother of  these  girls  were  ever  married.  If  true,  with  such  an  extraordinary  disclosure  of  illegitimacy, 
pauperism  and  imbecility,  it  is  gratifying  to  state  that  tlie  little  7-yeai'  old  daughter  of  one  of  these 
half-sisters  was  recently  received  here  into  our  Asylum,  and  is  now  i^laced  beyond  the  peril  that  befel 
her  maternal  ancestors  through  the  four  jireceding  generations. 

"  The  finances  of  the  Asylum  have  continued  in  a  healthy  and  satisfactory  condition  throughout 
the  entire  year.  The  bills  have  been  regularly  audited  and  paid  monthlj',  and  each  time  following 
payment  a  moderate  surjilus  has  been  shown  to  exist.  Without  in  any  way  lowering  the  standard  of 
care  that  has  heretofore  prevailed,  we  have  faithfully  attempted  to  conduct  all  matters  as  economically 
as  possible,  endeavouring  at  the  same  time  to  harmonize  the  peculiar  wants  to  be  provided  for  with  the 
best  interests  of  the  State. 

' '  The  repairs  and  improvements  undertaken  have  been  unusually  extensive,  but  were  neverthe- 
less all  of  an  extremely  urgent  and  necessary  character.  Their  need  was  first  carefully  investigated  by 
the  special  Committee  provided  at  your  semi-annual  meeting,  and  in  those  instances  where  the  expendi- 
ture was  likely  to  be  large  or  extraordinary,  the  approval  of  the  State  Comptroller  was  asked  and 
received  before  they  were  undertaken. 

"At  the  Fairmount  cottage  an  underground  cemented  cistern,  capable  of  storing  10,000  gallons 
of  rain-water,  was  laid.    It  seemed  important  to  secure  the  watershed  of  this  cottage,  as  the  supply 
from  the  spring  had  failed  during  several  periods  of  severe  drought.  About  250  rods  of  new  fence  have 
'  -  ilso  been  built  upon  the  farm,  and  several  of  the  old  fences  torn  down  and  rebuilt,  giving  us  fields  with 
,  in  acreage  now  adapted  to  our  needs.    Under  the  barn  erected  last  year  we  have  constructed  stalls  for 
twenty -two  head  of  milch  cows.    By  careful  breeding  within  the  past  few  years,  or  since  we  came  in 
ibossession  of  this  farm,  we  have  secured  a  valuable  herd  of  milch  cows  of  blooded  Holstein  and  Jersey 
'  liitock;  and  in  order  to  insure  and  maintain  their  milching  qualities  through  the  winter  months  they 
'■i  :equired  a  better  protection  than  had  been  heretofore  afforded  them. 

"At  the  Asylum,  the  roof  and  whole  exterior  of  the  main  building,  new  corridors  and  the  north 
ifing,  have  been  newl}'  painted,  the  old  portion  with  two  coats,  and  the  new  with  three.  The  Fair- 
nount  cottage,  which  had  previously  received  simply  the  prime  coat,  was  also  given  two  coats  of  paint, 
mh  exteriorly  and  interiorly  throughoiit. 

' '  In  the  main  entrance  hall  and  stairway  to  the  third  floor,  the  private  hall  and  stairway  to  the 
eft.  and  the  teachers'  dining-room,  the  old  paper,  that  had  been  on  the  walls  for  fovirteen  years,,  was 
ill  removed,  and  the  entire  surface  either  repainted  or  repapered.  Seven  of  the  schoolrooms,  the 
Attendants'  sitting-room  and  dining-rooms  in  the  north  wing,  the  dining-rooms,  main  hall  and  stairway 
n  the  boys'  building,  and  other  parts  of  the  house,  have  also  been  repainted,  and  some  of  the  walls 
)leasantly  decorated  with  stencilling  and  bright  colours. 

"  A  heavy  wall,  requiring  the  use  of  140  perch  of  stone,  was  constructed  against  the  embank- 
nent  caused  by  the  excavation  in  setting  the  two  new  boilers  at  the  boiler-house.  This  wall  was  found 
0  be  necessary  in  order  to  protect  the  building  and  boilers  from  the  dangers  of  the  surrounding  bank 
hat  were  likely  to  be  occasioned  during  heavy  storms. 

"  The  dilapidated  roof  of  the  old  root-cellar  was  removed,  and  over  its  walls  a  one-story  frame 
•uilding  with  a  brick  front  erected.  The  story,  or  frame  portion,  consists  of  compartments  for  the 
torage  of  garden  tools  and  certain  kinds  of  vegetables.  The  cellar  portion  is  filled  up  with  bins  for 
he  reception  and  storage  of  fruit  and  vegetables  that  i-cqnire  protection  during  the  winter  months. 
!xtra  pains  were  taken  in  the  erection  and  reconstruction  of  this  building,  in  securing  the  cellar 
leyond  the  contingency  of  an  access  of  frost  during  the  coldest  weather.  At  the  north  end  of  this 
railding  the  walls  were  extended  14  feet,  and  in  the  cellar  portion  three  compartments  were  provided, 
me  each  for  storing  meat  and  butter,  the  other  a  cutting-room  for  meat.  Over  these  rooms  about  forty 
pns  of  ice  can  be  securely  stored.  The  whole  is  skilfully  arranged,  connected  and  ventilated,  so  that 
In  the  future  we  will  be  able  to  purchase  our  meat  by  the  carcass,  and  have  a  place  adapted  to  preserve 
't  for  use  an  almost  indefinite  length  of  time.  This  was  a  long-felt  want,  and  we  are  certain  by  this 
aeans  a  marked  saving  will  be  noted  in  our  future  purchases  of  meat  supplies. 

' '  In  the  month  of  August  last  our  attention  was  called  by  the  State  Comptroller  in  a  cii'cular 
etter  to  certain  obligations  required  by  chapter  525,  Laws  of  1885,  as  follows  : — 

"'All  State  institutions  receiving  moneys,  in  whole  or  in  part,  from  the  State  Treasury,  for 
iiaintenance,  shall  deposit  all  its  funds  in  banks  or  bank  at  the  best  attainable  interest,  said  banks  or 
'ank  to' give  a  bond  for  the  security  of  such  deposit,  to  be  approved  by  the  Comptroller  ;  and  all  State 
institutions  or  departments,  excepting  charitable  institutions,  reformatories,  and  houses  of  refuge,  shall 
iiay  into  the  Treasury,  quarterly,  all  receipts  and  earnings  other  than  receipts  from  the  State  Treasury. 
^  "  'All  State  charitable  institutions,  reformatories  and  houses  of  refuge,  shall  file  with  the 
/OmptroUer,  on  or  before  20th  October  of  each  year,  a  certified  inventory  of  all  articles  of  maintenance 
n  hand  at  the  close  of  the  preceding  fiscal  year,  naming  in  such  inventory  the  kind  and  amount  of 
uch  article  of  maintenance. 
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"  'All  State  charitable  institutions,  reformatories,  houses  of  refuge,  the  State  agricultul 
experiment  station,  the  Quarantine  Commissioners  and  the  Shore  Inspector,  shall  report  to  the  Leg  • 
lature  in  their  Annual  Report,  by  name,  an  inventory  of  each  article  of  property,  excepting  supplies  ;• 
maintenances,  belonging  to  the  State  in  their  possession  on  1st  October  of  each  year.' 

"The  first  of  the  above  requirements  was  attended  to  promptly,  an  interest  allowance  v,; 
agreed  upon  at  the  authorized  depository,  and  a  bond  with  sureties  sufficient  to  meet  the  approval : 
the  Comptroller  obtained  and  placed  on  file. 

"  For  the  second  requirement  blanks  were  prepared  to  meet  the  conditions  specified,  a  care  jl 
inventory  of  all  supplies  on  hand  1st  October  was  taken,  and  the  same  forwarded  to  the  Comptrol  • 
prior  to  the  date  named  in  the  law.  The  value  of  the  supplies  on  hand  was  found  to  be  $7,420.07,  a  , 
this  amount  might  very  properly  be  included  among  the  available  assets  of  the  Asylum. 

"  The  inventory  of  proj)erty  required  by  the  last  section  quoted  has  also  been  carefully  prepare 
and  is  hereby  presented  in  connection  with  this  report.    In  the  preparation  of  this  inventory  the  qm 
tion  of  valuation  at  once  occurred.    We  decided  to  estimate  values  upon  all  land  and  saleable  artic 
at  about  what  they  would  bring  at  forced  sale.    The  buildings  and  fixtures  are  reported  at  their  act\ . 
cost  as  appears  from  the  sum  total  of  Legislative  appropriations  made.    Unsaleable  articles  were  inv(|- 
toried  at  what  is  believed  to  be  a  fair  valuation,  regard  being  given  to  their  present  condition  aj. 
their  use  to  the  Institution  for  adapted  purposes.    The  sum  total  of  this  property  valuation  amounts 
$299,473.71. 

"The  average  weekly  cost  of  maintenance  and  instruction  above  noted,  based  upon  the  expen 
ture  as  heretofore  obtained,  was  .§,3.24.  The  apparent  increase  in  our  total  average  weekly  cost  fri 
§3.33  for  1884,  and  S3. 47  for  1883,  to  S3.54  for  1885,  is  easily  accounted  for  in  the  disbursements 
extraordinary  repairs  and  improvements,  in  furniture  for  the  new  building,  and  in  the  salary  and  waj 
account,  the  latter  being  occasioned  by  the  appointment  of  a  Superintendent,  which  office  was  ms 
vacant  by  the  death  of  Dr.  Wilbur,  1st  May,  1883,  and  continued  so  for  a  period  of  eighteen  months, 
until  18th  October,  1884.  Among  the  larger  expenses  for  extraordinary  repairs  may  be  mentioned  1 
rebuilding  of  the  old  root-cellar  and  the  repainting  of  the  buildings,  which  together  cost  over  §2,0i 
For  the  furnishment  of  the  new  building  over  .$2,000  were  also  expended.  This  latter  expense  was  i 
anticipated,  it  being  the  intention  of  your  Board  to  occupy  this  building  by  the  transfer  of  the  inma 
of  the  Newark  custodial  branch,  and  at  the  same  time  remove  its  furniture  here  for  their  use.  1 
legislation  making  it  a  distinct  State  Institution  compelled  us  to  draw  upon  our  maintenance  accOT 
for  this  purpose,  in  order  to  fit  the  building  ready  for  occupancy.  Deducting  these  latter  expen 
alone,  our  average  weekly  cost  has  actually  been  less  than  for  the  previous  year  by  9  cents,  and  byj 
cents  for  1883.  Notwithstanding  these  unusual  outlays,  which  were  imperatively  demanded,  we  ta 
pleasure  in  stating  that  no  deficiency  exists,  and  that  our  receipts  for  the  year  have  exceeded  t 
expenditure  by  over  $1,000. 

"  The  objects  of  the  Institution  as  recognized  in  the  by-laws — 'to  furnish  the  means  of  educatJ 
to  that  portion  of  the  youth  of  the  State  not  provided  for  in  any  other  of  its  educational  institutions! 
have  continued  paramount  in  all  our  eflibrts.  The  excellent  methods  of  instruction  that  were  institul 
by  the  lamented  Dr.  Wilbur,  and  which  were  the  result  of  his  experience  and  careful  thought  foi 
period  of  over  thirty  years,  it  has  not  seemed  wise  or  politic  to  materially  disarrange.  The  resu 
attained  during  the  year  will,  we  believe,  compare  favourably  with  previous  annual  periods,  and  ha 
fully  realized  our  highest  expectations. 

"  Among  the  new  features  introduced  in  the  training  exercises  during  the  past  year  might,  w> 
propriety  as  well  as  pride,  be  mentioned  the  organization  of  a  string  or  orchestral  band  in  the  boi 
department,  under  the  leadership  of  Mr.  Eggenberger.  Commencing  practice  less  than  a  year  aj 
with  two  boys  who  had  manifested  some  aptness  at  playing  the  violin,  he  has  gradually  added  to  th 
number,  at  the  same  time  introducing  other  instruments,  until  now  three  are  playing  the  violin,  o 
the  violone,  one  the  violoncello,  one  the  flute,  one  the  cornet,  and  one  the  clarionet,  altogether  makil 
an  agreeable  combination  of  instruments,  and  furnishing  music  of  a  character  both  pleasing  a: 
creditable.  We  already  esteem  this  band  a  valuable  auxiliary  in  the  evening  entertainments  for  o 
children,  and  feel  that  Mr.  E.  is  deserving  of  special  commendation  for  his  patience,  devotion,  a: 
faithful  interest  in  this  work,  of  v^hich  the  success  of  this  band  is  only  one  among  many  evidence 
Other  institutions  of  this  kind,  notably  the  Pennsylvania,  Ohio,  and  Illinois  Institutions  have,  wit! 
the  past  few  years,  organized  exceedingly  creditable  brass  bands  from  among  their  pupils,  and  we  lO' 
upon  this  as  the  nucleus  for  such  an  organization  here  if  thought  desirable. 

"  We  have  above  presented  a  list  of  articles  made  during  the  year  by  the  boys  and  girls  in  th( 
respective  sewing- classes.    As  these  articles  were  all  made  in  the  two  schoolrooms  devoted  to  tl 
purpose,  and  can  be  easily  accounted  and  taluilated,  they  are  given  as  a  little  evidence  of  the  amou 
of  work  done  by  the  children  in  this  particular  branch  of  industry.    In  the  boys' class  are  four  wl 
are  partially  blind,  and  unable  to  do  any  work  that  requires  the  sense  of  sight.    These  boys  have  be  ( 
kept  braiding  Manilla  fibre  into  rope  for  mats.    One  boy,  an  imbecile  deaf-mute,  places  the  rope  a 
made  by  the  blind  boys  upon  a  form  provided,  and  sews  them  together  into  mats,  seeming  the  while 
manifest  a  special  pride  in  exhibiting  the  product  of  their  labour.    These  mats  are  not  made  neai 
enough  for  the  market,  but  answer  their  purpose  very  well,  and  are  used  about  the  Asylum  to  go 
advantage  where  needed.    Their  making  gives  occupation  to  these  boys,  who  could  not  otherwise 
employed,  which  is  the  chief  object  sought. 

"  During  the  summer  months  a  large  amount  of  grading  was  performed  about  the  new  buddii 
This  was  done  by  a  class  of  boys  ranging  from  fifteen  to  twenty  years  of  age,  very  deficient  in  intelle 
but  strong  and  robust  physically,  most  of  whom  had  not  heretofore  been  employed.  An  extra  attends 
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jyas  engaged  to  take  charge  of  them  at  this  work,  and  they  were  given  shovels  and  wheel-barrows,  and 
oatiently  shown  how  it  was  to  be  performed.  It  was,  indeed,  up-hill  business  to  get  them  fairly 
Started  at  it,  and  their  fii'st  attempts  were  sometimes  as  amusing  as  they  were  interesting  and  per- 
plexing. But  after  a  few  weeks'  trial,  from  close  attention  and  persistence  on  the  part  of  the  attendants, 
Lbout  two-thirds  of  the  number  were  trained  to  perform  the  work  with  tpiite  a  degree  of  success. 
Several  thousand  yards  of  earth  were  in  this  way  removed  from  the  rear  to  the  front  of  the  building, 
ind  the  grounds  prepared  to  be  made  into  a  pleasant  lawn.  The  remaining  jjortion  of  the  class  was 
■'ound  too  incompetent  for  even  this  work,  and  had  to  stand  aside.  The  effect  of  this  labour  upon  these 
3oys  was  decidedly  beneficial  in  every  respect.  It  was,  moreover,  found  to  be  a  kind  of  work  that 
•equired  very  little  mental  capacity,  and  we  are  sorry  there  is  not  more  of  it  necessary  than  now 
ippears.  This  experience  was  so  gratifying  as  to  lead  us  to  believe  tliat  if  the  seasons  and  other 
iircumstances  would  permit  of  its  performance  continuously  it  might  result  in  training  some  to  even 
nore  skilful  labour. 

"  It  is  becoming  more  and  more  the  purpose  in  all  institutions  of  this  kind  to  incline  the  methods 
ai  training,  so  far  as  practicable,  towards  some  form  of  industrial  occupation.  It  must  be  recognized 
that  this  large  class  whom  we  instruct,  care,  and  provide  for,  is,  if  left  to  themselves,  an  extremely 
dependent  and  helpless  one.  They  are  brought  here  in  youth  mainly,  but  each  year  of  their  lives  they 
are  growing  towards  maturity,  and  many  of  our  numbers  have  already  passed  the  age  when  they  ought 
no  longer  to  be  kept  within  the  confines  of  a  schoolroom.  They  are,  of  course,  as  compared  with 
lormal  humanity,  short-lived,  yet  a  large  number  pass  well  into  the  years  of  adult  life,  and  not  a  few 
nto  ripe  manhood  and  womanhood. 

"  It  is  to  make  them  of  some  use  to  themselves,  or  to  the  world,  after  their  maturity,  that  we 
nust  apply  our  efforts  at  teaching.  We  cannot  make  of  them  scholars  or  skilled  artisans,  able  to  go 
jut  into  the  world  and  compete  with  ordinary  mortals,  but  we  can  teach  many  of  them,  the  boys,  to 
)e  useful  in  the  shops  at  trades,  in  the  garden  with  tools,  or  on  the  farm  at  manual  labour  ;  and  the 
{iris  in  the  laundry,  the  bakery,  the  kitchen,  or  with  the  needle,  the  brush,  or  the  broom.  Besides 
ill  this  there  are  many,  as  they  reach  maturity,  who  can  be  taught  to  become  exceedingly  useful  in  the 
iiare  of  their  more  helpless  kind.  By  this  we  do  not  mean  to  imply  that  we  are  disposed  to  convert 
,iur  schoolrooms  into  shops  and  trades-rooms.  For  the  children  and  youthful  portion  we  believe  there 
[annot  be  any  substitute  worthy  of  consideration  devised  to  take  the  place  of  tlie  schoolroom,  but  we 
yjrould  so  harmonize  and  combine  schoolroom  instruction  with  industrial  training  that  the  step  from  the 
BDrmer  to  the  latter  may  be  made  easy  and  pleasant.  In  short,  the  fiititre  of  these  unfortunates  should 
le  kept  in  the  foreground  of  all  methods,  so  that  when  they  are  men  and  women  grown  they  are  not 
Ibandoned  and  left  as  simply  '  cumberers  of  the  earth  '  but  helpers  of  each  other,  of  their  friends  or 
larents,  or  of  the  State,  the  parent  and  guardian  of  us  all. 

"A  year  ago  your  attention  was  called  to  the  necessity  of  anew  laundry  building,  and  the  unsafe 
ondition  of  the  walls  of  the  building  now  used  as  laundry  and  bakery.  The  ground  floor  of  the  laundry 
ortion  of  this  building  is  only  17  by  45  feet.  It  is  altogether  inadequate  for  our  present  needs,  and, 
i/ith  rapidly  increasing  numbers,  the  inconvenience  of  operating  it  is  continually  becoming  gi-eater. 
(Lside  from  the  reasons  hitherto  presented,  the  building  where  the  washing  and  baking  are  done  is  in 
30  close  proximity  to  the  administrative  and  school  departments,  and  the  ground  ujion  which  it  stands 
lould  be  utilized,  or  the  building  converted  into  other  purposes  with  positive  advantage  and  relief, 
'lans  have  been  prepax'edto  erect  a  laundry  building  adjoining  the  one-story  structure  over  the  boilers, 
ow  used  as  an  amusement  room.  This  room  can  be  inexpensively  transfoimed  into  an  ironing-room, 
nd  connected  with  the  proposed  new  structure  for  laundry  and  drying-room  purposes.  This  amusement 
)om,  aside  from  being  too  small  for  any  general  assemblage  of  the  pupils,  is  too  far  distant,  too  inac- 
jssible,  and  cannot  be  reached  by  the  children  without  considerable  exposure  to  the  cold  during  the 
■inter  months,  the  vo'y  season  when  it  is  in  most  demand. 

"  To  provide  a  new  bakery,  it  is  proposed  to  raise  the  roof  of  the  kitchen  and  rear  dining-room  of 
le  boys'  building  one  story  higher,  converting  the  whole  first  floor  into  a  large  dining-room,  and 
djoining  this,  erect  a  new  two-story  building,  the  first  floor  of  the  same  to  be  divided  into  a  kitchen, 
;ore-room,  a  bakery,  work-room,  flour-room,  &nd  bread-room.  The  second  floor  of  the  whole  structure 
)  be  partitioned  oft'  into  dormitories  for  boys,  and  sleeping-rooms  for  employes.  In  this  way  ample 
ccommodation  can  be  provided  for  from  thirty  to  forty  boys,  and  our  present  sleeping  and  dining 
ipacity  for  them  enlarged  to  that  extent. 

' '  Without  this  increased  accommodation  we  must  decline  the  further  admission  of  boys,  except  a- 
acancies  occur  or  are  pro\'ided  by  the  removal  of  the  older  ones  to  their  homes,  or  to  the  county  poors 
ouses,  a  step  we  regret  the  necessity  of  taking,  and  one  we  believe  to  be  in  the  wrong  direction,  and 
ot  in  the  interests  of  either  society  or  humanity. 

"I  also  particularly  desire  to  call  your  attention  to  the  barn,  carriage-house,  and  stable  for  horses, 
he  present  building  is  very  old,  illy  arranged,  unsightly,  its  roof  leaky,  its  ground  timbers  in  a  state 
jif  decay,  and  besides,  in  my  judgment,  it  should  be  further  removed  from  the  Asylum  buildings, 
(^lans  and  estimates  have  been  prepared  for  a  new  barn  and  stable  adapted  to  our  wants,  which  can  be 
I'uilt  for  $5,000,  and  I  earnestly  recommend  an  application  to  the  Legislature  to  grant  an  appropriation 
or  the  purpose  and  of  the  sum  named. 

"  During  the  year  between  thirty  and  forty  of  the  older  boys  have  been  provided  for  in  the 
;ottage  built  upon  the  farm  purchased  at  Fairmount  three  years  ago.  This  farm  comprises  only  87 
lores,  and  is  not  of  sufficient  extent  to  keep  the  number  of  hoys  employed  upon  it  that  we  would 
lesire  to  place  there.  A  larger  number  could  be  managed  and  cared  for  more  economically  and  to 
letter  advantage  in  many  respects,  but  unless  they  can  be  given  steady  occupation  and  kept  from 
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idleness,  it  would  be  better  for  them  to  remain  in  the  school  at  the  Asylum.  In  order  to  furnli 
employment  for  snch  of  our  large  boys  who  are  able-bodied  and  capable  of  doing  farm  work,  [e 
executive  committee  secured  the  lease  of  an  adjoining  farm  of  78-j%%  acres,  for  a  term  of  five  years,  fr  i 
1st  April,  1885,  with  a  stipulated  purchase  privilege  at  any  time  during  the  term  of  the  lease.  The  fa!a 
is  a  valuable  one,  and  excepting  about  4  acres,  the  land  is  tillable  and  highly  productive.  The  buildi:  s 
upon  it,  a  dwelling-house  and  barns,  are  in  fair  condition.  Considering  its  proximity  to  the  citjif 
Syracuse,  and  comparing  it  with  the  value  attached  to  other  lands  in  the  immediate  vicinity,  I  th  b 
the  sum  required,  .$150  per  acre,  a  reasonable  one,  and  would,  therefore,  recommend  its  purchaseH 
not  the  coming  season,  then  at  as  early  a  date  as  legislative  authority  and  an  appropriation  cana 
obtained.  I 

' '  It  gives  me  pleasure  to  record  the  almost  universal  faithfulness  and  diligence  that  have  pre vai|| 
among  the  officers,  teachers,  and  employes  in  the  discharge  of  their  respective  duties  throughout 
year.    To  Miss  Wood,  matron,  and  to  Mr.  Eastman,  steward,  I  especially  return  thanks  for  tLr 
valuable  assistance,  cordial  and  harmonious  co-operation,  by  reason  of  which,  in  the  administratiortij 
the  affairs  of  the  Asylum,  a  large  share  of  the  year's  success  is  due.  I 

"To  you,  also,  gentlemen  of  the  Board  of  Trustees,  my  thanks  are  renewed  for  the  repea" 
assurances  of  your  consideration  and  confidence.  While  relying  upon  your  careful  attention,  v, ; 
counsel,  and  faithful  guidance  in  all  interests  afl^ecting  the  welfare  of  this  truly  unfortunate  class,  j 
have  re-entered  the  work  of  another  year  with  a  firm  hope  of  seeing  again,  as  in  the  past,  many  g(  I 
and  pleasing  results  in  the  promotion  of  the  purposes  of  this  noble  charity,  ever  esteeming  them  j 
veriest  reward  of  all  our  efforts." 


New  Yokk. — State  Asylum,  2  miles  from  Utica. 
Dr.  John  P.  Gray,  Superintendent. 

Date  of  occupation — Acreage  and  gTOimds. 

This  Asylum  was  first  occupied  in  1843,  and  has  attached  to  it  200  acres  of  land,  laid  out  in  f 
and  pleasure  grounds.  Next  the  street  it  is  bounded  by  iron  palisadings  ;  on  other  sides  by  a  h 
brick  wall. 

Approach — Buildings — Cost. 
The  approach  is  through  handsome  iron  gates  and  by  a  porter's  lodge.  The  Asylum  has  b< 
built  in  parts  from  time  to  time,  but  the  primitive  building  with  imposing  doric  portico  of  granite,  6 
■six  large  pillars  is  a  lasting  testimony  to  the  liberal  ideas  of  the  early  constructors.  From  the  port 
a  flight  of  liroad  steps  lead  to  the  entrance  door.  Here  is  the  central  block,  which  stands  jDrominen' 
forward  on  the  gi'ound  plan,  having  on  eacli  side  large  straight  wings  with  reversed  ends.  At  ri__ 
angles  to  these  wings  extensions  run  rearwards,  and  these  being  connected  at  their  extremeties  by  of 
buildings,  the  whole  forms  a  hollow  square.  The  buildings  are  three  stories  high  above  the  basemei 
and  as  a  whole  present  a  very  massive  appearance.    The  original  cost  was  £132,000. 

Government — Visitation. 

The  Government  is  vested  in  a  Board  of  Management  appointed  by  the  State  Senate,  on  i 
nomination  of  the  Governor.  The  Board  has  entire  control  and  direction  of  the  Asylum.  Visitati 
of  sections  of  the  Board  are  made  to  the  Institution  quarterly,  and  the  whole  body  pays  an  anm 
visit.    The  State  Commissioners  in  Lunacy,  and  the  State  Board  of  Charities  also  pay  jjcriodical  visi 

Admission?. 

Patients  are  admitted  on  two  medical  certificates,  confirmed  by  a  Judge  of  a  Court  of  Recoi 
with  a  "  ijublic  order  "  in  the  cases  of  pauper  or  indigent  patients.  As  a  guarantee  of  payment  ] 
private  patients  a  bond  is  taken  from  their  friends. 

Heat  and  ventilation.  i 
The  following  is  a  full  description  of  the  mode  of  heating  and  ventilation  adopted  in  tl 
Asylum  :— 

1.  The  mode  of  ventilation  adopted  is  that  of  forcing  air  into  the  building  by  the  use  of  t\ 
centrifugal  fans,  as  per  accompanying  drawing  and  description. 

2.  The  air  is  delivered  from  the  fans  to  all  parts  of  the  building. 

3.  First :  Into  the  large  channel  or  basement  air  duct,  or  air  plenum,  which  is  continuoi 
under  the  whole  building,  as  sliown  by  diawing  "A." 

4.  Second  :  From  this  air  duct  or  air  plenum,  the  air  passes  by  flues  into  the  various  wan 
and  rooms  to  be  supplied.  Each  flue  is  indeijendent  ;  tliat  is,  it  has  an  exit  at  but  one  point.  The 
flues  open  into  the  wards  or  rooms  to  be  supplied  at  a  point  above  the  level  of  the  top  of  the  windo\ 
and  doors,  so  that  no  air  movement  caused  by  opening  a  window  or  door  will  disturb  the  current  oft! 
incoming  air.    The  air  is  thus  distributed  uniformly  through  every  part  of  the  building. 

5.  From  the  corridors  and  rooms  flues  are  constructed,  starting  just  above  the  base-boar 
each  flue  jjassing  independently  into  the  attic  air  chamber.  Over  part  of  the  building  there  is  rid; 
ventilation,  arranged  as  shown  in  drawing  "  B."  Over  other  parts  of  the  building  the  exit  is  throu^ 
ventilators  fixed  at  regular  distances,  which  ventilators  are  shown  by  sectional  drawing  "  C." 
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6.  Each  fan  delivers  at  each  revolution  1,000  cubic  feet  of  air.  They  can  be  driven  to  supply 
most  any  desired  quantity.  They  are  liere  driven  night  and  day,  and  supply  5,000,000  cubic  feet  of 
L-  per  hour,  which  is  a  little  over  100  cubic  feet  per  minute  to  each  occupant  of  the  house  night 
id  day. 

7.  The  main  air  duct  or  plenum  is  large  enough  to  contain  any  quantity  of  air  desired,  without 
lie  need  of  a  rapid  current.  The  area  of  the  flues  leading  from  this  duct  to  the  wards  and  rooms  is 
lual  to  42  in.  for  each  occupant.  The  exit  flues  from  the  wards  and  rooms  to  the  attic  chamber  is 
'[ual  to  64  in.  for  each  occupant.  The  exit  area  through  the  ridge  ventilation  and  the  ventilators 
[uals  70  in.  for  each  occupant. 

8.  In  every  single  sleeping  room  there  is  a  flue  for  the  exit  of  air  of  64  in.  area.  In  associate 
jeeping  rooms  the  area  of  the  several  flues  is  equal  to  64  in.  for  each  occupant.  The  flues  for  the 
ipply  of  air  open  on  tlie  corridors  at  the  height  already  stated.  The  sleeping  I'ooms  receive  the  air 
om  the  corridors  at  or  near  the  floor.  In  some  of  the  wards  there  is  no  thresliold  under  the  door,  and 
le  doors  are  shortened  at  the  bottom  to  allow  a  space  between  them  and  the  floor  of  64  in.  area.  In 
)me  the  air  enters  the  sleeping  rooms  through  a  register  in  the  bottom  rail  of  the  door.  In  the 
ssociate  sleeping  rooms,  where  sutiicient  air  could  not  thus  be  obtained  for  several  patients,  ojienings 
,remade  through  the  walls  at  points  near  the  floor.  In  a  few  of  the  rooms  for  the  feeble  the  flues  for 
he  supply  of  air  open  into  the  rooms. 

9.  This  mode  secures  the  moat  abundant  supply  of  fresh  air.  It  secures  what  ventilation 
leans  practically  ;  that  is,  such  constant  dilution  of  the  body  of  the  air  contained  in  the  building  by 
resh  air  sent  in  as  to  make  it  for  all  practical  purposes  pure. 

10.  I  do  not  use  the  words  "fresh  and  foul  air  flues."  In  reality  this  method  secures  a 
pnstant  flow  of  pure  air  through  the  building  from  its  entrance  to  the  exit,  and  the  gradual  enlarge- 
jient  of  the  areas  facilitates  the  passage  and  the  exit  of  the  air,  and  compensates  for  the  frictional 
ssistance  in  passing  through  tlie  building. 

11.  It  is  stated  in  paragraph  four  that  the  air  is  introduced  at  a  height  above  the  doors  and 
indows.  While  this  is  undoubtedly  best,  it  is  not  absolutely  necessary  to  success  in  ventilation.  It 
1  proper  to  say  that  in  a  Hospital  for  the  Insane,  it  is  advisable  to  have  the  air  enter  above  a  point 
'here  patients  would  be  likely  to  throw  articles  into  the  flues,  and  also  to  avoid  the  evil  of  patients 
rowding  about  the  flues  and  impeding  the  thorough  distribution  of  the  air.  In  the  offices  of  the 
astitutioii,  in  tlie  residence  of  the  officers,  and  some  of  the  rooms  not  constantly  used  in  the  Hosisital 
roper,  the  air  is  introduced  just  above  the  base-board,  and  in  some  instances  through  the  floor  ;  but 
1  all  cases,  no  matter  where  the  air  is  introduced,  the  exit  flues  should  start  from  near  the  floor  as 
Iready  described.  Where  the  air  is  thus  introduced,  it  is  important  to  locate  the  flues  so  as  not  to 
lave  them  opposite  windows. 

12.  Where  the  rooms  are  large,  as  in  case  of  parlours  and  sitting  rooms,  and  require  two  or 
acre  flues  for  the  iijtroduction  and  exit  of  air,  it  is  important  to  distribute  them  so  that  all  parts  of  the 
boms  shall  be  supplied  uniformly. 

13.  Heating  is  combined  with  ventilation.  The  air  is  warmed  to  the  degree  required  by  being 
ompelled  to  pass  over  cast-iron  radiators,  through  which  steam  is  circulated,  on  its  vi  ay  from  the  fan 

0  the  occupied  parts  of  the  building.  These  radiators  are  placed  in  the  main  air  duct  or  plenum,  and 
re  in  separate  blocks  directly  underneatli  the  flues  leading  from  this  duct  to  the  occupied  parts  of  the 
luilding.  There  is  a  block  of  radiators  for  each  set  of  three  flues,  one  flue  leading  to  each  story.  Each 
Jock  has  an  independent  connection  with  the  main  steam  pipe,  so  that  each  block  can  be  used 
eparately.  Each  block  is  cased  in  on  the  sides  leaving  the  bottom  open  for  the  free  passage  of  air 
ver  tlie  radiators.  By  this  arrangement  the  air  is  warmed  at  the  nearest  point  of  its  delivery  for  use, 
ind  the  heat  is  not  wasted  by  absorption  into  the  walls  of  a  large  general  air  chamber,  and  the 
;emperature  of  the  air  sent  into  any  special  part  of  the  building  can  be  regulated  as  may  be  desired, 
imply  by  introducing  more  or  less  steam  into  the  individual  blocks. 

14.  These  radiators  are  so  constructed  and  connected  as  to  make  what  is  called  a  "steam  coil," 
;,nd  the  blocks  are  so  arranged  and  connected  that  steam  can  be  turned  ui^on  one-third,  two-thirds,  or 
■tie  whole,  as  the  atmospheric  temperature  may  require.  Of  course,  there  is  no  imiiediment  to  the 
passage  of  the  air  through  these  blocks  for  summer  ventilation  when  lieat  is  not  needed,  as  the  space 
petween  them  is  sufficient  for  the  passage  of  the  largest  volume  of  air  required. 

j  15.  This  large  body  of  air  entering  and  distributed  in  the  manner  described  produces  no 
appreciable  current.  It  is  not  found  necessary  to  raise  the  temperature  of  the  air  introduced  higher  than 
100  degrees  at  the  point  of  entrance  to  ttie  wards  and  rooms,  in  order  to  secure  a  general  temperature 
pf  70  degrees  throughout.  Thus  the  air  is  not  rarified,  expanded,  or  dried,  to  a  degree  that  interferes 
With  healthfulness  and  comfort. 

1  16.  This  system  does  not  require  registers  to  control  the  temperature  of  the  room  by  closing 
Iffld  unclosing  them.  The  amount  of  air  delivered  over  each  radiating  block  is  warmed  to  the 
temperature  there  required,  and  as  the  volume  of  the  air  delivered  is  uniform  and  constant,  thorough 
ventilation  is  obtained.  Registers  in  the  wards  of  a  Hospital  would  be  likely  to  be  used  to  close  off"  the 
flow  of  air  if  it  was  too  warm,  that  being  easier  done  than  to  give  information  to  the  engineer  having 
pontrol  of  the  heating  blocks.    Registers  are  used  in  the  offices  and  residences  of  the  officers. 

j  17.  It  is  p)ossible  to  determine  the  exact  amount  of  coal  necessary  to  raise  a  given  amount  of 
itmosphere  1  degree,  and  this  gives  the  key  to  tlie  necessary  amount  of  coal  to  be  burned  in  the  steam 
iJoilers  to  raise  the  whole  quantity  of  air  introduced  to  any  desired  temperature.  The  engineer  by 
observing  the  temperature  of  the  external  atmosphere,  and  knowing  the  volume  of  air  delivered,  can, 
■vith  sufficient  accuracy,  supply  the  necessary  amount  of  heat. 
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18.  To  illustrate  :  The  cubic  capacity  of  the  wards  and  rooms  of  this  Asylum  is,  in  rc  id 
numbers,  about  5,000,000  ft.  5,000,000  cubic  feet  of  air  are  sent  in  by  the  fans  per  hour  night  and  y. 
12  lb  of  coal  will  raise  this  atmosphere  1  degree  per  hour.  At  this  writing  the  average  oul  le 
temperature  for  the  past  twenty-four  hours  has  been  10  degrees  below  zero.  The  temperature  ol  le 
wards  has  been  maintained  at  from  70  to  72,  and  we  have  burned  8  ton  and  1,280  ft.  of  coal|in 
average  of  720  lb.  per  hour  ;  the  actual  number  of  occupants  722.  | 

Description  of  fan.  ' 

The  fan  and  its  supports  are  of  iron,  the  casing  of  wood  ;  the  rotary  or  operating  part  of  L 
fan  consists  of  a  shaft  with  eight  radial  arms  set  back  on  a  curve  (as  shown  in  the  drawing),  at  |ie 
extremeties  of  which  are  fastened  iron  wind  boards,  3  ft.  wide  and  5  ft.  long,  in  the  direction  of  ,e 
axis  ;  the  extremities  of  the  wind  boards  are  6  ft.  from  the  centre  and  consequently  describe  a  ci  'e 
of  12  ft.  diameter.  The  shaft  extends  beyond  the  casing  and  rests  on  pulley  blocks,  and  on  thedri-\  'g 
side  it  is  lengthened  6  ft.  to  receive  the  driving  pulley  and  remove  all  obstruction  to  the  easy  entrs  e 
of  air  to  the  fans  ;  the  motion  is  imparted  by  a  belt  passing  over  the  pulley,  4  ft.  in  diameter,  \  h 
10-in.  face,  on  the  end  of  the  shaft,  the  arms  and  boards  revolve  within  the  wooden  casing  the  circ  i- 
ference  of  which  instead  of  being  concentric  with  the  shaft,  describes  a  curve  of  increasing  diameir, 
and  forms  outside  of  the  wind  boards  a  channel  of  constant  enlarging  capacity  towards  the  poin  i)f 
delivery.  The  casing  is  therefore  scroll-shaped,  this  space  being  6  in.  in  front,  and  enlarging  to  I  |t. 
at  the  bottom.  The  height  of  the  casing  from  the  floor  is  18  feet.  The  cross-sectional  area  is  equEjit 
the  point  of  delivery  to  42  square  ft.  The  opening  in  each  side  of  the  fan-casing,  for  the  inlet  of 
is  6  ft.  in  area.  The  whole  machinery  is  placed  in  a  room,  the  floor  of  which  is  on  a  level  with  i 
floor  of  the  main  air  duct,  and  the  air  is  admitted  through  a  large  open  space,  double  the  area  of  1  b 
inlets,  and  properly  guarded. 

Plan  "  A."   Plan  of  basement. 
1,  boilers  ;  2,  engine  ;  3,  fans  ;  4,  radiators  and  steam-pipes  ;  5,  "air  duct  or  plenum,"  arr  s 
showing  course  of  air. 

Plan  "B." 

Sectional  elevation,  showing  supply  and  exit  air-flues  and  ridge  ventilation.  Figure  1,  IE 
plenum  ;  2,  main  steam-pipe  ;  3,  radiator,  arrows  showing  the  course  of  air. 

Plan  "  C." 

Enlarged  view  of  block  of  radiators. 

Plan  "D." 

Sectional  view  of  fan. 

Capacity — Number  resident 

The  capacity  is  for  600  patients.    At  my  visit  there  were  resident\575 ;  289  males  and  i 
females. 

Per  capita  cost. 

The  per  capita  cost  to  the  counties  is  16s.  8d.  per  week.    This  is  minus  officers'  salaries, 
are  paid  by  the  State.    Private  patients  are  charged  from  £1  to  £3  per  week. 

Mortuarj'. 

The  mortuary  and  post-mortem  rooms  used  here  are  of  the  most  elaborate  description. 

History. 

The  history  of  each  patient  is  written  up. 

Divine  Service. 

Divine  Service  is  held  every  Sunday  by  the  Asylum  Chaplain. 

Dietary. 

The  diet  scale  is  under  the  control  of  the  medical  officer. 

Restraint.  | 
The  restraint  used  comprises  muffs,  buckskin  camisoles,  wristlets^ and  belts,  and  crib-beds,^ 
which  latter  there  are  sixteen  on  the  women's  side  and  nineteen  on  the  men's.    The  description  of  1 
is  known  throughout  the  United  States  as  the  "  Utica  crib."    I  saw  one  woman  in  one  of  these  be 
One  man,  with  a  camisole  on,  was  strapped  to  his  chair,  one  had  wristlets  on  and  two  were  in  crib-be 

Water  and  gas. 

Water  is  pumped  up  from  reservoirs  a  mile  distant,  some  70,000  gallons  being  used  per  day.  <  ' 
is  supplied  from  the  town. 

Librarj'. 

There  is  a  library  containing  about  2,000  volumes  on  the  ground  floor. 

Dispensary. 

The  dispensary  is  in  the  basement. 
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Telephones. 

Telephones  and  speaking  tubes  are  used  to  the  various  wards  and  other  parts  of  the  establishment. 

■  The  staff  and  employes  are  as  follow  : — One  Medical  Superintendent,  four  medical  assistants, 
•of  special  pathologist,  one  steward,  one  matron,  one  chaplain,  three  night-watchmen  and  three  night- 
\!;chwomen,  one  needlewoman,  one  tailoress,  four  ironing  women,  six  laundresses,  one  carpenter,  one 
jQter,  one  mason,  one  labourer,  one  plumber,  one  engineer,  three  assistants,  thirteen  farm  and  garden 
lids,  one  butcher,  two  bakers,  ten  cooks  (there  being  one  kitchen  for  the  men's  side  and  another  for 
t|  women's),  one  housekeeper,  one  dispenser,  one  book-keeper,  two  clerks,  one  tailor,  one  office  boy,  and 
t  rty-eight  male  and  forty-five  female  attendants  ;  total,  152. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £4  8s.  4d.  to  £5  12s.  6d.  per  month  ; 
lales,  from  £2  8s.  4d.  to  £3  12s.  6d.  per  month. 

Description  of  wards — Centre  bloolc. 
In  the  centre  block  are  the  Superintendent's  and  other  offices,  reception  rooms,  officers'  dining- 
ims,  steward's  and  matron's  rooms,  library,  &c.    The  upper  floors  contain  the  officers'  quarters  and 
;  chapel  and  theatre. 

Sitting-rooms,  corridors,  &c. — Sun-rooms — Pet  birds — Furniture — Employment. 
The  corridors  on  the  women's  side  are  plentifully  supplied  with  pictures.  The  walls  are 
j  nted  and  the  floors  are  oiled.  There  are  seats  of  various  kinds  about,  and  little  tables,  covered  with 
(lOured  cloths,  and  well  filled  bookcases,  open  to  the  patients,  are  to  be  seen  in  each  corridor, 
'e  square  alcoves  are  neatly  furnished  as  sitting-rooms,  and  are  very  comfortable,  there  being  the 
uil^al  supply  of  seats  with  pictures  on  the  walls.  I  saw  several  of  the  patients  sewing  in  some  of  the 
i  ms.  The  parlours  and  day-rooms  proper  were  also  all  comfortable,  one  on  each  floor  being  more 
'Jidsomely  furnished  and  carpeted,  with  draped  windows,  and  containing  a  piano.  At  the  termination 
(, some  of  the  corridors,  and  in  other  parts  of  the  house,  are  large  glass  rooms,  called  "sun-rooms." 
!|ey  are  the  exaggeration  of  bay  windows,  and  are  guarded  on  the  inside  with  ornamental  ironwork, 
'lese  rooms  are  very  light  and  cheerful  and  are  well  furnished  as  sitting-rooms.  In  one  I  saw  a  large 
s|reoscope.  Several  are  fitted  up  as  a  conservatory,  and  many  partake  of  the  nature  of  glazed  veran- 
cis.  I  found  some  birds  flying  about  amongst  the  patients  as  pets.  In  the  corridors  of  the  wards 
('lupied  by  disturbed  patients  all  the  chairs  are  fixed  to  the  floor,  and  the  furniture,  as  is  the  usual 
)  e,  is  less  in  quantity  and  of  a  less  expensive  character.  There  are  heavy  wooden  settees,  and  in 
line  of  the  rooms  a  few  small  tables,  but  no  pictures.  The  large  day-rooms  in  the  back  and  upper 
'  rds  are  all  furnished  in  this  way.  Several  of  the  corridors  have  rooms  on  one  side  only.  In  the 
i.er  portions  of  the  building  the  ceilings  are  somewhat  low.  The  kind  of  furniture  in  the  several 
i  ims  varies  ;  in  some  corridors  the  rooms  display  elegance  and  taste  in  the  provision  of  the  appoint- 
)  uts  which  belong  to  them,  in  others  the  case  is  totally  different.  Generally  speaking,  the  men's  side 
"s  not  so  comfortable  as  the  women's,  though  both  alike  in  arrangement.  Although  the  patients  were 
I  an  and  tidy,  and  all  more  or  less  quiet,  there  was  an  absence  of  employment  and  amusement, 
I  )ecially  in  the  back  wards.  Some  few  I  saw  playing  draughts,  and  in  other  ways  several  patients 
re  occupied,  but  many  were  in  a  lamentable  state  of  idleness.  I  must  not  be  misunderstood,  however, 
I  am  aware  that  in  many  Asylums  not  even  what  I  saw  here  is  approached  or  attempted  by  the 
ijinagement.  Relatively,  the  provision  existing  for  the  employment  of  patients  in  this  Asylum  was 
ibellent ;  absolutely,  it  was  not  worthy  of  as  much  praise.  The  rooms  seemed  crowded,  but  all  I  saw 
.s  clean  and  in  good  order. 

Bath-rooms,  &o. 

There  is  a  Turkish  bath  in  a  detached  building  which  contains  three  hot  air  rooms.  These  are 
d  with  coloured  marble,  and  the  whole  is  very  handsome  and  complete.  The  general  bath-rooms 
re  also  clean  and  in  good  order,  and  the  floors  laid  with  coloured  tiles.  The  baths  stand  a  little  off 
e  wall.    The  closets  were  clean,  tidy,  and  free  from  odour. 

Hospital  wards. 

j  Certain  rooms  are  set  apart  as  Hospital  rooms,  and  are  furnished  with  great  comfort,  the  floors 
Iiing  carpeted.  Each  room  contains  two  beds,  and  every  requisite  of  a  sick  chamber,  bath-rooms,  &c., 
ling  adjacent.  The  Superintendent  in  recommending  extra  Hospital  accommodation  of  this  sort 
ys  : — "  A  small  two-story  building,  placed  a  little  back  of  the  front  wing  and  connected  by  a  corridor, 
r  this  purpose,  would  not  cost  over  §15,000,  and  would  make  provision  for  fifteen  patients  and  the 
icessary  attendants,  bath-rooms,  &c."  He  adds  his  opinion  that  "all  sick  patients  should  be 
IQinediately  removed  from  the  wards  to  a  Hospital  department  properly  arranged,  where  every  atten- 
bn  demanded  by  their  condition  could  be  bestowed  ;  where  the  physician  could  visit  them  frequently 
iiring  the  day  and  in  the  night,  if  necessary,  without  disturbing  others  ;  where  those  very  ill  could  be 
I  sited,  and,  if  advisable,  nursed  by  their  friends,  and  the  dying  be  administered  to  without  exciting 
[le  fears  of  others." 

Clothes-rooms. 

There  are  two  clothes-rooms  on  each  floor,  small  and  rather  dark. 
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Dinins'-rooms. 

The  dining-rooms  are  well  and  comfortably  furnished  with  tables  and  chairs.  The  walls  of 
are  handsomely  papered.  Adjoining  each  is  a  scullery.  Clean  white  clothes  were  on  the  tables,  \i 
were  also  provided  with  knives  and  forks  and  the  usual  crockery. 

Bed-rooms. 

The  single  bed-rooms  contain  all  wooden  bedsteads.  The  bedsteads  all  have  woven  wire  bot 
■and  hair  bed.  Some  of  the  single  rooms  have  strips  of  carpet  on  the  floor,  chairs,  bureau,  mir 
washstands,  and  other  articles.  Some  of  the  chambers  used  are  of  crockery,  others  of  tin,  and  o' 
of  gutta  percha.  The  associated  bed-rooms  contain  from  two  to  ten  beds,  and  were  all  in  good  o 
In  the  back  wards  the  windows  of  the  single  rooms  are  guarded  with  strong  iron-wire  or  lath  shut 

Doors,  windows,  and  stairwaj's. 

All  the  doors  open  into  the  rooms  and  have  large  glazed  casement  transoms  over.  The  wine 
throughout  have  wooden  sashes,  glazed  inside,  with  iron  sashes  to  correspond  with  the  ungli 
outside  ones.  The  glass  is  in  small,  oblong  panes.  Every  window  has  a  blind.  The  stairwayi 
mostly  of  wood.  At  a  little  distance  from  the  Asylum  is  a  separate  building  for  the  special  patholoi 
furnished  with  every  convenience  for  research,  the  whole  of  the  brain  being  examined,  some  in  e] 
liorizontal  and  others  in  perpendicular  sections,  each  being  micro-photographed  and  otherwise  arra:  i 
and  prepared  for  observation.  This  is  the  only  Asylum  in  America  where  a  special  patiiologist 
the  staff.  Although  in  many  others  the  assistant  medical  officers  are  required  to  make  microsco; 
and  pathological  researches. 

Director's  opinions. 

Dr.  Gray,  in  reply  to  my  questions,  said  :  "I  think  that  600  patients  should  be  the  maxir 
number  for  individual  treatment,  with  at  least  twelve  wards  for  each  sex,  so  as  to  obtain  a  pr: 
■classification.  The  causes  of  insanity,  as  taken  from  the  Report  for  the  year  1882,  were,  in  the  lai 
number  of  those  admitted,  ill-health,  overwork,  grief,  anxiety,  and  want  of  sleep.  The  next  lai 
■cause  is  intemperance.  The  treatment  is  general  medication,  exercise  in  the  fresh  air,  good  f 
pleasing  amusements,  congenial  occupation,  as  far  as  practicable,  combined  with  comfort 
surroundings,  this  having  proved  a  sufficient  treatment  for  the  greater  portion  of  the  insane,  so  fa: 
least,  as  to  render  the  necessity  of  using  forcible  means  and  mechanical  appliances  the  exception  to 
rule.  I  have  not  noticed  any  change  in  the  form  of  insanity  in  tliose  admitted  of  late  years,  ex 
that  there  has  been  an  increase  of  suicidal  and  homicidal  cases,  there  being  for  instance  1G4  such  cf 
in  1882  as  against  126  cases  in  1881.  There  has  been  no  increase  of  general  paralysis  since  1869. 
not  think  insanity  has  increased  above  the  ratio  of  population.  I  believe  that  any  increase  in 
number  of  the  insane  found  in  this  State  above  the  legitimate  increase  in  proportion  to  the  popula 
is  due  to  the  increased  number  of  chronic  cases  owing  to  the  neglect  of  timely  treatment." 

From  various  reports  of  Dr.  Gray,  as  Superintendent,  I  select  the  following  passages  concen 
amusement  and  occupation  : — "Amusements  are  conceded  to  be  a  very  necessary  feature  in  connec 
with  the  modern  Hospital  for  the  Insane  and  undoubtedly  a  very  important  means  of  comfort,  en 
ment,  and  recovery.  Pew  of  the  Institutions  in  America  are  adequately  equipped  in  this  resp 
Amusements  are  universally  considered  an  important  auxiliary  in  the  treatment  of  insanity.  In 
early  history  of  the  Institution,  theatrical  and  other  entertainments  were  held  upon  the  wards  by 
erection  of  a  temporary  stage  taken  down  from  time  to  time.  These,  however,  were  limited  quart 
and  there  was  but  room  for  a  very  small  proportion  of  the  patients  to  attend. 

"Later  a  small  theatre  room  was  arranged  in  the  attic  of  the  central  building  which,  thouj 
very  great  improvement  on  the  former  accommodations,  has  two  very  serious  drawbacks.  First, 
limited  capacity  of  the  room,  it  not  being  large  enough  to  accommodate  more  than  one-third  of 
patients  at  a  time  ;  second,  its  location  in  the  attic  of  a  building  four  stories  high.    The  amusen 
halls  of  American  Institutions  are  in  sad  contrast  with  those  in  Great  Britain.    Dr.  Bucknill,  in 
visit  to  this  country  in  1875,  was  present  at  one  of  our  entertainments,  and  very  justly  says  in  s 
.remarks  upon  this  Institution  :  '  I  assisted,  by  my  presence,  at  some  capital  amateur  theatrical  a 
which  the  amateurs  were  patients  and  attendants,  and  the  audience  of  lunatics  were  neither  dull  J 
<lisorderly.    The  recreation  room,  however,  is  not  worthy  of  the  Asylum,  and  the  governors  would 
well  to  provide  a  better  one.'    In  connection  with  this  Institution,  and  the  class  of  jmtients  we  rece 
a  recreation  hall  should  be  built  large  enough  to  accommodate  the  whole  household  ;  and  shouk 
built  upon  the  ground  floor,  tliat  all  the  old  or  feeble  persons,  and  all  patients  Avho  could  reasons 
control  themselves,  could  be  present  at  entertainments.    Such  a  building  could  be  erected  with 
great  cost  in  the  rear  court-yard  which  persons  could  reach  from  all  parts  of  the  building,  and  wl 
there  would  be  no  uneasiness  or  anxiety  in  regard  to  escape  in  case  of  any  accident.    A  plain  struct  J 
in  accordance  with  the  surrounding  rear  buildings  could  be  put  up  at  an  exjjense  of  not  to  exc " 
$10,000." 

General  statistics  of  the  Asylum  from  its  opening:,  16th  January,  1843,  to  30th  September,  1882. 

Total  number  of  admissions   14,863 

Total  number  discharged  recovered    5,379 

Total  number  discharged  improved    2,140 

Total  number  discharged  unimproved    4,634 

Total  number  died   1,881 

Total  number  discharged  not  insane   251 

Total  number  discharged    14,285 

Remainder  30th  September,  1882    571 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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roundings. 

Ew  York. — New  York  City  Asylt-m  tor  the  Insane  (Male  Patients),  Ward's  Island. 
Dr.  A.  E.  Macdonald,  Medical  Superintendent. 
Date  of  opening — Buildings. 

This  Institution  is  one  of  the  many  gigantic  establishments  of  charity  and  correction  belonging 
t:.he  wealthy  city  of  New  York.  The  buildings  were  first  occupied  in  1S71,  since  which  time  various 
al.itions  have  been  made  to  them.  Some  of  the  extreme  blocks  are  not  yet  complete.  The  situation 
ii  nan  island  in  the  East  River,  close  to  the  city,  used  exclusively  as  the  location  for  the  public 
ii!;itutions  of  this  nature  belonging  to  the  city.  The  buildings  completed  up  to  the  time  of  my  visit 
vj'e  of  red  brick  faced  with  stone,  and  had  a  handsome  appearance.    The  centre  block  stands  forward 
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and  is  three  stories  high,  with  mansard  roof,  being  surmounted,  in  addition,  with  a  tall  spire.  Tl 
wings  are  formed  of  several  cross  and  reverse  blocks  on  each  side,  all  three  stories  above  the  basemenHl' 
and  ornamented  with  numerous  sj)ires.    The  line  of  frontage  is  of  great  length.  H» 

Original  cost. 
The  original  cost  is  stated  to  be  £200,000. 

Government,  &c. 

The  government  is  by  a  Board  of  Commissioners,  three  in  number,  appointed  by  the  city,  a:]j 
representing  the  Department  of  Public  Charities  and  Correction,  which  has  control  over  all  the  prisoMt 
asylums,  public  hospitals,  i^c,  of  the  city.    The  Commissioners  visit  weekly,  and  in  other  respecil 
the  Asylum  is  subject  to  the  laws  i-egarding  visitation,  admission,  &c.,  which  prevail  in  the  case  of  t 
State  Asylums,  described  elsewhere. 

Acreage — Grounds. 

The  acreage  is  100,  and  the  grounds  are  unfenced  other  than  by  a  fence  dividing  the  Asylum  fn 
the  land  attached  to  the  other  public  institutions  on  the  island. 

Capacity  —Number  resident. 

When  the  Asylum  is  complete,  the  capacity  will  be  for  1,000  patients.  The  number  resident 
the  time  of  my  visit  (including  360  occupants  of  some  temporary  buildings),  was  1,271. 

Male  patients  only. 

This  Asylum  contains  male  patients  only,  the  female  insane  being  all  sent  to  the  New  York  G 
Lunatic  Asylum,  on  Blackwell's  Island. 

Per  capita  cost. 
The  per  capita  cost  is  9s.  S-^d.  per  week. 

History. 

The  history  of  patients  is  kept  written  up,  as  directed  by  law. 

Restraint. 

The  restraint  used  comprises  wristlets  and  belt  and  muffs.  At  the  time  of  my  visit  there  wi 
three  patients  restrained  and  one  in  seclusion.  The  books  I  examined  showed  little  more  than  t 
number  for  months. 

Water  and  gas. 

Water  is  supplied  from  the  city  and  gas  from  the  works  on  the  island,  which  supply  also  the  otl 
institutions  under  the  Commission. 

Airing-courts. 

There  are  four  airing-courts,  haviag  close  wooden  fences  surrounding  them,  10  feet  high,  a 
being  furnished  with  forms,  but  not  well  planted  with  trees,  or  in  any  way  provided  with  suushad 
for  the  summer  weather,  which  here  is  very  hot. 

Staff. 

The  staff  and  employes  were  as  follow  : — One  Medical  Superintendent,  twelve  medical  assistan' 
one  steward,  one  apothecary,  one  clerk,  one  chief  supervisor,  one  matron,  nine  non-resident  practitione; 
forming  a  i5oard  of  Consulting  Physicians  and  Surgeons,  a  special  pathologist  and  assistant  (nc 
resident),  two  chaplains  (non-resident),  one  engineer  and  four  assistants,  two  supervisors,  one  cook,  a 
ninety  attendants,  including  the  mechanics  engaged  as  attendants,  who  comprise  three  carpenters  a 
two  assistants,  one  mason,  one  plasterer,  one  plumber,  one  shoemaker,  one  printer,  one  tailor,  one  t: 
smith,  one  blacksmith,  and  others  ;  total  number  of  staff  employes,  129. 
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Attendants'  wages. 

The  average  rate  of  wages  for  attendants  is  £4  8s.  4d.  per  month.  A  higher  rate  is  paid  to  til 
mechanic  attendants,  in  proportion  to  the  value  of  their  services. 


Condition  of  wards — Centre  block. 

The  centre  block  is  used  for  the  purposes  of  administration.  In  the  basement  are  the  kitche 
and  store-rooms,  having  a  tramway  which  connects  them  with  the  various  dining-room  elevators.  Tl 
heating  apparatus  and  the  appliances  for  ventilation  are  also  in  the  basement. 

Corridors  and  sitting-rooms. 

The  main  corridors  are  all  light,  lofty,  wide,  and  cheerful  looking.  Most  are  capable  of  beifl 
divided,  should  it  be  required,  by  sliding  doors  placed  at  regular  distances  apart,  and  which  can  thfl 
make  one  long  corridor  into  several  short  ones.  This  is  advantageous  when  increased  classification! 
needed.  The  corridor  walls  are,  for  the  most  part,  painted  or  were  in  course  of  painting,  and  manyl 
the  walls  and  ceilings  are  stencilled.  The  corridors  throughout  were  plainly  furnished  with  back! 
forms  or  sofas.    Here  and  there  were  a  few  pictures  on  the  walls.    All  the  floors  are  oiled.  Tf 
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akres  are  used  as  sitting-rooms,  and,  in  some  cases,  as  small  workshops.  Some  of  the  sitting-rooms 
prier  were  in  use  as  bed-rooms.  Those  remaining  as  sitting-rooms  were  plainly  furnished.  A  few 
pl'ts  and  shrubs  which  are  .«een  afford  a  most  striking  contrast  to  the  prevailing  monotonously  j)lain 
sii  )undings.  The  wards,  however,  were  all  clean  and  orderly,  and  the  patients  tidy  and  well- 
he  ved. 

Provision  against  fire. 

Each  block  of  this  Asylum  can  be  cut  off  from  the  rest  in  case  of  fire  by  the  shutting  of  stout 
in  doors,  which  slide  into  the  walls  when  not  in  use,  and  further  provision  against  fire  is  made  in 
haing  pipes,  hose,  and  other  appliances  in  readiness  at  various  points.  There  are  also  doors  com- 
m  'icating  from  the  wards  to  iron  fire-escape  stairways  outside  the  building. 
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Dining-rooms. 

The  dining-rooms  are  light  and  bright-looking,  but  the  furniture  is  very  plain,  chairs  being  the 
ption,  and  the  forms  and  tables  being  conspicuous  by  their  solitude.  One  or  two  of  the  rooms  have 
(V  pictures  on  the  walls.  In  some,  crockery  is  in  use  ;  in  others,  tinware  only.  All  are  supplied 
1  spoons,  this  detail  of  manage  entailing  the  least  expense  in  purchase,  use  and  renewal.  Adjoining 
I  dining-room  is  a  large  pantry,  sinks,  and  other  conveniences,  and  elevators  communicating  with 
kitchens  in  the  basement. 

Bed-rooms. 

The  single  bed-rooms  are  light  and  airy,  and  correspond  with  the  other  portions  of  the  Asj'lum 
inlie  matter  of  plain  furniture,  the  rooms  containing  a  bedstead  only.  Tin  chambers  are  used  ;  the 
flc!s  are  scrubbed  ;  the  walls  are  whitewashed  ;  the  bedsteads  are  all  of  iron,  and  the  beds  are  all  of 
st  V.    The  associated  rooms  are  clean,  and  contain  from  two  to  forty  beds. 

Doors. 

In  the  other  i^ortions  of  the  building,  the  doors  open  outward,  but,  in  the  new  wings,  they  are 
m.  3  to  open  inward.  Some  of  the  small  transoms  are  open,  others  have  straight  iron  bars  across,  and 
ot  rs  have  cross-bars,  covered  with  wirework. 

Windows. 

j  The  windows  in  the  old  parts  of  the  Asylum  have  wooden  glazed  sashes,  guarded  on  the  inside 
very  clumsily  made  ironwork.  The  same  ironwork  is  on  the  inside  of  the  windows  in  the  newer 
LS,  with  upright  iron  bars,  in  addition,  outside  the  windows.  These  ill-looking  interior  bars  were, 
st  add,  being  removed  by  the  Superintendent  as  opportunity  offered. 

Stairwaj'S. 

The  stairways  throughout  are  of  slate. 

Lavatories — Bath-rooms,  &c. 

The  lavatories,  bath-rooms,  and  closets  have  cemented  floors.  In  the  older  buildings  these 
rtments  are  open  to  criticism,  the  closets  being  on  the  trough  principle,  and  the  bath-rooms  being 
1  rooms  partitioned  off,  so  as  to  leave  room  for  but  the  bath  to  stand  against  the  wall  and  one 
»n.  The  new  closets  and  bath-rooms  are  a  great  improvement,  the  arrangements  for  water  supply 
C  automatic.    All  were  clean  and  free  from  odour. 

Wards  for  chronic  and  troublesome  patients — Hospital  ward. 
The  rooms  built  into  the  mansard  roof,  forming  the  topmost  story,  are  set  apart  for  the  trouble- 
patients,  and  for  those  whose  insanity  is  chronic.    The  furniture  and  surroundings  are  plam  and 
,  as  those  described  above.    On  the  same  floor  is  the  Hospital  ward,  on  the  association  principle. 


Chapel  and  amusement  hall. 

On  the  fourth  floor,  centre,  is  the  chapel,  furnished  neatly,  and  containing  a  high  altar,  a  piano, 
ii&larmonium,  and  the  requisite  seating  accommodation.    Adjoining  is  the  theatre,  plain  and  bare. 
His  the  patients  dance  once  or  twice  a  week,  and  have  entertainments,  theatrical  representations,  and 
otir  amusements  are  frequently  provided  in  accordance  with  the  very  limited  means  available. 


Mechanics  as  attendants. 

In  this  Asylum,  in  engaging  attendants  for  duty  in  charge  of  working  patients,  the  services  of 
n  tianics  have  been  sought,  in  order  that  patients  qualified  for  it  might  be  assigned  to  skilled  instead 
0 1 rdinary  labour.  In  his  report  for  1881,  the  Superintendent  complains  as  follows  : — •"  A  reduction 
Oijie  amount  allowed  for  the  payment  of  salaries  and  wages,  the  result  of  Legislative  enactment,  has 
Di  h  hampered  the  administration  of  the  affairs  of  the  Asylum.  Valuable  members  of  the  corps  of 
eijloyes  have  withdrawn  their  services  in  consequence  of  the  enforced  reduction  of  individual  salaries, 
aiian  increase  in  the  number  of  attendants  proportionate  to  that  of  patients  and  of  the  area  of  build- 
int  occupied  has  been  prohibited.  Indeed,  so  difficult  has  it  been  to  secure  suitable  men  at  the  low 
wles  offered,  that  from  fifteen  to  twenty  vacancies  in  the  corps  of  attendants  have  remained  unfilled 
fO|iveeks  at  a  time.    For  the  same  reason  desired  and  feasible  increase  in  the  percentage  of  patients 
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employed  in  industrial  pursuits  has  been  prevented  through  want  of  funds  to  provide  for  their  instri  - 
tion  and  supervision,  although  the  total  of  patients  employed  in  some  useful  daily  occupation  is  larj  • 
by  sixty  at  the  close  than  at  the  beginning  of  the  year.  Were  the  funds  for  the  hiring  of  additioii 
mechanic  attendants  available,  new  industries  might  be  commenced,  and  the  quota  of  patients  engag. 
in  those  already  established  be  greatly  augmented."  j 

Employment  of  patients. 

At  the  time  of  my  visit,  the  Superintendent  told  me  that  a  daily  average  of  394  patients -n 
always  at  actual  work,  and  that  in  the  summer,  when  outside  work  was  much  resorted  to,  the  da 
average  at  work  was  500  patients.  The  whole  of  the  laundry  work  is  done  by  the  patients.  All  t 
clothes,  and  a  portion  of  the  boots,  needed  by  the  patients  are  made  in  the  Asylum.  In  one  of  t 
alcove  workshops,  I  saw  twelve  patients  at  work,  shoemakiug,  in  charge  of  a  shoemaker  attendant.  J 
another  workshop  I  saw  eighteen  patients  engaged  in  tailoring  under  the  supervision  of  a  tailor  atte 
dant.  In  another  room,  eleven  patients  were  making  mats  and  slippers  of  cocoanut  fibre.  In  anoth 
room,  five  patients  were  making  carpet  brooms,  and  others  were  caning  cliaii-s.  I  visited  the  printei 
shop,  and  found  patients  busily  engaged,  for  here  the  printing  is  done,  not  only  for  this  Asylum,  b' 
for  all  the  other  institutions  under  the  commission.  "  Printed  at  the  Department  Press,  New  Yo 
City  Asylum  for  the  Insane,"  is  to  be  seen  on  nearly  all  the  official  reports  and  publications  issued 
the  city  institutions  of  New  York.  The  kitchen  for  the  whole  Institution  is  conducted  by  one  co> 
only,  who  is  an  official,  twenty-two  patients  performing  the  remainder  of  the  work.  Mucla  pains 
taken  by  the  mechanic  attendants  to  instruct  the  patients,  with  the  result  that  in  every  departme 
patients  are  found  assisting.  The  Superintendent  was  good  enough  to  prepare  for  me  the  foUowi 
comparative  Table  : — 


Number  of  patients 

At  exercise  

At  worlv   

In  restraint   

In  seclusion  

In  secluse  rest   . . . 


Highest. 


1,274 
1,188 
414 

4 
1 


For  March,  1883. 


Lowest.        Average  for  Month. 


For  July,  1881. 


Average  for  Moni 


1,206 
204 
383 


1269  09 
932-1 
397-7 
2-45 
2-.32 
0-19 


1219-7 
1048-9 
330-1 

1-  0 

2-  2 
0-7 


Limit  for  individual  treatment — Causation — Treatment — Increase  of  general  paralysis. 

Dr.  Macdonald,  in  reply  to  my  questions,  stated  his  opinion  that  1,000  patients  should  not 
exceeded  in  any  institution  ;  that,  having  commenced  with  500  patients  and  having  gi'adual 
increased  to  the  present  number,  he  had  made  a  practice  of  seeing  each  patient  every  day,  but  to 
this  it  was  necessary  that  they  should  be  all  under  one  roof.  The  patients  received  into  the  Asyk 
were  of  tlie  labouring  class,  and,  among  them,  the  want  of  proper  food  and  intemperance  were  t 
prominent  causes  of  insanity.  There  were  also  a  large  number  of  patients  received  in  a  chronic  cc 
dition  of  insanity  from  the  other  Asylums.  The  treatment  is  generally  supporting — tonics,  &c. — wi 
attention  to  the  general  condition  of  the  patient  and  to  any  complicating  disease.  The  change  in  t 
form  of  insanity  has  been  more  apparent  in  the  large  increase  of  general  paralysis  than  in  any  otb 
way.    He  believed  that  tliere  was  a  slight  increase  of  insanity  over  the  ratio  of  population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  groimd. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  wcek.| 

Restraints 
used. 

Employment 
of 

Patients. 

No.  of  Medical  Assistants.] 

Servants.  1 

Male  Attendants.  1 

1  Female  Attendants.  | 

Salary  o£  Male  Atten- 
dants per  month. 

\  salary  ot  Female  Atten-  1 

Ward's 

City  of  New 

1871 

Block. 

100 

Dr.  A.  E. 

1000 

1271 

Wristlets, 

Daily  aver- 

12 

26 

90 

Island, 

York  Asy- 

o 
o 

Macdonald. 

•c 

belts,  and 

age  of  394 

•3 

New  York. 

lum  for  the 

cT 

CO 

muffs. 

patients 

Insane 

o 

emploved 

00 

(Male 

'-^ 

in  1882. 

Patients 

m 

Wards). 
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Tabular  Statement  No.  2. — Administration. 


1  

bow  is 
ITthe 

By  whom, 
and 

Admissions  : 

Discharges : 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 

Are 
Airing 

Stitution 
veriied  ? 

how  often 
visited  ? 

how  made  ? 

how  made  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

deatli 
recxuired  ? 

Courts 
used? 

IftateCora- 
if  sioners 
Lunacy, 
bate 
ard  of 
arities. 
card  of 
janagers. 


Once  a  j'ear. 


Five  times  a 
year. 


Two  medical 
certificates, 
confirmed 
by  Judge  of 
a  Court  of 
Record. 


By  Board  of 
Managers,  on 
Superinten- 
dent's ad- 
vice. 


13-8 


13 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


pur  opinion,  what  is 
proper  maximum 
iber  of  Patients  that 
j    should  be 
jommodated  in  one 
Institution,  with 
'iew  to  individual 
medical  care 
1  treatment  bj'  the 
liuperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  ot 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 


1,000 


Want  of  food  and 
intemperance. 


Yes. 


Y''es. 


Supporting 


Remarks  : — For  male  patients  only, 
it  [atrial  employment  of  patients. 


Mechanics  are  here  employed  as  attendants,  and  there  is  a  large  amount  of 


New  York. — State  Asylum  for  the  Chronic  Insane  at  Willard. 
Dr.  John  B.  Chapin,  Medical  Superintendent. 

From  the  Trustees'  Report  for  the  year  1881, 1  gather  the  following  description  of  this  Asylum  : — 
I  Location — Acreage. 

f  ' '  The  Willard  Asylum  is  located  on  the  east  side  of  Seneca  Lake,  in  Seneca  County.  It  has  792 
aijis  of  land,  upon  which  in  various  localities  its  buildings  are  placed.  A  portion  of  the  buildings  was 
oijipied  for  a  short  time  for  an  agricultural  college.  The  location  of  the  main  Asylum  building,  on 
tl[  bank  of  the  lake,  is  not  only  one  of  great  beauty,  but  is  salubrious  and  healthful.  The  outlook  is 
e;]insive  and  grand,  the  air  pure  and  bracing,  so  that  the  location  cannot  fail  to  minister  pleasure, 
sifagth,  and  comfort  to  mind  and  body,  whether  either  or  both  be  diseased. 

Buildings. 

"  The  centre  building  stands  on  an  elevation  of  50  feet  above  the  lake,  with  a  lawn,  ornamented 
wfi  trees  and  shrubbery,  gently  sloping  down  to  the  water's  edge.    The  building  is  three  stories  high, 
w  i  a  basement,  and  presents  a  fine  appearance.  On  either  side  of  the  main  building  centre  are  wings, 
one  on  the  north  has  a  capacity  for,  and  is  occupied  with  302  male  patients  ;  and  the  wing  on  the 
fh  now  accommodates  250  females.    In  the  rear  are  the  kitchen,  bakery,  laundry,  boiler-house,  and 
ine-room.    Tiie  bread  for  the  establishment  is  baked  at  this  central  point.    The  laundry  does  the 
k  of  washing  and  ironing  for  tlie  entire  population  of  2,000  insane  and  their  attendants.    The  gas 
so  made  and  distributed  to  all  the  groups  and  buildings  from  the  gas-house,  located  in  the  rear  of 
Iboiler-house.    There  is  economy  and  convenience  in  centralizing  labour  and  production  in  these 
iniortant  departments. 

Outhouses. 

A  lai'ge  horse-barn  is  located  close  to  the  bank  of  the  ravine,  50  rods  in  the  rear  of  the  main 
oijding.  Between  the  branch  and  group  No.  3,  south  of  both  and  near  the  ravine,  the  cow-barns  and 
sits,  the  piggeries — two  in  number — and  the  slaughter-house,  are  located.  These  barns  and  piggeries 
"'luite  complete  for  their  kind,  having  large  courts  paved  with  brick,  and  stone  floors  inside.  The 
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barns  afford  clean  and  comfortable  places  for  the  cattle  and  swine,  from  which  the  Asylum  derive'a 
large  income,  and  in  which  the  refuse  of  the  tables  is  fully  utilized  and  made  profitable.  We  ha-v'a 
herd  of  over  seventy  milch  cows,  and  slaughter  over  140  hogs,  furnishing  a  superior  quality  of  porkJ 

Detached  cottages.  j 
"  About  80  rods  east  of  the  centre  building,  on  higher  ground,  is  a  group  of  five  detacid 
buildings,  called  group  No.  1,  connected  with  each  other  by  open  corridors.  They  are  essenti  y 
separate  cottages,  four  of  them  fitted  up  and  occupied  by  251  insane  men.  The  central  building  of  e 
group  has  two  large  diniug-rooms  and  accommodation  for  the  chief  supervisor.  In  the  rear,  d 
adjoining,  are  the  kitchen  and  boiler-room.  80  rods,  or  thereabouts,  east  of  this,  the  first  cotl  e 
group  is  erected  ;  and  on  higher  ground  is  another  group  of  five  buildings,  similar  to  the  first  excep  n 
the  grouping  and  in  the  plan  of  the  central  building,  which  has  a  mansard  third  story,  thus  gii  g 
more  room  for  employes.  Here  are  domiciled  261  male  patients.  About  80  rods  still  farther  east,  d 
on  still  more  elevated  ground,  is  the  'Branch,'  or  the  former  Agricultural  College  building,  which  ,s 
been  remodelled  and  fitted  as  best  it  could  be  for  the  insane,  and  in  which  there  are  222  insane  fema  i. 
Prom  this  building  there  is  one  of  the  most  extensive  and  beautiful  views  in  all  this  region,  embra'  g 
almost  the  entire  40  miles  of  Seneca  Lake,  and  reaching  out  over  several  counties  of  the  richest  par  I 
the  farming  lands  of  the  western  part  of  the  State.  Still  farther  east,  and  on  the  Asylum  lands,  e 
two  large  reservoirs,  supplied  with  water  to  a  limited  extent  from  springs  near  the  village  of  Ovid,  d 
from  which  the  upper  groups  of  buildings  are  supplied  with  water.  Between  the  first  and  third  grc  is 
is  located  another  reservoir,  supplied  with  water  from  the  lake  by  a  large  Worthingtou  pump,  d 
from  which  groups  No.  1,  the  main  building,  and  groups  2  and  4,  south  of  tlie  ravine,  are  suppd 
with  water. 

"  Returning  to  the  centre  building  we  turn  to  the  south,  and  about  40  rods  from  it,  crossii 
deep  ravine,  we  come  to  another  group  of  five  buildings,  the  second  built,  called  No.  2,  in  which 
domiciled  236  female  patients.  40  rods  still  further  south  is  another  group  of  five  buildings,  the  . 
last  finished,  called  No.  4,  which  now  has  246  female  patients.  Twenty-two  brick  buildings  comp 
the  '  Willard  Asylum, '  with  its  fifty-four  separate  halls  and  wards,  and  its  population  of  insane  t 
their  attendants. 

"  For  the  purpose  of  securing  the  water  front  and  controlling  the  right-of-way  to  the  steaml 
landing,  a  former  Legislature  authorized  the  purchase  of  the  present  landing  dock,  on  which  there 
building  used  for  a  warehouse  for  temporary  storage,  and  upon  the  water  front  adjoining  a  hois 
apparatus  and  building  for  storage  of  coal,  from  which  it  is  distributed  by  railroad  to  the  n 
building  and  groups. 

The  groups  and  cottages. 

' '  The  buildings  composing  the  cottage  groups,  and  which  are  the  distinguishing  features  of  ' 
Asylum,  are  uniform  in  size  and  construction,  are  of  brick,  two  stories  high,  substantially  made,  \ 
brick  partition  walls.  Thus  made,  they  are  secure  against  fire  and  its  spread,  and  grouped  togethe:: 
as  to  be  convenient  for  administration.  In  appearance  they  are  well-looking  and  pleasant  to  the  ' 
Experience  has  demonstrated  their  adaptability  to  the  end  desired,  and  their  cost  is  but  a  fractioi; 
the  expenditures  which  have  been  made  by  other  Asylums  with  a  capacity  much  less  than  that 
vided  here. 

Railroad. 

"  All  the  groups  and  buildings  are  connected  by  a  narrow-gauge  railroad,  which  greatly  siir| 
fies  the  management,  and  renders  more  easy  and  economical  the  distribution  of  fuel  and  supplies  I 
intercourse  between  the  centre  and  the  difi'erent  groups.  The  chief  seat  of  authority  is  in  the  ce:! 
building  ;  to  it  daily  reports  and  requisitions  are  sent  from  all  other  parts,  and  from  it  to  all  p 
orders  and  supplies  are  daily  distributed.  The  whole  of  the  operations  are  systematized,  and  all 
conducted  efiiciently,  and  with  much  less  friction  and  conflict  than  would  be  likely  to  result  if  « 
group  had  an  independent  head. 

Cost  of  maintenance. 

"  The  cost  of  the  Asylum  buildings,  taken  either  separately  or  as  a  whole,  thus  provided  for 
pauper  insane,  has  been  less  per  capita  than  that  of  any  Asylum  for  the  Insane  in  this  State,  if  no  i 
any  other.  The  same  may  be  also  said  of  the  actual  cost  of  maintenance  per  week  per  patient,  \ii 
$2.67.  It  furnishes  a  sufficient  dietary,  preserving  health  and  strength.  We  submit  that  it  is  suflBc  W 
to  preserve  health  and  strength,  and  to  satisfy  the  needful  demands  of  the  average  of  men  and  won|.( 
The  food  furnished  is  healthful,  properly  prepared,  and  in  sufficient  quantity.  The  dietary  is  supe  r 
to  that  of  the  average  English  Asylums.  We  think  less  ought  not  to  be  furnished.  The  supphes  e 
purchased  by  our  steward,  at  the  lowest  prices.  For  the  principal  articles,  proposals  are  issued  o 
several  well-known  dealers,  and  those  offering  to  furnish  supplies  of  the  requisite  quality  at  the  lo\  jt 
prices  are  accepted.  We  hope,  in  this  manner,  to  secure  the  best  article  for  our  needs  at  the  least  r  '■, 
and  also  to  avoid  fraud,  imposture,  or  partiality  to  either  persons  or  localities.  The  actual  cos  if 
maintenance  provided,  demonstrated  by  a  close  calculation  and  account,  running  through  five  ye  h 
has  averaged  $2.72.  For  the  past  year  the  cost  of  maintenance  was  $2.67.  If  to  this  sum  ther  e 
added  the  salaries  of  officers  paid  by  the  State,  13  cents  weekly,  the  productions  of  the  farm  consun  I, 
estimated  at  20  cents  weekly,  and  clothing  26  cents  weekly,  the  total  cost  was  |3.26.  Of  this  la  ^i' 
sum  the  maintenance  and  clothing  would  be  a  proper  charge  to  the  counties,  or  $2.93;  the  bal£  e 
was  paid  by  the  State  and  produced  upon  the  farm.  j 
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"  For  two  years  we  have  made  a  rebate  from  the  actual  cost  of  maintenance  of  27  cents  per 
p  lent  per  week,  as  required  by  law.  This  was  done  in  part  from  a  fund  gathered  little  by  little 
e  ty  year  by  the  steward  from  the  sale  of  hides,  tallow,  rags,  and  other  articles  constantly  accumu- 
liDg  in  and  about  such  an  Institution.  The  fund  has  now  been  exhausted,  and  we  are  forced  by  the 
If  again  to  charge  the  actual  cost  without  any  rebate.  Since  lstOctober,'1881,  the  counties  have  been 
c  rged  the  cost  without  rebate.  The  counties  have  had  the  full  benefit  of  our  earnings  and  savings 
a  substantially  in  the  proportion  to  their  contribution  towards  the  accumulation  of  the  fund.  The 
S'ward's  saving  will  still  accumulate  year  by  year,  and  we  propose  that  the  Trustees  be  authorized 
t('ise  the  same  in  the  purchase  and  payment  of  land  adjoining  the  farm  now  belonging  to  the  Asylum. 
Tt  owners  of  this  land  claim  to  have  been  damaged  by  the  diversion  of  water,  and  that  they  are  still 
iiired  by  the  location  of  the  piggeries  and  slaughter-house,  and  by  the  discharge  of  the  sewage  of  the 
ij-lum  into  the  ravine  upon  which  their  land  is  located.  The  Asylum  is  in  want  of  this  land  for 
pturage,  hay,  and  crops,  and  could  make  it  profitable.  Its  purchase  would  silence  the  complaints 
■fl  ch,  if  not  founded  in  justice,  are  annoying  and  vexatious.  The  State  would  thus  acquire  a 
vaable  addition  to  its  property,  the  productions  of  which  would  be  large  and  tend  to  lessen  the  cost 
onaintenance.  To  obtain  the  object  we  ask  no  direct  appropriation,  but  to  be  authorized  to  use  the 
s'rard's  fund,  as  it  may  accumulate  from  the  sale  of  articles  such  as  we  have  enumerated  above. 


TIic  labour  of  patients. 

"  The  question  of  labour  of  the  insane,  its  feasibility  and  value  have  been  demonstrated  by  this 
Alum,  and  particularly  during  the  past  year.    We  do  not  attempt  to  compel  labour,  for  we  do  not 
tlik  it  right  or  proper  to  force  an  irresponsible  insane  person  to  do  what  he  has  determined  not  to  do. 
V\  seek  to  induce  labour  by  kindness,  by  persuasion,  and  to  the  extent  deemed  best  for  health  and 
effort.    The  results  have  been  gratifying  and  of  large  value.    The  female  patients  have  been 
Mely  employed  in  making  clothing  and  bedding  for  the  Asylum,  and  in  the  laundry,  kitchen,  and  in 
kping  clean  and  m  order  their  wards.    From  the  report  of  labour,  it  appears  that  4.3,874  days  of 
laiur  were  bestowed  upon  the  sewing  of  clothing  and  dry-goods.    The  results  in  detail  appear  else- 
wire  in  this  report.    Three  sewing-machines  have  been  put  in  use  during  the  year  with  success  and 
p  it.    The  use  of  machines  and  the  employment  of  patients  (except  in  repairs)  in  mechanical  industry 
a)  manufacturing  articles  for  sale  and  profit  have  not  been  attempted,  nor  have  we  seriously  con- 
sired  its  feasibility.    Beyond  the  making  of  clothing  and  the  repairs  of  furniture  and  fixtures  and 
tl  manufacture  of  mattresses,  beds,  and  bedding  for  the  use  of  the  Asylum,  we  doubt  whether  any 
vJ/  valuable  results  could  follow  the  employment  of  the  insane  in  manufacturmg  anything  requiring 
slled  work.    To  attempt  it  would  require  a  considerable  outlay  for  machinery  which  we  are  not 
ppared  to  recommend.    The  labour  of  the  men  is  and  can  be  utilized  in  doing  work  in  the  garden 
ai  farm,  in  making  and  repairing  roads  and  walks,  grading  and  in  fitting  up  and  keeping  in  repair 
lajis,  flower  gardens,  &c.    During  the  present  year,  the  male  patients  have  filled  up  the  ravine  south 
oiiie  Asylum,  and  made  an  embankment  70  feet  high  and  300  feet  in  length,  with  a  base  200  feet  wide, 
ai[  16  feet  wide  at  tlie  top.  The  earth  to  form  this  bank  of  33,000  yards  has  been  taken  from  the  higher 
giimd  in  the  rear  of  groups  Nos.  2  and  4.    We  have  thus  accomplished  the  necessary  grading  and 
butifyiug  of  the  grounds,  while,  if  the  work  had  been  done  by  contract  labour  outside  the  Asylum, 
itiould  have  cost  §10,000 — probably  §15,000.     At  times  there  have  been  during  the  summer  and  fall 
2t  insane  men  at  work  together  with  picks,  shovels,  and  wheel-barrows,  under  the  direction  of  their 
atndants.    Although  at  times  noisy  and  turbulent,  and  given  to  much  talk,  no  serious  accident  or 
jiap  has  occurred.    The  labour  thus  performed  by  the  insane,  without  question,  contributed  to  their 
jth  and  well-being,  both  mentally  and  physically.    It  was  to  them  a  benefit,  not  a  hardsiiip,  but 
cheerfully  performed.    It  produces  contentment  and  better  sleep,  and  not  discontent  nor  excite- 
|t.    The  effort  to  make  a  railroad  bridge  over  a  deep  ravine,  without  an  appropriation,  was  success- 
fijand  highly  gratifying  in  its  results.    It  has  also  demonstrated  the  capacity  and  ability,  under 
p!|)er  care  and  management,  of  the  insane  to  do  useful  and  profitable  work.    This  embankment,  now 
■ly  completed,  will  be  ready  early  next  spring.    We  ask  for  an  appropriation  of  $2,500  to  con- 
ct  a  switch  to  the  two  groups  south  of  the  ravine.  If  furnished  with  this  material,  ties  and  irons,  we 
;do  the  balance  with  the  labour  of  the  patients.    When  this  extension  of  the  railway  is  completed, 
|he  groups  and  buildings  will  be  connected  and  brought  into  close  and  convenient  relationship  for 
fation.    This  will  greatly  facilitate  the  proper  administration  and  the  prompt  and  economical  dis- 
-ition  of  fuel,  material,  and  supplies  to  all  the  buildings  comprising  this  extensive  village  or  town 
ohsane  people. 

"  The  docks  at  the  lake,  which  belong  to  the  Asylum,  are  somewhat  dilapidated  by  long  and 
hijl  usage.  The  Seneca  Lake  does  not  freeze,  and  the  steamers  running  on  the  lake  use  them  daily. 
T-ly  are  exposed  to  storms  and  the  action  of  the  elements.  They  have  had  but  little  repair  for  many 
ysj'S.    Economy  as  well  as  safety  requires  that  they  be  repaired." 

Date  of  opening — Original  cost. 
The  Asylum  was  opened  in  IS69,  and  the  original  cost  of  buildings  was  £200,000 

Chronic  cases  only  admitteii. 

The  admissions  are  confined  to  the  pauper  classes  who  have  been  insane  for  more  than  a  year, 
cases  discharged  from  the  State  Hospitals  as  not  recovered. 
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V  Capacity— Number  resident. 

The  capacity  of  this  place,  which  is  practically  one  of  detention  only,  is  said  to  be  for  1 
patients.  At  the  time  of  my  visit,  there  were  1,755  resident,  and  the  Institution  was  excessi\ 
crowded  at  that. 

Airing-courts. 

No  airing-courts  are  used. 

Restraint. 

The  restraints  used  are  the  muffs  and  camisole.    The  ci'ib  has  never  been  used  in  this  Asyl 
I  saw  one  woman  in  muffs  and  another  fastened  to  her  chair  by  a  belt. 

Staff — Attendants'  salaries. 

The  staff  and  employes  number  about  350.  There  are  six  assistant  physicians,  and  each  hal  br 
ward  has  from  two  to  five  attendants.  The  average  salary  for  the  male  attendants  is  £4  per  mo:  i, 
and  for  the  female  attendants,  £2  16s.  8d. 


Condition  of  wards — Main  building. 
In  tlie  main  building  all  the  doors  in  this  Asylum  open  inward,  and  have  iron  transoms  i  >r 
them  and  iron  ventilators  underneath.  The  walls  are  painted.  The  corridors  are  low  and  narrow,  d 
are  plainly  furnished,  some  having  pictures  on  the  walls  and  containing  a  table  or  two,  with  orname  d 
sofas  and  wooden  chairs.  In  one  of  the  wards  I  saw  a  bookcase,  but  it  was  locked,  and  the  ke, 
was  told,  was  in  charge  of  one  of  the  attendants.  The  dining-rooms  are  all  small,  and  seemed  o 
crowded.  They  are  furnished  with  small  tables  and  chairs,  and  crockery  and  knives  and  forks 
provided.  All  was  plain,  but  clean.  The  windows  have  outer  iron  sashes,  glazed  at  the  top  only, 
(inside  being  of  wood,  glazed,  and  movable.  All  the  bed-rooms  are  furnished  with  wooden  1 
steads.  Tlie  beds  are  of  straw  for  the  dirty  patients,  and  of  hair  for  the  clean  ones — all  i 
woven  wire  bottoms.  The  bed-rooms  have  no  other  furniture  but  the  bedsteads,  save  in  those  cas( 
which  friends  of  tlie  patients  provide  little  additional  ornaments  or  furniture.  One  room  I  saw  'is 
furnislied  much  better  than  the  rest,  but  the  patient  had  made  the  furniture  himself.  The  alcoves, e 
plainly  furnished  as  sitting-rooms,  each  containing  a  round  table,  chairs,  some  pot-plants,  and  pict  iS 
on  the  wall.  Tlie  associated  bed-rooms  contain  from  three  to  ten  beds.  The  lavatories,  water-clos  i, 
and  bath-rooms  had  the  floors  laid  with  coloured  tiles,  and  were  all  in  good  order.  The  bath-rc  is 
contain  two  iron  baths,  standing  in  the  middle  of  the  rooms,  leaving  scarcely  space  enough  to  ss 
around  them.  The  clothes-rooms  are  small,  but  are  fairly  neat.  There  is  very  little  difference  heU  In 
the  various  wards,  except  that  in  the  back  or  disturbed  wards  there  is  less  furniture ;  and  th  of 
a  stronger  quality,  consisting  chiefly  of  high-backed,  wooden  chairs  and  some  tables.  There  are  t 
few  pictures  to  be  seen.  The  dining-rooms  in  these  back  wards  are  small,  crowded,  and  not  well  k  5. 
Some  of  the  single  bed-rooms  have  heavy  "slot"  shutters  to  the  windows.  Many  fixed  chairs  'e 
in  use.  I  remarked  that  several  of  tlie  men  had  black  eyes,  and  was  told  that  they  had  been  figh  ,g 
with  each  other.  There  are  two  iron  fire-proof  stairways  to  each  wing.  There  were  a  number  of  e  > 
green  plants  on  the  walls  and  strewn  about,  preparations  being  in  course  for  the  Christmas  festi  1. 
In  the  better  wards,  on  the  female  side,  I  saw  some  patients  engaged  with  needlework,  and  m  j 
were  mending  clothes.  In  one  of  the  male  patients'  wards  were  several  small  brackets,  made  by 
patients.  Some  of  the  men  were  amusing  themselves  with  cards.  Throughout  the  Asylum  all 
clean  and,  judged  by  a  low  standard,  comfortable.  Tliere  was  little  or  no  occupation  for  the  pati 
in  the  back  wards,  who  were,  for  the  most  part,  excited  and  threatening  in  manner. 

Detached  groups. 

I  visited  the  groups  of  detached  buildings,  and  found  them  as  described  above.  They  'vl 
furnished  in  the  same  manner  as  the  main  Asylum,  very  plainly  but  with  a  certain  amount  of  comf  t 
The  patients,  however,  were  unduly  talkative  and  inclined  to  gesticulating  extravagantly. 


Tabulae  Statement  No.  I.— Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Building. 


Medical 
Superinten- 
dent. 


Restraints 
used. 


d  SI 


Willard, 
New  York. 


State  Asy 
luni  for 
Chronics, 


Main  block 
and  cot-; 
tages. 


Dr.  J.  B. 
Chapin. 


1800 


950 


825 


13s. 6d. 


Muffs  and 

camisole. 


190,332 
days  in 
1881. 


£4 
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Tabular  Statement  No.  2. — Administration. 


)w  is  the 
ititution 
verned  ? 

By  whom, 

and 
how  often 
visited? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

tate  Com- 
^sioners  of 
hacy. 

^te  Board 
Charities. 
Tjard  of 
hagers. 

Once  a  j'ear. 

Five  times 
a  year. 

Two  medical 
certificates, 
confirmed 
by  Judge 
of  a  Court 
of  Record, 

By  Board  of 
Managers, 
on  Super- 
intendent's 
advice. 

2-73 

5 

No. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


iour  opinion,  what  is 
j  proper  maximum 
Iberof  Patients  that 
1    should  be 
femmodated  in  one 
[Institution,  with 
|iew  to  individual 
1  medical  care 
il  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  JIaniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

\^  300 

Heredity,"  intem- 
perance, vice,  ill- 
health. 

Yes. 

Yes. 

Manual  labour,  an 
efficient  moral 
agent. 

Kem.-^rks. — With  1,775  patients,  the  per  capita  cost  in  this  Asylum  for  the  chronic  insane  exhibits  no  diminution  com- 
I  with  many  of  the  general  Insane  Asylums  with  far  fewer  patients. 


OHIO. 

Introduction. 

There  are  six  public  and  two  private  Asylums  in  this  State.  The  public  Asylums  are  those  at 
ijens,  Columbus  (two,  one  for  children),  Cleveland,  Dayton,  and  Longview,  in  Hamilton  County. 
1 ;  only  legislation  is  in  respect  to  the  public  Asylums. 

On  an  affidavit  made  to  the  Probate  Judge,  he  shall  try  the  case  of  any  person  alleged  to  be 
iiiine,  summon  medical  and  other  witnesses,  and,  on  proof  given,  apply  for  liis  admission  to  a  State 
idum.  Should  any  person  dispute  the  insanity  of  the  alleged  lunatic,  he  must  be  summoned  to 
gib  evidence.  If  there  is  no  room  in  the  Asylum,  he  may  be  temporarily  confined  in  the  county  gaol, 
oi:lse  be  taken  charge  of  by  some  suitable  person  until  there  is  a  vacancy  ;  but  the  relatives  of  the 
iilme  person  shall  always  have  the  right  to  take  charge  of  and  keep  him,  if  they  choose.  On  applica- 
1 1  made  to  the  Probate  Judge  that  any  dangerous  lunatic  is  at  large,  he  may  order  such  lunatic  to 
b;onfined  as  above  directed.  A  patient  is  discharged  from  an  Asylum  on  application  of  the  Superin- 
tdent  to  one  of  the  Trustees,  and,  in  case  of  death,  the  relatives  must  be  notified.  If  the  Asylum  is 
ojrcrowded,  preference  is  given  to  recent  cases  over  others,  and  no  county  can  have  more  than  its 
jt  proportion.  A  patient  who  has  been  cured,  and  subsequently  relapses  into  insanity,  may  be 
r[bmniitted  to  an  Asylum  on  a  simple  affidavit  by  a  physician,  sent  through  the  Probate  Judge.  All 
Ifsons  confined  as  insane,  whether  in  public  or  private  Asylums,  are  entitled  to  the  writ  of  habeas 
cbns.  If  the  friends  of  a  patient  ask  his  discharge  from  the  Asylum,  the  Superintendent  may  require 
aond  for  his  safe  custody. 

Each  State  Asylum  is  governed  by  a  Board  of  five  Trustees,  appointed  by  the  Governor,  with 
t  advice  of  the  Senate,  and  are  removable  by  the  same  authority.  They  have  full  powers  of  nianage- 
Bjit,  control,  and  appointment.  The  Board  of  State  Charities,  of  four  members,  appointed  by  the 
ff'ernor,  who  is  himself  their  President,  inspect  and  examine  all  the  Asylums,  and  report  annually  to 
t:  Legislature. 

On  the  indictment  of  one  charged  with  an  offence,  if  insanity  is  alleged,  and  a  certificate  to  that 
e  ot  by  a  respectable  physician  presented,  a  Jury  shall  try  the  question,  and,  on  a  verdict  by  a  three- 
f'rths  majority,  the  prisoner  is  committed  to  an  Asylum.  On  acquittal  of  the  prisoner  on  the  ground 
0  nsanity,  proceedings  in  lunacy  shall  be  taken  before  the  Probate  Judge.  On  a  convict  under  sen- 
t  oe  of  death  becoming  insane,  the  question  shall  be  tried  by  a  Jury,  and,  on  a  verdict  of  insanitj', 
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sentence  of  death  shall  be  susj)ended  until  recovery  of  reason,  when  it  may  be  carried  out.  Ojsr 
insane  convicts  may  be  removed  to  the  Columbus  Asylum,  on  certificate  of  lunacy  by  the  prison  ]W. 
sician  and  the  Asylum  Superintendent.  ] 

For  the  admission  of  patients  to  any  of  the  Asylums  for  the  Insane,  the  following  proceedi^s 
shall  be  had  :  Some  resident  citizen  of  the  proper  county  shall  file  with  the  Probate  Judge  of  i  A\ 
county,  an  affidavit,  substantially  as  follows  : — 

The  State  of  Ohio.  County  s.j 

,  the  undersigned,  a  citizen  of  county,  Ohio,  being  swnJ 

says  that  he  believes  is  insane,  (or,  that  in  consequence  of  his  insanity,  his  bein  afl 

large  is  dangerous  to  the  community).    He  has  a  legal  settlement  in  township,  in 

county. 

Dated  this  day  of  ,  a.d. 

A. 

When  the  affidavit  is  filed  the  Probate  Judge  shall  forthwith  issue  his  warrant  to  some  suilili 
person,  commanding  him  to  bring  the  person  alleged  to  be  insane  before  him,  on  a  day  therein  naji( 
which  shall  not  be  more  than  five  days  after  the  affidavit  has  been  filed,  and  shall  immediately  :;ai 
subprenas  for  such  witnesses  as  he  deems  necessary  (one  of  wliom  shall  be  a  respectable  physician)  >  n- 
manding  tlie  person  in  such  subpoenas  named  to  appear  before  tlie  Judge  on  the  return  day  o  lie 
warrant ;  and  if  any  person  disputes  the  insanity  of  the  party  charged,  the  Probate  Judge  shall  ae 
subpcEnas  for  such  person  or  persons  as  are  demanded  on  behalf  of  the  person  alleged  to  be  ins  e : 
Provided,  that  if,  l)y  reason  of  the  character  of  the  affiiction  or  insanity  of  said  person,  it  is  dee  3d 
unsuitable  or  imjj roper  to  bring  the  person  into  such  Probate  Court,  the  Probate  Judge  shall  persoifld 
visit  said  person  and  certify  that  he  has  so  ascertained  the  condition  of  the  person  by  actual  inspecjiM 
and  all  proceedings  as  herein  required,  may  then  be  had  in  the  absence  of  such  person.  I  l 

At  the  time  appointed  (unless  for  good  cause  the  investigation  is  adjourned)  the  Judge  shalllw 
ceed  to  examine  the  witnesses  in  attendance,  and  if,  upon  tlie  hearing  of  the  testimony,  he  is  sati  ed 
that  the  person  so  charged  is  insane,  he  shall  cause  a  certificate  to  be  made  out,  by  the  medical  wi'SS 
in  attendance. 

Tlie  relatives  of  any  person  charged  with  insanity,  or  who  is  found  to  be  insane,  shall,  : 
cases,  have  the  riglit  to  take  charge  of  and  keep  such  insane  person  charged  with  insanity,  if  they  d 
so  to  do  ;  and  in  such  case,  the  Probate  Judge,  before  whom  the  inquest  has  been  held,  shall  de 
such  insane  person  to  them. 

When  a  patient  is  sent  to  the  Asylum  for  the  Insane,  the  Probate  Judge  shall  see  that 
supplied  with  the  proper  clothing,  and,  if  not  otherwise  furnislied,  he  shall  furnish  such  clothing, 
in  such  case,  the  same  shall  be  paid  for  upon  his  certificate  and  the  order  of  the  County  Auditor 
of  the  County  Treasury. 

If  a  iierson  found  to  be  insane  cannot  be  admitted  into  the  Asylum,  the  Probate  Judge 
direct  the  SheriiT  of  the  county,  or  some  other  suitable  person,  to  take  charge  of  such  insane  p(  on 
until  the  cause  of  non-admission  is  removed,  and,  if  necessary,  he  may  direct  the  confinement  of 
insane  person  in  the  county  infirmary  or  gaol  (liut  not  in  tlie  same  room  with  a  person  charged 
or  convicted  of  a  crime),  as  the  circumstances  i-equire  ;  and  if  all  things  needful  are  not  othei 
supplied,  he  shall  furnish  them,  and  in  that  case,  they  shall  be  paid  for  out  of  the  County  Treasur; 
the  certificate  of  the  Probate  Judge,  but  he  shall  not,  in  any  case,  furnish  anything,  either  in  the 
of  clothing,  or  for  any  other  purpose,  to  a  person  who  is  not  in  needy  circumstances.  If  there 
physician  regularly  employed  to  attend  the  gaol  or  infirmaiy,  the  Probate  Judge  may  employ  0: 
attend  any  idiot  or  lunatic  therein  ;  and  the  physician  so  employed  shall  receive  a  compensatioi 
exceeding  .$2  per  day,  to  be  paid  out  of  the  County  Treasury  on  the  certificate  of  the  Probate  Judg' 

When  an  insane  person,  not  entitled  to  admission  into  an  Asylum,  is  at  large,  and  being; at  , 
large  is  dangerous  to  himself  or  others,  and  such  fact  is  established  to  the  satisfaction  of  the  Pnltetetoi 
Judge,  he  shall  immediately  order  such  lunatic  to  be  confined  and  provided  for,  as  directed  by  the  t^lsla 
preceding  section  ;  and  when  a  person  is  so  confined,  and  the  attending  physician  certifies  that  ph  Hisin 
person  is  restored  to  reason,  or  tliat  it  is  not  necessary  longer  to  confine  him,  or  if  his  friends  agr  to 
take  the  care  of  him,  the  Probate  .Judge  shall  immediately  order  his  discharge.  :  4*1 

A  patient  may  be  discharged  from  an  Asylum  for  the  Insane  upon  the  apjilication  of  the  Si  >I  kSiip 
intendent  to  one  of  the  Trustees,  and  order  of  such  Trustee.  Incurable  and  harmless  patients  ma}>  illotl 
discharged  when  such  discharge  is  necessary  to  make  room  for  a  recent  case  from  the  same  countj|  Woiij 

Upon  the  receipt  of  the  warrant,  the  person  to  whom  it  is  directed  shall  forthwith  execut;i 
and  return  it  to  the  Probate  Judge  by  whom  it  was  issued,  and  the  Probate  Judge  shall  ascertains  fcpii 
fix  the  allowance  to  the  person  executing  such  warrant  for  expenses  and  fees,  and  certify  the  san't  ma 
the  County  Auditor,  who  shall  draw  his  warrant  therefor  on  the  County  Treasurer.  '  Aoi 

The  Superintendent  shall,  immediately  after  the  removal,  death,  escape,  or  discharge  of  i  nCine 
patient  or  return  of  an  escaped  patient,  report  the  same  to  the  Probate  Judge  of  the  county  from  'wli  Wki 
suoli  patient  was  committed,  and  in  case  of  death  he  shall  notify  one  or  more  of  the  nearest  relativ  id  loi 
such  deceased  patient,  if  known  to  him,  either  by  letter  or  telegraph,  as  to  him  may  seem  best,  aijllljti 
the  place  of  residence  of  such  relatives  is  unknown  to  the  Superintendent,  the  Probate  Ju^i 
immediately  upon  receiving  notification,  shall,  in  the  sjieediest  manner  possible,  notify  such  relati  s 
if  known  to  him,  and  when  a  patient  is  discharged  as  cured,  the  Superintendent  may  furnish 
patient  with  suitable  clothing  and  a  sufficient  sum  of  money  to  pay  the  actual  ti-avelling  expens 
sucli  patient  to  tlie  township  in  the  county  from  which  he  or  she  was  sent,  not  in  any  case  exceedhig  Wi 


f 

V  When  a  patient  discharged  from  an  Asylum  for  the  Insane  as  cured,  again  becomes  insane,  and 
^spectable  physician  files  with  the  Probate  Judge  of  the  county  of  which  the  insane  person  is  an 
ifabitant,  an  affidavit  setting  forth  the  fact  of  the  recurrence  of  the  disease,  and  such  other  facts 
rating  thereto  as  he  deems  proper,  the  Probate  Judge  shall  forthwith  transmit  a  copy  of  such  affidavit 
sihenticated  by  his  official  seal,  to  the  Superintendent  of  the  proper  Asylum,  and  thereupon  the  same 
jliceeding  shall  be  had  as  provided  in  this  chapter  for  persons  found  to  be  insane  upon  inquest  held  for 
1  it  purpose. 

All  persons  confined  as  insane  shall  be  entitled  to  the  benefit  of  the  writ  of  habeas  corpus,  and 
t!f  question  of  insanity  shall  be  decided  at  the  hearing  ;  and  if  the  Judge  decides  that  the  person  is 
ilane,  such  decision  is  no  bar  to  the  issuing  of  the  writ  a  second  time,  when  it  is  alleged  that  such 
I  son  has  been  restored  to  reason. 

In  all  cases  of  inquest  held  under  the  provisions  of  this  chapter,  the  Probate  Judge  shall  file  and 
j;serve  all  papers  left  with  him,  and  shall  make  such  entries  upon  his  docket  as  will,  together  with 
t|  papers  so  filed,  preserve  a  perfect  record  of  each  case  tried  by  him. 

If  a  patient  escapes  from  an  Asylum  for  the  Insane,  and  returns  to  the  county  whence  he  was 
<  iimitted,  the  Sheriff  of  such  county,  when  notified  by  the  Superintendent,  shall  forthwith  arrest  and 
lurn  him  to  the  Asylum,  for  which  service  the  Sheriff  shall  be  allowed  and  paid  such  fees  as  are 
jbwed  by  law  for  the  commitment  of  insane  persons  to  the  Asylums,  which  fees  shall  be  paid  by  the 
fward  on  the  certificate  of  the  Superintendent. 

If  the  friends  of  a  patient  ask  his  discharge  from  the  Asylum,  the  Superintendent  may  requijis  a 
hd  to  be  executed  to  the  State,  in  such  sum  and  with  such  sureties  as  he  deems  proper,  conditioned 
i  the  safe  keej)ing  of  such  patient ;  but  no  patient  who  is  charged  with  or  convicted  of  homicide  shall 
Ifdischarged  without  the  consent  of  the  Superintendent  and  the  Board  of  Trustees  of  such  Asylum. 

When  the  Probate  Judge  issues  his  warrant  for  the  removal  to  an  Asylum  for  the  Insane  of  any 
i  ane  person,  temporarily  committed  to  a  county  infirmary,  the  certificate  of  the  Superintendent  of 
ah  infirmary,  or  the  physician  in  charge  thereof,  that  the  condition  of  such  insane  person,  by 
iljovery  or  otherwise,  has  so  changed  as  to  make  it  unsuitable  to  remove  him  to  the  Asylum,  shall  be 
SjuflBcient  return  to  the  warrant,  and  the  Superintendent  of  the  infirmary  is  authorised,  in  case  such 
jrson  has  recovered,  to  discharge  him  therefrom. 

,  When  an  affidavit  for  the  admission  of  a  patient  is  filed,  the  Probate  Judge  shall  forthwith 
iie  his  warrant  to  the  Sheriff,  or  some  other  suitable  person,  commanding  him  to  bring  the  jDerson 
£iged  to  be  insane  before  him,  on  a  day  in  such  warrant  named,  which  shall  not  be  more  than  five 
if5  after  the  affidavit  was  filed,  and  shall  immediately  issue  subpoenas  to  such  witnesses  as  are 
med  in  the  affidavit,  and  a  physician  to  be  designated  the  Probate  Judge,  commanding  them  to 
£[)ear  before  him,  on  tlie  return  day  of  the  warrant ;  and  if  any  person  disputes  the  insanity  of  the 
j|SOn  so  charged,  the  Judge  shall  issue  subpoenas  for  such  persons  as  are  demanded  on  his  behalf. 

At  the  time  appointed  (unless  for  good  cause  the  investigation  is  adjourned),  the  Judge  shall 
jiceed  to  examine  the  witnesses  in  attendance,  and  if,  upon  the  hearing  of  the  testimony,  such  Judge 
ij.atisfied  that  the  person  so  charged  is  insane,  and  is  included  in  the  class  enumerated  in  this  chapter, 
l[ishall  cause  a  certificate  to  be  made  out  by  the  physician,  setting  forth  the  name,  age,  and  residence 
c|the  patient,  with  a  concise  history  of  the  case,  medical  treatment  pursued,  supposed  cause  of  the 
('ease,  and  such  other  information  as  is  deemed  useful. 

The  Probate  Judge,  upon  receiving  the  certificate  aforesaid,  shall  forthwith  transmit  a  copy 
tireof,  and  his  finding  in  the  case,  under  his  official  seal,  to  some  suitable  person  (giving  the  relatives 
([such  insane  jjerson  the  preference),  who  shall  immediately  take  charge  of  and  convey  such  patient  to 
i'i  Asylum,  and  return  therefor,  to  the  Probate  Judge,  a  receipt  of  the  Supei-inteudent,  to  be  filed 
'  ;h  the  other  papers  in  the  case. 

Any  inmate  of  the  Institution  may,  at  any  time,  be  discharged  therefrom  by  the  Superintendent, 
xh  the  consent  of  the  Directors  ;  and  when  an  insane  person  of  the  Asylum  is  cured,  the  Superin- 
1|ident  shall  discharge  him  forthwith  ;  and  the  Superintendent  may  furnish  him  with  suitable  clothing, 
eI  a  sum  of  money  not  exceeding  §10  if  deemed  necessary  ;  when  pauper  idiots  and  harmless,  incurable 
iJane  persons  are  discharged,  the  Superintendent  shall  issue  his  warrant  to  some  suitable  person. 

Upon  the  receipt  of  such  warrant,  the  person  to  whom  it  is  directed  shall  forthwith  execute  it, 
jI  the  Superintendent  of  the  county  infirmary  shall  receive  such  inmate  ;  and  should  any  such  person 
1  sent  to  the  county  infirmary  become  unmanageable,  the  Superintendent  of  the  infirmary  may  return 
1  n  to  Longview  Asylum,  upon  the  approval  of  the  Board  of  Infirmary  Directors,  and  the  cost  of 
I  .intaining  any  such  person  thus  returned,  received  from  Longview  Asylum  in  the  county  infirmary, 
ijill  be  paid  out  of  the  Asylum  fund,  and  may  not  exceed  the  average  cost  of  maintaining  the  inmates 
<|ithe  infirmary  :  Provided,  however,  that  all  such  discharged  inmates,  under  the  provisions  of  this 
t,  who  may  have  been  sent  to  Longview  Asylum  from  territory  within  tlie  corporate  limits  of  the 
'I y  of  Cincinnati,  shall  be  sent  to,  and  received  by,  the  Superintendent  of  the  city  infirmary  as  an 
nate  thereof. 

To  aid  in  the  support  of  this  Institution,  the  Commissioners  of  Hamilton  county  are  authorized 
levy  a  tax,  not  exceeding  three-tenths  of  one  mill  on  the  dollar,  upon  the  taxable  property  of  said 
itmty. 

The  commissioners  of  every  county  in  which  there  now  is,  or  may  hereafter  be,  established 
iiounty  infirmary,  shall  provide  separate  apartments,  in  or  adjoining  such  infirmary,  for  the  safe 
I'eping  and  treatment  of  lunatics  and  idiots,  resident  in  such  county,  and  who  have  not  been  and 
nnot  be  received  into  either  of  the  Lunatic  Asylums,  or  who  have  been  discharged  thei'efrom. 
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All  lunatics  and  idiots  confined  in  the  gaol  of  any  county,  in  which  an  apartment  or  apartmeili 
in  the  county  infirmary  have  been  provided  as  aforesaid  for  their  reception,  shall  be  transferred  by  tj: 
gaoler  or  other  proper  person  to  the  county  infirmary  of  the  proper  county,  to  be  kept,  supported,  a ; 
treated,  as  hereinafter  provided. 

If,  at  any  time  before  the  indictment  of  a  person  confined  in  gaol,  charged  with  an  oSen^ 
notice  in  writing  be  given  by  any  citizen,  to  the  Sheriff  or  gaoler,  that  such  person  was  insane  or  L 
since  become  insane,  the  Sherifi'  or  gaoler  shall  forthwith  give  the  notices,  and  an  examining  Coij; 
shall  be  held,  as  provided  in  the  preceding  section  ;  and  if  the  Judge  find  that  such  person  was  an  id  i 
when  he  committed  the  offence,  or  was  then  and  still  is  insane,  or  afterwards  became  and  still 
insane,  he  shall,  at  his  discretion,  proceed  as  required  by  law  after  inquest  held. 

When  the  attorney  of  a  person  indicated  for  an  offence  suggests  to  the  Court  in  which  t 
indictment  is  pending,  at  any  time  before  sentence,  that  such  person  is  not  then  sane,  and  a  certific; 
of  a  respectable  physician  to  the  same  effect  is  presented  to  the  Court,  the  Court  shall  order  a  Jury  to 
impannelled,  to  try  whether  or  not  the  accused  is  sane  at  the  time  of  such  impannelling  ;  thereupoi 
time  shall  be  fixed  for  a  trial,  and  a  Jury  shall  be  drawn  from  the  Jury-box,  and  a  venue  issued,  unL 
the  prosecuting  attorney,  or  the  attorney  of  the  accused,  demand  a  struck  Jury,  in  which  case  sui 
Jury  shall  be  selected  and  summoned  as  required  by  law ;  the  Jury  shall  be  sworn  to  try  the  questi 
whether  the  accused  is  or  is  not  sane,  and  a  true  verdict  give,  according  to  the  law  and  the  evidenc 
and  on  the  trial  the  accused  shall  hold  the  affirmative;  if  three-fourths  of  the  jurors  agree  upor 
■'•erdict,  their  finding  may  be  returned  as  the  verdict  of  the  Jury  ;  and  a  new  trial  may  be  granted 
tii".  application  of  the  attorney  of  the  accused,  for  the  causes  and  in  the  manner  provided  in  this  titl( 

If  three-fourths  of  the  jurors  do  not  agree,  or  the  verdict  be  set  aside,  another  Jury  shall 
impannelled  to  try  the  question  ;  if  the  Jury  find  the  accused  to  be  sane,  and  no  trial  has  be' 
had  on  the  indictment,  a  trial  shall  be  had  thereon  as  if  the  question  had  not  been  tried  ;  if  the  Jiv 
find  him  to  be  not  sane,  that  fact  shall  be  certified  by  the  clerk  to  the  Probate  Judge,  and  the  accus 
shall,  lantil  restored  to  reason,  be  dealt  with  by  such  Judge  as  upon  inquest  had  ;  if  he  be  dischargt 
the  bond  given  for  his  support  and  safe  keeping  shall  contain  a  condition  that  he  shall,  when  restor' 
to  reason,  answer  to  the  offence  charged  in  the  indictment,  or  of  which  he  has  been  convicted, 
the  next  term  of  the  Court  thereafter,  and  abide  the  order  of  the  Court ;  and  such  lunatic,  v/h, 
restored  to  reason,  may  be  prosecuted  for  an  offence  committed  by  him  previous  to  such  insanity, 
sentenced  on  a  conviction  had  previous  thereto. 

When  a  person  tried  upon  an  indictment  for  an  offence  is  acquitted  on  the  sole  ground  that 
was  insane,  that  fact  shall  be  found  by  the  Jury  in  the  verdict,  and  it  shall  be  certified  by  the  Clerk 
the  Probate  Judge  ;  and  the  defendant  shall  not  be  discharged,  but  forthwith  delivered  to  the  Prok 
Judge,  to  be  proceeded  against  upon  the  charge  of  lunacy,  and  the  verdict  shall  be  prima  facie  evider 
of  his  insanity. 

When  a  lunatic  confined  in  an  Asylum  or  an  Infirmary,  under  the  provisions  of  section  sevent 
one  hundred  and  sixty-six  or  section  seventy-two  hundred  and  forty,  is  restored  to  reason,  the  Superi 
tendent  having  him  in  charge  shall  notify  the  prosecuting  attorney  of  the  proper  county  of  the  fai 
who  shall,  within  a  reasonable  time,  cause  the  Clerk  of  the  Court  to  issue  a  capias,  upon  which  t 
accused  may  be  arrested  and  committed  to  the  gaol  of  the  county,  to  answer  the  offence  charged  agair 
him  ;  and  in  default  of  such  capias,  the  Superintendent  shall  discharge  him.  '< 

If  a  convict  sentenced  to  death  appear  to  be  insane,  the  Sheriff  shall  forthwith  give  notice  there 
to  a  Judge  of  the  Court  of  Common  Pleas  of  the  judicial  district,  and  shall  summon  a  Jury  of  twel 
impartial  men  to  inquire  into  such  insanity,  at  a  time  and  place  to  be  fixed  by  the  Judge,  and  shall  gi 
immediate  notice  thereof  to  the  prosecuting  attorney. 

The  Judge,  Clerk  of  the  Court,  and  prosecuting  attorney  shall  attend  the  inquiry.  Witness 
may  be  produced  and  examined  before  the  Jury.  The  finding  shall  be  in  writing,  signed  by  the  Jur 
If  it  be  found  that  the  convict  is  insane,  the  Judge  shall  suspend  the  execution  until  the  Shei 
receives  a  warrant  from  the  Governor  directing  the  same  ;  and  the  finding  of  the  Jury  and  order  of  t 
Judge,  certified  by  the  Judge,  shall  ))e  entered  on  the  journal  of  the  Court  by  the  clerk. 

The  Sheriff  shall  immediately  transmit  a  certified  copy  of  such  finding  to  the  Governor,  who  ma 
as  soon  as  he  is  convinced  that  the  convict  has  become  of  sound  mind,  issue  a  warrant  appointing  a  tii 
for  his  execution. 

When  a  convict  becomes  insane  the  warden  shall  give  notice  to  the  physician  for  the  prison  ai 
the  Superintendent  of  the  Columbus  Asylum  for  the  Insane,  who,  upon  the  receipt  of  such  notice,  shi 
forthwith  examine  such  convict,  and  if  upon  such  examination  they  are  of  opinion  that  the  convict 
insane,  they  shall  certify  the  same  to  the  warden,  who  shall  forthwith  put  such  lunatic  or  insane  convi 
in  the  department  prepared  for  that  purpose. 

The  physician,  togetlier  with  the  Superintendent  of  the  Asylum,  shall  give  such  medical  ai 
surgical  aid  to  the  lunatic  or  insane  convicts  as  the  nature  of  their  cases  require  ;  and  whenever  ai 
lunatic  or  insane  convict  is  adjudged  to  be  restored  to  his  proper  mind,  or  so  far  restored  that  it  is  co 
sidered  safe  to  put  him  at  labour  under  his  sentence,  and  it  is  so  certified  by  the  pliysician  and  Supc 
intendent,  the  warden  shall  again  put  him  at  his  labour  according  to  his  sentence. 

If  a  convict  be  insane  at  the  time  of  the  expiration  of  his  sentence,  the  warden  shall  give  notice 
writing  to  the  Probate  Judge  of  the  county  from  which  he  was  sent  of  the  fact  of  such  insanity,  andsu. 
Judge  shall  forthwith  issue  his  warrant  to  the  Sheriff  of  such  county,  commanding  him  to  remove  sui 
insane  convict,  and  return  him  to  such  county.  Upon  receipt  of  such  warrant,  the  Sheriff  shall  execii 
the  same  forthwith,  and  make  return  thereof  to  the  Probate  Judge  by  whom  it  was  issued,  and  thei 
upon  the  Probate  Judge  shall  immediately  order  such  insane  person  to  be  confined,  or  otherwise  disposi 
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olind  provided  for,  as  directed  by  law  ;  and  the  Sheriff  shall  receive  the  same  compensation  as 
f(  [transferring  a  person  to  the  penitentiary,  and  the  auditor  of  the  county  shall  draw  an  order  upon 
County  Treasurer  for  the  amount.  If  any  Probate  Judge,  after  having  been  so  notified  by  the 
nj-den,  neglect  to  issue  his  warrant,  as  herein  provided,  or  if  any  Sheriff  neglect  to  remove  such 
iime  convict,  as  required  by  the  provisions  of  this  section,  the  warden  shall  cause  such  insane  convict 
ti  )e  removed  and  returned  to  the  county  from  which  he  was  sent,  in  charge  of  an  officer  of  the 
p  itentiary  or  some  other  suitable  person ;  and  the  cost  of  such  removal  shall  be  j)aid  out  of  the 
Cj.nty  Treasury,  upon  tlie  warrant  of  the  County  Auditor. 

j  If  a  convict,  at  any  time  before  the  full  execution  of  the  sentence,  be  represented  to  the  Governor 
tdiie  insane,  the  Governor  shall  inquire  into  the  facts,  and  if,  in  his  opinion,  they  require  the  exercise 
oSxecutive  clemency,  he  may,  without  notice,  pardon  the  convict,  or  commute  the  sentence,  or  sus- 
p  d  its  execution  for  a  definite  time,  or  from  time  to  time,  as  he  may  deem  proper ;  and  theGovernoi', 
ii  ase  of  a  commutation  or  suspension,  may,  by  his  warrant  to  the  proper  officer,  order  the  convict  to 
b  confined  in  the  penitentiary  or  a  gaol,  or  conveyed  to  an  Asylum  for  Insane  for  treatment.  If  the 
seence  be  suspended,  and  the  convict  recover  his  reason,  the  sentence,  so  far  as  not  before  executed, 
s|l,  at  the  termination  of  the  suspension,  be  fully  executed. 

Insanity  in  Ohio. 

Following  are  some  general  statistics  of  insanity  in  the  State  of  Ohio  : — 

Asylum. 

The  Asylums  at  Athens,  Cleveland  (Newburgh)  Columbus,  and  Dayton,  are  State  Institutions. 
Lgview,  at  Cincinnati,  is  owned  and  maintained  by  Hamilton  county,  the  State  refuE  ding  to  the 
C(jity  its  tax  for  Asylum  purposes,  and  is  organized  under  joint  control  of  the  State  and  county,  two 
oijiefive  Trustees  being  appointed  by  the  Governor.  The  North-western  Asylum  at  Toledo  is  the  pro- 
pi  y  and  under  control  of  Lucas  county,  but  under  State  patronage.  These  constitute  the  six  Asylums 
w  se  statistics  are  embodied  in  the  accompanying  summary. 


General  results  from  organization. 

Total  first  admissions    17,317 

,,    readmissions   3,647 


Discharged  recovered                                                               ...  8,540 

,,         improved    2,441 

,,         stationary  or  transferred    3,364 

Died   3,094 


General  results  for  the  year. 

Total  number  of  patients  during  the  year    4,678 

,,       discharged  recovered  on  first  admissions   352 

,,             ,,                ,,          readmissions   93 

,,       ,,                       improved    190 

,,             ,,         unimproved    291 

died   274 


20,964 


17,439 


1,200 


Kemaining,  15th  November,  1882    3,478 

Daily  average  on  register  (Dayton  not  reported)   2,933 

,,  actually  in  Asylum   2,859 

Total  number  probably  (Cleveland  not  reported)    323 

,,  possibly       ,,  ,,  ,   427 

Total  number  chronic  probably  incurable,  epileptics,  imbecile,  &c   2,892 

,,    current  expenses,  including  salaries   §633,674.71 

Average  per  capita  cost  for  the  year   $181.27 

Number  of  employtSs   542 

Average  salaries  paid  officers  for  medical,  financial,  and  domestic  ad- 
ministration  §815.85 


Ohio. — State  Asylum  for  the  Insane,  1  mile  from  Athens. 
Dr.  A.  B.  Richardson,  Medical  Superintendent. 

Date  of  occupation— Acreage — Original  cost. 
This  Asylum  was  occupied  in  1874.    Attached  to  it  are  160  acres  of  laud,  laid  out  in  farm  and 
pi  sure  grounds.    The  original  cost  was  about  £200,000. 

iHt  1°  Description  of  Building. 

j  The  building  is  of  red  brick,  with  a  large  square  centre  block,  having  square  tower  extensions  at 
tbicomers.  The  centre  block  is  four  stories  high,  and  the  wings  are  three  stories  high.  The  wings 
ar 'ormed  of  I'eversed  blocks. 
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Government,  &c. 

The  government,  visitation,  admissions,  and  discharges  are  the  same  here  as  at  the  other  St 
Asylums  previously  described. 

Capacity — Number  resident — Overcrowded  condition. 

The  capacity  is  for  600  patients.  At  the  time  of  my  visit  there  were  608  patients  resident.  !i 
his  report,  the  Superintendent  calls  attention  to  the  crowded  condition  of  the  female  wards.  He  ads, 
"  It  is  impossible  to  take  proper  care  of  the  patients  in  that  department." 

Per  capita  cost.  i 
The  per  capita  cost  is  £37  12s.  8|^d. 

Gas  and  water. 

Gas  is  supplied  from  the  town.    Water  is  supplied  by  pumping  from  the  river. 


Mortuary  and  liistorj'. 

A  history  of  each  case  is  kept  in  a  short  way,  but  is  not  required  by  law.    A  mortuary  is  ustj 

Dietarj'. 

No  fixed  dietary  scale  is  in  use. 


Airing-courts. 

No  airing-courts  are  used. 

Mechanical  restraints. 


i 


The  non-restraint  system  prevails  in  this  Asylum,  and  uj)on  this  point  the  Superintendent  maia 
the  following  observations  : — •  , 

"No  mechanical  restraint  of  any  kind  has  been  used,  and  40  per  cent,  of  the  whole  nun:,ji 
under  treatment  during  the  year  have  been  allowed  the  privilege  of  the  grounds  about  the  Asyt  isai 
without  the  personal  supervision  of  an  attendant.  j  iiliir 

"  The  open  door  system  begun  by  my  predecessor,  Dr.  Rutter,  has  been  continued,  and  is  be^g^mt 
extended.    The  fact  is  recognized  that  the  insane,  in  a  large  proportion  of  cases,  are  as  favoun  y  : 
influenced  by  any  exhibition  of  confidence  reposed  in  them  as  the  average  sane  person,  and  in  each  i  e 
the  greatest  individual  liberty  is  given  consistent  with  the  safety  of  the  patient  and  of  those  about  1:  . 
It  is  really  surjirising  how  far  this  liberty  can  be  safely  extended  when  the  attempt  is  carefully  i  ^„|,, 
thoroughly  made.    During  the  entire  year  not  an  accident  of  any  kind  has  arisen  from  this  cause,  i 
tlie  elopements,  with  few  exceptions,  were  not  among  those  to  whom  these  liberties  had  been  grante( ' 

Seclusion.  ^ 

Seclusion,  however,  is  resorted  to,  but,  says  the  Superintendent,  "  the  amount  of  seclusion  ul  ' 
is  between  one-half  and  two-thirds  of  1  per  cent. ,  as  shown  by  a  careful  register  kept  of  each  insta  e 
in  which  it  is  used,  giving  the  hour  of  commencing  and  hour  of  termination.  No  attendant  is  permit  1 
to  make  use  of  it  without  immediately  reporting  it  to  the  physician,  with  the  reason  for  its  use." 

Employment.  , 
The  clothing  for  the  females  and  part  of  the  clothing  for  the  males  is  made  in  the  Asylum,  a 
the  matter  of  employment.  Dr.  Richardson  observes  : — 

"  In  addition  to  the  above,  who  are  allowed  the  liberty  of  the  grounds,  either  for  work  or  exerc  ,  n, 
all  who  can  be  induced  to  work  are  furnished  some  kind  of  occupation  under  the  charge  of  an  attend: }, 
who  works  with  them.  The  chief  problem  is  to  furnish  employment  of  a  suitable  kind,  and  in  sufiSci  t 
variety.  One  of  the  most  healthful  occupations  is  the  digging  and  shovelling  of  fresh  earth.  A  If  e 
force  of  men  has  been  kept  busy  during  the  season  for  outdoor  work  in  grading  the  grounds  about  e 
Asylum,  and  the  marked  improvement  made  in  the  condition  of  the  working  men,  both  physically  i 
mentally,  has  confirmed  the  proprietory  of  the  step. 

"  What  we  need  are  facilities  for  pursuing  occupations  that  can  be  kept  up  during  the  en  B 
year.  As  it  is,  during  the  winter  months  all  outdoor  employments  cease,  and  having  no  others  0 
replace  these  to  any  great  extent,  our  patients  become  enervated  physically,  and  dissatisfied. 

Amusements. 

"  The  amusements  for  the  patients  have  not  been  neglected.    The  weekly  dances  have  t  a  , 
kept  up  during  the  entire  year,  and  have  given  much  pleasure  to  those  taking  part  in  them.  Sevij 
entertainments  have  been  given  by  the  ofiicers  and  employes  of  the  Institution,  which  have  been  v  | 
creditable  to  the  participants." 

Staff. 

The  staif  is  comprised  as  follows  : — One  Medical  Superintendent,  two  male  medical  assista:  iJ 
one  female  physician,  one  steward,  one  storekeeper,  one  matron,  one  dispenser,  one  male  and  M 
female  supervisor,  one  male  and  one  female  night  watch  (no  clock  is  used),  two  carpenters,  two  bak  , 
one  painter,  one  butcher,  one  groom,  one  teamster,  four  women  in  the  laundry,  six  women  in  the  U'oni  - 
room,  seven  cooks,  one  housekeeper,  two  chamb'ermaids,  four  dining-room  girls,  two  needlewon'  i 
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0  i  female  usher,  two  gardeners,  one  telephone  boy  (telephones  being  used  to  each  ward,  and  in  con- 
r  tion  with  the  town),  one  engineer,  one  assistant  engineer,  six  firemen,  one  tinsmith,  one  assistant 
tismith,  and  twenty  male  and  twenty-one  female  attendants  ;  total,  101. 

Attendants'  salaries. 

LThe  attendants'  salaries  are  as  follow  : — Males,  from  £4  12s.  6d.  to  £6  per  month  ;  females, 
£3  to  £4  per  month. 

Description  of  interior — Centre  block. 
The  entrance  hall  is  flagged,  and  opens  into  a  vestibule  from  which  wooden  stairways  ascend  on 
e  h  side  to  the  upper  floors.    The  centre  block  is  used  as  the  administrative  portion,  and  contains 
c  ces,  visiting  rooms,  dispensary,  &c.    The  hall  runs  back  some  distance,  leading  to  the  employes' 
c  ing-room  and  the  steward's  and  storekeeper's  department. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  open  transoms  over  them.  Some  of  the  doors  in  the 
)  k  wards  have  a  small  wicket  in  each  for  observation. 

Windows. 

All  the  windows  have  an  iron  upper  sash,  glazed,  and  a  lower  wooden  sash,  with  ornamental 
inwork  outside.    The  windows  of  certain  single  rooms  in  the  rear  extension  are  fitted  with  shutters, 
■  ijich  slide  down  into  a  frame  during  the  day. 

I  Bed-rooms. 

All  the  bedsteads  are  of  wood  and  the  beds  of  straw,  with  hair  mattresses  over  them.  Straw  is 
ijd  for  the  dirty  patients  in  lieu  of  hair.  On  the  women's  side  are  bedsteads  with  woven  wire 
litoms  and  hair  mattresses  over  them.  The  hair  costs  40  cents  (Is.  8d.)  per  pound.  Each  single 
Vm  is  furnished  with  a  chair  and  small  washstand.  The  floors  are  all  carpeted.  The  associated 
iims  contain  from  two  to  eight  beds,  and  are  also  carpeted.  In  the  front  wards,  the  furniture  of  both 
s^le  and  associated  rooms  is  very  handsome. 

Corridors,  .alcoves,  and  sitting-rooms. 

I  _  Some  of  the  corridors  are  carpeted  down  the  middle,  and  there  are  seats,  sofas,  and  rocking- 
(i-irs  distributed  about.  Pictures,  too,  adorn  the  walls.  There  is  an  alcove  sitting-room  to  each 
(Iridor,  furnislied  with  pictures,  pianos,  tables,  and  chairs,  well  carpeted,  with  draped  windows,  and 
(itaining  flowers  in  pots  and  other  ornaments.  In  the  disturbed  wards  the  only  furniture  consists  of 
1 3d  sofas  against  the  wall.  These  sofas  are  of  the  kind  without  legs,  and  form  exceedingly  comfortable 
£ts.  The  legs  are  not  required  on  account  of  the  sufficient  support  given  by  the  attachment  to  the 
vll,  and  thus  the  floors  can  be  cleaned  without  the  removal  of  the  furniture  being  necessitated.  The 
ibves  in  the  back  wards  are  furnished  with  seats  only.  The  rooms  on  the  female  side  are  of  the 
5  ne  description  as  those  on  the  male  side,  except  that,  as  is  always  the  case,  the  patients  on  the 
fmer  side  are  surrounded  with  many  little  objects  of  decorative  art,  and  so,  consequently,  many  of 
h  rooms  have  an  air  of  home-like  comfort  that  is  seldom  seen  on  the  other  side  of  the  house. 

I 

Dining-rooms. 

The  dining-rooms  were  all  clean  and  pleasant,  and  the  tables  were  neatly  laid  with  knives,  forks, 
l;)le  covers,  crockery,  and  the  usual  appointments.  Chairs  are  used,  and  most  of  the  walls  are 
]j.nted.  In  the  back  wards  the  dining-rooms  are  small,  but  neatly  furnished,  and  table-cloths  are  not 
lid.  I  saw  several  of  the  patients  at  dinner.  The  rooms  seemed  crowded,  but  all  was  qiiiet.  The 
imer  consisted  of  stewed  oysters,  bread  and  butter,  potatoes  and  pickles,  with  tea — all  neatly  and 
<nfortably  served. 

1  Stairways— .Walls. 

The  stairways  throughout  are  of  iron.    In  the  back  wards  the  walls  are  unpainted. 

Bath-rooms,  &c. 

The  bath-rooms  and  lavatories  are  clean,  but  ill-ventilated.  In  the  back  wards  neither  bath- 
jms  nor  closets  are  good.    The  single  strong-rooms  are  each  furnished  with  a  closet  in  the  corner. 

Clothes-rooms. 

The  clothes-rooms  are  light,  and  their  contents  were  well  arranged. 

Other  departments — Kitchen— Heat — Steam  power. 
There  are  amusement  rooms,  sewing-rooms,  reading-rooms,  chapel,  and,  indeed,  all  that  can  be 
ished.    The  sewing-rooms  are  carpeted,  and  contain  singing-birds.    These  rooms  were,  as  a  rule, 
jrnished  as  rooms  in  private  houses  would  be.    All  was  clean,  neat,  and  in  good  taste,  and  the  wards 
lire  bright  and  cheerful.    In  the  back  wards,  on  the  female  side,  there  was  more  excitement  than  on 


Jl 


460 


the  men's  side.  On  neither  side,  in  the  back  wards,  did  I  see  any  occupation  or  amusement  going  c 
All  were  idle.  The  kitchens  and  other  offices  were  remarkably  well  furnished  and  well  ordered.  T 
wliole  building  is  heated  from  the  basement  by  direct  and  indirect  radiation.  The  steam  is  from  fi 
large  boilers  and  a  30-horse  power  engine. 


Limit  for  individual  treatment — Causes  of  insanity— Treatment— Less  acute  mania — No  increase  of  general  paralysis,  but 

insanity  over  the  ratio  of  population. 

In  reply  to  my  questions,  Dr.  Richardson  stated  that,  in  his  opinion,  no  Asylum  should  excee 
in  capacity,  250  patients  with  a  view  to  individual  treatment  and  care.  "  This  being,"  said  he,  " 
agricultural  district  our  patients  are  of  the  agricultural  classes.  Among  females,  domestic  trouble 
and  among  men,  intemperance,  are  the  prominent  causes  of  insanity.  Financial  difficulties  are  al 
potent  causes,  hereditary  predisposition  being  generally  the  underlying  cause.  The  treatmei 
morally,  is  employment,  out-of-door  exercise,  amusements,  and  the  greatest  liberty  consistent  with  t 
welfare  of  tlie  patient.  The  medical  treatment  consists  of  nutritious  food  and  tonics.  I  object  to  t 
use  of  narcotics,  except  in  recent  cases.  We  have  not  received  as  many  cases  of  late  years  of  acu 
maniacal  insanity  as  formerly.  General  paralysis  has  not  increased  with  us.  I  think  there  has  beer 
slight  increase  of  insanity  over  the  ratio  of  population  in  this  State." 

Movement  of  Population,  1882.  | 
The  following  shows  the  movement  of  the  population  during  1882  : — 

Male.          Female.  Total. 

Resident  in  Asylum,  15th  November,  1881                 281          335  616 

Admitted  (for  the  first  time)  during  the  year                88           84  172 

Admitted  (not  for  the  first  time)  during  the  year...      22           22  44 

Total  number  under  treatment   391  441  832 

Discharged — Recovered  ...      51  42  93  , 

Improved  ...       8  5  13 

Unimproved.      18  47  65 

Died    17  19  36 

      94         113  207 

Remaining  in  Asylum  15th  November,  1882   297  328  625 
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Country 

and 
Localitj-. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


CO 

c 

c 
.2 

Pati: 

■|  c 

r.  ,  CD 

. 

o  S 

ty  for : 

Male  I 
resid 

£  S 
fa 

'5 

'o 

"o 

ci 

6 

d 

O 

Restraints 
used. 


Athens,  Ohio.  State 

Asylum. 


IBK  Reverse 

Block. 


160 


Dr.  A.  B. 

Richardson. 


600  SCO 


308 


None,  seclu- 
sion onlv. 


3  56  20  21 


Tabulab  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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perance and 
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Moral  —  employ- 
ment, exercise, 
amusement,  and 
all    possible  li- 
berty. Medical — 
nutritious  food 
and  tonics. 

Ohio. — State  Asylum  for  the  Insane,  2  miles  from  Columbus. 
Dr.  H.  C.  Rutter,  Medical  Superintendent. 

Date  of  occupation — Acreage — Grounds — Original  cost— Description  of  buildings. 

This  Hospital  was  first  occupied  in  1876.  It  has  about  300  acres  of  land,  laid  out  in  farm  and 
pi  sure  grounds,  and  fenced  in  with  a  low  wooden  fence.  The  original  cost  of  the  Asylum  was 
£;},000.  The  buildings  are  of  brick,  constructed  on  the  echelon  plan  with  a  large  square  centre 
bl  k,  the  wings  being  connected  by  covered  ways.  The  centre  block  is  four  stories  high  above  the 
bament.  Five  blocks  on  each  side  of  it  form  the  wings,  the  end  blocks  being  reversed  and  receding 
so  ;  distance.  The  blocks  are  three  and  four  stories  in  height,  and  each  one  has  a  tower  at  one 
eoer.  The  Asylum  is  a  very  handsome  building,  standing  on  elevated  ground,  and  having  a  frontage 
wl:h  extends  1,200  feet,  the  centre  block  extending  to  the  rear  for  600  feet. 

Government — Visitation — Admissions— Discharges — ^Notice  of  death. 
The  Asylum  is  governed,  as  are  other  public  Asylums  in  the  State  of  Ohio,  by  a  Board  of 
Itees,  five  in  number,  appointed  by  the  Governor.    This  Board  visits  onceamontli.    The  admission 
Itients  is  on  the  certificate  of  one  medical  practitioner,  and  by  order  of  a  Judge  of  the  Probate 
■t,  on  the  evidence  of  two  witnesses.    Discharges  rest  with  the  Superintendent.    Notice  of  death 
OD  is  sent  to  the  committing  Judge. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  875  patients.    At  the  time  of  my  visit  there  were  resident  466 
is  and  409  females ;  total,  875. 

Per  capita  cost. 

The  per  capita  cost,  including  everything  other  than  buildings,  is  £43  15s.  per  annum. 

History  and  mortuary. 

The  history  of  each  patient  is  kept  as  thought  necessary,  but  is  not  required  by  law.  There  is 
a )  )m  used  in  the  Institution  as  a  mortuary. 

Divine  Service. 

Divine  Service  is  held  weekly. 

Dietary. 

There  is  no  fixed  dietary. 

Water,  gas,  and  sewage. 

Water  for  the  use  of  the  Asylum  inmates  for  ordinary  purposes  is  pumped  from  a  river,  but  for 
ilr  king  purposes  it  is  obtained  from  wells.  The  sewage  is  pumped  into  18-inch  pipes  and  discharged 
atj  miles  distance  from  the  Asylum.    Gas  is  made  on  the  premises. 

Mechanical  restraint. 

No  mechanical  restraint  is  in  use  in  this  Asylum,  but  patients  are  secluded  in  a  light  or  in  a  dark 
roi  when  such  procedure  is  thought  necessary.  There  were  three  women  and  one  man  in  seclusion  at 
tbtime  of  my  visit. 

Airing-court. 

There  is  one  airing-court,  on  the  female  side  only. 
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Emplojment. 

The  female  clothes  and  the  men's  under-clothes  are  made  by  the  patients.    There  was  a  sewij 
room,  well  furnished  and  carpeted,  occupied  by  fifteen  patients. 

Telephone. 

There  is  telephone  communication  throughout  the  establishment. 

Staff. 

The  staff  comprises  twenty -nine  male  and  thirty -five  female  attendants ;  total  number 
employes,  159. 

Attendants'  salaries.  i 

The  salaries  of  the  attendants  are  as  follows  : — Males,  £5  8s.  4d.  to  £6  per  month  ;  femal'  , 
£3  12s,  6d.  to  £4  8s.  4d.  per  month.  ( 

Description  of  wards — Centre  bloclc — Stairways.  I 
The  centre  block  is  used  as  the  administrative  department,  and  contains  the  usual  offices,  visit » 
rooms,  dispensaries,  officers'  quarters,  &c.  The  extension  of  this  block,  which  runs  to  the  rear,  ci  ,- 
tains  the  employes'  quarters,  dining-rooms,  bed-rooms,  steward's  offices,  store-rooms,  kitchens,  laundri  i 
ironing-rooms,  drying-rooms,  &c.  At  the  extreme  end  is  a  large  water-tower  170  feet  high.  All  Ij 
rooms  and  offices  mentioned  were  handsomely  furnished  and  well  supplied  with  every  requisite.  1 : 
front  hall  is  laid  in  black  and  white  marble  squares.  The  stairway  to  the  upper  floors  is  of  wood  aj.  il 
carpeted,  but  all  other  stairways  throughout  the  building  are  of  iron  and  fire-proof. 


Men's  side— Corridors— Dininjj-rooms. 
Taking  the  men's  side  first,  here  the  corridors  are  carpeted  down  the  middle,  and  are  fumisl 
with  chairs,  sofas,  plants,  birds,  and  other  ornaments.    Large  engravings  hang  upon  the  walls,  ll 
dining-rooms  are  light  and  cheerful,  and  there  are  pictures  on  the  wall  here  also.    Chairs  are  used'r 
the  patients.    The  tables  are  laid  with  knives  and  forks,  crockery,  &c.  ^ 

Bed-rooms — Windows — Doors. — Walls  and  floors.  j  :  i 

The  associated  bed-rooms  contain  from  two  to  five  beds.  All  the  bedsteads  throughout  a.Ti^^ 
wood,  and  contain  horse-hair  mattresses  over  woven  wire  bottoms.  Tin  night  utensils  are  used.  ']^^' 
single  rooms  contain,  supplementary  to  the  bedstead,  a  bureau,  looking-glass,  and  other  furniture.  «'< 
the  windows  have  wooden,  glazed  sashes,  with  iron,  unglazed  sashes  to  correspond  on  the  outside.  Tl \fl 
are  all  furnished  with  blinds.  The  doors  open  into  the  rooms,  and  have  square  open  transc>« 
covered  with  wire  netting  over  them.    The  walls  are,  for  the  most  part,  painted,  and  the  floors  are  oil  jJ'' 

Alcove  sitting-rooms.  '  !  j 

The  alcoves  are  furnished  as  sitting-rooms,  and  possess  handsome  engravings,  pianos,  sof| 
chairs,  and  other  good  furniture.    Some  of  the  patients  I  saw  here  were  playing  cards. 

Clothes-rooms,  bath-rooms,  &c. 
The  clothes-rooms  are  light  and  good.    The  lavatories  and  bath-rooms  are  all  clean  and  T\{*|tif 
ordered.    The  baths  are  of  iron  and  stand  in  the  middle  of  the  room.    They  are  supplied  with  I  Ji4 
and  cold  water. 


Receding  corridors — Back  wards — Back  and  front  wards  to  be  equally  well  furnished. 
The  receding  corridors  are  furnished  on  much  the  same  principle,  with  pictures  and  seats : 
various  kinds.  The  alcoves  are  somewhat  less  furnished.  Further  back,  the  corridors  and  alco  ) 
are  still  less  furnished.  In  the  extreme  back  wards,  the  walls  were  of  smooth  white  plaster,  but  I  f  ti 
told  they  would  be  painted  when  convenient.  The  dining-rooms  in  the  back  wards  are,  likewi , 
furnished  in  a  less  costly  manner.  The  single  rooms  are  panelled  with  wood  from  floor  to  ceih! 
and  each  contains  a  closet.  Each  window  is  secured  by  sliding  shutters  with  perforated  iron  pan(  ■ 
I  saw  few  seats  in  these  back  wards,  and  no  amusements  or  occupation  to  relieve  the  monotony  of  k  ' 
months  of  confinement,  but  the  Superintendent  informed  me  that  it  is  his  intention,  as  he  obtains  1 ' 
necessary  appropriations,  to  furnish  the  back  wards  in  keeping  with  the  front  ones,  and  thus  surrou  I 
all  the  patients  with  objects  of  interest  and  diversion.  On  the  ground  floor  are  other  wards  for  1  ■ 
specially  violent  and  turbulent  patients,  and  these  were  furnished  in  like  manner  to  the  ordinf 
back  wards. 

Women's  side — General  observations. 
On  the  women's  side,  the  same  sights  were  to  be  seen,  well-furnished  rooms,  and  corridc 
pianos,  plants,  and  pictures,  comfortable  alcove  sitting-rooms,  the  patients  neatly  attired  and  qui 
everything  light,  cheerful,  comfortable,  and  bearing  the  stamp  of  good  management.    The  back  wa: 
on  tills  side  are  in  the  same  condition  as  those  on  the  men's  side,  but  this  condition  will,  I  trust,  |  'j 
much  improved  as  funds  are  available.  . 

Theatre  and  chapel.  fl 
On  the  second  floor  is  a  very  fine  and  handsomely  furnished  theatre,  the  attendants  forming  1  ^ 
corps  dramutique.    The  chapel  is  also  on  this  floor,  and  possesses  a  remarkably  fine  organ. 
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Elevators. 

There  are  passenger  elevators  in  various  parts  of  the  building,  leading  to  all  the  floors. 

Laundry,  &c. 

In  the  ironing  and  heating  rooms  were  twenty -five  patients  at  work.  The  laundry  is  furnished 
will  "  Nonpareil  "  washing  machines,  which  are  considered  to  be  the  best  for  large  Institutions. 

Steam-power. 

All  the  machinery  is  worked  by  steam,  provided  by  seven  large  boilers,  and  a  40-horse  power 

CI);  le. 

Workshops. 

j  The  shoemaker's  and  soapmaker's  shops  are  in  the  basement ;  the  carpenter's,  upholsterer's, 
blacsmith's,  tinsmith's,  and  engineer's  shops  are  in  the  rear  centre  block.  They  are  all  large  and 
clwful,  well  provided  with  all  the  requisite  plant.  Sec,  and  many  of  the  j)atients  are  employed  daily 
:h. 

Bakehouse. 

The  bakehouse  has  a  large  rotary  oven. 

Kitchen,  &c. 

The  store-rooms  are  exceedingly  commodious,  and  the  kitchen  is  one  of  the  largest  and  best 
pr(i  ded  I  have  yet  seen,  that  at  Napa  city,  in  California,  being  only  superior. 

Basement. 

The  basement  is  a  perfect  labyrinth.  In  this  portion  is  the  heating  apparatus,  and  from  here 
aaci'.d  the  ventilating,  hot  air,  dust,  and  soiled  clothes  shafts,  as  well  as  the  elevators,  to  the  various 
floi|. 

General  appearance  of  Asylutu  and  patients. 

This  Asylum  is  in  perfect  order  throughout.  Many  of  the  patients  have  free  entrance  to  the 
offi  s,  and  go  in  and  out  of  the  building  at  their  pleasure.  They  all  seemed  remarkably  happy  and 
coiprtable.  The  lack  of  as  good  furniture,  and  of  amusement  and  occupation,  in  the  back  wards  as 
in  8  front  constitute,  I  should  say  (apart  from  the  great  size  of  the  Asylum),  the  only  disadvantages 
thiithe  insane  treated  here  are  under.  In  other  respects  the  highest  humanitarian  ideal  is  realized, 
Tii|A.sylum  contains  every  new  and  modern  appliance. 


l|it  for  individual  treatment — Causes  of  insanitv— Treatment — No  change — Not  an  increase  of  general  paralysis,  but  of 

insanity  over  ratio  of  population. 

Dr.  Eutter,  in  reply  to  my  questions,  said  :  "  My  opinion  is  that  the  number  of  patients  in  an 
Aslam  should  not  exceed  250,  with  a  view  to  individual  treatment  and  care.  Hereditary  pre- 
disjaition,  in  a  majority  of  cases,  is  the  underlying  cause  of  insanity.  The  exciting  cause,  in  most 
cas  ,  is  physical  disturbance,  such  as  intemperance  and  ill-health  with  males,  and  uterine  affections 
anraenstrual  derangements  with  females.  The  treatment  in  this  Asylum  is  employment  and  out-of- 
do^  exercise  (properly  arranged),  good  diet,  with  pleasant  surroundings.  The  medical  treatment  is 
dejadent  on  the  needs  of  each  case.  I  have  not  noticed  any  change  in  the  form  of  insanity  in  those 
ai  tted  of  late  years,  nor  any  increase  of  general  paralysis.  There  is  an  increase  of  insanity  above 
th(;atio  of  the  population  in  this  State." 

Movement  of  Population,  1S82. 


Males.  Females.  Total. 

Discharged — Recovered               67         53  120 

Improved                  20         21  41 

Unimproved              46         50  96 

Died                                         48         42  90 


Remaining  in  the  Asylum,  loth  November,  1882 


Males. 

Females. 

Total. 

441 

489 

930 

149 

141 

290 

590 

630 

1,220 

181 

166 

347 

409 

464 

873 

Trustees'  Annual  Report,  1881. 
In  the  forty-third  Annual  Report  of  the  Board  of  Trustees  for  the  year  1881,  the  following 
rei[,rks  are  made  : — 

The  "  Ohio  Idea." 

"The  Trustees  deplore  the  fact  that  there  seems  to  be  a  growing  disposition  on  the  part  of  the 
le|jlative  bodies  of  the  State  to  reduce  the  expenditures  of  the  State  Asylums  below  a  point  consistent 
wij.  their  greatest  usefulness.    They  think  that  the  grand  Ohio  idea  of  supporting  all  of  the  insane, 
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whether  indigent  or  self-supporting,  creates  and  fosters  a  feeling  of  pride  in  the  tax-paying  eleme 
toward  the  public  Asylums.  Private  Asylums  have  not  flourished  in  Oliio,  for  the  reason  that 
producing  classes  of  our  citizens  have  demanded,  as  a  return  for  the  money  they  place  in  the  St 
Treasury,  all  the  care  and  medical  attention,  and  auxiliary  agencies  for  the  care  of  their  friends  i 
relatives,  that  can  be  afforded  them  by  any  private  corporation.  With  the  magnificent  buildi 
j)rovided  by  the  State  for  the  treatment  of  the  insane,  the  people  demand  a  correspondingly  libt 
management.  They  justly  regard  the  public  institutions  of  the  State  as  monuments  to  their  generos: 
and  look  with  pride  and  pleasure  upon  their  beauties,  and  with  approbation  upon  any  reasona 
expenditure  for  adding  to  the  adornment  of  their  grounds.  It  is  said  that  the  intelligence  and  cult 
of  cities  is  gauged  by  the  beauty  of  their  public  buildings  and  parks  ;  and  what  is  true  of  cities 
also  true  of  larger  corporations.  The  delay  in  grading  and  planting  the  grounds  fronting  this  Asy! 
has  been  the  cause  of  much  adverse  comment,  for  their  painful  crudeness  and  ragged  appearance 
not  failed  to  attract  the  attention  of  visitors,  none  of  whom  could  but  be  impressed  by  the  distress 
contrast  between  the  splendid  building  and  its  surrounding  pools  of  muddy  water  and  bare  gravel  bai 
We  trust  the  Legislature  will  not  fail  to  make  the  appropriation  asked  for  to  finish  the  landscap, 
the  immediate  vicinity  of  the  house. 


I 


j3  -ai 
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Official  salaries. 

' '  The  attention  of  the  General  Assembly  is  again  called  to  the  exceedingly  low  salaries  paid  !e 
officials  of  this  Asylum.    It  seems  almost  incredible  that  the  Superintendent  of  an  Asylum  contairg 
more  than  900  patients,  and  expending  nearly  .fSOOjOOO  yearly,  should  receive  but  .$1,200  per  anni., 
and  his  assistant  physicians  but  $700.    We  think  it  wrong  that  such  responsible  services  shoulc«  - 
required  for  such  inadequate  compensation." 

A  worthy  bequest. 

Reference  is  also  made  in  the  Report  to  a  fund  of  several  thousand  dollars  bequeathed  by  .e 
Matthew  Russell,  to  be  expended  by  the  Trustees  for  the  purpose  of  adding  to  the  comfort  and  ha'i- 
iiess  of  the  patients.  Out  of  this  fund  several  pianos  for  the  wards,  scenery  for  the  stage,  muiil 
instruments  for  the  orchestra,  and  a  fine  collection  of  pictures  for  the  wards  were  purchased.  It  \3 
proposed  to  expend  the  balance — §12,000 — in  the  erection  of  a  conservatory. 

w 

Tabular  Statement  No.  1. — Descriptive  and  Statistical.  ■  Ti 


Country  and 
Locality. 


Name 
of  Institution. 


Style 
of 

Build  in;?. 


Medical  Super- 
intendent. 


43  9 


« s  a 


Columbus,  Ohio. 


State  Asylum. 


1876  Echelon 
blocks. 


300 


Dr.  H.  C. 

Rutter. 


875 


406 


409  d 


In 

various 
trades. 


29 


■a  •  1 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharcfcs  : 
how  made  ? 

Percentage  of 
Kecoveries. 

Percentage  of  Deaths- 

Is  notice 
of  death 
required? 

A. 
Air 
Coi 

U9( 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
Trustees. 

Once  a 
month. 

On  Judges' 
order,  and 
one  medical 
certificate, 
and  two 
witnesses. 

Superinten- 
dent. 

48-33 

13 

5-31 

Te6. 

Y 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


in  [  ir  opinion,  what  is 
thiiiroper  maximum 
nuijer  of  Patients  that 

i'  should  be 
ac  iimodated  in  one 

ititution,  with 
aLew  to  individual 
medical  care 
ailreatment  by  the 
'perintendent  ? 


250 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Hereditary  pre- 
disposition in 
the  majority  of 
cases.  The 
excitinpf  causes 
are  intemper- 
ance and  ill- 
health,  and,  in 
women,  uterine 
affections. 


Have  j'ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

eneral  Paralysis 
increased 
within  the  limits 
of  your 
observation  ? 


No. 


No. 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


Yes. 


Out-of-door  exer- 
cise, good  diet, 
pleasant  sur- 
roundings with 
medicine  as 
required. 


Remarks— All  mechanical  restraint  has  been  abolished  in  this  Asylum.  Employment  is  afforded  in  the  sevWng-room, 
farm,  and  in  workshops.   This  Asylum  is  a  very  magnificent  Institution. 


I 


Ohio. — Longview  Asylum,  at  Carthage,  9  miles  from  Cincinnati. 
Dr.  C.  A.  Miller,  Medical  Sviperintendent. 


Building 


Coloured  patients — Hospital. 

This  Asylum  stands  on  rising  ground,  with  a  rolling  country  round  about.    It  is  of  red  brick, 
ig  a  large  square  centre  block  surmounted  by  a  dome  and  possessing  two  large  balconies.  The 
:e  block  rises  four  stories  above  the  basement.    There  are  six  blocks,  the  alternate  ones  reversed, 
ph  side  of  it,  forming  wings,  which  are  (alternately)  three  and  four  stories  in  height.    There  is 
als'i,  large  square  block  of  buildings  some  distance  away  for  the  coloured  patients,  but  these  I  did  not 


Date  of  occupation— Original  cost — Grounds. 
I  The  Asylum  was  occupied  in  1860,  and  cost  £160,000.    The  grounds  are  very  tastefully  laid  out 
m  I'm  anil  pleasure  grounds.    There  is  a  canal  passing  through  the  grounds  at  the  foot  of  the  hill  on 
'vli  1  the  Asylum  stands,  dividing  the  main  Hospital  from  the  coloured  patients'  Hospital.    The  main 
'Mm  is  enclosed  with  a  low  wooden  fence. 


Government,  &c. 

The  Asylum  is  governed  by  a  Board  of  Directors,  and  the  admissions,  discharges,  &c. 
in  f;  same  way  as  in  connection  with  the  Asylums  in  the  State  previously  described. 


are  made 


Capacity — Number  resident. 

The  capacity  is  for  350  patients,  but,  including  the  coloured  patients'  Hospital,  for  400.  At  the 
of  my  visit  there  were  660  patients  resident,  or  260  in  excess  of  the  legal  capacity.  The  popula- 
VSLS  made  up  as  follows  : — 

White  males   298 

,,      females   331 

Coloured  males   14 

,,        females   17 


Total 


660 


Per  capita  cost. 

The  per  capita  cost  is  £3S  lis.  7|d.  per  annum,  for  all  jnirposes. 


History. 


The  history  of  the  patients  is  kept  in  a  short  way,  but  is  not  required  by  law.    No  mortuary  is 


2  G 
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Restraint. 

The  restraint  used  is  the  crib-bed,  muffs,  wristlets,  and  straps.  The  Superintendent  infori  i 
me  that  he  was  doing  away  with  all  these  instruments  as  quickly  as  possible.  At  the  time  of  my  \  i, 
there  were  two  men  and  five  women  in  restraint. 

Divine  Service. 

Divine  Service  is  not  held  regularly.    There  is  a  very  handsome  chapel  on  the  fourth  floor. 

Dietary. 

The  diet  is  regulated  by  the  Superintendent. 

Water — Gas—  Heat. 

The  water  is  pumped  from  wells.  Gas  is  made  in  the  Asylum,  which  is  heated  throughou  ly 
steam  from  four  large  boilers. 

Yards. 

There  are  two  enclosed  wards  at  each  Hospital. 

Employment. 

The  clothes  for  the  females,  and  part  of  the  clothing  for  the  males,  are  made  by  the  patie^ 
Tailor's  and  shoemaker's  shops  are  provided  in  unlocked  wards  on  the  ground  floor.    The  returns  sk 
that  350  of  the  patients  are  usefully  employed  in  some  way  every  day. 


Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  two  medical  assistants, 
steward,  one  male  supervisor  and  storekeeper,  one  female  supervisor,  one  disiDenser,  one  carpenter, 
male  cook  and  two  female  cooks,  one  needlewoman  (who  also  acts  as  head  female  attendant), 
laundresses,  one  farmer,  one  butcher,  one  carter,  one  coachman,  twenty  malo  and  twenty  fe 
attendants,  and  others  ;  making  q,  total  of  eighty-five. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £4  to  £5  per  montli ;  females, 
£3  4s.  2d.  to  £3  12s.  6d.  per  month. 

Description  of  wards — Vestibule — Centre  bloclc. 

The  hall  of  the  main  building  leads  into  a  large  vestibule  which,  in  height,  extends  to  the 
and  there  terminates  in  a  very  handsome  dome.  The  portion  of  each  floor  which  overlooks  the  \ 
bule  is  guarded  by  a  hand-rail.  In  the  centre  of  the  vestibule,  on  the  ground  floor,  is  a  large' 
handsome  fountain.  The  stairways  are  of  wood,  and  branch  ofi'  on  either  side  from  the  ground 
to  the  upper  floors.  The  centre  block  is  used  for  administrative  purposes  and  contains  the  \ 
departments. 

Opthalmic  examinations. 
On  each  floor  is  a  darit  closet  for  opthalmic  examinations. 

Doors — Walls — Floors — Stairways. 
All  the  doors  throughout  the  Asylum  open  into  the  rooms,  and  have  small  open  transoms 
them.    The  walls  are  painted,  save  those  in  the  back  wards,  which  are  of  plain  plaster.    The  fl 
where  not  carpeted,  are  oiled.    The  stairways  are  of  iron. 


Bed-rooms. 

All  the  bedsteads  used  are  of  wood  and,  I  was  told,  cost  £13  Os.  5d.  per  dozen.  Tliey  are  of 
good  quality,  and  have  high  head-boards.  The  single  rooms  had  two  bedsteads  in  eacli,  and  als 
account  of  the  Asylum's  overcrowded  condition,  a  number  of  patients  had  to  sleep  on  the  floor  ii 
corridors.  The  beds  throughout  are  of  straw.  The  associated  rooms  contain  from  two  to  fou 
beds.  They  are  provided  with  strips  of  carpet,  and,  but  for  their  overcrowded  condition,  are 
-comfortable. 

Windows — Strong-- rooms. 

On  the  first  corridor  on  the  ground  floor,  men's  side,  were  windows  of  the  ordinary  kind, 
wooden  sashes,  and  unguarded  in  any  way.  All  throughout  the  windows  are  shaded  witli  Veil 
blinds  on  the  inside.  They  are  also  provided  with  close  shutters,  which  are  let  down  into  frames 
are  not  visible  in  the  day-time.  Some  of  tlie  windows  are  guarded  on  the  outside  with  ornam 
wirework,  and  in  the  strong-rooms  of  the  back  wards,  they  are  built  in  mnllion  frames,  whic) 
very  strong,  having,  as  an  additional  precaution  against  escape,  a  strong,  wire  guard  on  the  ii 
Each  strong-room  has  a  closet,  flushed  by  a  taj)  M  hich  is  in  the  corridor  under  the  control  (■ 
attendant. 
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Dining-rooms. 

The  dining-rooms  are  light  and  cheerful.  They  contain  small  deal  tables.  No  table-cloths  are 
i,  but  the  tables,  after  meals,  are  covered  with  a  neat  cloth.  Knives  and  forks,  crockery,  &c.,  are 
Use. 

Diet  table. 

The  following  is  the  diet  Table  now  in  general  use  : — 

Occasional  changes  are  made  at  times  during  the  year,  when  it  is  deemed  advisable  to  do  so. 
Seventh  ward  patients  and  others  who  do  considerable  labour  have  a  more  substantial  diet, 
alytics  and  feeble  cases,  owing  to  lack  of  physical  strength  and  inability  to  swallow  solid  food, 
|ive  a  greater  allowance  of  soup,  wliile  the  sick  receive  such  special  diet  as  is  prescribed  by  the 
jsicians. 


Breakfast. 


Dinner. 


Supper. 


Bread,  butter,  coffee,  iwtatoes,  fried 
mush,  prunes,  syrup. 

Bread,  butter,  coffee,  potatoes,  hash, 
syrup. 

Bread,    butter,    coffee,  potatoes, 
hominy,  syrup. 

Bread,    butter,    coffee,  potatoes, 
syrup,  craclied  wheat. 

Bread,    butter,    coffee,  potatoes, 
hash,  syrup. 

Bread,    butter,    coffee,  potatoes, 
fried  musli,  syrup. 

Bread,    butter,    coffee,  potatoes, 
rice,  syrup. 


Bread,  butter,  potatoes,  corned  beef, 
vegetables,  pudding,  syrup. 

Bread,  butter,  potatoes,  roast  beef, 
vegetables,  Ijean  soup,  syrup. 

Bread,  butter,  potatoes,  meat,  vege 
tables,  soup,  syrup. 

Bread,  butter,  potatoes,  fish,  vege 
tables,  syrup,  pudding. 

Bread,  butter,  potatoes,  soup,  meat, 
vegetables,  syrujj. 

Bread,  butter,  potatoes,  fish,  vege- 
tables,' sj'rup,  pudding. 

Bread,  butter,  potatoes,  soup,  meat, 
vegetables,  syrup. 


Bread,  butter,  tea,  cake. 
Bread,  butter,  tea,  rice. 


Brown  bread,  butter,  tea,  cheese, 
dried  fruit,  stewed. 

Bread,  butter,  tea,  rice. 


Bread,  butter,  tea,  dried  fruit, 
stewed. 

Bread,  butter,  tea,  cheese. 


Bread,  butter,  tea,  dried  fruit, 
stewed. 


Bath-rooms,  &e. 

The  bath-rooms  and  lavatories  are  small.    The  baths  are  of  iron,  and  stand  against  the  wall, 
closets  are  also  small,  the  water  supply  being  regulated  by  the  opening  and  closing  of  the  door. 
■'^    were  clean,  and  in  remarkably  good  order. 

Clothes-rooms. 

The  clothes-rooms  are  small,  but  light  and  well  arranged. 

Speaking  tubes. 

Speaking  tubes  from  each  floor  communicate  with  the  offices. 

General  appearance  of  wards  and  patients. 
Many  of  the  better  wards  are  partially  carpeted,  and  contain  sofas,  chairs,  pictures,  birds, 
3KS|ers,  &c.    There  are  also  pianos  and  billiard-tables.    The  sitting-rooms  and  the  large  square  alcoves 
)  plainly  and  comfortably  furnished.    The  back,  wards  have  no  other  furniture  but  a  few  fixed 
ffii'y  sofas  against  the  wall.    I  was  informed,  however,  that  these  back  wards  would  be  as  well 
fnished  as  the  otliers  so  soon  as  appropriation  can  be  obtained.    All  was  clean  and  orderly,  and  the 
p;  Jnts  seemed  quiet.    I  heard  no  complaints,  and  the  Superintendent  seemed  to  be  the  friend  of  all, 
ng  a  kind  word  for  all  as  he  passed  through  the  wards.    The  women's  side  of  the  house  is  furnished 
Jwhat  better  than  the  men's  side,  many  of  the  front  rooms  being  handsomely  arranged.    A  large 
ber  of  the  female  patients  were  engaged  in  needlework.    I  counted  seventeen  in  one  room.    In  the 
's  wards  I  noticed  no  employment  going  on,  although  I  was  assured  that  many  are  occupied  in  the 
nds,  in  the  kitchens,  and  in  other  departments.    The  drying-room  has  4,900  feet  of  rail  for  drying 
les  upon.    I  visited  the  kitchen  and  kindred  departments.    There  was  the  evidence  of  good 
agement  to  be  seen  everywhere.    Altogether,  the  Institution  is  a  very  fine  one,  and  a  great  degree 
ome-like  comfort  prevails.    The  only  drawbacks  are  the  unfurnished  condition  of  the  back  wards 
the  want  of  sufficient  employment. 

Limit  for  individual  treatment— Treatment — Cause  of  insanity — No  change  or  increase  of  insanity. 
Dr.  Miller  stated,  in  reply  to  my  questions,  that,  in  his  opinion,  the  capacity  of  no  Asylum 
lid  exceed  400  patients,  with  a  view  to  individual  treatment.  The  treatment  in  use  is,  with 
nts  on  admission,  free  purgatives  and  generous  vegetable  diet.  The  cause  of  insanity  is  defective 
nization.  He  had  not  noticed  any  change  in  the  form  of  insanity  of  late  years.  General  paralysis, 
)elieved,  remains  the  same  as  heretofore,  and  he  thought  insanity  had  not  increased  in  the  State 
''6  the  ratio  of  population. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name  of 
Institution. 


Style  of 
Buildinff. 


Restraints 
used. 


Carthage, 
Ohio. 


Longview 
Asylum. 


1860 


Reversed 
bloclc. 


117 


Dr.C.A. 
Miller. 


400 


312 


348 


s.  d. 

14  10 


Crib-beds, 
muffs, 
wristlets, 
and  straps. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Ai 
Airi 
Con 

USE 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Board  of 
Directors. 

On  Judge's 
order,  and 
one  medi- 
cal certifi- 
cate and 
two  wit- 
nesses. 

Superinten- 
dent. 

26 

8-5 

Yes. 

Yd 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  tliose 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity ' 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  insanity 
increased 
above 
the  ratio  of 
population 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerlv? 


What  is  the 
general  treatmi. 
adopted  in  th ' 
Institution- 
moral  I 
and  medical  ? 
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Defective  organiza- 
tion. 


Not  noticed  any. 


No. 


No. 


Generous  vege . 
table  diet.  j 


Ohio. — Cincinnati  SanitaPvIUm  (Private  Asylum),  6  miles  from  Cincinnati. 
Dr.  Orpheus  Everts,  Superintendent. 

Date  of  occupation — Buildings— Cottages — Situation — Acreage— Cost. 
The  Institution  is  a  private  Hospital  for  the  insane,  and  was  first  occupied  in  1873.  It  is  a  larj 
building  of  brick,  forming  three  sides  of  a  square,  and  comprising  cottages  for  convalescents,  nervoi 
invalids,  those  addicted  to  the  opium  habit,  and  others.  In  these  cottages  are  accommodated  a  fe 
cases  of  chronic  insanity,  these  patients  being  allowed  comparative  liberty  of  the  grounds.  The  cottagi 
I  was  told,  are  furnished  in  a  manner  similar  to  private  houses,  and  have  billiard-rooms  and  other  fad 
ties  for  recreation.  The  Hospital  stands  in  an  elevated  position,  overlooking  a  large  extent  of  countr 
There  are  about  25  acres  of  land  attached,  laid  out  in  pleasure  grounds.  The  whole  property  cost  abo 
£25,000. 
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Government — Visitation — Admissions,  &c. 

The  Hospital  is  governed  by  shareholders,  who  elect  officers  and  a  Board  of  Directors,  by  whom 
s  of  inspection  are  made.  There  is  no  law  in  the  State  of  Ohio  governing  private  Asylums,  and 
equently  the  admissions,  discharges,  notices  of  death,  &c.,  are  made  in  accordance  with  the  law 
rning  State  Asylums,  previously  detailed. 

Capacity — Number  resident. 

The  capacity  is  for  sixty  patients,  including  sixteen  who  occupy  the  cottages.  At  the  time  of 
m  .'isit  there  were  fifty-four  patients  resident,  thirty-two  males  and  twenty-two  females. 

Mortuary 

No  mortuary  is  used,  and  a  history  of  each  patient  is  kept,  as  thought  necessary. 

Divine  Service. 

No  Divine  Service  is  held. 

Gas  and  water. 

Gas  is  laid  on  in  the  establishment,  and  water  is  pumped  from  wells. 

Restraint. 

The  restraint  used  is  the  muff,  with  one  crib-bed  on  each  floor. 

Dietary. 

The  dietary  is  regulated  by  the  Superintendent. 

Heat  and  ventilation. 

The  building  is  heated  throughout  by  steam  from  the  basement,  and  is  ventilated  from  the  same 
ce. 

Fees. 

The  fees  paid  by  patients  range  from  £3  to  £8  per  week,  in  accordance  with  the  requirements  of 
patient. 

Airing-courts. 

No  airing-courts  are  used. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  assistant  physician,  one 
ron,  one  Steward,  one  engineer,  one  fireman,  three  cooks,  one  needlewoman,  five  laundresses  (no 
hinery  being  used  in  the  laundry),  one  night-watchman,  and  six  male  and  seven  female  attendants  ; 
1,  twenty-nine. 

Attendants'  salaries. 

The  salary  of  the  male  attendants  is  £5,  and  that  of  the  females  £3  12s.  6d.  per  month. 

Speaking  tubes. 

Speaking  tubes  are  used  from  the  oiSce  to  the  various  wards, 
ascription  of  interior — Arrangement — General  furniture — Bed-rooms — Windows — Doors — Dining-rooms — Bath-rooms. 

The  Hospital  is  two  stories  in  height,  and  has  also  a  mansard  roof,  forming  an  attic  floor.  The 
er  floor  is  occupied  for  visiting  rooms,  offices,  and  officers'  quarters.  The  second  floor  is  for  the 
bmniodation  of  the  female  patients.  The  male  patients  are  on  the  upper  floor.  The  basement  is 
ii^i  for  nfiices,  steam  appliances,  &c.  The  house  throughout  is  furnished  with  elegance  and  comfort, 
a  T  the  fashion  of  a  private  residence.  The  corridors  are  laid  with  carpets,  the  passages  with  oil-cloth. 
1  •  walls  are  hung  with  jjictures.  The  furniture  comprises  sofas  and  chairs  of  various  kinds.  The 
t  -rooms  are  large,  and  furnished  in  the  ordinary  style  of  better-class  houses.  The  windows  are 
g  rded  on  the  outside,  some  with  wire  and  others  with  bars,  ornamentally  arranged.  All  the  doors 
o!n  into  the  rooms,  and  most  of  them  have  glazed  transoms  over  them.  The  dining-rooms  are  com- 
fjiable,  and  well  provided  with  everything  needed.  The  bath-rooms  and  closets  are  small  and 
iilmvenient. 

j  Strong-rooms. 

I  The  single  or  strong  rooms  have  the  windows  guarded  on  the  outside  with  iron  bars,  and  inside 
■vjih  wooden  shutters,  having  interstices  to  admit  light.  Each  strong-room  contains  a  box,  inside  of 
■v  ich  the  chamber  is  locked.  The  beds  are  large  and  convenient,  only  one  patient  occupying  each 
rim. 

imit  for  individual  treatment— Causes  of  insanity — Change  in  form  of  insanity — Increase  of  general  paralysis,  but  not  of 

insanity. 


In  reply  to  my  questions.  Dr.  Everts,  said  that,  in  his  opinion,  the  capacity  of  no  Asylum  should 
,eed  250  patients,  with  a  view  to  cure.  The  cause  of  insanity  is  hereditary  predisposition,  theimme- 
te  causes  being  overwork,  insufficient  nutrition,  excesses,  intoxication,  &c.    It  has  been  a  very 

rrked  circumstance,  said  he,  during  the  last  fourteen  years,  that  the  form  of  insanity  has  changed, 
1,  whilst  not  now  so  violent  physically,  is  less  curable.    He  liad  noticed  more  general  pai'alysis  of  late 

■t  m  formerly.    He  did  not  think  insanity  had  increased  in  the  ratio  of  the  population  during  the  last 
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ten  years  in  this  State.  The  Superintendent  of  this  Asylum,  Dr.  Everts,  I  may  mention,  occup 
similar  positions  in  other  State  Asylums  for  very  many  years. 

Annual  Report,  1881— The  opium  habit — Inebriates. 

In  his  Eeport  for  1881,  Dr.  Everts,  says: — "It  will  be  observed  that  seventeen  persons  w 
admitted  during  tlie  year,  suilering  from  chronic  alcoholism  ;  and  four  were  admitted  victims 
the  opium  habit.    In  most,  if  not  all  of  these  persons,  there  vs^as  an  element  of  insanity,  but  it 
questionable  in  my  mind  whether  or  not  it  is  for  the  best  interests  of  the  Sanatorium  to  continu 
admit  such  cases  without  discretion.    It  is  a  matter  of  congratulation  to  know  that  nearly  every  c 
of  opium  poisoning,  of  no  matter  how  long  standing,  which  has  been  treated  at  the  Sanatorium, 
been  cured — that  is  to  say,  the  use  of  the  drug  has  not  only  been  successfully  dispensed  with,  but 
unfortunate  victims  have  remained  free  from  their  former  bondage  and  infirmity.    But  the  history 
those  who  have  fallen  under  the  despotism  of  alchol  establishes  the  fact  that  only  such  as  have  not  1( 
an  original  pride  of  chai-acter,  and  a  conscientious  sense  of  wrong  done  to  themselves  and  others, 
are  ambitiously  as  well  as  penitently  desii  ous  to  redeem  themselves,  are,  or  can  be  permanently  bei 
fited  by  treaitment  in  an  institution  where  no  legal  restraint  can  be  exercised  or  enforced,  and  their  st 
is  limited  by  their  own  judgment  or  feelings. 

' '  From  careful  studies  and  a  long  experience,  I  am  of  the  opinion  that  alcoholic  inebriates  as  a  cla 
whether  subjects  of  disease  or  of  vice,  can  only  be  permanently  benefited  by  legal  restraint  and 
exercise  of  authority,  reaching  beyond  the  immediate  period  of  restoration  to  sobriety  ;  the  guardi 
ship  of  an  ever  immanent  law,  which  will  promptly  return  them  to  restraint,  whenever  the  disease 
the  vice  shall  overtake  them." 

Movement  of  Population. 

Males.       Females.  Total. 

Number  at  beginning  of  year    29  19  48 

Admitted  during  the  year    64  22  86 

Number  present  during  the  year   93  41  134 

Discharged — Recovered   ,       34  4  38 

Improved   21  11  32 

Unimproved    7  3  10 

Died   6  1  7 

Remaining  at  end  of  year   25  22  47 

Daily  average  under  treatment    27 '31       20'14       47 '45 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Original 
Cost. 


Jledical 
Superin- 
tendent. 


fee 


Restraints 
used. 


ci  u 
§"0 


CincinDati, 
Ohio. 


Private 
Asylum. 


1873 


Villa. 


£25,000 


25 


Dr.  P. 
Everts. 


60 


32 


22 


Fees. 


Muffs  and 
crib-beds. 


£5 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Diseharg-es : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airin 
Court 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
Directors. 

On  .Judge's 
order,  and 
one  medi- 
cal certifi- 
cate, and 
two  wit- 
nesses. 

Superin- 
tendent. 

36-13 

17-71 

Yes. 

No. 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


1  )ur  opinion,  what  is 
t  proper  maximum 
ber  of  Patients  that 

should  be 
jmniodated  in  one 
iistitution,  with 
iew  to  individual 
medical  care 
treatment  by  the 
uperintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
I^articularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanitj'? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population '! 

Is  Insanity 
more  or 

less 
curable 
now  than 
f  ormerl}'  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution — 
moral 
and  medical? 

1  250 

r 

Hereditary  predis- 
position, over- 
work, insuffi- 
cient nutrition, 
and  excesses. 

Less  violent. 

Yes. 

No. 

Less  curable 

Ohio.— State  Asylum  for  Feeble-minded  Children,  2  miles  from  Columbus. 
Dr.  Doran,  Superintendent. 
^  Date  of  occupation — Original  cost — Destruction  by  fire. 

This  Asylum  was  occupied  1868,  and  there  are  200  acres  attached  to  it,  which  are  laid  out  in 
land  pleasure  grounds.    The  original  cost  was  about  £60,000.    In  November.  1881,  afire  occurred 
ph,  it  was  supposed,  was  caused  by  a  boy  who  had  been  a  pupil  in  the  Institution.    The  whole  of 
Bcentre  block  and  a  large  portion  of  the  rear  buildings  were  destroyed.    At  the  time  of  my  visit  the 
ped  portion  was  in  course  of  re-erection  at  a  cost  of  £45,000. 

Buildings. 

The  buildings  are  of  brick,  three  stories  in  height,  and  are  comprised  of  a  centre  block  and 
|nded  wings.    The  new  centre  block  will  be  four  stories  high. 

Capacity — Staff — Class-rooms— Musical  training — Technical  education — Visit — Epidemic  of  scarlet  fever. 

The  capacity  of  the  Asylum  previous  to  the  fire  was  for  500  pupils.    This  will  be  increased  to  600 
|n  the  new  buildings  are  completed.    The  staff  is  comprised  of  one  Medical  Superintendent,  four 
ons,  twenty  teachers,  and  fifty-five  attendants,  servants,  &c.  ;  total,  seventy-five.  There  are  twenty- 
si  class-rooms,  beside  training  halls  and  schoolrooms.    There  is  a  band  of  twenty-three  instruments, 
fcped  by  the  children,  large  numbers  of  whom  are  taught  music.    The  boys  make  and  repair  all  the 
bts  and  shoes  for  the  use  of  the  inmates  of  the  Hosj)ital,  and  the  girls  do  all  the  ironing,  folding, 
ait  making  and  mending  clothes.    It  being  Sunday  when  I  visited  I  did  not  see  the  children  in  their 
v;fious  classes.    What  I  saw  reflected  much  credit  on  the  management,  everything  being  in  the 
\test  possible  order.    Unfortunately  there  was  an  epidemic  of  scarlet  fever  raging  in  the  Asylum, 
hat  I  could  not  visit  the  building  throughout.    Not  less  than  170  children  and  teachers  had 
'ered  from  scarlet  fever,  but  up  to  the  time  of  my  visit,  only  six  deaths  had  occurred. 


j  Ohio. — State  Asylum  for  the  Insane,  2 J  miles  from  Dayton. 

I  .  Dr.  H.  A.  Tobey,  Medical  Superintendent. 

Date  of  occupation — Acreage — Grounds— Buildings— Centre  block — Wings — Outhouses. 
This  Asylum  was  occupied  in  1855.  It  has  189  acres  of  farm  and  park  land,  the  grounds  about 
tl  Hosijital  being  laid  out  with  shrubbery,  &c.  The  Asylum  is  pleasantly  situated  on  higli  ground 
01  •looking  the  town.  The  building  is  of  red  brick  and  has  a  large  centre  block  four  stories  in  lieight, 
Bunounted  by  a  dome.  This  centre  block  constitutes  the  administrative  department,  and  contains  the 
o:j;es,  visiting  rooms,  dispensary,  dining-room  for  the  staff,  officers'  quarters,  &c.  Running  to  the  rear 
o:his  block  a  long  distance  is  a  large  building,  in  course  of  erection  at  the  time  of  my  visit,  which 
^.  contain  further  offices,  and  in  which  the  steward's  department,  store-rooms  and  kitchens  will  be 
IcLted.  The  wings  extend  a  considerable  distance  in  a  straight  line  right  and  left  of  the  centre  block, 
a;;  are  three  stories  in  lieight.  Each  wing  block  has  a  small  centre  block  which  breaks  the  straight 
li;  of  frontage,  and  the  extreme  end  blocks  are  reversed  and  continue  to  the  rear.  In  the  rear  are 
siie  small  extension  blocks  for  the  bath-rooms,  lavatories,  clothes-rooms,  &c.  The  engine-house,  ice - 
t  se,  stables,  and  other  outhouses  are  also  in  the  rear. 

Government,  &c. 

The  government,  visitation,  admissions,  discharges,  &c.,  are  regulated  at  this  Asylum  in  the 
le  manner  as  at  the  other  State  Asylums  in  Ohio. 
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Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  450  patients.    At  my  visit  there  were  584  resident — STSmjis  |' 
and  309  females,  or  134  over  capacity. 

Per  capita  cost. 

The  per  capita  cost  is  £40  13s.  lid.  per  annum.  1 

Church  and  theatre.  I 
Divine  Service  is  held  every  week.    There  is  both  a  church  and  theatre,  and  both  are  very  i|l 
appointed.  ; 

History.  ! 
No  mortuary  is  used.    The  history  of  patients  is  not  kept  fully,  and  is  not  required  by  law. 

Dietarj'. 

The  dietary  rests  with  the  Superintendent. 

Airing--court. 

There  is  one  airing-court  only,  on  the  female  side. 

Water,  gas,  and  sewag'e.  Hill 

The  water  supply  is  from  a  spring,  half  a  mile  distant  from  the  Asylum.    The  sewage  is  talL 
1^-  mile  away  in  large  pipes.    The  gas  is  made  on  the  premises.  W 

Restraint. 

The  restraint  used  is  the  camisole,  wristlets,  and  strap.    Five  patients  were  in  restraint  dui 
my  visit. 

Clothing. 

All  the  female  clothing  and  some  of  the  male  patients'  underclothing  is  made  in  the  Asylum, 
many  of  the  patients  are  supplied  by  their  friends. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  three  assistant  physicians, 
steward,  one  storekeeper,  one  matron,  one  dispenser,  one  engineer,  one  assistant  engineer,  th| 
carpenters,  one  farmer,  two  gardeners,  one  male,  and  one  female  supervisor,  two  bakers,  one  hi 
cook,  three  assistant  cooks,  two  needlewomen,  one  head  laundress,  eight  assistants  in  the  laundry,  ( 
male  and  one  female  night-watch  (no  tell-tale  clock  is  used),  and  eighteen  male  and  twenty  fem 
attendants  ;  total  number  of  employees,  seventy -five. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £4  12s.  Gd.  to  £6  per  mont 
females,  from  £3  to  £4  per  month. 

Telephones. 

Telephones  are  used  from  the  office  to  each  ward. 

Description  of  wards— Hall. 

The  entrance  to  the  Asylum  is  gained  by  a  flight  of  broad  steps,  covered  by  a  portico.    The  h,| 
is  large,  light,  and  plainly  furnished,  the  floor  being  of  black  and  white  marble,  in  squares.    From  tl  j  jj 
central  hall  branch  ofi'  the  corridors,  right  and  left,  leading  to  the  wards.    There  is  also  a  woodi  ■ 
stairway  on  each  side  of  the  hall  leading  to  the  upper  floors,  the  second  floor  being  seen  from  belc 
through  an  open  gallery.  I 

Uniformity  of  arrangement.  ( 'l^ 

Each  floor  throughout  corresponds  with  others,  both  on  the  male  and  female  sides,  save  th| 
some  wards  are  better  furnished  than  others.  *  ' 

Stairways— Fire-escapes — Oiled  and  carpeted  floors— Doors — Windows. 
Iron  stairways  are  used  throughout  the  building,  and  there  are  iron  fire-escapes  on  the  outsid 
leading  from  each  floor  to  the  ground.  Some  of  the  corridors  are  carpeted  down  the  middle.  On  tl 
female  side,  the  corridors  are  carpeted  entirely  in  the  frontwards.  All  floors  not  carpeted  are  oile  ! 
All  the  doors  open  into  the  rooms,  and  have  open  transoms  over  them.  Some  of  the  windows  hai 
iron  sashes  outside,  glazed  at  the  top,  with  inside  wooden,  glazed  sashes  corresponding  with  the  in 
ones.  Most  of  them  have  exterior  ornamental  ironwork.  On  the  female  side  most  of  the  windo\ ; 
were  draped  in  a  handsome  way,  and  had  blinds.    On  the  men's  side  many  had  blinds  only.  i 

Bed-rooms.  f 
The  bedsteads  tliroughout  are  of  wood.  Straw  is  used  for  the  dirty  patients,  and  straw  beds  wii 
hair  mattresses  are  in  use  for  the  clean  ones.  The  hair  costs  Is.  lO^d.  per  lb.  The  overcrowded  conditic  | 
of  the  Asylum  necessitates,  in  many  instances,  the  placing  of  two  patients  in  one  single  room,  to  tl 
great  anxiety  of  the  Suijerintendent.  Most  of  the  single  rooms  contain  nothing  but  the  bedstead  an  j 
a  chair.  Others  are  better  furnished,  some  being  carjjeted  and  containing  handsome  furniture.  Sever: ; 
of  the  single  rooms  have  two  bedsteads  in  them,  on  account  of  the  overcrowded  condition  referred  ti 
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ill  was  neat  and  orderly.  The  associated  bed-rooms  contain  from  two  to  nine  beds,  and  although 
are  overcrowded,  the  rooms  are  pleasant  and  well  kept. 


Corridors — Sitting-rooms. 

1  Several  of  the  corridors  have  pictures  on  the  walls,  witli  two  or  three  small  tables  about,  and 
sojb,  chairs,  and  other  seats  of  various  descriptions.  Other  corridors  had  only  a  few  fixed  ornamental 
sds,  without  legs,  and  were  fastened  against  the  walls.  The  alcoves  were  furnished  as  sitting-rooms. 
Mf-y  of  the  sitting-rooms  were  very  handsomely  furnished,  being  comfortably  carpeted  and  containing 
pijos,  pictures,  books,  tables,  seats,  and  other  articles  of  furniture. 

Dininff-rooms. 

The  dining-rooms  are  small  and  overcrowded,  as  I  should  judge  by  seeing  the  patients  at 
diier.  They  are  furnished  with  small  tables  and  chairs,  and,  when  not  in  use,  the  tables  are  covered 
wi.  coloured  table-clotlis.  During  meals  white  ones  are  used.  Knives  and  forks  are  used.  Spoons 
aqtinware  are  used  in  the  back  wards  ;  but  the  tables  in  the  front  wards  are  furnished  with  crockery 
ill  usual  table  appointments. 

Baclc  warJs. 

In  each  of  the  back  small  wards  are  strong-rooms,  having  strong  wooden  shutters,  panelled  with 
I  If  jrated  iron  over  the  windows.  In  many  of  the  corridors  in  these  wards  the  windows  are  screened 
w  I  shutters. 

Bath-rooms,  &c.— Clotlies-rooms — Walls. 
The  bath-rooms  and  closets  are  small  and  unsuitable,  but  . clean  and  well  kept.    The  clothes- 
roiis  are  only  dark  cupboards,  without  light  or  ventilation.    All  the  walls  are  painted,  and  some  are 
8t' billed. 

Steam-heat  and  ventilation. 

All  the  house  is  heated  by  steam  from  the  basement.  The  ventilating  shafts  ascend  from  the 
baiinent  and  through  the  roof  by  cupolas. 

Steam-power. 

The  kitchen,  laundry,  drying-room,  &c. ,  are  all  supplied  with  steam-power  from  six  large 
bclirs.  Most  of  these  departments  were  under  repair,  or  being  enlarged,  at  the  time  of  my  visit,  and 
tliTorkmen  were  about  in  all  directions. 

Lack  of  diversion. 

The  Asylum  throughout  showed  good  order  and  management.  Some  few  patients  were 
enloyed  about,  and  some  few  were  amusing  themselves,  but  the  greater  portion  had  nothing  to  do. 
Ti:  was  particularly  remarked  in  the  back  wards,  where,  although  all  is  clean  and  neat,  there  is  a 
baaess  in  the  aspect  of  the  wards,  there  being  absolutely  nothing  to  divert  the  minds  of  the 
paints,  who  are,  for  the  most  part,  quiet  and  orderly.  They  seemed  comfortable — at  least,  there  was 
00  else  or  complaint. 

U'  for  individual  treatment — Causes  of  insanity — Treatment — Less  acute  mania — No  increase  of  general  paralj-sis,  but  of 

insanit}-  over  population. 

In  reply  to  my  questions.  Dr.  Tobey  stated  that,  in  his  opinion,  no  Asylum  should  exceed  200 
pa  ;nts  in  capacity  for  proper  individual  care  and  treatment.  The  causes  of  insanity  are  hereditary 
prjisposition  first,  and  then,  in  the  males,  intemperance,  and,  in  the  females,  domestic  troubles  and 
illsalth.  The  moral  treatment  is  the  most  important,  and  it  should  be  the  object  to  make  the 
pajnt  as  comfortable  as  possiljle,  giving  him  exercise,  amusement,  and  employment.  Medically,  the 
tniment  consists  of  administering  tonics  and  affording  good  .diet.  In  Dr.  Tobey's  opinion,  there  has 
be;  less  acute  mania  of  late  years.  General  paralysis  has  not  increased  within  the  radius  of  this 
Asjum.    Insanity  is  increasing  above  the  ratio  of  population  in  this  State. 

Movement  of  Population,  1882. 
The  following  shows  the  movement  of  population  during  1882  : — 

Males.    Females.  Total. 


Whole  number  treated  during  the  year    381 

Males.  Females.  Total. 


Died 


Daily  average  in  Asylum,  536. 
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Superintendent's  Report,  ISSl. 

In  his  Annual  Report,  for  the  year  ending  15th  Nov.,  1881,  the  Superintendent  records  j; 
following  experience  : —  j 

"  Open"  wards.  jfi 

I  J 

"  The  first  of  last  May  one  of  the  male  wards  was  made  an  open  ward.    The  doors  of  the  ward  j;  ^ 
left  open  from  morning  until  evening,  and  the  patients  permitted  to  go  out  and  in  at  pleasure,  subj ;  sii! 
only  to  the  requirements  that  they  shall  not  leave  the  premises  without  permission,  and  shall  retik 
to  the  ward  promptly  at  meal  time.    The  ward  accommodates  32  patients  ;  it  has  been  kept  constanf  '.^^ 
full,  and  up  to  the  present  but  three  of  its  occupants  have  attempted  to  escape.    Besides  the  patie  |i  a« 
of  this  ward,  there  are  many  others  of  both  sexes  that  enjoy  the  same  privileges.    The  supervise' 
daily  reports  for  the  summer  and  fall  show  that  there  have  frequently  been  from  140  to  160  patie  i 
walking  alone,  or  in  other  words,  out  on  the  grounds  unaccompanied  by  attendants.     The  sa !  !  ,^ 
reports  for  the  year  also  show  the  number  of  elopements  not  to  be  greater  than  that  of  previous  yea-,  ' 

"  Persons  who  have  been  honorable  and  truthful  when  sane  are  usually  so  when  insane,  and  if  s>  i 
persons  retain  enough  mind  to  comprehend  a  proposition  and  make  a  promise,  they  seldom  break 
however  strong  their  desire  to  go  home  may  be,  or  however  much  they  may  feel  injustice  has  been  d( !  i 
them  in  being  committed  to  the  Asylum.  The  complaint  of  being  confined  and  deprived  of  liber  ■ 
or,  as  it  is  often  expressed,  '  imprisoned, '  is  the  one  most  commonly  heard  in  the  wards  of  an  Asylu  i 
As  this  is  the  feature  of  Asylum  life  that  chafes  the  most  and  is  hardest  to  bear,  I  believe  it  slioi , 
be  removed  to  as  great  an  extent  as  is  consistent  with  any  insane  person's  condition."  — 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabulae  Statement  No.  2.— Administration. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 
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Ohio. — State  Hospital  foe  the  Insane  at  Newburgh,  6  miles  from  Cleveland. 
Dr.  Jamin  Strong,  Medical  Superintendent. 
Description  of  Buildings. 

This  Hospital  is  a  large  building,  the  front  portion  being  of  stone  and  the  rear  portions  of  brick, 
bentre  block  is  four  stories  high  above  the  basement.  The  wing  blocks  on  each  side  are  in  a 
stiijht  line  of  frontage,  which  is  broken  by  alcove  projections  surmounted  by  towers.  The  blocks 
artonnected  with  each  other  by  corridors  on  a  modified  echelon  principle.  The  extreme  end  blocks 
exiid  backward  and  forward  a  considerable  distance.  The  cupolas  of  the  various  towers  are  utilised, 
in  innection  with  the  shafts  that  run  through  the  building,  for  ventilating  purposes.  The  centre 
bkjl  also  extends  to  the  rear  some  distance. 

Date  of  occupation — Acreage— Original  cost. 
The  Asylum  was  occupied  in  1855,  and  has  120  acres  of  land,  in  farm  and  pleasure  grounds, 
hed  to  it,  which  land  is  fenced  in  with  a  low,  open,  wooden  fence.    The  original  cost  was  about 
1,000,  including  the  purchase  of  the  land. 

Government,  &c. 

The  rules  of  government,  visitation,  admission,  and  discharge  in  connection  with  this  Hospital 
ie  same  as  those  prevailing  in  the  case  of  the  other  State  Asylums  in  Ohio. 

Capacity — Number  resident. 

The  capacity  of  the  Hospital  is  for  640  patients,  and  at  my  visit  there  were  316  males  and  314 
les  resident ;  total,  630. 

Per  capita  cost  and  annual  expenditure. 
The  current  expenses  for  the  year  1881,  exclusive  of  officers'  salaries,  amount  to  $107,288.53. 
:iper  capita  cost  per  annum  on  this  amount  is  §172. 99.    The  per  capita  cost  per  week  is  $3.31.  The 
-int  expenses  for  the  year,  including  officers' salaries,  amount  to  $112,207.78.    On  this  latter  amount 
tMier  capita  cost  per  annum  is  ^$180.92  ;  per  week,  $3.46. 

f  Staff. 

l'  The  staff  comprises  forty-two  male  and  thirty-eight  female  attendants  ;  total  number  of  officers 
an!3mploy6s,  203. 

Attendants'  salaries. 

I  The  salaries  of  the  attendants  are  as  follow  : — Males,  £5  per  month ;  and  females,  £3  to  £3  12s.  6d. 
nonth. 

History,  &c. 

The  history  of  each  patient  is  kept,  but  is  not  required  by  law.    No  mortuary  is  used. 


pe; 


Divine  Service  is  held  every  Sunday. 


Divine  Service. 


Restraint. 


The  restraint  used  is  the  crib-bed,  muffs  and  belt,  camisole,  wristlets,  and  belt.  There  were 
t^i  men  and  four  women  in  restraint  at  the  time  of  mv  visit. 
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Diet. 

The  diet  is  controlled  by  tlie  Superintendent. 

Water. 

Water  for  ordinary  uses  is  obtained  from  the  ris'er,  a  short  distance  off,  and  from  well^ 
drinking  purposes. 

Exercise. 

No  airing-courts  are  used,  the  patients  exercising  in  the  grounds  daily,  weather  permitting,  jltli 

Clothing. 

The  clothes  for  the  females  are  partly  made  in  the  Hospital  ;  but,  in  accordance  with  the 
patients  are  required  to  bring  an  outfit  of  clothes  with  them  on  admission. 

Description  of  wards— Hall — Stairways — Centre  block. 
The  entrance  hall  is  laid  with  black  and  wliite  marble,  the  stairway  to  the  upper  portion  of 
centre  block  standing  opposite  the  front  doorway  and  being  of  wood.  All  the  remaining  stairway 
the  building  are  of  iron.  The  hall  branches  off  on  each  side  to  the  wings,  and  extends  back  all 
considerable  distance  to  the  rear.  The  ground  floor  of  the  centre  block  contains  the  offices,  visi 
ifooms,  dispensaries,  and  dining-rooms  for  employes,  while  on  the  upper  floors  are  the  officers'  quart 

Reception  rooms — Windows — Walls— Dining-rooms — Corridors. 
There  is  a  small  reception  room  on  each  floor.  Many  of  the  windows  throughout  the  Institu; 
have  Venetian  shutters  on  the  inside.  All  the  windows  have  inside  glazed  wooden  sashes,  with 
responding  iron  sashes  outside.  Most  of  the  walls  are  dadoed  in  black  and  white  coloured  woods  1 
height  of  4  feet  from  the  ground  ;  otherwise  they  are  painted.  All  the  floors  are  oiled.  The  din 
rooms  are  comfortable  and  cheerful-looking  apartments,  small  tables  and  stools  being  used.  Crock' 
knives  and  forks,  and  table-cloths  arc  provided.  There  are  pictures  on  the  walls  and  blinds  to 
windows,  and  in  other  respects  the  rooms  are  well  looked  after.  Each  has  its  pantry.  Some  of 
corridors  are  carpeted  down  the  middle,  and  are  furnished  comfortably  with  seats  of  various  kii 
There  were  numerous  pictures  on  the  walls,  and  many  had  ferus  and  flowers  about.  The  back  c( 
dors  are  likewise  light  and  cheerful-looking,  but  are  without  furniture  other  than  seats. 

Bed-rooms. 

The  single  bed-rooms  contain  wooden  bedsteads,  with  woven  wire  bottoms  and  hair  mattre 
over  them,  for  clean  patients.    For  the  dirty  patients,  wire-bottomed  bedsteads,  with  double  tick 
waterproof  sheeting,  are  provided,  straw  not  being  used.    The  associated  bed-rooms  contain  from 
to  nine  beds,  two  beds  in  one  room  being  necessary,  I  was  told,  on  account  of  the  want  of  room.  A 
of  the  rooms  are  carpeted.    Both  tin  and  crockery  night  utensils  are  used. 

Doors — Alcove — Sitting-rooms — Clothes-rooms— Bath-rooms,  &c. 
The  doors  open  into  the  rooms,  and  have  over  them  iron,  glazed  sash-transoms.  The  alcoves!  iM 
neat,  and  some  were  arranged  with  much  taste,  wreaths  and  festoons  of  autumnal  leaves  being  "0: 
played.  The  rooms  were  well  supplied  with  pictures,  and  furnished  with  sofas  and  seats.  The  clot.  'Hen 
rooms  in  this  Asylum  are  the  best  I  have  yet  seen.  They  are  very  large,  light,  and  well  arranf 
The  lavatories,  bath-rooms,  and  closets,  which  are  on  each  floor,  are  pictures  of  cleanliness  and  on 
and  had  not  the  slightest  odour.  The  closet  doors  regulate  the  water  supply,  and  flush  the  cloi 
when  opened.    The  batlis  are  placed  at  a  little  distance  from  the  wall. 


Sitting-rooms — Violent  patients. 
At  the  ends  of  the  extreme  back  wings  there  were  large  associated  sitting-rooms,  furnished  v 
a  variety  of  seats,  pictures,  and  plants.    These  were  called  day  wards,  and  were  for  the  more  or 
demented  patients.    Corridors  branch  off"  from  these  wings,  for  the  accommodation  of  the  violent 
disturbing  patients.    The  windows  here  have  large,  strong  shutters,  with  thick  and  heavy  glass,  in 
nature  of  panels,  through  which  light  is  admitted.    The  wards  for  this  class  of  patients  were,  a 
whole,  light  and  comfortable,  but  devoid  of  pictures  or  other  ornamentation,  and  containing  he. 
chairs  and  plain  wooden  sofas. 

General  appearance  of  Hospital  and  patients. 
Each  floor  in  this  Hospital  is  a  counterpart  of  the  other,  and  all  are  light,  clean,  and  in  i 
good  order.  Pianos,  pictures,  and  books  are  seen  on  both  the  men's  and  the  women's  sides,  thougb 
latter  is,  perhaps,  better  off  in  the  matter  of  furniture  and  little  decorations.  On  the  men's  side  tl 
is  a  room  containing  a  billiard-table  and  other  games.  Many  of  the  rooms  on  the  female  side 
draped.  Tlie  patients  were  quiet,  neat,  and  orderly.  I  saw  large  numbers  of  them  walking  out, 
warmly  clad,  this  being  the  winter  season,  with  at  least  a  foot  of  snow  on  the  ground.  The  situat 
■of  the  Hospital  is  a  very  pleasant  one. 

Heat. 

The  Hospital  is  heated,  by  both  direct  and  indirect  radiation,  from  the  basement,  from  wt  ijj 
portion  of  the  building  ascend  also  the  ventilating  and  other  shafts  to  the  roof. 

Employes  dining-room. 

In  the  basement  is  a  large  and  well-appointed  dining-room,  where  the  employes  dine  in  asso  • 
tion,  about  fifty  at  a  time. 
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Bakehouse  and  kitchen. 

The  bakehouse,  kitchen,  and  sculleries  are  in  a  detached  building ;  but  the  meals  are  sent  under- 
loi  d  to  the  basement,  where  they  are  conveyed  to  the  various  dining-rooms  by  the  food  elevators. 

Laundry,  &c. — Steam-power. 

The  laundry,  ironing-rooms,  sorting-rooms,  and  drying-rooms  are  in  another  detached  building, 
nn  cted  with  the  main  building  by  a  covered  way.  All  these  departments  are  worked  by  steam 
ryi  jight  large  boilers.  There  are  three  other  boilers  for  the  hot  water  siipply,  and  four  engines  of 
iris  sizes.  The  whole  were  in  splendid  arrangement  and  order.  Each  week  about  1,400  articles  of 
;iot  ag  pass  through  the  laundry. 

i  Workshops. 

The  various  workshops  are  also  in  detached  buildings. 

Amusements. 

There  is  a  bowling-alley  in  the  basement,  for  the  amusement  of  patients.  The  theatre  is  a  well- 
ited  one,  and  will  seat  600  people.    Persons  are  engaged  to  give  entertainments  periodically. 

or  one  Asylum — Causes  of  insanity — Treatment — Less  maniacal  insanity — Non-increase  of  general  paralysis — Increase 

of  insanity. 

In  reply  to  my  questions.  Dr.  Strong  said:  "In  my  opinion  a  Superintendent,  with  two 
mt  pliysicians,  could  do  better  with  400  patients  than,  witli  three  assistants,  he  could  do  with 
atients  ;  but  I  would  not  have  the  maximum  number  exceed  600.  The  prominent  causes  of 
.ty  are  heredity  and  intemperance,  the  latter  embracing  the  various  excesses  of  mankind.  In 
111,  we  regard  the  jjathology  of  insanity  as  an  impaired  condition  of  cerebral  nutrition,  and  in  a 
.arge  majority  of  the  cases  brought  to  this  Asylum  this  impairment  of  brain  nutrition  is  apparent, 
leing  the  view  which  would  dictate  my  opinion,  the  paramount  treatment  is  giving  restoratives 
in  nutrition.  It  is  a  matter  of  common  observation  with  us  that  we  have  less  maniacal  and  more 
cholic  cases  of  insanity  during  the  last  two  years.  I  have  not  observed  any  increase  of  general 
sis  for  the  last  five  years.  My  impression  is  that,  as  the  population  lias  become  more  of  the  city 
:ss  of  the  country,  insanity  has  increased." 

The  following  is  an  abstract  of  the  Superintendent's  Eeport  for  the  year  1881  : — 
"On  15th  November,  1880,  there  were  in  the  Asylum  620  patients,  and  on  the  loth  November, 
the  number  was  622. 

"  There  were  244  patients  admitted  during  the  year,  of  whom  112  were  males  and  132  females, 
ital  number  under  treatment  was,  therefore,  864.  There  were  9  patients  readmitted  during  the. 
of  whom  4  were  males  and  5  females. 

The  largest  number  of  patients  in  the  Asylum  at  any  time  during  the  year  was  629  ;  the 
:st  number,  615  ;  the  average  number  for  the  year  was  620. 

"  There  were  242  patients  discharged  during  the  year,  of  whom  107  were  males  and  135  females, 
s  number  there  were,  recovered,  92  ;  improved,  52  ;  unimproved,  61  ;  died,  37. 
■'  Of  those  recovered  there  were  39  males  and  53  females  ;  of  those  improved  there  were  22  males- 
females  ;  of  those  unimproved  there  were  27  males  and  34  females ;  of  those  who  died  there- 
9  males  and  18  females. 

'  The  percentage  of  recoveries  on  the  number  admitted  during  the  year  was  33'6  ;  the  percentage 
,ths  on  the  total  number  under  treatment  was  4  "28  ;  the  percentage  of  deaths  on  the  average 
er  under  treatment  was  5 '96. 
"  Of  the  37  who  died  during  the  year,  6  were  in  the  Asylum  less  than  one  month,  3  less  than 
onths,  2  less  than  three  months,  3  less  tlian  five  montlis,  1  less  than  six  months,  10  less  than. 
|e  months,  1  less  than  eighteen  months,  3  less  than  three  years,  4  less  than  four  years,  and  4  over 
ars." 
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Ohio. — North-western  Asylum,  Lucas  County,  2  miles  from  Toledo. 
Dr.  S.  W.  Skinner,  Medical  Superintendent. 

Age — Acreage — Farm — Buildings — Heat. 
This  Asylum  has  been  in  occupation  eleven  years,  and  has  14  acres  of  land  attached  to  it,  fens 
in  with  a  low  wooden  fence.  Some  60  acres,  at  a  little  distance  from  the  Asylum,  is  rented  for  p 
poses  of  farm  cultivation  and  as  vegetable  gardens.  The  building  is  of  red  brick,  three  stories  in  hei; 
above  the  basement.  Two  small  blocks  on  either  side,  two  stories  in  height  each,  form  the  win 
There  is  also  a  small  wooden  house  at  the  rear  which  was  intended,  when  built,  for  a  hospital,  bu1 
is  now  used  to  accommodate  twenty-two  demented  patients,  the  males  being  at  one  end  and  the  fema'i 
at  the  other,  while  the  centre  room  is  for  the  attendants  and  is  used  as  associated  bed-room  and  d  • 
room  in  one.  This  building  is  heated  by  stove.  The  main  building  is  heated  by  steam  from  two  boile , 
the  ajiparatus  being  in  the  basement.  | 

Government — Visitation — Admissions— Discharges,  &c.  ' 
This  Asylum  is  governed  by  the  Lucas  County  Commissioners,  who  visit  at  irregular  interv£  i 
The  admission  is  by  an  order  of  the  Judge  of  the  Probate  Court,  on  one  medical  certificate.    The  c| 
charges  are  by  the  Superintendent.    There  is  no  law  regarding  notices  of  death,  &c.  j 

Capacity — Number  resident — Crowded  condition.  I 
The  capacity  of  the  Asylum  is  said  to  be  for  125  patients.    At  the  time  of  my  visit  there 
resident  114  patients — 57  males  and  57  females,  and  with  this  number  of  patients  the  Asylum  appeaU 
to  be  greatly  overcrowded,  judging  from  the  fact  that  there  were  two  beds  in  each  single  orsm; 
room. 

Per  capita  cost. 
The  per  capita  cost  is  £37  Is.  8d.  per  annum. 

Historj'. 

No  mortuary  is  used.  The  history  of  each  patient  is  kept  in  a  short  way,  if  thought  necessa:  ■ 
It  is  not  required  by  law. 

Restraint. 

The  restraint  used  is  the  camisole,  muffs,  wristlets,  and  straps,  with  one  crib-bed.  Patients  ;  | 
also,  when  necessary,  secluded  in  an  almost  dark  room,  in  which  heavy  shutters  obscure  the  light,  ss  | 
a  few  feeble  rays  which  are  admitted  through  open  slots  in  the  shutters.  I  saw  three  women  in 
strong-room.  One  had  a  camisole  on,  and  all  were  strapped  to  their  chairs.  All  were  apparently  ag  f 
persons,  and,  at  the  time,  were  quiet.  In  a  corridor  was  a  girl  wearing  a  camisole,  and  one  woir  | 
stra^jped  to  her  chair.  One  woman  was  in  seclusion,  and  one  man  with  a  camisole  on  was  lying  on  1 
floor  in  a  "  seclusion  room."    All  seemed  quiet. 

Dietary.  J 
The  diet  scale  is  regulated  by  the  Superintendent. 

Water  and  gas. 

Water  is  supplied  from  an  artesian  well,  and  gas  is  made  on  the  premises. 

Employment. 

All  the  female,  and  most  of  the  male,  clothes  are  made  in  the  Asylum. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  assistant  physician,  0| 
matron,  one  carpenter,  two  engineers,  two  farmers,  one  needlewoman,  one  baker,  four  cooks, 
laundresses,  one  dining-room  woman,  one  housemaid,  one  night-watchman,  and  five  male  and  fi| 
female  attendants  ;  total,  twenty-nine. 
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Attendants'  salaries. 

The  salary  of  the  male  attendants  is  £5,  and  that  of  the  female  attendants  £2  IGs.  8d.  per  month. 

Description  of  wards — Centre  block. 

The  entrance  to  the  centre  block  is  approached  by  a  number  of  steps  leading  under  a  portico. 
Th  5W0  front  rooms  only  of  this  block  are  used  as  office  and  visiting  room.  The  rear  rooms  on  the 
grcid  floor  are  the  officers'  quarters.  The  hall  is  light  and  comfortable,  though  plainly  furnished,  and 
fro  jit  the  corridors  branch  off  to  the  wings. 

Men's  side — Corridors — Windows — Strong-rooms — Stairways — Doors — Beds. 
On  the  men's  side,  ground  floor,  there  is  a  small  corridor  with  single  rooms  on  each  side,  each 
cor  lor  having  a  dining-room,  attendants'  room,  bath-rooms,  &c. ,  solely  for  the  use  of  the  patients  who 
belg  to  the  corridor.  The  windows  have  wooden  sashes,  with  iron  bars  on  the  outside.  In  the 
roolis  called  strong-rooms  they  are,  in  addition,  heavily  guarded  with  wooden  shutters,  having  holes 
in  jm  to  admit  the  light.  The  rooms  themselves  are  roughly  panelled  with  wood  half-way  to  the 
cei!  g,  and  in  each  are  two  small  wooden  bedsteads  which  almost  till  the  room.  All  the  stairways  are 
of  lod,  and  the  doors  all  open  into  the  rooms.  The  beds  are  of  hair  or  straw,  as  the  case  may  be,  for 
cle;  or  dirty  patients. 

Dining-rooms. 

The  dining-rooms  are  small,  with  long  tables  and  stools.  The  tables  are  covered  with  red  cloth 
wh,  not  in  use.  Knives  and  forks  are  used  by  the  patients.  Some  of  dining-rooms  are  more  cheerful 
tha  others,  a  few  pot-flowers  embracing  the  general  appearance  of  the  apartments. 

Bath-rooms. 

In  the  bath-rooms  the  baths,  which  are  of  iron,  are  placed  against  the  wall.  Both  bath-rooms 
an(|losets  are  very  small,  but  all  were  clean. 

Furniture. 

:  In  some  of  the  corridors  were  a  few  pictures  on  the  walls.  The  furniture  consisted  chiefly  of 
wQien-backed  forms,  with  a  few  chairs  and  an  occasional  table.  Everything  was  of  the  plainest 
desiption. 

Women's  side. 

!  The  wards  on  the  women's  side  were,  perhaps,  a  little  neater  than  those  on  the  men's  side,  but 
III '  ler  respects,  both  sides  corresponded. 

Other  departments. 

The  kitchen,  store-rooms,  dispensary,  &c.,  are  in  the  basement.  They  are  small,  but  neatly 
..  -1  The  laundry  and  drying-rooms  were  clean  and  tidy.  These  departments,  as  well  as  the  kitchen, 
ate(|orked  by  steam. 

General  appearance  of  Asylum  and  patients. 
The  Asylum  is  light  and  cheerful-looking,  but  the  rooms  are  overcrowded  with  beds  and  day 
am;  itting  room  furniture.    Here,  I  was  told,  the  patients  go  in  and  out  during  the  fine  weather  at 
plelare.    The  floors  correspond  throughout.    The  patients  were  quiet  and  seemed  comfortable,  but 
thf  had  no  amusement  or  occupation  of  any  kind.    All  were  sitting  listlessly  about. 

Limit  tor  individual  treatment — Need  of  separate  Asylums— Causation— Treatment — No  change — Increase. 
_  Dr.  Skinner,  in  reply  to  my  questions,  stated  his  opinion  that  no  Asylum  should  exceed,  in 
*^t'ity,  200  patients,  and  that  Asylums  should  be  scattered  more  thoroughly  throughout  the  State, 
'''hchief  cause  of  insanity  is  hereditary  predisposition.    The  treatment  is  separation  from  home  excite- 
;S,  and  change  from  the  ordinary  mode  of  life.    There  is  no  medicine  for  the  treatment  of  insanity 
He  had  not  noticed  any  change  in  the  form  of  insanity  of  late  years,  but  apparently  insanity 
ncreased  above  the  ratio  of  population. 

The  following  shows  the  Movement  of  the  Population  for  the  year  ending  15th  November,  1SS2. 

Males.    Females.  Total. 

In  the  Asylum  on  15th  November,  1881    55        6.3  118 

Admitted  during  the  year    23        24  47 

Number  under  treatment  during  the  year    78        87  165 

Males.  Females.  Total. 

Discharged — Recovered                        7  8  15 

Improved                         5  10  IS 

Unimproved                      4  6  10 

Died                              6  5  11 

—  —  —   22        29  51 

Remaining  in  the  Asylum  15th  November,  1882    56        58  114 
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OREGON. 

Introduction. 

The  only  Asylum  in  this  State  is  a  public  one.  The  law  provides  that  on  application  by  t 
householders  to  a  County  Judge  that  an  insane  person  at  large  ought  to  be  confined,  the  said  Jiu 
shall  summon  the  alleged  lunatic,  and  two  competent  physicians,  besides  a  practising  attorney,  w 
shall  examine  the  case,  and,  on  j>roof  of  insanity,  certify  accordingly,  and  the  lunatic  be  removed 
the  Asylum.  Appeal,  however,  may  be  made  to  the  Superior  Court.  The  County  Judge  shall, 
examination,  appoint  a  guardian  to  the  estate  of  such  lunatic. 

The  Governor,  Secretary  of  State,  and  State  Treasurer  constitute  a  Board  of  Trustees,  havi 
entire  control  over  the  State  Asylum. 

Whenever  insanity  is  alleged  respecting  any  person  indicted  for  an  offence,  the  County  Jud 
shall  order  examination  by  one  or  more  competent  physicians,  and,  on  their  certificate,  may  apply 
the  Governor,  who  shall  order  admission  to  the  Asylum,  If  a  Jury  acquit  a  prisoner  on  the  ground 
insanity,  they  can  order  his  removal  to  the  Asylum. 
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PENNSYLVANIA. 

Introduction. 

All  private  Asylums  in  this  State  are  under  strict  regulations  and  conditions  as  to  license, 
1  .nao-ement,  transfer,  and  change  of  establishment,  &c.,  violations  of  which  are  punishable  as  mis- 
(neanours.  Licenses  are  from  year  to  year.  Where  there  are  more  than  fifty  patients  there  must  be 
s  esident  physician.  In  each  Asylum  there  must  be  kept  (1)  an  admission  book;  (2)  a  discharge 
bk  ;  (3)  a  case  book  ;  (4)  a  medical  journal  posted  up  at  least  once  a  week. 

The  most  recent  lunacy  law  in  the  State  is  the  Act  of  1883.  Its  earlier  sections  include  pro- 
ions  for  the  administration  of  the  law  and  the  general  management  and  control  of  Asylums,  public 
E I  private.    The  following  are  some  of  the  provisions  of  the  subsequent  sections  : — 

No  person  shall  be  received  as  a  patient  for  treatment  or  for  detention  into  any  house  or  place 
■\  ere  more  than  one  insane  person  is  detained,  or  into  any  house  or  place  where  one  or  more  insane 
J  sons  are  detained  for  compensation  without  a  certificate  signed  by  at  least  two  physicians  resident 
i  this  commonwealth,  who  have  been  actually  in  the  practice  of  medicine  for  at  least  five  years,  both 
(Whom  shall  certify  that  they  have  examined  separately  the  person  alleged  to  be  insane,  and  after 
I  h  an  examination  had,  do  verily  believe  that  the  person  is  insane  and  that  the  disease  is  of  a  character 
iich,  in  their  opinion,  requires  that  the  person  should  be  placed  in  a  Hospital  or  other  establishment 
uLre  the  insane  are  detained  for  care  and  treatment,  and  that  they  are  not  related  by  blood  or 
ifriage  to  the  person  alleged  to  be  insane,  nor  in  any  way  connected  as  a  medical  attendant  or  other- 
Vie  with  the  Hospital  or  other  establishment  in  which  it  is  proposed  to  place  such  person. 

The  certificate  above  provided  for  shall  have  been  made  within  one  week  of  the  examination  of 
t  patient,  and  within  two  weeks  of  the  time  of  the  admission  of  the  patient,  and  shall  be  duly  sworn 
1 3r  affirmed  before  a  Judge  or  Magistrate  of  this  commonwealth  and  of  the  county  where  such 
J  son  has  been  examined,  who  shall  certify  to  the  geiiuineness  of  the  signatures  and  to  the  standing  and 
§  id  repute  of  the  signers.  And  any  person  falsely  certifying  as  aforesaid,  shall  be  guilty  of  a  mis- 
c  Qeanour  and  also  liable  civilly  to  the  party  aggrieved. 

I  No  person  alleged  to  be  insane  shall  be  received  into  any  house  for  treatment  or  for  detention, 
I  ess  at  the  time  of  such  reception  the  person  or  persons  at  whose  instance  the  person  is  received 
6  11,  by  a  writing  signed,  state  that  the  person  has  been  removed,  and  is  to  be  detained  at  his  or  her 
rpest,  under  the  belief  that  such  detention  is  necessary,  and  for  the  benefit  of  the  insane  person. 

There  shall  also  be  delivered  to  the  person  or  persons  having  supervision  or  charge  of  the  house, 
aTitten  statement  of  the  following  facts  relative  to  the  person  to  be  detained,  signed  by  the  person 
ODersons  at  whose  instance  the  insane  person  has  been  removed  and  detained,  or  if  the  facts  be  not 
lii)wu,  it  shall  be  so  stated  : — 

1.  The  name. 
1        2.  Age. 

3.  Residence  for  the  past  year  or  for  so  much  thereof  as  is  known. 

4.  Occupation,  trade,  or  employment. 

5.  Parents,  if  living. 

6.  Husband  or  wife. 

7.  Children. 

8.  Brothers  and  sisters,  and  the  residence  of  each  of  these  persons. 

9.  If  not  more  than  one  of  these  classes  is  known,  the  names  and  residence  of  such  of  the  next 

degree  of  relatives  as  are  known. 
1:      10.  A  statement  of  the  time  at  which  the  insanity  has  been  supposed  to  exist,  and  the  circum- 
stances that  induce  the  belief  that  insanity  exists. 
11.  Name  and  address  of  all  medical  attendants  of  the  patient  during  the  last  two  years. 

Should  the  person  in  charge  of  the  house  have  reason  to  believe  that  any  of  these  statements 
h  e  been  omitted  through  ignorance,  and  that  the  answers  will  be  immediately  furnished,  and  no 
ri  ion  existing  to  doubt  the  good  faith  of  the  parties  after  inquiring  of  the  person  intended  to  be 
(1  lined,  it  shall  be  lawful  to  detain  the  person  alleged  to  be  insane  for  such  further  period  as  shall 
b  lecessary  to  obtain  the  said  statements  complete,  but  not  exceeding  seven  daj's. 

Within  twenty-four  hours  after  any  person  is  received  into  any  house  for  detention  as  an  insane 
plion,  the  person  in  charge  there  shall  enter,  or  have  entered,  in  a  book  kept  for  that  jiurpose,  all  the 
:  s  stated  in  the  certificate  or  documents  required  to  be  exhibited  at  the  time  of  receiving  the  patient, 
shall  file  the  originals  and  preserve  them.  The  regular  medical  attendant  of  the  house  shall, 
Hiiin  twenty-four  hours  after  the  reception  of  any  patient,  examine  such  patient,  and  reduce  to 
■nting  the  results  of  such  examination,  and  enter  the  same  upon  a  book  to  be  kept  for  that  purpose, 
tether  with  the  opinion  formed  from  such  examination  and  from  the  documents  received  with  the 
p  ent. 

In  case  the  said  medical  attendant  is  of  the  opinion  that  a  detention  is  not  necessary  for  the 
b  efit  of  the  patient,  he  shall  notify  the  person  or  persons  at  whose  instance  the  patient  is  detained, 
a  unless  such  person  shall,  without  a  delay  not  exceeding  seven  days,  exhibit  satisfactory  proof  of 
sii  necessity,  the  patient  shall  be  discharged  from  the  house  and  restored  to  his  family  or  friends. 

At  the  time  of  such  examination,  the  medical  attendant  shall  himself  cause  the  patient  distinctly 
ti  mderstand,  if  he  or  she  is  capable  of  doing  so,  that  if  he  or  she  desires  to  see  or  otherwise  com- 
n  licate  with  any  person  or  persons,  means  will  be  provided  for  such  interview  or  communication, 
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and  said  attendant  shall  personally  see  that  proper  means  are  taken  to  communicate  this  fact  to  t 
person  or  persons  indicated  by  the  patient,  and  any  proper  person  or  persons,  not  exceeding  two,  sh 
be  permitted  to  have  a  full  and  unrestrained  interview  with  the  patient. 

The  statements  furnished  at  the  time  of  the  reception  of  the  patient  (and  at  the  examination 
the  patient  by  the  medical  attendant  of  the  house)  shall  be  forwarded  by  mail  to  the  address  of  t 
Committee  on  Lunacy  within  seven  days  from  the  time  of  the  reception  of  the  patient,  which  shall 
them  be  entered  in  a  book,  which  they  shall  kee23  for  this  purpose,  and  at  least  once  in  six  mont 
there  shall  be  a  report  made  by  the  medical  attendant  of  the  house  on  the  condition  of  each  patiei 
together  with  such  other  matters  relative  to  the  case  as  the  said  committee  may  require,  and  at  a, 
time  such  report  shall  be  made  upon  the  request  of  the  secretary  of  the  Committee  on  Lunacy. 

During  the  detention  of  any  person  as  insane,  any  medical  practitioner  designated  by  him  or 
any  member  of  his  family,  or  "  near  friend,"  with  the  sanction  of  a  Judge  of  a  Court  of  Record  oft 
county  in  which  such  insane  person  resided  at  the  time  of  his  removal  and  detention,  shall  be  permittf 
at  all  reasonable  hours,  to  visit  and  examine  the  patient,  and  such  medical  attendant  shall,  unli 
objected  to  by  the  patient,  be  permitted,  by  request  of  his  or  her  family,  or  "  near  friend,"  and  wi] 
the  consent  of  the  physician-in-chief  of  the  establishment,  to  attend  the  patient  for  all  maladies  oth' 
than  insanity  in  the  same  manner  as  if  the  patient  were  in  his  own  home. 

All  persons  detained  as  insane  shall  bo  furnished  with  materials  and  reasonable  opportuniij 
in  the  discretion  of  the  Superintendent  or  manager,  for  communicating  under  seal  with  any  pers  I 
without  the  building,  and  such  communication  shall  be  stamped  and  mailed.  They  shall  have  tl 
unrestricted  privilege  of  addressing  communications,  if  they  so  desire,  not  oftener  than  once  a  mon  ' 
to  any  member  of  the  Committee  on  Lunacy. 

The  jjrovisions  of  this  Act,  in  respect  of  the  admission  or  discharge  of  patients,  shall  not  exte: 
to  insane  criminals  in  custody.  Such  person  shall  not  be  received  except  when  delivered  by  a  Sher 
of  the  county,  or  his  deputy,  together  with  an  order  of  the  Court  of  the  county  in  which  he  w 
arrested  or  convicted,  having  jurisdiction  of  the  offence  under  the  seal  of  the  Court,  and  signed  b} 
law  Judge,  nor  shall  such  criminals  be  discharged  from  a  Hospital  or  other  place  of  detention  for  t 
insane,  saving  on  a  like  order  and  to  the  Sheriff,  or  his  deputy,  producing  such  order,  and  wh 
detained  as  an  insane  person,  such  criminal  shall  be  so  kept  as  to  insure  his  detention  until  dx 
discharged.  Whenever  any  person,  detained  in  any  gaol  or  prison,  is  insane,  or  in  such  condition 
to  require  treatment  in  a  Hospital  for  the  Insane,  it  shall  be  the  duty  of  any  law  Judge  of  the  Cou: 
under  whose  order  the  person  is  detained,  upon  application,  to  direct  an  inquiry  into  the  circu 
stances,  either  by  a  commission  or  otherwise,  as  he  shall  deem  proper,  with  notice  to  the  Committee 
Lunacy,  and  if  the  Judge  shall  be  satisfied  that  the  person  confmed  requires  treatment  in  a  Hospital, 
shall  thereupon  direct  the  removal  of  the  said  person  from  the  gaol  or  prison  to  a  State  Hospital,  whi 
order  shall  be  executed  by  the  Sheriff  of  tlie  county,  or  his  deputy,  and  the  actual  expenses  of  sui 
removal  and  the  expenses  of  maintaining  the  person  in  the  Hosjiital,  shall  be  paid  by  the  coun' 
liable  for  the  maintenance  of  the  said  person  in  the  gaol  or  jjrison  from  which  he  is  removed. 

The  Trustees,  managers,  any  physician  of  any  Hospital  in  which  a  criminal  is  confined  by  ord 
of  any  Court,  or  in  which  a  lunatic  has  been  committed  after  an  acquittal  of  crime,  shall  not  discharj 
release,  or  remove  the  prisoner  or  lunatic  without  the  order  of  a  Court  of  competent  jurisdiction,  ai 
in  case  such  lunatic,  whether  a  convict  or  acquitted,  is  not  set  at  large,  but  is  to  be  removed  to  ai 
place  of  custody  other  than  a  Hosjjital,  the  order  for  removal  shall  not  be  made  without  notice  to  t 
Committee  on  Lunacy,  and  time  given  them  to  investigate  the  case  and  be  heard  on  the  application.  I 
All  persons  that  have  been  detained  as  insane  (other  than  criminal  insane,  duly  convicted  ai  j 
sentenced  by  a  Court),  shall,  as  soon  as  they  are  restored  to  reason  and  are  comjjetent  to  act  f 
themselves,  in  the  opinion  of  the  medical  attendant  of  the  house,  be  forthwith  discharged,  and  ai 
person  so  detained  shall  at  all  times  be  entitled  to  a  writ  of  habeas  corpus  for  the  determination  of  tl ' 
question,  and,  on  the  hearing,  the  respondent  in  that  writ  shall  be  required  to  pay  the  costs  and  char^  j 
of  the  proceeding,  unless  the  Judge  shall  certify  that  there  was  sufficient  ground  in  his  opinion 
warrant  the  detention  and  put  the  petitioner  to  his  writ.    In  case  the  discharged  patient  be 
indigent  circumstances,  such  person  shall  be  furnished  with  necessary  raiment  and  with  funds  sufficie 
for  sustenance  and  travel  to  his  home,  to  be  charged  to  the  county  from  which  such  patient  w " 
committed.  j 
The  Committee  on  Lunacy  shall  be  notified  of  all  discharges  within  seven  days  thereafter,  and 
record  of  the  same  shall  be  kept  by  the  committee.  | 
The  Committee  on  Lunacy  may,  at  any  time,  order  and  compel  the  discharge  of  any  persi  i 
detained  as  insane  (other  than  a  person  committed  after  trial  and  conviction  for  crime,  or  by  order  j 
Court),  but  such  order  shall  not  be  made  unless  notice  be  given  to  the  person  having  charge  of  t  ^ 
building  in  which  the  jjatient  is  detained,  and  to  the  person  or  persons  at  whose  instance  the  patie  ; 
is  detained,  and  reasonable  opportunity  given  them  to  justify  a  further  detention,  and  the  committ 
shall  not  sign  an  order  of  discharge  unless  they  have  personally  attended  and  examined  the  case  ;  * 
the  patient. 

Persons  voluntarily  placing  themselves  in  any  of  the  houses  provided  for  in  this  Act,  may 
detained  for  the  time  they  sliall  specify  by  an  agreement  signed  by  them  at  the  time  of  their  admiasic 
but  not  exceeding  seven  days,  and  they  may,  from  time  to  time,  renew  the  authority  to  detain  th( 
for  a  time  not  exceeding  seven  days  from  such  renewal.  But  no  agreement  shall  be  deemed 
authorize  a  detention  unless  signed  in  the  presence  of  some  adult  person  attending  as  a  friend  of  t 
person  detained,  in  the  presence  of  and  also  by  the  person  in  charge  of  the  house,  or  the  medi< 
attendant. 
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The  managers  and  officers  of  any  Hospital,  or  licensed  house  or  place,  shall  not  be  liable  to  the 
alties  imposed  by  this  Act,  and  shall  be  entitled  to  all  the  protection  of  this  Act  in  case  of  receiving 
f  detention  a  lunatic,  or  alleged  lunatic,  without  complying  with  the  requisitions  of  the  Act,  if  the 
j'lae  trying  the  cause  shall  certify  that  the  said  officers  and  managers  had  good  reason  to  believe  that 
s  h  receiving  and  detention  were  necessary  for  the  safety  of  the  lunatic,  or  other  persons,  and  that 
t  delay  required  to  comply  with  the  requirements  of  this  Act  would  have  been  injurious  to  the 
pison  detained,  or  to  other  persons,  and  that  there  is  no  reason  to  believe  that  they  or  any  of  them 
vk  actuated  by  improper  motives.  And  within  forty-eight  hours  after  any  person  is  thus  received, 
a'the  requisitions  of  this  Act  to  authorize  a  detention  shall  have  been  complied  with,  or  the  person 
d]:harged  from  custody  and  the  officers  of  the  Hospital  or  place  where  such  lunatic  has  been  thus 
reived,  shall  forthwith  notify  the  Board  of  Public  Charities  of  the  facts  connected  with  the  reception 
a  -  detention. 

Whenever  any  person  shall  be  found  by  inquisition  to  be  insane,  the  committee  of  the  person  or 

0  the  estate,  and  also  the  Clerk  of  the  Court  into  which  the  inquisition  has  been  returned,  shall 
t  reupon  forthwith  send  to  the  Committee  on  Lunacy,  at  their  principal  office,  a  statement  in  writing, 
sited  by  the  committee  of  the  lunatic,  of  the  name,  age,  sex,  and  residence  of  the  lunatic,  and  the 
riidence  of  the  committee,  anrl  upon  any  change  in  the  residence  or  place  of  detention  of  the  lunatic, 
sill  forthwith  notify  the  Committee  on  Lunacy  of  such  change.  The  Committee  on  Lunacy,  or  any  one 
o.nove  of  the  members  of  the  committee,  shall  have  jjower  to  visit  and  examine  the  said  lunatic  and 
akorize  such  visiting  and  examination  by  their  secretary,  or  any  board  of  visitors,  or  one  or  more 
n  fibers  thereof,  and  by  a  physician,  and  the  said  committee  are  authorized  to  apply  to  any  Court 
hing  jurisdiction  over  the  committee,  or  to  a  Judge  of  a  Court  of  Common  Pleas  of  the  county  in 
\sch  the  lunatic  is  a  resident  or  detained,  to  make  such  orders  for  the  maintenance,  custody,  or  care 

01  ;he  said  lunatic,  and  for  the  care  and  disposition  of  the  property  of  the  lunatic  as  the  case  may 
Kiire.  From  any  order,  final  or  othewise,  thus  made,  an  appeal  may  be  taken  to  the  Supreme  Court, 
b  jsuch  appeal  shall  not  be  a  supersedeas  unless  so  ordered  by  the  Court  making  the  order,  or  by  a 
J  ge  of  the  Supreme  Court  on  application  and  a  hearing. 

The  Act  of  1869  provides  as  follows  : — 

On  a  written  statement,  properly  sworn  to  or  affirmed,  being  addressed  by  some  respectable 
pfijon  to  any  law  Judge,  that  a  certain  person  there  confined  in  a  Hospital  for  the  insane  is  not  insane, 
ai  is  thus  unjustly  deprived  of  his  liberty,  the  Judge  shall  issue  a  writ  of  habeas  corpus,  commanding 
til  the  said  alleged  lunatic  be  brought  before  him  for  a  public  hearing,  where  the  question  of  his  or 
Malleged  lunacy  may  be  determined,  and  where  the  onus  of  proving  the  said  alleged  lunatic  to  be 
inbe  shall  rest  upon  such  jjersons  as  are  restraining  him  or  her  of  his  or  her  liberty. 

Insane  persons  may  be  placed  in  a  Hospital  by  order  of  any  Court  or  law  Judge,  after  the 
fo  wing  course  of  proceedings,  namely  : — On  statement,  in  writing,  of  any  respectable  pei'son,  that  a 
eekin  person  is  insane,  and  that  tlie  welfare  of  himself  or  of  others  requires  his  restraint,  it  shall  be 
thduty  of  tlie  Judge  to  appoint,  immediately,  a  commission,  who  shall  in<iuire  into  and  report  upon 
thifacts  of  the  case.  This  commission  shall  be  composed  of  three  persons,  one  of  whom  at  least  shall 
be  physician  and  another  a  lawyer  ;  in  their  inquisition  they  shall  hear  such  evidence  as  majr  be 
of  fed  touching  the  merits  of  the  case,  as  well  as  the  statements  of  the  party  complained  of  or  of  his 
cotsel ;  if,  in  their  opinion,  it  is  a  suitable  case  for  confinement,  the  Judge  shall  issue  his  warrant  for 
stf.  disposition  of  the  insane  person  as  will  secure  the  object  of  the  measiire. 

Persons  placed  in  any  Hospital  for  the  Insane  may  be  removed  therefrom  by  parties  v/ho  have 
K  me  responsible  for  the  payment  of  their  expenses,  provided  that  such  obligation  was  the  result 
ofsiieir  own  free  act  and  accord,  and  not  of  the  operation  of  the  law,  and  that  its  terms  require  the 
rebval  of  the  patient  in  order  to  avoid  further  responsibility. 

If  it  shall  be  made  to  appear  to  any  law  Judge  that  a  certain  insane  person  is  manifestly  suffering 
fi'( .  the  want  of  proper  care  or  treatment,  he  shall  order  such  person  to  be  placed  in  some  Hospital  for 
th'insane,  at  the  expense  of  those  who  are  legally  bound  to  maintain  such  insane  person ;  but  no  such 
orfr  sliall  be  made  without  due  notice  of  the  application  therefor  shall  have  been  served  upon  the 
pebns  to  be  affected  thereby,  and  hearing  had  thereon. 

Nothing  in  this  Act  shall  be  construed  so  as  to  deprive  any  alleged  lunatic  or  habitual  drunkard 
of  le  benefit  of  the  writ  of  habeas  corpus  or  trial  by  Jury,  or  any  other  remedy  guaranteed  to  alleged 
lu  tics  or  habitual  drunkards  by  any  existing  laws  or  statutes  of  the  commonwealth  of  Pennsylvania. 

The  miscellaneous  provisions  of  the  Act  of  1883  include  the  following  : — 

In  all  Hospitals  or  Asylums  now  built,  or  hereafter  to  be  built,  and  under  the  control  of  the 
and  in  which  male  and  female  insane  persons  are  received  for  treatment,  the  Trustees  of  said 
ums  or  Hos'iitals  may  apjioint  a  skilful  female  physician,  who  shall  reside  in  said  Asylum  or 
Dital,  and  who  shall  have  the  medical  control  of  said  female  inmates,  who  shall  report  to  the 
Sijirintendent  and  also  to  the  Trustees. 

Said  female  physician  shall  be  appointed  by  said  Trustees  for  a  tea'm  not  exceeding  five  years, 
;U  shall  not  be  subject  to  removal  within  that  term  except  for  infidelity  to  the  trust  reposed  or  for 
iu'ppetency. 

In  regard  to  the  criminal  insane,  the  laws  of  the  State  provide  that  such  persons  shall  not  be 
re|ved,  except  when  delivered  by  a  Sheriff"  of  tlie  county  or  his  deputy,  together  with  an  order  of  the 
Ccf-t  of  the  county  in  which  he  was  arrested  or  convicted,  having  jurisdiction  of  the  offence,  under 
thjseal  of  the  Court  and  signed  by  a  law  Judge.  Nor  shall  such  criminals  be  discliarged  from  a 
H  lital  or  other  place  of  detention  for  the  insane,  saving  on  a  like  order,  and  to  the  Sheriff  or  his 
'lejity  producing  such  order,  and  while  detained  as  an  insane  person,  such  criminal  shall  be  kept  so 
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as  to  insure  his  detention  until  duly  discharged.  Whenever  any  person  detained  in  any  gaol  or  pris 
is  insane,  or  in  such  a  condition  as  to  require  treatment  in  a  Hospital  for  the  Insane,  it  shall  be  i 
duty  of  any  law  Judge  of  the  Court,  under  whose  order  the  person  is  detained,  ujaon  application, 
direct  an  incpiry  into  the  circumstances,  either  by  a  commission  or  otherwise,  as  he  shall  deem  prop 
with  notice  to  tlie  Committee  on  Lunacy  ;  and  if  the  Judge  shall  be  satisfied  that  the  person  confir 
requires  treatment  in  a  Hospital,  he  shall  thereupon  direct  the  removal  of  said  person  from  the  gaol 
prison  to  a  State  Hospital,  which  order  shall  be  executed  by  the  Sheriff  of  the  county  or  his  depu 
and  the  actual  expenses  of  such  removal,  and  the  expenses  of  maintaining  the  person  in  the  Hospil 
shall  be  paid  by  the  county  liable  for  the  maintenance  of  said  person  in  the  gaol  or  prison  froni  wb 
he  is  removed. 

The  Trustees,  managers,  and  physician  of  any  Hospital  in  which  a  criminal  is  confined  by  or 
of  any  Court,  or  in  which  a  lunatic  has  been  committed  after  an  acquittal  of  crime,  shall  not  dischar 
release,  or  remove  the  prisoner  or  lunatic,  without  the  order  of  a  Court  of  competent  jurisdiction  ;  i 
in  case  such  lunatic,  whether  a  convict  or  acquitted,  is  not  set  at  large,  but  is  to  be  removed  to 
place  of  custody  other  than  a  Hospital,  the  order  for  removal  shall  not  be  made  without  notice  to 
Committee  on  Lunacy,  and  time  given  them  to  investigate  the  case  and  be  heard  on  the  application. 

In  every  case  in  which  it  shall  be  given  in  evidence  upon  the  trial  of  any  person  charged  wl 
any  crime  or  misdemeanour,  that  such  person  was  insane  at  the  time  of  the  commission  of  such  offen' 
and  he  shall  be  acquitted,  the  Jury  shall  be  required  to  find  specially  whether  such  person  was  ins; 
at  the  time  of  the  commission  of  such  offence,  and  to  declare  whether  he  was  acquitted  by  them  on  ij 
ground  of  such  insanity  ;  and  if  tliey  shall  so  find  and  declare,  the  Court  before  whom  the  trial  is 
shall  liave  power  to  order  him  to  be  kept  in  strict  custody,  in  such  place  and  in  such  manner  as  to 
said  Court  shall  seem  fit,  at  the  expense  of  the  county  in  which  such  trial  is  had,  so  long  as  such  pen 
shall  continue  to  be  of  unsound  mind. 

The  same  pi'oceedings  may  be  had  if  any  person  indicted  for  an  offence  shall,  upon  arraignm( 
be  found  to  be  a  lunatic,  by  a  Jury  lawfully  impannelled  for  the  purpose,  or  if,  upon  the  trial  of 
person  so  indicted,  such  person  shall  appear  to  the  Jury,  charged  with  such  indictment,  to  be  a  lunal 
the  Court  shall  direct  such  finding  to  be  recorded,  and  may  proceed  as  aforesaid. 

In  every  case  in  which  any  person  charged  with  any  offence  shall  be  brought  before  the  Coi 
to  be  discharged  for  want  of  j)rosecution,  and  shall,  by  the  oath  or  afiirmation  of  one  or  i 
credible  persons,  appear  to  be  insane,  the  Court  shall  order  the  district  attorney  to  send  before 
Grand  Jury  a  written  allegation  of  such  insanity  in  the  nature  of  a  bill  of  indictment ;  and  thereu] 
the  said  Grand  Jury  shall  make  inquiry  into  the  case,  as  in  the  cases  of  crimes,  and  make  presentm 
of  their  finding  to  said  Court  thereon  ;  and  thereupon  the  Court  shall  order  a  Jury  to  be  impannel 
to  try  the  insanity  of  such  person  ;  but  before  a  trial  thereof  be  ordered,  tlie  Court  shall  direct  not 
tliereof  to  be  given  to  the  next  of  kin  of  such  person,  by  publication  or  otherwise,  as  the  case  requir 
and  if  the  Jury  shall  find  such  person  to  be  insane,  the  like  proceedings  may  be  had  as  aforesaid. 

If  the  kindred  or  friends  of  any  such  person  who  may  Iiave  been  acquitted  as  aforesaid  on  t' 
ground  of  insanity,  or,  in  default  of  such,  the  guardians,  overseers,  or  supervisors  of  any  county,  tov 
ship,  or  place  shall  give  security  in  such  amount  as  sliall  be  satisfactory  to  the  Court,  with  conditi 
that  such  lunatic  shall  be  restrained  from  the  commission  of  any  offence,  by  seclusion  or  otherwise 
shall  be  lawful  for  the  Court  to  make  an  order  for  tlie  enlargement  of  such  lunatic,  and  his  delivery 
his  kindred  or  friends  or,  as  the  case  may  be,  to  such  guardians,  overseers,  or  supervisors. 

WliencA'er  any  person  is  acquitted  on  a  criminal  suit,  on  the  ground  of  insanity,  the  Jury  si 
declare  this  fact  in  their  verdict,  and  the  Court  shall  order  the  prisoner  to  be  committed  to  so 
2)lace  of  confinement  for  safe  keeping  or  treatment,  there  to  be  detained  until  he  may  be  discharged 
the  manner  provided  in  the  next  section.  ; 

If,  after  confinement  of  three  months  duration,  any  law  Judge  shall  be  satisfied  by  the  evidei  \ 
presented  to  him  tliat  the  prisoner  has  recovered,  and  that  the  jiaroxysm  of  insanity  in  which  1 ,' 
criminal  act  was  conmiitted  was  the  first  and  only  one  he  had  ever  experienced,  he  may  order  ; 
unconditional  discharge  ;  if,  however,  it  shall  apppear  tliat  such  paroxysm  of  insanity  was  precec 
by  at  least  one  other,  then  the  Court  may,  in  its  discretion,  appoint  a  guardian  of  his  person,  and  ' 
him  commit  the  care  of  the  prisoner,  said  guardian  giving  bonds  for  any  damage  his  ward  may  co 
mit  :  Provided  always,  that  in  case  of  homicide  or  attempted  homicide,  the  prisoner  shall  not 
discharged  unless  in  the  unanimous  opinion  of  the  Superintendent  and  the  Managers  of  the  Hospit  j 
and  the  Court  before  which  lie  or  she  was  tried,  he  or  she  has  recovered  and  is  safe  to  be  at  large.  : 

On  statement,  in  writing,  to  any  law  Judge,  by  some  friend  of  the  party,  that  a  certain  pers  | 
placed  in  a  Hospital  under  the  .5th  section  is  losing  his  bodily  health,  and  that  consequently  his  welf  j 
would  be  promoted  by  his  discharge,  or  that  his  mental  disorder  has  so  far  changed  its  character  as 
render  his  further  confinement  unnecessary,  the  Judge  shall  make  suitable  inquisition  into  tlie  mer  j 
of  the  case,  and,  according  to  its  result,  may  or  may  not  order  the  discharge  of  the  person.  I 

Whenever  any  person  is  imprisoned  within  the  commonwealth,  convicted  of  any  crime  what  \ 
ever,  or  charged  with  any  crime  and  acquitted  on  the  ground  of  insanity,  application  in  writing  m  ^ 
be  made  by  the  warden.  Superintendent,  physician,  or  any  inspector  of  the  penitentiary  or  prison  i 
which  such  person  is  imprisoned,  or  by  the  general  agent  of  the  Board  of  Public  Charities,  to  the  Coi 
hereinafter  named,  or  to  any  Law  Judge  thereof,  which  application  shall  certify,  under  oath  or  affirn 
tion,  that  such  prisoner  is  believed  to  be  insane,  and  shall  request  that  such  prisoner  shall  be  renio\ 
to  a  Hospital  for  the  Insane  ;  whereupon  it  shall  be  lawful  for  any  Judge  learned  in  the  law  of  a 
Court  within  this  commonwealth  having  immediate  cognizance  of  the  crime  with  which  such  prisoi  i 
is  charged,  or  of  the  Court  by  which  such  prisoner  has  been  convicted,  to  appoint  a  commission  j 
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t  be  citizens  of  this  commonwealth,  of  whom  one  shall  be  of  the  profession  of  medicine,  and  one  of  the 
pfession  of  law.  whose  duty  it  shall  be  to  inqtiire  into  and  report  upon  the  mental  condition  of  such 
pioner  ;  and  if,  in  a  report  signed  by  a  majority  or  all  of  the  members  of  such  commission,  it  shall 
a  ear  that  the  prisoner  inquired  of  is  of  unsound  mind  and  unfit  for  penal  discipline,  it  shall  be  lawful 
f(  the  Judge  issuing  such  commission,  or  for  any  other  Judge  of  same  Court  learned  in  the  law,  to 
1  n  18  an  order,  under  the  seal  of  each  Court,  directing  the  removal  of  such  prisoner  from  the  place  of 
h  or  her  imprisonment,  and  that  he  or  she  shall  be  received,  maintained,  and  cared  for  by  the 
.  i  ipital  for  the  Insane  nearest  to  such  place  of  imprisonment,  and  which  shall  or  may  receive  aid  or 
S'port  from  the  Treasury  of  the  State,  and  that  sucli  patient  shall  be  detained  in  such  Hospital  until 
a  jrder,  as  hereinafter  provided,  shall  be  granted  by  the  said  Court,  or  any  Judge  thereof  learned  in 
t'  law,  for  the  return  of  such  prisoner  to  the  penitentiary  or  prison  from  which  he  or  slie  was  removed, 
0  or  his  or  her  discharge  from  such  Hospital  :  Provided  always,  that  whenever  any  Hospital  shall  be 
e;  iblished  especially  for  the  care  of  insane  patients  who  shall  have  been  convicted  of  crime,  or  whenever 
SI  irate  accommodation  shall  be  made  for  such  patients  in  any  Hospital  aided  from  the  Treasury  of 
tl  State,  the  order,  as  aforesaid,  for  the  removal  of  any  such  person  from  his  or  her  place  of  imprison- 
nit  shall  direct  that  he  or  she  shall  be  received,  maintained,  and  cared  for  in  such  special  Hospital  or 
iihe  separate  accommodations  of  any  Hospital  prepared  for  such  purpose. 

In  all  cases  where  any  person  who  may  have  committed  any  criminal  act,  and  is  dangerous  to 
tljj community,  shall  be  found  to  be  insane  in  the  manner  provided  by  law,  and  in  all  cases  mentioned 
iihe  66th,  67th,  and  68th  sections  of  the  Act  of  31st  of  March,  1860,  relative  to  criminal  procedure, 
itihall  be  lawful  for  any  Court  having  cognizance  of  the  crime  or  offence  with  which  such  person  is 
e  i-ged  to  commit  to  either  of  the  Hospitals  for  the  Insane  mentioned  in  the  preceding  section  of  this 
A,  any  such  insane  person  for  so  long  a  time  as  such  person  shall  continue  to  be  of  unsound  mind. 

Whenever  the  Superintendent  or  other  proper  medical  authority  of  any  Hospital  for  the  Insane 
tiyhich  any  patient  shall  have  been  sent  under  the  provisions  of  this  Act  shall,  in  writing,  certify  to 
tlkJudge  or  Court  by  whom  the  order  for  removal  and  detention  has  been  made,  that  such  patient 
h  heen  so  far  restored  to  mental  sanity  as  no  longer  to  need  the  remedial  or  custodial  care  of  such 
Epital,  it  shall  be  lawful  for  the  said  Judge  or  Court,  if  the  term  of  imprisonment  for  which  such 
p  oner  was  sentenced  has  not  expired,  to  remand  such  prisoner  to  the  place  of  imprisonment  from 
Vt  ch  he  or  she  was  brought  to  such  Hospital,  to  serve  out  the  unexpired  term  of  sentence,  or,  if  such 
PjOner  become  unsound  in  mind  after  the  alleged  crime  and  before  conviction,  to  remand  such  prisoner 
fcpirial ;  but  if  the  term  for  which  such  prisoner  was  sentenced  shall  have  expired,  or  if  the  crime 
vtsrewith  such  prisoner  is  charged  shall  have  been  committed  durmg  his  or  her  probable  insauit}',  and 
ii  11  cases  provided  for  in  the  2nd  section  of  this  Act,  it  shall  be  lawful  for  the  said  Judge  or  Court  to 
01 3r  the  discharge  of  such  j^atient  from  the  said  Hospital. 

Whenever  the  term  of  sentence  of  any  prisoner  sent  to  a  Hospital  for  the  Insane  under  the  pro- 
V  pns  of  this  Act  shall  expire  while  such  prisoner  remains  uncured  and  a  patient  of  such  Hospital,  it 
sl.l  be  lawful  for  the  Judge  or  Court  by  whom  the  order  of  removal  and  detention  has  been  made, 
u  p  the  due  application  of  relatives  or  friends  of  such  patient,  and  upon  proper  surety  being  given  for 
tllcustody  and  care  of  such  jiatient,  to  make  an  order  for  the  discharge  of  such  patient  from  the  said 
E;pital,  and  his  or  her  delivery  to  the  guardianship  and  control  of  the  person  or  persons  applying 
tl['efor  ;  and  no  person  committed  to  a  Hospital  under  the  provisions  of  this  Act  shall  be  discharged 
tlj'efrom  otherwise  than  in  the  manner  hereinbefore  provided. 


Pennsylvania. — Western  Penn.sylvania  Hospital  for  the  Insane,  at  Dixmont,  9  miles 

FROM  Pittsburg. 
Dr.  Joseph  A.  Eeed,  Physician  and  Superintendent. 
Buildings — Acreage. 

The  Western  Pennsylvania  Hospital  comprehends  within  its  charter  two  separate  and  distinct 
c  iblishments  under  one  general  management — to  wit,  the  Department  for  the  Insane,  at  Dixmont, 

0  he  right  bank  of  the  Ohio  River,  and  the  Department  for  Medical  and  Surgical  purposes,  situated 
ii  he  Twelfth  Ward  of  the  city  of  Pittsburg. 

The  Hospital  at  Dixmont  has  charge  of  the  insane  of  Western  Pennsylvania,  committed  to  it 

1  the  laws  of  the  State. 

It  stands  on  the  second  plateau  of  a  high  hill,  and  is  reached  by  more  than  100  steps.  It  is 
bit  on  the  principle  recommended  by  Dr.  Kirkbride,  and  comprises  a  large,  square,  centre  block, 
f  r  stories  high,  and  surmounted  by  a  tower,  with  extended  wings  consisting  of  two  reverse  and  three 
Slight  blocks  on  each  side,  all  at  right  angles  to  each  other,  the  reverse  blocks  being  four  stories 
l|h,  and  the  remainder  three  stories  high.  The  grounds  consist  of  394  acres  of  land,  laid  out  in 
lasureand  farm  grounds,  and  unfenced.  The  land  was  donated  by  a  private  person  (Miss  Dix),  the 
.te  Government  building  the  Hospital. 

Government — Admissions,  &c. 

The  direct  government  is  by  a  President,  two  Vice-presidents,  a  secretary  and  treasurer,  and. 
SjiExecutive  Committee,  who  represent  the  Managers  of  the  Hospital  and  transact  all  the  business^ 
Vse  Managers  are  very  numerous,  and  consist  of  :— (1)  Life  Managers,  who  have  contributed  §il,000 
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or  £200,  to  the  funds  of  the  Hospital  ;  (2)  Managers,  elected  respectively  for  terms  of  one,  two,  ai: 
three  years,  by  the  contributors;  and  (3)  State  Managers,  three  in  number.  Admissions,  &c.,  a 
regulated  here  by  the  general  laws  of  the  State  previously  described.  | 

Capacity — Number  resident.  j 

The  capacity  is  for  400  patients.  At  my  visit  there  were  resident  285  males  and  219  female 
total,  504. 

Per  capita  cost. 

The  per  capita  cost  is  £36  17s.  5M.  per  annum.  The  counties  are  charged  12s.  6d.  per  weeki! 
each  patient.  ; 

Staff  and  attendants. 

The  staffs  and  employes  number  144. 

Restraint. 

The  restraint  used  consists  of  muffs,  belt,  and  camisole  with  muff.  Two  women  and  eight  m  ' 
were  in  seclusion.  ; 

History  and  mortuary. 

The  history  of  each  patient  is  not  required  by  law,  but  is  kept.    A  special  mortuary  is  used. 

Airing-courts. 

No  airing-courts  are  used.  i 

Inter-communication. 

There  are  telephones  from  the  office  to  the  principal  buildings,  and  speaking  tubes  between  t^ 

wards. 

Condition  of  wards— Centre  blocl-.. 
The  entrance  hall  in  tlie  centre  block  is  light  and  cheerful,  and  on  each  side  open  the  offices  ai 
rooms  connected  witli  the  administrative  dejjartment.    The  upper  floors  are  used  as  the  officei' 
quarters. 

Corridors  and  sitting-rooms — Billiard-tables  and  pianos— General  appearance  of  patients. 
On  the  men's  side,  all  the  floors  are  scrubbed  and  all  the  walls  are  painted,  many  being  al 
stencilled.  The  corridors  are  carpeted  nearly  the  full  width,  and  are  furnished  with  ornament 
wooden  sofas,  with  pictures  and  decorations  on  the  walls.  The  wards  are  entered  by  glass-panelled  dooi 
placed  in  each  corridor.  The  corridors  all  contain  small  alcoves,  furnished,  carpeted,  and  draped 
sitting-rooms.  In  each  corridor  is  a  small  bookcase,  well  furnislied  and  open  for  the  use  of  patient 
Throughout  the  building  pictures  are  plentifully  provided,  and  in  many  wards  flowers  also.  Plant 
pictures,  statuettes,  and  other  ornaments  give  a  home-like  and  cheerful  air  to  numbers  of  the  rooiri 
The  billiard-rooms  are  carpeteel  and  exceedingly  well  furnished.  There  are  numerous  pianos.  Tl 
back  ward  corridors  are  furnished  with  backed  sofas  and  tables,  of  a  much  plainer  descriptic 
than  those  in  the  front  wards,  with  oil-cloth  down  the  middle  of  the  floors  and  pictures  c 
the  walls.  Many  patients  in  these  back  wards  were  totally  unemployed,  and  many  were  kept  i 
single  bed-rooms,  with  guarded  windows,  away  from  the  rest  of  the  patients.  All  the  patients  wei 
quiet,  and  neat  in  dress.  The  front  wards  are  all  much  alike,  save  that  the  wards  for  female  patien 
are  rather  better  furnished  than  the  men's,  and  the  drapery  is  better  arranged.  In  the  back  ware 
the  same  relative  difference  exists.    All  was  clean  and  comfortable. 

Bed-rooms. 

The  bedsteads  throughout  this  Hospital  are  of  wood  with  strong  wire  bottoms.  Horse-hai 
husk,  and  cotton  beds  are  in  use  ;  some  straw  beds  are  in  use  for  dirty  patients.  The  better  sort  ' 
beds  have  feather  pillows.  The  single  rooms  are  carpeted,  and  some  are  furnished  with  a  table  ax 
chair,  bureau,  mirror,  &c.,  and  have  the  windows  draped.  The  associated  bed-rooms  contain  fromt\\ 
to  eight  beds.  The  Superintendent  disfavours  more  than  one  patient  sleeping  in  a  room,  but  the  ove 
crowded  state  of  the  Hospital  causes  him  to  act  in  a  contrary  manner. 

Doors  and  windows. 

The  doors  open  into  the  rooms,  and  have  ornamental  transoms  over  them.  The  windows  a 
have  iron  sashes,  glazed,  and  many  are  guarded  with  ornamental  ironwork  outside  the  lower  sash. 

Clothes-rooms. 

The  clothes-rooms  are  light  and  comfortable,  and  are  all  carpeted. 

Dining-rooms. 

The  dining-rooms  contain  tables,  covered  with  white  cloths,  and  chairs,  and  glass,  crockerj 
and  knives  and  forks  are  used  ;  there  are  pictures  on  the  walls,  and  all  is  neat  and  comfortable.  I 
the  l)ack  wards  they  are  less  furnished,  but  comfortable,  with  fixed  stools  instead  of  chairs.  Eac 
dining-room  has  a  good  pantry  and  other  conveniences  attached. 

Bath-rooms,  &c. 

The  Ijath-rooms  and  lavatories  are  exceedingly  good.  The  water-closets  are  small,  but  clean  an 
free  from  odour,  and  are  flushed  automatically  by  the  opening  of  the  door. 


487 


Fire-escapes. 

There  are  spiral  iron  stairways  from  each  floor  for  use  as  fire-escapes. 

Chapel  and  theatre. 

The  chapel  is  used  also  for  a  theatre,  and  is  well  furnished.     Amusements  are  organized  several 
3S  a  week. 

Basement. 

The  basement,  as  in  other  institutions,  is  used  here  for  the  heating  and  ventilating  apparatus, 
aijjthere  are  tramways  leading  from  the  kitchen  to  the  dining-room  elevators. 

Out-of-door  departments. 

The  engine-house,  laundry,  carpenter's  shop,  &c.,  are  in  a  separate  building.  All  are  furnished 
W|i  improved  machinery,  and  were  in  excellent  order. 

Admissions  and  discharges,  30th  September,  1880,  to  30th  September,  18S1. 

Alfxlos    FchieiIgs  Totjxls 

Number  in  House,  30th  September,  1880    339 '     259  '    598  ' 

Admitted  from  30th  September,  1880,  to  30th  Septem- 
ber, 1881    102       106  208 

Total  number  under  treatment .. .    441       365  806 


Males.   Females.  Totals. 

Discharges — Recovered   22  29  51 

Improved   33  36  69 

Unimproved    15  IS  33 

Died   27  31  58 

Total  discharged...    97     114     211       97       114  211 

Remaining  30th  September,  1881   344      251  595 

Average  number  during  the  year   340       250  590 

Highest  „  „    351       260  611 

Lowest  „  „    329      241  570 


Total  admissions  and  discharges  since  1856. 

Males.  Females.  Totals. 

Admitted   2,398  1,959  4,357 

Discharged— Restored                                                 709  610  1,319 

Improved   ,    553  512  1,065 

Unimproved                                             322  270  592 

Not  insane                                                5  6  11 

Died                                                                     465  310  775 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabulae.  Statement  No.  2. — Administration. 
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Pennsylvania. — State  Hospital  for  the  Insane,  Danville.  j 
Dr.  S.  S.  Schultz,  Medical  Superintendent. 
Date  of  opening. 

This  Hospital  was  first  opened  in  1872.  From  the  Superintendent's  Report  for  the  biennii 
period  ending  30tli  September,  1880,  I  select  the  follovi^ing  details  : —  i 

Acreage— Cost  of  buildings. 

"  The  appropriations  made  for  the  farm,  of  250  acres,  and  the  buildings  amounted  to  8965,00( 
The  Bill  establishing  the  Hospital  and  authorizing  the  purchase  of  the  farm  and  the  beginning  | 
work  on  the  buildings,  was  approved  13tli  April,  1868.  The  last  Bill  appropriating  money  ft 
building  purposes  was  apj^roved  11th  May,  1878  ;  but  one-half  of  this  appropriation  was  not  to  b 
drawn  from  the  Treasury  until  the  following  year,  so  that  the  work  of  building  was  necessarily  caixie! 
on  during  eleven  years.  The  policy  was  to  complete  the  building  only  so  fast  as  the  apparent  deman 
for  room  should  require  it.  In  the  present  instance  this  proved  economical,  for  the  business  depressic! 
reduced  the  price  of  labour  and  material  very  largely  during  the  latter  part  of  these  eleven  years  ;  hx  | 
ordinarily  it  is  wasteful  thus  to  build  by  piecemeal,  especially  when  the  next  year's  work  is  contingei 
upon  the  uncertain  action  of  a  Legislature,  and  cannot,  therefore,  with  intelligent  forethought  be  pri ! 
vided  for. 

"The  appropriations  for  furniture,  including  many  of  the  fixtures  and  apparatus,  for  700  patient' 
and  the  necessary  employes,  was  .^48,900  ;  and  for  fencing,  farm  implements,  and  stock,  §7,500.  Sine' 
patients  have  been  in  the  Hospital  other  appropriations  have  been  made  ;  but  they  were  for  mainter ' 
ance  and  insurance,  or  to  supplement  the  income  from  the  boarding  of  patients,  which  is  fixed  at  to 
low  a  rate  to  meet  all  the  necessary  expenditures. 

"  In  estimating  the  economy  of  the  work,  it  must  be  remembered  that  two-thirds  of  theexpendij 
tures  were  made  during  the  times  of  inflation,  when  prices  for  much  that  enters  into  the  constructio:  | 
of  buildings  were  from  50  to  70  per  cent,  above  what  they  have  been  since.  They  include  a  trifle  mor ; 
than  .§15,000  for  architects'  fees  and  discount,  the  latter  made  necessary  by  the  failure  of  the  Stat: 
Treasury  to  pay  the  appropriations  depended  upon  in  incurring  obligations  for  material  and  labou  j 
as  they  became  due. 

Buildings — Capacity. 

"The  Hospital  is,  in  a  straight  line,  1,143  feet  in  length,  in  exterior  girth  3,600  feet,  and  three 
four,  and  five  stories  in  height.    The  centre  building  is  201  feet  10  inches  in  depth.    It  covers  an  are; , 
of  74,100  square  feet,  or  within  a  small  fraction  of  Ij  acre.    Each  half  of  that  part  of  tlie  buildinj ; 
designed  for  patients  and  their  attendants  is  divided  into  eleven  general  divisions  or  wards,  each  o  ] 
which  is  supplied  with  one  or  two  bath-rooms,  sink-room,  water-closet,  and  lavatory,  and  most  of  then  j 
also  a  sitting-room.    Of  700  patients  (350  of  eacli  sex)  designed  to  be  accommodated  in  these  twenty 
two  wards,  452  have  single  rooms  of  a  cubic  capacity  of  1,000  feet ;  126  are  in  three-bed  dormitories  o 
700  cubic  feet  capacity  per  bed  ;  90  are  in  five-bed  dormitories  of  735  cubic  feet  capacity,  and  32  are  ii  | 
eight-bed  dormitories  of  750  cubic  feet  capacity  per  bed.    In  addition,  there  are  in  the  wards  suitabkJ 
accommodations  for  the  attendants,  for  the  sick  who  require  constant  or  special  nursing,  rooms  foiji 
storage,  and  a  few  rooms  where  patients  can  meet  their  friends.    Each  of  these  rooms  has  one  or  morel 
warm  air  flues  and  ventilating  flues.  j 

Ventilation.  j 

"  The  floor-space  of  the  apartments  used  in  the  day,  exclusive  of  bed-rooms,  dining-rooms,  lava- 
tories, &c.,  aggregates,  for  each  side  of  the  house,  30,065  square  feet,  or  a  little  over  100  square  feef 
per  patient,  and  tlie  air  space  a  little  over  1,200  cubic  feet.  By  means  of  fans,  located  in  separate 
buildings,  pure  air  is  forced  through  subterranean  passages  into  the  building  at  the  rate  of  61,600  cubiC! 
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oer  minute,  or  77  cubic  feet  for  each  of  800  persons,  as  ascertained  by  two  independent  air  metres, 
air  supply  lias  been  kept  up  both  day  and  night  and  winter  and  summer,  with  the  exception  of 
pleasant  days  during  the  latter,  when  windows  and  doors  could  be  kept  open. 

Stairwaj's. 

"  In  the  centre  building  are  sixty-one  rooms  which  serve  for  the  accommodation  of  the  officers  and 
employ6s  of  the  Hospital,  for  storage,  offices,  dispensary,  and  sewing-rooms.  There  are  also  six 
)at  rooms,  the  scullery,  general  and  sick-diet  kitchens,  and  a  handsomely  frescoed  chapel  with  600 
it)  gs.  Six  iron  stairways,  3  feet  10  inches  wide,  run  from  first  to  fourth  floors,  two  from  first  to 
,hi|  floors,  same  width,  one  from  cellar  to  fifth  floor,  4  feet  wide,  one  from  cellar  to  second  floor,  3 
ee  jand  two  from  first  to  fourth  floor,  9  feet  8  inches. 

Provision  against  fire. 

"  There  are  six  2-inch  stand-joipes  from  cellar  to  attic  connected  with  the  general  water  supply, 
in  er  hose,  conveniently  jDlaced  on  a  reel  for  immediate  attachment,  and  long  enough  to  reach  to  each 
nc  f  the  corresponding  portion  of  the  building,  is  put  on  each  floor. 

Windows. 

"Of  the  windows  most  exposed  to  the  north  and  west  winds,  373  in  the  wards  and  70  in  the 
3  building  are  furnished  with  double  glazed  sash,  some  having  ornamental  ironwork  outside.  The 
:  building  is  surrounded  with  a  6-foot  pavement. 

Roof,  &c. 

"  The  roof  is  of  the  best  Peach  Bottom  slate,  laid  on  felt  over  pine  sheeting.    The  floors  are  of 
lern  yellow  pine,  dressed  narrow,  secret  nailed,  and  deafened  with  2^  to  3  inches  of  mortar.  The 
utile  wall  is  of  stone,  and  the  partitions  are  brick.    Where  there  is  much  exposure  to  rough  usage 
en  jit  has  been  used  in  plastering. 

Eng-ine-house,  laundry,  &c. 

"Immediately  to  the  rear  of  the  centre  building,  and  150  feet  distant,  is  the  engine-house,  a  stone 
ing  of  irregular  outline,  slate  roof,  one  and  two  stories  in  height,  with  attic  and  basement,  covering, 
the  three-story  air  towers  and  boiler-stack,  an  area  of  12,186  square  feet,  containing  in  the  base- 
ie:[l  the  boilers,  the  engine-room,  machine-shop,  fans,  coal-cellar,  paint-shop,  and  two  store-rooms 
e  first  floor  the  laundry,  bakery,  and  carpenter's  shop  ;  and  in  the  attic  and  second  story  an  addi- 
'  room  for  carpenters'  use  and  sleeping-rooms  for  all  the  outside  employes.    The  laundry  is  fur- 
islti  with  a  drying- room  and  best  washing  machinery,  including  a  ternary  steam  mangle.  The 
axpter's  shop  contains  a  Wood  &  Gray  j)laner,  a  mortising  machine,  a  tenoning  machine,  circular  saw, 
jilsaw,  a  moulding  machine,  a  shaper,  a  panel  raiser,  and  a  lathe.    These  machines  were  designed  to 
e  le  best  at  the  time  of  purchase,  and  they  did  all  the  work,  except  dressing  the  flooring,  for  more 
hi^one  half  of  the  building. 

"In  the  neighbourhood  of  this  building  is  the  'root-cellar,'  49  ft.  x  60  ft.,  built  of  stone,  and 
:I  with  slate,  one  story  in  height,  with  cellar  and  attic.    This  atfords  storage  for  all  kinds  of  table 
e£!ables,  and  for  garden  implements  and  seeds  ;  also  one  large  room  for  making  mattresses,  and  a 
n:  er  one  employed  by  the  patients  who  work  in  the  garden  for  a  sitting  and  snioking-room. 

Stables,  &c. 

"  The  stable  and  carriage  house  is  a  one  and  a  half  story  building,  partly  built  of  stone,  and  roofed 
■itslate  and  partly  frame  roofed  with  tin,  covering  an  area  of  2,625  square  feet.  This  aflbrds  room 
)r|x  horses,  the  necessary  number  of  carriages,  and  a  comfortable  room  for  the  man  in  charge. 

"A  frame  building,  18  feet  to  the  square,  roofed  with  slate,  closed  in  on  three  sides,  74  ft.  x  20  ft., 
fited  near  the  carpenter's  shop,  and  serves  the  useful  purpose  of  a  lumber  shed.  At  one  end,  a 
)n  14  feet  wide  is  completely  enclosed,  and  furnished  with  coils  of  steam-pipe  for  drying  lumber. 

Green-house. 

"  In  the  rear  of  the  female  wing  of  the  Hospital,  and  of  convenient  access  to  all  the  patients,  the 
-house  is  situated,  covering  an  area  of  3,742  square  feet,  roofed  in  with  5,500  square  feet  of  glass, 
ivided  into  propagating  and  tropical  houses,  conservatory  and  jjotting  house.    The  woodwork  is 
prgia  yellow  pine,  the  staging  of  brick  and  slate,  and  the  paths  of  slate  flagging.    The  heating  is. 
feed  by  the  most  approved  modern  hot  water  apparatus  of  ample  capacity. 

Gas-house,  &o. 

"  The  gas  and  pump  house,  in  location  most  remote,  but  in  function  most  intimately  connected 
itjthe  Hospital,  has  an  area  of  2,864  square  feet,  of  which  one-sixth  is  carried  up  two  stories,  and  is. 
IIS  a  bed-room.    This  is  built  of  stone,  and  roofed  like  the  main  building. 

Other  detached  buildings. 

"  Three  two-story  dwelling-houses  have  also  been  erected.    The  work  and  material  in  them  are  of 
f  thorough  and  durable  character.  The  roofs  are  of  the  best  Peach  Bottom  slate,  the  outside  walls 
i-ine  pointed  with  cement,  and  the  interior  plastered  from  the  attics  to  tlie  cellars,  which  are  paved 
itprick  laid  in  cement.    That  occupied  by  the  farmer  covers  an  area  of  2,000  square  feet,  and  has 
n  rooms.    The  one  for  the  gas  and  water  engineer  covers  an  area  of  1,156  square  feet,  and  seven 
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rooms  ;  and  the  one  at  the  main  entrance  gate,  occupied  by  the  gardener,  covers  860  square  feet  i 
has  ten  rooms,  two  of  which  furnish  accommodation  to  the  friends  of  patients  who  desire  it  when  visr 
the  Hospital,  and  one  is  used  as  a  sitting-room  by  persons  waiting  for  trains. 

"  In  the  neighbourhood  of  the  farm  house  have  been  erected  the  barn,  waggon  shed,  chicken  ho 
two  piggeries,  ice-house,  butcher  shop,  and  corn-crib  ;  all  built  in  a  plain  but  convenient  and  most  f 
stantial  manner,  roofed  with  long,  split,  white  pine  shingles.  | 

"  The  largest  of  these  is  a  frame  Penna.  bank  barn  104  ft.  x  52  ft.,  20  ft.'to  the  square  above  |e  - 
basement,  which  is  10  feet  high,  and  on  three  sides  completely,  and  on  the  fourth  partly  out  of  groii|, 
thoroughly  lighted  and  ventilated,  furnishing  ample  room  for  forty-two  head  of  milk  or  beef  anir  Is 
and  eleven  horses.    An  annex  of  tlie  same  height  projects  at  right  angles  from  the  end  100  ft.  x  47  i,  i' 
furnishing  in  tlie  basement  room  for  forty-three  animals.    A  heavy  stone  wall  coped  with  stc^., 
encloses  a  barn  yard  of  suitable  dimensions.  , 


Pisrgeries. 

' '  The  piggeries  are  each  66  ft.  x  27  ft. ,  of  brick,  with  stone  foundations,  floored  with  brick  i  ^ 
on  edge  in  cement  and  inclined  to  secure  drainage.  Tlie  feeding  troughs  and  feed  boxes  are  of  c> 
iron,  the  latter  supplied  with  steam  for  cooking  the  feed.  " 

Ice-house.  I 
"The  ice-house  is  a  frame  building  30  x  20  x20,  protected  from  the  heat  by  10  inches  of  saw-dusi  i 
the  four  sides,  and  4  inches  under  the  roof.  This  is  placed  on  a  stone  building  of  the  same  area,  and  8  i  i 
high,  lined  with  brick  and  having  an  air  space,  and  divided  by  brick  walls  into  three  equal  rooms,  cove  [ 
with  arches  supporting  the  cement  water-tight  floor  of  tlie  ice-house  above.  One  of  these  three  roomf  i  ' 
used  as  a  milk  cooler,  receiving  the  water  from  the  melted  ice  above,  into  a  stone  trough.  The  secc !.  1 
of  them  affords  a  cold  room  for  any  article  that  may  require  it.  The  third  is  connected  by  a  c  '• 
tinuous,  stationary,  overhead  iron  track  with  tlie  butcher  shop,  located  10  feet  distant.  On  this  tra  , 
by  means  of  travelling  hooks,  the  meat  is  run  from  where  it  is  dressed,  in  the  side  or  quarter,  un  : 
the  ice  and  preserved,  for  practical  purposes,  indefinitely.  'I 

Slaughter-house.  I  ;!■) 

"The  slaughter-house  is  35  x  30,  partitioned  into  three  parts,  supplied  with  an  upright  tubii:  j^, 
boiler,  water  heater,  soap  and  lard  kettles,  steam  power  meat  chopper,  hoisting  machinery,  &c.,  I 
The  boiler  generates  steam  for  driving  the  meat  chopper,  feed  cutter,  and  other  agricultural  machin  ^  j'i 
in  the  barn,  for  steaming  cut  feed  for  cattle,  in  a  wrought  iron  tank  of  288  cubic  feet  capacity, ;  . 
for  cooking  slojjs  and  other  feed  for  the  hogs. 

Drainage.  I 
"The  drainage  from  the  slaughter  house,  the  barn  yard,  and  the  piggeries  is  carried  undergroil 
into  an  eighty-barrel  stone  cistern,  from  which  it  is  drawn  by  gravity  into  a  large  broad-whee  t 
sprinkling  waggon  for  distribution  over  the  farm.  | 


Wagsron  shed,  &c.  i 
' '  The  waggon  shed  is  70  ft.  x  35  ft.  one  and  one-half  stories  in  height,  the  latter  being  used  for  ■  i 
storing  of  farm  imi^lements  other  than  waggons.    One  end  of  the  first  story,  12  feet  in  width,  is  divicl 
into  two  rooms,  one  serving  as  a  repair  or  workshop,  and  the  other  as  a  small  implement  roc 
Alongside  of  this  waggon-shed  are  also  placed  the  large  Fairbanks'  farmers'  hay  and  cattle  scales.  ' 

"  The  poultry  house  is  a  two-story  building,  30  ft.  x  20  ft.  connected  with  a  1|  acre  run,  encloi 
with  pickets  topped  with  galvanized  wire  netting. 

"  The  corn-crib  is  built  of  oak,  50  feet  long,  double,  with  a  waggon  shed  between  the  two  pai| 
"  Five  very  substantially  constructed  summer-houses,  one  for  each  of  the  five  large  airing-couj 
for  patients,  a  dead-house,  three  small  buildings  for  tlie  temporary  storage  of  all  kinds  of  refuse  fri 
the  wards  and  kitchen,  a  brick  smoke-liouse,  and  a  second  frame  ice-house,  30  ft.  x  20  ft.  make  up  1 
smaller  buildings  required  and  erected  for  the  general  convenience  of  the  Hospital  population. 

"All  the  farm  buildings  have  hydrants  at  every  suitable  place,  supplied  with  water  from  \' 
Hospital  reservoirs. 

' '  In  grading  around  the  buildings  and  for  roads,  some  thousands  of  yards  of  material  were  moviJ 
mostly  by  hired  labour,  but  not  without  very  material  assistance  from  the  patients  ;  nothing  in  t| 
direction  remains  to  be  done.  j 

Grounds.  i 

"  Many  hundred  plants  were  transplanted  directly  from  the  nurseries  to  their  final  location  in 
grounds,  but  upwards  of  3,000  also  wete  placed  temporarily,  to  be  set  out  definitely,  only  in  com  ( 
years,  as  circumstances  might  suggest.  ' 

"  Several  hundred  sugar  maples  have  been  planted  along  line  fences  with  the  view,  perhaps,  i 
some  day  constructing  under  them  a  dry  walk,  partly  shaded  in  summer,  which  could  be  used  by  ' 
patients  when  the  public  roads  are  impassable. 

"  2,426  yards  of  road,  averaging  16  feet  in  width,  have  been  macadamized  with  the  best 
material  to  a  deptli  of  15  inches. 

"  262  square  yards  of  heavy  flagstone  pavement,  and  420  square  yards  of  brick  pavement  are  lafl 
As  in  some  measure  a  part  of  or  in  connection  with  these  roads  and  pavements,  three  stone  culvel 
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wes  necessary,  requiring  in  their  construction  729  perches  of  stone  ;  six  stone  box-culverts,  aggre- 
gatlg  in  length  244  feet,  also  1,000^  square  yards  of  cobble-stone  gutter,  470  yards  of  guttering  built 
of  carry  stone  on  edge,  1,259  lineal  yards  of  heavy  stone  curb,  and  88  square  yards  of  brick  gutter. 

"  The  gate  at  the  main  entrance,  situated  at  the  gardener's  house  or  lodge,  is  constructed  of  heavy 
oro  iental  wrought  ironwork,  and  consists  of  two  smaller  side  gates,  and  a  large  one  of  two  parts  in 
thefentre  for  carriages.  The  four  posts  are  of  New  England  granite,  supported  by  heavy  stonework 
foullations  and  weigh,  in  the  aggregate,  21  tons. 

j  Exterior. 

I  "  Before  reaching  this  gate  the  public  road  passes  by  alsout  6  acres  of  the  Hospital  farm,  divided 
intilwo  nearly  equal  parts  by  the  Penua.  canal.  By  destroying  its  drainage,  the  canal  converted  this 
lanl  naturally  most  fertile,  into  an  unsightly  and  unhealthy  mixture  of  ponds  and  morass,  for  the 
renval  of  which  the  party  responsible  for  its  existence  could  or  would  do  nothing.  Its  former  owner, 
aftij  several  unsuccessful  attempts  at  a  remedy,  permitted  it,  in  despair,  to  lie  uncultivated  and 
praically  unfenced,  a  breeding  place  for  malaria  and  frogs,  and  pastui'c  grounds  for  aquatic  birds, 
thelelight  of  fence-breaking  and  thieving  cattle  and  juvenile  fishermen.  The  sewer  from  the 
Hoital  whicli  passes,  on  its  way  to  the  river,  under  the  canal  and  these  swamps,  affords  an  admirable 
onto  for  the  excessive  moisture.  By  clay  tiles,  thorough  subsoil  drainage  into  the  sewer  has  been 
gff^ed.    The  land  is  now  fenced,  and  has  been  for  several  years  the  most  productive  part  of  the  farm. 

Transportation. 

By  the  aid  of  the  D.  L.  &  W.  railroad  a  coal  dump  has  been  built  on  the  Hosijital  branch  of  their 
and  800  tons  of  coal  can  be  stored  in  a  yard  enclosed  by  26  perches  of  heavy  8-foot  board  fence, 
lospital  has  now  the  advantage  of  two  transportation  routes  from  the  coal-fields,  one  by  canal, 
|he  other  by  railroad. 

Airing-courts. 

'The  airing-courts  are  enclosed  by  buildings  on  one  side,  on  the  other  by  180  perches  of  7-foot 
3d  fence.  Of  other  fences,  most  of  them  for  farming  purposes  erected  since  the  Hospital  was 
lenced,  the  following  may  be  mentioned  :  1,408  perches  common  five-rail  board  fence,  and  348 
es  5  feet,  198  perches  4  feet  and  235  perches  6  feet  high  pale  fence  ;  and  immediately  in  front  of 
pin  centre  building  1,435  feet  of  fence  have  been  erected  of  wrought-iron,  supported  by  cast-iron 
To  carry  away  under  ground  the  rain  water  from  the  roofs,  and  the  sewerage  to  the  main 
',  2^  mile  of  terra  cotta  pipe  have  been  laid. 

Sewerage. 

"  The  sewer  was  laid  at  first  only  to  a  point  some  20  feet  inside  of  the  river  bank.  During  the  few 
ler  months  when  the  water  is  low,  a  breadth  of  several  hundred  feet  of  the  river  bottom,  beyond 
oint,  becomes  dry,  and  the  contents  of  the  sewer  found  their  way  to  the  current  as  best  they 
cou[.  There  would  be  necessarily  some  foul  air  generated  here  ;  but  the  only  parties  who  had  any  real 
oocjion  to  go  witliin  its  reach  were  the  farmers  who  might  have  to  work  in  the  adjoining  fields  when 
theiimosphere  was  moving  towards  them  over  the  sewer  outlet,  and  of  these  fields  the  nearest  one 
bellgs  to  the  Hospital.  It  was  thought  proper  that  all  pretext  for  complaint  on  the  score  above 
refil  ed  to  should  be  removed,  and  the  sewer,  which  had  already  been  brouglit  by  brick  and  iron  and 
ter, cotta  pipes  2,006  feet,  was  carried  by  500  feet  additional  IC-inch  cast-iron  pipe  further  into  the 
riviji  and  to  a  point  where,  at  the  lowest  water  even,  its  mouth  should  remain  covered,  and  be  in  a 
stng  current. 

Historical  recorj. 

"  The  beginning  on  the  work  was  made  in  September,  1868,  and  on  a  road  on  which  material  could 
lie  ^ien  to  the  building  site  ;  this  has  since  become  the  main  approach  to  tlie  Hospital.  Later,  evacuation 
off:  cellar  was  commenced  and  in  the  spring  of  the  following  year  the  foundations  were  laid.  Governor 
GejjT  put  the  corner  stone  in  place  on  the  26th  of  August,  1869.  The  first  patient  was  admitted  6th 
Nojmber,  1872,  when  four  divisions  or  wards  for  each  sex,  furnishing  accommodations  for  240  patients 
wei  completed.  The  seven  additional  divisions  or  wai-ds  on  the  male  side  were  completed  and  partly 
ooc|)ied  during  the  months  of  February  and  March,  1876.  In  April  and  May,  1879,  the  corresponding 
pa,i  of  the  female  wing  were  occupied.  On  the  20th  November,  1877,  the  farmer  moved  into  the  new 
farihouse.  On  the  12th  May,  1S79,  the  house  at  the  gate  was  occupied  by  the  gardener,  and  on  the 
"j'ebruary,  1880,  the  gas  and  water  engineer  moved  into  the  house  built  for  him. 

"  An  additional  boiler  has  been  placed  into  the  engine-house,  constructed  like  the  four  already 
,  but  of  somewhat  greater  capacity.  This  gives  an  extra  one  for  use  in  very  severe  weather,  or  in 
of  accident. 

j  "Since  the  opening  of  the  Hospital  nearly  10  acres  of  land  have  been  purchased  for  farm  use,  and 
paiifor  out  of  the  earnings  of  the  Hospital.  Four  acres  of  this  have  been  thoroughly  underdrained 
:tile,  all  except  the  skilled  labour  being  done  by  patients.  Among  other  resources  of  the  Hospital 
he  accomplishment  of  its  purposes,  secured  and  paid  for  out  of  its  ordinaiy  income,  may  be 
lioned  one  large  reed  organ,  one  concert  grand  piano,  and  one  large  and  one  small  cast-iron 
ain,  one  of  Beck's  large  binocular  microscopes,  with  accessories,  a  magic  lantern,  with  oxy- 
ogen  lime  light  of  superior  construction,  and  1,725  of  the  best  American  and  foreign  slides,  and 
hone  connections  with  the  Western  Union  Telegraph  ofiice  in  Danville. 

j  "  The  outside  woodwork  of  the  part  of  the  building  earliest  completed  (about  two-thirds  of  the 
■bp),  also  the  interior  of  the  centre  building,  have  been  thoroughly  repainted  during  the  year.  Two 


J 


492 


"Brown's  single  cylinder  washing  machines  have  been  put  into  the  laundry  to  replace  two  other  machi 
become  useless  through  decay.  Other  repairs  and  renewals,  in  all  directions,  have  kept  up  the  bu 
ings,  furniture,  and  fixtures  in  an  efficient  and  perfect  state. 

Interior  management. 

"  It  would  be  a  fatal  error,  and  a  not  very  rare  one,  to  suppose  that  lifeless  matter  alone  ■« 
whatever  skill  and  science  arranged  and  put  together  could  make  a  good  Hospital.  Suitably  plan: 
and  well  constructed  buildings  are  very  important,  and  ^vhere  there  are  in  these  respects  too  many 
serious  defects,  nothing  can  compensate  for  them.  But  there  may  be  many  faults  of  plan  and  const) 
tion  and  yet  the  inmates  be  made  comfortable  and  their  healtli  and  chances  of  recovery  well  taken  c 
of;  and  on  the  other  hand,  a  costly  edifice  abounding  in  wonderful  contrivances  to  carry  out 
elaborate  plan,  may  shelter  a  justly  discontented  and  needlessly  suft'ering  population.  j 

' '  To  those  who  are  dependent  on  others  for  the  necessities  and  comforts  of  life,  and  even  r 
those  mental  acts,  without  which  these  cannot  be  felt,  it  is  of  vital  importance  that  they  be  'v  'l 
looked  after  by  persons  whose  interests  are  all  on  the  side  of  duty  and  justice  towards  the  helpL  '. 
The  design  of  a  charitable  institution,  whose  inmates  are  mentally  dependent,  will  fail  unless  tlfe 
be  an  effective  administration  that  reaches  to  and  protects  the  most  feeble  and  friendless  in  the  n  t 
out-of-the-way  corner  of  the  building.  A  vigilant  supervision  that  leaves  little  probability  of  : '/ 
irregularity  escaping  undetected,  is  one  of  the  essential  elements  of  such  an  administration.  As  a  lij> 
towards  securing  an  adequate  knowledge  of  the  life  in  the  wards,  a  report  for  both  morning  ill 
afternoon  is  daily  brought  to  the  central  office. 

"  Two  daily  medical  visits  are  regularly  made  to  all  the  wards.  The  extra  attention  required  ' 
new  patients,  acute  medical  or  surgical  cases,  the  forced  administration  of  food  or  medicine,  the  vis  j 
of  friends  to  patients  and  many  other  Hospital  incidents  furniah  occasions  which  require  by  day  and:p 
night,  through  rule  and  custom,  additional  visits  by  the  medical  officers. 

"  The  supervisors,  one  for  the  male  and  one  for  the  female  patients,  spend  their  time  in  the  war), 
passing  through  them  at  irregular  hours.    It  is  their  duty  to  see  that  the  directions  of  the  physicLj) 
are  carried  out,  and  that  the  rules  of  the  Hospital,  relating  to  the  treatment  of  patients,  are 
violated.    During  the  time  for  sleep  a  watchman  goes  once  every  hour  through  the  wards  occupied  ' 
the  men,  and  a  watchwoman  through  those  occupied  by  the  women.    They  have  it  in  their  power,  i  . 
it  is  their  duty  to  this  extent,  to  administer  many  little  mental  and  physical  comforts,  which  wo  . 
not  justify  the  use  of  a  sjjecial  night  nurse  as  is  the  case  in  serious  illness.    They  are  also  an  inc 
j)ensable  safeguard  against  fire,  and  they  constitute  the  only  means  of  communication  betweei 
patient  suddenly  taken  ill  and  medical  help  ;  as  also  of  obtaining  information  with  reference  to 
condition  and  behaviour  of  inmates  during  the  night,  nor  is  their  value  as  a  part  of  the  police  of  ' 
Hospital  to  be  overlooked." 

The  Hospital  partially  burnt. 

Some  months  previous  to  my  visit,  on  5th  March,  1881,  a  fire  occurred  at  this  Hospital,  wh'.  \ 
destroyed  in  one  night  all  the  female  and  one-fourth  of  the  male  wards  and  the  centre  building, 
originated  on  the  second  floor  of  the  section  or  wards  nearest  the  centre,  and  in  a  closet  used  for  1 
storage  of  fire-hose,  and  the  stand-pipe  connected  with  the  general  water  supply.  When  its  looati 
in  this  closet  was  discovered  it  had  gained  such  headway  that  neither  hose  nor  water-pipe  W' 
accessible,  and  the  same  was  the  case  on  account  of  heat  and  smoke  on  the  floor  and  attic  immediati 
above.  Before  effective  connections  with  hose  could  be  made  with  neighbouring  stand-pipes  < 
cornice  and  roof  timbers  became  involved,  and  the  fire  for  the  time  inaccessible.  This  section,  or  thi 
wards,  were  at  the  time  not  used  by  patients,  being  in  the  hands  of  the  painters  for  repairs.  1 
defect  in  the  protection  against  fire  no  doubt  was  the  exclusive  dependence  on  inside  arrangemen 
and  the  absence  of  outside  plugs  and  hose.  ' 

Nothing  is  known  that  would  justify  the  opinion  or  the  suspicion,  even,  that  the  fire  original! 
either  intentionally  or  otherwise  through  any  of  the  inmates  of  the  Hospital. 

Of  the  220  male  patients  in  the  Hospital  at  the  time,  some  eight  or  nine  escaped,  these  all  eitl  I 
returned  or  made  their  way  home.  The  172  women  were  temporarily  taken  care  of  in  the  outbuildii 
until  a  few  days  later,  when  they  were  removed  either  to  the  Harrisburg  or  Warren  Hospitals,  j 
patient  apparently  suffered  any  more  than  the  temporarj'  inconvenience  which  ine\'itably  resulted  fr( 
the  general  disorder  and  confusion  that  prevailed. 

All  the  insurance  companies  met  their  liabilities  fully,  both  as  to  time  and  amount.  The  si 
realized  from  this  source  was  §209,116.01. 

Nnmber  of  patients  resident. 
At  the  time  of  my  visit,  the  burnt  portion  was  being  completed  on  the  same  designs,  and  i 
work  of  re-erection  was  proceeding  vigorously.    Owing  to  the  fire  there  were  only  224  male  patiei 
in  residence  when  I  made  my  inspection. 

Government,  &c. 

The  government  of  the  Hospital  is  by  a  Board  of  Trustees,  nine  in  number,  and  admissions,  & 
are  regulated  by  the  State  laws,  previously  described. 

Receipts  and  expenditure,  1S82— Per  capita  cost. 

For  the  year  1882,  as  stated  in  the  Trustees'  Report,  "the  entire  receipts  of  the  Hospital  fn 
all  sources,  and  including  the  balance  from  the  last  year,  were  ?74, 182.28,  and  the  expenditu; 
$71,900.73.  Of  this  sum  §11,937.96,  were  for  improvements  or  purposes  outside  of  repairs  or  currr 
expenses  for  maintenance.    Deducting  this  from  the  expenditures  and  dividing  the  remainder  by  ' 
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ily  average  number  of  patients,  the  rate  per  week  per  patient  is  found  to  be  $5.51.  This  inci'ease 
er  the  rate  of  former  years  is  the  result  of  there  being  a  smaller  number  of  patients,  the  increase  in 
8  price  of  provisions,  a  larger  proportion  of  attendants  to  patients,  and  a  more  liberal  dietary,  both 
'ide  necessary  by  a  more  enlarged  and  regular  system  of  outdoor  life  and  employment  of  the  patients. 
)r  should  it  be  forgotten  that  the  Hospital  department  proper  of  the  Institution  is  constantly  using 
I  ne  of  its  resources  to  facilitate  and  lessen  the  cost  of  the  building  operations. " 

History  and  mortuary. 
The  history  of  each  patient  is  kept,  and  a  special  mortuary  is  used. 

Restraint. 

The  restraint  used  comprises  camisoles,  muffs,  wristlets,  and  straps. 

Staff. 

The  staff  and  employes  are  as  follow : — One  Medical  Superintendent,  two  assistant  physicians, 
clerk,  one  storekeeper,  one  male  and  female  superior,  one  male  and  one  female  supervisor,  and 
enty-seven  male  and  twenty-three  female  (previous  to  the  fire)  attendants  ;  total,  100. 

Male  attendants'  salaries. 
The  salaries  of  the  male  attendants  is  as  follow  : — 

Supervisor   $35  per  month. 

Watchman   22  to  24 

Attendants   20  to  23 

General  appearance  of  the  wards. 
The  wards  I  went  through  are  furnished  very  much  alike,  with  fixed  high-backed  sofas,  tables, 
ew  pictures  being  on  the  walls.  The  clothes-rooms  are  light  and  clean.  The  bath-rooms,  lavatories, 
i  closets  are  also  light  and  in  good  order  ;  the  iron  bath  standing  against  the  wall.  The  dining- 
ims  are  furnished  with  tables  and  chairs,  and  crockery,  knives  and  forks  are  used  throughout ;  the 
)les  are  uncovered.  The  bedsteads  were  all  of  wood  with  woven  wire  bottoms,  and  hair  and  husk 
is.  In  some  of  the  bed-rooms  were  strips  of  carpet,  chairs,  washstands,  and  other  furniture  ; 
ickery  chambers  are  used.  All  the  doors  open  into  the  rooms,  and  have  strong  iron-wire  transoms 
3r.  Blinds  are  used  to  the  windows.  In  many  of  the  corridors  are  strong  iron  bars  or  fences  at 
pe  distance  from  the  end  windows,  on  the  interior.  The  associated  bed-rooms  contain  from  three  to 
beds,  and  the  rooms  were  light  and  cheerful.  The  small  double  alcoves  are  used  as  sitting-rooms, 
1,  like  the  corridors  and  sitting-rooms  proper,  are  furnished  plainly  with  wooden  sofas  and  tables, 
:1  a  few  pictures.  These  rooms  are  light,  and  many  have  strong  iron-wire  doors.  A  number  of  the 
jiients  were  untidy,  and  all  seemed  to  be  unemployed  and  without  amusement  or  occupation. 

Strong-rooms. 

There  are  six  strong  and  almost  dark  rooms  on  each  floor,  in  each  of  which  is  a  small  window 
h  up  on  the  wall.  In  many  cases  there  are  strong  iron-wire  guards  or  shutters  on  the  inside  of  the 
'idows. 

Superintendents'  Eeport,  1880-82 — Employment  question. 
In  the  Report  of  the  Superintendent  for  the  two  years  ending  30th  September,  1882,  he  states  as 
li-OWS  : — 

"  The  views  which  at  the  present  time  are  in  vogue  concerning  the  management  of  the  insane, 
eoially  that  class  to  which  most  of  those  in  State  Hospitals  belong,  require  that  facilities  should  exist 
their  suitable  and  regular  employment. 

"  Structural  alterations,  necessary  frona  this  standpoint,  are  being  made  witli  little  expense  beyond 
|a,t  would  be  necessarily  involved  in  the  rebuilding.  I  refer  to  the  contemplated  enlai'gement  of  the 
iadry,  by  adding  to  it  the  room  now  occupied  by  the  bakery,  which  will  go  to  a  more  suitable  place 
^he  kitchen.  This  will  give  opportunity  for  the  employment  of  a  much  larger  immber  of  females  in 
shing  operations  and  ironing.  Another  change  is  the  construction  of  a  large  sewing-room.  A 
Idly  number  of  males  can  always  in  pleasant  weather  find  useful  work  when  the  Hospital  has  the 
trol  of  a  large  tract  of  land,  but  in  winter,  and  rainy  weather  in  all  seasons,  the  curse  of  idleness  for 
many  seems  inevitable  where  there  are  not  workshops  of  some  kind." 

1  Limit  for  individual  treatment. 

I    Dr.  Schultz  furnished  the  following  rejjlies  : — 

"  The  proper  maximum  number  of  patients  to  be  received  into  one  Hospital  consistently  with  in- 
dual  treatment  and  care  will  depend  on  the  activity  of  the  movement  of  the  population  and  the 
racter  of  the  cases  whether  acute  or  chronic.  Where  changes  are  frequent  and  the  cases  acute,  fifty 
ients  are  enough  to  keep  one  medical  man  busily  occupied.  Where  the  opposite  chai'acteristics 
:k  the  inmates,  as  is  the  case  in  some  State  institutions,  their  number  may  be  greatly  increased  and 
h  several  hundred.  The  accumulation  of  the  insane  under  one  management  so  as  to  reach  a 
usand  or  more,  can  only  be  justified  as  a  measure  of  economy,  and  must  be  attended  by  the  sacrifice 
|he  best  interests  of  those  chiefly  concerned. 

Causes  of  insanity. 

"  The  chief  causes  of  insanity,  as  illustrated  in  this  Hospital,  are  epilepsy  and  bodily  ill-health, 
aitopanied  by  decided  impoverishment  of  the  blood.  Intemperance  here  is  very  conspicuous.  Moral 
Cibes  are  not  wanting. 
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Treatment. 

"In  treating  insanity  we  must  aim  to  remove  the  causes,  restore  the  bodily  health, 
occupy  the  mind  usefully  and  pleasantly  with  external  objects.  An  abundant  and  varied  dieta 
nourishing  and  easily  digested  food  and  suitable  occupation  occupy  a  much  wider  field  of  usefu 
here  than  drugs. 

No  change  in  form  of  insanity  or  increase  of  general  paresis. 

"  I  do  not  think  that  during  the  existence  of  this  Hospital  (ten  years)  there  has  been  any  cli 
in  the  form  of  insanity,  or  any  increase  in  general  paresis. 

Increase  of  insanity. 

"  I  believe  that  insanity  has  increased  more  I'apidly  than  the  population  ;  and  not  simply  bee 
its  definition  is  becoming  more  comprehensive,  and  a  smaller  proportion  of  the  existing  case; 
allowed  by  the  public  to  be  at  large  or  free  from  Hospital  control." 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2.— Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Pennsylvania. — BtrRN-BRAK,  a  Private  Asylum  foe  Mental  and  Nervous  Diseases,  at 
Clifton  Heights,  Delaware  County. 

Dr.  R.  A.  Given,  Proprietor  and  Superintendent, 
jl  Date  of  opening — Acreage— Grounds — Residence. 

!j 

ij    This  Institution  is  located  a  few  miles  west  of  the  city  of  Philadelphia,  and  has  been  in  opera- 
til  since  1859.    The  grounds,  originally  25  acres  in  extent,  have  been  increased  to  58  acres,  and  are 
la  out  with  care  and  beauty,  a  variety  of  hill  and  valley,  meadow  and  woodland  being  afforded. 
1'  situation  of  the  house  is  very  fine,  and  there  is  a  magnificent  view  of  the  country  from  the 
W'iows,  with  the  Delaware  River  in  the  distance.    The  house  is  of  red  brick,  and  consists  of  two 
bljks,  front  and  rear,  connected  by  a  covered  way  of  glass  three  stories  high,  and  used  on  each  floor 
conservatory.    The  front  block  is  four  stories  high,  with  a  mansard  roof,  and  the  rear  block  is 
le  stories  high  and  has  also  a  mansard  roof.    Both  blocks  are  large,  and  in  the  usual  style  of  hand- 
le private  residences. 


Admissions,  &o. 


There  is  no  outside  visitation  of  this  Asylum,  but  admissions,  &c. ,  are  regulated  by  the  State 
previously  described. 

Capacity — Number  resident. 

The  capacity  is  for  forty  patients,  twenty  of  each  sex.  At  my  visit  there  were  thirty-five 
pfats  resident. 

Fees,  &c. 

The  fees  payable  by  patients  range  from  £4  to  £10  per  week.    A  limited  number  of  cases  of 
)iis  suifering  from  opium  eating  are  admitted. 


Staff. 


The  st&S  consists  of  the  Superintendent,  one  assistant  physician,  and  one  matron.  There  are 
ty-foiir  general  employes,  six  male  and  nine  female  attendants,  and  one  lady  companion  ;  total, 
three.    There  is  a  corps  of  consulting  physicians  connected  with  the  establishment. 


General  observations. 


:  The  rear  block  is  used  for  the  more  noisy  patients  and  contains  the  strong-rooms,  which  are  all 
vajcomfortable.  The  stairways  are  all  of  wood.  Most  of  the  walls  are  papered,  all  the  windows  are 
dribd,  and  the  corridors  and  rooms  are  carpeted,  except  in  some  of  the  single  rooms,  the  floors  of 
wl  ti  are  oiled  and  waxed.  The  doors  open  outside  and  have  small  open  transoms  over.  The  windows 
ha  outer  iron  sashes,  the  upper  half  only  glazed,  and  an  interior  lower  half  wooden  sash,  glazed. 
So;i;  of  the  strong-room  windows  are  guarded  by  wire  shutters.  Light  wire  doors  are  at  the  entrances 
of  5  corridors.  In  all  other  respects,  every  apartment  in  the  house  is  well  and  handsomely  furnished 
aft  the  manner  of  first-class  private  residences,  and  comfort  and  elegance  were  seen  everywhere.  The 
palats  seemed  well  cared  for  and  were  quiet  and  orderly.  The  agreeable  and  soothing  influence  of 
mui ;  the  indoor  games  of  chess,  billiards,  backgammon,  ten-pins,  shuffle-board  ;  the  open-air 
amements  of  croquet,  lawn-tennis,  cricket,  football,  and  boating — are  provided  for  and  daily  resorted 
to  I  the  patients. 

I  Limit  for  individual  treatment. 

Dr.  Given  made  the  following  reply  to  my  questions  : — 

1.  The  maximum  number  of  patients  in  an  Asylum,  with  a  view  to  individual  supervision  and 
treijnent,  should  not  exceed  150. 

|;  Causation. 

I'  2.  Prominent  causes  of  insanity,  as  shown  by  patients  admitted,  hereditary,  change  of  life,  ill- 
tea  i,  excessive  study,  epilepsy,  intemperance,  syphilis. 

Treatment. 

3.  General  broad  treatment — hygienic,  tonic,  anodyne. 

Non-change  of  form  and  non-increase  of  general  paralysis. 

4.  No  changes  observed  in  the  forms  of  insanity  in  the  past  few  years. 

5.  No  noticeable  increase  in  paresis  shown  by  our  records. 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Pennsylvania  State  Lunatic  Hospital,  at  Haerisburg. 
Dr.  J.  Z.  Gerhard,  Medical  Superintendent. 
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Date  of  opening — Acreage — Grounds — Buildings. 
This  Hospital  was  opened  in  18.51,  and  has  138  acres  of  ground,  fenced  in  with  a  loww. 
paling,  and  laid  out  in  pleasure  gardens  and  farm  land.  The  buildings  are  situated  on  a  hill,  with 
grounds  undulating  on  all  sides.  There  is  a  fine  carriage  drive  from  the  lodge  to  the  Hospital. 
Hospital  consists  of  one  immense  building,  principally  of  brick,  having  a  large  square  centre  block 
each  side  of  Avhich  are  three  wing  blocks,  alternately  straight  and  reversed,  three  stories  high,  ^ 
projections  in  the  nature  of  smaller  wings  at  each  end  of  the  building,  two  stories  high.  The  ce: 
block  is  four  stories  in  height  above  the  basement,  and  has  a  large  Corinthian  portico  supported 
six  handsome  pillars,  with  a  flight  of  handsome  stone  steps  leading  to  the  entrance  on  the  second  fl 
The  block  is  surmounted  by  a  large  dome,  used  for  water  storage  purposes  and  over  the  reverse  bk 
iire  towers,  used  as  water  towers. 

Government. 

The  government  is  by  a  Board  of  Trustees,  nine  in  number,  and  the  visitation,  admissions, 
are  regulated  by  the  laws  of  the  State,  previously  described. 

Capacity — Number  resident. 
The  capacity  is  for  400  patients.    At  my  visit  172  males  and  243  females  were  resid(|j 
total,  415. 

Per  capita  cost. 
The  average  weekly  cost  per  capita  is  19s.  10|d. 
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Restraint. 

The  mechanical  restraints  in  use  are  the  camisole,  wristlets,  and  bedstraps. 

Three  male  patients  were  placed  under  restraint  during  the  year  ending  30th  September,  1882  : — 
No.  1.  5  days  bedstrap  and  10  days  wristlets,  to  prevent  self-destruction. 
No.  2.  3  days  bedstrap  and  8  days  camisole,  to  prevent  self-mutilation. 
No.  3.  2^  days  camisole  to  prevent  self-destruction. 

No  restraint  had  been  used  on  male  patients  between  SOtli  September,  1882,  and  10th  January, 
1883,  the  date  of  my  last  return. 

The  following  are  the  instances  of  restraint  in  the  female  department  for  the  year  1882  : — 

Whole  number  of  persons  restrained,  ten. 

No.  1.  4^  days  in  bedstrap,  to  prevent  exhaustion  from  maniacal  excitement. 
No.  2.  2  days,  camisole,  for  disrobing  and  being  destructive. 
No.  3.  5  hours  camisole  for  surgical  reasons. 

No.  4.  5  days  bedstrap,  to  prevent  exhaustion  from  maniacal  excitement. 
No.  5.  3  days  bedstrap  ;  a  case  of  diphtheria,  with  maniacal  excitement. 
No.  6.  8  days  bedstrap  to  prevent  self-injury,  and  to  secure  rest  in  recumbent  position. 
No.  7.  3  days  bedstrap,   to  prevent  exhaustion,  and    2  days  wristlets  and  4  days 

camisole,  to  prevent  disrobing. 
No.  8.  3  days  bedstrap,  to  prevent  exhaustion. 
No.  9.  1  day  camisole,  for  fighting. 
No.  10.  1  night  camisole,  for  destruction. 

The  average  number  of  patients  during  that  time  was  225 '87,  and  reaching  atone  time  as  high  as 
!0,  and  all  the  time  much  crowded. 

Mortuary  and  history. 

A  special  mortuary  is  used,  and  the  history  of  each  patient  is  kept  as  thought  requisite,  but  it  is 
ibt  required  by  law. 

Staff. 

The  staff  and  employes  are  as  follow  : — One  Medical  Superintendent,  one  female  physician  to  the 
male  department,  one  male  and  one  female  assistant  physician,  one  steward,  one  matron,  one  treasurer, 
,ie  male  supervisor,  one  night-watchman,  one  female  supervisor,  one  needlewoman,  one  supervisor  of 
Ijthes,  one  outside  watchman,  one  engineer  and  one  assistant,  six  firemen,  one  carpenter,  one  painter, 
e  baker  and  two  assistants,  one  coachman,  seven  farm  and  garden  hands,  one  cook  and  ten  assistants, 
ven  hands  in  the  laundry,  two  hall  girls,  one  clerk,  and  eighteen  male  and  twenty-one  female 
iendants  ;  total,  ninety-eight. 

Female  metiieal  attendance. 

The  lady  physician  to  the  female  department  in  this  Hospital  has  complete  charge  of  her 
partment,  even  to  the  dismissal  of  the  female  attendants.  The  Medical  Superintendent  admits  the 
iiale  patients,  and  sees  that  the  forms  of  the  law  have  been  duly  complied  with  in  their  admission, 
ey  are  then  handed  over  to  the  entire  control  of  the  lady  physician,  the  Medical  Superintendent 
iting  the  female  department  once  a  week,  or  when  called  in  by  the  lady  physician.  Dr.  Gerhard,  in 
•  jtter  addressed  to  me,  states  : — "  I  fully  believe  in  having  women  physicians  for  insane  women.  If 
1  eticable,  in  full  charge  and  in  separate  hospitals  ;  if  not,  as  assistants." 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £2  16s.  8d.  to  £4  per  month  ; 
jfales,  from  £2  4s.  2d.  to  £2  16s.  Sd.  per  month. 

Private  patients'  fees. 

Private  patients  in  this  Hospital  pay  from  lis.  5d.  to  £1  Os.  lOd.  per  week. 

Diet. 

The  diet  is  regulated  by  the  Superintendent. 

Water  and  gas. 

Gas  is  made  on  the  premises.    Water  is  pumped  from  an  S-inch  artesian  well  6CK)  feet  deep. 

Airing-courts. 

Two  yards,  or  airing-courts,  are  used  for  each  sex. 

Condition  of  wards — Corridors — Billiard-rooms — Sitting-rooms. 
The  patients'  wards  on  each  side  are  alike  in  form  and  arrrangement,  save  that  the  wards  in  the 
Je  department  are  better  furnished  and  the  windows  draped  in  a  better  manner  than  those  in  the 
department.    The  corridors  on  both  sides  are,  for  the  most  part,  narrow  and  dark,  but  are 
cajieted  and  have  oil-cloth  down  the  middle.    Some  of  the  back  corridors  are  bare,  and  contain  only 
W|den  sofas,  fixed  against  the  wall,  and  a  few  pictures  on  the  walls  here  and  there.    The  front  cor- 
ri'ip  are  all  comfortably  furnished  with  chairs  and  sofas,  and  the  walls  are  plentifully  adorned  with 
PijiUres.    The  walls  are  painted  and  stencilled,  and  wreaths  of  evergreens  were  hung  about.  Each 
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corridor  is  entered  through  glass-panelled  doors  or  by  iron-wire  gates.  The  ends  of  the  corridors  are  li 
by  large  windows,  which  are  guarded  outside  by  ornamental  ironwork,  and  inside,  in  the  disturbed  wards 
by  iron  wire- work  standing  at  a  distance  from  the  windows.  In  the  spaces  so  formed  hot-house  plants  ai 
placed.  There  are  two  or  three  billiard-rooms  in  the  male  department,  carpeted,  and  well  furnishedan 
appointed.  All  are  exceedingly  comfortable,  and  one  contained  a  grand  piano.  In  the  femal 
department  are  some  well-furnished  and  carjjeted  sitting-rooms,  and  on  both  sides  the  alcoves  ai 
neatly  furnished  as  sitting-rooms.  In  the  sitting  and  billiard  rooms  are  also  bookcases.  Most  of  th 
bed-rooms  were  crowded,  but  all  was  clean  and  comfortable,  except  in  some  of  the  back  wards,  whic 
were  bare,  and  in  which  the  patients  were  totally  without  amusement  or  occupation.  Some  of  thes 
patients  were  noisy  and  troublesome,  and  in  some  of  the  rooms  was  an  unpleasant  odour.  Tl 
remainder  of  the  wards  were  all  comfortable  and  home-like  and  well  furnished  with  books,  picture: 
and  a  few  pianos. 

Windows. 

The  windows  have  the  upper  sash  of  iron,  glazed,  and  the  lower  sash  of  wood,  also  glazed,  th 
exterior  lower  half  being  protected  with  ornamental  ironwork.  Many  of  the  windows  in  the  re? 
ward  bed-rooms  on  both  sides  are  guarded  on  the  inside  with  strong  wire  shutters. 

Stairways. 

All  the  stairways  in  the  patients'  blocks  are  of  iron,  and  some  portions  of  the  building  are  said  " 
be  fire-proof. 

Bed-rooms. 

The  associated  bed-rooms  contain  from  two  to  fourteen  beds,  and  are  comfortable,  clean,  an 
orderly,  with  a  strip  of  carpet  in  the  front  ward  rooms.  The  single  rooms  are  very  well  furnished,  mai , 
being  carpeted,  and,  in  the  female  department,  remarkably  comfortable.  In  some  on  either  side  a 
chairs,  washstands,  bureaux,  mirrors,  and  other  bed-room  furniture.  Most  of  the  bedsteads  are  • 
wood,  and  are  furnished  with  woven  wire  bottoms  with  hair  or  straw  beds  over. 

Doors. 

All  the  doors  open  into  the  rooms  and  have  small  open  transoms  over.  Some  of  the  single  be 
room  doors  have  small  wickets  in  them.  The  doors  of  the  dining-rooms  and  associated  bed-rooms  ha^ 
the  upper  half  formed  of  iron  wirework. 

Dininj;-rooms. 

The  dining-rooms,  for  the  most  part,  are  comfortable.  The  tables  are  covered,  when  not  in  us 
with  red  cloths.  Tliere  are  pictures  on  the  walls  and  chairs  as  seats.  Each  has  a  convenient  panti 
attached.    In  the  back  wards,  the  dining-rooms  are  more  or  less  bare. 

Clotlies-room. 

The  clothes-rooms  are  small  and  dark. 

Bath-rooms,  &c. 

The  water-closets\are  clean  and  convenient,  and  are  laid  with  slate.  The  water  supply  is  1 
automatic  tumble-over  tank  in  the  roof ,  a  cistern  filled  with  water  overturning  and  emptying  itself,  ai 
thus  flushing  the  closets.  The  lavatories  and  bath-rooms  have  wooden  floors.  They  were  light  a) 
comfortable,  clean,  and  free  from  odour.    The  iron  bath  stands  against  tlie  wall. 

Stronu;-room3. 

There  are  four  dark  strong-rooms  on  each  side.  These  are  almost  without  ventilation ;  tl 
walls  are  whitewashed,  and  there  is  no  furniture  in  tiiem  save  the  bed  in  each  on  the  floor.  The  who 
aspect  is  very  prison-like. 

Inter-communication. 
There  is  no  communication  between  the  wards,  except  by  messenger. 

Centre  block — Chapel  and  amusement  room. 
In  the  basement  of  the  centre  block  is  the  heating  and  ventilating  apparatus.  On  the  secoil 
floor  are  the  offices,  visiting  rooms,  dispensary,  &c.,  near  the  entrance  hall,  the  floor  below  being  tak 
up  by  the  stewards,  officers,  and  the  quarters  of  the  employes.  On  the  third  floor  are  the  office 
quarters  ;  and  on  the  fourth  floor  is  the  chapel  and  amusement  room — in  one.  Divine  Service  is  he- 
on  Sundays.  Amusements  are  given  each  week  during  seven  months  of  the  year.  The  hall  used  f  ^ 
these  purposes  is  not  large,  but  the  most  is  made  of  it.    It  contains  a  grand  piano  and  organ. 

Kitchens,  engine-house,  &c. 

There  are  two  kitchens  at  the  back  of  the  main  centre  block  in  a  detached  building.  They  a 
floored  with  slate,  and  are  well  provided  with  steam-cooking  apparatus  and  other  improved  appl 
ances.  The  bakehouse  and  laundry,  engine-room,  and  shops  are  all  in  another  detached  building.  A 
these  departments  were  in  good  order.  There  are  three  engines,  two  of  lO-liorse  power  and  oi 
of  25-horse  power.    Steam  is  produced  by  four  large  boilers.  | 
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Limit  for  individual  treatment— Causation— Treatment — Increase  of  paresis,  of  chronic  insanity,  and  insanity  over 

population. 

Dr.  Gerhard,  in  reply  to  my  questions,  said  that  his  opinion  was  that  the  maximum  number  in 
one  Asylum  should  be  from  400  to  600  patients.  Hereditary  predisposition  is  one  of  the  great  causes 
of  insanity.  The  treatment  comprises  tonics,  good  food,  and  proper  occupation  and  amusement. 
More  cases  of  paresis  and  chronic  insanity  are  admitted  now  than  formerly.  He  was  inclined  to 
believe  that  there  is  an  increase  of  insanity  over  the  ratio  of  population  in  the  State  of  Pennsylvania. 

Movement  of  the  Population. 

Number  at  the  beginning  of  the  year   

1  Admitted  in  the  year  ,  

Total  present  in  the  year  

Discharged — Recovered   

Improved  

Unimproved   

Died  

Kemaining  at  the  end  of  the  year  


Discharged — Recovered  . . 

Improved  

Unimproved 
Died  


Males. 

Females. 

Total. 

154 

209 

363 

75 

85 

160 

229 

294 

523 

14 

9 

23 

14 

15 

29 

12 

13 

25 

22 

12 

34 

167 

245 

412 

161-5 

225-8 

387-3 

\g  of  the  Hosisital. 

Males. 

Females. 

Total. 

2,693 

2,229 

4,922 

563 

456 

1,019 

693 

490 

1,083 

855 

700 

1,555 

515 

338 

853 

2,526 

1,984 

4,510 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


)untry  and 
Locality. 


Name  of 
Institution. 


Style  of 
Buildin"-. 


Medical 
Superin- 
tendent. 


Restraints  used. 


1  s 


Iprisburs:, 
Ii  nsylvania. 


State  Lunatic 
Hospital. 


1851 


Block. 


138 


J.  Z. 
Gerhard. 


400 


172 


243 


Camisoles, 
wristlets,  and 
beds-straps. 
Three  males 
and  ten  females 
under  restraint 
in  1882. 


21 


Tabulae  Statement  No.  2. — Administration. 


itv  is  the 
'l.itution 
erned  ? 


By  whom, 

and 
how  often 
visited? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


i)ard  of 
mmis- 
ners  of 
arities. 
pard  of 
|nagers, 
'astees, 


Two  medical 
certificates, 
sworn  before 
a  Magistrate, 
or  Judge's 
order,  after 
evidence  of 
insanity. 


Superintendent, 
or  on  judicial 
trial. 


14-30 


Yes. 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

^Vhat  are 
the  chief  causes  of 
Insanit}' 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  chanjfe 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is  the 
general  treatmc 

adopted  in 
this  Institution 
moral 
and  medical  1 

400  to  GOO 

Heredity. 

More  chronic 
insanity. 

Yes. 

Yes. 

Tonics,  good  foil 
amusement,  M 
oceupation.  ■ 

Remarks. — In  this  Hospital  the  female  physician  (who  has  an  assistant  female  physician),  has  entire  charge  of  'i 
female  department,  and  makes  a  separate  annual  report  on  the  condition  of  the  female  insane  to  the  Board  of  Trustees. 


Pennsylvania.— State  Hospital  for  the  Insane,  for  the  South-eastern  District  of 

Pennsylvania,  at  Norristown. 

Resident  Physicians  :  Robert  H.  Chase,  M.D. ;  Alice  Bennett.,  M.T).,  Ph.  D. 

Date  of  opening. 

This  Hospital  was  opened  on  12th  July,  1880. 

The  following  is  selected  from  the  Report  of  the  Commissioners,  published  in  1880 

Historical  record. 

"  In  compliance  with  the  provisions  of  an  Act  of  Assembly,  5th  May,  1876,  the  Governor  of  it 
State  appointed  ten  citizens  of  the  State  (from  the  counties  named  in  the  Act  as  constituting  the  SouJ 
eastern  District  of  Pennsylvania),  Commissioners  invested  by  law  with  authority  to  select  a  site,  adcl 
plans,  and  construct  Hospital  buildings  for  the  benefit  of  the  indigent  insane  of  the  said  district,  'al 
to  complete  the  same  at  as  early  a  period  as  possible,  compatible  with  the  economical,  substantial  a| 
skilful  execution  of  the  work,  and  to  surrender  the  same  to  the  Trustees  of  Hospital  for  the  Insane 
the  South-eastern  District.' 

Selection  of  site — Acreage. 

"  After  most  careful  examination  of  the  sites  submitted,  on  12th  September,  1877,  the  Commissi 
selected  several  adjacent  properties  in  Montgomery  County,  near  Norristown  ;  aggregating  265  aci 
and  38tt,-o  perches,  at  a  cost  of  ■$58,179.99.  The  tract  of  land  selected  was  approved  by  the  Goven 
on  9th  October,  and  its  cost  by  the  Board  of  Public  Charities  on  20th  October,  and  the  titles  to  t| 
properties  by  the  Attorney-General  on  26th  December,  1877. 

"  Having  acquired  title  to  the  land,  the  Commission  proceeded  to  consider  plans  for  buildirl 
It  was  determined  to  adopt  the  segregate  or  detached  system  of  hospital  building,  both  because 
facilitated  convenient  classification  of  patients,  and  also  greatly  diminished  the  danger  of  destructi 
conflagration. 

Selection  of  plans.  j 
"  In  order  that  the  Commission  might  avail  of  the  suggestions  contained  in  the  plans  submittft 
it  was  decided  that  the  sum  of  $'iOO  be  paid  to  each  of  five  architects  whose  plans  should  be  selected  ' 
the  Commission  from  the  entire  number  presented,  which  sum  was  to  be  in  full  payment  for  th(  _ 
plans  with  their  accompanying  specifications  and  estimates.  These  becoming  thereby  the  property 
the  Commission,  it  was  thought  would  supply  valuable  data,  from  which  the  final  plan  could  be  ela): 
rated. 

"  In  reply  to  the  advertisement  of  1 1th  July,  1877,  twenty-four  plans  and  one  unfinished  drawi 
were  sent  in.  The  accompanying  estimates  in  some  cases  overran  the  amount  of  the  appropriatif 
though  most  were  within  the  prescribed  limits.  The  lowest  estimate  submitted  was  .§408,500,  and  tl 
highest  was  .5795,000,  After  a  very  careful  study  of  the  plans  and  specifications,  the  Commissi, 
selected  the  plans  of  the  following  five  archietects  : — Perry  &  Sedgwick,  Saml.  Sloan,  Wilson  Br  j 
&  Co.,  Hutton  &  Ord,  and  J.  F.  Stuckert,  to  each  of  whom  the  award  of  i|300  was  paid.  The  fi  i 
archietects  were  afforded  a  separate  hearing  before  the  Commission,  at  a  special  meeting  (7tli  NovembiJ 
1877),  the  oljject  being  to  get  from  each  a  full  explanation  of  his  plans,  following  which,  after  j 
re-examination  of  tiiose  selected,  that  of  Messrs.  Wilson  Bros.  &  Co.  was  preferred,  and  that  firm  on  Iq 
November  was  selected  architects  and  engineei's  to  the  Commission,  at  a  compensation,  in  lieu  of 
claims  or  percentages,  of  .?  12, 500,  with  an  additional  sum  of  .?2,500  for  the  first,  and  at  the  rate  i 
!?2,000  for  each  subsecjuent  year  that  the  work  should  be  continued,  allowed  for  a  resident  engineer  ' 
Superintendent. 
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Appropriation. 

"The  Commission,  nnJer  the  law  authorizing  the  construction  of  the  Hospital,  were  left  free  as 
to  the  number  of  buildings  to  be  erected,  and  the  number  of  patients  to  be  provided  for  was  only  pre- 
scribed by  the  requirement  that  the  plan  adopted  should  involve  an  expenditure,  exclusive  of  land, 
not  over  $800  per  inmate.  The  total  appropriation  made  by  the  Legislature  for  this  object  was 
§600,000,  from  which  deduct  the  price  of  land,  .§58,179.99,  leaves  .?541, 820.01,  which  at  the  rate  of 
.§800  per  bed  would  provide  for  677  patients,  whereas  the  minimum  number  provided  for  under  the 
modified  and  accomplished  plan  is  726. 

"  The  Commission  having  determined  to  postpone  the  erection  of  certain  buildings,  requested 
the  four  lowest  bidders  to  review  their  proposals  and  submit  new  bids  for  the  consideration  of  the 
Board.  On  12th  March,  1878,  the  revised  bids  were  received,  and  the  Commission  awarded  the  contract 
to  John  Rice,  Esq.,  and  executed  the  same  on  18th  March,  with  approved  sureties,  for  the  construction 
of  seven  wards  and  their  supply  buildings,  and  on  8th  July,  1879,  a  second  contract  was  made  with  Mr. 
Rice,  for  the  construction  of  the  administration  building,  which  was  commenced  immediately  thereafter. 

"  All  the  building  operations  were  under  the  care  and  direction  of  the  architects  and  the  Com- 
finission's  building  committee.  T)\e  work  began  by  first  breaking  ground  on  21st  March,  1878,  and 
jwas  prosecuted  with  diligence  until  its  completion,  which  was  accomplished  as  certified  by  the  archi- 
(tects,  17th  February,  1880. 

[i  Building  of  the  Hospital. 

"Active  outdoor  work  was  suspended  in  December,  1878,  at  which  time  six  of  the  ten  buildings 
■ere  under  roof,  two  ward  buildings  were  plastered  com2Jlete,  a  third  had  two  coats  of  plaster 
inished,  the  brick  and  mason  work  of  the  two  remaining  ward  buildings  was  built  to  the  level  of  the 
irst  floor  joists,  the  masonry  was  built  for  the  foundation  of  the  stack,  kitchen  building,  and  connecting 
^orridors.  Considerable  grading  had  been  done,  and  the  sewerage  system  was  about  two-thiixls 
inished.    Active  operations  were  again  resumed  in  April,  1879,  the  building  season  opening  late. 

"  On  12th  April,  1879,  a  contract  was  entered  into  with  iVIessrs.  James  P.  Wood  &  Co.,  of  Phila- 
elphia,  for  the  plumbing,  steam  heating,  engine,  boilers,  pumps,  cooking,  and  laundry  apparatus. 

"  In  the  summer  of  1876,  the  sudden  springing  up  of  business,  and  the  unexpected  demand  for 
ill  branches  of  mechanical  work  made  it  dithcult  to  secure  supplies  of  materials  promptly,  and  this 
elayed  the  completion  of  the  buildings  for  several  months  after  the  time  that  had  been  originally  set 
ir  having  them  finished. 

I  "  From  the  final  and  very  full  and  interesting  report  of  the  architects  and  engineers  to  the  Com- 
jission  we  make  extracts  descriptive  of  the  buildings,  &c.,  which  will  give  some  idea  of  the  extent  of 
1 6  great  worked  performed  by  the  Commission. 

Description  of  Hospital. 

"  '  The  Hospital  consists  of  seven  ward  buildings,  an  administration  building,  amusement  hall  or 
apel,  kitchen  building,  and  a  boiler-house  and  laundry,  in  all  eleven  separate  buildings.  The  area 
mpied  by  the  buildings  and  covered  corridors  is  156,900  square  feet. 

Situation. 

"The  ward  buildings  occupy  three  sides  of  a  rectangle,  with  extreme  front  of  1,288  feet  and  extreme 
pth  of  928  feet.  The  administration  building  is  advanced  from  the  line  of  the  ward  buildings  on  the 
litre  of  the  front,  and  the  supply  buildings  occupy  the  sjiace  down  the  middle  of  the  rectangle. 
;  of  the  ward  buildings  are  similar  in  plan  and  arrangement ;  the  seventh,  which  occupies  the  north- 
fet  corner  of  the  group,  is  entirely  different  from  the  others,  and  is  intended  for  the  violent  class  of 
bients.  The  ward  buildings  on  the  eastern  side  of  the  group  are  designed  for  female  patients,  those 
|the  western  side  for  males.  The  Hospital  stands  on  an  elevated  plateau,  to  the  northward  of  Norris- 
p,  overlooking  the  valleys  of  Stony  Creek,  and  the  Schuylkill  River.  It  has  its  main  front  facing 
phe  south-east.  The  buildings  are  so  placed  that  every  part  of  them  will  have  the  sunshine  on  it 
j|ing  some  portion  of  the  day,  and  a  more  open,  airy,  and  pleasant  ijosition  could  hardly  be  desired. 

Buildinffs. 

"  Each  of  the  ward  buildings  contains  four  wards,  two  on  the  first  and  two  on  the  second  floor, 
,  each  ward  is  complete  in  itself,  with  dining-room,  wash-room,  bath-room,  and  water-closets.  The 
i  ward  buildings  which  are  alike  have  each  a  length  of  278  feet,  and  a  width  (including  back  buildings, 
wch  contain  the  bath-rooms,  &c.),  of  90  feet.    The  ground  area  of  each  of  these  buildings  is  15,816 
"  are  feet.    The  general  arrangement  is  a  central  corridor,  12  feet  wide,  with  bay  forming  a  day-room 
le  middle  of  the  main  front  of  each  ward.    Near  one  end  of  the  corridor  is  a  dining-room  ;  opposite 
|dormitory,  and  on  either  side  of  the  corridor  are  bed-rooms.    At  the  end  of  the  corridor,  at  middle 
he  building,  a  passage  way  leads  back  to  the  bath-rooms,  &c.    Iron  stairway  (with  slate  treads,  and 
|osed  in  brick  walls,  with  iron  beams  and  brick  arches  at  the  landings,  making  them  entirely  tire- 
|f)  occupy  the  ends  of  each  building.    In  the  middle  of  the  main  front  of  each  building  is  a  group 
mr  rooms,  with  a  hall  and  front  entrance.    Two  of  these  rooms  are  intended  for  the  use  of  the 
iicians  or  other  officers  in  charge  of  the  building,  the  other  two  as  parlours  for  the  use  of  visitors 
j  ng  on  patients. 

"  The  building  for  violent  patients  has  four  separate  and  distinct  wards,  each  provided  with  the 
i }  conveniences  and  appliances,  but  the  building  is  much  larger  and  more  expensive  than  the  others, 
!  has  an  entirely  different  ground  plan.  Its  length  is  251  feet,  and  its  depth  137  feet.  It  covers 
^  74  square  feet  of  surface. 
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"  Each  ward  building  has  a  basement,  two  main  stories,  and  an  attic.  The  first  and  second  floors 
as  stated,  are  occupied  by  wards  for  patients.  The  attic  contains  air  ducts  and  storage-rooms,  and  thi 
basement  (which  is  2  feet  below  the  ground  line  and  6  feet  above),  is  divided  lengthways  of  the  build 
into  three  compartments,  the  middle  of  which  is  occupied  by  the  heating  apparatus.  One  of  the  sid 
compartments  is  used  as  passage  way,  and  the  other  is  available  for  store-rooms,  work-rooms,  &c. 

"  The  basement  has  a  clear  Height  of  8  feet,  and  the  first  and  second  stories  each  12  feet. 

Administration  buildings. 

"  The  administration  building,  which  is  three  stories  in  height,  with  basement,  contains  th 
office  of  the  Superintendent,  matron,  steward,  and  apothecary,  and  is  the  dwelling-house  of  thes 
officers  and  of  the  Superintendent's  family. 

Cliapel  and  amusement  room. 

' '  The  chapel  building  consists  of  a  basement  and  two  stories,  the  basement  and  first  floor  bein, 
used  for  store  and  supply  rooms,  &c.,  and  the  upper  floor  containing  the  amusement  hall. 

"The  kitchen  contains  the  general  kitchen  and  bakery,  also  sleeping  apartments,  &c.,  forth 
employes. 

"  The  laundry  building  has  a  laundry  on  the  first  floor,  with  receiving  and  distributing  room 
for  clothes,  and  an  ironing-room  in  the  second  story.    It  also  contains  the  engine  pumps  and  boilers. 

Miscellaneous  buildings. 

"  The  supply  buildings  have  their  first  floors  at  the  ground  level,  and  are  connected  by  passage 
ways,  protected  from  the  weather  by  sashwork.  All  other  buildings  are  connected  by  covered  corri> 
dors  of  stone  and  brick,  roofed  over  with  iron  beams  and  brick  arches.  These  corridors  give  an  outdoo 
connection  between  the  buildings  at  the  level  of  the  first  floor,  and  a  covered  connection  at  the  basemen 
floor  level. 

"  The  two  ward  buildings  nearest  the  administration  building  are  150  feet  distant  from  eacl 
other  ;  all  other  ward  buildings  are  separated  from  each  other  by  100  feet  of  distance. 

"  From  the  boiler-house  there  are  two  underground  passage  ways,  leading  respectively  to  th 
east  and  west,  and  a  third  passage  under  the  kitchen  and  chapel  and  their  connecting  corridors,  beloT 
the  basement  floors.  These  are  used  for  the  steam  and  water  pipes  to  reach  the  several  parts  of  th' 
Institution. 

' '  Good,  solid,  dry  foundations  at  all  points  were  found  for  the  buildings.  The  foundation  wall: 
below  the  ground  line  are  built  of  a  good  quality  of  stone,  found  in  the  immediate  neighbourhood  oi 
the  work.  They  are  capped  on  all  exterior  lines  by  a  base  course  of  Lumberton  stone.  Above  this  base 
course  for  the  exterior,  and  above  the  basement  floor  for  the  interior,  the  walls  throughout  are  of  bricki 
No  stud  partitions  are  used  anywhere.  Banks  of  black  brick  are  introduced  in  the  exterior  walls  tc 
relieve  the  monotony  of  the  red  brick.  The  window  sills,  belting  course,  and  other  trimmings  are  oJ 
blue  marble  from  the  Hitner  quarries,  near  Norristown. 

Floors. 

' '  The  floors  of  the  buildings  have  hemlock  joists,  deadened  with  mortar.  The  roof  framing  is  oi 
timber  ;  the  roof  covering  is  of  slate,  from  the  Lehigh  region,  laid  on  sheathing  boards  and  felt.  All 
cornices  are  of  brick  and  galvanized  iron.  The  visible  wood  finish  throughout  the  buildings  is  Caro^ 
Una  pine,  oiled.  The  buildings  are  plastered  white,  with  smooth  hard  finish.  No  plaster  of  Paris 
was  allowed  in  any  part  of  the  plastering. 

Windows. 

"  The  windows  of  wards  have  the  upper  sash  of  iron,  fixed  in  position  ;  the  lower  sash  is  oi 
wood,  protected  by  an  outside  iron  guard,  and  in  the  violent  wards  additional  wire  guards  are  placed 
on  the  inside  of  the  windows. 

"  As  before  stated,  all  ward  stairways  are  entirely  fire-proof,  being  enclosed  by  brick  walls,  and 
having  iron  beams  and  brick  arches  under  the  landings  and  passages,  while  the  stairways  have  iron 
horses  with  slate  treads.  The  floors  of  the  stairway  passages,  water-closets,  and  wash-rooms  are  of  slate 
and  artificial  stone. 

"  The  back  buildings  of  the  wards  are  also  strictly  fire-proof,  the  floors  being  of  iron  and  brick. 

"  In  the  basement  of  ward  buildings  the  floors  of  the  heating  and  tramway  passages  are  pave 
with  artificial  stone,  and  ceilings  are  plastered.    Artificial  stone  pavement  is  also  used  in  both  the 
lower  and  upper  floors  of  all  connecting  corridors,  and  in  the  basements  of  administration  and  supply 
buildings. 

"  The  administration  building  is  finished  in  the  usual  style  for  a  private  residence. 

"  The  chapel  building  has  fire-proof  stairs,  which  are  arranged  in  connection  with  the  two  floors 
of  the  connecting  corridors  between  buildings,  so  that  the  men  and  women  can  be  conducted  into  the 
chapel  from  their  respective  wards  by  private  entrances. 

"  The  kitchen  room  proper,  in  the  kitchen  building,  is  entirely  fire-proof,  having  a  ceiling 
iron  girders  and  beams  with  brick  arches.    The  boiler-room  of  the  laundry  building  is  also  fire-proof,  | 
waving  a  flag  floor  and  iron  truss  roof,  covered  with  slate  fastened  to  iron  purlins  by  wire.    There  is 
hood  in  this  room,  excepting  the  doors. 

"Gas-pipes  have  been  run  throughout  the  entire  buildings. 
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Kitchen. 

"  The  kitchen  is  furnished  with  a  range  32  feet  long,  of  best  manufacture,  and  a  full  complement 
of  steam  kettles,  urns,  hot  water  boilers,  &c.,  &c.  The  bakery,  in  the  same  building,  contains  three 
ovens,  11  ft.  X  13  ft.,  for  the  burning  of  wood  or  coal. 

Laundrj-. 

"  The  laundry  contains  eighteen  wash-tubs,  three  washing-machines,  a  centrifugal  wringer, 
steam  mangle,  drying  horses,  and  all  the  appliances  necessary  to  fully  equip  it.  Adjoining  it  is  a  large 
room  intended  for  a  machine  shop,  in  which  work  necessary  for  the  maintenance  of  the  establishment 
can  be  done. 

Steam-power. 

"  The  machinery  is  driven  by  an  engine  with  cylinder  15  inches  diameter  and  30  inches  stroke. 
jThis  engine  is  larger  than  necessary  for  the  purpose.  It  was  originally  intended  to  drive  fans  for 
iforced  ventilation,  and  when  they  were  dispensed  with  no  change  was  made  in  tlie  size  of  the  engine. 

"  Six  boilers,  with  a  combined  capacity  of  600-horse  power,  have  been  provided  to  furnish  steam 
[for  the  engine,  for  heating  the  buildings,  and  for  warming  the  water.  There  are  two  feed-pumps  for 
the  boilers,  a  special  fire-pump,  and  a  water  heater  and  hot  water  well  to  economize  fuel. 

I  Heat. 

I  "  The  buildings  are  heated  throughout  by  steam  furnislied  from  the  one  boiler-house.  The  system 
|f  heating  is  that  of  indirect  radiation,  except  in  the  administration  building  and  portions  of  the  supply 
Buildings,  which  are  not  frequented  by  the  insane  patients,  where  direct  radiation  is  used.  Direct 

adiation  throughout  would  have  been  cheaper,  but  was  not  considered  admissible  in  an  insane  Hospital, 

.s  the  apparatus  would  be  continually  tampered  with  by  the  patients. 

Ventilation. 

"  In  each  ward  building  the  heating  radiators,  as  has  been  already  stated,  are  located  in  the 
entral  compartment  of  the  basement.  The  heating  and  ventilation  are  directly  connected,  and  must 
le  described  together  :  Cold  fresh  air  from  the  exterior  is  admitted  to  the  fresli  air  duct  (as  the  com- 
artment  containing  the  radiator  is  called);  being  heated  by  the  radiators,  it  ascends  through  flues, 
pd  is  discharged  partly  into  rooms,  but  mostly  into  the  ward  corridors.  The  warm  air  passes  from 
fie  corridors  into  the  rooms.  From  each  room  there  is  a  flue  leading  from  near  the  floor  to  a  foul  air 
|ict  under  the  basement,  which  duct  communicates  with  the  base  of  a  stack  6  feet  square,  which  is 
failt  up  to  the  top  of  the  tower  of  the  building.  At  the  base  of  this  stack  there  are  heating  radiators 
(hich  establish  a  current  or  draught  up  the  stack,  and  this  draught  can  be  fed  only  from  the  several 
boms  in  the  building.  There  is  thus  a  constant  circulation  kept  up,  the  supi:)ly  of  warm  air  being 
jsrfectly  fresh,  and  the  air  which  has  been  breathed  by  the  patients  being  continually  withdrawn. 
I  "With  attention  on  the  part  of  the  officers  in  charge  of  the  buildings,  to  see  that  tlie  fresh  air 
pet  is  properly  supplied  with  air  from  without,  that  the  supply  of  steam  is  diily  regulated,  and  that 
le  registers  in  the  room  are  properly  adjusted  to  control  tlie  downward  draught  to  the  foul  air  duct, 
!iere  need  be  no  difficulty  with  the  lieating  and  ventilating  of  these  buildings. 

"For  summer  ventilation,  when  steam  heating  is  not  necessary,  and  when  all  artificial  currents 
e  destroyed  by  open  doors  and  windows,  there  is  a  flue  leading  from  near  the  ceiling  in  each  room  to 
I  air  duct  in  the  attic,  which  in  turn  is  connected  with  the  shaft  of  the  tower  (but  which  is  entirely 
ptinct  from  the  shaft  connected  with  the  basement  foul  air  duct),  thus  giving  the  ventilation  ordinarily 
;ovided  for. 

Sewage. 

j      "  The  soil-pipes  from  the  water-closets  connect  with  a  pipe  in  each  building,  which  is  carried  to 

E extreme  summit  of  the  tower  (through  the  foul  air  stack  previously  mentioned),  the  heating  radia- 
3  at  base  of  this  stack  being  so  grouped  around  this  pipe  as  to  heat  it  and  force  a  draught  from  the 
sets.  Summer  mains  for  steam  are  provided  to  furnish  a  supply  of  steam  for  this  and  other  purposes 
'  out  the  buildings,  without  heating  up  the  buildings  in  summer  time. 

"  All  soil  and  waste  pipes  in  the  buildings  are  open  and  unobstructed  to  above  the  roof,  and 
I  sry  precaution  has  been  taken  to  insure  a  free  circulation  of  air  in  these  pipes. 

"  Each  dining-room  sink  is  provided  with  a  grease-trap,  and  for  the  kitchen  there  is  a  large 
J  lase-trap  outside  the  building.    In  addition  to  avoiding  the  clogging  of  the  pipes,  the  grease  col- 
ted  can  be  utilized  in  making  soap,  a  small  building  for  that  pi;rpose  having  been  provided  near  the 
1  ler-house. 

"  The  sewerage  and  roof  water  is  conducted  from  the  several  buildings  by  a  system  of  terra  cotta 

I  es,  which  are  laid  through  the  grounds,  and  which  discharge  at  the  south  line  of  the  jn'operty  into 

I I  stream  which  flows  to  Stony  Creek.  The  sewer  has  been  carried  as  far  as  the  Commission  had  any 
I  tit  to  go.  In  the  future  it  can  be  connected  with  any  system  of  sewerage  which  the  Borough  of 
1  rristown  may  construct  for  this  portion  of  their  town  plot.  Flush-pits  and  ventilators  are  built  at 
1  ervals  on  the  line  of  sewer-pipe. 

Water  supply. 

"  In  each  building  a  main  water  supply  pipe,  3  inches  in  diameter,  is  carried  vertically  up  to  the 
Sfic  (in  the  ward  buildings  they  are  in  the  fire-proof  back  buildings),  and  is  tapped  on  each  floor  with 
1  ^zle  for  fire-hose  attachment. 
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Provision  against  fire. 

' '  Adjoining  the  boiler-house  is  an  independent  steam  fire-pump  (steam  cylinder  12  inches  diamete: 
12-inch  stroke,  water  cylinder  7^  inches  diameter,  12-inch  stroke),  which  takes  steam  direct  from  tl: 
T)oiler,  so  that  by  simply  turning  on  the  steam  and  adjusting  the  stop  on  the  water  main  a  powerfi 
water  pressure  for  fire  purposes  can  be  immediately  furnished  on  any  floor  of  any  building. 

"As  the  buildings  are  lighted  with  gas,  heated  with  steam,  and  provided  with  complete  fii 
•apparatus,  and  as  there  is  no  occasion  for  taking  fire  into  them  at  all,  it  is  believed  that  there  is  real! 
no  risk  of  burning.  The  means  of  egress  and  ingress  are  by  fire-proof  stairways.  The  only  connectioi 
between  the  buildings  are  by  fire-proof  corridors.  Externally,  with  their  slate  roofs  and  metal  cornice 
the  buildings  are  perfectly  protected.  It  would  seem  that  every  reasonable  precaution  has  been  take; 
and  that  there  was  no  necessity  for  incurring  the  great  additional  expense  of  iron  beams  and  brie 
arches  for  the  ward  floors. 

"  Fire-plugs  are  provided  at  convenient  points  on  the  grounds  outside  of  the  buildings. 

"  A  supply  of  hot  water  to  the  several  buildings  is  furnished  from  boilers  containing  coils  of  pip. 
connected  with  the  steam  mains. 

Gas. 

"  Supplies  of  gas  and  water  are  obtained  from  the  Norristown  Companies,  who  have  laid  the 
pipes  to  a  connection  with  those  laid  by  the  Commission  around  the  buildings. 

Employment  for  inmates. 

"  The  whole  space  in  front  of  the  buildings  has  been  graded  off  to  the  proper  level,  so  that  the 
is  no  excavation  to  be  done  in  the  future  on  this  portion  of  the  grounds.  In  the  rear  of  the  buildin 
such  excavation  as  was  necessary  has  been  done.  It  is  expected  that  the  labour  of  the  inmates,  aft 
the  Institution  is  occupied,  can  be  utilized  to  trim  up  and  arrange  the  grounds,  thus  saving  the  Sta. 
money,  and  giving  the  inmates  the  employment  which  is  beneficial  to  them.  This  finishing  of  t" 
grounds  comes  under  the  head  of  gardening,  and  is  a  work  of  time,  which  cannot  be  included  in  fir 
construction. 

Capacity. 

"  The  buildings  were  completed  on  17th  February,  1880,  being  one  year  ten  months  and  twent' 
four  days  from  the  time  ground  was  broken. 

"  The  capacity  of  the  buildings,  as  at  first  proposed,  was  for  100  patients  in  each  of  the  six  wa 
buildings,  and  75  for  a  violent  ward.  In  the  modification  afterwards  made  there  was  some  enlarg 
ment,  and  the  capacity  of  each  building  is  now  rated  at  108  for  each  of  the  six  wards,  and  78  for  tl 
violent  ward,  maldng  a  botal  of  726  patients. 

"  It  is  probable  that,  if  occasion  requires,  a  much  larger  number  will  be  accommodated  withoi 
serioiis  inconvenience.  The  administration  building  is  ample  for  any  future  extension  of  the  Hospita 
and  the  supply  buildings,  such  as  kitchen,  laundry,  &c. ,  with  some  increase  in  the  number  of  stea 
boilers,  can  be  assumed  as  ample  for  a  population  of  2,000  patients. 

"The  Hospital,  as  constructed,  is  in  all  its  parts  complete,  but  is  esjDecially  arranged  for  exte 
sions  in  the  future,  as  required  by  the  Commission's  first  specifications  ;  and  more  ward  buildings  c 
be  added  hereafter  as  required,  without  in  any  way  interfering  with  the  symmetry  and  completeness 
the  whole. 

"  While  the  construction  of  the  buildings  was  progressing,  the  subject  of  fan  ventilation  receiv 
the  special  attention  of  the  Commission.  Visits  to  other  institutions  and  close  inquiry  was  mad 
They  found  the  exjjerience  of  others  was  not  favourable  to  the  use  of  fans  ;  that  in  most  places  whe 
they  had  been  introduced  they  were  not  used  ;  and  in  one  institution  it  was  found  that  the  fans  h 
been  run  backwards  for  two  years,  and  those  in  charge  had  not  discovered  that  anything  was  wron 
The  architects  had  included  in  their  original  plans  fan  ventilation,  in  accordance  with  the  specificatioi 
of  the  Commission.  They,  however,  believing  that  it  could  not  be  made  to  give  satisfactory  resul 
when  operated,  as  required  by  the  specifications,  from  a  central  point  over  such  long  distances,  intr 
duced  into  their  designs  the  plan  of  ventilating  by  heated  shafts,  which  they  believed  would  give  sati 
factory  results,  it  being  entirely  independent  of  and  distinct  from  the  fan  system.  The  fan  syste 
being  looked  upon  as  a  Useless  auxiliary  and  unnecessary  expense,  but  which  could  do  no  harm  if  it  d 
no  good.  The  system  which  they  had  adopted  was  practically  that  by  which  many  of  the  deep  coa 
mines  of  the  country  were  ventilated. 

■'  The  Commissioners  being  perfectly  satisfied  that  the  introduction  of  fans  would  be  a  wastefi 
expenditure  of  the  State  funds,  at  a  meeting  of  the  Conmiission,  held  Cth  May,  1878,  it  was  decided  i 
omit  the  fan  ventilation,  under  the  belief  that  ventilation  by  means  of  heated  stacks  would  answij 
every  purpose,  at  greatly  reduced  cost,  also  saving  a  very  considerable  expenditure  in  the  runnmg  ( 
the  Institution.    Yet  the  ducts  within  the  buddings  are  all  made  as  sliown  in  the  original  plan,  and 
system  of  fan  ventilation  can  be  put  in  at  any  time,  if  it  is  found  desirable,  without  requiring  chanji 
in  the  buildings  or  any  greater  cost  than  would  at  first  be  involved.    The  right  of  the  Commission  1 
make  this  change,  or  any  other,  according  to  their  judgment,  during  the  construction  of  the  building 
which  they  could  have  adopted  in  the  original  plan,  was  without  any  (]uestion,  and  was  conceded  m  a 
official  opinion  on  Cth  July,  1878,  from  the  Attorney-General  of  the  Commonwealth. 
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Cost  of  buildinojg. 

"  The  cost  of  construction  of  the  Hospital,  excluding  the  cost  of  land  and  contingent  expenses  of 
the  Commission,  as  per  financial  statement  annexed,  has  been  as  follows  : — 


Buildings  proper   $419,385  51 

Lithogen  pavement    3,210  87 

Iron  railing  on  corridors    1,160  60 

Lightning  rods   835  25 

Gas-pipes  in  ground  outside  of  biiildmgs    2,023  20 

Sewerage  outside  of  buildings   8,202  27 

Plumbing,  heating,  boilers,  laundry  apparatus,  shafting,  engines,  fire- 
pump,  &c.,  steam  heating  apparatus,  cooking  apparatus,  and 

kitchen  furniture,  as  per  contract    68,895  39 

Steam-pipe  covering    2,000  00 

Engineering  and  sui^erintendence    17,500  00 

Survey  of  land  when  first  purchased    269  80 


Total   $523,482  89 


Making  the  average  cost  per  bed  ?721.05. 


Total  cost. 

I  "  If  the  contingent  expenses  and  all  expenditures  by  the  Commission  of  every  kind  be  included, 
iut  excluding  the  cost  of  land,  it  will  aggregate  §533,099.31,  as  follows  : — 

Total  expenditures    $591,633  16 

Deduct  cost  of  land    $58,179  99 

,,  ,,        legal  expenses    353  86 

1                                                                                    ■   58,533  85 


Total,  excluding  land    $533,099  31 

"  Or  an  average  cost  per  bed  of  $734.30,  being  $65.70  less  than  the  limit  si^ecified  in  the  Act  of 
issembly  under  which  the  Hospital  was  constructed.  All  future  extensions  of  ward  accommodations 
SU  greatly  reduce  this  per  capita  cost. 

Hospital  surrendered  to  the  Tiiistees. 
"Under  the  law  constituting  the  Commission  they  were  directed,  upon  the  completion  of  the 
jiiklings,  to  surrender  their  trust  to  the  '  Trustees  of  the  State  Hospital  for  the  Insane  of  the  South- 
Isteni  District  of  Pennsylvania.'    The  building  committee  having  reported  to  the  Commission  that 
e  several  contracts  made  by  the  Commission  had  been  fulfilled  and  the  buildings  completed,  ready 
r  furnishing,  the  Commission  designated  18th  February,  1880,  as  the  day  to  invite  tlie  Trustees  and 
msfer  to  them,  as  provided  by  law,  the  buildings,  property,  &c.,  under  their  control. 

"The  attention  of  the  Commissioners  having  been  directed  to  the  fact  that  in  the  South-eastern 
strict  of  Pennsylvania  there  are  more  than  two  thousand  indigent  insane,  of  a  class  generally  depen- 
iit  on  public  supj^ort,  many  of  them  without  any  proper  provision  for  their  care  and  treatment,  and 
the  capacity  of  tliis  Hospital  will  not  be  sufficient  to  meet  the  demands  of  the  early  future,  the  Com- 
ssioners,  in  full  sympathy  with  the  v/ise  and  luimane  purposes  and  policy  of  the  law  creating  this 
lylum,  asked  the  Legislature  for  an  appropriation  of  $170,000  to  apply  to  the  construction  of  addi- 
nal  ward  and  other  buildings,  to  increase  its  capacity  and  extend  its  benefits,  at  much  lest  cost  than 
jould  be  done  thereafter." 

Visit — Capacity — Ad\'antage  of  detached  buildings. 
A  period  of  nearly  three  j'ears  elapsed  between  the  opening  of  the  Hospital,  as  described  above, 
•:  \  my  visit  thereto.  During  this  period  several  additions  were  made  to  the  Hospital  on  the  designs 
liginally  approved  by  the  Commissioners,  a  brush  manufactory  was  built,  and  the  capacity  of  the 
i'spital  was  raised  to  800.  At  the  time  of  my  visit  there  were  952  patients  resident  ;  502  males  and 
';)  females.  In  this  connection,  the  Trustees  observe,  in  the  Report  for  1882,  that,  "Owing  to  the 
^inirable  arrangement  of  the  separate  buildings,  the  capacity  of  the  Hospital  is  greater  than  was 
^iiposed,  as  is  shown  from  the  fact  that  950  jjatients  have  been  comfortably  provided  for  in  the  seven 
'  Idings,  which,  while  full,  yet  are  not  crowded.  In  this  connection,  they  may  further  state  that  the 
■'■  arate  building  plan  adopted  by  the  Commissioners  in  the  construction  of  the  Hospital  buildings, 
fiUgli  entirely  new  and  untried  until  now,  is,  in  the  opinion  of  the  Trustees,  better  than  any  hereto- 
1|!  adopted.  Although  tlie  expense  in  conducting  the  Hospital  is  somewhat  greater,  the  benefits 
'lived  from  light,  air  and  ventilation  more  than  compensate  for  that  difference  in  the  expense  in 
'^^iinliness  and  in  the  healthful  condition  of  the  patients.  Another  advantage  of  this  plan  of  buildings 
'■bat  it  enables  the  departments  for  the  men  and  women  to  be  conducted  as  though  they  were  inde- 
!' (lent  Hospitals,  not  on  the  same  grounds,  and  yet  all  conveniently  provided  for  from  a  common 
l^hen. 

The  rates  now  charged  are  $3.00  per  week  for  public  patients,  and  $5.00  per  week  for  private 
V  ients,  with  cost  of  clothing  and  breakage  added. 
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Per  capita  cost. 

In  the  Report  of  the  Trustees  it  is  stated,  that  during  the  year  1882,  6188,452.70  were  expende 
for  maintenance,  inchiding  salaries  and  labour,  clotliing  and  various  miscellaneous  expenses  ;  $20,938.^" 
were  returned  by  the  sales  of  clotliing,  manufactured  articles,  waste  materials,  &c.  The  actual  cost  i 
maintenance  was,  therefore,  $167,514.11  ;  the  annual  cost  per  capita  $198.45  and  the  weekly  cost  p 
capita  iJS.Sl  6-10.  The  State  contributed  68  3-10  cents,  leaving  the  net  cost  to  the  Institution  of 
patient  per  week  §3.13  3-10. 

Owing  to  the  difficulty  in  a  new  and  growing  institution  of  dividing  accurately  materials  bougl 
in  the  lump  and  labour  generally  employed  between  new  work  and  ordinary  repairs,  the  Trustees  ha^ 
reason  to  think  this  estimate  below  the  trutli.    An  examination  of  tlie  furnishing  and  equippir 
account  for  the  year  leads  to  the  conclusion  that  about  §5,000  charged  therein  for  material  and  laboi 
may  justly  be  regarded  as  a  necessary  part  of  the  running  expense  and  part  of  the  cost  of  annual  we: 
and  tear.    This  would  increase  the  cost  per  capita  a  little  more  than  1 1  cents.    That  this  loss  of  betwec 
14  and  25  cents  upon  each  patient  per  week  for  two  years  lias  not  yet  seriously  embarrassed  the  Inst 
tution  is  owing  to  tlie  fact  that  tlie  whole  or  a  good  part  of  the  receipts  of  the  coming  quarter  a 
collected  in  advance.    The  Institution  is  in  reality  bon-owing  from  its  constituency  and  patronag 
Averaging  the  time  paid  for  in  advance  at  two-thirds  of  a  quarter,  if  no  more  patients  were  receive^ 
it  would  cost  in  round  numbers  $28,000  to  $33,000  to  finish  out  the  terms  of  its  present  inmates.  1 
this  must  be  added  the  outstanding  warrants  on  account  of  maintenance  to  the  amount  of  $13,224.41 
in  all  $41,000  to  $43,000.    To  meet  this  are  $9,042.36  in  cash,  $9,449.63  due  the  Institution  ai: 
$7,500,  one  quarter  of  State  appropriation  ;  in  all  $25,991.99.    It  is  thus  clear  that  tlie  Hospital  wou 
come  out  in  the  end  $15,000  to  $17,000  behindhand  in  the  matter  of  maintenance  alone.    In  lil 
manner,  if  all  work  upon  buildings  and  improvements  was  stopped,  the  outstanding  warrants  on  tlie 
accounts  of  $8,975.79  exceed  the  incoming  quarter's  appropriation  by  $2,975.79.    The  Hospital! 
therefore,  behind  and  in  debt,  although  not  appearing  so  in  its  accounts  and  with  a  balance  in  tl 
Treasury,  to  the  extent  of  $18,000  or  $20,000  in  round  figures.    It  needs  but  a  simple  calculation 
show  that  in  eight  months,  at  the  present  progress,  the  Institution  will  have  exhausted  its  power 
anticipate  future  receipts  for  present  payments  and  must  begin  a  system  of  progressive  and  increasii 
borrowing  to  meet  current  expenditures.    Supposing  the  cost  of  keeping  it  be  as  low  as  proper  trea 
ment  and  good  management  can  accomplish,  there  are  only  two  ways  out  of  the  difficulty.    To  rai 
the  price  of  board  or  to  procure  a  proper  proportion  of  the  ajjpropriation  from  tlie  State.    In  suppc 
of  the  latter  request  the  following  may  be  urged  :  Tiie  number  of  public  patients  remaining  in  the  ti 
State  Hospitals  at  the  end  of  1881  was — in  Norristown,  748  ;  in  Dixmont,  495  ;  in  Harrisburg,  15.| 
in  Warren,  176;  and  in  Danville,  189.    The  State  appropriated  a  weekly  per  capita  $0.77,  $1.16 
$2.54:j,  $2,183,  ^i^d  $1,012  to  the  Hospitals  in  the  order  named.    Norristown  therefore  receives  2 
cents  less  than  the  lowest  and  .$1.77j  less  than  the  highest  of  the  others.    The  total  amount  appr 
priated  and  apportioned  among  the  five  is  $110,000.    An  appropriation  of  $1.20  per  capita  per  we( 
would  require  the  same  aggregate  sum,  would  be  more  equitable  and  would  increase  the  income  of  t' 
Norristown  Hospital  in  a  fair  proportion  to  the  number  of  its  public  patients.    Every  year  shows  m 
clearly  the  injustice  and  strengthens  the  argument.    With  a  constantly  growing  population  of  th 
character,  the  weekly  per  capita  is  continually  lessening  and  the  number  of  attendants  increasi 
The  number  of  public  patients  now  (1st  October,  1882)  is  901  ;  double  that  of  any  other  kindred  Sti 
institution  and  nearly  equal  to  that  of  all  the  others,  and  is  growing.    Under  these  circumstances,  ail 
for  these  reasons,  the  Trustees  feel  justified  and  compelled  to  ask  your  Board  to  recommend  an  appi 
priation  for  maintenance  and  salaries  of  .$61,500  for  each  of  the  following  two  years — an  amount  bas 
on  the  above  weekly  rate  of  $1.20  for  1,000  patients  annually,  which  number  will  be  reached  before  a: 
certainly  exceeded  after  the  completion  of  building  No.  1. 

Government,  &c. 

The  government  of  this  Hospital  is  by  a  Board  of  Trustees,  thirteen  in  number.  The  Trustc 
visit  monthly  as  a  full  Board,  and  weekly  by  a  Committee  of  three  members.  The  admissions,  & 
are  regulated  by  the  State  laws  of  Pennsylvania,  previously  described. 

Female  medical  administration. 
Tlie  administration  of  the  Hospital  by  the  male  resident  physician  is  shared  by  a  lady  physici; 
who  has  entire  charge  of  the  department  for  women  and  makes  an  annual  report  on  the  condition 
the  department  to  the  Board  of  Trustees,  indejiendently  of  the  male  physician. 

Staff. 

The  staff  and  employes  are  as  follow  : — One  male  and  one  female  resident  physician,  one  male  a 
one  female  assistant  physician,  one  steward,  one  matron,  one  assistant  steward,  one  housekeeper,  0 
cook  and  six  assistants,  three  bakers,  four  dining-room  maids,  three  chambermaids,  four  needlewonu 
one  female  supervisor  and  three  assistants,  two  inside  night-watchwonien,  two  basement  men,  t' 
ushers,  one  man  and  twenty-four  women  in  the  laundry,  one  engineer  and  assistant  and  two  firemi 
one  gardener  and  four  assistants,  three  plumbers,  one  farmer  and  two  assistants,  one  carpenter,  t' 
assistants,  two  painters,  one  outside  watchman,  one  shoemaker,  one  tailor,  two  storekeepers,  0 
dispenser,  one  clerk,  one  coachman,  one  mattress-maker,  three  labourers,  one  head  supervisor  and  n 
male  ward  supervisors,  two  inside  night-watchmen,  and  thirty-three  female  and  forty-eight  ni 
attendants ;  total,  183. 
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History  and  mortuary. 

The  history  of  patients  from  the  first  has  been  well  kept  up,  although  not  required  by  law.  A 
l#tuary  is  used,  and  pathological  researches  are  regularly  made. 

Non-restraint. 

No  mechanical  restraint  of  any  description  is  used  here.  At  ray  visit  there  was  only  one  man 
id  one  woman  in  seclusion.    The  lady  physician  in  the  Report  for  1882,  says  : — 

"  No  mechanical  restraint  has  been  made  use  of  during  the  year.  If  I  add  anything  to  the  simple 
Satement,  it  can  only  be  to  repeat,  with  increasing  emphasis,  what  I  have  already  said  to  you,  in 
bstance,  in  former  reports,  viz.,  that  I  believe  the  use  of  mechanical  restraint  to  he  absolutely  incom- 
liihle  with  any  influence  for  good. 

"  Not  only  is  it  (as  has  been  well  said  by  an  American  Superintendent)  '  always  a  confession  of 
jifere,'  but  it  is  an  active  instrument  for  evil,  arousing  the  lower  brute  instincts,  so  much  stronger  in 
e  insane,  because,  in  them,  to  a  greater  or  less  degree,  without  the  higher  control  of  reason  and  will. 
3  use  at  once  excites  antagonism,  first  creating  and  then  progressively  increasing,  the  '  violence' 
ipposed  to  be  its  justification,  until  it  is  easy  to  see  how  have  been  manufactured  those  desperate 
Ises,  whose  very  names  have  been  a  terror.  Examples  of  such,  while  happily  less  common  then 
■merly,  have  been  furnished  to  us  even  during  the  past  year.  One  who  has  watched  the  transforma- 
jin  of  cases  like  these  under  the  influence  of  personal  liberty  and  rational  methods  of  treatment,  can 
t  marvel  that  a  principle  so  plain — so  evidently  founded  in  the  commonest  laws  of  our  common 
Iture — should  admit  of  discussion. 

"  I  am  led  to  believe  that  much  of  the  paraphernalia  of  the  approved  Hospital  for  the  Insane — 
ivily  barred  windows,  massive  immovable  furniture  and  the  like — has  too  much  the  tendency  to 
•round  the  patient  with  an  atmosphere  of  suspicion,  against  which  he  naturally  places  himself  in  an 
.  itude  of  defence,  or  even  of  offence  ;  and,  further,  that,  to  a  much  greater  extent  than  has  been 
Ipposed,  these  expensive  material  'guards'  can  be  substituted  by  moral  agencies,  which  shall 
(bourage,  rather  than  repress,  self-respect  and  self-control,  often  dormant,  but  almost  never  wholly 
i|;iQct ;  and  this  immeasurably  to  the  advantage  of  the  patient,  of  the  Hospital  and  of  the  tax-payer." 

I  Description  of  interior— Corridors  and  sitting-rooms — Appearance  of  patients — General  observations. 

The  corridors  in  the  front  wards  are  carpeted  down  the  middle,  the  floors  being  scrubbed. 
J  tures,  evergreens  and  autumnal  foliage,  illuminated  texts  from  Scripture,  and  other  ornamental 
(|igns  cover  the  walls.  Chairs  and  ornamental  wooden  settees,  with  backs,  form  the  furniture,  the 
\'Dle  being  neat,  light,  and  cheerful.  On  each  floor  is  an  alcove  sitting-room,  plainly  but  neatly  and 
cifortably  furnished,  light,  and  cheerful.  The  upper  floors  and  back  wards  of  the  Hospital  are 
fiiished  in  a  slightly  plainer  manner  than  the  front  and  lower  wards,  but  most  of  the  corridors  have 
afirpet  of  some  kind  down  the  middle,  and  all  is  exceedingly  clean  and  well  arranged.  The  patients 
v||'e  quiet  and  orderly,  tidy  in  dress,  and  cheerful  in  demeanour.  The  female  attendants  wore  white 
c[?  and  aprons.  In  the  basement,  on  the  men's  side,  I  saw  a  billiard-room  containing  two  tables,  and 
Vi/  comfortably  furnished,  adjoining  was  a  bowling-alley.  In  the  men's  wards  are  five  married 
aj'fndants,  whose  wives  attend  to  the  dining-rooms  and  the  general  arrangement  of  the  rooms,  and 
rliir  also  the  clothes  of  the  patients.  Their  care  and  attention,  as  well  as  the  efiiciency  of  the  system, 
Mvidenced  by  the  great  order  and  neatness  everywhere  observable.  Throughout  this  Institution  were 
o|3r  and  cleanliness. 

Open  wards. 

All  the  lower  wards  in  both  departments  may  be  made,  when  desirable,  into  open  wards.  There 
;separate  entrance  into  the  grounds  from  each  ward. 

Rooms  en  suite. 

There  are  also  rooms  opening  into  each  other,  en  suite,  which  may  be  occupied  by  a  sick  or 
djg  patient  and  his  relatives. 

Bed-rooms. 

1    The  associated  bed-rooms  contain  from  two  to  twenty  beds.    The  bedsteads  are  all  of  iron,  with 
bottoms,  and  provided  with  hair  beds  for  the  clean  patients  and  straw  for  the  dirty  ones.  Two 
in  one  "  single"  room  was  necessitated  by  the  overcrowded  state  of  the  Hospital.    The  single 
is  are  plainlj-  furnished,  each  with  a  bedstead,  glass,  strip  of  carpet  on  the  floor,  and,  in  some, 
i)us  ornaments  and  additional  furniture. 

Doors. 

All  the  doors  open  into  the  rooms,  and  have  open  iron  sash  transoms  over  them. 

Dining-rooms. 

Most  of  the  dining-rooms  are  furnished  with  tables  and  chairs,  the  tables  being  laid  with  white 
s,  napkins,  crockery,  knives,  forks,  glass,  and  other  requisites.  The  tableware  was  very  neatly 
>ged.    There  were  pictures  on  the  walls  and  blinds  to  the  windows,  and  all  looked  comfortable. 

Bath-rooms,  &c. 

The  bath-rooms  had  the  iron  baths  in  the  middle  of  the  rooms,  the  lavatories  were  well 
^nted,  and  both,  with  the  water-closets,  were  clean,  in  excellent  order,  and  free  from  odour, 
ming  each  bath-room  is  a  small  dressing-room. 
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Telephone.  ' 

There  is  a  telephone  connection  between  the  office  and  the  wards. 

Library.  ! 

The  Hospital  contains  a  well-furnished  library,  where  the  patients  are  taken  to  choose  booksis 
they  feel  disposed. 

Employment  of  patients  in  successful  operation. 

The  employment  of  patients  in  this  Hospital  is  thus  described  by  the  Superintendent  in  s 
Report  for  1882  _  I 

"Being  strongly  convinced  of  the  efficacy  of  judicious  occupation  as  a  curative  agent  we  h.  j 
had  an  opportunity  of  putting  our  convictions  to  a  jjractical  test.  The  results  are  not  without  fn  . 
In  addition  to  the  usual  list  of  employments  furnished  patients,  as  enumerated  in  annual  reports,  ti) 
industries  have  been  tried  to  meet  the  wants  of  the  two  classes  of  the  insane,  which  we  have  fou  1 
most  difficult  to  employ. 

' '  The  first  comprises  the  better  class  of  patients  socially,  who  feel  themselves  above  work,  a  I 
the  second  class  are  those  who  are  limited  in  capacity  as  the  result  of  disease,  and  who  are  also  qo ; 
untrustworthy. 

"  For  the  former  class  a  printing  office  and  scroll-saw  shop  were  established,  which  not  o  •    i  ' 
produced  good  returns,  as  means  of  cure  and  promoters  of  good  feeling  and  contentment,  but  thl:^  "i 


workings  were  also  satisfactory  in  a  financial  view.  jjAatisI 
"For  the  second  class  a  brush-sliop  is  now  in  operation,  which  rapidly  sprang  into  succeBf* 
Three  times  in  the  last  two  years  the  shop  has  been  enlarged  to  meet  its  increasing  usefulness.  W'V 
"Beginning  with  a  dozen  patients,  we  moved  to  a  room  that  would  accommodate  thirty,  aWl>lai 
recently  we  have  taken  possession  of  one  that  will  seat  eighty  workmen,  and  from  present  appearanffl 
this  may  soon  be  too  small.  H 

"This  industry  (the  manufacture  of  scrubbing  brushes)  has  proved  to  be  well  adapted  to  tB»l«r 
class  of  the  insane.  ■  Batw 


"  There  are  no  implements  used,  and  the  work  is  so  simple  that  it  requires  but  a  small  degree!^  "Tk 
intellect  to  master  it,  managed  as  it  is  by  a  competent  and  discreet  foreman.    With  the  exception 
perhaps  half  a  dozen,  none  of  these  sixty  or  seventy  patients  would  likely  be  emp)loyed  elsewhere  abi 
the  Hospital,  and  yet  this  shop  has  not  only  paid  expenses  this  year,  but  has  gained  quite  a  lit 
surplus.    However  much  this  may  be  desired,  it  is  nothing  to  the  gratification  afforded  in  the  impro\ .  I''' 
condition  of  the  patients. 

' '  I  am  convinced  that  employment  and  non-restraint  are  twin  sisters  that  must  go  hand  in  ha 
in  the  upward  march  of  improvement  in  the  treatment  of  the  insane." 

When  I  visited  the  Hosjjital,  I  counted  on  the  female  side  twenty-four  patients  at  work  bru; 
making,  and  on  the  male  side  sixty  patients.    I  was  informed  that  160  dozen  brushes  a  week  wi;  •  i 
being  made  for  sale,  besides  those  made  for  the  use  of  the  Institution.    In  a  sewing-room  I  couiif'  r, 
fifty-five  female  patients  at  work.    In  the  workshops  in  the  basement  I  saw  patients  employed  '  ■ 'i 
mattress-making,  carpentry,  painting,  shoemaking,  picture-frame  making,  and  at  fretwork.     The  sif 
was  a  most  pleasing  one. 

Opinions  of  Superintendent. 

In  reply  to  my  questions  as  to  (1)  the  limit  for  individual  treatment ;  (2)  the  causes  of  insanit 
(3)  treatment ;  (4)  whether  the  form  of  insanity  has  changed  of  late  years ;  (5)  whether  general  pare 
has  increased  ;  (6)  whether  insanity  had  or  had  not  increased, — Dr.  Chase  stated  as  follows  : — (1)  Fp  1"'- 
250  to  .300  patients  ;  (2)  Heredity,  intemperance,  and  "modern  civilization";  (3)  Our  treatment  ' ■ " 
principally  tonic  ;  (4)  The  type  of  insanity  has  gradually  changed  more  and  more  of  late  years  to  t 
asthenic  form — cases  of  melancholia  having  become  more  frequent;  (5)  General  paresis  has  bi 
undoubtedly  on  the  increase  ;  (6)  Without  quoting  statistics,  I  believe  they  very  generally  show  that 
this  country,  as  well  as  in  Europe,  tliere  is  an  increase,  although  the  increase  is  more  apparent  tli 
real.     Briefly  then,  I  may  state,  that  my  belief  is  that  insanity  is  slightly  on  the  increase. 


Department  for  men. 

The  following  is  the  Table  of  moving  population  for  the  year  1884  : — 

Remaining  30th  September,  1883   533 

Admitted  during  the  year  ending  30th  September,  1884  ...  192 

Whole  number  under  treatment    725 

Discharged — Recovered    57 

Improved    31 

Unimjjroved   10 

Died    55 


Total  discharged   

Remaining  30th  September,  1884 

Average  number  of  patients   

Highest  number  during  the  year 
Lowest  number  during  the  year 


509 


Department  for  women. 
The  following  are  extracts  from  the  report  of  the  resident  physician  : — 

Movement  of  Population. 

Number  of  patients  remaining  30th  September,  18S3   473 

Admitted  during  the  year  ending  30th  September,  1884    164 

Number  persons  admitted  during  the  year  ending  30th  Sep- 
tember, 1884   162 

Discharged— Recovered   35 

Improved    13 

Unimproved   10 

Died    41 

Number  remaining  30th  September,  1884    538 

Whole  number  persons  under  treatment   C35 

Average  daily  number  for  tlie  year   491 

Highest  number  during  the  year   539 

Lowest  number  during  the  year    465 

"  Last  year  we  congratulated  ourselves  upon  the  completion  of  a  new  building  which  gives  room 
an  improved  classification  and  distribution  of  patients,  more  particularly  of  the  excited  class, 
I'hly  satisfactory  at  that  time.  But  again  the  necessity  for  more  room  confronts  us  and  should  be 
I,;  at  once.  It  is  my  duty  again  to  remind  you  that  to  permit  any  considerable  addition  to  our 
pulation,  with  our  present  insufficient  accommodations,  will  be  to  subject  all  to  conditions  prejudicial 
tnental  and  physical  health. 

Admissions. 

"  The  number  of  admissions  for  the  year,  162  persons,  is  somewhat  less  than  for  previous  years  ; 
t  number  of  discharges  has  also  been  smaller,  so  that  while  the  actual  number  of  persons  under 
tiitment  was  less  than  for  the  previous  year — 635  as  compared  with  651 — the  daily  average  has  been 
gliter.    This  indicates  a  more  stable  pojiulation  with  an  increasing  accumulation  of  the  clironic  class. 

"Of  the  102  persons  admitted,  fourteen  had  been  admitted  once,  and  one  twice  before;  of 
t  ie,  seven  had  been  previously  discharged  recovered. 

"  33  were  supported  by  their  friends  ;  131  by  their  respective  counties. 

"116  were  residents  of  Philadelphia. 

"  88  were  native  American,  of  whicli  76  were  born  in  Pennsylvania. 

"  49  were  over  50  years  of  age  ;  21  over  60,  and  12  over  70  ;  103  were  about  eqvially  divided 
III  ng  the  three  decades  between  20  and  50  ;  6  under  20  years  of  age. 

"  67  had  been  insane  more  than  1  year,  and  52  over  2  years  ;  3  were  cogenitally  feeble- 
n.led.  This  gives  a  large  proportion  of  cases  whose  duration  alone  would  preclude  the  probability 
ohoovery.  This  is  not  implying  that  the  converse  is  true,  and  that  all  cases  of  short  duration  are 
C'Lble  of  recovery.  In  this  respect  tables  of  statistics  may  be  deceptive.  Insanity  frequently 
oc'  rs  in  the  course  of  chronic  visceral  disease,  as  a  result  of  general  prostration,  old  age,  organic  brain 
<li|ise,  &c.  Such  diseases,  coming  to  the  Hospital  shortly  after  tlieir  inception,  are  recorded  as 
'lent'  cases  (of  insanity)  while  known  to  be,  of  necessity,  hopeless  of  improvement  from  th& 
l)f|Qmng. 

Causes  of  insanity. 

"  In  23  cases  the  history  was  insufficiently  known.  In  19,  while  the  history  was  known,  there- 
ivi  no  manifest  cause.  For  33  cases,  various  mental  causes  were  assigned  by  friends.  Of  the  90 
cai  ascribed  to  physical  causes,  30  were  set  down  to  general  ill-health;  20  to  puerperal  causes, 
anil  to  overwork,  these  being  the  most  prominent  causes  mentioned. 

'    "  The  fallibility  of  tables  of  'causes  of  insanity'  has  been  frequently  pointed  out.    With  tlie 
fu  st  knowledge  of  an  individual's  life  and  its  conditions,  it  might  be  difficult  to  name  any  one  of 
th  3  conditions  as  tlie  cause  of  his  insanity  ;  how  much  more  so,  then,  when  the  facts  upon  which  we 
iDii  frequently  depend  for  our  judgment  are  suppressed  by  self-interest  or  prevented  by  ignorance,  as. 
^is  |;en  the  case. 

Kecoveries. 

IP    "  The  percentage  of  recoveries  was  somewhat  less  than  in  previous  years. 

1^  [  "  Of  the  35  cases  discharged  recovered  there  were  4  wliose  histories  were  not  obtained  - 
of  e  31  known  cases,  28  were  of  less  than  six  months  duration  before  admission,  and  in  30  cases  tiie 
wl  e  duration  of  the  insanity  was  less  than  one  year.  This  is  mentioned  in  illustration  of  what 
IjaJ.een  so  often  said  of  the  importance  of  treatment  in  the  early  stages  of  mental  disease. 

"  No  one  of  the  35  had  been  before  discharged  recovered.  It  is  our  custom  to  make  the- 
disji.arge  of  patients  gradual  when  possible,  sending  them  out,  at  first,  on  trial,  and  thus  finding  out 
if  tli  recovery  be  real  or  only  apparent,  before  recording  their  fiual  discharge. 

Deaths. 

I  "There  were  41  deaths  during  the  year,  being  6"45  per  cent,  of  t!ie  whole  number  under 
tre  j-nent.    This  is  a  much  lower  mortality  percentage  than  was  shown  in  the  last  report,  but  about 
th(:ame  as  in  the  two  years  preceding  that,  the  average  of  tlie  four  years  being  7 '14  per  cent. 

"Among  the  causes  of  death,  phthisis  pulmonalis  stands  most  prominent,  as  has  heretofore  been 
thefase  ;  next  in  frequency  is  old  age,  and  next  cerebral  hemorrhage  and  valvular  disease  of  the 
lie;  ;  other  causes,  occurring  in  single  cases,  are  given. 
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"  Of  the  41  patients,  15  were  over  60  years  of  age  ;  S,  over  70. 

"  26  had  been  insane  more  than  2  years  ;  16,  more  than  5  years  ;  9,  over  13  years,  and  4,  ov 
20  years. 

"20  were  the  subjects  of  dementia  ;  2,  of  general  paralysis  ;  4,  of  epilepsy;  11,  of  some  form 
mania  ;  4,  of  melancholia. 

"One  death,  by  accident,  occurred  during  the  year.  A  patient,  not  previously  consider 
suicidal  and  an  inmate  of  an  open  ward,  after  a  short  absence,  was  found  dead  near  the  neiglibouri: 
railroad,  where  she  had  been  instantly  killed  by  a  passing  train.  The  evidence  offered  before  t 
Coroner's  Jury  seemed  to  point  to  suicidal  intention  on  the  part  of  the  victim,  and  the  verdict  was 
rendered  and  recorded. 

"  In  another  case,  involving  some  doubt,  the  Coroner  was  also  summoned.  An  aged  patient,  t 
subject  of  advanced  liing  disease,  was  given,  by  mistake  of  her  nurse,  one  half-teaspoonful  of  carbo'l 
acid.  The  effects  of  the  drug  were  immediately  combatted  by  vigorous  measures  which  were  apparen' 
entirely  successful,  but,  as  the  patient  died  on  the  following  daj',  it  was  deemed  right  to  notify  t; 
Coroner  of  the  circumstances  in  the  case.  The  verdict  rendered  was  that  death  was  hastened  by  t 
shock  of  the  accident,  acting  as  it  did  upon  a  frame  enfeebled  by  age  and  disease. 


Remainins;. 

"  Of  the  538  patients  remaining  30th  September,  1884,  29  are  supported  by  their  friends,  aij 
509  by  the  counties  of  which  they  are  residents  ;  of  the  latter,  419 — more  than  four-fifths — belong 
Philadelphia  County  alone.    41  belong  to  the  Montgomery  County ;  14  to  Bucks  ;  13  to  Chester  ai 
Northampton,  each  ;  8  to  Delaware,  and  1  to  Lehigh  County. 

225  are  cases  of  chronic  dementia  ;  17  of  senile  dementia  ;  29  are  epileptics  ;  24  are  imbecil 
330  have  been  residents  of  the  Hospital  for  more  than  2  years,  and  241  more  than  3  years. 

"  Of  the  wliole  number  not  more  than  8  per  cent,  can  be  considered  as  probably  curable, 
"  The  general  health  of  this  department  of  the  Hospital  has  been  unusually  good  during  the  pa 
year,  improved  sanitary  conditions  having  resulted  from  the  enlarged  space  afforded  by  the  new  buildii 
occupied  in  September,  1883,  but,  as  before  pointed  out,  we  must  fall  back  to  the  dangers,  sanita| 
and  otherwise,  that  attend  extreme  overcrowding,  unless  further  provision  is  now  made. 

"  No  epidemic  diseases  have  prevailed  ;  a  few  cases  of  mumps,  of  a  mild  type,  is  the  nean 
approach  to  anything  of  the  kind  since  the  opening  of  the  Hospital 

"  Two  fractures  were  caused,  in  both  instances,  by  a  fall  in  walking.  One  was  the  case  oi 
paroled  patient  who  was  walking  to  church  in  the  neighbouring  town,  and  fell  on  the  icy  paveaieni 
the  other,  while  assisting  in  house-cleaning,  slipped  on  a  wet  floor  and  struck  her  hand  in  such  a  W£ 
as  to  cause  a  fracture  of  the  radius.    Both  made  good  recoveries 

"  Gynsecological  treatment  has  constituted  a  large  and  laborious  part  of  the  medical  work  of  th 
department.  All  patients,  whether  recent  or  chronic,  whose  physical  condition  was  believed  to  1 
capable  of  improvement,  were  placed  under  treatment,  tlie  addition  of  another  physician  to  the  medic 
staff  making  this  possible.  In  some  instances,  an  imj^roved  physical  condition  has  seemed  to  1 
coincident  with  some  improvement  in  tlie  mental  state  and  habits  of  the  chronic  insane  ;  in  others, 
perceptible  change  was  effected  ;  in  a  few  recent  cases  there  seemed  no  reasonable  doubt  that  sue 
treatment  assisted  and  hastened  the  restoration  of  reason.  How  often  and  to  what  degree  uterii- 
disease  may  act  as  a  cause  of  insanity  is  difficult  to  determine  and  will  require  more  extende 
observations. 

"  There  can  be  no  doubt  that  it  is  occasionally  the  prime  factor ;  again,  that  it  more  frequent, 
acts  as  one  of  the  many  causes  in  depressing  the  tone  of  the  nervous  system. 

"  Fortunately,  our  duty  in  the  matter  is  more  plain,  viz.,  to  use  every  known  means  to  resto; 
any  part  of  the  physical  frame  to  the  condition  of  health  from  which  it  may  have  fallen,  to  any  degD 
which  remains  possible. 

"  Some  special  studies  of  heart  disease  among  the  insane  have  been  made  during  the  year,  _whi( 
seem  of  sufficient  importance  to  mention  here.  500  cases  of  insanity  were  taken  for  examination  withoi 
discrimination  ;  the  following  table  shows  the  percentage  of  abnormal  hearts  found  in  the  differei 
forms  of  insanity,  examined  in  the  living  subject  :—  "Im 


Forni  of  Insanity. 


No.  cases 
Examined. 


No.  Abnormal 
Hearts. 


No.  Normal 
Hearts. 


Per  cent.  Heart 
Disease. 


Acute  mania   

Chronic  mania   

Recurrent  mania  

Acute  melancholia   

Chronic  melancholia   

Dementia  

Dementia,  senile   

Dementia,  following  paralysis 

General  paralysis  

Epilepsy   

Imbecility  and  idiocy  

Total  


18 
148 
28 
15 
29 
186 
11 
6 
3 
28 
29 


500 


4 
47 
9 
2 
2 
22 
1 
3 


101 


14 
101 
19 
13 
27 
163 
10 
3 
3 
20 
26 


399 


22-2 

31-  75 

32-  14 
13-3 

6-89 
11-89 

9-09 
50-00 

'  28-50 
10-34 


20-20 
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"  By  far  the  most  common  form  of  heart  trouble  fonnci  was  that  indicated  by  the  mitral  systolic 
urmer,  either  with  or  without  complications.  A  remarkable  series  of  coincidences  was  noted  of  this 
irm  of  heart  disease  with  a  common  form  of  mania,  generally  occurring  in  middle  life,  without  obvious 
jiuse  and  apt  to  remain  stationary  for  years,  beginning  with  hallucinations  of  hearing  and  of  other 
nses,  which  hallucination,  with  delusions  consequent  upon  them,  persist  as  the  prominent  feature  of 
le  mental  trouble  from  first  to  last. 

"  The  detailed  results  of  these  examinations,  with  illustrative  cases,  may  be  found  in  the 
i'ransactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  for  1884.'  The  subject  is  only 
luded  to  here  in  the  hope  that  additional  observations  may  be  reported  by  others. 

"  In  reviewing  the  work  of  the  year,  it  is  with  satisfaction  that  we  note  the  recent  appointment 
a  visitir,g  pathologist  to  the  Hospital.    Under  his  direction,  it  is  believed,  that  a  resident  assistant 
lay  carry  on  this  branch  of  our  work  in  a  manner  that  will  yield  satisfactory  results  and  redeem  the 
iiig  inactivity  of  our  Hospital  in  this  important  branch  of  medical  science. 

"  No  imjiortant  changes  in  the  classification  of  patients  have  been  made  since  last  report.  As 
nretofore,  each  ward  is  under  the  charge  of  two  (three  or  four  in  excited  wards  and  infirmaries) 
(iirses,  who  are  immediately  responsible  to  the  head-nurses,  of  whicli  there  are  four,  one  stationed  in 
Ch  building.  The  latter  are  themselves  responsible  to  the  Superior  and  physicians.  The  head- 
rse  makes  frequent  rounds  at  meal-time  inspecting  the  character  and  distribution  of  food,  administei's 
medicines,  carries  out  any  special  treatment,  overlooks  all  baths,  &c.  We  believe  that  the  standard 
intelligence  and  efficiency  among  our  nurses  is  steadily  rising,  and  that  we  owe  much  to  their  faith- 
llness  in  the  discharge  of  their  duties. 

"The  night  service  remains  the  same  as  established  last  year,  viz.,  one  nurse  stationed  in  each 
tilding,  with  a  general  supervisory  watch-woman,  who  makes  the  rounds  each  hour,  and 
'ministers  all  medicines.  By  this  enlarged  night  service  no  patients  are  left  v/ithout  supervision, 
3  sick  and  the  unclean  have  special  care,  and  the  safety  of  the  suicidal  is  assured  without  other 
itraint  than  that  of  watchful  supervision. 

"  No  mechanical  restraint  is  at  any  time  used  in  this  department.    The  principles  upon  which 
s  treatment  is  based  are  so  plain  and  have  been  so  emphatically  expressed  in  former  years  that  it 

I lid  seem  needless  to  repeat  them  here.  Every  additional  year's  experience  has  brought  additional 
iHgth  to  my  convictions  that  the  so-called  '  mechanical  restraint'  (meaning  straight-jackets,  muffs, 
the  like)  are  not  only  unnecessary  but  harmful,  and  often  cruel,  in  the  treatment  of  the  insane  ; 
i  it  appeals  to  the  very  emotions  it  assumes  to  control;  that  the  insane  are  also  human  beings, 
;ss  assumed  to  be  otherwise,  and  that  with  them,  no  less  than  with  mankind  in  general,  confidence 
ets  confidence,  and  distrust  begets  distrust.  Five  of  our  sixteen  wards  are  now  with  open  doors,  and 
ut  eighty  patients  habitually  have  the  freedom  of  tlie  grounds  and  immediately  surrounding  country. 
'  th  tliis  increased  liberty  there  has  been  a  marked  decrease  in  the  number  of  attempted  escapes. 

"  In  connection  with  the  non-restraint  treatment,  we  have  advocated  employment  and  varied 
(jersions  for  the  mind.  To  this  end  aiTangements  are  now  under  way  for  increasing  our  industries. 
Itket-making  and^cane  chair  seating  will  be  introducecl,  in  addition  to  brush-making,  sewing,  mat- 
ndng,  house-work,  &c. ,  which  have  heretofore  employed  our  patients.  The  difficulty  of  providing 
■^aething  suited  to  the  different  grades  of  a  feeble  capacity  among  women  seem  to  be  great. 
"  The  proportion  usually  employed  has  been  about  as  follows  : — 

In  brush  shop    20  to  25 

In  laundry    25  to  40 

Ih  sewing-rooms    6  to  12 

In  kitchen  and  dining-rooms   10  to  25 

For  occasional  work — paring  potatoes,  &c   40  to  60 

Engaged  in  sewing  on  wards   30  to  60 

Assisting  in  daily  work  of  wards   250  to  300 

Specially  employed — fancy  work,  &c   15  to  25 

"For  those  unable,  or  unsuited,  to  work,  a  school  is  about  to  be  organized,  which  will  include 
iergarten,  ordinary  Grammar  School  exercises,  music,  &c. 

\  "Amusements  have  been  much  the  same  as  in  previous  years.  During  the  entertainment 
sejm,  magic  lantern  exhibitions,  general  dancing  jJarties,  and  dramatic  or  musical  eiitertainments 
ai'i'iven  once  a  week  each. 

"A  number  of  parlour  games  have  been  donated  and  made  use  of  in  the  wards,  and  the 
icipation  room  has  been  enriched  by  the  gift  of  a  billiard-table  by  our  friend  George  L.  Harrison. 

[  "  During  the  summer  months  a  large  picnic  was  held  monthly  in  the  grove  set  apart  for  the 
pulose,  where  were  also  held  many  smaller  and  less  formal  picnic  parties. 

1    "  To  our  friends  who  have  generally  contributed  of  time,  talent,  or  money  for  our  evening 
enj'tainments,  and  have  otherwise  aided  us  by  their  interest,  we  take  the  opportunity  of  offering  our 
ful  acknowledgments. 

' '  To  the  Committee  on  Lunacy,  with  their  secretary  and  agent,  Dr.  C.  J.  Oust,  I  feel  much 
pted  for  wise  counsel  and  kindly  supervision. 

"  The  provision  of  the  Lunacy  Law  of  1883,  which  went  into  practical  operation  during  the  past 
have  entailed  some  additional  clerical  work,  but  have  also  brought  a  sense  of  relief  in  the  division 
ponsibility,  which  we  gratefully  acknowledge. 

"  With  renewed  thanks  to  your  Board  for  their  continued  confidence  and  support,  I  remain,  &c., 
E  Bennett,  Resident  Physician. " 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  Built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restriants 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Servants.  1 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

t 

Norristown, 
Pennsylvania. 

State 

Asylum. 

180 

Detached — 
echelon. 

£ 

118,400 

265 

Dr. 
R.  H.  Chase. 

800 

502 

450 

■a 
o 

rH 

i» 
lO 
iH 

None. 

1  See  remarks.  | 

3 

98 

48 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 

of 
death, 
required  ? 

Ai 
Ail 
Coi 
use 

On 

admissions. 

On 
treated. 

Ou 

admissions. 

On 
treated. 

.  Board  of 
Commis- 
sioners of 
Charities. 

I.  Board  of 
Managers, 
Trustees 
&c. 

Two  medi- 
cal certifi- 
cates,sworn 
before  a 
Magistrate, 
or  Judt^e's 
order,  after 
evidence 
of  insanity. 

Superinten- 
dent, oron 
judicial 
trial. 

32 

8 

i 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  ma.ximura 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatm 
adopted  in  th 
Institution- 
moral 
and  medical ' 

250  to  300 

Heredity,  intem- 
perance, 
modern  civilisa- 
tion. 

Melancholia  more 
frequent. 

Yes. 

Yes. 

Tonic. 

Rem,\rks  : — No  mechanical  restraint  is  in  use  here.    A  female  resident  physician  shares  the  administration  with  ^ 
male  resident  physician,  having  entire  control  of  the  female  side,  and  reporting  independently  to  the  Trustees, 
employment  of  patients  is  in  successful  oi^eration  here  ;  brush-making,  printing,  scrollwork,  &c.,  occupy  a  large  numl 
150  dozen  brushes  are  made  per  week. 


Pennsylvania  Hospital  foe  the  In.sane  at  Philadelphia. 
Dr.  Thomas  S.  Kirkbride,  Physician-in-Chief  and  Superintendent. 
Brief  History. 

The  first  movement  towards  the  provision  of  an  institution  for  the  care  and  treatment  of  1 
insane  in  America  was  made  by  benevolent  citizens  of  Philadelphia  in  the  year  1751,  by  founding  1 
Pennsylvania  Hospital,  intended  not  only  for  the  reception  of  the  mentally  afflicted,  but  also  of  tin 
suffering  from  other  diseases,  and  from  accidental  injuries, — the  last  class  of  whom  are  and  always  n: 
been  admittcid  and  treated  without  charge,  if  brought  promptly,  from  any  part  of  the  commonweal 
This  Institution  was  incorporated  by  the  Provincial  Assembly  in  the  year  above  mentioned. 
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The  Hospital  was  first  kept  in  a  private  house  on  the  south  side  of  Market-street  above  Fifth- 
street.  The  first  patieat  vras  received  on  the  11th  February,  1752,  and  the  second,  third,  fourth,  and 
lisixth  were  insane,  two  of  these  paying  for  their  board,  and  two  being  treated  without  charge  of  any 
{kind. 

1  Department  for  females — Dates  of  opening. 

The  eastern  wing  of  the  Pennsylvania  Hospital  at  Eighth  and  Fine  Streets  was  finished  and 
bpened  in  1767,  and  in  the  basement  story  of  this  wing  the  insane  were  taken  care  of  till  1796,  when, 
the  completion  of  the  west  wing,  they  were  removed  to  it,  and  continued  to  occupy  that  portion  of 
i^he  Hospital  until  they  were  transferred  to  the  new  building — now  "The  Department  for  Females" — 
1^  miles  west  of  the  river  Schuylkill,  and  which,  under  the  title  of  "  The  Pennsylvania  Hospital  for  the 
][nsane,"  was  opened  for  the  reception  of  patients  on  the  1st  day  of  1841.  This  building,  with  various 
[idditions,  accommodated  all  the  insane  under  the  care  of  tlie  Institution  till  its  crowded  state  led  to 

he  erection  of  an  entirely  new  structure  on  the  western  portion  of  the  same  tract  of  land,  and  to  the 
tubsequent  separation  of  the  sexes,  giving  to  each  distinct  buildings,  gardens,  and  pleasure  grounds. 

iince  the  opening  of  the  building  last  erected, — now  "  The  Department  for  Males," — in  October,  1859, 
[he  Pennsylvania  Hospital  for  the  Insane  has  consisted  of  two  distinct  departments,  that  for  males 

leing  a  complete  Hospital  in  itself,  capable  of  accommodating  with  facility  250  patients,  and  that  for 

imales,  with  the  additions  recently  made  to  it,  fully  able  to  give  a  still  better  provision  for  the  same 

lumber  of  patients,  and  for  all  required  in  their  care. 

I  Acreage — Grounds. 

Both  these  Hospitals  are  on  the  same  tract  of  113  acres  of  land,  between  Forty-second  and  Forty- 
nth  Streets  and  Market  and  Haverford  Streets,  about  one-third  of  a  mile  ajjart,  their  more  than  90 
res  of  gardens  and  pleasure  grounds  being  surrounded  by  substantial  stone  walls,  and  giving  to  each 
ilegree  of  privacy  witliout  obstructing  the  varied  views  of  the  vicinity  which  could  not  have  been 
iherwise  obtained. 

Cost  of  buildings. 

'      It  will  always  be  interesting  to  know  that  all  the  extended  provision  thus  made  for  the  benefit 
.    the  community,  has  been  secured,  with  the  exception  of  some  slight  assistance  towards  the  erection 
i    ithe  original  buildings  by  tlie  Colonial  Assembly,  as  already  alluded  to,  absolutely  witliout  aid  from 
I,   e  public  treasury  of  either  city,  county,  or  State.    The  whole  of  the  land,  and  the  first  Hospital 
lilding  just  referred  to,  were  provided  at  a  cost  of  S325,000,  obtained  from  the  sale  of  vacant  lots 
rounding  tlie  original  Hospital  in  Philadelphia,  and  which  when  first  bought  only  cost  about  .S10,000. 
e  Department  for  Males  was  provided  entirely  from  private  contributions  and  the  legacies  of 
■  levolent  individuals,  and  had  cost  when  opened  and  partially  furnished  the  sum  of  §355,000. 

Purely  unsectarian  in  its  character,  the  Hospital  receives  into  its  wards,  as  long  as  there  is  room, 
1:  mentally  aftiicted  of  every  class,  profession,  or  creed,  without  regard  to  residence,  and,  as  far  as  its 
lources  permit,  dispenses  its  benefits  just  as  gladly  to  those  in  humble  circumstances  as  to  those  who 
I'e  a  superabundance  of  this  world's  possessions. 

No  one  connected  with  any  of  its  departments  has  any  pecuniary  interest  in  its  income  or  the 
Tijipts  for  the  care  of  the  patients.  The  compensation  of  those  who  paid  for  their  services  does  not 
i  ^end  upon  the  number  or  character  of  the  patient,  nor  upon  what  is  received  for  their  care  and  treat- 
1  it.    All  that  is  received  is  expended  in  what  it  is  believed  will  be  beneficial  to  the  patients. 

Supervision  and  Visitation. 

This  Hospital  has  always  had  the  most  efficient  kind  of  supervision  that  can  be  given  to  any 
S'li  institution,  beyond  that  of  official  residents,  in  an  intelligent  Board  of  Managers  thoroughly  in- 
tijsted  in  their  work,  with  visitations  by  committees  once  a  week,  and  which,  it  may  be  added,  up  to 
tlj  date  have  never  been  omitted  on  a  single  occasion  during  a  period  of  forty-two  years. 

I  With  an  abundant  corps  of  efficient  medical  officers,  its  proximity  to  the  centre  of  Philadelfihia 
gijs  its  physicians  every  opportunity,  when  it  may  be  deemed  at  all  desirable,  to  avail  themselves  of 
tHcounsel  of  the  best  expert  professional  talent,  while  thoroughly  trained  attendants,  supervisors, 
ccipanions,  special  teachers,  &c.,  give  facilities  for  carrying  out  all  professional  instructions,  and  for 
(l([g  everything  believed  to  be  for  the  comfort  and  welfare  of  the  patients.  As  the  aid  of  the  liberal 
atjienlightened  increases  its  resources,  its  capabilities  for  usefulness  may  be  greatly  extended,  and  its 
be|fits  be  conferred  on  many  who  otherwise  could  not  participate  in  them. 

I  While  a  portion  of  the  original  structure  at  Eighth  and  Pine  Streets  was  used  by  the  insane,  a 
pe^)d  of  ninety  years,  4,366  patients  were  treated  there,  and  of  these  1,493  were  cured,  913  discharged 
ini|,oved,  995  removed  without  impi'ovement,  610  died,  246  eloped, — most  of  them  before  the  square 
wajpermanently  enclosed, — 97  were  transferred  to  the  new  Institution,  and  12  were  retained  in  town. 

|:  Advantages  of  the  site. 

i  Beyond  this,  there  is  another  advantage  to  the  community  from  the  situation  of  this  Hospital, 
wall  is  ever  present,  and  doing  its  beneficent  work  to  all  without  cost  to  any,  and  too  generally  witli- 
9"!  proper  appreciation  of  its  great  value  ;  and  this  is  its  furnishing  so  large  a  reservoir  of  fresh  air 
iis|There  it  is  greatly  needed,  and  the  need  for  which  must  go  on  steadily  increasing,  for  there  has 
bedno  other  reliable  provision  made  for  anything  like  a  park  on  the  west  side  of  the  River  Schuylkill 
W"!  of  Fairmount  Park  and  the  Zoological  Gardens.  113  acres  of  land  thus  situated,  kept  in  thorough 
ordf,  well  planted  with  trees,  and  otherwise  highly  improved,  in  the  midst  of  a  great  city  steadily 

i         2  K 
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becoming  more  closely  built,  like  any  other  open  space  of  similar  extent,  possesses  a  value  in  preserving 
the  liealtli  of  its  inliabitants,  that  would  justify  much  larger  expenditures  than  are  generally  given  tc' 
such  sanitary  provisions. 

For  these  reasons,  if  for  no  others,  the  wisdom  of  the  original  selection  of  this  site  for  such  a!r 
institution  as  this  is  manifest,  and  no  combination  of  circumstances  in  the  future  can  be  anticipatec 
that  would  enable  people,  without  a  loss  hardly  to  be  estimated,  to  part  with  what  is  indispensable  ii 
the  humane  provision  made  by  the  enlightened  rept-esentatives  of  this  community  for  the  specialb 
unfortunate  among  its  people,  and  for  their  most  convenient  relief  from  a  malady,  from  which  no  on' 
of  any  age,  class,  or  condition  in  society  can  claim  exemption. 

Illustration  of  improved  treatment. 

During  tnis  long  period  of  132  years,  through  which  the  history  of  the  Hospital  has  extended! 
it  has  illustrated  very  thoroughly  the  importance  of  many  jjoints,  besides  medical  treatment,  whiclj 
must  be  rightly  understood  and  properly  carried  out  to  secure  the  best  results  for  any  institution  or  it! 
patients.    Among  these,  as  being  especially  worthy  of  mention,  is  an  enlightened  form  of  government 
the  value  of  systematic  outdoor  and  indoor  exercise  and  occupation,  by  day  and  in  the  evening,  as  fa 
as  possible,  for  all  classes  for  whom  they  are  admissible,  a  complete  system  of  classification,  a  practica 
demonstration  of  the  means  that  are  necessary  to  secure  a  thorough  system  of  heating  for  cold  weathe 
and  for  ventilation  at  all  seasons,  and  at  all  hours  of  the  day  and  night  ;  and  with  no  restraint  bu 
what  careful  observation  has  shown  to  be  for  the  best  interests  of  the  patients. 

The  changes  in  heating  and  ventilation,  made  by  substituting  steam  in  its  various  applicatior 
for  the  many  hot  air  furnaces  previously  used,  and  by  the  introduction  of  fans,  now  so  generall 
employed  and  appreciated  by  nearly  all  practical  men,  have  come  to  be  deemed  indispensable  to  secui 
an  abundant  supply  of  pure  air  at  all  times  and  in  all  seasons,  and  without  which,  with  our  presei' 
knowledge,  it  is  hardly  possible  to  do  justice  to  the  residents  of  any  Hospital.  No  better  illustratio 
of  the  benefits  secured  by  such  changes  need  be  given,  than  those  effected  in  the  medical  and  surgio: 
at  Eighth  and  Pine  Streets,  by  the  introduction  of  a  fan,  the  running  of  which  alters  the  ^character  > 
the  air  so  thoroughly,  that  any  one  of  tolerable  intelligence,  on  entering  a  ward,  is  instantly  able  ■ 
say  whether  the  fan  is  in  motion  or  quiet. 

These  changes  just  mentioned,  with  the  extension  of  the  wards  for  the  sick,  at  Eighth  and  Pii 
Streets,  incident  to  them,  are  only  a  few  of  tke  improvements  which  the  removal  of  the  insane  permittee 
but  they  were  enough  in  themselves  to  modify  the  whole  character  of  the  Hospital  and  the  co 
dition  of  all  the  patients. 

Restraint. 

The  restraint  tised  in  this  Hospital  is  the  'camisole,  wristlets,  muffs,  and  bedstraps.    Dr.  Kir 
bride  believes  that  mechanical  restraint  is,  in  some  cases,  though  seldom,  needed. 

Mortuary  and  history. 

A  mortuary  is  used,  and  the  history  of  each  patient  is  kept  as  thought  necessary,  but  is  c 
r,equired  by  law. 

Airing-courts. 

There  are  several  yards  or  airing-courts  set  apart  for  each  sex, 

Salary  of  attendants.  I 

The  male  attendants  receive  from  £2  8s.  4d.  to  £4  I63.  8d.  per  month,  and  the  female  attendai' 
from  £2  8s.  4d.  to  £4  per  month. 

Observations  on  interior  arrangements  and  furniture. 
The  wards  in  both  Hospitals,  male  and  female,  are  furnished  much  alike,  and  my  notes  in  ' 
one  case  apply  to  the  other.    All  the  doors  open  outwards,  and  have  wire  transoms  over  them.  1 
single  rooms  are  carpeted  throughout,  and  contain,  in  addition  to  the  bedstead,  each  a  washstai  , 
chair,  table,  pictures  and  other  ornaments.    Some  of  the  bedsteads,  those  in  the  best  wards,  are 
iron,  but  most  ai-e  of  wood  with  hair  beds  over.    Some  of  the  bedsteads  have  wire  bottoms  and  str  ' 
over.    The  windows  have  iron  glazed  sashes,  and  some  are  guarded  with  strong  wire  shutters.  All  ' 
corridors  are  carpeted  down  the  middle,  and  contain  good  furniture,  pictures,  flowers,  and  ornamei  . 
There  is  a  piano  in  each  female  ward,  and  the  windows  are  all  draped.    The  alcoves  and  sittinj^-roc  ! 
are  carpeted  throughout,  and  singing-birds,  flowers,  pictures,  and  handsome  furniture  are  seen  on  1 
sides.    The  dining-rooms,  also  carpeted,  are  models  of  comfort  and  neatness.  The  associated  bed-roc  1 
contain  three  beds,  and  are  all  well  furnished.    Card-tables  in  the  sitting-rooms,  bookcases  in  e;  1 
corridor,  articles  of  vertu,  ornaments  to  attract  the  patients'  attention,  and  many  other  signs,  evidence  ! 
care  and  liberality  with  which  it  has  been  essayed  to  make  the  Hospital  as  much  a  home  to  the  patie  3 
as  possible,  with  a  result  that  is  highly  successful.    I  was  much  pleased  with  all  I  saw  throughout  ; 
Institution.    Many  of  the  rooms  in  the  basement  are  arranged  for  various  workshops,  the  patiei  , 
both  male  and  female,  being  provided  with  fretwork  saws,  and  otiier  machinery  and  appliances  ^ 
terra-cotta  work  which  is  hand  painted.    This,  with  fretwork,  picture-frames,  brackets,  numer  ^ 
other  ornaments  made  by  the  patients  is  distributed  throughout  the  corridors  and  wards  of  the  Inst)  • 
tion.    Patients  are  also  permitted  to  make  presents  to  their  friends  of  ornaments  made  by  them. 
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I imit  for  individual  treatment — Restraint— No  change  in  foiTn  of  insanitj',  but  increase  of  general  paralysis — Non-increase 
of  insanity — Causation. 
Dr.  Kirkbride,  in  reply  to  my  questions,  said  that  2.50  patients  should  be  the  maximum  number 
1  one  Asylum.  This  number  should  not  be  exceeded.  The  system  followed  in  regard  to  treatment  is 
■■;o  examine  every  patient  on  admission,  and  treat  medically  as  indicated.  A  tonic  and  invigorating 
ijiourse  is  generally  followed.  It  has  not  occurred  to  him  that  any  striking  change  has  taken  place  in 
She  form  of  insanity  in  those  admitted,  though  he  believes  that  there  has  been  an  increase  in  general 
[[aralysis.  His  impression  is  that  insanity  has  not  increased  in  the  State  of  Pennsylvania  above  the  ratio 
»f  population.    The  principal  causes  of  insanity  are  ill-health  of  various  kinds,  and  intemperance. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Jountry  and 
Locality. 

Name  of 
Institution. 

WAien  b.uilt. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1 

a 
P. 

o 
O 

c 

Restraints 
used. 

1,1  iiployment  of  Patients.  1 

X.i.       M-.ii. -J  A--:  -r, lilts. 

Servants.  1 

Male  Attendants.  1 

Jb'emale  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

'hiladelphia, 
ennsylvania. 

State  Hospital 
for  Insane. 

1884 

Kirkbride. 

113 

Dr.  T.  S. 

600 

183 

225 

Camisoles, 

5 

o 

.•3 

73  CO 
X  ^ 

£]40,00( 

Kirkbride. 

wristlets, 
nmfts,  and 
ITed  straps. 

Partia 

£2    8s.  4 
to  £4. 

Tabulab  Statement  No.  2. — Administration. 


[ow  is  the 
istitution 
jverned  ? 

By  whom, 
and 

Admissions : 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 

Are 
Airing 

how  often 
visited  ? 

how  made  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

death 
required  ? 

Courts 
used  ? 

[Board  of 

Two  medical 

Superinten- 
dent, or 
on  judicial 
trial. 

45 

13 

Yes. 

tommis- 
[ioners  of 
"harities. 
Board  of 
llanagers, 
I'rustees, 
|c. 

certificates, 
sworn  be- 
fore a 
Magistrate, 
or  Judge's 
order  after 
evidence  of 
insanity. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
'■  proper  ma.ximum 
iber  of  Patients  that 

should  be 
ommodated  in  one 
Institution,  with 
^  iew  to  individual 

medical  care 
1  treatment  by  the 
Hiperiiitendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
popudaticii  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

1  250 

Ill-health  and 
intemperance. 

Not  remarked 
any. 

Yes. 

No. 

Medical,  as 

needed.  Tonic 
and  invi.;orating 
treatment. 

Remarks. — There  are  two  large  separate  Hospitals,  one  for  the  male,  and  the  other  for  the  female  sex,  The  cjnstruc- 
'of  the  former  is  on  the  "  Kirkbride"  principle,  which  is  much  followed  in  the  United  States. 
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Pennsylvania. — Insane  Department  of  the  Philadelphia  Hospital,  in  the  City  of 

Philadelphia. 

Dr.  D.  D.  Richardson,  Physician-in-Chief. 

Building— Acreage— Airing-courts — Date  of  opening. 
The  insane  department  is  located  in  one  wing  of  the  main  Hospital  building,  which  is  thr 
stories  in  height  and  built  of  stone.    There  are  about  2  acres  of  ground  attached,  laid  out  in  airin 
courts.    The  department  was  organized  in  1832. 

Government,  &c. 

The  government  is  by  the  Board  of  Guardians  for  the  Relief  and  Employment  of  the  Poor  of  t 
City  of  Philadelphia.  A  committee  of  the  Board  visits  frequently.  The  admissions,  &c.,  are  regulat 
by  the  laws  of  the  State  previously  described. 

Capacity — Number  resident. 

The  capacity  of  the  Department  is  for  600  patients.  At  my  visit  there  were  resident  284  malj 
and  354  females  ;  total,  638.  I 

Restraint — A  homicide  in  chains. 
The  forms  of  restraint  in  use  are  muffs,  wristlets,  and  camisole.    One  man  I  saw  wore  an  ir 
chain  about  his  waist,  with  handcuffs  attaclied  to  it.    He  has  worn  these  night  and  day  since  1859, 
about  which  time  he  killed  two  of  the  Asylum  cooks,  and  at  intervals  he  has  tried  to  kill  seve: 
other  people.    He  believes  that  God  has  ordered  his  being  kept  in  this  way,  and  he  even  pointed  c,J 
to  me  that  portion  of  the  chain  should  be  repaired  or  would  break.    He  was  a  strong  able-bodied  mi', 
and  seemed  quiet,  but  having  various  delusions.    He  was  walking  about  the  wards  clean  and  tidy, 
is  only  proper  to  state  that  this  continued  restraint,  in  this  form,  is  contrary  to  the  wish  of  1 
physician-in-chief.    Tlie  Board  of  Guardians,  however,  will  not  consent  to  the  removal  of  the  cha 
There  were  two  other  men  and  three  women  in  restraint  and  seven  women  in  seclusion. 

Water  and  gas. 
^Yater  and  gas  are  laid  on  from  the  city. 

Clothing. 

The  clothing  both  for  male  and  female  patients  is  made  on  the  premises. 

Staff. 

Tlie  staff  comprises  one  physician-in-chief,  one  male  assistant  physician  in  the  male  departing ; 
and  one  female  assistant  physician  in  the  female  department.  There  are  also  two  seamstresses,  c  : 
organist,  one  clerk  and  librarian,  one  housekeeper,  two  cooks,  two  laundresses,  one  engineer,  (  ■ 
carpenter,  six  domestics,  sixteen  male  attendants,  twenty-six  female  attendants,  one  male  ni; : 
attendant  and  one  female  night  attendant  ;  total,  sixty-four. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £3  12s.  6d.  to  £5  per  moni ; 
females,  from  £1  to  £3  per  month. 

Per  capita  cost. 

The  weekly  per  capita  cost  is  10s.  S^d. 

Description  of  wards — General  observations. 
The  rooms  are  principally  on  the  side  of  the  corridors  only.  Throughout  the  wards  are  destit  i 
of  pictures  or  other  ornaments.  The  walls  are  whitewashed,  and  the  floors  are  merely  scrubbed,  f 
saw  no  means  of  amusement  and  very  little  of  occupation.  The  sitting-rooms  contain  forms  oi  . 
Many  of  the  corridors  are  fenced  off  with  gates  made  of  small  wooden  planks.  On  the  women's  sicl  i 
few  carpets  are  seen  laid  down  the  middle  of  the  corridors,  which  have  been  made  by  the  patients.  1  t 
though  everything  was  plain,  even  to  bareness,  the  rooms  were  light,  all  was  exceedingly  clean,  :  1 
order  jjrevailed  througliout.  Tlie  patients  were  quiet  and  fairly  neat  in  dress.  The  officers  ;  1 
attendants  wore  uniforms.    The  kitchen  was  small  and  inconvenient. 

Chapel  and  amusement  room. 
On  the  third  floor  is  a  room,  plainly  furnished  but  neat,  used  as  a  chapel  and  amusement  rooi 

Dining-rooms. 

In  the  dining-rooms  are  long  tables,  covered  with  oil-cloth,  forms  being  used  as  seats.  No  kui  s 
and  forks  ai-e  used  in  any  of  the  dining-rooms,  but  crockery  and  tinware  only.  I  saw  the  patients  ; 
dinner  ;  the  maal  was  a  plentiful  one,  and  was  served  with  order  and  propriety.  i 
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Doors. 

The  doors  open  outwards,  and  are  heavy  and  prison-like  in  appearance,  with  wickets  in  each. 

Bed-rooms. 

The  single  bed-rooms  contain  each  an  iron  bedstead  only,  except  on  the  women's  side,  where  the 
single  rooms  have  a  strip  of  the  home-made  carpet  on  the  floors,  the  windows  plainly  dressed,  and  a 
supplementary  article  or  two  of  furniture,  but  even  these  are  found  in  very  few  of  the  rooms.  All  the 
ibeds  used  are  of  straw.  The  associated  rooms  contain  from  two  to  twenty-one  beds.  Some  of  the 
iingle-rooms  are  fitted  up  as  strong-rooms,  and  resemble  prison  cells,  being  dark  and  gloomy,  with  the 
ipeds  on  the  floor. 

I  Windows. 

All  the  windows  have  wooden  sashes,  guarded  on  the  outside  with  iron  bars,  and  many  on  the 
[nside  with  wire  shutters.  In  some  of  the  rooms  is  a  small  window,  high  up  above  the  door,  con- 
Itructed  to  afford  ventilation. 

Bath-rooms,  &c. 

The  bath-rooms  are  large  and  comfortable,  with  the  baths  in  the  middle  of  the  room.  The 
losets  have  many  seats  in  the  same  room,  and  were  all  clean. 

Opinions  of  Superintendent. 

I In  reply  to  my  questions.  Dr.  Richardson  made  the  following  statement  in  writing  : — 
Limit  for  individual  treatment. 
1.  Qiiestion :  What  is  the  proper  maximum  number  of  patients  with  view  to  individual  atten- 
[on?   Answer :  If  the  Superintendent  is  required  to  converse  with  each  patient  daily,  and  direct  and 
p  responsible  for  the  Institution,  iinancially  and  professionally,  250  patients  will  be  the  maximum 
iWber  to  which  he  can  give  conscientious  care. 

j  Causation. 

2.  Question :  What  are  the  prominent  causes  of  insanity  of  those  admitted  to  the  insane  depart- 
;ent  of  the  Philadelphia  Hospital  ?    Amiver  :  Intemperance,  ill-health,  and  heredity. 

Treatment. 

3.  Question  :  What  is  the  general  treatment  ?  Answer  :  The  physically  sick  are  treated  as  though 
ey  were  sane.  The  other  treatment  is  summed  up  in  a  few  words — hygienic  care,  diversion,  rewards 
id  encouragement. 

Less  acute  mania. 

4.  Qwes^iora  ;  Have  you  remarked  any  change  in  form  of  insanity  of  those  admitted?  Anstcer  : 
,;Wer  cases  of  acute  mania  have  been  admitted  ;  I  have  attributed  that  to  the  fact  that  most  acute 
ses  have  been  sent  to  the  State  Hospital  at  Norristown. 

Increase  of  general  paralysis. 

5.  Question  :  Have  you  remarked  increase  in  general  paralysis  of  late  years  ?    A  nsicer :  Yes. 


Increase  of  insanity  over  population. 

I  6.  Question :  Has  insanity  increased  above  the  ratio  of  population  of  this  State  of  late  5  Answer 
fiink  it  has. 

Annual  Report,  1881. 

The  following  is  the  Eeport  of  the  Insane  Department  of  the  Philadelphia  Hospital  for  18S1  : — 

Males.  Females.  Total. 

Number  present  at  the  beginning  of  the  year                    276  355  631 

Number  admitted  during  the  year                                   104  99  203 

Total  present  during  the  year                                         380  454  834 

Discharged— Recovered                                                  13  II  24 

Improved                                                    11  23  34 

Stationary                                                    5  4  9 

Not  insane  

Died                                                                            42  63  105 

Remaining  1st  January,  1882                                          309  353  662 

Daily  average  present  during  the  year                             283||i  354||i  638| 


3  2  a  0 


Of  the  above  the  following  were  coloured  : — 

Number  present  at  beginning  of  year   16  20  36 

Admitted  during  the  year     8  7  15 

Discharged    2  ...  2 

Died    5  2  7 

Remaining  1st  January,  1882   17  25  42 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Cour  try 

ai  d 
Locclity. 


Name 
of 

Instituiicn. 


Style 
of 

Building 


Medical 
Superinten- 
dent. 


Per 
Capita 
Cost 
per  week, 


Restraints 
used. 


Philadelphia, 
Pennsyh'aiiia, 


Insane  Depart- 
ment of  the 
General 
Hospital. 


Dr.  D.  D. 

Richardson. 


284 


354 


10s.  5id. 


Muf?s,  wristlets, 
and  camisoles. 
Three  males 
and  three 
females  in 
restraint. 
Seven  women 
in  seclusion. 


217 17 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
''overned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Dischargfes : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Celts 


1.  Board  of 
Commis- 
sioners of 
Charities. 

2.  Board  of 
Managers, 
Trustees, 
&c. 


Two  me  lical 
certificates, 
sworn 
hefore  a 
Magistrate, 
or  Judge's 
order  after 
evidence  of 
insanity. 


Superinten- 
dent, or 
on  judicial 
trial. 


11-80 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  t 
general  trea  ;nt 
adopted  in  is 
Institutio  - 

moral 
and  medii ,? 

250 

Intemperance, 
ill-health,  here- 
dity. 

Less  acute  mania. 

Yes. 

Yes. 

Medical,  wh 
needed,  h  eiiic 
care,  adiv  ion. 

Rejiauk.s.  —A  female  assistant  physician  is  employed  in  the  female  department. 


Pennsylvania. — Friends'  Asylum,  for  the  Relief  of  Persons  deprived  of  the  use  of  jSiR 

Reason,  7  miles  from  Philadelphia.  ( 
Dr.  John  C.  Hall,  Physician  and  Superintendent.  j 

Date  of  opening — Acreage— Buildings. 
This  Asylum  was  opened  in  1817.    It  is  supported  by  contributors  under  the  auspices  the 
Society  of  Quakers,  the  members  of  which  are  rather  numerous  in  this  State.    There  are  83  a  !S  of  ^ 
land  attached  to  the  Asylum,  laid  out  in  farm  laud,  and  in  delightful  pleasure  grounds.    Thebu  mgs 


I 
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are  of  stone,  and  consist  of  a  large  centre  block,  standing  forward  and  flanked  hy  one  straight  and  one 
iireversed  block  on  each  side.  The  centre  and  reversed  blocks  are  three  stories  high  with  mansard  roof 
[and  basement  in  addition,  and  the  two  straight  blocks  are  two  stories  high,  also  with  mansard  roof  and 

basement  added. 

Government,  &c. 

■  The  government  is  by  a  Board  of  Managers,  elected  by  the  contributors,  and  the  admissions  are 

regulated  by  the  laws  of  the  State,  previously  described. 

Capacity — Number  resident. 

i  The  capacity  is  for  ninety  patients  ;  at  my  visit  thirty-one  male  and  fifty  female  patients  were 

resident ;  total,  eighty-one. 

I  Fees. 

The  fees  payable  by  patients  range  from  £1  16s.  8d.  to  £6  per  week. 

Restraint. 

The  restraint  used  is  the  camisole  and  bedstraps. 
i  Water  and  gas. 

Water  is  pumped  from  wells,  and  gas  is  supplied  from  the  city. 

AirinfT-courts. 

There  is  one  airing-eourt  for  each  sex. 

Description  of  interior — General  notes. 

The  corridors  are  all  light  and  cheerful ;  they  are  neatly  furnished  witli  chairs  and  sofas,  and 
there  are  pictures  on  the  walls.  Throughout,  the  floors  are  oiled,  and  the  walls  of  smooth  plaster,  nearly. 
aU  being  painted  or  papered.  The  stairways  are  all  of  wood.  Some  of  the  corridor  floors  are 
carpeted  ;  the  alcove  sitting-rooms  are  all  carpeted.  There  are  singing-birds  and  flowers  in  most 
!of  the  sitting-rooms,  which  are  all  cheerful  and  well  furnished.  The  windows  are  draped  throughout, 
iln  each  ward  is  a  small  bookcase,  open  to  the  patients.  In  one  of  the  large  general  sitting-rooms  I 
saw  a  fine  collection  of  stuffed  birds,  and  many  other  objects  to  interest  and  divert  the  mind.  Taste 
prevailed  in  everything,  and  many  of  the  rooms,  in  the  elegance  of  their  appointments,  equalled  those 
lof  a  first-class  residence.    All  I  saw  reflected  great  credit  on  the  management. 

Dining-rooms. 

The  dining-rooms  are  carpeted,  well  furnished,  and  exceedingly  comfortable.    Chairs  are  used  as 

seats. 

Bed-rooms. 

The  single  bed-rooms  are  carpeted  and  furnished  with  tables,  chairs,  mirrors,  and  other  articles, 
'[in  addition  to  the  bedsteads.  Many  of  the  single  rooms  are  large  and  handsome  appartments  and  are 
[used  as  bed-room  and  sitting-room  combined.    The  associated  bed-rooms  contain  three  beds  only. 

[ome  of  the  bedsteads  are  of  iron,  others  of  wood,  with  hair  over  husks  as  beds. 
Strong-rooms. 
In  the  back  wards  are  five  rooms  used  as  strong-rooms,  with  iron  bedsteads  fastened  to  the  floor, 
ad  with  the  windows  guarded  with  wire  shutters.    These  rooms  are  quite  comfortable. 

Windows. 

'  The  windows  have  all  iron  sashes,  the  upper  portion  being  unglazed,  and  having  a  wooden  glazed 
sash  sliding  outside  over  the  unglazed  iron  one. 

Doors. 

All  the  doors  open  outwards,  and  have  unglazed  iron  sash  transoms  over.  There  is  a  small 
(vicket  in  each  door. 

Bath-rooms,  &c. 

The  bath-rooms  and  closets  were  well  constructed,  clean,  and  in  good  order. 

I Conservatory,  &c. 
.    There  is  a  fine  conservatory  on  the  second  floor,  leading  into  the  lecture  room  and  chapel.  The 
atter  is  handsomely  appointed. 
Diversion  of  patients. 

The  Superintendent  in  his  Report  for  the  year  1881,  says  : — "There  has  been  but  little  change  in 
;he  general  plan  adopted  and  carried  out  in  former  years  to  so  occupy  and  amuse  the  patients  as  to 
nake  their  time  pass  more  pleasantly.  During  the  summer  season  outdoor  exercise  is  easily  obtained,  and 
t  may  be  said  that  there  are  very  few  of  our  inmates  who  cannot  take  advantage  of  walking  or  driving 
^uring  fair  weather.  The  men  are  given  light  employment  by  assisting  in  the  care  of  the  grounds,  and 
fiave  a  variety  of  exercise  in  walking,  and  the  various  games  upon  the  lawn,  which  are  used  for  their 
iiiversion.  During  the  winter  season  indoor  amusements  must  be  employed,  and  we  have  varied  these 
by  lectures,  magic  lantern  exhibitions,  and  readings,  with  occasional  social  gatherings  in  which  patients 
M  both  sexes  join.    The  women  find  employment  in  needlework,  and  both  sexes  are  supplied  with  a 
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variety  of  wholesome  reading  matter.  The  advantages  to  be  derived  from  a  properly  organized  systea 
of  occupation  for  our  patients,  that  would  afford  the  necessary  recreation  as  well  as  healthful  bodilj 
exercise,  would,  I  think,  be  very  great. " 

Limit  for  individual  treatment — Causation — Treatment— Less  acute  mania— Non-increase  of  general  paresis  and 

of  insanity. 

Dr.  Hall,  in  reply  to  my  questions,  said  :  "I  think  a  private  institution  should  accommodate  noi 
more  than  200  patients,  whereas  State  Hospitals  for  pauper  patients,  might  be  so  constructed  as,  witl 
propriety,  to  accommodate  from  600  to  900  patients.  Tlie  prominent  causes  of  insanity  among  thos 
admitted  here  are  intemperance  and  ill-health.  I  depend  more  upon  moral  than  medical  treatment 
We  believe  in  good  diet,  out-of-door  exercise,  and  pleasant  surroundings.  It  is  a  fact  that  during  th 
last  few  years  more  cases  of  subacute  insanity  have  been  admitted  than  formerly,  and  there  is  less  acut 
mania.  I  have  not  remarked  any  increase  of  general  paralysis.  My  impression  is,  that  insanity  has  nO; 
increased  above  the  ratio  of  population  in  this  State."  ( 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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and 
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of 
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When  built. 

Style 
of 
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Original  Cost. 

Acreage  of  ground. 
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Superinten- 
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Restraints 
used. 

Employment  of  Patients. 
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Salary  of  Male  Attendants 
per  month. 

C 

V 
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83 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 

of 
death 
required? 

Are 
Airin 

On  .ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Court 
used 

1.  Board  of 
Commis- 
sioners of 
Charities. 

2.  Board  of 
Managers, 
Trustees, 
&c. 

Two  medical 
certificates, 
sworn  before 
a  Magistrate, 
or  Judge's 
order  after 
evidence  of 
insanity. 

Superinten- 
dent or  on 
judicial  trial 

41-95 

14 

Yes. 

Pennsylvania. — State  Hospital  for  the  Insane,  at  Warren. 
Dr.  John  Curwen,  Physician-in-Chief  and  Superintendent. 
Date  of  opening. 
This  Hospital  was  first  occupied  in  1880. 

Annual  Report,  1882.  | 
From  the  Annual  Pieport  for  the  year  ending  30th  September,  1882,  published  shortly  before  f 
visit  to  this  Hospital,  I  select  the  following  description  of  the  buildings,  from  the  pen  of  the  Supei| 
tendent : — •  | 

"  A  Hospital  for  the  insane  is  an  institution  founded  for  the  care  and  treatment  of  a  class  pe  ■• 
liarly  and  differently  affected  from  other  classes  of  the  sick,  and,  by  reason  of  the  peculiarities  of  ' 
disease,  the  arrangements  and  organization  are  of  a  character  specially  appropriate  to  that  pui-pc ; 
and  such  as  have  been  found  by  long  experience  best  calculated  to  answer  the  objects  required  !  1 
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sought  to  be  attained.  The  building  is  arranged  in  a  way  to  meet  most  readily  the  requirements  of  the 
various  classes  which  may  demand  treatment,  and  the  form  best  adapted  for  that  purpose  is  where  all 
the  wards  are  closely  connected  together  under  the  same  roof,  and  so  arranged  that  everything  needed 
;for  the  immediate  use  of  the  inmates  is  either  in  the  ward  or  so  placed  that  it  could  be  conveyed  with 
!ihe  least  trouble  and  labour  to  the  ward. 

"  Each  ward  constitutes  a  family  by  itself,  and  has  about  the  same  relation  and  connection  with 
ihe  other  wards  that  houses  in  the  same  street  and  square  in  a  city  may  have,  and  the  inmates  of  any 
pne  ward  have  the  same  amount  of  intercourse  with  those  of  other  wards  that  may  exist  between  the 
llwellers  in  the  different  houses  in  any  given  square  of  a  city  ;  and  that  intercourse  will  be  confined  to 
pccasional  visits  of  personal  friends,  to  their  meeting  on  the  grounds  when  walking  for  exercise,  in  the 
imusement  room,  where  they  go  for  diversion  and  recreation,  and  in  the  chapel,  to  which  they  resort  at 
laual  evening  hour  of  prayer  and  at  the  regular  worship  on  the  Sabbath. 

'  "  Each  ward  has  in  it  the  sleeping  apartments,  the  parlour,  the  bay  windows,  so  much  used  as 
itting-rooms,  the  dining-room,  the  bath-room,  and  other  conveniences  ;  and  everything  in  the  ward  is 
jranged  to  meet  the  special  requirements  of  the  class  for  which  that  particular  ward  may  be  provided, 
n  the  wards  for  the  most  excited  class  the  rooms  cannot  be  furnished  in  the  same  manner  as  in  the 
yards  for  those  who  are  calm  and  quiet,  and  can  appreciate  many  comforts  and  conveniences  which 
hose  whose  minds  are  more  disturbed,  and  who  are  restless  and  excitable,  cannot  properly  take  care 
f ;  but  every  ward  should  be  furnished  in  that  manner  which  will  give  a  home-like  character  to  it, 
!nd  impart  the  feeling  to  those  who  are  to  occupy  it  that  those  things  most  needed  for  their  comfort 
jnd  happiness  while  resident  and  for  their  restoration  will  be  provided,  so  that  they  may  fpel  that  as 
ittle  restraint  will  be  thrown  around  them  as  is  consistent  with  a  due  regard  to  their  welfare  and  that 
f  those  with  whom  they  are  brought  in  contact. 

"  The  impression  is  so  general  in  the  community  that  those  whose  minds  are  disturbed  are  all  of 
Qe  general  type,  that  it  is  of  the  greatest  importance  to  insist  very  positively  on  the  idea  that  there 
re  as  great  diversities  in  the  form  in  which  mental  disorders  are  manifested  as  in  the  lineaments  of  the 
jce  or  the  stature  of  the  individual ;  and  that,  from  that  form  where  there  is  only  the  slightest  devia- 
lonfrom  the  healthy  action  of  the  mind  to  that  where  every  thought  and  act  betrays  the  most  extreme 
isorder  and  excitement,  there  is  every  degree  and  grade,  and  that  these  differences  must  be  met  by  a 
jassification  into  the  different  wards,  which  will  have  the  effect  of  placing  those  most  similarly  affected 
Jgether,  and  separating  them  from  whatever  might  prove  detrimental  to  their  restoration,  or  have  the 
ifect  of  making  them  troubled  and  uncomfortable.  From  this  fact  arises  the  division  of  this  Hospital 
:ito  eleven  wards  for  each  sex  ;  and  though  a  few  cases  might  probably  be  benefited  by  a  more  minute 
[ivision,  this  is  considered  amply  sufficient  for  the  great  majority  of  the  cases  which  come  under  treat- 
lent  in  a  Hospital  of  this  character. 

Situation. 

"  Situated  in  the  beautiful  valley  of  the  Conewango,  surrounded  with  hills,  which  on  every  side 
I'otect  it  from  the  winds,  about  2  miles  from  Warren,  and  with  bright  and  cheerful  surroundings  and 
|easant  though  limited  views  in  every  direction,  the  Hospital,  by  the  plainness  of  its  exterior  and  the 
Sassiveness  of  its  structure,  presents  the  appearance  it  was  designed  to  have,  of  a  substantial  building 
r  the  care  and  protection  of  the  unfortunate  class  for  whose  residence  and  treatment  it  was  erected. 

1  Buildings,  and  cost  thereof. 

"  The  structure  itself  has  the  exterior  walls  of  grey  sandstone,  obtained  in  part  from  the  farm  and 
om  property  in  the  immediate  neighbourhood,  and  is  arranged  in  the  linear  form,  or  that  plan  which 
;  late  years  has  been  so  ably  described  by  Dr.  Thomas  S.  Kirkbride,  of  Philadelphia,  with  a  centre 
Hiding  and  the  wings  on  each  side,  the  first  at  right  angles  to  the  centre,  and  the  others  parallel  with 
16  first  and  directly  connected  at  the  end,  and  thrown  back  so  far  that  each  wing  shall  be  open  at 
1th  ends,  and  thus  hiive  an  abundance  of  light.  The  straight  blocks  are  three  stories  high,  the  reverse 
es  four  stories. 

I  "  Standing  on  a  broad  plain,  about  25  feet  above  the  level  of  the  Conewango  River,  the  Hospital 
esents  a  front  of  1,184  feet,  broken  by  the  retreating  wings  on  each  side,  so  that  the  whole  extent  is 
\t  at  first  noticeable,  but  requires  to  be  carefully  viewed  before  its  extent  and  character  become  fully 
rceptible.    The  Hospital  is  all  fire-proof,  and  the  total  cost  was  §872,000,  or  £174,400. 

Grounds. 

"The  building  fronts  to  the  east,  and  is  so  located  that  the  sun  shines  directly  into  every  room 
'  ring  some  part  of  the  day.  The  grounds  in  front  of  the  building  have  not  yet  been  laid  out  and 
liinted,  but  a  plan  has  been  prepared  in  accordance  with  which  th^y  will  be  gradually  arranged  so  as 
'  give  pleasant  and  cheerful  views  from  the  building,  and  have  walks  and  seats  scattered  among  the 
jes  for  exercise  and  rest  to  those  who  may  be  able  and  inclined  to  enjoy  them.  The  greater  part  of 
ip  work  in  the  improvement  of  these  grounds  will  be  done  by  the  labour  of  the  patients,  and  it  will 
I'luire  some  time  to  place  them  in  that  position  which  the  plan  calls  for  ;  but  it  can  be  done  steadily 
ill  with  little  outlay  of  money  except  for  trees,  shrubbery,  and  summer-houses.  Tiie  main  road  of 
JiJroach  will  lead  into  a  road  around  a  large  oval  directly  in  front  of  the  centre  building,  and  in  this 
1,  ^i^^  ^®  *  central  circle  with  a  foot-v  alk  around  it,  and  between  this  circle  and  each  end  of  the 
t|l  will  be  a  large  fountain. 

!  Centre  block. 

I  "  Entering  the  centre  by  a  large  door,  so  constructed  with  glass  as  to  give  entrance  to  all  the  light 
^  ich  can  be  admitted,  the  visitor  enters  the  main  hall,  on  the  right  of  which  are  the  steward's  offices 
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and  the  parlours  for  visitors,  and  on  the  left  the  office  of  the  Superintendent,  a  room  for  the  Trustee; 
a  parlour  for  visitors,  and  a  stairway  leading  from  the  office  of  the  Superintendent  to  the  second  ston 
' '  This  main  hall  is  paved  with  encaustic  tile,  and  wainscoted  in  walnut  and  ash  and  oak,  and  a 
the  doors  and  other  wood  of  the  rooms  are  of  the  same  woods. 

Kitchen,  &c. — Sewing-room. 

"  Passing  from  this  hall,  through  large  doors  of  heavy  glass,  the  hall  from  which  the  main  stai 
ways  ascend  to  the  upper  stories  is  reached.  This  hall  is  paved  with  marble,  and  the  stairs  are  of  sla 
with  a  heavy  walnut  balustrade.  In  the  rear  of  this  hall  are  the  rooms  for  the  family  of  the  stewa 
and  also  for  the  housekeeper  ;  and  still  further  in  the  rear,  and  separated  by  a  cross  hall,  are  tl 
kitchen,  the  bakery,  and  other  rooms  connnected  with  the  domestic  management  of  the  Hospital;  ai 
this  part  of  the  Hospital  is  of  one  story.  The  kitchen  is  furnished  with  all  the  latest  improvements  f 
cooking  by  steam,  and  the  bakery  with  a  superior  oven,  heated  by  coal.  In  the  second  story  of  tl 
front  centre  are  the  rooms  intended  for  the  Superintendent,  but  not  yet  furnished  ;  and  in  the  rear 
the  main  stairways  the  rooms  for  the  assistant  physicians,  the  apothecary's  shop,  and  the  dining-roo 
of  the  Superintendent ;  and  in  the  rear  of  these,  extending  across  the  whole  width  of  the  cent 
building,  is  the  sewing-room,  amply  lighted  and  very  bright  and  cheerful. 

Cliapel. 

"  In  the  third  story  of  the  front  centre  are  the  rooms  now  occupied  by  the  Superintendent,  b 
originally  designed  for  the  accommodation  of  the  visiting  Trustees  ;  and  covering  the  whole  of  tl 
part  in  the  rear  of  the  main  stairway  is  the  chapel,  about  35  by  70  feet,  with  seating  capacity  for  mc 
than  600  persons.  The  ceiling  is  very  handsomely  and  brightly  frescoed  in  oil,  the  windows  are 
stained  glass,  and  a  large  Boston  organ  furnishes  the  music.  The  expense  of  the  frescoing,  the  w, 
dows,  the  organ,  the  chandeliers,  the  carpet,  and  several  other  articles  of  furniture,  was  met  by  t : 
proceeds  of  the  sale  of  oil  obtained  on  the  farm.  i 

Amusement  room.  | 
"In  the  fourth  story  of  the  centre  is  the  amiisement  room,  arranged  for  all  kinds  of  enterta ; 
ments,  handsomely  and  approj)riately  frescoed  in  oil.  The  expense  of  this  frescoing,  the  large  gr£  [ 
piano,  the  magic  lantern,  with  a  large  number  of  slides  for  the  instruction  and  entertainment  of  ' ; 
inmates,  were  met  by  the  fund  from  the  sale  of  the  oil,  and  from  the  same  fund  also  was  paid  the  1 1 
for  the  tile  of  the  main  entrance  hall. 

Laundry,  sliops,  &o. 

"  In  the  rear  of  the  centre,  at  a  distance  of  100  feet,  is  the  building  for  the  boilers,  the  fans  c 
the  forced  ventilation  of  the  Hospital,  the  laundry,  with  rooms  over  it  for  all  the  women  employed  i 
the  laundry  and  kitchen  ;  and  on  the  opposite  side  the  rooms  for  the  men  employed  outside  of  3 
wards,  with  the  carpenter's  shop,  the  machinist's  shop,  with  other  rooms  for  the  storage  of  bedding ;  I 
furniture,  and,  in  close  proximity  to  the  boilers,  the  vaults  for  the  storage  of  coal,  with  a  railroad  tr  i 
leading  directly  into  the  house  over  these  vaults,  so  that  the  coal  can  be  unloaded  directly  into  th( , 
and  thus  avoid  frequent  handling. 

Heat  and  ventilation. 

"  This  building  is  connected  with  the  main  building  by  an  underground  archway,  so  that  all  i 
females  employed  can  pass  from  one  building  to  the  other  without  exposure  at  all  seasons  and  in  1 
weather.  There  is  a  large  fan,  12  feet  in  diameter,  to  ventilate  the  apartments  for  the  patients,  e 
for  the  male  and  one  for  the  female  wards,  driven  by  a  steam-engine,  while  the  air  is  supplied  l  a 
tower  about  50  feet  high,  directly  over  the  fan,  and  passes  into  the  rooms  through  large  undergro  jl 
air-ducts.  The  radiators  into  which  the  steam  jjasses  for  heating  the  rooms  are  placed  under  the  np,  faoji] 
halls  in  all  the  wings,  and  the  air  in  the  winter  season  is  heated  by  passing  over  these  radiators,  ji" 
thus  enters  each  of  the  rooms  warm,  so  as  to  maintain  a  mild,  uniform  temperature  in  all  parts  of  IS' 
Hospital.  I  m:m 

"Passing  from  the  main  centre  building  into  the  wards  a  long  hall  is  entered.    In  tip  ^ 
immediately  adjoining  the  centre  an  open  space  10  feet  wide  with  windows  in  the  outer  wall  from  i  ff 
to  ceiling  is  introduced  in  order  to  give  ample  light  at  that  point  on  both  sides  of  the  hall. 


Dimensions  of  wards. 

"The  main  hall  is  12  feet  wide  and  12  feet  high,  with  rooms  on  each  side.  These  rooms  are  8  sti 
■wide  by  10  feet  long  and  12  feet  high,  and  each  room  is  a  brick  box,  all  the  walls  being  of  the  i^t 
quality  of  brick,  and  the  outer  wall  being  also  of  brick,  lining  the  stone  wall,  with  a  space  of  3  in  '33 
between  the  brick  and  the  stone,  thus  insuring  dryness  and  warmth  in  winter  and  coolness  in  sumi  ,^ 

"  The  floor  of  each  of  these  rooms,  and  in  fact  of  every  room  in  the  Hospital,  is  formed  of  1 
arches  between  iron  beams,  and  the  top  of  these  arches  is  covered  with  concrete  in  which  the  timb  iia. 
laid,  to  which  the  wooden  floor  of  the  room  is  nailed.    This  wooden  floor  is  formed  of  the  best  qu:  7 
of  Georgia  pine,  cut  and  dried  five  and  six  years  before  it  was  laid.    The  doors  of  the  rooms  and  alW 
woodwork  in  every  part  of  the  Hospital  are  finished  in  the  native  wood  and  no  paint  used  in  any  p  j'«  J 

Windows. 

"The  sash  of  the  windows  in  every  room  is  wooden  and  movable,  and  on  the  outside  a  neat 
guard  of  iron  rods  is  placed  and  securely  fastened  to  the  frame. 

' '  The  window  sills  in  nearly  all  the  rooms  are  made  of  slate. 
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"In  every  room  is  a  flue  for  the  admission  of  the  fresh  air  from  the  fans  and  another  for  the  exit 
J  of  the  foul  air  which  is  carried  into  large  flues  in  the  attic  and  from  them  by  large  brick  flues  into 
Itcwers  from  which  it  passes  into  the  outer  air.  The  flues  to  each  room  are  not  connected  with  any 
'  other  flues,  but  are  distinct  for  each  and  every  room. 

"  In  the  centre  of  each  ward,  extending  across  the  whole  width  of  the  wing,  arc  the  bay  windows, 
(calculated  to  give  ample  liglit  to  the  centre  of  the  hall  and  affording  very  pleasant  places  in  \^'hich  the 
[inmates  of  the  ward  can  sit  and  occupy  themselves  in  any  way  they  may  desire. 

Sliootg  and  flues — Pantries,  &o. 
"  Immediately  adjoining  these  bay  windows  are  on  one  side  the  clothes-drop,  throngh  which  the 
soiled  clothing  is  sent  down  to  the  basement  and  thence  conveyed  to  the  laundry,  and  on  the  other  side 
the  dust  flue  leading  also  to  the  basement,  and  a  large  water-pipe  to  wliich  hose  can  be  attached.  In 
these  bay  windows  are  large  closets  on  each  side  for  the  storage  of  such  articles  as  may  be  needed  in 

lithe  ward.  In  the  dining-room  is  a  steam  table  for  keeping  the  food  warm,  and  adjoining  the  dining- 
room  a  closet  or  pantry,  in  which  all  the  crockery  for  the  dining-room  can  l3e  kept,  and  also  the  dumb 

jiwaiter  by  which  the  food  is  elevated  from  the  basement,  being  brought  to  that  pomt  in  cars  specially 
provided  for  the  purpose.    In  this  pantry  is  also  a  sink  with  hot  and  cold  water  for  the  use  of  the 

[dining-room.  The  parlour  for  the  use  of  the  patients  is  at  one  end  of  the  main  hall  in  the  front  of  the 
Hospital,  and  is  designed  for  the  social  gathering  of  tlie  inmates  of  the  ward. 

"  There  are  also  in  the  ward  a  clothing  room,  bath-room,  lavatory  with  stationary  marble  basins, 
iwater-closet,  drying-room  heated  by  steam-pipe,  in  which  tlie  wet  clothing  and  other  articles  in  use  in 
jthe  ward  may  be  dried. 

Water-pipes,  &c  — Wards  for  excited  patients. 
"  The  pipes  for  the  conveyance  of  water  in  all  parts  of  the  Institution  are  copper,  to  avoid  the 
filling  up  of  the  pipe  with  rust  as  in  the  case  of  iron  pipe.  All  the  pipes  pass  through  the  walls  inside 
of  another  pipe,  so  that  they  do  not  come  in  contact  with  either  floor  or  ceiling  and  can  thus  be  easily 
Removed  without  any  break  of  plastering  or  cutting  of  the  floor.  Tlie  plastering  throughout  tlie 
Hospital  is  hard  finish,  lime  and  white  sand,  well  trowelled  and  finished  so  as  to  shine,  and  as  it 
Srystalises  and  becomes  more  solid  with  years,  it  can  be  scrubbed  and  washed  down,  and  thus  be  kept 
free  from  the  impurities  so  likely  to  be  found  in  plastering  mixed  with  plaster  of  paris.  Each  ward  is 
i  counterpart  of  that  just  described,  except  that  in  the  wards  for  the  most  excited  class,  the  windows 
ire  all  protected  with  a  movable  inside  wire  screen  to  prevent  the  breaking  of  the  glass  ;  and  at  the 
ixtreme  end  on  each  side  of  the  main  hall  are  cross  halls,  in  each  of  which  are  three  rooms  for  the  most 
jioisy  class  ;  and  in  one  of  each  of  these  halls  is  a  small  bath-room,  to  avoid  the  necessity  of  taking  this 
ttass  of  patients  to  the  main  bath-room  at  the  other  end  of  the  hall,  and  thus  prevent  unusual  noise  and 
ionfusion  in  many  cases. 

Bedsteads. 

"  The  bedsteads  are  made  of  wood,  strong,  and  well  put  together  with  woven  wire  sacking,  and 
m  these  a  good  mattress  of  prepared  felt,  except  in  the  rooms  for  the  most  excited  and  violent  class,  to 
vhom  no  bedsteads  can  be  given. 

"  In  the  wards  for  the  more  quiet  classes  the  rooms  have,  in  addition,  a  bureau  and  such  other 
rticles  of  furniture  as  may  add  to  the  comfort  and  convenience  of  the  inmates. 

' '  The  design  is  to  make  every  part  of  the  wards  have  constantly  a  cheerful,  home-like  aj^pearance. 
Jp  to  tJiis  time  only  such  articles  of  fimiiture  have  been  provided  as  are  most  needful,  with  the  exception 
If  a  piano  in  one  ward  and  an  organ  in  another,  but  the  piano  was  provided  from  the  same  fund  which 
lave  so  much  ornamentation  to  the  chapel. 

"It  is  hoped  that  before  long  we  will  be  able  to  have  ward  libraries  of  well  selected  books  in  each 
'ard,  pictures,  and  a  variety  of  other  things  whicli  will  serve  as  means  of  diversion,  occupation,  and 
musement,  using  the  word  diversion  in  its  strictly  etymological  sense. 

"  The  windows  of  the  rooms  have  been  furnished  with  bright  and  cheerful  curtains,  in  as  great  a 
janety  of  style  and  pattern  as  could  be  obtained,  so  as  to  give  a  bright  and  cheerful  appearance. 

Airinif-courts. 

"In  the  rear  of  two  of  the  wings,  on  the  female  side  of  the  Hospital,  large  yards  have  been 
'■ranged,  each  containing  an  acre  of  ground,  surrounded  with  a  brick  wall  9  feet  higli,  so  as  to  give 
nvacy  to  the  patients  when  out  for  exercise,  for  these  yards  are  designed  for  that  large  class  who 
innot  be  taken  out  for  walks  away  from  the  building,  from  various  cases  connected  with  their 
jjisordered  condition,  while  here  they  can  have  abundant  exercise,  for  hours  at  a  time,  without  intrusion 
rf  exposure  to  that  prying  curiosity  which  is  so  annoying.  The  corresponding  enclosures  on  the  male 
de  will,  it  is  hoped,  be  arranged  during  the  coming  summer. 

"  It  is  intended  to  place  in  these  yards,  summer-houses,  where  those  who  go  out  for  exercise  can 
t  and  rest  during  the  heat  of  summer,  and  in  damp  days  when  they  cannot  walk  about ;  and  shrubbery 
ill  also  be  planted  about  the  yards  to  add  to  their  pleasant  appearance,  and  in  time  it  is  hoped  also 
lat  fountains  may  be  placed  in  them  to  render  them  more  attractive. 

"  Mental  diversion  is  one  great  source  of  treatment  in  institutions  like  this,  and  everything  which 
be  made  available  without  too  great  an  outlay  of  money,  should  be  provided.  With  this  object  in 
V  it  is  designed  so  to  arrange  the  grounds  which  surround  the  Hospital  as  to  present  a  pleasing 
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appearance  from  every  part  of  tlie  wards,  and  every  available  device  of  landscape  gardening  will  be 
resorted  to  to  render  every  part  present  the  most  cheering  and  picturesque  appearance. 

"  A  strong  downward  ventilation  is  obtained  in  all  the  water-closets  bj'  the  construction  of  the 
main  chimney  stack  for  the  boilers  for  heating  the  Hospital,  which  has  a  large  central  iron  pipe  througli 
which  the  smoke  and  gases  from  the  boilers  are  carried  up,  and  outside  of  this  is  a  space  between  tht 
jjipe  and  the  brickwork  into  which  the  pipes  from  the  closets  are  carried,  and  as  the  iron  pipe  is  kepi 
constantly  warm  a  strong  ventilation  is  thus  effected. 

Gas-works. 

"  The  gas-works  and  the  pumps  for  supplying  the  Institution  with  water  are  placed  near  thi 
Conewango  River.  The  gas  is  made  from  bituminous  coal.  The  water  is  pumped  by  a  large  Worth 
ington  pump  into  the  reservoir  on  the  hill,  in  the  rear  of  the  Hospital,  at  an  elevation  of  about  150  feet 
capable  of  holding  1,500,000  gallons  of  water,  and  thence  distributed  to  all  parts  of  the  buildui! 
and  grounds. 

Carriage-house. 

"  A  large  and  convenient  carriage-house  has  been  erected  in  the  rear  of  the  Hospital.  The  farr 
buildings  have  not  yet  been  erected,  though  it  is  hoped  they  may  be  erected  in  the  course  of  th- 
coming  season,  so  that  abundant  room  may  be  obtained  for  the  milk  cows  and  for  the  stock,  which  i 
will  be  necessary  to  feed,  in  case  the  supply  of  meat  for  the  Hospital  is  secured  from  the  stock  cattl 
fed  on  the  property. 

Garden  and  farm. 

"  The  garden  will  be  arranged  and  cultivated  so  as  to  afford  all  the  vegetables  for  the  use  of  th 
household  ;  and  the  farm  will,  by  care  and  attentive  cultivation,  be  brought  into  such  a  state  as  t' 
afford,  in  the  course  of  a  few  years,  the  greater  part  of  the  feed  needed  for  the  stock. 

"  It  must,  of  course,  be  understood  that  the  process  of  putting  an  institution  of  this  charact« 
into  successful  operation,  with  all  that  may  be  required  in  the  building  itself  and  on  the  grounds  an 
garden  and  farm  attached,  must,  from  the  nature  of  the  case,  be  the  work  of  several  years,  carefull 
and  steadily  pursued  in  accordance  with  a  definite  plan,  and  steady  perseverance  in  carrying  out  the 
plan  in  all  its  details,  with  the  hearty  and  harmonious  co-operation  of  all  in  every  position. 

"  One  of  the  most  difficult  problems  to  be  solved  in  the  organization  of  a  Hospital  for  the  insane 
the  character  and  attainments  of  those  to  whom  the  immediate  care  and  attendance  on  the  patient 
must  be  committed,  for  very  much  will  depend  on  the  manner  in  which  they  perform  their  duties.  Wit 
the  generally  erroneous  impressions  which  prevail  in  the  community  at  large  with  regard  to  th 
character  of  insanity,  it  cannot  be  expected  that  those  who  are  taken  from  any  section  of  the  con 
munity  to  have  charge  of  the  insane  will  be  any  better  informed  in  reference  to  the  peculiarities  of  tl 
disease  of  those  they  are  called  upon  to  look  after,  and  it  requires  line  upon  line,  and  precept  upo 
precept,  to  impress  on  their  minds  the  all-important  fact  that  those  who  are  placed  in  an  institution  f( 
treatment  require  the  exercise  of  a  large  amount  of  patience  and  forbearance  in  their  waywardness  an 
excitement,  and  that  if  they  were  not  disordered  in  mind,  and  consequently  not  responsible  for  the 
conduct,  thej'  would  not  act  as  they  so  generally  do. 

The  qualifications  of  attendants. 

' '  Then  it  must  also  be  recollected  how  small  a  portion  of  the  members  of  the  community  exe 
cise  in  their  daily  intercourse  with  each  other  that  command  of  temper  and  tongue  which  will  prevei 
the  use  of  expressions,  or  the  performance  of  actions,  which  would  be  likely  to  give  rise  to  ill-feeling 
displays  which  will  leave  unpleasant  impressions  in  the  minds  of  both  parties.  In  the  selection 
attendants  for  the  wards  no  one  can  tell  until  tried  how  far  they  may  be  able  properly  to  discharge  tl 
duties  required  of  them  ;  so  that  the  necessity  arises  of  giving  those  who  apply  a  trial,  and,  in  th 
way,  learn  whether  they  are  of  the  proper  quality  for  the  position. 

"  As  a  matter  of  course,  in  such  trials  many  will  be  found  who,  from  infirmity  of  temper  or 
variety  of  other  causes,  are  unsuited  for  the  position,  and,  with  the  best  intentions,  they  may  not 
able  to  overcome  those  infirmities  so  as  to  properly  discharge  the  duties  required  of  them.  In  t 
course  of  such  trials  many  will  be  found  who,  from  inability  to  control  their  temper,  treat  the 
entrusted  to  their  charge  improperly,  and  must  in  conquence  be  discharged ;  and  it  is  from  this  ck 
that  so  much  of  the  abuse  of  patients  in  a  Hospital  comes,  and,  with  evei-y  effort  to  avoid  such  abu 
with  the  class  from  which  attendants  have  to  be  taken,  it  seems  impossible  in  all  cases  to  prevent  th  | 
violation  of  rules,  though  that  violation  is  met  by  prompt  discharge.  j 

"  This  is  more  particularly  the  difficulty  in  a  new  institution  in  a  section  of  country  wh(j 
nothing  of  the  kind  has  before  existed,  and  all  the  requirements  of  the  position  are  entirely  new  a| 
strange  to  those  who  may  seek  such  positions.  _  I 

"  The  difficulty  in  ascertaining  clearly  and  definitely  the  abuses  which  may  occur  arises  fr 
the  unreliability  of  the  testimony  of  those  directly  interested  who,  as  in  all  cases  in  the  community 
large,  will  endeavour  to  make  it  appear  that  what  they  did  could  not  be  avoided,  or  was  justifia  ; 
under  the  circumstances  ;  and  every  one  familiar  with  the  subject  knows  that,  in  addition  to  t  > 
difficulty,  there  is  in  one  of  the  parties  interested  an  irresponsibility  which  in  all  Courts  of  law  impi  i 
their  testimony  to  a  large  extent. 

"Add  to  these  the  feeling  of  ill-will  or  jealousy,  or  any  such  feeling  which  will  lead  eit  ' 
party  to  colour  the  statements  to  the  detriment  of  the  others,  and  the  solution  of  the  problem  will  i  ■ 
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Iny  more  than  in  such  cases  in  Courts  of  law,  be  attainable  without  tlie  evidence  of  others  who  are 
ihtirely  unbiassed  to  either  party. 

r  "  It  is  neither  right  nor  just  to  discharge  any  one  on  simple  suspicion  of  wrong-doing,  and  each 
lie  should  have  a  fair  opportunity  to  prove  their  innocence  or  disjjrove  tlie  charges  made,  and  every 
oe  is  entitled  to  the  full  benefit  of  the  legal  maxim  that  every  person  is  supposed  innocent  until  proved 
iiilty.  That  seems  to  be  the  only  just  rule  to  follow,  but  at  the  same  time  every  effort  should  be 
[iade  to  obtain  all  the  evidence  which  can  be  had  bearing  on  the  case,  even  if  this  course  involves  a 
mger  delay  than  in  some  cases  and  to  some  persons  may  seem  requisite. 

Cost  of  patients. 

I  "  With  the  Institution  thoroughly  equipped  with  all  that  is  essential  for  its  economic  and 
Ifective  working,  and  everything  so  carefully  and  systematically  arranged  to  aftbrd  the  most  thorough 
Icilities  for  carrying  out  the  object  for  which  the  Hospital  was  designed,  much  of  tlie  expense  attend- 
i,g  the  administration  is  removed,  and,  by  care  and  strict  attention  to  all  those  matters  of  detail  which 
.volveloss  and  improper  consumption,  the  belief  may  be  confidently  entertained  that  the  plan  adopted 
iy  your  Board  of  reducing  the  rate  of  charge  for  those  supported  by  the  county  and  township 
jithorities  can  be  carried  out  without  special  difficulty,  and  with  a  moderate  aijpropriation  from  the 
legislature.  The  argument,  heretofore  so  earnestly  pressed,  that  the  sum  of  .^3  a  week  charged 
I'evious  to  the  reduction  by  your  Board  was  much  more  than  the  cost  in  the  different  county  institu- 
pns  has  been  in  a  measure  met  by  this  reduction,  and,  while  it  may  not  meet  tlie  views  of  those  who 
l  ink  that  it  should  have  been  greater,  yet  it  must  be  admitted  to  be  a  step  in  the  right  direction  of 
ving  relief  in  a  measure  to  those  on  whom  the  burden  of  taxation  falls. 

"  The  reason  which  governed  your  Board  in  making  tlie  reduction  ought  most  certainly  to  have 
Convincing  influence  on  all  interested  in  the  subject — that,  by  this  reduction,  the  authorities  would 
!  able  to  remove  this  Hospital  and  maintain  at  a  trifling  advance  in  the  cost  in  the  poor-houses  all 
ieir  insane,  and  advantages  of  greater  freedom  from  restraint,  more  careful  classification,  a  greater 
iriety  of  amusement  and  occupation,  and  more  thorough  systematic  treatment  ought  to  couiiter- 
Jance  the  slight  difference  in  cost  and  induce  all  interested  to  use  every  effort  to  enable  the  Institu- 
)ii  fully  to  maintain  the  stand  taken  in  the  interest  of  the  suffering  insane. 

I       "  Rightly  to  adjust  all  the  convicting  views  on  a  subject  of  this  kind  would  seem  to  be  extremely 
fficult.    While  on  the  one  hand  the  authorities  of  the  county  and  township  may  think  that  tliey 
lould  not  be  charged  as  much  as  even  this  reduction  would  imply,  on  the  other  hand  it  must  be 
needed  that,  as  the  commonwealth  has  expended  a  large  sum  in  the  erection  of  tlie  building,  and  each 
l|ar  makes  an  appropriation  for  special  objects,  and  also  to  keeji  down  the  cost  to  the  reduced  rate, 
l[loes  not  seem  right  and  just  to  all  concerned,  looking  at  the  subject  in  the  broad  and  comprehensive 
few  as  applied  to  all  the  other  institutions  of  a  charitable  character,  to  insist  that  a  larger  sum  should 
j  appropriated.    The  revenues  of  the  commonwealth  are  derived  from  taxes  levied  on  a  variety  of 
perent  industries,  and  these  may  naturally  feel  that  every  tax  laid  on  them  is  an  additional  burden 
t  only  upon  them,  but  on  those  who  must  use  the  product  of  that  industry,  and  they  are  conse- 
eiitly  not  only  jealous  of  but  resist  every  attempt  to  inci-ease  the  taxation  ;  and,  if  the  amount 
be  appropriated  by  the  commonwealth  be  increased  one-third  or  one-lialf,  or,  as   some  would 
itend,  twice  as  much  as  at  present,  the  inevitable  result  would  be  either  a  special  tax  to  meet  such 
increase,  or  increassd  taxation  on  those  who  now  insist  that  they  are  too  heavily  assessed. 

Taxation  for  the  support  of  the  Insane. 
I'  "  Besides  it  seems  no  more  than  fair  and  just  that  each  section  should  bear  its  own  share  of  the 
jrden  of  support  of  those  who  are  residents  of  that  section,  and  have  contributed  their  share  of  labour 
■  1  taxation  to  advance  the  material  interests  of  that  section.  Everj'  increase  of  taxation  by  the 
Mimonwealth  must  necessarily  be  laid  upon  every  portion  of  the  commonwealth,  while  the  local 
'':ation  for  special  purposes  will  be  always  heaviest  on  those  sections  which  by  reason  of  their  larger 
ipulation  and  consequently  larger  resources  will  be  better  able  to  meet  the  demand,  for  it  is  an 
'pisputed  fact  that  the  largest  number  of  the  dependent  class  will  be  found  in  the  most  populous 
<|tricts,  and  it  does  not  accord  with  the  true  principles  of  equity  and  justice  that  such  communities 
sp.ll  be  doubly  taxed  for  the  same  object  by  both  the  State  and  the  special  county  or  district,  as  would 
Vessarily  be  the  case  if  the  commonwealth  must  assume  a  larger  share  of  the  payments  for  such 
1  'poses. 

"  The  views  now  expressed  have  not  been  recently  adopted,  but  have  been  held  for  a  long  period 
c/ears,  and  are  believed  to  be  founded  on  those  principles  of  equity,  justice,  and  truth  which  should 
1  alate  all  the  dealmgs  of  States  as  well  as  of  individuals." 

Government,  &c. 

The  direct  government  of  this  Hospital  is  by  a  Board  of  Trustees,  nine  in  number,  and  the 
ft'  iissions,  &c.,  are  regulated  by  the  State  laws  of  Pennsylvania,  previously  described. 

Capacity.  — Number  resident. 

The  capacity  is  for  600  patients.  At  the  time  of  my  visit  there  were  resident  1-19  males  and  239 
f*'ales,  a  portion  of  the  Hospital  being  entirely  unoccupied. 
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Receipts  and  Expenditures,  1882. 

The  following  is  an  account  of  the  receipts  and  expenditures  from  1st  October,  1881,  to  30th 
September,  1882  :— 


Cash  on  hand  30th  September,  1881  852  09 

State  a23propriation    12,852  75 

From  board  of  patients   43,906  73 


Salaries  of  officers    S4,237  50 

Steward's  orders  paid    52,374  91 

Paid  for  exchange  on  collections   ...  43  00 


$56,811  57 


§56,655  41 


Rate  of  board. 

lu  the  Report  for  1882,  the  Board  of  Trustees  observe  that  "the  change  in  the  rate  of  board  tc 
§2.50  a  week  for  piatients  supported  by  the  county  and  township  authorities  has  given  general  satis- 
faction to  those  who  are  more  immediately  interested  in  the  care  of  tlie  insane  in  the  different  counties 
of  the  district,  and  they  have  shown  their  appreciation  of  the  effort  to  assist  them  by  the  prompt 
payment  of  tlie  accounts  due  by  them,  and  also  by  the  friendly  feeling  they  have  manifested  to  promotf 
the  welfare  of  the  Hosj)ital  as  much  as  lay  in  their  power. 

"  In  order,  however,  to  make  tlie  experiment  entirely  successful  it  will  be  necessary  to  have  f 
larger  number  of  patients,  so  that  the  receipts  shall  more  nearly  meet  the  expenses.  If  all  the  account; 
for  board  and  medical  attendance  of  patients  were  promptly  paid  when  due,  the  ordinary  current 
expenses  of  the  Institution  would  very  nearly  be  met  by  them,  but  unfortunately  certain  parties  ar< 
rather  dilatory,  in  some  cases  chiefly  from  the  difficulty  of  making  the  collections  for  the  purpose,  bu 
in  most  cases  from  want  of  attention  to  the  matter,  because  when  their  attention  is  directed  to  thi 
delay  they  remedy  it  promptly. 

"  Tlie  broad  principle,  whicli  underlies  the  action  taken  by  the  Trustees,  is  that  every  effor 
should  be  made,  consistent  with  justice  to  tlie  community  and  the  proper  care  and  maintenance  of  tli' 
insane,  to  place  the  amount  to  be  charged  for  those  sent  and  supported  by  the  authorities  of  th 
counties  and  townsliips  at  such  a  rate  as  to  be  most  readily  met  and  be  least  burdensome  to  th 
taxpayers,  and  enable  the  Institution  to  maintain  a  high  standard  in  all  its  appointments  so  as  to  niee 
fully  the  expectations  of  tlie  community  and  those  most  interested  in  the  care  of  the  insane. "  j 

History  and  mortuary.  , 
The  history  of  patients  is  kept  in  a  short  way,  but  is  not  required  by  law.    A  special  mortuar;  J 
is  used.  I 

Restraint.  I 
The  restraint  in  use  is  the  camisole,  with  seclusion.     There  are  six  strong-rooms  both  o;'' 
the  male  and  female  side.    The  lower  half  of  the  walls  in  these  rooms  is  plastered  with  hard  cemeni 
The  windows  are  guarded  half-way  ujd  with  wooden,  and  the  upper  half  with  wire,  shutters.  Bed 
are  made  on  the  floor.    Four  men  and  seven  women  were  in  seclusion,  and  three  women  were  i 
camisoles. 

General  appearance  of  wards  and  patients. 
At  the  time  of  my  visit  the  Hospital  was  furnished  in  a  bare  and  insufScien  b  manner,  th 
necessary  chairs,  wooden  sofas,  and  tables  constituting  almost  the  whole  furniture  of  the  wards.  Th 
walls  were  almost  totally  destitute  of  pictures,  and  tliere  was  no  ornamentation  of  the  sitting-room 
and  corridors,  which  looked  cold  and  uninviting.  The  rooms,  however,  were  all  light  and  we 
constructed,  and  more  furniture  would  easily  render  them  more  pleasant  and  comfortable.  In  th ' 
dining-rooms  of  the  quiet  wards  the  tables  were  laid  with  white  cloths,  crockery,  knives  and  fork.' 
The  bath-rooms,  lavatories,  and  closets  were  light,  clean,  and  in  good  order.  The  single  bed-room.' 
too,  were  light,  but  furnislied  in  the  plainest  manner.  There  are  608  single  bed-rooms  in  tlie  Hospita 
The  associated  rooms  are  for  four  beds  each.  In  one  of  the  front  female  wards  were  a  few  jjot  flowei 
and  some  birds,  and  some  of  the  women's  bed-rooms  were  furnished  rather  better  than  the  others, 
saw  two  men  reading  and  two  playing  draughts  ;  tlie  remainder  seemed  unoccupied  and  withoi  j 
amusements.  Many  of  the  female  patients  I  saw  without  shoes  or  stockings,  and  I  remarked,  on  botJ 
sides  of  the  house,  that  many  of  the  attendants,  male  and  female,  were  in  their  own  rooms  reading  an  j 
sewing,  the  patients  being  allowed  to  lie  about  the  floors  unattended.  Several  of  the  patients  I  sa  , 
lying  on  their  beds  with  their  boots  on.  I  put  tlie  usual  questions  to  Dr.  Curwen  in  regard  to  tlJ 
limit  for  individual  treatment,  the  causation  and  treatment  of  insanity,  &c.,  and  it  was  promised  thi| 
his  opinion  on  these  points  would  be  sent  to  me.    They  liave  not,  however,  been  received.  | 

Movement  of  the  Population.  I 

Males.     Females.     Total.  I 


Number  at  the  beginning  of  the  year  1882    39  160  199 

Admitted  during  the  year   119  115  234 

Total  present  in  the  year   158  275  433 

Discharged — Restored    9  8  17 

Improved   II  12  23 

Stationary    4  11  15 

Died   8  15  23 

Remaining  at  the  end  of  the  year   126  229  355 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Name 
of  Institution. 


Restraints 
used. 


eg. 


'nen,  Penn- 
,'lvania. 


State  Asylum. 


1880 


KiAbride 
block. 


Dr.  J. 

Curwen. 


600 


149 


239 


Camisoles. 
4  men  and  7 
women  in 
seclusion, 
and  3  women 
in  camisoles. 


Partial. 


Tabular  Statement  No.  2. — Administration. 


w  is  the 
jtitution 
\crned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1  card  of 
jiiimis- 
pners  of 
[larities. 

2|.oard  of 
imagers, 
ustees, 

jl 

Two  medical 
certificates, 
sworn  before 
a  Magistrate, 
or  Judge's 
order  after 
evidence  of 
insanitj'. 

Superinten- 
dent or  on 
judicial  trial 

7-27 

5 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
(Promised,  but  not  received.) 


EHODE  ISLAND, 
Infrodiiciion. 

There  is  no  legislation  in  this  State  specially  affecting  private  Asylums,  of  which  there  is  only 

0-  in  the  State.    There  are  two  public  Asylums,  one  at  Cranston  and  the  other  at  Butler. 

On  complaint  made  under  oath  to  any  Trial  Justice,  or  Clerk  of  a  Justice  Court,  that  a  lunatic 
fj  .u'ious  madman  is  at  large  and  dangerous  to  public  safety,  he  shall  be  apprehended  and  brought 

1-  '  ire  such  or  some  other  Justice  Court,  and  if  on  examination  he  be  found  insane  the  Court  shall 
CI  mit  him  to  the  Asylum.  If  a  sworn  petition  for  Commission  in  Lunacy  is  made  to  a  Justice  of  the 
J>  reme  Court  he  shall  appoint  a  commission  of  three  to  make  inquiry,  hear  evidence,  and  report  to  the 
Si'  Justice,  who  may  order  removal  of  the  lunatic  to  the  Asylum,  or  may  dismiss  the  petition.  Any 
I'l.tic  may  be  discharged  from  the  Asylum,  though  uncured,  on  the  recommendation  of  the  Trustees 
aij  Superintendent,  and  consequent  order  of  a  Justice  of  the  Supreme  Court.  Patients  may  be  received 
in' ay  Asylum  without  the  above  mentioned  proceedings  on  the  certificate  of  two  practising  physicians 
oipod  standing,  and  such  patients  may  be  discharged  on  the  request  of  relatives  upon  the  simple 
oijir  of  the  Superintendent  and  Trustees.  The  above  forms  being  observed,  the  Asylum  officers  are 
n'  hable  to  prosecution  for  the  detention  of  a  lunatic.    However,  on  petition  that  any  person  is 

istly  detained  in  an  Asylum,  and  is  not  insane,  a  Justice  of  the  Supremo  Court  may  issue  a  com- 
iiij'ion  to  inquire  and  report,  and  such  Justice  can  thereupon  either  discharge  the  patient  or  dismiss 
^'petition.  All  lunatics  are  entitled  to  the  writ  of  habeas  corpus.  Every  insane  pauper  must  be 
rebved  from  the  poor-house,  &c. ,  to  the  State  Asylum  within  five  days  of  admission. 

The  Board  of  State  Charities  has  the  general  supervision  of  the  insane.  It  consists  of  nine  mem- 
''f ,  the  vacancies  being  filled  by  the  Governor,  with  advice  of  the  Senate.  It  appoints  the  Superin- 
tei.ent,  who  has  the  entire  control  of  the  State  Asylum.    The  Agent  of  State  Charities,  appointed  by 
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the  Board,  has  the  general  charge  of  the  examination,  admission,  transfer,  &c.,  of  pauper  lunatics.  H 
forms,  with  the  Secretary  of  State,  a  commission  for  receiving  and  examining  all  communications  ani 
complaints  from  patients,  for  which  every  facility  must  be  given  ;  and  he  may,  if  necessary,  petitio: 
the  Supreme  Court  respecting  them.  The  commission  visit  all  Asylums,  examine  cases,  and  if  an 
officer  has  violated  the  law,  or  improperly  treated  patients,  shall  make  complaint  to  the  proper  Courl 
They  shall  also  inform  the  Court  if  any  insane  person  is  improperly  confined  in  any  town,  on  proof  c, 
-which  order  shall  be  made  for  his  removal  to  the  State  Asylum.  And  generally  the  Board  may  receiv  ' 
for  treatment  any  lunatics  in  the  State  on  the  written  certificate  of  two  physicians,  payment  bein  i 
made  by  the  applicant.  ' 

Any  person  charged  with  an  offence,  and  acquitted  by  a  Jury  for  insanity,  shall,  on  tli 
Governor's  order,  be  removed  to  the  Asylum.    On  petition  from  the  State  Board  of  Charities  that  an 
person  (a)  awaiting  trial  or  (b)  convicted  and  serving  out  his  sentence,  is  insane,  a  Justice  of  tli  ' 
Supreme  Court  shall  make  examination,  and,  on  proof  of  insanity,  order  removal  to  the  Asylum  ;  hi 
on  recovery  of  reason  the  prisoner  shall  (a)  stand  his  trial,  or  (b)  serve  out  his  sentence. 

The  law  at  greater  length  is  as  follows  : — Whenever  complaint  in  writing  and  under  oath  sha  * 
be  made  to  any  Trial  Justice  or  Clerk  of  a  Justice  Court,  that  any  person  within  the  county  is  a  lunatiii  '"i 
or  so  furiously  mad  as  to  render  it  dangeroiis  to  the  peace  and  safety  of  the  good  people  of  the  State 
him  to  be  at  large,  and  that  such  person  is  at  large,  such  Trial  Justice  or  clerk  shall  issue  his  warraiHpl 
under  his  hand  and  seal  returnable  forthwith  directed  to  the  Sheriff,  deputy  sheriffs,  town  sergeantJBp"' 
or  constables  in  said  county,  requiring  the  officer  charged  therewith  to  apprehend  such  person  and  ha\Hl<i! 
him,  with  such  warrant,  before  such  or  some  other  Justice  Court  for  examination  relative  to  sucwl»M 
complaint.  I  ■till  i 

If  the  Court  on  such  examination  shall  adjudge  such  complaint  to  be  true,  it  shall,  unlessjlunsf 
recognizance  satisfactory  to  said  Court  be  then  given  before  it  that  said  person  shall  not  be  permittfll»»f 
to  go  at  large  until  restored  to  soundness  of  mind,  commit  such  person  by  warrant  under  its  hand  aiWules 
seal  to  the  Butler  Hospital  for  the  Insane,  or  to  the  State  Asylum  for  the  Insane,  there  to  be  detainyHUe 
until  in  the  judgment  of  some  Justice  Court  of  the  county  in  which  he  may  be  detained  he  shall,  iip|Blttlii 
inspection  and  examination,  be  declared  to  be  restored  to  soundness  of  mind,  or  to  be  no  longer  undiHsta 
the  necessity  of  restraint,  or  until  recognizance  as  aforeawid,  satisfactory  to  such  Court  shall  be  giveiiJBuoiii 

The  Court  shall,  in  its  warrant  of  commitment,  state  the  town  in  which  such  lunatic  or  milBilioii 
person  was  arrested  ;  and  the  officer  charged  with  the  execution  thereof  shall  have  the  same  power iBloot 
commit  such  person  to  the  Butler  Hospital  for  the  Insane  as  though  said  Hospital  were  within  iBmni 
precinct.  Bftlif 

On  petition  under  oath  setting  forth  that  any  person  is  insane  and  that  the  welfare  of  sulfcUi 
person  or  of  others  requires  him  to  be  placed  in  a  Hosjjital  for  the  Insane  or  to  be  restrained,  a  '^Tle, 
Justice  of  the  Supreme  Court  may  forthwith  appoint  not  less  than  three  Commissioners  to  inquire  ir  |  ii* 
the  condition  of  the  subject  of  such  petition  and  to  report  all  facts  connected  witli  or  bearing  upon  tj  jU'itlii 
same,  together  with  their  opinion  whether  such  person,  if  insane,  should  be  placed  in  such  Hospital!  wmt- 
the  State  Asylum  for  the  Insane,  either  for  cure  or  restraint.  I  ^-■fii> 

Before  said  Commissioners  shall  proceed  with  their  inquisition,  they  shall  be  sworn  by  the  Just  -!w 
to  the  faithful  and  impartial  execution  of  their  duties,  and  shall  give  due  notice  to  the  person  co  ; - 
plained  of  as  insane,  of  their  appointment  and  of  the  time  and  place  of  hearing,  in  order  that  he  ni 
have  an  opportunity  by  evidence,  by  his  own  statements,  and  by  counsel,  to  defend  himself  against  t 
charge  of  said  petition  ;  and  said  Commissioners  may  issue  summons  to  and  compel  the  attendance 
and  swear  witnesses  ;  and  shall  hear  all  evidence  offered  to  them  on  either  side  touching  the  merits 
the  petition,  as  well  as  examine  the  subject  of  the  petition  himself. 

Such  Justice  may,  if  need  be,  upon  the  presentment  to  him  of  such  petition,  or  afterwards, 
occasion  may  require,  issue  a  warrant,  under  his  hand  and  seal,  for  the  apprehension  of  the  pers 
complained  of,  and  may  order  him  to  be  detained  in  the  custody  of  the  officer  to  whom  the  warn 
shall  be  directed,  or  to  be  committed  to  the  Butler  Hospital  for  the  Insane,  or  to  the  State  Asylum 
the  Insane  if  he  can  be  there  received,  or  to  the  county  gaol,  as  will  be  most  convenient  and  prop 
pending  the  inquisition,  in  order  to  insure  that  such  person  shall  be  present  to  be  examined  by ' 
Commissioners,  and  to  abide  the  final  order  of  such  .lustice  upon  said  inquisition. 

Upon  the  coming  in  of  tlie  report  of  said  Commissioners,  such  Justice  may,  with  or  with( 
further  hearing,  confirm  or  disallow  the  same,  and  may  order  the  person  complained  of  to  be  confii 
in  the  Butler  Hospital  for  the  Insane,  or  at  the  State  Asylum  for  the  insane  if  he  can  be  there  receiv 
or  in  some  other  curative  Hospital  for  the  Insane  of  good  repute,  within  or  without  the  State,  or  ii 
dismiss  the  petition  altogether. 

Any  person  committed  to  any  of  such  institutions,  under  the  provisions  of  the  preceding  f 
sections  may,  although  not  restored  to  sanity,  be  discharged  therefrom,  upon  the  written  reci 
mendation  of  the  Trustees  and  Superintendent  thereof,  by  an  order  of  any  Justice  of  the  Supri 
Court,  to  be  made  in  his  discretion.  1 

Insane  persons  may  be  removed  to  and  placed  in  said  Butler  Hospital  or  State  Asylum  for  9 
Insane,  if  tliey  can  be  there  received,  and  if  not,  in  any  other  curative  Hospital  for  the  Insane  of  g  " 
repute  in  this  State,  managed  under  the  supervision  of  a  board  of  officers  appointed  under  the  authoi 
of  this  or  some  other  State,  by  their  parents  or  parent,  or  guardians,  if  any  they  have,  and  if  not,  li^ 
their  relatives  and  friends,  and  if  paupers,  by  the  overseers  of  the  poor  of  the  towns  to  which  they  p 
chargeable  ;  but  the  vSuperintendent  of  said  Hospital  shall  not  receive  any  person  into  his  custody  i 
such  case,  without  a  certificate  from  two  practising  physicians  of  good  standing,  known  to  him  as  si  > 
tliat  such  person  is  insane. 
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Any  person  committed  to  the  charge  of  any  of  said  institutions  for  the  insane,  as  aforesaid,  in 
ither  of  the  modes  hereinbefore  prescribed,  may  be  lawfully  received  and  detained  in  said  institution 
jy  the  Superintendent  thereof,  and  by  his  keepers  and  servants,  until  discharged  in  one  of  the  modes 
erein  provided  ;  and  neither  the  Superintendent  of  such  institution,  his  keepers  or  servants,  nor  the 
rustees  or  agents  of  the  same,  shall  be  liable,  civilly  or  criminally,  for  receiving  or  detaining  any 
3rson  so  committed  or  detained. 

I  The  person  or  persons  removing  an  insane  person  to,  and  placing  him  in,  such  institution  within 
lis  State,  and  also  the  person  or  persons  who,  by  their  own  free  act  and  accord,  and  without  any 
liiligation  imposed  by  law,  have  become  responsible  for  the  payment  of  the  expenses  of  any  such  person 
;,  such  institution,  if  necessary  to  terminate  furtlier  responsibility,  but  none  other,  shall  have  the 
iwer  of  removing  such  person  therefrom,  except  as  hereinafter  provided. 

The  Superintendent  of  such  institution  for  the  insane  within  the  State  may,  on  the  application 
any  relative  or  friend,  and  with  the  approbation,  in  writing,  of  the  Visiting  Committee  of  the 
■ustees,  discharge  from  such  institution  any  patient  not  committed  by  process  of  law. 

On  petition,  under  oath,  of  any  person  not  confined  in  such  institution  for  the  insane,  to  a 
istice  of  the  Supreme  Court,  setting  forth  that  he  has  reason  to  believe,  and  does  believe,  that  some 
rson  confined  therein  is  not  insane  and  is  unjustly  deprived  of  his  liberty,  the  said  Justice  may,  in 
;  discretion,  issue  a  like  commission  as  hereinbefore  provided,  for  the  purpose  of  inquiring  into  the 
adition  of  such  person. 

In  such  case  no  notice  shall  be  served  upon  the  parson  confined  as  insane,  nor  shall  he  have  the 
:  ht  to  confer  with  counsel,  to  produce  evidence,  or  be  present  at  the  inquisition  ;  bat  such  notice  shall 
'  served  on,  and  such  rights  shall  be  enjoyed  solely  by  the  petitioner  ;  nor  shall  said  petitioner,  nor 
f  counsel  he  may  employ,  nor  any  witness  he  may  desire  to  use,  have  the  right  to  visit  or  examine 
id  insane  person  except  with  the  permission  of  the  Superintendent  of  such  institution,  or  according 
lits  rules,  or  by  special  order  of  the  Justice  issuing  the  commission. 

The  personal  examination  by  the  Commissioners  of  such  person  detained  as  insane  shall  take 
ice  at  the  institution  where  such  person  is  detained,  and  not  elsewhere  ;  and  in  case  the  Commis- 
saers  deem  it  proper,  it  shall  take  place  without  the  presence  of  the  Superintendent  or  any  other 
jl'son  connected  with  such  Institution  ;  nor  shall  such  person  so  detained  as  insane  be  taken  from  the 
ijtitution  upon  any  pretence  or  for  any  purpose  whatsoever,  pending  such  commission. 
,  In  other  respects  said  Commissioners  shall,  with  like  powers,  proceed  and  report  to  the  Justice 
ifike  manner  as  before  provided,  who,  upon  the  coming  in  of  the  said  report,  may  either  confirm  or 
(Kllow  tlie  same,  and  order  the  discharge  of  such  person,  or  dismiss  the  petition  altogether,  as  tlie 
t  th  shall  seem  to  him  to  require. 

The  Agent  of  State  Charities  and  Corrections  and  the  Secretary  of  State  shall  constitute  a  Com- 
iision,  whose  duty  it  shall  be  to  receive,  read,  and  examine  all  complaints,  communications,  and 
lyers  to  them,  or  either  of  them,  made,  directed  or  addressed  by  or  from,  or  relating  to  any  inmate  of 
ajf  Insane  Asylum,  or  any  insane  person,  or  any  person  alleged  to  be  insane,  restrained  of  liis  liberty, 
Tlhin  this  State,  and  they  shall,  whenever  in  their  judgment  they  shall  deem  it  advisable,  cause  an 
ejmination  and  inquiry  to  be  made,  and  in  their  discretion  petition  any  Justice  of  the  SujJreme  Court 
tiave  an  examination  of  such  person's  condition  made  in  manner  provided  in  the  preceding  sections 
o  his  chapter,  and  such  Justice  may  thereupon,  in  his  discretion,  cause  said  person  so  restrained  to  be 
d  diarged. 

The  said  Commission,  or  either  of  the  members  thereof,  shall  from  time  to  time  in  their  discre- 
te, visit  every  institution  or  place  where  any  person  insane  or  alleged  to  be  insane,  is  restrained  of 
tjliberty,  and  alone  or  attended  by  others,  as  they  shall  elect,  examine  into  the  condition  and  com- 
r  nt  of  any  one  so  confined. 

The  Superintendents,  oflicers,  keepers,  and  assistants,  and  other  persons  in  charge  wherever  any 
'I  ne  person  is  confined,  are  forbidden  and  enjoined  from,  in  any  way  or  manner,  interfering,  liindering, 
Wireventing  any  person  so  confined  from  communicating  at  all  times  in  manner  as  aforesaid,  with  the 
s:.  Commission,  except  after  consultation  and  with  the  full  consent  in  writing  of  the  Commission. 
A .  every  such  Superintendent,  officer,  keeper,  assistant,  or  other  person  shall  afford  to  every  person 
u  sr  his  charge,  with  the  exception  aforementioned,  every  facility  for  making  such  communications 
1 1  rding  to  the  true  intent  and  meaning  hereof,  and  shall  forward  such  communications  to  the  said 
imission  without  delay. 

j  Said  Commission,  or  either  of  them,  upon  probable  cause,  and  upon  complaint  being  made  to 
tl|n,  supported  by  oath  or  afiirmation,  that  any  ofiicer  or  person  in  charge  of  any  one  confined  as 
ii|tie  has  violated  any  of  the  provisions  of  this  chapter,  or  has  neglected  any  of  the  duties  enjoined 
"1 1  him  by  the  provisions  thereof,  or  has  inhumanely  or  improperly  treated  any  one  so  restrained  as 
le,  shall  cause  complaint  to  be  made  before  any  Justice  Court  having  jurisdiction  and  prosecute  the 
sa;3  to  final  judgment. 

I    A  printed  copy  of  sections  29  to  34  inclusive,  of  this  chaptei',  shall  be  conspicuously  posted  in  all 
tlnvards  and  public  rooms  and  wherever  persons  are  restrained  of  tlieir  liberty  as  insane,  unless  othcr- 
ordered  in  writing  in  special  cases  by  said  Commission, 
j   Every  Superintendent,  keeper,  ofiicer,  or  other  person  as  aforesaid,  violating  any  of  the  provisions 
'*Mje  preceding  five  sections,  or  neglecting  to  perform  any  of  the  duties  hereby  imposed  upon  him, 
be  fined  not  exceeding  $20. 
5   Whenever  the  Agent  of  State  Charities  and  Corrections  shall  make  complaint  in  writing  to  the 
pulieme  Court,  that  he  is  informed  and  believes  that  any  person  reputed  to  be  idiotic,  lunatic,  or 
wsie,  to  be  named  or  otherwise  described  in  such  complaint,  is  not  humanely  or  properly  cared  for,  or 
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is  improperly  coufiued  and  restrained  of  his  liberty  in  any  town,  such  Court  shall  forthwith  examine 
into  the  circumstances  alleged  in  such  complaint,  and  if  the  same  be  found  to  be  true,  such  Court  shaUj 
order  and  cause  such  idiotic,  lunatic,  or  insane  person  to  be  removed  to  the  State  Asylum  for  th€i 
Insane,  and  shall  thereupon  issue  a  warrant  or  order,  to  be  directed  to  the  Sheriffs  or  their  deputies  oil 
the  several  counties  for  the  removal  of  such  person  accordingly.  { 

The  estate  of  such  idiotic,  lunatic,  or  insane  j^erson,  if  he  have  sufficient  estate  therefor,  and  ij 
he  have  not,  then  the  person  liable  for  the  maintenance  of  such  person,  if  any  there  be,  shall  be  liabl(i 
for  the  costs  of  such  examination  and  removal  of  such  person  to  the  State  Asylum  for  the  Insane  an(l 
for  the  expense  of  his  maintenance  therein  ;  but  if  such  person  have  no  such  estate,  and  there  be  n^j 
person  liable  for  his  maintenance,  such  costs  shall  be  paid  and  such  expense  of  maintenance  of  sue' 
shall  be  borne  by  tlie  town  in  which  he  has  a  settlement. 

The  words  "  insane  j)erson"  shall  be  construed  to  include  every  idiot,  person  of  unsound  mind 
lunatic,  and  distracted  person. 

Every  lunatic  having  no  legal  settlement  in  this  State,  who  is  supported  as  a  pauper  by  tli 
State,  or  by  any  town  in  the  State,  and  who,  in  the  opinion  of  the  Board  of  State  Charities  and  Correi 
tions  is  insane,  shall  be  sent  by  said  Board  to  the  State  Alms-house,  or  to  the  State  Asylum  for  tl 
Insane  there  to  be  maintained  at  the  expense  of  the  State.  [This  Act  repeals  and  supplies  ch.  75  i 
E.  S.  of  1882.] 

The  said  Board  may  receive  into  said  Asylum,  from  any  town,  any  person  having  a  legal  settl 
ment  in  such  town,  who,  in  the  opinion  of  said  Board,  is  insane,  upon  such  terms  as  may  be  agreed  ( 
by  such  town  and  said  Board. 

The  Governor  may  draw  upon  the  general  treasurer  annually  for  a  sum  not  exceeding  §2,01 
to  be  by  him  appropriated  to  the  maintenance  in  whole  or  in  part  of  such  indigent  insane  persons  beii 
inhabitants  of  this  State,  as  he  may  select  as  State  beneficiaries,  not  more  than  §100  to  be  by  hi 
appropriated  annually  for  the  support  of  any  one  person. 

The  Agent  of  State  Charities  and  Corrections  shall  visit  all  town  Asylums,  and  all  places  in  t 
State  where  any  insane  person  is  kept,  as  often  as  may  be  necessary,  to  see  that  no  insane  person 
improperly  confined,  or  not  properly  cared  for,  and  he  may  discharge  at  any  time  from  any  instituti 
any  insane  person  who  has  been  committed  thereto  upon  his  order. 

No  insane  pauper  shall  hereafter  be  detained  in  any  town  Asylum,  poor-house,  lock-up,  or  brie 
well  for  a  longer  period  than  fiv-e  days,  unless  in  the  opinion  of  the  Agent  of  State  Charities  a 
Corrections,  he  is  properly  cared  for,  and  the  town  council  of  every  town  shall  cause  all  insane  paupi 
so  detained  in  a  town  Asylum,  poor-house,  lock-up,  or  bridewell  to  be  removed  within  five  days  frcj 
the  date  of  their  commitment  to  the  State  Asylum  for  the  Insane. 

In  case  any  town  council  shall  neglect  or  refuse  to  cause  such  insane  paupers  to  be  remov 
within  said  five  days,  the  Agent  of  State  Charities  and  Corrections  shall  cause  them  to  be  removed 
the  State  Asylum,  and  the  expenses  of  such  removal  may  be  recovered  from  the  town  so  neglecting 
refusing,  by  said  agent,  in  an  action  of  the  case  in  the  name  of  the  general  treasurer  for  the  use  of 
State. 

The  Board  of  State  Charities  and  Corrections  are  hereby  authorized  to  receive  for  treatment  fS 
care  any  person  who  shall  be  an  inhabitant  of  this  State  who,  in  their  opinion,  is  insane,  upon  si  J 
terms  for  treatment  and  care  as  may  be  agreed  between  said  Board  and  some  responsible  person,  u]ff 
the  written  certificate  of  two  practising  physicians  that,  in  their  opinion,  such  person  is  insane  :  It 
vided  that  the  sum  charged  for  board,  care,  and  treatment  of  said  insane  person  shall  in  no  cases 
fixed  at  a  less  sum  than  the  entire  cost  to  the  State  of  the  board,  care,  and  treatment  of  such  insi 

person.  .    ,  r  !  i 

Whenever,  on  the  trial  of  any  person  upon  an  indictment,  the  accused  shall  set  up  in  defe.e] 
thereto  his  insanity,  the  Jury,  if  they  acquit  such  person  upon  such  gi-ound,  shall  state  that  they  hje 
so  acquitted  him  ;  and  if  the  going  at  large  of  the  person  so  acquitted  shall  be  deemed  by  the  C(  ^  i 
dangerous  to  the  public  peace,  the  Court  shall  certify  its  opinion  to  that  effect  to  the  Governor,  Vi"-  • 
upon  the  receipt  of  such  certificate,  may  make  provisions  for  the  maintenance  and  support  of  I' 
person  so  acquitted,  and  cause  such  person  to  be  removed  to  the  State  Asylum  for  the  Insane  or  o  i 
institution  for  the  insane,  either  within  or  without  this  State,  during  the  continuance  of  such  insai  /> 
and  shall  draw  his  orders  on  the  general  treasurer  from  time  to  time  to  defray  the  expenses  thereof 

The  estate  of  any  insane  person  removed  to  any  institution  for  the  insane  pursuant  to  the  ?■ 
cedinc  section  shall  be  liable  for  the  expenses  of  his  support  and  maintenance  therein  ;  and  the  ger'U 
treasurer,  in  behalf  of  the  State,  may  from  time  to  time  commence  and  prosecute  to  final  judgr 't 
and  execution  any  proper  action,  suit,  or  proceeding  at  law  or  in  equity  against  the  estate  of  any  :  in 
Tjerson  for  the  collection  of  the  same.  I 

On  petition  of  the  Board  of  State  Charities  and  Corrections,  settmg  forth  that  any  person  A- 
victed  of  crime  and  imprisoned  for  the  same  in  the  State  prison,  or  in  the  Providence  County  Gac  pr 
of  the  Clerks  of  the  Supreme  Court  or  Court  of  Common  Pleas  in  the  other  counties  of  the  State,  p 
any  person  so  convicted  and  imprisoned  in  the  gaols  of  their  respective  counties  is  insane,  idiotic,  ii" 
such  a  state  of  impairment  of  bodv  or  mind,  or  both,  as  tends  directly  to  insanity,  idiocy,  or  deme  A 
or  to  a  permanent  incapacity  for  mental  or  physical  labour,  any  Justice  of  the  Supreme  Court  ;ay 
order  such  examination  of  said  person  as  in  his  discretion  he  shall  deem  proper.  _  ( 

If  upon  such  examination,  said  Justice  is  satisfied  that  the  person  thus  imprisoned  is  insai ; 
in  any  of  the  states  of  mind  oi-  body  set  forth  in  the  preceding  section,  he  may  order  the  remo\ ,  o 
such  prisoner  from  the  State  prison,  or  any  of  the  gaols  aforesaid,  to  be  detained  m  the  State  At  ! 
for  the  Insane,  the  State  Alms-house,  or  in  said  Butler  Hospital,  as  in  his  judgment  he  shall  deem  ■  - 
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Such  order  of  removal  shall  be  for  and  during  the  term  of  said  prisoner's  sentence,  and  be  directed 
i6  the  Sheriff  of  the  county  in  which  such  prisoner  stands  committed. 

Upon  restoration  to  reason  or  to  health,  both  of  body  and  mind,  any  person  removed  as  aforesaid 
ay,  by  order  of  either  of  the  Justices  of  the  Supreme  Court,  in  his  discretion,  be  remanded  to  the 
I'jlace  of  his  original  confinement,  to  serve  out  the  remainder  of  his  term  of  sentence. 

1A11  the  necessary  expenses  of  the  examination  aforesaid  shall  be  paid  by  the  general  treasurer, 
pen  the  recommendation  of  the  Justice  who  shall  make  such  examination. 
On  the  petition  of  the  Agent  of  State  Charities  and  Corrections,  or  of  the  Clerk  of  the  Supreme 
lourt  or  Court  of  Common  Pleas  in  any  county  of  the  State  other  than  the  county  of  Providence,  setting 
Vth  that  any  person  awaiting  trial  and  imprisoned  is  insane,  any  Justice  of  the  Supreme  Court  may 
.ake  such  an  examination  of  said  person  as  in  his  discretion  he  shall  deem  proper. 

If,  upon  such  examination,  said  Justice  is  satisfied  that  the  person  thus  imprisoned  is  insane  or 
iotic,  he  may  order  the  removal  of  such  prisoner  from  the  gaol  aforesaid  to  the  State  Asylum  for  the 
sane,  if  he  can  be  there  received,  if  not,  to  the  Butler  Hospital  for  the  Insane. 
i.  Any  person  removed  as  aforesaid,  upon  restoration  to  reason,  may,  by  order  of  any  of  the 
mstices  of  the  Supreme  Court,  in  his  discretion,  be  remanded  to  the  place  of  his  original  confinement  to 
wait  his  trial  for  the  offence  for  which  he  stands  committed. 


Rhode  Island. — State  Asylum  for  the  Incueable  Insane,  at  Cranston. 
Dr.  Leon  C.  Vinal,  Physician-in-charge. 

Date  of  opening — Acreage — Court-yards — Buildings. 
This  Asylum  is  one  of  the  State  institutions  of  Rhode  Island,  and  is  located  with  other  State 
Istitutions,  on  the  State  farm  at  Cranston.  It  was  occupied  in  1870,  and  there  are  about  15  acres 
mediately  attached  to  it,  mostly  laid  out  in  court-yards.  The  buildings  consist  of  a  number  of 
poden  and  brick  structures,  one  story  high,  arranged  on  the  barrack  principle,  only  one  of  the 
lildings  containing  single  rooms. 

!■  Government. 
The  government  is  by  (1)  the  Board  of  State  Charities  and  Corrections,  (2)  the  Agent  of  State 
arities  and  Corrections,  and  (3)  the  Superintendent  of  the  State  Institutions  at  Cranston. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  250  patients.  At  my  visit  296  patients — 148  of  each  sex — 
re  resident. 

Per  capita  cost. 

The  per  capita  cost  is  10s.  per  week,  exclusive  of  the  maintenance  afforded  by  the  produce  of 
If  State  farm. 

Class  of  patients. 

Most  of  the  patients  here  have  been  transferred  from  the  Butler  Hospital  for  the  Insane  in  this 
*|te.  The  project  of  a  new  State  Asylum  for  those  not  deemed  incurably  insane  was  under  considera- 
t'l  when  I  was  in  the  State. 

j  Restraint. 

I  The  restraint  here  used  is  the  camisole,  muffs,  straps  and  belt.  I  saw  a  strap  and  large  padlock 
a|ched  to  the  arm  of  nearly  every  settee  throughout  the  Institutio  \.  There  were  fourteen  female 
ptents  in  wristlets  or  camisoles,  or  locked  witli  the  padlocks  spoken  of  to  their  seats.  One  man  wore 
ms. 

Divine  Service. 

No  Divine  Service  is  held. 

History. 

No  history  of  the  patients  is  kept. 

Staff. 

The  staff  consists  of  one  physician-in-charge  and  his  wife,  aided  by  seven  male  and  eight  female 
atiidants. 


Condition  of  the  wards. 

I  The  bed-rooms  throughout  the  Asylum  contained  bedsteads  only,  with  chair  between  each.  The 
bej  are  of  straw.  Some  of  the  rooms  contain  as  many  as  sixty-six  beds.  In  the  few  single  bed-rooms 
tnijvindows  were  guarded  with  strong  iron-wire  ;  in  the  associated  rooms  they  were  unguarded.  The 
QOp  open  into  the  rooms.  The  dining-rooms  were  furnished  with  plain  tables  and  chairs  only.  In 
crockery  is  used  ;  in  others,  tinware  ;  and  knives  and  forks  are  given  to  the  quieter  patients, 
■■^Vfy  part  of  the  Asylum  was  exceedingly  bare,  but  clean  and  tidy. 
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Want  of  employment. 

The  clothes  for  the  female  patients  are  made  on  the  premises,  but  otherwise  there  is  absolute! 
no  amusement  or  occupation  for  the  patients,  the  farm  work  being  done  by  the  pauper  inmates  of  th 
other  State  institutions. 

Hospital  cottage.  ' 

There  is  a  brick  cottage  used  as  a  Hospital  building,  a  division  in  the  centre  separating  the  ma 
and  female  departments. 

Limit  for  individual  treatment — Treatment. 
Dr.  Vinal,  in  reply  to  my  questions,  said  that,  in  his  opinion,  250  patients  are  a  sufficiently  larj 
number  for  one  Superintendent  to  treat  individually.    The  treatment  in  vogue  at  this  Asylum,  1 
stated  to  be  kindness,  out-of-door  exercise,  and  employment. 

Annual  Report,  1882. 

The  Board  of  State  Charities,  in  the  Annual  Report  for  1882,  observes,  in  regard  to  this  Asylui 
as  follows  : — 

"  The  statistics  again  show  a  considerable  increase  in  the  number  of  insane.  On  1st  Januai 
1883,  there  were  twenty -three  more  than  at  the  same  time  in  1882,  and  the  average  number  during  t 
the  year  was  thirty-three  greater  than  in  1831.  The  number  now  is  nearly  double  that  of  ten  ye; 
ago.    It  is  now  305,  it  was  then  153. 

"As  the  result  of  this  increase  it  is  not  surprising  that  parts  of  the  Institution  are  too  Iv 
especially  the  cottage  for  excited  patients,  where  it  lias  become  necessary  to  place  two  persons  in  f 
same  room.    There  are  sixty-six  separate  rooms  in  the  building,  fifteen  of  which  are  so  occupii 
Still  the  Board  are  not  yet  inclined  to  ask  for  means  to  provide  additional  accommodations,  but  ir,- 
soon  be  compelled  to  do  so  by  absolute  necessity. 

"  While  the  increase  of  numbers  has  added  to  the  expenses  of  the  Asylum,  other  causes  h: ! 
contributed  to  the  same  results.  There  is  in  some  respects  a  more  generous  treatment  and  the  num  : 
of  officers  is  larger,  not  only  absolutely,  but  relatively.  On  the  December  pay-roll,  1881,  the  num  ; 
was  eleven ;  on  that  of  December,  1882,  seventeen  ;  including  in  both  years  only  the  deputy  ;  I 
matron,  and  those  employes  whose  duties  are  confined  wholly  to  the  Asylum.  The  total  of  salaries  t 
the  Asylum  in  1881  was  $3,431.80,  and  in  1882  $4,469.82.  The  present  number  gives  one  attendan-  ) 
evei-y  eighteen  inmates,  a  ratio  of  inmates  to  officers  larger  than  is  usually  found  in  Asylums  through  t 
the  country." 

The  statistics  of  the  year  are  as  follow  : — 

Number  of  inmates,  1st  January,  1882  

received  during  the  year  

of  escaped  inmates  returned   

discharged   

died   

escaped   

remaining,  1st  January,  1883  , 


Men. 

Women. 

Total. 

133 

149 

282 

48 

24 

72 

1 

1 

2 

11 

7 

IS 

19 

13 

32 

1 

1 

152 

153 

305 

The  number  supported  by  the  State  was,  on  1st  January,  1883,  165,  five  less  than  a  year 
The  board  of  the  others  is  paid  for  by  cities,  towns,  and  friends. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Rrmarks. — TIlis  Asylum  is  for 
Asylum  at  Providence. 
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Khode  Island. — Butler  Hospital  fob  the  Insane,  3  miles  from  Providence. 
Dr.  John  W.  Sawyer,  Superintendent  and  Physician. 

Date  of  opening; — Historical  record. 
This  Hospital  is  the  property  of  a  corporate  body,  and  was  opened  in  1848.    It  was  founded 
Ipon  the  legacies  and  donations  of  private  individuals,  the  first  contributors  being  Nicholas  Brown  and 
'yrus  Butler.    We  are  informed  that  these  first  contributors  had  in  mind  : — 

Isfc.  The  founding  of  a  retreat  for  the  insane  on  a  charitable  basis,  which  should  be  "  firm  and 
permanent " ; 

2nd.  The  founding  of  a  general  (not  a  restricted)  charity — that  is,  one  that  should  extend  its 
benefits  to  ' '  all  classes  of  this  unfortunate  part  of  our  community"  ;  and, 

3rd.  The  founding  of  a  charity  on  so  firm  a  basis  as  would  in  all  time,  in  the  language  of  Mr. 
Butler,  "  induce  others  to  come  in  and  add  to  its  usefulness." 

It  was  hoped  by  the  founders,  that  the  receipts  from  patients  for  board  would  be  sufficient  to 
leet  the  bare  cost  thereof,  and  that  the  income  of  the  permanent  fund  could  be  devoted  to  improve- 
lent  of  farm  and  grounds,  repairs  and  improvement  of  buildings,  replenishing  of  furniture  worn  or 
^stroyed  by  patients,  and  to  various  other  uses,  such  as  always  arise  in  new  institutions.  In  this 
ispect  the  hopes  of  the  founders  were  not  realized.  It  was  started  on  a  plain  and  economical  basis — 
18  average  cost  of  board  for  the  first  year,  with  a  comparatively  small  number  of  patients,  being  but 
|!.43  per  week,  and  j'et  the  close  of  the  year  showed  a  deficit  of  $4,014,  while  the  annual  deficit  from 
lie  beginning  has  averaged  about  $3,500.  During  the  entire  history,  there  have  been  but  two  years 
hen  receipts  from  patients  covered  the  bare  cost  of  their  board  ;  the  gross  deficit  reaching  the  large 
,m  of  more  than  $120,000 — absorbing  all,  and  probably  more  than  all,  the  income  from  the  permanent 
nd  and  leaving  nothing  from  that  source  for  much  needed  improvements.  The  Trustees  have, 
ierefore,  had  to  rely  from  time  to  time  upon  the  voluntary  contriljutions  of  charitable  persons  and 
(eir  appeals,  in  every  case,  have  been  adequately  responded  to.  The  late  Dr.  Isaac  Ray,  author  of 
P^he  Medical  Jurisprudence  of  Insanity,"  was  the  first  Superintendent  of  this  Hospital,  and  occupied 
lat  position  for  many  years. 

1  Acreage — Grounds. 

There  are  150  acres  of  land  attached  to  the  Hospital,  laid  out  in  farm,  forest,  and  pleasure  grounds, 
d  the  situation  is  a  most  delightful  one.  On  one  side  the  grounds  slope  down  to  a  beautiful  river,  and 
B  view  afforded  from  the  windows  is  charming  in  the  highest  degree. 

Buildings. 

The  Hospital  consists  of  a  square  centre  block,  standing  forward,  three  stories  high,  with  one 
aight  and  one  reversed  block,  the  latter  having  a  corner  block  front  and  rear,  on  each  side — nine 
>cks  in  all.  The  straight  and  reverse  blocks  are  two  stories  high,  the  comer  blocks  three  stories 
;h.   The  whole  are  of  brick. 

Government — Admissions. 

The  direct  government  is  by  a  Board  of  Trustees,  representing  the  corporation  of  contributors. 
,e  Trustees  visit  weekly.  Admissions  are  at  the  request  of  the  patients'  friends,  upon  two  medical 
'I  tificates  of  his  insanity. 

1  Capacity — Number  resident. 

The  capacity  is  for  180  patients.    At  my  visit  82  males  and  102  females  were  resident ;  total,  184. 

Per  capita  charfjes. 

The  amount  charged  to  the  towns  for  pauper  patients  is  £1  Os.  lOd.  per  capita  per  week. 
J|Vate  patients  pay  from  £1  5s.  to  £10  per  week  each. 

i Restraint. 
The  restraint  used  is  the  camisole,  wristlets,  and  belt. 
Jlortuary. 
No  mortuary  is  used.    A  history  of  the  patient  is  kept  as  thought  necessary,  but  is  not  required 
aw. 
Divine  Service. 

I    Divine  Service  is  held  by  one  of  the  physicians. 

Water  and  Gas. 
Water  and  gas  are  obtained  from  the  city. 

Airing-courts. 

Airing-courts  for  each  sex  are  used. 

Staff. 

The  staff  and  employes  are  as  follow  : — One  Superintendent  and  physician,  one  assistant 
Pisician,  two  non-resident  consulting  physicians,  one  matron,  one  carpenter,  one  engineer,  one 
njnan,  one  farmer,  twelve  farm  hands,  two  gardeners,  one  cook  and  a  number  of  assistants,  one 
lafidress  and  six  girls  to  assist,  two  needlewomen,  one  night-watchwoman,  and  twenty  female  and 
SI  een  male  attendants  ;  total,  seventy-three. 
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Attendants'  salaries. 

The  salaries  of  attendants  are  as  follow  : — Males,  from  £5  to  £7  per  month ;  females,  frou 
£3  4s.  2d.  to  £6  per  month. 

Condition  of  wards— Corridors — Baolf  wards — Appearance  of  patients. 

The  corridors  have  small  rooms  on  one  side  only.  The  walls  are  papered,  there  are  ope 
bookcases  in  each  corridor,  plants  and  pictures  are  seen  about,  and  the  furniture  is  of  a  good  an 
handsome  quality.  The  bay  windows  in  the  corridors  were  filled  with  beautiful  flowers,  in  some  case 
these  being  guarded  with  wire  from  floor  to  ceiling.  I  also  saw  singing-birds  in  various  corridors,  an 
many  other  objects  of  interest.  In  the  corridors  of  the  back  wards  there  is  not  as  much  furniture,  o 
of  as  good  quality,  as  that  in  the  front  wards  ;  but  in  all,  there  were  pictures  on  the  walls,  beside 

flants  and  other  ornaments.  Where  the  walls  are  not  papered  they  are  painted  and  neatly  stencillec 
n  the  strong-rooms  the  furniture  is  fixed  to  the  floor,  and  the  windows  have  close  shutters  attachec 
which  sink  into  a  recess  in  the  wall  and  are  invisible  when  not  in  use.  All  the  better  corridors  a; 
carpeted  throughout,  and  in  many  of  the  rooms  I  saw  a  piano.  In  construction  the  corridors  are  rathi 
dark  and  heavy,  but  every  eflfort  is  made  to  dissipate  any  ill-influences  arising  from  the  cause  by  placii 
flowers,  pictures,  and  birds  in  every  part,  giving  the  whole  a  light  and  cheerful  appearance.  Most ' 
the  patients  were  in  the  grounds  when  I  made  my  visit.  Those  I  saw  were  well  dressed  and  lookf 
comfortable. 

Dining-rooms. 

The  dining-rooms  are  small  and  have  the  walls  papered  and  oil-cloth  on  the  floors.  Tables  ai 
chairs  are  used,  the  former  being  laid  with  white  cloths  and  napkins,  crockery,  glass,  and  all  t 
requisites  of  a  well  furnished  table.    The  windows  are  draped,  and  all  the  surroundings  pleasant. 

Bed-rooms. 

Certain  bed-rooms  are  arranged  for  one  patient  and  a  special  attendant.  These  are  furnished 
the  highest  style  of  comfort,  and  are  used  as  sitting-rooms  as  well  as  bed-rooms.  The  associated  bf 
rooms  contain  from  five  to  twelve  beds,  and  are  well  furnished.  The  single  rooms  are  each  furnish 
with  a  washstand,  chest  of  drawers,  &c. ,  in  addition  to  the  bedstead.  In  some  of  the  single  rooms  t 
windows  are  guarded.  All  the  bedsteads  are  of  wood,  with  hair  beds  over.  All  the  bed-room  windo 
are  draped.    Some  of  the  single  rooms  are  arranged  for  formation  into  suites  when  occasion  requires. 

Windows  and  doors.  i 
The  windows  have  glazed  wooden  sashes  inside  and  iron  ones  outside.    A  few  are  guarded  w. 
wirework.    All  the  doors  open  into  the  rooms  and  have  small  open  transoms  over. 

Batli-rooms,  &c. 

The  bath-rooms  and  closets  were  excellently  clean,  in  good  order,  and  free  from  odour.  1 
baths  stand  against  the  wall. 

Cliapel  and  amusement  room. 
The  chapel  is  small,  and  will  seat  about  100.    It  is  furnished  with  a  small  organ,  grand  pia: 
and  other  requisite  appointments.    It  is  used  also  as  an  amusement  room. 


Limit  for  individual  treatment — Causation — Treatment — Changes  in  the  farm  and  increase  of  insanity — general  par^ 

more  frequent. 

Dr.  Sawyer  said,  in  reply  to  my  questions,  that  250  patients,  in  his  opinion,  is  the  pro 
maximum  number  of  patients  for  any  one  Asylum  with  a  view  to  individual  care  and  treatme  I 
Hereditary  predisposition,  witli  ill-health,  is  the  principal  cause  of  insanity.  Each  case  is  trea  ^ 
individually,  with  a  view  to  building  up  the  general  health.  He  believed  that  ther«  was  a  gres  r 
tendency  to  organic  disease  of  [the  brain  of  late  years.  Cases  of  extremely  violent  insanity  are  m- 1 
less  frequent  now.  He  also  believed  that  there  had  been  an  increase  of  general  paresis  and  of  insai  7 
above  the  ratio  of  the  population  in  the  State. 

Annual  Report,  1882. 
The  following  is  an  abstract  of  the  Report  of  the  Superintendent : — 

"  There  were  in  the  Hospital  at  the  commencement  of  the  year  1882,  166  patients, — 72  mi  3 
and  94  females.  During  the  year  133  have  been  admitted — 77  males  and  56  females — making  e 
whole  number  under  treatment  299.  116  have  been  discharged — 64  males  and  52  females — leaviujit 
the  end  of  the  year,  183 — 85  males  and  98  females.  j 

"  Of  those  admitted  43  had  been  insane  less  than  three  months,  30  others  less  than  one  yr» 
11  more  than  one  year,  but  less  than  two  years,  and  49  more  than  two  years.  j 

"  70  were  married,  54  were  single  and  9  widowed.  _  ! 

"  85  are  not  known  to  have  had  a  previous  attack  of  insanity,  23  had  had  one  previous  att; :  » 
8  had  had  two  and  17  had  had  several  previous  attacks.  25  had  previously  been  under  treatmer  Q 
this  Hospital,  of  whom  7  had  been  discharged  as  recovered,  17  as  improved,  and  1  as  unimproved.  . 

"  Of  those  discharged  26  had  recovered,  47  had  improved,  21  were  unimproved,  and  22  d  l> 
87  were  able  to  return  to  their  homes,  23  were  taken  to  the  State  Asylum  for  Incurable  Insane,  cl 
3  to  other  institutions  ;  3  were  sent  out  of  the  country  by  the  authorities.  ■  *' 
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"  In  four  of  those  who  died  the  disease  was  acute  mania,  in  eleven  chronic  mania,  or  melancholia, 
in  two  epilepsy,  and  in  five  organic  disease  of  the  brain  ;  in  two  the  immediate  cause  of  death  was 
[phthisis  and  in  two  pneumonia.  Several  who  died  had  been  insane  more  than  thirty  years,  most  of 
Iwhich  time  had  been  spent  in  this  Hospital. 

Ij  "  The  largest  number  in  the  house  at  any  time  was  193,  the  least  number  156,  and  the  average 
jnumber  176.  It  is  interesting  to  note  that  while  every  department  of  the  Hospital  has  been  filled,  the 
pards  for  males  have  been  by  far  the  most  crowded,  contrary  to  the  rule  which  has  generally  obtained 
an  this  Hospital." 

j  State  pauper  patients. 

1        The  following  are  the  statistics  regarding  paupers  at  the  Butler  Hospital  .• — 

Kemaining,  1st  January,  1882   23 

Admitted  during  the  year    54 

—77 

Discharged    ,,  ,,   40 

Died   5 

Eemaining  1st  January,  1883   32 

Of  the  forty  discharged,  five  had  recovered,  seventeen  had  improved,  and  eighteen  had  not 
mproved.    Twenty  were  transferred  to  the  State  Asylum,  and  one  to  the  Dexter  Asylum,  Providence. 

The  expenditure  for  board  and  clothing  were  as  follows  : — 

Paid  by  the  towns   S4,179  97 

Paid  by  the  State   2,658  81 


§6,838  78 

The  State  also  expends  $2,000  per  annum  for  beneficiaries  at  the  Hospital,  upon  the  order  of 
lis  Excellency  the  Governor,  authorized  by  chapter  75,  section  5,  of  the  Public  Statutes. 
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TEXAS. 

Introduction, 

There  is  no  private  Asylum  in  this  State,  but  there  are  a  first  and  a  second  State  Asylum,  each 
•verned  by  a  Board  of  five  Managers,  appointed  by  the  Governor  of  the  State. 

On  information  laid  before  a  County  Court  Judge  that  a  lunatic  at  large  requires  restraint,  he 
all  summon  a  Jury  of  six  to  try  the  case,  and,  after  hearing  and  proof  given,  they  shall  commit  the 
iiatic  to  the  Asylum,  unless  a  relative  or  friend  will  give  a  bond  for  his  safe  keeping.  Persons  thus 
judged  insane  by  a  Court  are  called  patients.  Lunatics  verified  to  be  such  by  the  affidavit  of  a 
spectable  physician  are  also  admissible  under  the  name  of  private  patients.  The  County  J udge  must 
this  case  certify  the  respectability  of  the  physician,  and  a  written  statement  of  the  case  by  the 
ardian  or  nearest  relative  is  also  necessary.  If  the  Asylums  become  overcrowded,  preference  is  given 
public  over  private  patients,  and  to  recent  over  chronic  cases,  &c.,  &c.  Patients  may  be  discharged 
any  time  on  the  recommendation  of  the  Superintendent,  approved  by  the  Board  of  Managers. 

Any  person  indicted  for  a  criminal  offence,  and  on  whose  behalf  the  plea  of  insanity  is  set  up, 
all  be  tried  on  that  question  by  a  special  Jury,  and  on  proof  of  insanity  be  committed  to  the  State 
iylum  in  the  usual  form.    But  on  recovery  of  reason  he  shall  stand  his  trial  as  before. 
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The  fuller  provisions  of  the  law  are  as  follows  : — 

(1.)  All  persons  who  have  been  adjudged  insane  by  a  Court  of  competent  jurisdiction  in  this 
State,  and  ordered  to  be  conveyed  to  the  Asylum.  This  class  shall  be  known  as  public 
patients. 

(2.)  All  persons  who  may  be  certified  to  be  insane  by  some  respectable  physician,  under  the 
regulations  hereinafter  prescribed.    This  class  shall  be  known  as  private  patients. 

Before  any  person  can  be  received  as  a  patient  under  paragraph  two  of  the  preceding  article,  the 
parent  or  legal  guardian  of  such  jjerson,  or  in  case  he  has  no  parent  or  legal  guardian,  then  some  near 
relative  or  other  person  interested  in  him  must  present  a  written  request  to  the  Superintendent  for  his 
admission,  setting  forth  the  name,  age,  and  residence  of  the  lunatic,  together  with  such  other  particu- 
lars as  may  be  required  by  the  Superintendent  or  the  by-laws  of  the  Institution,  which  written  request 
must  be  under  oath  of  the  party  presenting  it,  and  be  accompanied  with  the  affidavit  of  the  physician 
certifying  to  the  insanity  that  he  has  made  careful  examination  of  the  person  for  whom  admission  is 
applied  for,  and  verily  believes  him  to  be  insane. 

The  application  referred  to  in  the  preceding  article  must  also  be  accompanied  by  a  certificate 
from  the  County  J udge  of  the  county  where  the  lunatic  resides,  that  the  physician  certifying  to  the 
insanity  of  the  person  is  a  respectable  physician,  in  regular  practice,  which  certificate  of  the  Count} 
Judge  must  be  attested  by  the  seal  of  the  County  Court  of  his  county. 

All  indigent  public  patients  shall  be  kept  and  maintained  at  the  expense  of  the  State. 

All  public  patients  not  indigent  shall  be  kept  and  maintained  at  the  expense  of  the  State  in  the 
first  instance,  but  in  such  cases  the  State  shall  be  entitled  to  reimbursement  in  the  mode  pointed  ou1 
in  articles  114  and  115  of  this  chapter. 

All  private  patients  shall  be  kept  and  maintained  at  the  Asylum  at  their  own  expense  or  th( 
expense  of  their  relatives  or  friends,  anel  for  the  board  of  such  patients  the  Superintendent  ma;' 
make  a  special  contract  at  a  rate  of  not  less  than  §5  per  week  ;  and  at  the  time  of  the  admission  of  an; 
such  patient  into  the  Asylum,  his  board  must  be  paid  in  advance  for  six  months,  and  bond  am 
security  given  for  the  prompt  payment  of  all  future  expenses  of  such  patient  as  may  from  time  to  tim^ 
be  required  by  the  by-laws  of  the  Institution. 

If  applications  be  made  for  the  admission  of  more  patients  than  can  be  accommodated  in  th 
Asylum,  preference  shall  be  given  in  all  instances  to  public  over  private  patients,  and  of  the  forme 
class  to  cases  of  less  than  one  year's  duration  over  chronic  cases,  and  to  indigent  patients  over  thos 
possessed  of  property,  and  no  private  patients  shall  be  admitted  during  pendency  of  an  application  b. 
public  patient,  nor  shall  any  public  non-indigent  patient  be  admitted  during  the  pendency  of  a 
application  by  an  indigent  public  patient.  . 

No  idiot  wlio  can  be  safely  kept  in  the  county  to  which  he  belonged,  nor  any  person  labourin.lj 
under  a  contagious  or  infectious  disease,  shall  be  received  into  the  Asylum  as  a  patient.  I 

Any  patient,  except  such  as  are  charged  with  or  convicted  of  some  offence,  and  have  beej 
adjudged  insane  in  accorclance  with  the  provisions  of  the  code  of  criminal  procedure,  may  be  discharge! 
from  the  Asylum  at  any  time  upon  the  recommendation  of  the  Superintendent  approved  by  the  Boar 
of  Managers.  Any  patient  coming  within  the  above  exception  can  only  be  discharged  by  order  of  tli 
Court  by  which  he  was  committed. 

In  case  any  public  patient  is  possessed  of  property  sufficient  for  the  purpose,  or  any  person  legal! 
liable  for  his  support  is  so  possessed  of  property,  the  county  paying  the  expenses  of  such  transportatic 
shall  be  entitled  to  reimbursement  out  of  the  estate  of  the  lunatic,  or  the  property  of  the  person  legal! 
liable  for  his  support,  which  may  be  recovered  by  the  county  in  an  ordinary  action  in  any  Court  ( 
competent  jurisdiction. 

The  expense  of  conveying  to  their  homes  public  patients  discharged  from  the  Asylum,  and  tl 
necessary  clothing  furnished  them  at  the  time  of  their  discharge,  shall  be  paid  by  the  State.  J 

If  any  patient  confined  in  the  Asylum  shall  escape  therefrom,  it  shall  be  the  duty  of  any  Sheril  [ 
or  peace  officer  to  apprehend  and  detain  him  and  report  the  same  to  the  County  Judge  of  the  count 
and  also  to  the  Superintendent  of  the  Asylum,  and  upon  the  order  of  either  to  convey  such  patie 
back  to  the  Asylum. 

If  information,  in  writing  and  under  oath,  be  given  to  any  County  Judge  that  any  person  in  h 
county  is  a  lunatic  or  non  compos  menCis,  and  that  the  welfare  of  himself  or  of  others  requires  that  1 
be  placed  under  restraint,  and  said  County  Judge  shall  believe  such  information  to  be  true,  he  sh; 
forthwith  issue  his  warrant  for  the  apprehension  of  such  person,  and  shall  fix  a  day  for  the  hearing  ai 
determination  of  tlie  matter. 

The  warrant  provieled  for  in  the  preceding  article  shall  run  in  the  name  of  the  "State  of  Texas 
shall  be  elirected  to  the  Sheriff  or  any  constable  of  the  county,  and  the  officer  receiving  it  shall  fort 
with  take  into  his  custody  the  person  named  therein,  and  at  the  designated  time  have  him  before  t ; 
County  Judge  for  trial  and  examination. 

At  the  time  of  issuing  the  warrant  mentioned  in  the  preceding  article  the  County  Judge  sh 
also  issue  an  order  to  the  Sheriff  or  constable,  directing  him  to  summon  a  Jury  of  six  competent  jun 
of  the  county  to  be  and  appear  before  such  Judge  at  the  time  and  place  designated  in  said  order,  )  j 
the  hearing  and  determination  of  the  matter.  i 

The  cause  shall  be  docketed  on  the  probate  docket  of  the  Court,  in  the  name  of  the  State 
Texas  as  plaintiff",  and  of  the  person  charged  to  be  insane  as  defendant.    The  County  Attorney  sh 
appear  and  represent  the  State  on  the  hearing,  and  the  defendant  shall  also  be  entitled  to  counsel ;  a  , 
in  proper  cases  the  County  Judge  may  appoint  counsel  for  that  purpose.  j 
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At  the  time  appointed  for  the  liearing,  or  at  any  other  time  to  which  the  proceeding  may  have 
een  postponed,  the  cause  shall  be  called  for  trial,  and  a  Jury  of  six  men  impannelled  to  try  the  case. 
I  Upon  return  of  verdict  finding  that  the  defendant  is  of  unsound  mind,  and  that  it  is  necessary 
bat  he  be  placed  under  restraint,  judgment  shall  be  entered  adjudging  the  defendant  to  be  a  lunatic, 
ad  ordering  him  to  be  conveyed  to  the  Lunatic  Asylum  for  restraint  and  treatment. 

The  special  issues  submitted  to  the  Jury,  with  the  answers  thereto,  shall  be  incorporated  in  the 
idgment ;  and  if  it  be  found  that  the  defendant  is  possessed  of  property,  or  that  some  other  person  is 
I'igally  liable  for  his  support,  the  County  Judge  may  from  time  to  time,  upon  request  of  the  Superin- 
■mdent  of  the  Lunatic  Asylum,  cite  the  guardian  of  such  lunatic,  or  other  person  legally  liable  for  his 
ipport,  to  appear  at  some  regular  term  of  the  County  Court  for  civil  business,  then  and  there  to  show 
luse  why  the  State  should  not  have  judgment  for  the  amount  found  due  it  for  the  support  and  main- 
|nance  of  such  lunatic  ;  and  if  sufficient  cause  be  not  shown,  judgment  may  be  entered  against  such 
fiardian  or  other  person  for  the  amount  found  to  be  due  the  State,  which  judgment  may  be  enforced  as 
I.  other  cases. 

\      The  State,  in  cases  provided  for  in  the  preceding  article,  shall  in  no  instance  recover  more  than 
I  per  week  for  the  support  of  any  lunatic,  and  the  certificate  of  the  Superintendent  of  the  Lunatic 
pylum  as  to  the  amount  due  shall  be  sufficient  evidence  to  authorize  the  Court  to  render  judgment. 
I      The  County  Attorney  shall  appear  and  represent  the  State  in  all  cases  provided  for  in  the  two 
[eceding  articles. 

Immediately  after  any  person  is  adjudged  a  lunatic,  the  County  Judge  shall  communicate  with 
e  Superintendent  of  the  Asylum,  and,  if  notified  by  the  latter  that  there  is  a  vacancy  in  the  Institu- 
>n,  or  that  the  patient  can  be  accommodated,  he  shall  issue  his  warrant  to  the  Sheriff,  or  some  other 
itable  person,  directing  him  to  convey  the  lunatic  to  the  Asylum  without  delay,  which  warrant  shall 
Bscribe  the  number  of  guards  to  be  allowed — in  no  case  to  exceed  two — and  shall  be  executed  with  all 
avenient  despatch. 

No  warrant  to  convey  a  lunatic  to  the  Asylum  shall  issue  if  some  relative  or  friend  of  the  lunatic 

II  iundertake,  before  the  County  Judge,  his  care  and  restraint,  and  will  execute  a  bond,  in  a  sum  to 
fixed  by  the  County  Judge,  payable  to  the  State,  with  two  or  more  good  and  sufficient  sureties,  to 
approved  by  the  County  Judge,  conditioned  that  the  party  giving  such  bond  will  restrain  and  take 
>per  care  of  the  lunatic  so  long  as  his  mental  unsoundness  continues,  or  until  he  is  delivered  to  the 
erifif  of  the  county  or  other  person,  to  be  proceeded  with  according  to  law,  which  bond  shall  be  filed 
ith  and  constitute  a  part  of  the  record  of  the  proceeding,  and  may  be  sued  and  recovered  upon  by  any 
rty  injured,  in  his  own  name. 

When  the  defendant  is  acquitted  on  the  ground  of  insanity,  the  Jury  shall  so  state  in  their  verdict. 
When  a  Jury  has  been  impannelled  to  assess  the  punishment  upon  a  plea  of  "guilty,"  they  shall 
I/'  in  their  verdict  what  the  punishment  is  which  they  assess  ;  but  where  the  Jury  are  of  the  opinion 
ijit  a  person  pleading  guilty  is  insane  they  shall  so  report  to  the  Court,  and  an  issue  as  to  that  fact  be 
M  before  another  Jury,  and  if  upon  such  trial  it  be  found  that  the  defendant  is  insane,  such  pro- 
ildings  shall  be  had  as  are  directed  in  title  12,  chapter  1  of  this  code. 

I  If  it  be  made  known  to  the  Court  at  any  time  after  conviction,  or  if  the  Court  has  good  reason 
Ipelieve  that  a  defendant  is  insane,  a  Jury  shall  be  impannelled  to  try  the  issue. 

Information  to  the  Court  as  to  the  insanity  of  a  defendant  may  be  given  by  the  written  affidavit 
(|ny  respectable  person,  setting  forth  that  there  is  good  reason  to  believe  that  the  defendant  has 
"ome  insane. 

For  the  purpose  of  trying  the  question  of  insanity  the  Court  shall  impannel  a  Jury  as  in  the  case 
criminal  action. 

When  upon  the  trial  of  an  issue  of  insanity  the  defendant  is  found  to  be  insane,  all  further  pro- 
ings  in  the  case  against  him  shall  be  suspended  until  he  becomes  sane. 

When  a  defendant  is  found  to  be  insane,  the  Court  shall  make  an  order,  and  have  the  same 
efered  upon  the  minutes,  committing  the  defendant  to  the  custody  of  the  Sheriff,  to  be  kept  subject 
fc^he  further  order  of  the  County  Judge  of  the  county. 

When  a  defendant  has  been  committed,  as  provided  in  the  preceding  article,  the  proceeding 
S  jll  forthwith  be  certified  to  the  County  Judge,  who  shall  take  the  necessary  steps  at  once,  to  have 
t'ldefendant  confined  in  the  Lunatic  Asylum,  as  provided  in  the  case  of  other  lunatics,  until  he 
)mes  sane. 

Should  the  defendant  become  sane  he  shall  be  brought  before  the  Court  in  which  he  was  con- 
ed, d  a  Jury  shall  again  be  impannelled  to  try  the  issue  of  his  sanity  ;  and  should  he  be  found  to 
ane,  the  conviction  shall  be  forced  against  him  in  the  same  manner  as  if  the  proceedings  had  never 
1  suspended. 

The  fact  that  the  defendant  has  become  sane,  may  be  made  known  to  the  Court  in  which  the 
Miction  was  had  by  the  official  certificate,  in  writing,  of  the  Superintendent  of  the  Lunatic  Asylum 
re  he  is  confined  ;  or  if  not  confined  in  the  Lunatic  Asylum,  by  the  afiidavit,  in  writing,  of  any 
Sble  person. 

u  When  a  certificate,  or  affidavit,  such  as  is  provided  for  in  the  preceding  article  is  presented  to 
tnirudge,  or  Court,  either  in  vocation  or  in  term  time,  such  Judge  or  Court  shall  issue  a  -writ,  directed 
lu^  officer  having  custody  of  such  defendant,  commanding  such  officer  to  bring  the  defendant  before 
tlil-ourt  immediately,  if  the  Court  be  then  in  session ;  and  if  the  Court  be  not  then  in  session,  to 
brfg  the  defendant  before  the  Court  at  its  next  regular  term  for  the  county  in  which  the  conviction 
had,  which  writ  shall  be  served  and  returned  as  in  the  case  of  habeas  corpus,  and  under  like 
Polities  for  disobedience. 
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Should  the  defendant  again  be  found  to  be  insane  he  shall  be  remanded  to  the  custody  of  the 
Superintendent  of  the  Lunatic  Asylum,  or  other  proper  officer. 

Wlien,  upon  the  trial  of  an  issue  of  insanity,  it  is  found  that  the  defendant  is  sane,  thf 
judgment  of  conviction  shall  he  enforced  as  if  no  such  inquiry  had  been  made. 

No  act  done  in  a  state  of  insanity  can  be  punished  as  an  offence.  No  person  who  becomes  Lnsani 
after  he  committed  an  offence  shall  be  tried  for  the  same  while  in  such  condition. 

The  rules  of  evidence  known  to  the  common  law,  in  respect  to  the  proof  of  insanity,  shall  bi 
observed  in  all  trials  where  that  question  is  an  issue.  The  manner  of  ascertaining  whether  the  insanit; 
is  real  or  pretended,  when  it  is  alleged  that  the  defendant  became  insane  after  the  commission  of  th' 
offence,  is  prescribed  in  the  code  of  criminal  procedure. 

Texas — State  Asylum,  3  miles  from  Austin. 
Dr.  Denton,  Superintendent. 

I  found  on  visiting  this  Asylum  that  the  whole  staff,  from  the  Superintendent  down  to  th 
lowest  employe,  had  been  recently  appointed  in  consequence  of  a  change  in  the  State's  Government,  th 
new  staff  being  individually  and  totally  ignorant  of  the  organization  and  management  of  Lunati 
Asylums,  and  the  treatment  of  the  insane.  In  this,  as  in  other  cases  which  came  under  my  notice,  tli 
outgoing  staff  seemed  to  have  been  at  special  pains  to  leave  the  Institution  in  the  worst  possibl 
condition  for  their  successors. 

AppointmeMt  of  the  Superintendent. 
Dr.  Denton  (I  may  mention  at  once),  was  only  appointed  Superintendent  of  this  Asylum  a  fe 
days  before  my  visit.    I  say  this  because  he  might  otherwise  be  regarded  as  responsible  for  the  ma 
grave  defects  of  the  Institution.  ^ 

Buildings — Style — Detached  buildings — New  buildings — Ground. 

The  buildings  are  old-fashioned  and  unsuitable  for  their  present  purpose  to  which  they  w 
applied  in  1861.  The  main  edifice  is  a  stone  block  from  the  end  of  wliich  one  wing  runs  at  a  rig" 
angle,  and  again  from  the  extremity  of  this  wing  there  is  a  short  wing  at  the  same  angle,  t) 
whole  forming  two  sides  and  part  of  a  third  side  of  a  parallelogram.  These  buildings  are  three  stori: 
high  above  the  basement.  At  some  distance  behind  there  is  another  large  stone  building  of  the  sar 
number  of  stories,  very  plain  and  even  ugly,  and  devoid  of  style  or  ornamentation.  On  the  left  is 
low  wooden  cottage  having  an  associated  bed  and  day  room.  On  the  right  are  two  new  blocks  in  cour 
of  erection  supposed  to  be  fire-proof.  These  will  be  two  stories  high  above  the  basement.  They  w, 
have  a  mansard  roof,  and  will  be  connected  by  a  covered  way.  There  are  about  80  acres  of  ground 
fenced  in  by  a  low  wooden  fence. 

Difficulties  of  visit. 

At  the  time  of  my  visit  everything  looked  particularly  wretched  on  account  of  the  intense 
cold  weather,  the  winter  being  reported  to  be  the  coldest  one  that  had  been  known  for  eighteen  yea: 
It  was  impossible  to  procure  a  conveyance  on  account  of  the  frost  and  snow,  and  I  had  to  make  r 
way  as  best  I  could  to  the  Institution  through  the  snow-drifts. 

Entrance — Administration,  &c. — Airing-yards — Stairways. 
The  entrance  is  by  a  flight  of  steps  to  the  floor  above  the  basement.    The  female  division  a 
the  administrative  department  are  in  this  quarter,  all  furnished  very  plainly.    There  is  one  airii  ■ 
court  for  each  sex.    The  stairways  are  mostly  of  slate. 

Central  block— Interior — General  dilapidation — Dirt,  wretchedness,  foul  smells. 
The  whole  of  the  rooms  in  the  central  block  are  small  and  bare  ;  the  corridors  dark  and  gloonj 
having  strips  of  carpet  down  the  middle.  I  became  aware  of  a  tradition  that  the  floors  of  the  place  I } 
once  been  scrubbed,  but  my  personal  observation  did  not  confirm  it.  The  ceilings  in  most  instan  j 
were  broken,  walls  disfigured,  and  disgustingly  dirty,  but  orginally  whitewashed,  many  windo ; 
broken  and  mended  with  paper  or  stuffed  with  rags,  and  on  every  side  dirt,  wretchedness,  and  f 
smells  of  an  overpowering  character. 

Furniture — Associated  bed-rooms — Doors — Windows. 
The  furniture  was  in  keeping  with  the  general  appearance  and  character  of  the  place.  A  f  I 
old  pictures  were  on  some  of  the  walls,  and  here  and  there  a  dilapidated  sofa  covered  with  car  i 
constituted  the  conspicuous  article  of  furniture  in  the  rooms.  A  few  of  the  rooms  contain  washstan  . 
The  associated  bed-rooms  contain  from  two  to  several  bedsteads,  and  (like  the  single  rooms)  often  > 
other  furniture.  Most  of  the  doors  open  into  the  rooms,  and  Iiave  over  them  mi  iron  sashed  ^ 
unglazed  transom.  All  the  windows  have  wooden  sashes  witli  small  panes  secured  by  iron  graq  > 
on  the  inside.  Some  windows  were  draped,  and  through  some  of  the  broken  panes,  for  convenie  ■ 
sake,  it  was  the  custom  to  empty  the  chamber  utensils  on  the  foot-path  below. 

Sitting-rooms — Miserable  patients — Absence  of  attendants. 
The  sitting-rooms  are  very  small  with  a  few  forms  round  the  walls,  and  a  small  fenced  in  st  - 
in  the  centre,  the  iron  fence  being  from  floor  to  ceiling.    Some  of  them  were  crowded  with  thirty -livi  ^ 
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forty  patients  in  a  miserable  condition  of  intense  cold.  As  many  as  could  get  near  it  were  crouching 
iaround  the  stove,  and  others  were  lying  on  the  floor  or  moving  about  as  well  as  the  confined  sjjace 
iwould  allow  them.  Several  were  without  shoes  and  stockings,  and  very  scantily  clad  on  this  bitter  cold 
lay.  Others  had  gone  to  their  badly  covered  beds  dressed  in  their  day  clothes  to  seek  warmth,  and 
many  were  crying  bitterly  on  account  of  the  cold.  Another  sitting  room  was  pretty  much  in  the  same 
,i!ondition  in  all  respects.  No  attendant  was  to  be  seen,  and  the  patients  seemed  left  to  their  own 
tesourcea  without  amusements  or  occupation  of  any  kind. 

I  Dininff-rooms. 

The  dining-rooms  were  rather  better  than  the  other  apartments,  but  poor  enough  in  themselves, 
rhey  were  furnished  with  small  tables  covered  with  oil-cloth,  forms,  and  chairs.  Knives  and  forks 
j7ere  allowed  to  some  of  the  patients,  and  crockery  and  tinware  were  in  use. 

Water— Light — Heat. 

The  water  is  obtained  from  wells.  Kerosene  is  used  for  illuminating  purposes.  Small  stoves, 
iv  heaters,  as  they  are  called,  are  in  the  corridors  and  sitting-rooms,  only  one  in  each,  and  are  fenced 
kround  to  the  height  of  8  feet,  to  prevent  injury  to  the  patients  crowding  around  them. 

Frozen  up  bath-rooms— Urinal  stencli— Closets — Women's  bath-rooms— Cooking  in  bath-rooms. 
The  bath-rooms  on  the  men's  side  were  frozen  up.  The  floors  and  corridors  leading  to  them 
tank  with  the  smell  from  the  adjacent  closets.  The  troughs  of  the  closets  had  overflown,  and  the 
jrine  and  excrement  were  frozen  on  the  bath-room  and  corridor  floors  adjacent.  The  closets  consisted 
f  mere  wooden  troughs  with  holes  cut  in  the  lid  for  the  use  of  the  patients.  The  women's  bathing- 
pom  is  some  25  feet  square  with  a  stone  floor,  situated  on  the  ground  floor.  At  one  end  are  five  baths 
Bgularly  arranged  so  high  up  that  steps  are  required  to  get  to  them.  These  baths  are  large,  and 
fteen  or  more  patients  are  bathed  in  them  at  one  time.  They  are  for  the  use  of  the  white  patients 
aly.  The  other  end  of  this  wretched  room  is  used  by  the  coloured  women  for  cooking  and  sitting  in, 
here  are,  however,  special  kitchens  in  another  part  of  the  basement  on  this  side. 

Staff— Election  of — Management — Pay  of  attendants. 
The  Supei'intendent  is  elected  by  the  State  Government,  who  also  appoint  the  five  Managers  of 
'  le  Institution,  who  make  monthly  visits.    The  staff  consists  of  the  Medical  Superintendent  and  an 
fsistant,  one  matron,  a  male  and  female  night-watch,  a  gardener,  and  scavenger,  chief  clerk  and  two 
fsistants,  a  baker,  a  steward,  five  washerwomen  and  five  laundresses,  two  carpenters,  and  two  farm 
mds,  twelve  male  and  ten  female  attendants.    The  attendants,  of  both  sexes,  receive  £4  per  month. 

Capacity. 

I  The  capacity  of  the  place  at  the  time  of  my  visit  (it  being  in  a  state  of  ^transition)  was  for  365 
Itients,  and  it  then  contained  one  short  of  the  full  number,  namely,  200  males  and  164  females, 
fihen  the  new  buildings  are  completed  there  wiU  be  accommodation  for  650  patients, 

(  Per  capita  cost. 

The  per  capita  cost  was  given  me  at  12s.  6d.  per  week,  including  repairs  and  all  expenses  other 
an  the  salary  of  the  Superintendent. 

Admissions. 

I  Admissions  are  made  on  the  evidence  of  one  or  two  physicians  and  the  verdict  of  a  Jury  of  six 
|?n  sitting  under  a  writ  of  lunacy, 

!  Discharges. 

Discharges  take  place  by  the  authority  of  the  Superintendent. 

Deaths. 

Deaths  are  notified  each  month  to  the  Board  of  Managers,  and  no  other  notice  is  required. 

Clothes. 

I  Each  patient  is  obliged  to  bring  to  the  Asylum  three  suits  of  clothes,  but  afterwards,  all  he  or 
ij;  requires  is  supplied  by  the  State,  and  made  on  the  premises. 

I  Dietary,  &c. 

j  There  is  a  dietary  scale  under  the  control  of  the  Superintendent.  No  mortuary  is  used.  Divine 
i|'vice  is  not  held.    A  history  of  the  patients  is  supposed  to  be  kept  as  the  law  requires. 

'  Restraints. 

The  mechanical  restraints  in  use  are  the  camisole,  mittens,  and  straps.    I  saw  some  patients  in 
Silusion. 

i|  Cottages— Chronics. 

I'  The  wooden  cottage  in  the  grounds  is  the  most  comfortable  branch  of  the  whole  establishment. 
1  contains  thirty -three  beds  for  the  chronic  patients  ;  but  the  whole  place  may  more  or  less  be  regarded 
El  chronic  Asylum,  for,  considering  the  condition  of  the  patients  and  the  circumstances  by  which  I 
ij.nd  them  surrounded,  I  think  it  improbable  that  10  per  cent,  of  them  are  likely  to  recover.  The 
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Superintendent  concurred  with  me  in  this  view.  The  lack  of  occupation  and  amusement  was  great, 
and  the  place  is  altogether  naturally  and  physically  unwholesome.  The  closets  and  bath-rooms  were 
the  very  worst  I  had  seen. 

Superintendent's  opinion. 

The  Superintendent  expressed  the  opinion  that  600  patients  were  enough  for  any  institution 
■where  individual  treatment  was  attempted.  He  looked  upon  hereditary  tendency  as  the  chief  cause  of 
insanity.  He  attached  more  importance  to  the  moral  treatment,  though  medical  treatment  and  dietary 
had  their  important  uses.  He  was  inclined  to  think,  from  the  records  of  the  Institution,  that  melan- 
cholia and  dementia  showed  an  increase  of  late.  From  general  observations  he  thought  insanity  was 
increasing  above  the  ratio  of  population.  He  informed  me  that  there  were  in  the  State  of  Texas  about 
1,500  insane  people  totally  unprovided  for,  or  only  provided  for  in  the  most  inadequate  way  in  the 
public  gaols  or  at  their  homes  in  the  country  districts. 


The  following  is  a  Table  showing  the  movement  of  the  population  : — 

Movement  of  the  Population. 

Males.  Females.  Total. 

Number  at  the  beginning  of  the  year                                      204:  159  363 

Admitted  in  the  year                                                              48  39  87 

Total  present  in  the  year                                                      252  198  459 

Discharged — Recovered                                                          24  13  37 

Improved                                                            6  2  8 

Stationary  ,                    3  2  5 

Not  insane                                                        2    2 

Escaped                                                                                   5    5 

Died                                                                                 15  19  34 

Committed  suicide                                                                   1    1 

Remaining  31st  October,  1882                                  196  162  358 

Number  of  coloured  patients  remaining                                  19  19  33 

Daily  average   „  195*45    157"55  352*100 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of  Building. 

Original  Cost.  | 

Acreage  of  ground.  | 

Employment  of  Patients. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Medical 
Superin- 
tendent. 

No.  of  Medical  Assistants.! 

3 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants nor  month. 

Near  Austin, 

Texas, 

State 

1861 

Stone 

80 

3G5 

200 

164 

12s.  Cd. 

Dr.  Denton. 

1 

America. 

Asylum. 

block 

with 

wings. 

Tabctlae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airin 
Coun 
usee 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Five  Managers, 
appointed 
by  State 
Government. 

Once  a 
month. 

By  two  medi- 
cal certifi- 
cates and  a 
Jury  of  six 
men. 

By  Superin- 
tendent. 

Yes. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


ii  your  opinion,  what  is 
;he  proper  maximum 
umber  of  Patients  that 

should  be 
Mjcommodated  in  one 

Institution,  with 
■  a  view  to  individual 

medical  care 
imd  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j-ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Wiat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

600 

Yes. 

Yes. 

Medical  and 
dietary. 

Remarks — The  whole  place  is  indescribably  dirty  and  offensive,  and  thecondition  of  the  patients  altogether  deplorable, 
ly  idea  of  improvement  or  cure  seemed  preposterous  under  suoh  surroundings. 


TENNESSEE. 

Introduction. 

There  is  a  State  Asylum  at  Nashville  for  white  men,  and  another  State  Asylum  for  coloured 
lople,  but  no  private  Asylum  in  this  State. 

The  following  are  the  chief  provisions  of  the  law  in  regard  to  the  care,  treatment,  &c.,  of 
□atics  : — 

!  No  person  shall  be  received  as  a  patient  in  the  Hospital  except  lie  or  she  have  legal  citzensliip 
!  Id  residence  in  the  State. 

1  Insane  persons  may  be  placed  in  the  Hospital  by  their  relations  or  friends,  in  case  they  have  no 
r  lardians,  or  by  a  Justice  of  the  Peace,  if  the  person  be  proved  to  be  insane,  but  never  under  any 
|-eumstanc.es  except  upon  the  statement  of  at  least  one  reputable  physician,  based  upon  personal 
'amination  and  certificate  thereto,  made  and  dated  within  one  month  of  the  presentation  of  the 
^tient  at  the  Hospital.  Such  certificate  shall  be  signed  and  sworn  to  and  attested  by  a  Justice  of  the 
'■ace  or  Judge  of  any  Court  of  Record. 

Non-paying  patients  to  the  number  of  300  may  be  admitted  to  the  Hospital,  one  to  every  4,000 
the  population  of  each  county,  under  these  conditions  : — 

The  county  from  which  such  patient  is  sent  shall  pay  the  transportation  to  the  Hospital,  and 
riug  the  stay  of  such  patient  (tlie  Hospital)  shall  furnish  clothing  and  all  proper  hospital  maintenance 
d  treatment.  When  the  Superintendent  of  the  Hospital  shall  notify  the  County  Court  Clerk  of  the 
bpriety  or  necessity  of  removing  such  patient,  it  shall  be  done  at  the  expense  of  the  county,  the 
arge  being  limited  to  the  actual  expenses.  Such  patients  shall  be  removed,  whenever,  in  the 
jigment  of  the  Superintendent  and  President  of  the  Board  of  Trustees,  it  may  bo  judicious  and 
ijper  for  the  interest  of  the  Hospital,  of  the  patient,  and  of  the  community. 

For  the  admission  of  non-paying  patients,  the  following  proceedings  shall  be  had  : — 

1.  Some  respectable  citizen  of  the  county  to  which  the  patient  belongs,  shall  file  with  a  Justice 

of  the  Peace  of  the  county  a  statement  in  writing. 

2.  The  Justice  shall  issue  subpcenas  on  the  persons  named  as  witnesses,  and  such  other  persons 

as  he  may  think  proper,  requiring  them  to  appear  before  him  at  a  specified  time,  to  testify 
concerning  the  facts  set  forth  in  said  statement.    Subjjcenas  may  also  issue  for  witnesses 
I  in  behalf  of  the  persons  alleged  to  be  insane. 

3.  If,  after  such  inquest,  the  Justice  is  satisfied  of  the  truth  of  the  allegations  set  forth  in  the 

statement,  he  shall  require  the  medical  Avitnesses  forthwith  to  make  out  a  certificate. 

4.  The  Justice  shall  certify  to  his  inquest,  and  attest  the  signature  of  the  physician  under  seal. 

5.  Immediately  after  the  inquest  the  Justice  shall  transmit  to  the  Clerk  of  the  County  Court 

a  certificate  of  these  proceedings.  The  clerk  shall  file  the  same  in  his  office,  and 
immediately  transmit  a  copy  of  the  same  to  the  Superintendent  of  the  Hospital,  accom- 
panied with  an  application  for  the  admission  of  the  patient  therein  named  to  the  same. 
Ui30n  receipt  of  this  application  the  Superintendent  shall  immediately  advise  the  clerk 
whether  and  when  the  patient  can  be  received. 

6.  The  clerk  shall  thereupon  in  due  season,  for  the  conveyance  of  the  patient  to  the  Hospital 

by  the  time  appointed,  issue  his  warrant  to  any  suitable  person  for  the  conveyance  of  the 
patient  to  the  Hospital. 

7.  Upon  receiving  the  patient  the  Superintendent  shall  indorse  upon  the  warrant  a  receipt. 
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Paying  patients  may  be  admitted  into  the  Asylum  for  tlie  Insane  tinder  the  following  con 
ditions  : — 

1.  Upon  the  presentation  of  the  patient,  there  shall  be  produced  to  the  Superintendent  the 

receipt  of  the  treasurer  of  the  Hospital  for  the  Insane  for  thirteen  weeks'  charge  ia 
advance  (or  this  amount  shall  be  paid  to  the  Superintendent). 

2.  A  bond  shall  be  made,  the  conditions  of  which  are  attached. 

3.  A  medical  certificate,  signed  by  at  least  one  physician  of  reputable  standing,  shall  be  filed 

with  the  Superintendent. 

This  certificate  shall  contain  all  facts  known  to  the  maker  regarding  the  insanity  of  the  patient, 
and  shall  be  signed  and  attested  by  a  Justice  of  the  Peace. 

The  Superintendent,  by  authority  of  the  resident  Board  of  Trustees,  or  a  majority  of  them,  shall 
have  power  to  require  the  removal  of  any  patient,  paying  or  non-paying,  whenever  in  their  opinion  i 
is  advisable  to  do  so. 

The  provisions  of  this  Act  shall  apply  to  patients  offered  for  admission  to  the  Hospital  foil 
Coloured  Insane. 

Jurisdiction  over  the  persons  and  estates  of  idiots,  lunatics,  and  other  persons  of  unsound  mind^ 
is  entrusted  to  the  County  and  Chancery  Courts. 

Upon  information  made  to  the  County  Court  that  any  idiot  or  lunatic  resides  within  the  juris- 
diction thereof,  the  Court  shall  order  the  Sheriff  to  summon  a  Jury  of  twelve  freeholders,  to  ascertain- 
by  inquisition  the  idiocy  or  lunacy,  and  the  property  and  estate  of  the  idiot  or  lunatic,  and  make  return 
thereof  to  the  Court  at  that  or  the  next  succeeding  term. 

The  writ  of  inquisition  may  be  returnable  to  the  same  term  of  the  Court  from  which  it  issues  ii 
the  Court  so  direct ;  and  in  such  case  the  same  proceedings  shall  be  had  as  if  the  return  were  made  tc 
the  next  succeeding  term. 

The  Clerk  of  the  County  Court,  or  any  Justice  of  the  Peace,  may,  on  application  of  either  party 
issue  subpcena  for  witnesses  to  attend  the  inquisition,  and  such  witnesses  are  subject  to  the  penaltie 
and  entitled  to  the  privileges  of  other  witnesses. 

The  persons  on  whose  application  the  inquisition  is  sued  is  liable  for  costs  in  case  the  defendan 
is  not  declared  a  lunatic  ;  and  if  so  declared,  the  costs  shall  be  paid  out  of  the  lunatic's  estate. 

Upon  the  return  of  the  Jury  that  the  person  is  an  idiot  or  lunatic,  and  that  he  has  property,  th 
Court  shall  appoint  a  guardian  for  the  person  and  property  of  such  idiot  or  lunatic,  who  shall  give  bon 
and  account  as  other  guardians. 

If  the  idiot  or  lunatic  has  no  property,  or  not  sufficient  for  his  maintenance,  he  may  be  let  ou 
for  the  term  of  one  year  to  the  lowest  bidder,  as  other  poor  persons,  or  otherwise  provided  for  as  th 
Court  may  direct. 

If  let  out  to  the  lowest  bidder,  bond  or  sufficient  security,  to  be  approved  by  the  Court,  shall  b!i 
taken  for  the  safe  keeping,  providing  with  sufiicient  diet,  washing,  and  apparel,  and  proper  treatmen 
for  the  term  of  letting. 

Any  Justice  of  the  Peace,  in  the  recess  of  Court,  if  satisfied  from  the  finding  of  a  Jury  or  other 
wise  that  there  is  aj)parent  danger  of  violence  being  ofi"ered  by  such  idiot  or  lunatic  to  the  person  o 
property  of  others,  may  commit  him  to  gaol  until  the  next  term  of  the  Court. 

The  terms  "lunatic,"  "  insane,"  "  5io»  co??ipos  mentis."  include  all  persons  of  unsound  mind. 

The  County  Court  may  appropriate  moneys  as  follows  : — 

(3.)  For  the  support  of  the  poor,  lunatics,  and  idiots. 

If  there  be  a  balance  in  the  treasury  of  the  Hospital  to  the  credit  of  a  patient  removed  therefroi 
the  treasurer  shall  pay  it  to  the  person  authorized  to  receive  the  same. 

It  shall  be  the  duty  of  the  Superintendent  of  the  Hospital  for  the  Insane  to  give  immedial 
notice  to  the  nearest  known  relative  or  bondsman,  as  he  may  deem  best,  of  all  pay  patients  whos 
bonds  have  been  forfeited,  to  come  forward  and  make  payment  and  renew  their  bonds,  and  in  cai 
they  fail  to  do  so  within  thirty  days,  then  in  such  case  of  failure  it  shall  be  the  duty  of  the  Superinteij 
dent  to  convey  or  cause  to  be  conveyed  such  patient  or  patients  as  are  named  in  this  section  to  tij 
nearest  bondsman  or  nearest  relative,  as  he  may  elect.  | 

A  bill  of  fare  for  such  patients  as  may  be  in  the  Hospital  at  the  expense  of  the  State  shall  11 
established  by  the  Trustees. 

The  rates  of  fare  per  week  for  private  patients  shall  be  regulated  by  the  Trustees,  and  may  be  > 
any  style  of  living  desired,  if  approved  by  the  physician. 

The  fare  prescribed  by  the  Trustees  for  private  patients  shall  be  paid  in  advance,  quarterly. 

Paying-patients,  whose  friends  pay  their  expenses,  and  who  are  not  chargeable  upon  the  count  j 
shall  pay  for  the  care  received — the  terms  being  subject  to  decision  by  the  Trustees.  ! 

Persons  in  indigent  circumstances,  while  resident  in  the  Hospital,  shall,  in  their  own  right,  orl 
the  State  bearing  their  expenses  be  chargeable  no  more  than  the  actual  cost  for  clothing,  nursing,  boar 
and  medical  attendance.  ( 

Under  the  regulations  of  title  2,  chapter  1,  article  6,  sections  1,544,  1,545,  1,546,  1,547,  li5<- 
of  the  code  of  Tennessee,  persons  alleged  to  be  insane  and  so  declared  after  the  inquest,  shall  | 
admitted  to  the  privileges  of  the  Hospital  for  the  Insane,  free  of  charge  ;  and  all  clauses  in  the  abo 
described  sections  of  the  code,  and  all  other  portions  of  the  code  and  statutes  now  in  force  in  conni 
with  this  section  are  hereby  repealed. 
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All  the  necessary  expenses  attendant  ujjon  the  transportation  from  and  to  the  Hospital  of  indigent 
:  lane  patients  shall  be  paid  by  the  counties  from  which  they  may  be  sent. 

When  the  plea  of  present  insanity  is  urged  in  behalf  of  any  person  charged  with  a  criminal 
('ence,  punishable  by  imjirisonment  or  death,  the  Court  shall  charge  the  Jury,  that  if  from  the  evidence, 
ijy  believe  the  defendant  to  be  insane,  and  that  it  would  endanger  the  peace  of  the  community  to  set 
1  n  at  liberty,  they  shall  so  find.  Upon  siich  finding,  the  Court  shall  direct  an  order  to  the  Superin- 
1  ident  of  the  Hospital  for  the  Insane  to  receive  and  keep  the  defendant  as  other  lunatics,  which  order, 
lijether  with  the  defendant,  the  Sheriff  of  the  County  shall  deliver  to  said  Sujierintendent.  When,  in 
1|3  opinion  of  the  Trustees  and  physician,  such  patient  has  recovered  from  his  insanity  they  shall  cause 
M  to  be  delivered  to  the  gaoler  of  Davidson  County  for  safe  keeping,  and  immediately  transmit  to  the 
(prk  of  the  Coiuity  in  which  the  patient  was  arrainged,  notice  of  the  fact. 

I  If,  at  the  next  term  of  the  Court,  the  district  attorney  wish  further  to  prosecute  such  person, 
1i  gaoler  of  Davidson  County,  on  notice  thereof,  shall  deliver  the  prisoner  to  the  gaoler  of  the  county  in 
1  ich  he  was  arrainged  ;  but  if  the  district  attorney  shall  not  wish  further  to  prosecute  the  prisoner 
Ifn  he  shall  be  discharged. 

The  compensation  of  the  Sheriff  for  such  services  shall  be  the  same  as  is  allowed  for  the  trans- 
Ij'tation  of  a  convict  to  the  penitentiary,  to  be  paid  out  of  the  estate  of  the  lunatic,  if  it  is  sufBcient ; 
t  erwise  out  of  the  Treasury  of  the  State. 

The  expenses  of  a  person  in  indigent  circumstances,  committed  by  a  Court,  as  prescribed  in 
spions  1,554,  1,555,  shall  be  paid  by  the  State. 

]  Whenever  the  physician  reports  to  the  keeper  that  any  convict  is  insane,  and  ought  on  that 
a;ount  to  be  removed  to  the  Hospital,  the  keeper  shall  cause  such  insane  convict  to  be  removed  accord- 
iiy,  there  to  remain  until  removed  by  the  physician. 

Whenever  the  physician  reports  to  the  keeper  of  the  penitentiary  that  any  convict  is  insane  and 
c.ht  on  that  account  to  be  removed  to  the  Lunatic  Asylum,  the  keeper  shall  cause  such  insane  convict 
t!)e  removed  accordingly,  there  to  remain  until  discharged  by  the  physician  of  said  Lunatic  Asylum, 
['lis  amendatory  section,  which,  if  in  force  would  supersede  the  preceding  section,  is  doubtless  repealed 
Ithe  terms  of  section  5,559a,  subsection  1.    *    *    *    Thompson  and  Steger.] 

i  If  the  Court  in  which  a  person  is  indicted  for  a  criminal  offence  is  satisfied  that  he  is  ?!on  compos 
'n\lis,  and  he  has  been  so  for  four  successive  terms,  it  may  discharge  him  from  custody  upon  the 
r|)gnizance  of  good  and  sufficient  sureties,  acknowleged  before  the  Court,  for  his  personal  appearance 
ajhe  next  succeeding  term,  in  such  sum  as  the  Court  may  direct.  And  the  Court  may  renew  the 
l  iignizance  from  term  to  term  in  its  discretion,  so  long  as  the  defendant  continues  under  the  disability. 


Tennessee. — State  Hospital  for  the  Insane,  1  mile  from  Nashville. 
Dr.  John  H.  Callenber,  Physician  and  Superintendent. 
Airing-courts— Description  of  buildings — Chapel. 
The  Tennessee  Hospital  for  the  Insane  is  a  structure  erected  in  the  castellated  style  ;  its  extreme 
th  from  east  to  west  is  405  feet,  extending  from  north  to  south  210  feet ;  having  in  this  area  two 
ig-courts  of  about  150  feet  square.    The  centre,  right  and  left  of  the  main  building,  is  four  stories 
without  the  basement.    From  the  centre  of  the  main  building  rises  an  octagonal  tower  16  feet 
iameter  and  25  feet  above  the  roof,  has  eight  windows,  and  is  also  finished  with  battlements, 
iig  the  whole  an  elevation  of  about  85  feet.    The  rooms  in  the  centre  building,  which  divides  the 
3  from  the  female  wards,  ai'e  intended  for  parlours,  reception  rooms,  apothecary,  apartments  for 
Superintendent  and  matron,  and  private  dining-room.    There  is  also  a  chapel,  36  feet  by  24  feet, 
he  centre  building,  which  is  entered  from  the  main  hall  of  the  second  floor. 

Centre  block. 

Each  floor  in  the  centre  building  has  a  hall  and  a  large  convenient  staircase.  These  are  inter- 
cefed  by  a  corridor  92  feet  long  and  12  feet  wide,  which  joins  the  corridors  of  the  wards.  These  are 
le  same  dimensions,  so  that,  when  the  doors  are  opened,  dividing  the  centre  building  from  the  two 
Is,  presents  a  corridor  of  276  feet  in  length,  on  each  end  of  which  is  an  attendant's  room.  From  the 
dors  of  the  wards  the  single  rooms  for  the  patients  are  entered,  which  are  12  feet  by  8  feet.  There 
j;lso  rooms  for  pay  patients  of  larger  sizes,  and  associated  dormitories,  dining-rooms,  clothes-rooms, 
ir-closets,  and  staircases  in  each  ward,  and  in  each  story.  The  arrangements  of  the  first,  second, 
third  stories  are  the  same,  each  store  of  the  main  building  containing  thirty-four  rooms,  except  the 
th  story,  which  has  eighteen  rooms,  making  110  rooms  in  the  main  building.  The  servants' rooms, 
jiing  department,  ironing  and  drying  rooms,  &c.,  are  in  the  rear  of  the  centre  building,  dividing  the 
lairing-courts  of  the  male  and  female  wards. 

Winga. 

_  Each  wing  is  144  feet  in  length,  and  40  feet  in  breadth,  running  at  right  angles  to  the  main 
^ujlings,  to  which  they  are  attached,  so  as  to  lengthen  its  facade  82  feet.  The  wings  are  three  stories 
lii; ,  exclusive  of  the  basement,  which  correspond  with  the  stories  of  the  main  building.  In  the  base- 
Hit  of  each  ^ving  and  adjoining  the  main  building,  is  a  kitchen  38  feet  by  26  feet.  The  balance  of 
thpasements  are  to  be  used  for  hot  air  chambers,  air  ducts,  &c.  Immediately  over  the  kitchens  are 
t'^^'  dining-rooms  in  each  story,  26  feet  by  12  feet  each,  to  which  dumb  waiters  are  raised  by 


machinery.  Those  next  the  main  building,  and  connected  with  it  by  verandahs,  are  intended  for  tl 
occupants  of  the  wards  in  the  main  building  adjoining ;  the  others  for  the  occupants  of  the  wir 
buildings. 

Each  story  has  a  longitudinal  corridor  12  feet  wide,  running  through  the  entire  length  of  tl 
building,  with  rooms  for  patients  on  each  side,  most  of  them  8  feet  by  12  feet ;  also  a  sitting-roor 
attendant's  room,  bath-room,  water-closets,  and  a  commodious  stairway  leading  to  the  different  storie 

The  wards  for  violent  patients  are  at  the  extreme  end  of  each  wing,  running  at  right  angles 
the  corridor,  and  contain  three  rooms,  8  feet  by  12  feet,  on  each  side  of  the  corridor,  and  a 
separated  from  the  other  wards  by  a  hall  12  feet  wide,  which  intersects  the  corridor.  These  rooms  a 
lined  with  wood.  Bath-rooms  and  water-closets  are  connected  with  these  wards.  The  capacity  at 
arrangement  of  both  wings  are  the  same,  and  there  are  no  changes  in  the  different  stories,  with  tl 
exception  that  some  of  the  single  rooms  are  thrown  together  for  dormitories,  or  to  suit  different  class 
of  patients. 

Each  wing  has  a  tower  12  feet  square  in  the  clear,  rising  above  the  roof,  in  which  is  to  be  placi 
a  water  tank  to  be  supplied  from  the  main  tank  in  the  centre  building.    From  this  tank  water  will 
conveyed  into  the  bath-rooms  and  water-closets  by  means  of  iron  or  lead  pipes. 

A  series  of  flues  aje  placed  in  the  two  longitudinal  walls  of  the  corridors,  for  the  purpose 
heating  and  ventilating.  The  flues  conveying  the  heated  air  start  from  the  coil  chambers  in  the  bas 
ment,  and  are  opened  in  the  corridor  of  each  story  about  12  inches  above  the  floor.  The  ventilati 
flues  start  in  each  story  near  the  ceiling  and  terminate  near  the  attic,  drawing  off  bad  air  by  means 
ventilating  shafts. 

There  are  in  each  wing  forty-eight  single  rooms  and  eight  dormitories,  intended  to  be  occupi 
by  patients.  Seventy-five  patients  can  be  accommodated  comfortably  in  each  wing.  There  are  thi 
bath-rooms,  three  sitting-rooms,  and  six  dining-rooms  in  each  wing,  and  132  rooms  in  the  main  buil 
ing,  making  2G8  rooms  in  the  entire  edifice,  exclusive  of  basement  rooms,  servants'  room,  a' 
laundry. 

Date  of  occupation— Capacity — Number  resident. 
The  Hospital  was  formally  opened  in  1852,  and  the  building,  as  described  above,  had  capac 
for  250  patients.    Additions  have  been  made  since,  which  have  raised  the  capacity  to  350  patieri 
The  buildings,  as  viewed  some  forty  years  after  their  erection,  looked  extremely  aged,  and  presem 
the  defects  natural  to  old  buildings.    At  my  visit  the  number  of  patients  resident  was  as  follows  : — 


White  males   179 

White  females    185 

Coloured  males   21 

Coloured  females     14 

Total    399 


Acreage  —Grounds. 

There  are  455  acres  of  land  attached  to  the  Hospital.  The  grounds  in  front  are  laid  out  in  i 
extensive  park  and  shrubbery,  witli  well-kept  gardens,  the  rest  of  the  land  being  devoted  to  farm  ; 
purposes.    The  whole  is  enclosed  by  a  law  open  fence. 

Government — Admission?,  &c. 
The  government  is  by  a  Board  of  Trustees,  nine  in  number,  appointed  by  the  Governor  of  ' 
State.    The  admission  of  patients  is  on  one  medical  certificate  and  the  order  of  a  Justice  of  the  Pen 
Discharges  are  made  by  the  Trustees,  on  the  recommendation  of  the  Superintendent,  and  notici  ; 
death  is  sent  to  the  Clerk  of  the  County  Court,  and  the  friends  of  the  deceased. 

History  and  mortuary. 

No  history  is  required  to  be  kept.    No  mortuary  is  used.  ' 

I 

Gas  and  water. 

Gas  is  made  on  the  premises  ;  water  is  pumped  from  spring?. 

Staff. 

The  staff  and  employes  are  as  follow  : — One  Physician  and  Superintendent,  one  assist  • 
physician,  one  steward,  one  matron,  o  le  treasurer,  one  assistant  steward,  one  needlewoman,  ■ 
engineer,  one  assistant,  two  firemen,  two  cooks,  one  laundryman  and  wife  with  four  assistants,  ' 
outside  night-watchman,  one  farmer  wit'i  assistants,  one  supervisor,  one  gardener,  and  ten  male  ■ 
eleven  female  attendants  ;  total,  forty-seven. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  £5,  and  females,  £3,  per  month. 

Restraint. 

The  restraint  in  use  comprises  thi  camisole,  crib-bed  (there  are  fourteen  cril-beds),  I 
seclusion. 
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Condition  of  wards — Corridors  and  sitting-rooms,  women's  side— Back  wards— Men's  side. 
The  corridors  on  the  ground  floor  of  the  women's  side  have  tlie  -vvalls  papered  and  the  floors 
crubbed.    The  furniture  consists  of  chairs  and  sofas,  M-ith  a  few  pictures  on  the  walls.    The  corridors 
livould  be  cheerful  in  appearance  were  it  not  for  the  want  of  proper  repairs  which  is  apparent  every- 
where.   The  ceilings  are  broken,  strips  of  paper  hang  from  the  walls,  and  everything  has  a  worn-out 
ippearance.    The  sitting-rooms  are  carpeted,  and  plainly  furnished  with  a  few  chairs  and  pictures,  and 
[he  walls  had  been  originally  handsomely  papered,  but  the  paper  was  now  -worn-out  and  hanging  down 
p  strips.    In  some  of  the  front  corridors  I  saw  two  small  bookcases,  but  the  attendant  has  charge  of 
lie  key.    In  two  of  the  sitting-rooms  I  saw  a  piano.    The  back  wards  are  much  more  bare  than  the 
{•ont  ones.    The  walls  are  whitewashed  only,  and  there  is  little  furniture,  fixed  seats  being  frequently 
jeen.    Not  a  picture  or  ornament  is  visible  in  these  wards.    On  the  men's  side  of  the  house  matters 
cere  worse.    About  forty  male  patients  sleep  on  the  floor  owing  to  the  overcrowded  condition  of  this 
lepartment.    Although  the  patients  are  chiefly  of  the  demented  class,  and,  for  the  most  part,  quiet, 
bere  is  a  forlorn  aspect  about  the  whole  place  which  must  have  an  extremely  depressing  influence 
pon  those  resident. 

Per  capita  cost. 

The  per  capita  cost  per  week  is  13s.  l^d.  The  Superintendent,  in  his  Report  for  18S0,  states  that  : 
In  the  present  condition  of  State  finances,  when  the  practice  of  a  careful  econonty  is  so  necessary,  it  is 
[ratifying  to  be  able  to  show  that  the  purposes  of  the  Institution  have  been  accomplished  comfortably 
\n.d  satisfactorily  at  so  reasonable  an  expenditure.  From  comparison  with  the  financial  exhibits  of 
pilar  institutions,  it  is  believed  that  none,  if  any,  show  a  smaller  outlay  for  the  amount  of  work, 
he  computation  of  the  annual  per  capita  of  twenty  Hospitals  in  all  sections  of  the  country  during  the 
ist  two  years  presents  an  average  of  S"210,  while  that  of  this  Hospital  is  .545  less. 

"  The  leading  fact,  however,  to  which  it  will  be  your  duty  to  direct  attention  is,  that  the  receipts 
the  Hospital  treasury  have  been  unable  to  meet  all  the  demands,  and  there  remains  an  unpaid  wages 
:count  to  employes,  making  a  deficit  at  the  end  of  the  term  of  §'2,978.75. 

Lack  of  appropriations — A  state  of  dilapidation. 
"  This  report,  as  also  the  accompanying  supplementary  report  of  the  .Resident  Trustees,  who,  in 
njunction  with  the  Superintendent,  direct  and  control  ail  expenditures  not  specifically  made  under  order 
the  General  Board,  represents  to  you  the  necessity  of  urging  a  larger  appropriation  from  the  State 
[•easury  than  that  made  for  the  past  biennial  term.  The  exhibit  of  the  deficit — inconsiderable  as  it  is  in 
pount — shows  that  the  Institution  cannot  be  maintained  in  its  interior  eflSciency,  together  with  the 
nstant  repairs  required  to  the  buildings  and  appurtenances,  on  the  present  basis  of  support.  During 
e  term  some  necessary  repairs  for  the  preservation  of  the  buildings  from  decay  have  been  made, 
d  the  necessity  for  fuller  and  more  expensive  repairs,  extei'iorly  and  interiorly,  is  monthly  increasing, 
d  cannot  be  postponed  without  serious  and  costly  detriment  to  the  property.  The  roof  of  the  main 
ildings,  now  between  twenty-five  and  thirty  years  old,  whose  condition  was  adverted  to  in  the  la&t 
iport,  became  so  frail  and  leaky  a  few  months  since  that  it  was  necessary  to  have  it  substantially 
placed.  A  favourable  contract  was  made  for  that  object,  but  its  cost  must  be  liquidated  from  coming 
propriations.  Much  of  the  exterior  and  interior  woodwork  of  the  buildings  is  sufi'ering  dilapidation 
■  the  lack  of  painting,  and,  unless  it  is  done  in  a  year  or  two,  will  entail  a  larger  outlay  to  replace  it. 
le  general  steam-heating  apparatus  of  the  main  buildings  has  been  in  use  twenty-five  years,  and  in  its 
iSted  and  rickety  state  has  been  barely  able  to  carry  on  its  work  for  several  past  winters,  and  has  only 
|ine  so  at  the  expense  of  much  patching  by  the  engineer  and  his  force.  This  is  an  evil  imperatively 
'imanding  remedy  before  another  season,  as  it  is  on  the  point  of  failing  at  every  cold  term,  and  is  in 

•  clition  a  source  of  continual  and,  in  the  aggregate,  considerable  expense.  Its  inability  to  hold  and 
J'ry  steam  after  it  is  generated,  beyond  question  increases  the  consumption  of  fuel  at  least  30  i^er  cent. 

annum,  and  the  increase  in  this  leading  item  of  staple  expenditure  is  wholly  due  to  that  fact." 

•  doubt  the  Asylum  is  as  clean  and  perfect  as  the  means  at  the  disposal  of  the  Superintendent  permit 
I, the  case  of  such  a  dilapidated  institution. 

^1  Bed-rooms. 

~f  In  the  single  bed-rooms  the  walls  are  papered.  The  bedsteads  are  of  wood,  with  wooden  lath 
I'toms,  and  the  beds  are  of  husk.  In  some  of  the  single  rooms  there  is  a  little  table  and  chair,  a  glass, 
'  'eau,  strip  of  carpet,  &c.    The  associated  bed-rooms  contain  from  two  to  six  beds. 


Windows. 

The  windows  have  wooden  sashes,  the  lower  interior  half  glazed,  with  an  upper  exterior  sash  of 
11  glazed,  and  ornamental  ironwork  outside  the  lower  half.  Many  of  the  bed-room  windows  are 
S  rded  by  strong  shutters.  There  is  a  wooden  fence,  extending  from  floor  to  ceiling,  placed  before 
s  le  of  the  corridor  windows  at  a  distance  from  the  window  of  about  2  feet. 

j  Doors. 

I     All  the  doors  open  into  the  rooms,  and  have  small,  open  transoms  over. 

Verandahs. 

On  each  floor  are  small  verandahs,  glazed,  which  are  fenced  and  guarded  from  top  to  bottom, 
2  M 
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Bath-rooms,  &c. 

The  bath-rooms  have  an  iron  bath  in  the  centre  of  the  room.  The  floors  are  of  wood.  The 
closets  are  dark  and  offensive.    Adjoining  each  bath-room  is  a  dressing-room,  small  and  dark. 

Dining-room. 

The  dining-rooms  are  small  and  seemed  overcrowded.  Small  tables  are  used,  and  knives  anc 
forks,  crockery  and  glass,  with  white  cloths  in  the  better  wards.  For  the  most  part,  the  windowi 
have  white  blinds. 

Opinions  promised,  but  not  received. 
Dr.  Callender  promised  to  send  after  me  his  replies  to  my  questions  on  the  limit  for  individual 
treatment,  the  causes  and  treatment  of  msanity,  &c.    His  opinions,  however,  on  these  points  have  noji 
been  received. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Buildings. 


Medical 
Superin- 
tendent. 


o  S, 


Restraints 
usad. 


Nashville, 
Tennessee. 


State 

Asylum, 


1852 


Octagon 
tower 
blocks. 


455 


Dr.  J.  H. 

Callender. 


350 


200 


199 


Camisoles, 
crib-beds, 
and 

seclusion. 


£5. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

On  one  medi- 
cal certifi- 
cate and  a 
Magisterial 
order. 

By  the 
Trustees,  on 
Superinten- 
dent's ad- 
vice. 

Yes. 

By  a  Board  of 
nine  Trustees. 


UTAH. 

Introduction. 

The  Salt  Lake  City  Public  Asylum  is  the  only  Asylum,  public  or  private,  for  the  treatment  of  ; 
insane  in  this  State.  | 

On  application  to  the  Probate  Judge  that  a  lunatic  at  large  is  dangerous,  and  on  the  evidence  | 
two  witnesses  and  two  physicians,  the  lunatic  may  be  committed  to  the  Asylum  through  the  Shei  j. 
Idiots  and  imbeciles  must  not  be  committed  to  the  Asylum.  If  the  lunatic  possesses  property  ^  f 
Judge  shall  appoint  a  guardian  to  be  responsible  for  all  expenses,  and  who  must  give  a  bond  there;  !. 
Inmates  of  the  Asylum  may  be  delivered  to  their  friends  and  relations  on  proof  that  they  can  t  f 
proper  care  of  them,  but  on  fresh  application  to  the  Judge  that  such  lunatics  are  improperly  kept,  f 
are  becoming  dangerous  to  others,  the  Judge  may  order  their  return  to  the  Asylum._  Application  i  J 
be  made  to  the  Probate  Judge  for  a  fresh  hearing  of  the  case  of  any  person  adjudged  insane.  Witnef  f 
are  summoned,  and  if  sanity  is  proved,  the  patient  is  restored  to  liberty. 

A  Board  of  six  Directors,  appointed  by  the  Legislative  Assembly,  has  entire  control  over  ^ 
Asylum,  and  is  not  subject  to  outside  supervision.  j 
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Any  person  awaiting  trial,  and  suspected  of  insanity,  shall  be  tried  on  that  question  by  a  Jury, 
iho,  after  hearing  the  case,  and  on  proof  of  insanity,  shall  commit  the  prisoner  to  the  Asylum.  On 
3C0very  of  reason  he  must  stand  his  trial.  Prisoners  not  condemned  to  deatli,  and  becoming  insane, 
re  tried  in  like  manner,  and  being  found  insane,  sentence  is  suspended,  but  on  recovery  of  reason  they 

iiaU  be  executed. 
The  fuller  law  is  as  as  follows  : — 
The  Probate  Judge  of  any  county  in  this  territory  shall,  upon  application  under  oath,  setting 
rth  that  a  person,  by  reason  of  insanity,  is  dangerous  to  be  at  large,  cause  such  person  to  be  brought 
j!;fore  him,  and  lie  shall  summon  to  apjpear  at  the  same  time  and  place  two  or  more  witnesses  wlio  well 
lew  the  accused  during  the  time  of  his  alleged  insanity,  who  shall  testify  under  oath  as  to  conversa- 
p,  manners,  and  general  conduct  upon  which  said  charge  of  insanity  is  based,  and  shall  also  cause 
appear  before  him,  at  the  same  time  and  place,  two  practising  physicians  in  medicine,  before  whom 
e  Judge  shall  examine  the  charge,  and  if,  after  a  careful  hearing  of  the  case,  and  a  personal  examina- 
fm  of  the  alleged  insane  person,  the  said  physicians  shall  certify  on  oath  that  the  person  examined  is 
Isane,  and  the  case  is  of  a  recent  or  curable  character,  or  that  the  said  insane  person  is  of  a  homicidal, 
icidal,  or  incendiary  disposition,  or  that  from  any  other  violent  symptoms  the  said  insane  person 
luld  be  dangerous  to  his  or  her  own  life,  or  to  the  lives  or  property  of  the  community  in  whicli  he  or 
i|  may  live  ;  and  said  physician  shall  also  certify  to  the  name,  age,  nativity,  residence,  occupation, 
Igth  of  time  in  the  territory,  state  or  county  last  from,  previous  habits,  premonitory  symptoms, 
iparent  cause  and  class  of  insanity,  duration  of  the  disease  and  present  condition,  as  nearly  as  may  be 
i  ertained  by  inquiry  and  examination  ;  and  if  the  Judge  shall  be  satisfied  that  the  facts  revealed  in 
t|  examination  establish  the  existence  of  the  insanity  of  the  person  accused,  and  tliat  it  is  of  a  recent 
(curable  nature,  or  of  a  homicidal,  suicidal,  or  incendiary  character,  or  that  from  the  violence  of  the 
imptoms  the  said  insane  person  would  be  dangerous  to  his  or  her  own  life,  or  to  the  lives  or  proxierty 
(others  if  at  large,  he  shall  direct  the  Sheriff  of  the  county  or  some  suitable  person  to  convey  to  and 
ipe  in  charge  of  the  officers  of  the  territorial  insane,  such  insane  person,  and  shall  transmit  a  copy  of 
t  complaint  and  commitment  and  physician's  certificate,  which  shall  always  be  in  the  form  as 
fmished  to  the  Courts  by  the  Medical  Superintendent  of  said  Asylum  ;  and  the  person  taking  such 
i|ne  person  to  the  insane  Asylum  shall  be  allowed  therefor  the  same  fees  as  are  allowed  by  law  to  the 
Sjriff  in  such  cases,  to  be  paid  in  like  manner  if  such  insane  person  be  indigent.  And  the  pliysicians 
apnding  the  examination  aforesaid  shall  be  allowed,  by  the  County  Court  of  the  county  in  which  the 
tmination  is  held,  $5  each,  unless  they  are  otherwise  paid. 

No  case  of  idiocy,  imbecility,  harmless,  chronic  mental,  unsoundness,  or  delirium  tremens  shall 
bpommitted  to  this  Asylum  ;  and  whenever,  in  the  opinion  of  the  Superintendent,  after  a  careful 
Kifnination  of  the  case  of  any  person  committed,  it  shall  be  satisfactorily  ascertained  by  the  said 
S  erintendent  that  the  party  had  been  unlawfully  committed,  and  that  he  or  she  came  under  the  rule 
oiixemptions  provided  for  in  this  section,  he  shall  have  the  authority  to  discharge  such  person  so 
uillwfully  committed,  and  return  him  or  her  to  the  county  from  which  committed  at  the  expense  of 
county. 

The  Judge  shall  inquire  into  the  ability  of  insane  persons  committed  by  him  to  the  Asylum  to 
the  actual  charges  and  expenses  for  the  time  that  such  person  may  remain  in  the  Asylum.  In 
an  insane  person  committed  to  the  Asylum,  under  the  provisions  of  this  Act,  shall  be  possessed  of 
or  personal  property  sufficient  to  pay  such  charges  and  expenses,  the  Judge  shall  appoint  a 
dian  for  such  person  who  shall  be  subject  to  all  the  j^rovisions  of  the  general  laws  of  this  territory 
Jation  to  guardians,  as  far  as  the  same  are  practicable  ;  and  when  there  is  not  sufficient  money  in 
lands  of  tlie  guardian  the  Judge  may  order  a  sale  of  property  of  such  insane  person,  or  so  much 
?of  as  may  be  necessary,  and  from  the  proceeds  of  sucli  sale  the  guardian  shall  pay  to  the  Board  of 
Dibtors  the  sum  fixed  upon  by  them  each  month,  quarterly  in  advance,  for  the  maintenance  of  such 
wd|  ;  and  lie  also,  out  of  the.proceeds  of  such  sale,  or  such  other  funds  as  he  may  have  belonging  to 
tiYard,  shall  pay  for  such  clothing  as  the  Medical  Superintendent  shall  from  time  to  time  furnish  to 
SU'  insane  person  ;  and  he  shall  give  a  bond  with  good  and  sufficient  sureties,  payable  to  the  B  lard  of 
•Diotors  and  approved  by  the  J  udge,  for  the  faithful  performance  of  the  duties  required  of  him  by 
ttlAct,  so  long  as  the  property  of  his  insane  ward  is  sufficient  for  the  purpose.    The  Board  of 
P4;tors  shall  furnish  such  blank  bonds  as  are  required  by  this  section  to  the  several  Probate  Judges 
^  lis  territory.    A  breach  of  any  bond  provided  for  in  this  Act  may  be  prosecuted  in  the  District 
Co  t  of  any  district  in  which  such  county  is  situated  in  this  territory,  in  which  any  one  of  the  obligors 
^  ffiajreside,  and  the  same  shall  be  prosecuted  by  the  attorney  of  the  county  in  which  the  action  shall 
be  lought,  and  shall  be  conducted  throughout,  and  tlie  judgment  shall  be  enforced,  as  in  a  civil  action 
lorlt'ie  recovery  of  a  debt.    Should  there  remain  in  the  hands  of  the  Board  of  Directors  or  their 
treijiirer,  at  the  time  any  insane  person  is  discharged,  any  money  unexpended  so  paid  by  the  guardian 
01'  i|;ulred,  the  same  shall  be  refunded  :  Provided,  that  the  Board  of  Directors  shall  not  be  required  to 
,  Ktulf  any  money  for  a  fraction  of  a  month  ;  but  upon  the  death  of  any  insane  person,  after  paying  the 
orcliU-y  burial  expenses,  tlie  remainder  of  any  moneys  received  from  the  guardian,  or  on  deposit  with 
tliejoard  of  Directors,  or  their  treasurer,  shall  be  refunded  to  the  person  or  persons  thereto  entitled 
on  (||iiand.    Any  moneys  found  on  the  person  of  an  insane  jjerson  at  the  time  of  arrest  shall  be  certified 
1  the  Judge  and  sent  with  such  person  to  the  Asylum,  there  to  be  delivered  to  the  Medical 
"  ouPjintendent,  who  shall  deliver  the  same  to  tlie  treasurer,  to  be  applied  to  payment  of  the  expenses 
01      person  while  in  the  Asylum  ;  but  upon  the  recovery  of  such  insane  person,  all  sums  remaining 
lii..  uneiiended  shall  be  returned  to  him  when  he  is  discharged  from  the  Asylum.    The  kindred  of  friends 
01  animate  of  the  Asylum  may  receive  such  inmate  therefi'Om,  on  their  giving  satisfactory  evidence 
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to  the  Judge  of  the  Court  issuing  the  commitment,  that  they  or  any  of  them  are  capable  and  suited  t' 
take  charge  of  and  give  proper  care  to  such  insane  person,  and  give  protection  against  any  of  his  acts  a 
an  insane  person.  If  such  satisfactory  evidence  appear  to  the  Judge,  he  may  issue  an  order,  directei 
to  the  Medical  Superintendent  of  the  Asylum,  for  the  removal  of  such  person  ;  but  the  Medicf 
Superintendent  shall  reject  all  other  orders  or  applications  for  the  release  or  removal  of  any  insan 
person.  And  if  after  such  removal,  it  is  brought  to  the  knowledge  of  the  Judge,  by  verified  statemeni 
that  the  person  thus  removed  is  not  cared  for  properly,  or  is  dangerous  to  persons  or  property  b 
reason  of  such  want  of  care,  he  may  order  such  person  returned  to  the  Asylum. 

Non-residents  of  this  territory  conveyed  or  coming  herein,  while  insane,  shall  be  returned  by  tlj 
Director  to  their  home  and  friends  if  known,  and  not  be  committed  to  or  supported  in  the  territori:} 
Insane  Asylum  ;  but  this  prohibition  shall  not  prevent  the  commitment  to  and  temporary  care  in  sa 
Asylum  of  persons  stricken  with  insanity  while  travelling  or  temporarily  sojourning  in  this  territory. 

When  any  section  of  the  Asylum  provided  for  in  this  Act  is  ready  for  the  accommodation 
patients,  the  several  Probate  Judges  in  this  territory  who  are  authorized  herein  to  commit  insa 
persons,  shall  order  from  their  respective  counties  all  persons  thereafter  by  them  duly  examined  a: 
declared  insane,  to  the  Asylum  established  by  this  Act  ;  and  the  cost  of  transportation  of  su 
patients  shall  be  paid  by  the  guardian  or  friends  of  the  patient  transferred,  unless  he  be  indigent. 

Until  otherwise  provided  by  law,  the  Board  of  Directors  are  hereby  authorized  and  empowei 
to  establish  and  fix  the  rate  per  week  or  month,  for  the  care  and  keeping  of  patients  within  the  Asylu 
and  if  such  patients  be  indigent  the  cost  for  their  care  and  keeping  shall  be  a  charge  against  t 
county  from  whence  they  were  sent,  and  must  be  paid  from  the  Treasury  of  such  county  by  order  of  ( 
County  Court. 

When  it  is  represented  to  the  Probate  Judge,  upon  verified  petition  of  any  relative  or  frieii| 
that  any  person  is  insane,  or,  from  any  cause  mentally  incompetent  to  manage  his  property,  the  Juc* 
must  cause  a  notice  to  be  given  to  the  supiwsed  insane  or  incompetent  person,  of  the  time  and  place  f 
hearing  the  case,  not  less  than  five  days  before  the  time  so  appointed,  and  such  person,  if  able  toatte  , 
must  be  produced  before  him  on  the  hearing. 

If,  after  a  full  hearing  and  examination  upon  such  petition,  it  appears  to  the  Probate  Judge  1 1 
the  person  in  question  is  incapable  of  taking  care  of  himself  and  managing  his  property,  he  n  t 
appoint  a  guardian  of  his  person  and  estate,  with  the  powers  and  duties  in  this  chapter  specified.  ; 

Every  guardian  appointed  as  provided  in  the  preceding  section  shall  have  the  care  and  oust  y 
of  the  person  of  his  ward,  and  the  management  of  all  his  estate,  until  such  guardian  is  legally  i- 
charged  ;  and  he  must  give  bond  to  such  ward  in  like  manner  and  with  like  conditions  as  be  o 
described  with  respect  to  the  guardian  of  a  minor. 

Any  person  who  has  been  declared  insane,  or  the  guardian,  or  any  relative  of  such  per:  i, 
within  the  third  degree,  or  any  friend,  may  apply,  by  petition,  to  the  Probate  Judge  of  the  count3  if 
which  he  was  declared  insane  to  have  the  fact  of  his  restoration  to  capacity  judicially  determii .. 
The  petition  shall  be  verified,  and  shall  state  that  such  person  is  then  sane.  Upon  receiving  :e 
petition,  the  Judge  must  appoint  a  day  for  the  hearing.  The  Judge  shall  cause  notice  of  the  i^li 
to  be  given  to  the  guardian  of  the  petitioner,  if  there  be  a  guardian,  and  to  his  or  her  husband  or  v  e, 
if  there  be  one,  and  to  his  or  her  father  or  mother,  if  living  in  the  county.  On  the  hearing,  ;.ei 
guardian  or  relative  of  the  petitioner,  and,  in  the  discretion  of  the  Judge,  any  other  person  may  corfeti 
the  riglit  of  the  petitioner  to  the  relief  demanded.  Witnesses  may  be  required  to  appear  and  tesyii 
as  in  other  cases,  and  miy  be  called  and  examined  by  the  Judge  of  his  own  motion.  If  it  be  fc  Idi 
that  the  petitioner  be  of  sound  mind,  and  capable  of  taking  care  of  himself  and  his  propert}',  ;i3 
restoration  to  capacity  shall  be  adjudged,  and  the  guardianship  of  such  person,  if  such  person  be  at 
a  minor,  shall  cease. 

When  a  guardian,  appointed  either  by  the  testator  or  the  Probate  Judge,  become  insane,  jfij 
Probate  Court  may,  upon  such  notice  to  the  guardian  as  the  Court  may  require,  remove  him  aoj 
'Compel  him  to  surrender  tlie  estate  of  the  ward  to  the  person  found  to  bo  lawfully  entitled  the 
And  the  guardian  of  an  insane  or  other  person  may  be  discharged  by  the  Probate  Judge  whUj 
appears  to  him,  on  the  application  of  the  ward  or  otherwise,  that  the  guardianshii)  is  no  Icjej 
necessary.  _  J 

A  person  cannot  be  tried,  adjudged  to  iJuuishment,  or  punished  for  a  public  offence,  while  I 
insane.  1 

When  an  indictment  is  called  for  trial,  if  a  doubt  arises,  as  to  the  sanity  of  the  defendant  fie 
-Court  must  oriler  the  question  to  be  submitted  to  a  Jury;  when  such  doubt  arises,  on  the  defei  '"'J 
teing  brought  up  for  judgment  on  conviction,  the  Court  must  order  a  Jury  to  be  summoned  fror  n9j|iiijt| 
list  of  jurors  provided  by  law,  to  inquire  into  the  fact  ;  and  the  trial  of  the  indictment  or  the  i!"'!.!'*, 
nouncing  of  the  judgment  must  be  suspended  until  the  question  of  insanity  is  determined 
verdict  of  the  J ury.  ; 

If  the  Jury  find  the  defendant  sane,  the  trial  of  the  indictment  must  proceed  or  judgment  ^y  j 
be  pronounced,  as  tlie  case  may  be.    If  the  Jury  find  the  defendant  insane,  the  trial  or  judgment  ,ifti,( 
be  suspended  until  he  becomes  sane,  and  the  Court,  if  it  deems  his  discharge  dangerous  to  the  i  J;"  1 
peace  or  safety,  may  order  that  he  be  in  the  meantime  com.mitted  by  the  proper  ofiicer  to  a  Li  tic  j'llKj, 
Asylum,  and  that,  ui)on  his  becoming  sane,  he  be  redelivered  to  the  proper  officer.  ' 

The  commitment  of  the  defendant,  as  mentioned  in  the  last  section,  exonerates  his  ba :  or 
entitles  a  person,  authorized  to  receive  the  property  of  the  defendant,  to  a  return  of  any  money  h(  i^y 
have  deposited  instead  of  bail. 
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If  the  defendant  is  received  into  an  Asylum  he  must  be  detained  there  until  he  becomes  sane. 
I^hen  he  becomes  sane,  the  person  having  him  in  charge  must  give  notice  of  that  fact  to  the  proper 
jficer,  who  must  thereupon,  without  delay,  bring  the  defendant  from  the  Asylum,  and  place  him  in 
oper  custody  until  he  is  brought  to  trial  or  judgment,  as  the  cage  may  be,  or  is  legally  discharged. 

The  expenses  of  sending  the  defendant  to  the  Asylum,  of  keeping  him  there,  and  of  bringing  him 
,ck  are  in  the  first  instance  chargeable  to  the  county  in  which  the  offence  was  committed,  but  the 
unty  may  recover  them  from  the  estate  of  the  defendant,  if  he  have  any,  or  from  a  relative  legally 
lund  to  care  for  him,  or  from  the  county  in  which  he  was  a  resident. 

If,  after  judgment  of  death,  there  is  good  reason  to  suppose  that  the  defendant  has  become 
sane,  the  proper  officer,  with  the  concurrence  of  tlie  Judge  of  the  Court,  by  whicli  the  judgment  was 
ndered,  may  summon  from  the  list  of  the  jurors  selected  by  the  proper  officers  for  the  year,  a  Jury 
twelve  persons  to  inquire  into  the  supposed  insanity,  and  must  give  immediate  notice  thereof  to  the 
osecuting  attorney,  or  other  counsel  for  the  people. 

The  prosecuting  attorney  must  attend  the  inquisition,  and  may  produce  witnesses  before  the 
ry,  for  which  purpose  he  may  issue  process  in  the  same  manner  as  for  witnesses  to  attend  before  the 
and  Jury,  and  disobedience  thereto  may  be  punished  in  like  manner  as  disobedience  to  process 
iued  by  the  Court. 

A  certificate  of  the  inquisition  must  be  signed  by  the  jurors  and  the  proper  officer,  and  filed 
th  the  Clerk  of  the  Court  in  which  tlie  conviction  was  had. 

If  it  is  found  by  tlie  inquisition  that  the  defendant  is  sane,  the  proper  officer  must  execute  the 
Igment ;  but  if  it  is  found  that  he  is  insane,  such  officer  must  suspend  the  execution  of  the  judgment 
til  he  receives  a  warrant  from  the  Governor,  or  from  tlie  Judge  of  tlie  Court  by  whicli  the  judgment 
rS  rendered,  directing  tlie  execution  of  the  judgment.  If  the  inquisition  finds  that  the  defendant  is 
ane,  the  officer  must  immediately  transmit  it  to  the  Governor,  who  may,  when  the  defendant 
!omes  sane,  issue  a  warrant,  appointing  a  day  for  the  execution  of  the  judgment. 

Any  person  licensed  as  herein  provided,  who  shall  knowingly  give,  sell,  or  otherwise  dispose  of 
f  intoxicating  drink  to  an  Indian,  insane,  or  idiotic  person,  or  to  any  minor,  apprentice  or  employ^ 
:ler  21  years  of  age,  without  the  consent  of  the  parents,  guardians,  or  employer  thereof,  shall 
held  and  deemed  guilty  of  a  misdemeanour,  and,  on  conviction  thereof,  shall  be  fined  in  any 
1(1  not  less  than  ten  nor  more  than  one  hundred  dollars,  and  shall  also  be  liable  to  pay  all  costs  of 
isecution. 


Utah. — Lunatic  Asylum,  Salt  Lake  City. 
Dr.  Young,  Superintendent. 
Situation. 

This  Asylum  is  situated  on  a  plateau  .3  miles  from  Salt  Lake  City,  and  can  be  best  described 
l^iving  the  following  extracts  from  an  account  of  my  visit,  written  at  the  time,  and  published  in  a 
1  paper,  in  response  to  a  reqviest  from  the  Governor  of  the  territory  : — 

Visit. 

I  visited  the  Asylum  in  company  with  United  States  Marshal  Ireland  and  Mr.  Neal. 
Building— Number  resident — Attendants— Female  side. 

I  found  a  small  building,  a  mere  cottage,  in  a  plot  of  24  acres  of  land,  mostly  uncultivated 
uncared  for.  This  cottage,  called  an  Asylum,  contained  twenty-one  patients,  twelve  males 
j  nine  females,  one  lay  Superintendent,  one  male  attendant,  one  female  attendant — the  latter  the 
!  of  the  Superintendent.  Four  or  five  rooms  in  the  attic  or  roof  of  this  building,  opening  from  one 
he  other,  contained  female  patients,  there  being  two  in  each  room,  some  lying  in  bed,  others  sitting 
it  the  floor,  half-dressed  and  entirely  unoccupied.  Only  one  female  patient  was  busy,  and  she  was 
iged  in  sewing.  The  rooms  were  furnished  with  the  worst  description  of  wooden  bedsteads,  beds  of 
w,  and  with  bed-clothing  disgustingly  dirty.  The  glass  in  the  windows  was  broken,  the  windows 
e  unprotected,  the  latli-and-plaster  walls  and  ceilings  were  broken  and  in  holes. 


A  violent  patient 

Adjoining  these  rooms,  on  the  same  floor,  is  another  room  divided  off  by  wooden  bars,  where, 
jg  on  the  floor,  was  a  sane  woman,  suff"ering  from  syphilis.  This  woman  was  locked  in.  The  next 
11  on  the  same  floor  was  occupied  by  a  violent  man,  who  had  during  the  past  week  destroyed  his 
tead  and  utensils,  the  broken  furniture  still  remaining  in  the  room.  The  bedding  and  everything 
lis  room  were  of  the  most  filthy  character.  The  occupant,  at  the  time  of  my  visit,  was  in  the  yard, 
ily  ironed,  hand  and  foot. 

Confinement. 

On  the  ground  floor  I  found  a  similar  caged  room  to  that  above,  one  being  occupied  by  a  man 
spoke  rationally,  stating  that  he  had  been  outside  this  room  but  once  during  the  sixty  days  since 
'klmission  into  the  Asylum  ;  and  the  reason  given  by  the  Superintendent  for  this  was  that  he  had 
ol|cted  to  having  irons  placed  on  his  arms  and  legs  previous  to  leaving  his  confinement.    The  night 
uijisils  were  unemptied,  and  the  stench  in  the  room  was  abominable. 
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Bad  sanitary  conditions. 

In  the  adjoining  room  was  a  sane  man  suffering  from  paralysis,  unable  to  move  from  his  bed, 
and  the  condition  of  the  room  was  similar  to  that  of  the  other. 

Cages. 

Outside  of  the  main  building,  in  a  lean-to  wooden  building,  measuring  about  7  feet  high,  12  feei 
wide,  and  15  feet  long,  were  four  cages,  three  of  wood  and  one  with  iron  bars.  This  latter  one  wa; 
about  7  feet  long,  4  feet  wide,  and  6  feet  high,  and  contained  a  man  of  fine  proportions,  clean  and  tid} 
in  appearance,  who  had  been  there  confined  for  seven  years.  The  food  for  him  is  passed  through  f 
small  gateway  about  a  foot  high  at  the  bottom  of  the  admission  gate.  Although  this  man  has  beei 
confined  in  this  cage  the  past  seven  years,  the  cage  is  the  cleanest  and  neatest  part  of  the  entire  Institu 
tion.  He  has,  witli  tools  sucli  as  he  could  form  from  wire  and  other  materials,  made  many  littl 
articles  with  which  to  adorn  his  prison  home,  and  small  pictures  are  displayed  around  the  walls.  Th^ 
other  three  cages  were  unoccupied  at  the  time  of  my  visit. 

Men's  side. 

In  a  small  yard  were  the  remainder  of  the  men.  One  was  very  heavily  ironed — legs  and  hand 
— and  he  was  lying  in  the  sun  in  the  most  filthy  condition.  A  boy,  with  irons  on  his  legs,  and  said  t 
be  suffering  from  epilepsy,  was  lying  on  the  ground.  Others  were  lying  about  in  various  conditions 
without  occupation  or  any  amusements,  and  without  even  a  seat  in  the  whole  yard  to  sit  upon. 

Kitchen. 

The  kitchen  and  other  rooms  were  of  similar  character  to  the  rest  of  the  building. 

Admissions — Visitations — Restraint. 
Patients  are  admitted  to  the  place  only  upon  a  certificate  issued  by  a  County  Probate  Judge,  an 
are  discharged  by  the  doctor  or  Judge  in  a  like  manner.  The  Superintendent  informed  me  that  tl 
doctor  visited  at  irregular  intervals  ;  that  the  Commissioners  have  not  visited  there  during  the  fii 
months  he  has  been  Superintendent ;  that  there  is  no  dietary  scale  ;  that  there  are  no  printed  recor( 
of  any  description,  and  he  could  give  no  information  as  to  admissions,  discharges,  or  deaths  ;  that  tl 
amount  of  restraint  and  corj^oreal  punishment  were  entirely  at  his  discretion.  He  said  he  sometim 
used  a  cane  on  the  inmates  ;  that  in  the  case  of  one  patient  he  subdued  him  when  violent  by  sousii 
him  with  cold  water  until  exhausted  ;  that  in  other  instances  he  uses  besides  the  cane,  iron  nianacl 
on  the  feet  and  hands,  and  leather  straps  for  the  women.  In  the  event  of  a  lady  being  too  violent  t 
the  control  of  his  wife,  he  and  the  other  male  attendant  assist  in  subduing  her. 

Tlie  Sui^erintendent. 

One  incident  will  illustrate  the  character  of  this  man's  unfitness  for  occupying  any  positi( 
where  common  decency  is  one  of  the  requisites.  Passing  through  one  of  the  rooms,  where  a  worn; 
was  lying  in  bed,  I  asked  if  she  was  fastened,  when  the  Superintendent,  to  show  that  she  was  uc 
threw  the  bed-clothing  off  the  lady,  she  being  clothed  only  in  her  night-dress. 

Form  of  commitment. 

The  Superintendent  informed  us  that  there  were  no  printed  records  of  the  Asjdum,  and  no  pi 
scribed  forms  to  be  used  in  the  admission  or  discharge  of  patients,  or  in  making  reports  of  the  affairs 
the  Asylum.  The  commitment  of  one  man  was  shown,  addressed  to  the  Visiting  Surgeon,  simp 
saying  : — "Please  admit  ;  he  is  out  of  his  mind,  and  retain  him  until  fit  for  discharge." 

A  new  institution  is  in  course  of  erection. 


VERMONT. 

Introduction. 

The  one  public  Asylum  of  this  State  is  at  Battleborough,  and  the  one  private  one  at  Burlingtc 
Lake  View  Retreat.  For  admission  to  the  former  a  certificate  by  two  reputable  physicians,  ma 
after  personal  examination,  is  necessary. 

A  final  appeal  lies  from  their  decision  to  the  supervisors  of  the  insane.  Idiots  and  harml  j 
imbeciles  must  not  be  confined  in  the  Asylum.  Any  insane  person  may  be  received  on  the  order  of  i] 
Suj^remeor  County  Court  without  a  certificate.  Asylum  officers  admitting  or  detaining  a  patient  C'j 
trary  to  the  above  provisions  are  liable  to  imprisonment  not  exceeding  three  years.  Insane  paup 
shall  be  supported  in  the  Asylum,  after  application  by  the  selectmen  of  the  town  to  the  Probate  Jud  | 
who  shall  hear  tlie  case,  and,  on  the  evidence  of  two  respectable  physicians,  shall  order  admission. 
Trustees  may  contract  with  the  Asylum  for  the  entire  maintenance  of  insane  paupers  or  the  pari,r 
maintenance  of  those  with  insufficient  means.  Tlie  Probate  Court  has  the  power  of  appointing  s  j 
removing  guardians  of  insane  persons,  and  such  guardians  have  the  management  of  their  estates  £  <■ 
are  responsible  for  expenses.  They  are  also  bound  to  restrain  their  wards  whenever  they  are  not  c  :• 
fined  in  tlie  Asylum.  I  , 

The  State  Asylum  is  managed  by  a  Board  of  Trustees  and  a  Superintendent,  and  the  gene  j- 
inspection  and  supervision  of  the  insane  is  vested  in  the  Board  of  Supervisors  of  the  Insane,  consist '! 
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)f  three  members,  two  being  physicians,  who  have  full  powers  of  visiting,  examination,  &c.,  and  report 
;o  the  Governor  and  Assembly.  They  can  investigate,  either  on  the  petition  of  friends  or  the  motion 
|)f  the  Governor,  any  cases  of  alleged  wrongful  detention  of  the  insane,  may  examine  witnesses  on  oath, 
imd,  if  necessarj',  order  the  discharge  of  such  persons. 

Any  person  charged  with  a  criminal  offence,  and  acquitted  by  a  Jury  on  the  ground  of  insanity, 
IE  examined  and  found  insane,  on  indictment  or  after  conviction,  shall  be  removed  to  the  State  Asylum, 
)ut  on  recovery  of  reason  shall  be  recommitted  to  prison  for  trial  or  to  serve  out  his  sentence. 
The  fuller  law  is  as  follows  : — 

No  person,  except  as  hereinafter  provided,  shall  be  admitted  to  or  detained  in  any  Insane  Asylum 
s  a  patient  or  inmate,  except  upon  the  certificate  of  such  person's  insanity,  stating  their  reasons  for 
Idjudging  such  person  insane,  made  by  two  physicians  of  unquestioned  integrity  and  skill  residing  in 
ihe  probate  district  in  which  such  insane  person  resides  ;  or,  if  such  insane  person  is  not  a  resident  of 
he  State  in  the  probate  district  in  which  the  Asylum  is  situated,  or  if  such  insane  person  is  a  convict 
la  the  State  prison  or  House  of  Correction,  such  physicians  may  be  residents  of  the  probate  district  in 
irhich  such  place  of  confinement  is  situated  ;  and  the  two  physicians  making  such  certificates  shall  not 
le  members  of  the  same  firm,  and  neither  shall  be  an  officer  of  any  Insane  Asylum  in  this  State. 
I  The  next  friend  or  relative  of  a  person  whose  insanity  is  certified  to  as  above  provided  may 
bpeal  from  the  decision  of  the  physicians  so  certifiyiug  him  to  be  insane  to  the  supervisors  of  the 
Insane,  which  appeal  shall  be  noted  on  the  certificate. 

I  A  Trustee  or  other  officer  or  employtS  of  an  Insane  Asylum  who  receives  or  detains  a  person  in 
ich  Asylum  whose  insanity  is  not  attested  by  a  legal  certificate  which  has  not  been  appealed  from,  or 

■  a  certificate  duly  approved  by  the  supervisors  on  appeal,  shall  be  imprisoned  in  the  State  prison 

it  more  than  three  years. 

Idiots  and  persons  mn  compos,  who  are  not  dangerous,  shall  not  be  confined  in  an  Asylum  for 
,8  Insane.  And  if  any  such  persons  are  so  confined,  the  Supervisors  of  the  Insane  shall  cause  them  to 
!  discharged. 

The  certificate  of  the  physicians  shall  be  given  only  after  a  careful  examination  of  the  supposed 
sane  person  made  not  more  than  five  days  previous  to  making  the  certificate  ;  and  a  physician  who 
;ns  a  certificate  without  making  such  previous  examination,  shall,  if  the  person  is  admitted  to  an 
lylum  upon  the  certificate,  be  fined  not  less  than  fifty  dollars,  nor  more  than  one  hundred  dollars. 

A  person  may  be  received  into  an  Asylum  without  a  certificate  upon  the  order  or  sentence  of  the 
.preme  or  County  Court,  upon  the  presentation  of  a  certified  copy  of  the  order  or  sentence. 

A  Trustee  or  other  officer  or  employ^  of  an  Insane  Asylum  who  admits  or  detains  a  person  in  an 
lylum  contrary  to  the  provisions  of  this  chapter  shall  be  imprisoned  in  the  State  prison  not  more 
an  three  years. 

j      The  General  Assembly  shall  elect,  biennially,  three  Supervisors  of  the  Insane,  who  shall  hold 

Iieir  offices  for  two  years,  commencing  on  the  first  day  of  the  next  December  ;  and  the  Governor  may 
any  vacancy  in  the  Board  during  said  term.  Two  of  said  supervisors  shall  be  physicians,  and  none 
bhem  shall  be  a  Trustee,  Superintendent,  employe,  or  other  officer  of  an  Insane  Asylum  in  the  State. 
The  supervisors  shall  visit  every  Asylum  for  the  insane  in  the  State  as  often  as  occasion 
I  juires,  and  one  of  the  Board  as  often  as  once  a  month,  shall  examine  into  the  condition  of  said 
jjylums,  the  management  and  treatment  of  the  patients  therein,  their  physical  and  mental  condition, 
|d  medical  treatment ;  hear  the  grievances  of  the  patients  apart  from  the  officers  and  keepers,  and 
restigatethe  cases  that  in  their  judgment  require  special  investigation;  and  particularly  shall 

Frtain  whether  persons  so  confined  in  any  Asylum  ought  to  be  discharged,  and  shall  make  such 
rs  therein  as  each  case  requires. 
The  supervisors  shall  make  report  biennially  to  the  Governor  and  the  General  Assembly  of  their 
ings,  the  conditions  of  the  Asylums,  and  the  patients  therein,  their  physical  and  medical  treatment, 
d  the  discipline  thereof,  and  of  such  matters  as  they  may  deem  advisable. 

The  supervisors  may  administer  oaths,  summon  witnesses  before  them  in  any  case  under 
estigation,  and  discharge  by  their  orders,  in  writing,  any  person  confined  as  a  patient  in  any  Asylum 
the  Insane,  whom  they  find  on  investigation  to  be  wrongfully  confined,  or  whom  they  find  so  far 
e  as  to  warrant  the  discharge.  But  convicts  sent  to  an  Asylum  from  the  State  prisons  or  House  of 
irrection  who  are  found  sane  before  the  expiration  of  their  sentence,  shall  not  be  discharged  ;  but 
supervisors  shall  order  their  return  to  the  prison  or  House  of  Correction.  In  no  case  shall 
supervisors  order  the  discharge  of  a  patient  without  giving  the  Superintendent  of  the  Asylum  an 
ortunity  to  be  heard. 

The  Governor  may  refer  the  case  of  any  patient  in  the  Asylums  for  the  Insane  to  the  super- 
iors for  their  investigation.  And  the  supervisors  shall  investigate  such  cases,  and  by  their  orders 
ij'^nt  such  relief  as  each  case  requires  ;  but,  if  they  have  not  the  power  to  grant  the  necessary  relief, 
>|iy  shall,  if  the  patient  is  one  of  the  insane  poor  of  the  State,  at  the  expense  of  the  State,  cause  such 
] pceedings  to  be  commenced  in  Court  as  are  required  to  obtain  the  necessary  relief,  and  promote  the 
«  ls  of  justice  and  humanity. 

The  friends  or  relatives  of  a  patient  in  an  Asylum  of  the  Insane  may  apply  to  the  supervisors  by 
l|ition  or  otherwise  to  inquire  into  the  treatment  and  confinement  of  such  patient,  and  the  super- 
wrs  shall  take  such  action  upon  such  application  as  it  requires. 

I  _  If  a  Trustee,  Superintendent,  employe,  or  other  officer  of  an  Asylum  for  the  Insane  wilfully  and 
J  owingly  neglects  or  refuses  to  discharge  a  patient  after  such  patient  has  become  sane,  or  after  the 
fpervisors  have  ordered  his  discharge,  such  Trustee,  Superintendent,  employe,  or  other  officer  shall  be 
'  ed  not  more  than  §500. 
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The  Supervisors  of  the  Insane  shall  receive  $3  a  day  for  services  rendered  and  their  ofEcial 

expenses. 

Insane  persons  in  any  town  destitute  of  the  means  to  support  themselves,  and  having  no  relatives 
n  the  State  bound  by  law  to  support  them,  and,  having  no  legal  settlement  in  any  town  in  the  State, 
shall  be  supported  by  the  State  at  the  Insane  Asylum. 

The  selectmen  shall,  on  the  application  of  the  overseer  of  the  poor  of  such  town,  ascertaii» 
whether  such  insane  person  is  liable  to  be  supported  by  the  State  as  aforesaid  ;  and  may  institute  a 
Court  of  Inquiry  before  the  Judge  of  Probate  of  the  district  in  which  such  town  is  situated,  giving  at 
least  ten  days'  notice  thereof  to  the  State's  attorney  of  the  county. 

If  the  Probate  J udge  finds  from  the  evidence  in  the  case  that  such  insane  person  is  liable  to  be 
supported  by  the  State  as  aforesaid,  and  the  insanity  of  such  person  is  certified  to  in  writing  by  two 
physicians  of  unquestioned  skill  and  integrity,  resident  in  said  probeate  district,  who  are  duly  indorsed 
by  said  J  udge,  the  J  udge  shall  issue  an  order  for  the  removal  of  such  insane  person  to  the  Vermont 
Asylurn  for  the  Insane,  to  be  there  supported. 

The  State's  attorney  shall  be  paid  for  his  services  by  the  State  $5  a  day  and  his  necessary 
expenses,  his  account  to  be  audited  and  allowed  by  the  auditor  of  accounts. 

The  officer  or  other  person  appointed  by  said  Judge  of  Probate  shall  transport  such  insane 
person  to  the  Asylum,  and  leave  with  the  Superintendent,  or  one  of  the  Trustees  of  the  Asylum,  a 
copy  of  such  order  with  his  return  thereon,  and  also  the  certificate  of  the  two  physicians  as  to  the 
insanity  of  the  person,  duly  indorsed  by  said  Judge,  which  shall  be  a  sufficient  warrant  for  receiving 
such  person  into  the  Asylum. 

Wlien  such  person  is  lawfully  discharged  from  the  Asylum,  the  town  causing  him  to  be  removed 
thereto  shall  take  charge  of  and  support  him  as  if  he  had  not  been  removed  from  the  town  ;  and  s 
town  neglecting  so  to  do  shall  pay  to  a  town  suffering  damage  therefi'om  such  damage  to  be  recoverec 
n  an  action  on  the  case. 

No  patient  shall  be  supported  in  the  Asylum  entirely  at  the  expense  of  the  State,  unless  he  if 
sent  there  upon  the  order  of  a  Probate  Judge  as  aforesaid  ;  or  from  the  State  prison  or  House  o 
Correction  ;  or  upon  the  order  or  sentence  of  the  County  or  Supreme  Court. 

The  selectmen  may  make  contracts  in  behalf  of  their  towns,  with  the  proper  officers  of  tb 
Vermont  Asylum  for  the  Insane,  for  the  support  of  any  insane  poor  belonging  to  such  towns,  whoK 
the  selectmen  think  proper  to  place  in  the  Asylum,  and  may,  in  behalf  of  the  town,  execute  propei 
bonds  therefor. 

An  insane  person  having  a  legal  settlement  in  any  town,  the  annual  income  of  whose  estate 
with  the  earnings  of  his  wife  and  minor  children,  is  not  sufficient  for  the  support  of  such  wife  aa 
minor  children  and  the  support  of  such  insane  person,  shall  be  supported  by  the  town  at  the  Verraon 
Asylum  for  the  Insane. 

Such  town  may  use  and  control  so  much  of  the  income  of  said  insane  person's  estate  and  propertj  j 
and  the  earning  of  his  wife  and  minor  children,  as  is  in  excess  of  the  expense  of  supporting  the  wif  j 
and  minor  children.  I 

The  County  Court  in  the  county  where  such  insane  person  has  his  legal  settlement,  upon  con 
plaint  made  by  his  wife,  may,  on  hearing,  either  upon  the  appearance  or  default  of  such  town,  ord< 
such  town  to  support  the  insane  person  ;  and  upon  such  complaint  may  inquire  as  to  the  income  of  tl 
estate  of  the  insane  person,  and  as  to  the  earnings  of  his  wife  and  minor  children,  and  their  suppor  I 
and  may  make  necessary  orders  to  carry  into  effect  the  provisions  of  this  and  the  two  precedir  j 
sections  ;  and  may  award  costs  to  either  party,  as  justice  requires.  I 

In  cases  where  towns  have  not  made  such  regulations,  the  selectmen,  upon  application  of  ar  i 
friend  or  relative  of  an  insane  person,  residing  in  such  town,  who  is  destitute  of  property,  shall  mal  j 
inquiry  into  the  situation  of  such  insane  person,  and  appoint  a  time  and  place  of  hearing,  if  so  requesti  i 
by  such  friend  or  relative  ;  and  if,  upon  inquiry  or  hearing,  they  are  of  opinion  that  the  insane  persi 
is  entitled  to  the  benefits  of  this  chapter,  they  shall  cause  him  to  be  removed  to  the  Vermo 
Asylum. 

If  the  expense  of  supporting  a  patient  at  the  Asylum  is  not  paid  when  due,  the  Trustees  m 
return  such  patient  to  the  overseer  of  the  poor  of  the  town  from  which  he  came  ;  but  no  patient  sh; ; 
be  so  returned  until  after  ten  days'  notice,  from  the  Trustees  to  such  overseer,  of  the  non-payment  a:  j  i 
of  the  intention  to  return  the  patient. 

The  Trustees  of  the  Vermont  Asylum  for  the  Insane  may  charge  $3.50  a  week  for  support!  j 
the  insane  poor  of  the  State  at  the  Asylum  ;  and  may  draw  from  the  Treasury  of  the  State,  upon  t  \ 
order  of  the  auditor  of  accounts,  annually,  in  the  month  of  August,  for  the  benefit  of  each  to' ' 
having  insane  poor  persons  confined  in  the  Asylum,  $1  a  week  for  each  of  said  insane  poor  persons,  ; 
the  time  they  have  been  confined  there  during  the  year  next  preceding  the  month  of  August,  and  I 
a  mile  by  the  nearest  practicable  route  from  their  resjiective  residences  to  said  Asylum,  as  the  expen  j 
of  transportation. 

A  Trustee  or  Superintendent  of  the  Asylum,  or  a  selectman  who  knowingly  violates  any  of  ' 
provisions  of  sections  2,733  and  2,737  [§  §  2,890,  2,894]  shall  be  fined  not  more  than  §200. 

The  Probate  Court  may  appoint  guardians  of  insane  persons,  including  any  insane  rnarr 
woman  whose  husband  has  left  the  State  and  abandoned  her  without  making  sufficient  provision 
her  support,  and  of  any  insane  married  woman  who  has  real  or  personal  estate,  on  the  application  c  • 
relative  or  friend  of  such  person,  or  of  the  overseer  of  the  poor  of  the  town  in  which  such  per  i 
resides  or  is  chargeable,  representing  to  the  Court  that  such  person  is  insane  and  incapable  of  tak  ! 
care  of  himself,  and  praying  that  a  guardian  be  appointed. 
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When  a  guardian  is  appointed  for  an  insane  person,  spendthrift,  or  absconding  person,  by  the 
Probate  Court,  it  may  allow  for  the  expenses  of  the  ward  in  defending  against  the  application,  such 
um  out  of  the  ward's  estate  as  appears  to  be  reasonable. 

The  appointment  of  a  guardian  of  an  insane  married  woman  shall  not  relieve  her  husband  from 
lability  to  support  her,  nor  shall  it  deprive  him  of  the  custody  of  her  person  so  long  as  he  is  suitable 
ind  competent  to  have  the  care  of  his  wife. 

Guardians  of  spendthrifts,  insane,  and  absconding  persons  shall,  until  they  are  legally  discharged, 
lave  possession  and  management  of  the  estates  of  their  wards ;  shall  have  the  care  and  custody  of  such 
members  of  the  families  of  their  wards  as  are  dependent  ujjon  them  for  supjiort,  education,  or 
amployment,  unless  they  have  other  guardians  ;  and  if  the  ward  is  an  insane  person  or  spendthrift 
ihall  have  the  care  and  custody  of  his  person,  and  shall  furnish  him  suitable  employment. 

When  an  action  at  law  or  in  equity  is  pending  in  any  Court,  by  or  against  a  person  adjudged  to 
De  an  insane  person  or  spendthrift  after  the  commencement  of  such  action,  the  guardian  of  such  person 
nay  enter  or  be  cited  in  to  prosecute  or  defend  such  action  in  the  same  manner  as  is  now  prescribed  in 
;he  case  of  administrators  and  executors  of  deceased  persons. 

The  guardian  of  an  insane  person,  spendthrift,  or  absconding  person  may  be  removed  by  the 
Probate  Court,  when  it  ajjpears  to  the  Court  that  the  guardianship  is  no  longer  necessary. 

If  the  guardian  of  a  spendthrift  or  absconding  person,  or  the  overseer  of  the  poor,  or  if  the 
piardian  of  an  insane  person  declines  to  give  such  certificate,  or  if  the  Court,  on  the  production  of 
luch  certificate,  declines  to  discharge  the  guardian,  the  ward  may  make  application  to  the  Probate 
jonrt  praying  that  his  guardian  be  discharged  ;  and  if  the  ward  gives  a  bond,  with  a  condition  that  he 
vill  pay  the  costs  which  accrue  if  he  fails  in  his  application,  the  Court  shall  issue  a  commission  to  two 
'ustices  of  the  same  county,  requiring  them  to  inquire  into  the  subject  of  such  application. 

It  shall  be  the  duty  of  the  legal  guardian  of  any  insane  person  not  a  pauper,  and  the  duty  of  the 
iverseer  of  the  poor  of  the  town  in  which  any  insane  person  who  is  a  pauper  resides,  when  such  insane 
)erson  is  not  placed  in  an  Asylum,  to  keep  such  insane  person  under  such  restraint  as  may  be  necessary 
;o  prevent  his  going  at  large. 

Whenever  any  insane  person,  not  a  pauper,  who  has  a  legally  appointed  guardian,  shall  be  found 
;oing  at  large  in  any  town,  and  when,  in  the  opinion  of  the  selectmen  of  the  town,  where  he  is  so  found, 
aid  person  is  so  deranged  as  to  be  an  unsafe  person  to  be  at  large,  said  selectmen  may  notify  the 
;uardian  of  such  insane  person  to  take  charge  of  him  and  restrain  him  from  going  at  large. 

If  any  guardian  or  overeer  of  the  poor,  after  being  so  notified  by  the  selectmen  of  a  town,  shall 
leglect  to  restrain  such  insane  person  from  going  at  large  for  the  space  of  six  days  thereafter,  or  shall 
ail  to  so  restrain  such  person  as  to  prevent  his  afterwards  going  at  large  within  the  limits  of  such 
own,  he  shall  be  liable  to  a  penalty  of  $25  for  each  neglect  or  failure  as  aforesaid,  which  may  be 
ecovered  in  an  action  founded  upon  the  statute,  brought  in  the  name  and  for  the  benefit  of  said  town. 

If  any  insane  person,  not  a  pauper,  found  going  at  large  in  any  town  shall  have  no  legally 
.ppointed  guardian,  application  for  the  appointment  of  a  guardian  over  him  may  be  made  to  the 
'rebate  Court  of  the  district  in  which  such  insane  person  resides. 

When  a  person,  held  in  prison  on  a  charge  of  having  committed  an  offence,  is  not  indicted  by 
he  Grand  Jury  by  reason  of  insanity,  the  Grand  Jury  shall  so  certify  to  the  Court,  and  thereupon,  if 
he  discharge  or  going  at  large  of  such  insane  person  is  deemed  manifestly  dangerous  to  the  community, 
he  Court  may  order  him  confined  in  the  county  gaol,  or  in  the  Insane  Asylum  at  Brattleboro',  or  some 
ther  suitable  place,  at  his  own  expense,  if  he  has  estate  suflicient  for  that  purpose,  and  if  not,  at  the 
xpense  of  the  State. 

When  a  person,  tried  on  an  indictment  or  information  for  any  crime  or  offence,  is  acquitted  by 
be  Jury  by  reason  of  insanity,  the  Jury,  in  giving  their  verdict  of  not  guilty,  shall  state  that  it  is 
iven  for  such  cause,  and  thereupon,  if  the  discharge  or  going  at  large  of  such  insane  person  is  con- 
idered  dangerous  to  the  community,  the  Court  may  order  him,  in  its  discretion,  to  be  confined  in  the 
tate  prison  or  in  the  Insane  Asylum  at  Brattleboro',  on  such  terms  as  the  Court  directs. 

When  a  person  is  sent  to  the  State  prison  under  the  provisions  of  section  1,576  [§1,703]  the 
uperintendent  shall  receive  him  and  put  him  to  such  reasonable  labour  as  he  is  capable  of  performing, 
nd  may  subject  him  to  such  reasonable  discipline  as  his  condition  and  circumstances  require,  and  the 
xpeuse  shall  be  paid  by  the  State. 

A  person  confined  under  an  order  of  the  Court,  jjursuant  to  section  1,703  of  the  revised  laws, 
tiall  be  discharged  from  confinement  only  by  order  of  the  County  Court  for  the  county  in  which  the 
rder  for  confinement  was  made,  upon  petition  therefor,  which  petition  shall  be  returnable  to  a  stated 
Jrm  of  such  Court,  and  shall  be  served  upon  the  State's  attorney  for  that  county  twelve  days  or  more 
efore  the  beginning  of  the  term. 

In  case  such  person  is  confined  in  the  Insane  Asylum  at  Brattleboro'  and  has  no  estate,  such 
etition  may  be  brought  in  his  behalf  by  the  Supervisors  of  the  Insane  at  the  expense  of  the  estate,  in 
hich  case  no  recognizance  for  costs  shall  be  required. 

If  it  appears  to  such  Court  that  such  person  is  from  poverty  unable  to  procure  the  attendance  of 
itnesses  in  his  behalf,  such  Court  may  order  as  many  of  such  witnesses  to  be  subpoenaed  by  the  State's 
ttorney  at  the  expense  of  the  State,  as  it  judges  necessary  to  secure  to  the  petitioner  an  impartial 
earing. 

Such  Court  may  issue  an  order  which  shall  be  directed  to  and  executed  by  any  Sheriff  or 
mstable  in  the  State,  commanding  such  officer  to  bring  such  person  before  the  Court  for  hearing  ;  and 
le  officer  executing  such  order  shall  deliver  an  attested  copy  thereof  to  the  custodian  of  such  persoa 
ho  shall  thereupon  deliver  such  person  into  the  custody  of  such  officer. 
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If  upon  hearing  it  appears  to  the  Court  that  such  person  has  become  sane,  and  the  discharge  or 
going  at  large  of  such  person  is  not  considered  by  the  Court  dangerous  to  the  community,  the  Court 
shall  order  the  discharge  of  such  person  from  confinement ;  otherwise  the  petition  shall  be  dismissed, 
and  such  person,  if  before  the  Court,  shall  be  recommitted  to  the  place  of  confinement  from  which  he 
was  brought. 

If  upon  hearing  it  appears  that  such  person  has  siifficient  estate,  the  Court  may,  in  its  discretion 
upon  dismissing  such  petition,  award  costs  against  such  estate  and  issue  execution  therefor. 

Wlien  a  person  acquitted  of  any  crime  or  offence,  because  of  his  insanity,  is  confined  by  order  of 
the  Court,  such  Court  may  thereafter  alter  the  terms  on  which  such  person  is  confined  upon  petition 
therefor,  returnable  to  a  stated  term  of  such  Court,  and  served  upon  the  State's  attorney  for  the 
county  in  which  the  order  was  made,  twelve  days  or  more  before  the  beginning  of  the  term. 

This  Act  shall  not  affect  the  right  of  a  person  named  in  section  1  to  sue  out  a  writ  of  habeas 
corpus  to  obtain  his  liberty. 

When  a  person  confined  in  the  House  of  Correction  or  State  prison  for  a  specified  time  or  for  life 
becomes  insane,  and  certificates  to  that  effect  are  made,  as  provided  in  sections  2,749,  2,750,  and  2,751 
[§§  2,906,  2,907,  2,908],  the  Directors  may  cause  such  prisoner  to  be  removed  to  the  Insane  Asylum  at  T 
Brattleboro',  on  such  terms  as  they  deem  just,  there  to  remain  until  he  becomes  cured  of  his  insanity,  or 
until  the  expiration  of  the  term  for  which  he  was  committed  to  the  prison  or  House  of  Correction. 

If  before  the  expiration  of  such  term  such  person  becomes  sane  he  shall  be  returned  to  the 
Institution  to  which  he  was  originally  committed  and  confined  therein  for  the  remainder  of  said  term. 

An  insane  convict  who  is  removed  to  the  Insane  Asylum  and  who  becomes  sane,  and  thereafter 
and  before  the  expiration  of  the  term  of  confinement  to  which  he  was  originally  committed,  absconds 
from  the  Asylum  or  from  a  person  having  him  in  charge,  shall  be  subject  to  the  same  penalty  as 
prisoners  escaping  from  the  State  prison  or  House  of  Correction. 

A  prisoner  who,  at  the  expiration  of  his  term  of  confinement  remains  insane,  may  be  removed  to 
the  Insane  Asylum  at  IJrattleboro'  agreeably  to  the  provisions  of  this  chapter  and  may  be  there  kept,  or 
if  already  there,  may  remain,  at  the  expense  of  the  State  at  the  same  price  allowed  for  insane  paupers 
of  towns,  until  his  legal  settlement  is  ascertained  or  until  some  relative  is  ordered  by  the  proper  Court 
to  furnish  his  maintenance. 

For  the  purpose  of  ascertaining  such  settlement  or  proceeding  against  such  relatives,  the  overseei 
of  a  town  where  such  prisoner  has  ever  dwelt  or  stayed  may  proceed  in  Court  as  if  such  prisoner  or 
his  discharge  had  come  to  reside  in  town. 
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Vermont. — Asylum  for  the  Insane  at  Beattleboeo'. 

Dr.  Joseph  Draper,  Superintendent. 

The  Institution — Grounds — Original  cost. 

This  State  Institution  was  completed  and  occupied  in  1837,  and  underwent  subsequent  alteration 
and  enlargements.  It  is  of  mixed  architectural  design.  There  are  1,200  acres  of  land  attached  to  it 
part  devoted  to  farming  purposes  and  part  laid  out  in  pleasure  grounds,  gardens,  &c.  The  original  cos 
was  about  £70,000. 

The  building^. 

The  main  structure  is  a  large  brick  building  in  several  blocks  connected  together.  The  centi 
block  stands  forward  and  is  three  stories  high.  There  are  wings  on  each  side  of  the  same  heigh 
having  reversed  blocks  running  from  them.  From  the  left  hand  cross  block  three  other  blocks  exten 
parallel  to  the  general  frontage,  but  a  little  behind  each  other  in  semi-echelon.  All  these  are  thn 
stories  above  the  basement,  I 

Detached  building.  j 

On  the  other  side  of  the  adjacent  main  I'oad  there  is  a  large  brick  building,  also  three  stories  j 
height  in  use  for  maniacal  male  patients.    The  windows  are  guarded  outside  with  ornament-al  iro 
work.  I 
Summer  retreat — The  summer  arbour — Superintendent's  description.  I 

The  most  interesting  part  of  the  establishment  is  what  is  called  the  summer  arbour,  a  two-3to:|  Idjiu  ^ 
edifice  of  wood  for  summer  occupancy,  about  1^  mile  from  the  main  Hospital  on  the  side  of  a  hill,  ai 
having  an  extensive  view  of  the  country.  It  extends  back  a  considerable  distance,  and  the  whole  ttjjfti, 
surrounded  by  a  verandah  14  feet  wide.  Ths  summer  arbour  is  situated  in  a  new  park  recently  la 
out.  Respecting  this  park  the  Superintendent  in  his  Report  issued  in  1882  says  : — "Two  years  a 
the  laying  out  of  a  new  road  by  the  town  authorities  sejjarated  a  tract  of  30  acres  from  the  farm^  proj 
and  left  in  immediate  connection  with  the  Asylum  upon  the  west  side  of  the  road  a  broken  hillside,  .\\^]^^ 
summit  250  feet  above  the  plateau  upon  which  the  building  stands.  The  top  of  this  is  wooded  a  , 
rocky,  but  from  many  points  beautiful  views  are  obtained  and  delightful  shade  with  free  breezes,  wh: 
are  every  day  enjoyed  by  the  patients,  to  whom  it  is  already  devoted.  Near  a  mile  of  walk  has  alrea  , 
been  made,  and  a  plateau  guarded  for  games,  the  whole  in  accordance  with  the  plan  of  a  competfj 
landscape  gardener,  by  whom  the  ground  has  been  accurately  surveyed  and  laid  out. "  As  to  the  sumii  r«lttt 
arbour  proper  the  same  authority  points  out  that  its  purpose  is  rather  different  from  that  of  '  ai 
detached  cottages  erected  in  connection  with  some  Insane  Asylums.  "  The  estate,"  he  adds,  "  embra 
20  acres  of  ground,  and  though  contiguous  to  the  Asylum  property  will  be  to  all  intents  and  purpo  ■/ 
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a  supplementary  establishment,  to  be  open  only  during  the  warm  season,  and  to  be  fitted  up  and 
furnished  with  this  single  purj^ose.  The  buildings  which  were  formerly  occupied  as  a  boarding-school, 
were  well  suited  to  their  projiosed  use.  Besides  the  interior  renovations,  the  whole  has  been  surrounded 
;nrith  a  broad  piazza  so  important  to  a  summer  residence.  The  capacity  of  this  establishment  will  be 
j'or  a  family  of  twenty  or  twenty-five  inmates,  with  the  necessary  number  of  attendants,  and  there  will 
38  little  in  the  nature  of  restraint  connected  with  the  arrangements  of  the  building.  Its  design  is  to 
iSoid  to  the  inmates  of  the  Asylum  that  change  from  a  wearisome  routine  that  is  universally  recognized 
IS  essential,  and  where  a  family  of  twenty  or  more  inmates  may  in  the  hot  season  find  that  rest  which 
|:annot  but  be  as  beneficial  as  desirable.  That  it  will  hasten  and  confirm  convalescence  in  those  who 
ire  recovering  can  hardly  be  doubted,  and  to  all  capable  of  appreciating  the  change  it  will  be  a  happy 
I'elief  from  the  routine  of  asylum  life.  It  is  believed  that  the  best  results  will  be  realized  by  utilizing 
t  in  rotation  by  successive  groups  of  patients,  for  two,  three,  or  four  weeks  together."  It  is  connected 
iy  telephone  with  the  Asylum  proper. 

The  fencing — Airing-courts. 

The  Asylum  is  fenced  in  with  a  low  paling,  about  3  feet  high,  the  main  road  passing  through 
he  grounds.  These  are  pleasantly  laid  out ;  summer-houses  and  sunshades  are  scattered  about  them, 
'nd  the  whole  is  completely  overlooked  from  the  road  and  the  private  houses  on  the  adjacent  hillsides, 
there  are  separate  airing-courts  for  the  different  classes  of  patients,  but  most  of  them  walk  in  the 
Tounds. 

Interior. 

The  stairways  are  all  of  wood.  The  ceilings  throughout  are  somewhat  low — a  defect  in  the 
iginal  structure  which  cannot  now  be  remedied. 

Corridors. 

The  central  block  is  used  for  administrative  purposes.  All  the  walls  are  painted,  and,  in  many 
^stances,  beautifully  stencilled.  The  hall  is  Avell  laid  out,  decorated,  and  furnished.  From  the  hall 
fie  visitor  passes  through  a  small  comfortable  room,  on  each  side  of  which  is  the  attendant's  office  ; 
jience  into  the  corridors  on  the  ground  floor.  These  are  painted  throughovit,  and  furnished  with  seats 
tid  sofas.  The  walls  are  decorated  and  the  windows  draped.  Many  are  well  supplied  with  floM'ers 
id  plants.  Some  have  single  and  others  double  alcoves.  These  are  of .  recent  addition  and  greatly 
ihance  the  light  and  cheerful  appearance  of  the  corridors,  which,  in  fact,  are  comfortable  and  even 
egant  sitting-rooms.  Some  of  the  corridors  are  carpeted  down  the  middle.  One  of  those  in  front  is 
;rmshed  in  a  superior  manner,  being  carpeted  all  over  and  furnished  with  sofas,  easy  chairs,  piano,  &c. 

Furniture. 

There  is  a  good  deal  of  variation  in  the  furniture,  decoration,  &c.,  of  the  different  wards.  Some 
je  carpeted  throughout,  others  have  a  strip  of  carpet  down  the  middle.  The  windows  throughout 
ive  iron  sashes,  with  movable  wooden  glazed  sashss  inside  to  correspond.  The  wards  and  corridors 
?e  divided  by  iron  tire-proof  doors,  to  protect  the  premises  in  case  of  fire. 

Sitting-rooms. 

The  sitting-rooms  are  beautifully  furnished,  and  in  good  taste.  They  are  large,  light,  airy,  and 
|.eerful  in  every  respect.  They  are  used  by  quiet  patients  who  may  be  trusted,  and  by  convalescents 
p.0  are  likely  to  return  soon  to  their  friends.    A  general  supervision  is  exercised  by  the  attendants. 

Bed-rooms. 

The  associated  bed-rooms  have  from  two  to  ten  bedsteads  each.  Some  of  the  single  rooms  can 
thrown  into  connection,  so  as  to  form  infirmary  wards,  under  the  charge  of  an  attendant.  They  are 
ill  furnished,  having  chests  of  drawers,  chairs,  washstands,  glass,  &c.    Crockeiy  chambers  are  used. 

;  Dining-rooms. 

In  the  dining-rooms  the  tables  are  hinged  to  the  wall,  so  as  to  be  let  down  when  not  in  use. 
iany  of  these  rooms  seemed  crowded.  Each  ward  has  its  own  dining-room,  furnished  with  small 
bles,  chairs,  crockery,  table  service,  glasses,  knives  and  forks.  They  have  steam  tables  for  keeping 
e  food  warm.  In  the  refractory  wards  knives  and  forks  are  not  allowed,  and  other  precautions  for 
p  safety  of  the  patients  and  attendants  are  taken.  Here  the  corridors  are  divided  from  the  rest  of 
e  building  with  strong  gratings  of  ornamental  ironwork,  extending  from  floor  to  ceiling.  The  furni- 
re  is  less  elegant  and  costly,  but  there  is  no  absence  of  decoration. 

The  floors  throughout  are  oiled,  and  dry-scrubbed  or  polished.  The  doors  all  open  into  the 
jpms,  and  have  small  open  transoms  over  them.  The  windows  are  for  the  most  part  draped,  and  in 
'be  instances  guarded. 

I  Closets — Ventilation,  &c. 

j  The  closets  of  the  establishment  are  good,  and  supplied  with  water.  There  are  ventilation 
'Pts  in  all  the  wards  leading  to  the  cupola.  An  engine  and  four  small  boilers  supply  the  working 
wer  for  the  air-fans  and  other  machinery.  The  rooms  throughout  are  heated  from  the  basement, 
■je  bath-rooms  are  small,  but  clean  and  comfortable  ;  the  baths  are  placed  against  the  wall.  The 
|ndry  and  drying-rooms  are  good,  and  a  similar  observation  applies  to  the  store-rooms  and  clothes- 
'I'ms.    Communication  throughout  the  establishment  is  by  means  of  electric  bells. 
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Water  supply. 

Water  is  supplied  to  the  establishment  by  gravitation  from  the  adjacent  hills.  Gas  is  supplied 
from  the  town. 

Government. 

The  Institution  is  governed  by  a  Visiting  Board  of  six  members  and  a  Board  of  four  Trustees. 
The  official  visits  take  place  once  a  month,  on  which  occasions  the  State  Commissioner  in  Lunacy  is 
present. 

Officials — Attendants  and  pay. 

The  resident  officers  are — the  Medical  Superintendent,  the  first  assistant  physician,  a  second 
assistant  physician,  a  matron,  a  steward,  and  a  farm  superintendent.  There  are  also  on  the  staff  au 
engineer,  a  fireman,  two  carpenters,  a  painter,  a  gardener,  seven  farm  labourers,  a  coachman,  a  baker, 
a  chief  cook  with  seven  assistants,  a  night-watch  of  both  sexes,  two  chief  attendants,  and  fifteen  male 
and  an  equal  number  of  female  attendants.  The  male  attendants  receive  from  £4  8s.  to  £5,  and  the 
female  attendants  from  £2  16s.  to  £3  4s.  per  month. 

Capacity — Inmates — State  patients. 
The  Institution  has  a  capacity  for  400  patients,  but  at  the  time  of  my  visit  there  were  243  males 
and  197  females  ;  total,  440.  The  Trustees'  Report  for  the  two  years  ending  31st  July,  1883,  states 
that  "  The  average  number  of  patients  under  care  has  been  443.  The  number  at  the  date  of  this 
Report  (1st  August,  1882),  is  441,  of  whom  356  are  residents  of  this  State  (Vermont) — an  increase  of 
27  since  the  publication  of  our  last  report.  The  Institution  has,  indeed,  become  almost  exclusively 
devoted  to  the  State,  only  three  having  been  admitted  from  outside  its  limits  in  the  two  years  just 
past.  Application  for  the  admission  of  patients  from  Vermont  has  in  no  case  been  refused.  The  work 
of  improvements  and  alterations  upon  the  main  buildings  has  been  continued,  and  each  year  we  have 
had  the  satisfaction  of  adding  materially  to  the  accommodations,  conveniences,  and  comforts  of  the 
patients." 

Fees. 

The  fees  received  from  patients  range  from  14s.  to  £1  8s.  per  week.  A  history  of  each  patient 
is  kept,  as  required  by  the  Board.  The  diet  is  regulated  by  the  Medical  Superintendent.  The  per 
capita  cost  per  week  is  given  at  14s.  6d.,  and  this  is  exclusive  of  the  item  of  "  permanent  improve- 
ments," which  covers  the  purchase  and  arrangement  of  the  new  estate. 

Workshops. 

There  are  several  workshops  about  the  place,  in  which  useful  employment  is  found  for  the 
patients.    Most  of  the  male  and  all  the  female  clothes  are  made  in  tiie  place. 

Divine  Service. 

Every  Sunday  Divine  Service  is  conducted  by  some  one  of  the  clergy  from  the  town.  The 
chapel  is  in  the  centre  building,  and  is  also  used  as  an  amusement  room.  It  is  plainly  and  comfortably 
furnished,  and  will  seat  250  people.    Meetings  are  held  in  it  once  a  week  for  six  months  of  the  year. 

Plaj'-room. 

A  back  building  is  used  as  a  gymnasium,  &c.,  during  the  worst  of  the  winter  months.  Games  ■ 
of  various  kinds  are  provided  for  in  this  building.  Upstairs  is  a  billiard-room.  There  is  a  reading  | 
room  and  a  library  containing  about  700  volumes. 

Restraints. 

At  the  time  of  my  visit  there  were  nine  patients  under  restraint,  that  is,  in  seclusion.  Tin 
strong-rooms  are  light  and  are  heated  from  the  basement  ;  tlie  windows  are  guarded  with  strong  wnt , 
on  the  inside.    The  bedsteads  are  of  iron  and  fixed  to  the  floor.    There  are  also  low  box  bedstead 
in  which  patients  may  be  strapped  down  if  necessary. 

Admissions,  discfiarges,  deatlis. 
Two  medical  certificates  of  insanity  and  an  order  of  the  Probate  Judge  are  necessary  for  th 
admission  of  patients.    The  Board  has  the  power  of  ordering  discharge.    Notice  of  death  is  given  t 
the  friends  of  the  patients. 

General  remarlvs. 

I  found  the  entire  establishment  in  good  order,  and  the  patients  clean  and  looking  comfortable  as 
rule.    It  is  probable  that  everything  is  done  for  the  patients  which  the  nature  of  the  structun 
arrangements  will  permit.    The  buildings  are  for  the  most  part  old,  very  mixed  in  style  and  forn^ 
owing  to  successive  additions.    The  circumstances  make  it  difficult  to  describe,  and  no  doubt  difficu  ; 
to  manage  and  supervise.  J 

Superintendent's  opinions. 

Dr.  Draper  informed  me  that  he  could  take  good  care  of  and  give  individual  attention  to  3( 
patients  of  the  kind  ordinarily  received  without  regard  to  curability.  He  considered  the  chief  cau 
of  insanity  to  be  heredity.  He  attaches  more  importance  to  the  moral  than  the  medical  treatmen 
Dementia  has  increased  within  the  last  ten  years  ;  he  has  not  remarked  any  increase  in  genei 
paralysis,  but  thinks  that  insanity  generally  has  increased  above  the  ratio  of  population  in  the  State 
Vermont. 
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Trustees'  Report. 

I  In  the  Report  of  the  Trustees  above  alluded  to,  and  from  which  extracts  have  been  given,  the 

ISuperintendent  furnishes  the  following  table  relative  to  the  biennial  period  ending  31st  July,  1882  : — 


Months. 

Admitted. 

Re- 
covered. 

Im- 
proved. 

Not 
Improved. 

Died. 

Totals. 

Remaining:. 

Females. 

Males. 

Total. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males, 

Females. 

Total. 

Males. 

Females. 

'3 

0 
H 

1880. 

2 

3 

3 

1 

5 

2 

7 

229 

214 

443 

5 

\ 

2 

0 

2 

ogg 

216 

444 

6 

6 

12 

1 

1 

2 

3 

3 

4 

7 

231 

218 

449 

November 

4 

1 

5 

2 

2 

2 

233 

219 

452 

1 

2 

3 

1 

1 

1 

"1 

2 

233 

220 

453 

1881. 

January  

6 

4 

10 

2 

2 

2 

237 

224 

461 

2 

2 

4 

i 

2 

"3 

2 

"4 

6 

237 

222 

459 

March   

9 

5 

14 

2 

3 

"l 

2 

3 

3 

9 

12 

243 

218 

461 

4 

4 

1 

1 

"l 

"2 

4 

1 

5 

243 

217 

460 

2 

3 

5 

i 

1 

2 

"2 

2 

1 

4 

.■) 

9 

241 

215 

450 

9 

4 

13 

2 

3 

2 

"l 

2 

2 

3 

8 

7 

\h 

242 

212 

454 

1 

1 

4 

2 

3 

1 

2 

2 

9 

5 

14 

233 

208 

441 

5 

2 

7 

3 

1 

1 

3 

2 

7 

6 

11 

17 

232 

199 

431 

3 

3 

6 

'i 

i 

3 

4 

1 

5 

5 

10 

230 

197 

427 

5 

4 

9 

i 

"1 

2 

1 

3 

2 

5 

232 

199 

431 

November  

5 

G 

11 

i 

i 

3 

i 

"3 

1 

8 

2 

10 

229 

203 

432 

3 

4 

7 

1 

2 

1 

"4 

2 

6 

8 

230 

201 

431 

1882. 

5 

2 

7 

1 

3 

1 

2 

2 

4 

5 

9 

231 

198 

429 

5 

5 

10 

2 

1 

1 

1 

1 

4 

2 

6 

232 

201 

433 

9 

4 

13 

i 

5 

1 

5 

2 

7 

230 

203 

439 

April  

7 

7 

14 

i 

i 

3 

"2 

2 

1 

9 

4 

13 

234 

206 

440 

8 

8 

1 

3 

3 

7 

1 

8 

7 

15 

234 

199 

433 

6 

S 

9 

1 

1 

i 

2 

2 

1 

4 

4 

8 

236 

198 

434 

•July   

5 

3 

8 

1 

1 

1 

200 

201 

441 

j 

111 

77 

188 

17 

19 

29 

20 

10 

13 

48 

38  104 

i 

90 

194 

j  "  An  analysis  of  the  foregoing  statistics  shows  a  somewhat  larger  movement  of  the  jjopulation 
jhan  during  the  previous  two  years,  eleven  more  having  been  received  and  five  more  discharged  than 
In  1879-80. 

"  There  have  been  the  same  number  of  recoveries,  and  the  same  number  have  also  been  discharged 
mproved,  as  during  the  biennial  period  preceding.  The  mortality  has  been  greater,  but  not  by  reason 
)f  any  epidemic  or  other  special  cause. 

"The  years  1879-80  were  exceptional  for  their  low  rate  ;  those  of  1881-82  have  been  so  for  their 
'.misually  high  ratio.  There  were  thirty-six  deaths  during  the  year  ending  31st  July,  1881,  and  fifty 
luring  that  ending  with  the  date  of  this  rejjort. 

"The  moi'tality  as  regards  sex  was  equal  in  the  first  year,  and  in  the  last  numbered  thirty  of 
he  males  to  twenty  of  the  females.  More  than  one-third  wasted  away  and  died  of  exhaustion  from 
icute  or  long  continued  maniacal  excitement  ;  and  organic  diseases  of  the  brain,  heart,  and  lungs  proved 
latal  in  more  than  another  third  of  the  total  number  ;  in  fact,  scarce  a  half-dozen  in  the  whole  died  of 
iny  acute  disease  outside  of  acute  mania.  In  many,  advanced  age  and  long  continued  insanity  were 
concomitant  conditions  in  the  case." 

j  The  Superintendent  adds,  in  course  of  his  further  remarks,  that  of  the  441  inmates  at  the  date 
pf  the  report,  144  were  supported  by  private  means,  147  by  the  State,  and  152  by  towns  aided  by 
he  State. 

j        In  reference  to  individual  treatment  the  Superintendent  says  : — ■ 

f  "  The  gl~eat  practical  difficulty  in  the  treatment  of  the  insane  is  to  reach  in  some  way  each 
■ndividual.  To  move  them  en  masse  is  better  than  not  to  move  them  at  all,  but  to  create  for  each 
larticular  patient  an  orbit,  and  cause  him  to  move  in  it  with  regularity  and  purpose,  is  most  difficult. 

"  Two  causes  cripple  all  efforts  in  the  direction  of  utilizing  labour  either  to  the  welfare  of  the 
latients,  or  to  the  advantage  of  the  Institution  that  cares  for  them.  The  existence  and  activity  of  the 
lalady  incapacitates  many  from  any  attempt  at  work  if  not  constantly,  at  very  frequent  intervals,  and 
jhe  presence  under  almost  all  circumstances  of  peculiar  risks,  exclude  from  the  category  of  occupations, 
'liiany  that  would  otherwise  be  interesting  and  highly  attractive.  Agriculture,  with  which  most  of  the 
dale  population  of  Vermont  are  familiar,  and  which  they  fall  into  most  naturally,  can  be  engaged  in 
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practically  but  little  more  than  half  the  year.  The  question  between  idleness  or  manifest  dangers 
comes  often  up  for  decision,  and  this  is  as  a  rule  against  taking  unwarranted  risks.  A  certain  amount 
of  blame,  or  at  least  criticism,  attaches  to  either  course.  Perhaps  some  latitude  might  be  gained  by 
balancing  the  risks  in  a  certain  proportion  of  cases,  against  the  corresponding  benefits  sure  to  result  to 
a  larger  proportion,  hnt  few  feel  ready  to  court,  through  almost  certain  tragedies,  even  some  certain  good. 

»  *  *  »  «  «  * 

"The  policy  in  America  of  creating  State  institutions  and  making  them  serve  for  all  classes 
intermingled,  is  a  condition  of  things  unfavourable  to  systematic  employment.  The  effort  to  engage 
those  who  are  supported  by  their  own  means,  even  though  at  the  minimum  rate,  in  any  routine  of 
labour,  is  liable  to  be  misconstrued  as  an  attempt  to  make  something  out  of  them,  and  they  decline  to 
enter  into  any  arrangement  of  that  nature  ;  hence  outdoor  recreation  and  diversion,  or  a  lazy  life,  is 
substituted  for  the  time  being  for  that  of  wholesome  industry  to  which  the  patient  had  been  accustomed 
at  home,  and  not  only  does  the  individual  thus  suffer,  but  others  are  influenced  by  his  view  and 
example  unfavourably,  and  think  it  a  good  time  for  a  rest  while  their  board  is  paid,  and  they  can  stand 
it  as  long  as  their  friends  or  the  public  choose  to  pay  their  bills.  But,  alas,  into  an  idle  life  all  sorts 
of  mischief  creep.  The  mind,  empty  of  healthful  motives  to  action,  is  taken  possession  of  by  morbid 
ideas,  and  it  grows  more  and  more  difficult  to  eject  them  the  longer  they  have  tenantry  ;  they  at  last 
hold  the  ground  by  peaceable  possession. 

"  A  careful  canvass  of  those  in  the  Asylum  at  the  date  of  this  report  relative  to  the  labour 
question,  shows  that  33  per  cent,  of  the  whole  number  actually  perform  witli  tolerable  regularity  some 
daily  labour  that  may  be  counted  as  reciprocally  advantageous  both  to  the  inmates  and  the  Institution. 
This  enumeration  includes  those  who  are  depended  upon  in  the  daily  care  of  the  wards  and  dining- 
rooms,  as  well  as  those  who  jjerform  service  outside  the  wards.  Some  assist  in  all  the  domestic 
departments.  Some  are  with  the  stable  keeper,  some  with  the  dairyman,  some  with  the  teamsters, 
some  with  the  gardener,  and  a  still  larger  number  with  the  farmer.  In  addition  to  these  parties,  we 
have  employed  for  a  couple  of  years  past  two  attendants  (one  indeed  for  several  years),  with  increased 
pay,  to  work  at  odd  jobs  with  their  parents  about  the  premises,  at  any  special  work  of  improvement 
that  may  be  in  hand.  They  each  work  with  a  party  of  half  a  dozen  inmates  more  or  less,  and  we  find 
it  practicable  in  this  way  to  give  some  patients  that  could  not  be  trusted  with  any  other  than  their 
own  attendants  prudently,  a  salutary  routine  and  channel  in  which  to  work  oft"  surplus  irritability  in 
a  judicious  way." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name 
of  Institution. 

When  built. 

Style  of  Building. 

Original  Cost.  | 

Acreage  of  ground.  1 

Medical  Superintendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.! 

Servants.  1 

Mule  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Brattleboro', 

Lunatic  Asy- 

1837 

Mi«d. 

o 

Dr.  J. 

400 

243 

197 

•a 

Seclusion, 

Full 

2 

15 

15 

£4  8s. 

£2 16g. 

Vermont. 

lum. 

Connected 

o 
o 

o 
o 

Draper. 

to 

straps. 

o 

to 

to 

blocks, 

o 

u 

o 

£5. 

£3  4s. 

with 

rH 

B 

wings. 

•0, 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
%isited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
deatli 
required? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Visiting 
Board  of 
six  members 
and  a  Board 
cf  four 
Trustees. 

Once  a 
month. 

Two  medi- 
cal certifi- 
cates, and 
order  of  a 
Probate 
Judge. 

Under  order 
of  Board. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


lyour  opinion,  what  is 
lie  proper  maximum 
;,mber  of  Patients  that 
1      should  be 
lecommodated  in  one 
Institution,  with 
1  view  to  individual 

medical  care 
id  treatment  by  the 
iSuperintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
l^articularly 

in  the 
increase  of 
Melancholia  over 
JIaniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Wliat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

i  

300 

Heredity. 

Dementia  has 
increased. 

Not  remarked 
any. 

More  moral  than 
medical. 

I  Vermont, — Lake  View  Retreat  Private  Asylum,  near  Burlington. 

'  Dr.  J.  M.  Clark,  Superintendent. 

Situation. 

This  Institution  is  situated  on  a  bluff  containing  about  10  acres,  and  extending  to  the  shores  of 
L:e  Champlain.  From  the  site  there  is  an  excellent  view  of  the  lake  and  the  Adirondack  Mountains 
bjond.  There  is  also  a  fine  view  of  the  Green  Mountains  from  the  back  of  the  building.  The  entire 
siation  is  open  and  airy. 

The  building— Cost. 

I  The  building  is  quite  new,  and  was  occupied  in  1882.  It  is  of  brick  and  two  stories  high  above 
tlpasement.    Its  total  cost,  I  was  informed,  would  be  about  £4,000. 

Grounds. 

The  grounds  about  the  house  are  well  laid  out  and  slope  gently  towards  the  water.  They  are 
a  nged  for  exercise  and  render  airing-courts  unnecessary. 

Interior. 

[     Some  of  the  building  required  finishing  at  the  time  of  my  visit,  but  the  completed  parts  were  light, 
clijrful,  and  well  furnished  in  the  style  of  a  private  gentleman's  house.    The  sitting-rooms,  dining- 
rcjns,  and  bed-rooms,  were  all  comfortable  and  in  good  taste. 
I  Gas  and  water. 

Gas  and  water  are  supplied  from  the  town  of  Burlington. 

Government  and  staff. 

The  Medical  Superintendent  is  the  proprietor  of  the  establishment,  and  was  for  eight  years 
Ajstant  Medical  Superintendent  in  one  of  the  State  Hospitals  for  the  Insane.  He  is  assisted  in  the 
m  agement  of  this  Institution  by  a  medical  attendant,  a  lay  attendant,  and  a  matron  and  female 
asjitant.    The  males  receive  from  £4  to  £6  per  mouth  and  the  females  from  £2  8s.  to  £3  per  month. 

Visitation — Lunatics — Fees. 

The  Asylum  is  under  the  visitation  of  the  Lunacy  Commissioners  of  the  State.  It  has  a  capacity 
fo|ighteen  patients,  and  at  the  time  of  my  visit  there  were  four — two  males  and  two  females,  the  Insti- 
tujin  having  but  just  commenced.    The  fees  charged  for  patients  range  from  £2  to  £10  per  week. 

Treatment,  &c. 

In  the  treatment  of  the  inmates  the  family  plan  is  adopted.  Each  patient  has  the  advantage  of 
nfortable  home,  at  the  same  time  being  constantly  under  the  treatment  of  a  physician,  and  the 
sUjTvision  of  trained  attendants.  The  small  number  of  inmates  affords  abundant  time  to  study  and 
triji;  each  case.  The  treatment  combines  both  moral  and  medical,  as  each  individual  case  may  require, 
gi'ig  each  one  as  great  personal  liberty  as  is  consistent  with  their  good.  A  history  of  each  patient  is 
as  the  law  requires.  The  diet  is  under  the  direction  of  the  Superintendent.  The  recreations 
cojist  of  riding,  walking,  boating,  and  entertainments  and  games  of  various  kinds. 

Admissions — Discharges — Deaths, 
i   Admissions  are  regulated  by  the  State  law,  requiring  the  certificate  of  two  medical  men  and  the 
or'lr  of  the  Probate  Judge.    The  discharges  rest  with  the  Superintendent.    The  law  requires  notice 
of  paths  to  be  sent  to  the  State  officials. 

Opinions  of  the  Superintendent. 
Dr.  Clark  favoured  me  with  the  opinion  that  the  number  of  patients  for  individual  treatment 
shi|kl  not  exceed  200.    He  considered  that  the  chief  causes  of  lunacy  were  lieredity  and  excesses  in 
'i^'  J.     Outdoor  exercises  and  every  possible  diversion  for  the  mind,  together  with  good  living,  he 
r6J|ded  as  the  best  means  of  treatment.    He  thought  that  within  the  last  four  years  insanity  had 
a  milder  form,  but  that  there  are  more  cases  of  melancholia  though  fewer  of  mania.  General 
•  Pai  ysis  has  increased,  but  he  is  not  of  opinion  that  general  insanity  has  increased  above  the  ratio  of 
poilation. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
l_Locality. 


Name 
of  Institution. 


P>S'\ 


Restraints 
used. 


Burlington, 
Vermont. 


Lake  View  Retreat, 
Private  Asylum 


18S2 


£ 
4,000 


10 


Dr.  J.  M.  18 

Clark, 


Fees. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 

Airinf 
Courti 
used 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  the  Lu- 
nacy Com- 
missioners 
of  the 
State. 

By  two 
medical 
certificates 
and  an 
order  of 
the  Pro- 
bate Judge, 

Superinten- 
dent. 

Yes. 

I 

Tabular  Statement  No.  3. — OjDinions  of  Suiieriutendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 

population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatn 
adopted  in  tl 
Institution- 
moral 
and  medical 

Not  exceed  200. 

Heredity  and  ex- 
cesses in  living. 

Yes ;  within  the 
last  four  years. 

Yes. 

No. 

Outdoor  exer 
diversion,  ! 
living. 

VIRGINIA. 

Introduction.  , 
There  are  three  public  Asylums  in  Virginia  (as  distinct  from  West  Virginia),  namely,  Williai- 
l)urg,  Staunton,  and  Richmond.    There  is  one  private  Asylum,  but  there  are  no  special  lawa  for  [e 
regulation  of  such  establishment.  _  ;i 

On  application  for  admission  to  an  Asylum  the  Examining  Board  shall  order  such  admissii  it 
unanimously  agreed  thereon,  and  if  an  obligation  be  given  for  the  payment  of  maintenance.  Y 
Justice  suspecting  any  person  in  his  district  of  insanity  shall  order  his  appearance  before  himself 
two  other  Justices,  and  summon  the  physician  of  the  lunatic  (if  any)  and  other  witnesses,  and  req  'e 
satisfactory  replies  to  a  detailed  interrogatory,  and,  on  proof  of  insanity,  shall  order  removal  to  'e 
Asylum.    The  Directors,  however,  may  refuse  to  receive  him,  in  which  case  he  must  be  confined  in 
county  gaol.    Non-resident  lunatics  can  only  be  admitted  when  there  are  no  resident  applicants, 
Crovernor  is  authorized  to  send  insane  iiersons  to  any  Asylum  outside  the  State  and  make  arrangem  ts 
for  their  support. 
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The  Board  of  any  Asylum  may  discharge  any  lunatic  on  receipt  of  a  bond  for  safe  custody  from 
I  friend,  or,  if  the  lunatic  is  both  harmless  and  incurable,  without  such  bond,  and  any  person  on 
recovery  must  be  immediately  discharged. 

The  County  Court  may,  on  application,  appoint  a  committee  of  the  person  to  any  resident  sus- 
Ijected  of  insanity  but  not  legally  proved  a  lunatic.  Such  committee  shall  have  entire  control  of  the 
unatic's  estate,  and  must  give  a  bond  for  expenses.  Any  Asylum  officer,  Justice,  Sheriff,  &c.,  failing 
;o  perform  the  above  duties  is  liable  to  a  fine  of  from  $50  to  §100. 

j  The  State  Asylums  are  managed  by  Boards  of  Directors,  appointed  by  the  Governor,  who  have 
psolute  control  over  them,  and  report  annually  to  the  Governor. 

'  Any  person  charged  with  a  crime,  and  appearing  insane,  shall,  on  a  finding  of  lunacy  by  the 
ijrand  Jury,  be  removed  to  tlie  Asylum,  and  shall  not  be  tried  for  the  offence.  If,  on  being  held  for 
rial,  such  person  be  suspected  of  insanity,  a  J ury  shall  specially  try  the  question,  and,  on  proof  of  insanity, 
xder  removal  to  the  Asylum  or  to  the  custody  of  one  his  friends.  And  if  a  Jury  acquit  any  accused 
lerson  on  the  ground  of  insanity,  he  shall  similarly  be  removed  to  an  Asylum. 
The  following  are  the  provisions  of  the  law  at  greater  length  : — 

On  an  application  on  behalf  of  a  person  for  his  admission  into  an  Asylum,  the  Examining  Board 
unanimous  that  he  ought  to  be  admitted,  may  receive  him  as  a  patient  therein,  if  the  person  making 
lie  application  will  execute  and  deliver  an  obligation,  with  sufficient  security  (ijayable  to  the  Directors 
f  such  Asylum  by  their  corporate  name  aforesaid)  for  the  i^ayment  of  such  sums  of  money  as  may  be 
[greed  on  between  them  for  the  maintenance  and  cure  of  such  lunatic  while  in  the  Asylum,  and  for  the 
fcpenses  of  his  removal  thereto  or  therefrom  when  necessary. 

I  Any  Justice  who  shall  suspect  any  person  in  his  county  or  corporation  to  be  a  lunatic,  shall  issue 
a  warrant,  ordering  such  person  to  be  brought  before  him.  He  and  two  other  Justices  shall  inquire 
hether  such  person  be  a  lunatic,  and  for  that  purpose  summon  his  physician  (if  any)  and  any  other 
itnesses. 

If  the  said  Justices  decide  that  the  person  is  a  lunatic,  and  ought  to  be  confined  in  an  Asylum, 
id  ascertain  that  he  is  a  citizen  of  this  State,  then,  unless  some  person  (to  whom  the  Justices,  in  their 
isoretion,  may  deliver  such  lunatic)  will  give  bond,  with  sufficient  security,  to  be  approved  by  said 
fistices,  payable  to  the  commonwealth,  with  condition  to  restrain  and  take  proper  care  of  such 
natic,  until  the  cause  of  confinement  shall  cease,  or  the  lunatic  is  delivered  to  the  Sheriff  of  the 
lunty,  or  Sergeant  of  the  corporation,  to  be  proceeded  with  according  to  law,  the  said  Justices  shall 
■der  him  to  be  removed  to  the  nearest  Asylum,  and  received,  if  there  be  room  therein,  and,  if  not,  to 
e  other. 

The  interrogatories  of  the  witnesses,  and  the  answers  thereto,  shall  be  in  writing,  and,  together 
,th  a  written  statement  by  the  Justices  of  any  matter  known  to  them  as  to  the  fact  of  insanity,  shall  be 
msmitted  by  them  with  the  order. 

The  Sheriff,  or  other  officer  to  whom  such  order  of  the  Justices  is  directed  shall  immediately 
certain,  by  written  inquiry  of  the  Superintendent  of  the  nearest  appropriate  Asylum,  whether  there 
a  vacancy  in  such  Asylum,  and,  if  there  be  none,  he  shall  make  a  similar  inquiry  of  the  other 
perintendents.  The  Sheriff  or  other  officer  presenting  an  application  for  the  admission  of  an  insane 
^rson  in  his  custody,  shall  forward  therewith  a  copy  of  the  interrogatories  and  answers  as  taken 
[  the  examining  Magistrates.  Until  it  is  ascertained  that  there  is  a  vacancy,  the  patient  shall  be  kept 
the  gaol  of  the  county  or  corporation. 

Such  officer  shall,  as  soon  as  he  is  informed  that  there  is  a  vacancy,  carry  the  lunatic  to  the 
)per  Asylum. 

When  such  patient  arrives  at  the  Asylum,  the  Board  of  Directors  shall  be  assembled  as  soon  as 
ly  be,  and,  if  they  concur  in  opinion  with  the  Justices,  shall  receive  and  register  him  as  a  patient. 

If  they  refuse  to  receive  the  lunatic,  the  officer  in  whose  custody  he  may  be  shall  confine  him 
the  gaol  of  the  county  or  corporation  in  which  he  was  examined  until  lawfully  discharged  or 

Soved  therefrom. 
If  it  appear  to  the  Justices  that  the  person  examined  by  them  is  a  lunatic  and  a  non-resident  of 
State,  he  shall  be  committed  to  gaol ;  the  Board  in  the  one  case,  and  the  Court  to  whose  gaol  he 
'  have  been  committed  in  the  other,  shall,  as  soon  as  practicable,  cause  him  to  be  returned  to  his 
I  Qds,  or  to  the  proper  authorities  of  the  State  from  which  he  came.  But  if  the  Justices  cannot  find 
<f  of  what  State  a  lunatic  is  a  resident,  and  shall  so  certify,  the  lunatic  may  be  received  in  the  nearest 
•'ylum,  if  there  be  room  therein  ;  and  if  not,  in  the  other,  to  be  kept  there  until  information  is 
ijeived  as  to  his  residence. 

No  non-resident  lunatic  shall  be  admitted  or  retained  in  either  Asylum  under  any  contract  with 
t|  Board,  except  when  there  is  a  vacancy  therein  not  applied  for  on  behalf  of  any  person  residing  in 
t  State.  When  so  admitted,  the  Board  may  at  any  time  discharge  him  and  require  his  friends  to 
t|  e  charge  of  him,  or  send  him  back  to  his  home,  and  shall  do  so  whenever  it  may  be  necessary,  in 
0:  er  to  make  room  for  a  person  residing  in  the  State. 

The  Governor  is  hereby  authorized  and  empowered  to  cause  insane  persons,  not  now  in  either  of 
t  State  Lunatic  Asylums,  to  be  taken  to  and  placed  and  kept  in  any  such  Asylums  _  beyond  the 
u  its  of  the  State  as  he  may  select,  and  to  make  all  necessary  and  proper  arrangements  in  regard  to 
t'3(i,  their  support  and  maintenance,  with  the  persons  having  charge  of  such  Asylums. 

_  The  expense  of  removing,  supporting,  and  maintaining  such  insane  persons  to  and  in  the  Asylums 
iifliich  they  may  be  placed,  shall  be  paid  out  of  the  State  Treasury,  upon  the  order  of  the  Governor  ; 
H  in  cases  where  the  insane  person  shall  have  any  estate  or  effects,  the  same  shall  be  applied  to  the 
dtaying  of  such  expenses  so  far  as  they  will  go,  or  so  far  as  may  be  nec3ssary. 

2  N 
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Insane  persons  of  the  Naval  Service  of  the  United  States  who  may  be  sent  to  either  Asylum  by 
the  Secretary  of  the  Navy,  under  30th  section  of  the  Act  of  Congress  (approved  3rd  August,  1848), 
may  be  received  in  such  Asylum  ;  but  when  it  shall  become  necessary,  for  the  purpese  of  admitting 
therein  insane  persons  who  are  citizens  of  this  State,  the  Board  shall  cause  such  insane  persons  of  the 
Naval  Service  or  Marine  Corps,  or  so  many  as  may  be  necessary,  to  be  removed  from  the  Asylum  and 
restored  to  the  care  of  the  Secretary  of  the  Navy. 

Except  in  the  case  of  a  person  charged  with  crime  and  subject  to  be  tried  therefor,  or  convicted 
of  crime  and  subject  to  be  punished  therefor,  when  in  a  condition  to  be  so  tried  or  jjunished,  the  Board 
of  any  Asylum,  or  the  Court  of  any  county  or  corporation,  may  deliver  any  lunatic  confined  in  sucl 
Asylum,  or  the  gaol  of  such  county  or  corporation,  to  any  friend  who  will  give  bond  with  security,  wit! 
the  condition  mentioned  in  the  15th  section  of  this  chapter,  and  where  a  lunatic,  except  as  aforesaid,  i; 
deemed  by  the  Superintendent  of  an  Asylum  both  harmless  and  incurable,  the  Board  may  delive: 
him  without  such  bond  to  any  friend  who  is  willing,  and  in  the  opinion  of  the  Board  able,  to  take  can 
of  him. 

If  the  person  giving  any  bond  mentioned  in  the  preceding  or  the  15th  section  of  this  chapte; 
or  his  representative,  shall  deliver  the  lunatic  therein  mentioned  to  the  Sheriff  of  the  county  c 
Sergeant  of  the  cor^joration,  according  to  the  condition  of  the  bond,  such  Sheriff  or  Sergeant  shall  carr 
the  lunatic  before  a  Justice  of  his  county  or  corporation,  and  the  same  proceedings  shall  be  thereupo 
had  as  in  the  case  of  a  person  brought  before  a  Justice  under  his  warrant  under  the  14th  section. 

If  such  person,  or  his  representative,  shall  desire  to  carry  the  lunatic  to  an  Asylum,  he  sha 
proceed  in  the  manner  in  which  the  Sheriff  or  Sergeant,  to  whom  a  lunatic  is  delivered  under  the  pn 
ceding  section,  is  thereby  required  to  f)roceed,  and  shall  have  the  same  powers,  perform  the  san 
duties,  and  receive  the  same  compensation  with  those  of  a  Sheriff  or  Sergeant  in  such  case  ;  and  tl 
same  course  shall  be  pursued  when  the  lunatic  arrives  at  the  Asylum,  as  if  he  had  been  carried  the 
by  a  Sheriff  or  other  officer  as  aforesaid. 

If  any  lunatic  confined  in  either  Asylum  shall  escape,  the  President  of  the  Board,  or,  if  requin 
by  any  person  to  do  so,  any  Justice  of  the  county  where  such  lunatic  may  be,  shall  issue  his  warra 
to  the  Sheriff  of  such  county  to  arrest  and  carry  him  back  to  the  Asylum,  which  warrant  the  Sher 
shall  forthwith  execute,  and  may  execute  it  in  any  part  of  the  commonwealth. 

When  any  other  person  confined  in  an  Asylum  or  gaol  as  a  lunatic  shall  be  restored  to  sanif 
the  Board  or  the  Court,  as  the  case  may  be,  shall  discharge  him  and  give  him  a  certificate  thereof.  ', 

Each  patient  in  any  Asylum  shall  be  deemed  an  inhabitant  of  tlie  county  or  corporation  in  whi 
he  had  a  legal  settlement  at  tlie  time  of  his  removal  to  the  Asylum. 

If  not  previously  paid  by  individuals,  the  expense  of  removing  any  lunatic  to  and  from  a ; 
Asylum,  and  if  the  mainteaiance  and  care  of  him  therein  shall  be  paid  out  of  the  treasury  of  1 
Asylum,  and  the  expense  of  the  maintenance  and  care  of  any  lunatic  in  any  gaol  shall  be  paid  out :' 
the  public  treasury,  such  expenses  in  either  case  to  he  refunded  in  the  manner  hereinafter  provided. 

The  Justices  or  Court  who  shall  order  a  lunatic  to  be  confined  in  an  Asylum,  shall  cause  a  cei  • 
ficate  of  his  estate,  or,  if  the  person  be  a  married  woman,  or  infant  who  is  not  an  orphan,  of  the  est  J 
of  the  husband  or  parent,  and  also  of  the  probable  annual  profits  of  such  estate,  to  be  sent  to  3 
Directors  of  the  Asylum,  and  to  the  next  Court  for  the  county  or  corporation  of  which  the  lunatic  is  i 
inhabitant. 

When  any  person  shall  be  confined  in  any  gaol  as  a  lunatic,  the  gaoler  shall  certify  the  fact  o 
the  Court  of  the  county  or  corporation  at  their  next  ensuing  term.  The  Court  shall  thereupon  ca  'e 
such  person  to  be  examined  by  two  disinterested  persons,  who  shall,  as  soon  as  may  be,  report  e 
result  thereof.  The  Court  shall  then  make  such  provision  for  the  maintenance  and  care  of  him  as  s 
situation  may  require.  ; 

The  Court  in  whose  gaol  any  lunatic  may  be  confined,  shall,  when  practicable  and  proper,  di" 
tract  with  some  fit  person  for  the  maintenance  and  care  of  such  lunatic  out  of  the  gaol,  and  m  e 
allowance  therefor,  not  exceeding  what  is  authorized  for  a  lunatic  confined  in  gaol ;  the  expen  3, 
services,  and  allowances  mentioned  in  this  and  the  two  preceding  sections,  shall  be  certified  to  le 
Auditor  of  Public  Accounts  for  payment.  ■ 

Each  ofHcer  shall  be  allowed  8  cents  per  mile,  besides  tolls  and  ferryages,  for  himself,  and  le 
same  for  one  guard,  both  going  to  and  returning  from  the  Asylum  to  carry  a  lunatic,  and  the  same  m 
for  the  lunatic  going  and  also  returning,  when  he  is  carried  from  an  Asylum  by  a  properly  author  id 
officer  ;  but  no  officer  shall  be  allowed  for  any  person  as  a  guard  for  one  lunatic,  without  a  war  jit 
from  the  examining  Justices  authorizing  said  guard,  nor  then  for  more  than  one  person.  If  in  ly 
case  the  chai'ges  allowed  in  this  section  shall  not  be  sufficient  to  defray  the  actual  expenses  necessi  ly 
incurred  in  the  performance  of  the  services,  the  County  or  Corporation  Court  of  the  county  or  corj  a- 
tion  to  which  the  officer  belongs  may,  upon  proof  of  that  fact,  allow  a  sum  sufficient  to  cover 
deficiency,  which  sliall  be  paid  in  like  manner  as  the  legal  charges. 

No  officer  shall  be  allowed  anything  for  carrying  a  lunatic  to  or  from  any  Asylum,  either  for  n- 
self,  his  guard,  or  the  lunatic,  unless  he  shall  have  previously  ascertained  that  there  was  a  vacancy  the  a. 

The  allowance  to  the  gaoler  for  the  maintenance  and  care  of  a  lunatic  shall  be  fixed  by  the  C  rt 
in  whose  gaol  he  is  confined.  No  more  shall  be  allowed  for  his  clothing  than  $30  a  year.  No  ch 
allowance  shall  be  audited  and  paid,  unless  it  appears  in  the  certificate  of  it  that  the  gaoler  prov  to 
the  Court  that,  immediately  after  the  commitment  of  the  lunatic,  and  at  least  once  in  every  >vo 
months  thereafter,  ajjplication  was  made  to  the  Boards  of  Directors  of  both  Asylums  for  admis  in, 
and  that  such  application  was  refused  for  want  of  room,  or  that  such  applications  were  not  conti  ed 
because  the  admission  of  the  lunatic  had  been  refused  for  some  other  cause  than  the  want  of  room 
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When  the  same  attendant,  nurse,  or  physician  is  employed  to  attend  the  sick  in  any  gaol,  as 
well  lunatics  as  others,  the  Court  shall  apportion  the  allowance  therefor,  so  as  to  ascertain  how  much 
is  to  be  allowed  for  each  lunatic. 

If  a  person  residing  in  this  State,  not  so  found,  be  suspected  to  be  insane,  the  Court  of  the 
county  or  corporation  of  which  such  person  is  an  inhabitant,  sliall,  on  the  application  of  any  party 
interested,  proceed  to  examine  into  his  state  of  mind,  and  being  satisfied  that  he  is  insane,  sliall  appoint 
a  committee  of  him. 

If  a  person  residing  out  of  the  State,  but  having  pi'operty  therein,  be  suspected  to  be  insane, 
the  Court  of  the  county  or  corporation  wherein  the  said  property  or  greater  piart  of  it  is,  shall,  upon 
like  application,  and  being  satisfied  that  he  is  insane,  appoint  a  committee  of  him. 

The  Circuit  Courts  shall  have  concurrent  jurisdiction  with  the  County  and  Corporation  Courts, 
respectively,  in  the  appointments  of  committees. 

The  Court  making  such  appointment  shall  take  from  such  committee  a  bond  in  such  penalty  as 
it  shall  deem  sufficient  ;  and  in  the  case  of  a  lunatic  sent  to  an  Asylum  or  committed  to  gaol,  the 
Clerk  of  the  Court  shall,  within  one  month  thereafter,  transmit  to  the  first  auditor  a  certified  copy  of 
such  bond,  and  of  any  order  of  the  Court  in  relation  to  sucli  lunatic  or  his  estate  ;  and  in  one  month 
after  such  lunatic  may  be  admitted  into  an  Asylum,  the  clerk  shall  send  copies  of  the  said  bond  and 
orders  to  the  Board  of  Directors  thereof.  If  any  person  appointed  committee  of  a  lunatic  refuse  the 
trust,  or  fail  within  two  months  from  the  date  of  his  appointment,  if  in  a  County  or  Corporation  Court, 
or  at  the  term  succeeding  his  aijpointment,  if  in  a  Circuit  Court,  to  give  bond  as  aforesaid,  the  Court, 
on  motion  of  any  party  interested,  may  appoint  some  other  person  or  committee,  taking  from  such 
committee  bond  as  aforesaid,  or  shall  commit  the  estate  of  the  lunatic  to  the  Sheriff  of  the  county,  or 
Sergeant  of  the  corporation,  who  shall  be  the  committee,  and  he  and  the  sureties  in  his  official  bond 
bound  for  the  faithful  performance  of  the  trust. 

The  committee  of  an  insane  person  shall  be  entitled  to  the  custody  and  control  of  his  person 
(when  he  resides  in  tlie  State,  and  is  not  confined  in  an  Asylum  or  gaol),  shall  take  possession  of  his 
estate,  and  may  sue  and  he  sued  in  respect  thereto,  and  for  the  recovery  of  debts  due  to  or  from  the 
insane  person.  He  sliall  take  care  of  and  preserve  such  estate,  and  manage  it  to  the  best  advantage  ; 
shall  apply  the  personal  estate,  or  so  much  as  may  be  necessary,  to  the  payment  of  the  debts  of  such 
insane  person,  and  the  rents  and  profits  of  the  residue  of  his  estate,  real  and  personal,  and  the  residue 
of  the  personal  estate,  or  so  much  as  may  be  necessary,  to  the  maintenance  of  .such  insane  person,  and 
of  his  family,  if  any  ;  and  shall  surrender  the  estate,  or  so  much  as  he  may  be  accountable  for,  to  such 
insane  person,  in  case  he  may  be  restored  to  sanity,  or  the  real  estate  to  his  heirs  or  devisees  and  the 
personal  estate  to  his  executors  or  administrators,  in  case  of  his  death  without  ha^•ing  been  so  restored 
to  sanity. 

There  shall  be  paid  out  of  the  estate  of  any  insane  person,  to  the  treasurer  of  the  Asylum  in 
which  he  may  be  or  has  been  confined,  all  the  expenses  of  his  removal  to  or  from  the  Asylum  which 
may  have  been  paid  out  of  its  funds,  and  of  liis  maintenance  and  care  therein  ;  and  into  the  public 
treasury  all  the  expenses  paid  thereout.  The  committee  of  such  insane  person,  out  of  his  estate,  shall 
pay  such  expenses  of  removal  and  for  one  year's  support  in  the  Asylum,  at  the  end  of  the  first  year  of 
his  confinement,  and  the  amount  necessary  for  his  annual  support  afterwards,  at  the  end  of  each  year, 
and  shall  pay  into  the  public  treasury  the  said  expenses  which  may  liave  been  paid  out  of  the  same, 
within  three  months  after  they  shall  have  been  so  paid  out.  All  such  expenses  not  paid  by  the 
committee  shall  be  paid  by  such  insane  person  if  he  be  restored  to  sanity,  or  by  his  representatives  out 
of  his  estate,  real  or  personal,  whether  iu  possession  at  the  time  of  his  becoming  insane,  or  acquired  at 
any  time  afterwards. 

The  expenses  of  an  insane  infant  (not  paid  by  his  committee)  or  married  woman,  incurred  in  his 
|0r  her  removal,  maintenance,  or  care,  shall  be  paid,  within  the  time  specified  in  the  preceding  section, 
iO  the  treasurer  of  the  Asylum  or  into  the  public  treasury  as  the  case  may  be,  by  the  guardian,  if  there 
le  one  wlio  has  sufficient  funds  in  hands,  or  if  no  guardian  having  sufficient  estate  of  sucli  infant,  then 
y  his  father,  or  if  no  father,  by  his  mother,  or  l)y  the  husband  of  an  insane  woman. 

If  any  Director  of  an  Asylum,  Justice,  Clerk  of  the  Court,  Sherifl',  or  other  officei-,  shall  fail  to 
leriorm  any  duty  required  of  him  in  this  chapter,  or  shall  offend  against  any  prohibition  contained 
aerein,  he  shall  forfeit  not  less  than  fifty  nor  more  than  one  hundred  dollars. 

The  word  "  lunatic,"  whenever  it  occurs  in  this  chapter,  shall  be  construed  to  include  every 
insane  person  who  is  not  an  idiot. 

The  Radroad  Commissioner,  with  the  approval  of  the  Governor,  is  hereby  authorized  to  enter 
nto  contracts,  for  the  period  of  two  years,  with  the  several  railroads  and  other  transportation  com- 
panies doing  busines  in  this  State  for  tlie  transportation  of  convicts,  insane,  or  other  persons  who  are 
area  for  by  the  State,  the  Sheriffs,  and  all  necessary  guards  to  and  from  the  penitentiary  and  the 
everal  Asylums  in  this  State,  upon  such  terms  as  the  Railroad  Commissioner  and  the  several  trans- 
)ortation  companies  have  agreed  (not  to  exceed  2  cents,  per  mile  for  each  passenger  transported  under 
luch  contracts).  o       v  i  i        o  i 

,  .  J^^?  Superintendent  of  the  penitentiary,  in  lieu  of  the  mileage  now  allowed  discharged  convicts, 
|naU  furnish  them  with  like  transportation  the  same  distance  they  are  entitled  to,  over  any  road  or 
iransportation  line  embraced  in  the  Schedule  furnished  by  the  Railroad  Commissioner.  All  certificates 
|iiaU  bc  ni  the  form  prescribed  by  the  Railroad  Commissioner  and  approved  by  the  several  transportation 
iorapaiiies  in  their  respective  contracts,  and  shall  be  taken  up  by  the  conductor  or  other  agent 
)y  tT^'  ^^^'^  transportation  companies  to  collect  fare,  as  other  tickets  or  fares  are  collected 
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The  said  certificate  shall  be  pi'esentecl  by  the  transportation  companies  holding  the  same,  either 
montlily  or  fjuarterly,  as  may  be  determined  upon  by  the  said  companies  and  Railroad  Commissioner, 
to  the  Auditor  of  Public  Accounts,  who  sliall  examine  and  pay  the  same,  as  other  claims  against  the 
State  are  audited  and  settled.  After  contracts  shall  been  made  under  this  Act,  no  mileage  shall  be 
allowed  any  Sheriff  or  other  officer  charged  with  conveying  prisoners  to  the  penitentiary  or  patients  to 
an  Asylum,  for  any  distance  that  he  travels  or  shall  travel  on  a  railroad  or  transportation  company 
under  the  provisions  of  this  Act. 

The  contracts  heretofore  or  hereafter  made  under  the  provisions  of  the  first  section  of  this  Act, 
may  be  renewed  or  extended  for  such  time  as  the  Railroad  Commissioner,  with  the  approval  of  the 
Governor,  shall  deem  to  the  interest  or  advantage  of  the  State.  The  Superintendent  of  each  of  the 
several  Lunatic  Asylums  of  the  State  is  hereby  authorized  and  directed,  when  practicable,  to  send  a 
proper  guard  for  each  patient  destined  for  the  Asylum  under  his  management. 

When  a  person  in  gaol  on  a  charge  of  having  committed  a  criminal  offence,  appears,  from  a 
certificate  of  a  Grand  Jury,  or  otherwise  to  the  satisfaction  of  the  Court  in  which  he  is  held  to  answer, 
to  have  been  insane  at  the  time  of  committing  the  act,  ami  continues  to  be  so  insane,  the  Court,  in  its 
discretion,  may  order  him  to  be  sent  to  one  of  the  Lunatic  Asylums  of  the  State  or  to  be  delivered  to 
his  friends. 

No  person  shall,  while  he  is  insane,  be  tried  for  a  criminal  offence. 

If  a  Court  in  which  a  person  is  held  for  trial  see  reasonable  ground  to  doubt  his  sanity  at  the 
time  at  which  but  for  such  doubt  he  would  be  tried,  it  shall  suspend  the  trial  until  a  Jury  inquires  into 
the  fact  as  to  such  sanity.  Such  Jury  shall  be  imijannelled  at  its  bar.  If  the  Jury  find  tlie  accused  to 
be  sane  at  tlie  time  of  their  verdict  they  shall  make  no  other  inquiry,  and  the  trial  in  chief  shall 
proceed.  If  they  find  that  he  is  insane,  they  shall  inquire  whether  or  no  he  was  so  at  the  time  of  the 
alleged  offence.  If  they  find  that  he  was  so  at  that  time,  the  Court  may  dismiss  the  prosecution,  and 
eitlier  discharge  him  or,  to  prevent  his  doing  mischief,  remand  him  to  gaol,  and  order  him  to  be  | 
removed  thence  to  one  of  the  Lunatic  Asylums  of  this  State.  If  they  find  that  he  was  not  so  at  thatij 
time,  the  Court  shall  commit  him  to  gaol  or  order  him  to  be  confined  in  one  of  the  said  Asylums  until 
he  is  so  restored  that  lie  can  be  put  upon  his  trial. 

If,  after  conviction  and  before  sentence  of  any  jjerson,  the  Court  see  reasonable  ground  to  douhl 
his  sanity,  it  may  impannel  a  Jury  to  inquire  into  the  fact  as  to  his  sanity,  and  sentence  him  or  commii 
him  to  gaol  or  to  a  Lunatic  Asylum,  according  as  the  Jury  may  find  him  to  be  insane  or  sane. 

'Wljen  the  Board  of  Directors  of  the  Lunatic  Asylum  shall  give  notice  to  the  Clerk  of  the  Court, ; 
in  pursuance  of  the  32nd  section  of  chapter  82,  such  clerk  shall  issue  a  precept  to  the  ofiicer  of  sai( 
Court  requiring  him  to  bring  the  said  prisoner  from  the  Asylum  and  commit  him  to  gaol. 

When  a  prisoner  is  so  brought  from  the  Asjdum  and  committed  to  gaol,  or  when  it  is  found  ' 
the  verdict  of  another  Jury  that  a  prisoner,  whose  trial  or  sentence  was  suspended  by  reason  of  hi:  j 
being  found  to  be  insane,  has  been  restored,  if  convicted,  he  shall  be  sentenced  ;  and  if  not,  the  Cour  | 
shall  proceed  to  try  him  as  if  no  delay  liad  occurred  on  account  of  his  insanity.  ' 

Wlien  a  person  tried  for  an  offence  is  acquitted  by  the  Jury  by  reason  of  his  being  insane,  th 
verdict  shall  state  the  fact ;  and  thereupon  the  Court  may,  if  it  deems  him  dangerous,  order  him  to  b  . 
committed  to  gaol  until  he  can  be  sent  to  one  of  the  said  Asylums. 

When  any  person  confined  in  an  Asylum  and  charged  with  crime,  and  subject  to  be  triei 
therefor,  or  convicted  of  crime,  shall  be  restored  to  sanity,  the  Board  shall  give  notice  thereof  to  th  • 
Clerk  of  the  Court  by  whose  order,  or  by  the  order  of  the  Judge  thereof  he  was  confined,  and  delive  , 
him  in  obedience  to  the  proper  precept. 

If  a  person  be  found  to  be  insane  by  Justices,  before  whom  he  may  be  examined,  or  in  a  Coui 
in  which  he  may  be  charged  with  crime  as  aforesaid,  the  Court  of  the  county  or  corporation  of  wliic 
lie  is  an  inhabitant  shall  appoint  a  committee  of  him.  I 

If  any  person  charged  with  or  convicted  of  crime  be  found,  in  the  Court  before  which  he  is  s  | 
charged  or  conx'icted,  to  be  a  lunatic,  and  such  Court  shall  order  him  to  be  confined  in  one  of  tl 
Lunatic  Asylums,  or  if  a  Court  or  Judge  thereof  shall  order  any  person  charged  with  crime  to  1 
confined  in  one  of  the  Lunatic  Asylums,  he  shall  be  received  and  confined  if,  or  so  soon  as,  there  is 
vacancy  therein.  The  Sherilf  or  other  ofiicer  of  the  Court  by  which,  or  by  the  Judge  of  which  tl , 
order  is  made,  shall  immediately  proceed,  in  the  manner  directed  by  the  17th  section  of  this  chapto 
to  ascertain  wliether  such  vacancy  exists,  and  until  it  is  ascertained  that  tliere  is  a  vacancy,  su( 
lunatic  shall  be  kept  in  the  gaol  of  such  Court. 

I 

Virginia. — State  Asylum  at  Richmoxd.  -  | 

Dr.  D.  F.  May,  Superintendent. 

Occupation — Wooden  buildino^s— New  Hospital.  j 
This  Institution  was  first  occupied  by  insane  patients  in  1868,  after  the  Civil  War.    It  is  simp  ! 
a  collection  of  old  wooden  buildings,  or  sheds  enclosed  by  a  fence,  the  whole  comprising  some  .| 
acres  of  ground.    A  new  Hospital  is  in  course  of  erection  at  Petersburg,  22  miles  from  Richmond,  j 
substitution  for  the  present  impei-fect  Asylum. 

Wards,  corridors,  furniture— Heat— Bedsteads— Doors— Windows. 
The  place  is  divided  into  wards,  both  on  the  male  and  female  side.     The  corridors  and  floe 
throughout  were  clean,  but  there  was  a  great  scantiness  of  furniture.    All  the  buildings  are  heat  i 
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by  independent  stoves.  The  bedsteads  are  of  iron  and  the  beds  of  straw.  All  the  doors  open  into  the 
rooms  ;  in  each  there  is  a  wicket  for  observation.  The  windows  have  wooden  sashes,  but  are  guarded 
on  the  inside  with  strong  iron-wire. 

Bed-rooms— Dinins-rooms. 

The  single  bed-rooms  contain  nothing  beyond  the  bed,  several  of  the  beds  being  made  up  on  the 
floor.  Some  of  the  rooms  have  strong  wirework  inside  the  doors.  The  associated  bed-rooms  have 
from  two  to  twenty-one  beds.  The  dining-rooms  are  furnished  with  taV)les  and  forms  of  tlie  roughest 
kind.    150  patients  can  dine  together  in  one  room.    The  women's  side  is  similar  to  the  men's. 

Water — Bathing— Closets — Light. 
Water  is  obtained  from  wells,  and  carried  in  buckets  by  tlic  patients  to  different  parts  of  the 
Asylum.    As  a  consequence  it  is  sparingly  used.    In  bath  tubs  in  tlie  corridors  four  patients  are  bathed 
in  the  same  water.    The  closets  in  the  grounds  are  in  tlie  form  of  boxes.    Kerosene  is  used  for 
lighting  purposes.    There  is  a  mortuary. 

Supervision — Staff—  Attendants  and  pay. 

The  Institution  is  supervised  by  a  Board  of  eleven  Directors  appointed  by  the  State  Government. 
There  is  one  Medical  Superintendent,  two  medical  assistants,  one  steward,  one  matron,  one  carpenter, 
one  cook,  with  patients  to  help.  There  are  seven  male  and  six  female  night-watchers,  and  seventeen 
male  and  thirteen  female  attendants.    The  male  attendants  receive  £3  12s.  per  month  and  the  females  £2. 

Capacity — Per  capita  cost. 

The  Institution  has  a  capacity  for  450  patients  ;  at  the  time  of  my  visit  it  contained  185  men  and 
230  women.    The  per  capita  cost  per  week  is  12s.  6d.,  including  salaries,  repairs,  &c. 

History  of  cases — Admissions,  discharges,  deaths. 

A  history  of  each  patient  is  kept  in  accordance  with  the  requirements  of  the  law.  The 
admissions  are  by  certificates  of  three  -Justices  of  the  Peace ;  the  discharges  rest  with  the  Superintendent. 
Notice  of  death  is  given  to  the  Health  Officer  of  the  State. 

Occupation. 

iThe  clothes  of  all  the  patients  are  made  in  the  Institution. 
Restraints. 
For  purposes  of  restraint  there  are  fixed  chairs,  and  ring  bolts  in  the  walls,  to  which  the  wrists 
if  the  patients  can  be  secured.    I  saw  six  men  and  thirteen  women  under  such  restraints, 
Male  assistants  in  female  ward — Divine  Service. 
There  are  five  men  in  the  female  ward  to  help  the  women  attendants  with  the  more  violent 
^latients,  and  also  to  assist  in  the  heavy  domestic  work.    On  the  whole  the  patients  seemed  comfortable 
jnd  quiet.    Divine  Service  is  not  held.    It  was  formely  held,  but  was  found  to  excite  the  patients  and 
itoduce  bad  results. 

Superintendent's  opinions. 

Dr.  May  stated  to  me  that  from  350  to  400  patients  were  quite  enough  in  one  Asylum  if 
idividual  treatment  were  to  be  followed.    He  made  it  a  practice  to  examine  each  patient  on  admission 

i ascertain  what  amount  of  attention  to  the  case  might  be  required.    There  is  less  mania,  and  more 
elancholia  than  formerly.    He  had  not  remarked  any  increase  in  general  paralysis,  but  insanity  had 
rtainly  increased  in  the  county  beyond  the  ratio  of  increase  in  the  population,  though  it  was  more 
liable  now  than  formerly. 
Superintendent's  Report. 
The  following  are  extracts  from  the  report  of  Dr.  May  for  the  fiscal  year  ending  30th  September, 
i82 : — 
"According  to  the  report  for  the  last  fiscal  year,  there  were  in  the  Institution  on  the  1st  day  of 
Ijctober,  1881,  351  patients — 159  males  and  192  females.    During  the  fiscal  year  165  have  been 
Imitted — 83  males  and  82  females.    On  the  30th  September  last  we  had  remaining  in  the  Institution 
il— 169  male3  and  212  females." 

The  following  is  the  medical  report  for  the  quarter  commencing  1st  October,  1882,  and  ending 
ft  January,  1883 

"According  to  the  report  for  the  last  fiscal  year  there  were  in  the  Asylum  on  the  1st  day  of 
3tober,  1882,  381  patients— 169  males  and  212  females.  Admitted  during  the  quarter — 28  males  and 
'females.  Discharged — II  males  and  12  females.  Died — 5  males  and  11  females.  Making  total 
imber  present  during  quarter — 439  ;  and  number  remaining  present  on  31st  December,  1SS2,  the 
d  of  the  quarter— 400  males  and  181  females— 219. 

"During  the  quarter  our  means  of  mechanical  restraint  have  been  applied  to  only  a  dozen  cases, 
• — Those  of  homicidal  tendencies,  and  those  who  would  otherwise  destroy  furniture,  clothing,  &c. 
ir  means  of  chemical  restraint,  being  principally  medication,  have  been  used  daily  on  an  average  of  a 
izen  patients. " 

The  average  number  of  patients  employed  is  57 '35  of  the  total  number. 
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Tabular  Statement  No.  1. — Descriptive  and  vStatistical. 
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Capacity  for  Patients. 

No.  of  Male  Patients, 
resident. 

No.  of  Female  Patients 
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Capita 
Cost  per 
week. 

Restraints 
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1  Employment  of  Patients.  | 

1  No.  of  Medical  Assistants.  | 

Servants.  | 

Male  Attendants.  1 
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Salary  of  Male  Atten- 
dants per  month. 
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dants per  month. 

Richmond, 

State  Asy- 

1868 
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£2 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Board,  ap- 
jiointed  by 
State  Go- 
vernment. 

By  certificate 
of  three  Jus- 
tices of  the 
Peace. 

Suijcrintendent. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
tliis  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerl}'  ? 

What  is  the 
general  treatmen 

adopted  in 
this  Institution- 
moml 
and  medical  ? 

350  to  400 

Less  mania  and 
more  melancho- 
lia. 

No. 

Yes. 

More. 

  ) 

Rbm.\rks. — The  existing  old  wooden  huts  and  sheds  have  subsisted  since  the  close  of  the  Civil  War.  A  new  and  prop  I 
Hospital  is  being  erected  in  substitution  at  Petersburg,  22  miles  from  Richmond.  The  present  Institution  of  course  abouni 
in  deficiencies,  especially  in  the  matter  of  furniture.  | 


Virginia. — Western  State  Lunatic  Asylum,  Staunton. 

Dr.  Hamilton,  Superintendent.  | 
Occupation— Situation — Stj-le.  j 
This  State  Asylum  was  occupied  in  1824.  It  is  situated  about  a  mile  from  the  town  of  StauntcJ 
in  a  sort  of  elevated  valley  surrounded  by  hills.  There  are  several  brick  buildings,  some  detached  a( 
some  connected  together  by  covered  ways.  The  main  edifice  consists  of  a  central  block  three  stor , 
above  the  basement,  having  an  ovei-hanging  roof  supported  by  Corinthian  pillars.  The  wings  at  ea ' 
side  run  straight  from  the  central  block,  the  ends  turning  slightly  backwards.  They  are  two  stor 
higli,  and  liave  a  similar  roof,  similarly  supported,  to  the  central  block.  On  the  right  is  a  large  sqai 
building,  also  of  brick,  three  stories  high.  \ 

Grounds — Stairs.  J 
The  grounds  arc  230  acres  in  extent,  and  those  intended  for  the  use  of  the  patients  are  tas 
fully  laid  out  on  the  hill  side.  The  front  of  the  Institution  is  fenced  with  iron  railings  G  feet  hi; 
having  the  main  entrance  gate  in  the  centre.  On  other  sides  the  premises  are  surrounded  with  br 
walls.  The  airing-courts  for  each  sex  are  enclosed  with  high  brick  walls  or  high  palings.  A  flight 
steps  in  the  front  leads  to  the  first  floor  above  the  basement.  The  female  department  is  on  the  k, 
and  the  male  on  the  right.    The  entrance  way  is  small,  but  light  and  cheerful.    A  double  woot . 
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stairway  leads  to  the  upper  floors  where  the  administrative  department  is  situated.  The  offices  and 
apartments  liere  are  completely  furnished,  floors  carpeted.  A  part  of  the  female  wings  and  some  other 
portions  of  the  establishment  were  not  shown  me. 

Corridors. 

The  stairways  of  the  Institution  are  mostly  narrow  and  of  wood,  but  some  are  of  slate.    Most  of 
the  corridors  on  both  the  male  and  the  female  sides  have  strong  iron-wire  gates  double  locked  dividing 
the  wards  from  floor  to  ceiling.    Through  these  gates  the  attendants  can  observe  the  patients  at  their 
leisure.    The  corridors,  as  a  rule,  contain  only  wooden  forms  and  not  many  of  these.    The  windows  of 
ji  the  rooms  and  corridors  are  for  the  most  part  iron  sashed  on  the  outer  side  and  wooden  sashed  within, 
t  both  sashes  being  glazed,  and  are  protected  with  strong  wire  shutters  or  screens  internally.  Some 
I  windows  have  wooden  sashes  guarded  within  and  without  with  wireworlc.    The  corridors  on  the  male 
i'  side  were  dirty  and  untidy.    Some  of  those  I  saw  on  the  female  side  were  better  furnished  and  more 
comfortable,  with  a  few  pictures  on  the  walls  ;  others  were  very  little  better  than  those  on  the  men's 
side. 

Doors — Sitting-rooms — Bed- rooms— Beds. 
All  the  doors  open  into  the  rooms.  On  each  is  a  small  wire  transom,  and  many  have  wickets  for 
observation.  The  sitting-rooms  are  fui-nished  in  the  same  plain  way  as  the  corridors.  The  bed-rooms 
are  also  poorly  furnished  ;  some  of  those  in  the  best  wards  have  a  strip  of  carpet  on  the  floor.  The 
bedsteads  are  iron  ;  beds  of  cotton,  with  straw,  for  the  dirty  patients  ;  chambers  of  crockery  or  tin. 
I  The  associated  bed-rooms  contain  from  two  to  eight  beds.  Many  of  the  bed-rooms  and  dining-rooms 
on  the  female  side  are  neater  and  better  furnished  than  those  on  the  men's  side. 
1  Dining-rooms. 

The  dining-rooms,  generally,  contain  merely  a  rough  long  table  and  uncomfortable  1)0X  stools. 
jAfew  of  the  tables  are  covered  with  oil-cloth.  The  plates,  &c.,  are  of  earthenware  or  tin,  and  a  few 
knives  and  forks  are  in  use.  Stoves  are  provided  in  some.  The  dining-rooms  are  gloomy  and 
uncomfortable  as  a  whole. 

Kitchen. 

The  kitchen  is  a  three-story  building  at  the  rear,  connected  with  the  main  edifice  by  covered 
iways.  I  found  it  large  and  supplied  with  the  necessary  appliances,  but  so  full  of  steam  that  one  could 
not  see  across  it. 

Engine. 

The  engine-house  is  a  separate  building  at  the  back  of  the  kitchen.  It  contains  a  25-horse  power 
engine  and  eight  steam  generating  boilers  for  supplying  steam  for  warming  purposes  to  the  various 
parts  of  the  Asylum. 

taundary. 

The  laundry,  ironing-rooms,  &c. ,  are  in  the  same  building,  and  are  well  arranged  and  provided. 

Water— Gas— Bath-rooms. 

I  Water  is  supplied  by  gravitation.  Gas  is  made  on  the  premises.  The  bath-rooms  and  closets 
bn  the  men's  side  are  old  and  dirty,  and  the  odours  from  them  exceedingly  ofl'ensive.  Those  on  the 
female  side  were  better. 

Government — Staff — Attendants  and  pay. 
I  The  Institution,  like  most  of  the  State  Asylums  of  this  country,  is  governed  by  a  Board  of 
|\Ianagers,  appointed  by  the  State  Legislature.  The  staft'  consists  of  one  Medical  Superintendent  and 
jhree  medical  assistants,  a  steward,  a  matron  and  assistant,  two  carpenters,  a  chief  engineer  and  four 
issistants,  a  farmer  and  an  assistant,  a  shoemaker  and  assistant,  a  gardener,  a  baker  and  one  assistant, 
j  night-watchman,  a  soap  and  candle  maker,  two  outside  male  attendants,  and  twenty-two  male  and 
he  same  number  of  female  resident  attendants.  The  male  attendants  receive  £40  and  the  females 
>27  10s.  per  annum.  There  are  also  on  the  staff  a  male  and  two  female  supervisors,  two  night- women, 
^  housekeeper,  a  female  supervisor  for  the  dining-rooms,  two  chamber  maids,  a  dairyman  and 
lairymaid,  a  laundry  supervisor  and  ten  laundresses,  a  jjainter,  a  cook  and  25  assistants,  three  dining- 
bom  attendants,  a  coachman,  a  porter,  and  eight  or  nine  other  servants.  The  Medical  Super- 
btendent  resides  in  the  town,  a  mile  away. 

Capacity — Admission. 

I  The  Institution  has  a  capacity  for  590  patients,  and  there  were  in  it  at  the  time  of  my  visit  268 
pales  and  270  females ;  total,  538.  The  regulations  for  admissions,  discharges,  &c.,  are  the 
ime  as  in  the  other  public  Asylums  of  this  State.  The  per  capita  cost  is  given  at  £33  per  annum, 
icludmg  salaries  and  all  expenses. 

Mortuary. 

No  mortuary  is  used. 

Dietary. 

The  diet  is  regulated  by  the  Superintendent. 

Divine  Service. 

Divine  Service  is  held  every  Sunday.    There  is  a  good  organ  in  the  chapel. 

Restraints. 

The  forms  and  mechanical  restraints  used  are  the  camisole,  mug's,  wristlets,  straps,  and  crib- 
eds,  I  saw  fourteen  females  and  four  men  under  restraints  of  one  form  or  another.  I  saw  one  poor 
roman  sitting  on  the  floor  at  the  end  of  the  corridor,  near  the  attendants,  with  her  leg  secured  to  the 
■on  grating. 
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Occupation  for  patients— Remarks. 
The  clothes  of  all  the  patients  are  made  in  the  Asylum.  I  saw  a  few  women  in  the  better  wards 
sewing  and  knitting,  but  as  a  rule  there  was  no  occupation  going  on,  and  an  entire  absence  of  amuse- 
ment to  fill  up  the  time  and  engage  the  attention  of  the  patients.  Some  of  the  men  M'ere  lying  about 
on  the  floors,  others  walking  restlessly  up  and  down  the  corridors.  Many  were  untidy  and  only  partly 
dressed,  and  without  shoes  or  stockings.  Others  were  lying  idly  on  their  beds  with  nothing  to  do. 
There  seemed  an  indifference  and  want  of  attention  on  the  part  of  the  attendants  and  officers,  and  a 
consequent  want  of  order  and  discipline.  There  was  a  general  deficiency  in  the  matter  of  cleanliness 
of  place  and  person.  Things  were  better  and  more  comfortable  on  the  female  side,  but  in  many  of  the 
wards,  even  here,  there  was  the  same  appearance  of  want  of  attention  on  the  part  of  the  officials  and 
want  of  order  amongst  the  patients  and  their  surroundings.  The  Institution  was,  to  some  extent,  upset 
on  account  of  the  deaths  of  several  patients  during  the  previous  few  days  from  accidental  poisoning, 
and  an  inquest  was  in  progress  at  the  time  of  my  visit.  This  may  be  some  excuse  for  the  very  bad 
state  in  which  I  found  some  of  the  wards  and  the  patients. 
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Virginia. — State  Asylum  at?  Williamburg. 

Dr.  Wise,  Superintendent.  ' 
Age—  Origin — Building — Grounds. 
This  Asylum  is  reputed  to  be  the  oldest  State  Asylum  in  America,  having  been  first  occupied  i 
the  year  1773.    The  original  structure  is  of  stone,  but  some  late  additions  are  of  brick.    All  are  thi'( 
stories  above  the  basement.    The  old  building  constitutes  the  central  block  ;  it  has  overhanging  roof 
The  wings  extend  on  each  side  in  a  straight  line  for  some  distance,  and  tlien  turn  at  a  right  angle  fro;, 
the  front  in  a  forward  direction,  so  as  to  flank  the  central  block.  At  the  back  are  a  number  of  detaclie  i 
buildings,  some  of  them  connected  with  the  main  building  by  covered  ways.    The  whole  is  surroundt 
with  a  high  brick  wall.    There  are  about  250  acres  of  ground  belonging  to  the  establishment,  includii 
gardens,  farm,  and  timber  lands.    It  is  under  the  same  State  regulations  as  the  Asylum  at  Eichmond 

Corridors — Bed-rooms— Bedsteads— Windows. 
The  corridors  are  very  dark  and  narrow,  the  rooms  bare,  and  rudely  furnished  with  here  ai 
there  a  few  common  pictures  on  the  walls.  The  rooms  on  the  female  side  are  rather  better ;  but  tl 
whole  place  is  old  and  dilapidated,  and  altogether  uncomfortable  and  wretched.  The  bedsteads  are 
iron  ;  straw  is  in  use  for  the  dirty  patients.  Some  of  the  doors  open  into  the  rooms,  and  others  on 
wards.  Some  have  transoms  over  them,  protected  with  bars  inside  and  wirework  outside.  Son 
windows  have  unglazed  iron  sashes  outside,  with  glazed  wooden  sashes  inside.    Others  have  heai 
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;lazed  wooden  sashes,  and  ornamental  ironwork  outside.  Many  of  the  beds  were  made  up  on  the  floor. 
\.  few  of  the  bed-rooms  were  comfortable  and  pleasant.  The  associated  bed-rooms  contain  from  two  to 
thirteen  beds. 

Dining-rooms. 

The  dining-rooms  are  small,  and  I  found  them  crowded  and  plain  and  bare.  Knives  and  forks, 
rockery  and  tinware,  were  in  use.    Some  of  the  sitting-rooms  contained  pianos. 

Corridors— Basement — Stairways — Bath-rooms. 
The  corridors  on  each  floor  open  into  spacious  rooms,  having  verandahs  fenced  in  with  unglazed 
[pon  sashes,  or  cross  bars  running  from  floor  to  ceiling.  The  basement  floor  contains  some  very  dark 
coms,  naked  and  inconvenient.  All  the  floors  were  clean  and  well  scrubbed,  and  having  M'hitewashed 
/alls,  but  I  have  seen  many  Asylums  better  provided  on  less  monetary  appropriation.  The  stairways 
ire  of  wood  throughout.  The  more  recent  buildings  are  passable,  and  superior  to  the  older  parts  of 
]he  Asylum.  Each  bath-room  in  the  old  building  had  an  iron  bath  fixed  against  the  wall  ;  wash- 
land  basins  in  one  corner,  and  a  closet  in  another,  leaving  very  little  room  to  spare.  On  the  cold  base- 
|ient  floor,  in  a  space  fenced  oif  from  the  corridor,  I  saw  some  of  the  patients  being  bathed,  while 
Ithers  were  standing  naked,  watching  the  operation  over  the  fence. 

Strong-rooms. 

There  are  several  strong-rooms,  with  the  beds  on  the  floor. 

Kitchen — Heat — Water — Light. 
The  kitchen  was  fairly  good.    The  place  is  heated  by  steam  from  the  basement.    There  is  an 
horse  power  engine  and  four  large  boilers.    The  water  is  pumped  from  the  river.    Gas  is  used,  and 
|ade  on  the  premises. 

j  Occupation. 

I  was  informed  that  all  the  female  clothes,  and  a  part  of  the  male,  are  made  on  the  premises.  A 
fimber  of  the  male  patients  were  out  at  work  on  the  grounds,  but  those  indoors  were  listless  and 
locsupied.  In  one  of  the  rooms  I  saw  an  old  billiard-table,  but  learnt  that  the  balls  were  locked-up 
Dm  the  patients.  I  saw  no  sufficient  means  in  this  place  to  occupy  the  attention  of  the  patients, 
any  of  whom  were  noisy  and  excited.    Divine  Service  is  held  on  Sundays  and  Wednesdays. 

Staff — Attendants. 

The  present  Superintendent,  Dr.  Wise,  has  only  been  in  office  a  year.  He  is  assisted  by  two 
lier  physicians  ;  and  there  are  also  a  steward,  a  storekeeper,  clerk,  matron,  ten  male  attendants  and 
he  female,  twelve  male  and  seventeen  female  ward  servants,  three  night-watchers — one  a  female — two 
kh  and  two  female  dining-room  servants.  The  males  receive  from  £4  to  £6  per  month,  and  the 
pales  from  £3  to  £3  10s.  per  month.  There  are  also  on  the  premises  an  engineer  and  five  assistants, 
.ir  cooks,  a  chief  farmer  and  four  assistants,  a  carpenter  and  liis  man,  and  a  few  other  employes. 

Capacity. 

The  Institution  has  a  capacity  for  450  patients,  and  at  the  time  of  my  visit  it  contained  a  total 
616 — 413  males  and  203  females. 

History — Dietary — Per  capita  cost — Restraints. 
A  history  of  each  patient  is  kept,  as  required  by  law.    The  diet  is  regulated  by  the  Superin- 
ident.    The  per  capita  cost  is  £36  per  annum.    The  restraints  in  use  are  the  camisole  and  crib-bed. 
lere  is  a  mortuary  on  the  premises. 

!  Remarks. 

Dr.  Wise  expressed  the  opinion  that  250  was  a  sufficient  number  of  patients  in  any  one  institu- 
fi  for  individual  treatment.  Acute  insanity  seemed  to  be  diminishing,  in  his  experience,  and  general 
alysis  increasing.  He  does  not  think  that  insanity  has  increased  above  the  ratio  of  population 
hin  the  last  ten  years. 
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WEST  VIRGINIA. 

Introduction.  ' 

The  State  of  West  Virginia  has  one  Asylum,  a  public  one,  which  is  situated  at  Weston.  | 

The  State  Legislature  provides  generally  that  any  Justice  suspecting  any  person  to  be  insa. 
shall  summon  him  and  try  the  question,  hearing  a  physician  and  other  witnesses,  and  putting  detail 
interrogatories  to  tliem,  &c'.,  and,  on  a  decision  of  insanity,  shall  order  admission  to  the  lunatic.  If  t 
Asylum  is  full  the  lunatic  is  kept  in  the  county  gaol,  awaiting  a  vacancy.  Non-resident  lunatics 
also  confined  in  gaol,  pending  their  return  to  their  own  State.  Idiots  are  returned  to  their  own  couni 
and  not  kept  in  the  Asylum.  Lunatics  ordered  admission  must  also  pass  the  examining  Board  of  t 
Asylum.  And  on  recovery  of  reason  the  said  Board  must  also  examine  the  patient  previous  to  fl 
charge,  and  give  a  certificate  of  sanity. 

On  the  confinement  in  gaol  of  a  lunatic  the  gaoler  must  certify  the  fact  to  the  Circuit  Cou 
which  shall  order  examination  by  two  disinterested  persons,  and  on  report  of  lunacy  shall  make 
order  for  his  suitable  maintenance  and  care.    The  Circuit  Court  may  appoint  a  committee  of  the  pen 
of  anyone  found  a  lunatic  before  a  Justice,  or  on  examination  by  the  Court.    Such  committee  nr  ■ 
give  bond  for  the  safe  keeping  of  the  lunatic,  and  shall  have  entire  control  over  the  estate. 

The  Governor,  with  the  senate's  consent,  appoints  the  Board  of  Directors  of  nine  members,  ■«  ' 
have  the  entire  management  of  the  Asylum,  power  of  appointment,  &c. 

Any  lunatic  charged  with  a  crime,  and  found  insane  by  the  Court,  shall  be  confined  in  gaol  ui  I 
there  is  a  vacancy  in  the  Asylum,  and  then  transferred  there.  A  convict  becoming  insane,  or  a  lunf  ' 
discharged  from  the  penitentiary,  shall  he  tried  for  lunacy  in  the  usual  manner.  On  restoration  ;> 
reason  the  prisoner  shall  l)e  redelivered  to  the  officers  and  his  trial  continued.  i 

The  law  more  specially  provides  that  the  West  Virginia  Hospital  for  the  Insane,  established 
the  town  of  Weston,  in  the  county  of  Lewis,  shall  continue  under  the  management  of  the  pres  j 
Board  of  Directors  and  their  successors  in  office,  who  shall  continue  a  body  corporate  by  the  uam(  i 
the  "  West  Virginia  Hospital  for  the  Insane." 

Any  Justice  who  shall  suspect  any  person  in  his  county  to  be  a  lunatic,  shall  issue  his  wan  t 
ordering  such  person  to  be  brought  before  him.  He  shall  inquire  whether  such  person  be  a  lunatic, .  ,1 
for  that  purpose  summon  a  physician  and  any  other  witnesses.  . ; 

If  the  said  Justice  decide  that  the  person  is  a  lunatic,  and  ought  to  be  confined  in  the  Hospi  i 
and  ascertain  that  he  is  a  citizen  of  this  State,  then,  unless  some  person  (to  whom  the  Justice  in  s 
discretion  may  deliver  such  lunatic),  will  give  bond,  with  sufficient  security,  to  be  approved  by  f| 
Justice,  payable  to  the  State,  with  condition  to  restrain  and  take  proj^er  care  of  such  lunatic,  u 
the  cause  of  confinement  shall  cease,  or  the  lunatic  is  delivered  to  the  Sheriff  of  the  county,  t 
proceeded  with  according  to  law,  the  said  Justice  shall  order  him  to  be  removed  to  the  Hospital,  ja 
received  if  there  be  room  therein.  ( 
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The  interrogatories  to  the  -witnesses  and  the  answers  thereto  shall  l3e  in  writing,  and,  together 
fwith  a  written  statement  by  the  Justice  of  any  matter  known  to  him  as  to  the  fact  of  insanity,  shall  be 
Iransmitted  by  him  with  the  order. 

j  The  Sheriff,  or  other  oflScer  to  whom  such  order  of  the  Justice  is  directed,  shall  immediately 
(iscertain,  by  written  inquiry  of  the  Superintendent  of  the  Hospital,  whether  there  is  a  vacancy  therein ; 
md  further  ascertain  whether  the  said  Superintendent  will  remove  said  lunatic  to  the  Hospital.  Until 
,;t  is  ascertained  that  there  is  a  vacancy,  and  until  the  said  Superintendent  shall  remove  the  lunatic,  the 
patient  shall  be  kept  in  the  gaol  of  the  county.  Whenever  a  lunatic  is  removed  from  gaol  on  bond  before 
the  Superintendent  shall  send  for  him,  it  shall  be  the  duty  of  the  Sheriff  to  notify  the  Superintendent 
livithout  delay,  and  when  the  friends  of  any  patient  remove  on  bond  any  patient  from  the  Hospital,  such 
i?emoval  and  return  to  the  Hospital,  if  the  patient  is  returned,  shall  be  at  the  expense  of  such  friends. 

The  Superintendent  shall,  without  delay,  cause  the  lunatic  to  be  removed  to  the  Hospital,  but 
jio  other  or  greater  allowance  shall  be  made  therefor  than  the  actual  expenses,  to  be  paid  out  of  the 
und  for  transporting  patients. 

When  such  patient  arrives  at  the  Hospital,  an  Examining  Board  shall  be  assembled  as  soon  as 
nay  be,  and,  if  they  concur  in  opinion  with  the  Justice,  shall  receive  and  register  him  as  a  patient. 

If  they  refuse  to  receive  the  patient  because  in  their  opinion  he  is  not  a  lunatic,  they  shall  so 
ertify  in  writing  to  the  officer  in  wliose  custody  he  may  be,  and  such  officer  shall  convey  him  back  to 
he  county  in  which  he  was  examined  and  there  discharge  him,  and  if  they  refuse  to  receive  the  patient 
or  any  other  cause,  such  officer  shall  convey  him  back  to  the  county  in  which  he  was  examined,  and 
ionfine  him  in  the  gaol  thereof  until  he  be  lawfully  discharged  or  removed  therefrom. 

If  it  appear  to  the  Justice  that  the  person  examined  by  him  is  a  lunatic,  and  a  non-resident  of  the 
Jtate,  he  shall  be  committed  to  gaol,  the  Board  in  one  case,  and  the  Court  to  whose  gaol  he  may  have 
teen  committed  in  the  other,  shall,  as  soon  as  practicable,  cause  him  to  be  returned  to  his  friends,  or 
jo  the  proper  authorities  of  the  State  from  wiiich  he  came,  and  the  expenses  necessarily  incun-ed  in 
jffecting  such  removal,  be  paid  out  of  the  State  Treasury  on  the  warrant  of  the  auditor.  The  Governor 
■lay  take  such  steps  as  he  may  deem  proper  to  obtain  from  the  State  of  which  sucli  lunatic  is  a  resident 
uch  expenditures  as  may  be  made  by  the  State  under  this  Act.  But  if  the  Justice  cannot  ascertain  of 
'hat  state  a  lunatic  is  a  resident,  and  shall  so  certify,  the  lunatic  may  be  received  into  the  Hospital 
'there  be  room  therein,  to  be  kept  until  information  is  received  as  to  his  residence. 

No  non-resident  lunatic  shall  be  admitted  or  retained  in  the  Hosj)ital  under  any  contract  with 
he  Board,  except  when  there  is  a  vacancy  therein  not  applied  for  on  behalf  of  any  person  residing  in 
lie  State.  When  so  admitted,  the  Board  may  at  any  time  discharge  him  and  require  his  friends  to 
ike  charge  of  him  or  send  him  back  to  his  home,  and  shall  do  so  whenever  it  may  be  necessary  in  order 
p  make  room  for  a  person  residing  in  the  State. 

I  Insane  persons  of  the  Naval  Service  of  the  United  States,  who  may  be  sent  to  the  Hospital  l)y 
ae  Secretary  of  the  Navy  under  the  30th  section  of  the  Act  of  Congress,  approved  3rd  August,  1848, 
kay  be  received  in  such  Hospital,  but  when  it  shall  become  necessary  for  the  purpose  of  admitting 
herein  insane  persons  who  are  citizens  of  this  State,  the  Board  shall  cause  such  insane  persons  of  the 
aval  Service  or  Marine  Corps,  or  so  many  as  may  be  necessary,  to  be  removed  from  the  Hospital  and 
istored  to  the  care  of  the  Secretary  of  the  Navy. 

j  If  any  idiot  be  sent  to  or  received  in  the  Hospital,  the  Board  shall  order  him  to  be  removed  to 
le  county  whence  he  came,  and  delivered  to  his  committee,  if  he  has  one,  or  if  not,  to  the  County 
ourt  or  a  County  Commissioner,  who  shall  give  a  receipt  for  him.  The  costs  of  such  removal  shall  be 
lid  out  of  his  estate,  if  sufficient,  but  if  not,  shall  be  provided  for  by  the  said  County  Court  at  the 
large  of  their  county. 

Except  in  the  case  of  a  person  charged  with  crime  and  subject  to  be  tried  therefor,  when  in  a 
ndition  to  be  so  tried  and  punished,  the  Board  of  the  Hospital  or  the  Circuit  Court  of  any  county 
ay  deliver  any  lunatic  confined  in  the  Hospital  or  in  the  gaol  of  such  county  to  any  friend  who  will 
ve  bond  with  security,  with  the  condition  mentioned  in  the  12th  section  of  this  cliapter,  and  where 
lunatic,  except  as  aforesaid,  is  deemed  by  the  Superintendent  of  the  Hospital  'ootli  harmless  and 
curable,  the  Board  may  deliver  him  without  such  bond  to  any  friend  wlio  is  willing,  and  in  the 
iniou  of  the  Board,  able  to  take  care  of  him. 

If  the  person  giving  any  bond  mentioned  in  the  preceding,  or  the  12th  section  of  this  chapter, 
his  representative,  shall  deliver  the  lunatic  therein  mentioned  to  the  Sheriff  of  the  county,  accord- 
g  to  the  condition  of  the  bond,  such  Sheriff  shall  confine  the  lunatic  in  the  gaol  of  his  county  until  a 
£ancy  shall  occur  in  the  Hospital,  as  provided  in  section  14  of  this  chapter. 

If  any  lunatic  confined  in  the  Hospital  shall  escape,  the  President  of  the  Board,  or,  if  required 
'  any  person  to  do  so,  any  Justice  of  the  county,  where  such  lunatic  may  be,  shall  issue  his  warrant 
the  Sheriff  of  such  county  to  arrest  and  carry  him  back  to  the  Hospital,  which  warrant  the  Sheriff 
all  forthwith  execute,  and  may  execute  it  in  any  part  of  the  State. 

When  any  other  person  confined  in  the  Hospital  or  in  gaol  as  a  lunatic  shall  be  restored  to  sanity, 
e  Examining  Board,  if  such  person  be  in  the  Hospital,  and  the  Circuit  or  County  Court  of  the  county 
jwhich  he  is  confined,  if  he  be  in  gaol,  shall,  upon  examination  of  such  person,  discliarge  him  from 

[tody,  and  give  him  a  certificate  thereof. 
When  any  person  shall  be  confined  in  any  gaol  as  a  lunatic,  the  gaoler  shall  certify  the  fact  to 
If-  Circuit  Court  of  the  county  at  the  next  ensuing  term.  The  Court  sliall  thereupon  cause  such 
!bon  to  be  examined  by  two  disinterested  persons,  who  shall,  as  soon  as  may  be,  report  the  result 
Vreof.  The  Court  shall  then  make  such  provision  for  the  maintenance  and  care  of  him  as  his  situa- 
<!n  may  require. 
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If  a  person  be  found  to  be  insane  by  the  Justice  before  whom  he  may  be  examined,  or  in  a  Court 
in  which  he  may  be  charged  with  crime,  as  aforesaid,  the  Circuit  Court  of  the  county  of  which  he  is 
an  inhabitant  shall,  on  the  application  of  any  party  interested,  and  after  five  days'  notice  to  the  person 
so  suspected,  proceed  to  examine  into  his  state  of  mind,  and  being  satisfied  that  he  is  insane,  shall 
appoint  a  committee  for  him. 

If  a  person  residing  out  of  the  State,  but  having  property  therein,  be  suspected  to  be  insane,  the 
Circuit  Court  of  the  county  wherein  the  said  property  or  the  greater  part  of  it  is,  shall,  upon  like 
application,  and  being  satisfied  that  he  is  insane,  appoint  a  committee  for  him. 

The  committee  of  an  insane  person  shall  be  entitled  to  the  custody  and  control  of  his  persor 
(when  he  resides  in  the  State,  and  is  not  confined  in  the  Hospital  or  gaol),  shall  take  possession  of  his 
estate,  and  may  sue  and  be  sued  in  respect  thereto,  and  for  the  recovery  of  debts  due  to  or  from  th( 
insane  person.  He  shall  take  care  of  and  preserve  such  estate,  and  manage  it  to  the  best  advantage 
shall  apply  the  personal  estate,  or  so  much  as  may  be  necessary,  to  the  payment  of  the  debts  o; 
such  insane  person  ;  and  the  rents  and  profits  of  the  residue  of  his  estate,  real  and  personal,  and  the 
residue  of  the  personal  estate,  or  so  much  as  may  be  necessary,  to  tlie  maintenance  of  such  insane 
person,  and  of  his  family,  if  any  ;  and  shall  surrender  the  estate,  or  so  much  as  he  may  be  accountabh 
for,  to  such  insane  person  in  case  he  shall  be  restored  to  sanity,  or  the  real  estate  to  his  heirs  o 
devisees,  and  the  personal  estate  to  his  executors  or  administrators,  in  case  of  his  death  without  havin; 
been  so  restored  to  sanity. 

If  the  personal  estate  of  such  insane  person  be  insufficient  for  the  discharge  of  his  debts,  or  i 
the  personal  estate,  or  residue  thereof,  after  payment  of  the  debts,  and  the  rents  and  profits  of  his  rea 
estate,  be  insufficient  for  his  maintenance  and  that  of  his  family,  if  any,  the  committee  of  his  estat 
may  petition  the  Court  by  which  he  was  appointed,  for  authority  to  mortgage,  lease,  or  sell  so  much  o 
the  real  estate  of  such  insane  person  as  may  be  necessary  for  the  purposes  aforesaid,  or  any  of  them 
setting  forth  in  the  petition  the  particulars  and  amount  of  the  estate,  real  and  personal,  the  applicatio . 
which  may  have  been  made  of  any  personal  estate,  and  an  account  of  the  debts  and  demands  existin 
against  the  estate. 

No  person  shall,  while  he  is  insane,  be  treated  for  a  criminal  offence. 

If  a  Court  in  which  a  person  is  indicted  for  a  criminal  offence,  see  reasonable  cause  to  doubt  hi , 
sanity  at  tlie  time  at  which,  but  for  such  doubt  he  would  be  tried,  it  shall  suspend  the  trial  until  j 
Jury  inquires  into  the  fact  of  such  sanity.    Such  Jury  shall  be  impannelled  at  its  bar.    If  the  Juri 
find  the  accused  to  be  sane  at  the  time  of  their  verdict,  they  shall  made  no  further  inquiry,  an 
the  trial  in  chief  shall  proceed.    If  they  find  tliat  he  is  insane,  they  shall  inquire  whether  he  was  s 
at  the  time  of  the  alleged  offence.    If  they  find  that  he  was  so  at  that  time,  the  Court  may  dismiss  tt 
prosecution,  and  either  discharge  him  or,  to  prevent  him  doing  mischief,  remand  him  to  gaol,  and  ordt 
him  to  be  removed  thence  to  the  Hospital  for  the  Insane.    If  they  find  that  he  was  not  so  at  that  tim  • 
the  Court  shall  commit  him  to  gaol,  or  order  him  to  he  confined  in  said  Hospital,  until  he  is  so  restore 
that  he  can  be  put  upon  his  trial. 

If,  after  conviction  and  before  sentence  of  any  person,  the  Court  see  reasonable  ground  to  doul 
his  sanity,  it  may  impannel  a  Jury  to  inquire  into  tlie  fact  as  to  his  sanity,  and  sentence  him, ' 
commit  him  to  gaol,  or  to  tlie  Hospital  for  the  Insane,  according  as  the  Jury  may  find  him  to  1 
sane  or  insane. 

Wlien  the  Board  of  Directors  of  the  Hospital  for  the  Insane  shall  give  notice  to  the  Clerk  of  tl 
Court,  in  pursuance  of  the  26th  section  of  chapter  58,  such  clerk  shall  issue  a  precept  to  the  officer 
said  Court,  requii'ing  him  to  bring  the  said  prisoner  from  the  Hospital  and  commit  him  to  gaol. 

When  a  prisoner  is  so  brought  from  the  Hospital  and  committed  to  gaol,  or  when  it  is  found  'j 
the  verdict  of  another  Jury,  that  a  prisoner  whose  trial  or  sentence  was  suspended  by  reason  of  1 
being  found  to  be  insane  has  been  restored,  if  convicted,  he  sliall  be  sentenced  ;  and  if  not,  the  Cor 
shall  proceed  to  try  him,  as  if  no  delay  had  occurred  on  account  of  his  insanity. 

When  a  person  tried  for  an  offence  is  acquitted  hy  the  Jury,  by  reason  of  his  being  insai 
the  verdict  shall  state  the  fact  ;  and  thereupon  the  Court  may,  if  it  deem  him  dangerous,  order  h 
to  be  committed  to  gaol,  until  he  can  be  sent  to  the  Hospital  for  the  Insane.  I 

When  any  person  confined  in  the  Hospital,  charged  with  crime,  and  subject  to  be  tried  theref  ■ 
or  convicted  of  crime,  shall  be  restored  to  sanity,  the  Board  shall  give  notice  thereof  to  the  Clerk 
the  Court  by  whose  order  he  was  confined,  and  deliver  him  in  obedience  to  tire  proper  precept. 

West  Virginia. — State  Asylum,  Weston. 
Dr.  W.  J.  Bland,  Superintendent. 
Building'— Cost— Style. 

This  Asylum  was  completed  for  occupation  in  the  year  1864,  but  since  then  a  successior  |f 
enlargements  has  taken  place.  The  total  cost  has  been  £145,000.  The  centre  block,  four  stories  at  e 
the  basement,  and  surrounded  by  a  tower,  runs  forwards  and  backwards,  being  on  the  general  liu 
the  wings,  which  lie  right  and  left  of  it.  These  wings  ai-e  composed  of  three  reversed  blocks,  rum  g 
back  for  some  distance,  and  slightly  projecting  forward.  The  re\'ersed  sections  are  four  stories  li  >> 
and  the  others  three  stories.  The  extreme  ends  are  turned  and  extended,  and  are  two  stories  in  hei  ^• 
The  central  group  of  buildings  are  of  white  stone.  In  the  rear  of  them  there  is  a  detached  buildui  )i 
brick,  some  parts  of  which  are  three  stories  high,  and  others  two  stories.  The  chronic  and 
coloured  patients  occupy  this  building. 
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Situation— Grounds. 

The  Institution  is  surrounded  by  hills,  though  itself  occupying  level  and  low  lying  ground.  It 
built  on  the  Kirkbride  principle,  and  has  about  300  acres  of  land  in  farm  and  garden  ground,  enclosed 
f  a  wooden  fence.    There  ai-e  seven  aii-ing-courts. 

Entrance— Offices— Walls,  floors,  &c.— Front  and  back  rooms— Sitting-rooms— Bed-rooms — Associated  rooms. 
The  entrance  way  leads  straight  through  the  central  part.  It  is  low  and  badly  lighted.  Wooden 
airways  run  from  the  hall  to  the  upper  floors,  wliich  are  here  used  for  offices,  and  officers'  quarters, 
c.    On  the  lower  floor  are  the  officers'  general  dining-rooms.    These  are  all  well  furnished,  the  floors 
some  being  carpeted.    Doors  on  each  side  lead  to  the  corridors  and  wings.    The  walls  throughout 
■e  painted,  whitewashed,  or  smooth  plastered  ;  floors  scrubbed.    The  front  rooms  of  all  descriptions 
re  neat  and  comfortable,  but  the  apartments  become  progressively  worse  towards  the  rear.    In  the 
kck  wards  the  sitting-rooms  are  divided  into  two  by  means  of  wooden  partitions.    Wire  shutters  are 
led  for  the  protection  of  the  windows  inside.    Wooden  bedsteads  are  in  use,  with  wire  bottoms,  and 
|,ir  beds  for  the  clean  patients,  straw  for  the  unclean.    The  best  bed-rooms  contain  a  small  looking- 
lass'and  strip  of  carpet  on  the  floor.    The  windows  are  protected  by  iron  bars  and  iron  sashes.  All 
e  doors  open  into  the  corridors,  and  have  glazed  transoms  over.    Some  of  the  corridors  contain  a 
w  pictures.    The  associated  bed-rooms  have  from  two  to  eight  beds.    The  sitting-rooms  have  bits  of 
rpet  on  the  floors,  and  contain  each  a  sofa,  table  and  chair,  a  piano,  and  a  few  plants  and  flowers. 
16  doors  on  the  ground  floor  open  on  to  the  grounds. 

Bath-rooms — Lavatories — Closets. 
The  bath-rooms,  lavatories,  and  closets  occupy  one  room,  which  is  small  and  unsatisfactorj'. 
le  floors  were  sloppy.    The  baths  were  placed  against  the  wall.    No  shower-bath  is  used. 

Water— Light — Heat— Engine-house. 
Water  is  supplied  from  a  large  reservoir  some  distance  off.    Gas  is  used  and  made  on  the 

Emises.  The  place  is  chiefly  heated  by  steam,  supplied  from  seven  large  boilers.  The  engine-house 
tains  two  engines,  one  of  20,  and  the  other  of  25  horse  power.  These  supply  the  working  po\'s-er  for 
plication  in  the  kitchen  and  other  departments,  which  are  well  provided  with  mechanical  appliances, 
e  engines  also  work  a  fan  for  ventilation. 

Government. 

The  Institution  is  governed  by  a  Board  of  nine  Directors,  appointed  by  the  State  Government. 
'  e  Directors  visit  as  they  think  fit,  nominally  twice  a  year. 

Staff — Attendants  and  pay. 

There  are  three  medical  assistants  to  the  Medical  Superintendent.  There  are,  in  addition,  a 
i  ward  and  clerk,  matron  and  an  assistant,  engineer  and  five  assistants,  carpenter  and  three  assistants, 
i  ainter,  a  male  and  a  female  night-watch,  a  baker  and  assistant,  a  farmer,  four  cooks,  five  laundresses. 
1  inty-four  male  and  twenty  female  attendants.  The  male  attendants  receive  from  £4  to  £5  per 
inth,  and  the  females  from  £1  12s.  to  £2  8s. 

Capacity. 

The  Institution  has  a  capacity  for  680  patients,  and  at  the  time  of  my  visit  there  were  335  males 
8  *316  females  ;  total,  651. 

Per  capita  cost. 

[  The  per  capita  cost  (including  all  sections  and  expenses  other  than  structural  outlays)  is  given 
Sfs,  9d.  per  week  for  the  previous  year. 

Mortuary. 

1    There  is  no  mortuary. 

I:  History  of  cases. 

1    A  history  of  individual  patients  is  kept  when  deemed  necessary. 

Dietary. 

The  dietary  is  left  to  the  Superintendent. 

Divine  Serx'ice. 

Divine  Service  is  held  on  Sundays  in  a  chapel,  which  is  used  as  an  amusement  room  during  the 
H^.   

Occupation. 

'    The  clothing  of  all  the  patients  is  made  in  the  Asylum.    The  patients  are  largely  employed  on 
tliEarm,  and  in  all  departments  of  the  Institution. 
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Restraint. 

The  restraints  in  use  are  the  crib-bed,  camisole,  belt  and  straps.    I  saw  thirty  patients  under 
restraint,  in  one  way  or  another. 

Admissions — Deaths. 

Admissions  are  made  on  one  medical  certificate,  and  the  confirmation  of  the  Justices  of  the 
Peace.    Notice  of  death  is  not  required  by  law. 

Condition  of  patients — Deficiency  of  attendants— Building— Coloured  and  chronic  patients— Furniture— Amusements. 
The  patients  were  quiet,  and  seemed  mostly  of  the  demented  class.  Many  were  without  either 
shoes  or  stockings,  and  otherwise  untidy.  This  is,  no  doubt,  owing  to  the  want  of  more  attendants, 
the  proportion  of  attendants  to  patients  being  one  to  fifteen.  The  building  itself  is  handsome  and  com- 
modious, but  no  great  results  can  be  expected  in  view  of  the  small  amount  allowed  for  the  expenditure. 
The  men's  side  and  the  detached  brick  building  for  the  coloured  and  chronic  patients  are  very  dreary 
and  wretched.  The  furniture  is  old  and  dilapidated.  There  is  one  billiard  and  one  bagatelle  room  in 
the  establishment,  but  no  books  or  other  means  of  amusement. 

Difficulties  of  access. 

The  Institution  is  extremely  difficult  of  access.  It  takes  a  long  time  to  reach  Weston  fron 
Wheeling,  and  a  visit  to  the  Asylum  extending  over  an  hour  or  two  necessitates  two  nights  stay.  Ir 
the  journey  of  ISS  miles  from  Wheeling  to  Weston  three  or  four  changes  of  train  are  necessary,  anc 
should  there  be  any  failure  in  making  the  connection.?  trains  are  missed,  and  a  delay  of  several  hours  i: 
entailed.  All  this  must  be  a  great  impediment  to  frequent  official  visitations,  and  an  almost  insur 
mountable  one  to  the  pioor  friends  of  the  patients,  the  latter  being  thus  deprived  of  a  ]pleasure  of  th' 
greatest  value  and  importance  to  them. 

Superintendent's  opinions. 

The  Superintendent  informed  me  that,  in  his  opinion,  the  maximum  number  of  patients  fo 
individual  care  and  treatment  should  not  exceed  250  in  any  one  institution.  The  chief  cause  of  insanit 
in  his  Asylum  was  hereditary  tendency.  He  had  noticed  no  change  in  the  form  of  insanity  during  tl) 
last  few  years,  no  increase  in  general  paralysis,  and  no  increase  in  the  ratio  of  insanity  above  increas 
of  population.    He  had  not  observed  anything  peculiar  in  the  insanity  of  coloured  patients. 
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No. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
mber  of  Patients  that 
i      should  be 
Icommodated  in  one 
1  Institution,  with 
1  view  to  individual 
t    medical  care 
nd  treatment  by  the 
j  Superintendent  ? 

•  AVliat  are 
the  chief  causes  of 
Insanity 
amont;'  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 

population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  1 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

250 

Heredity. 

No. 

No. 

No. 

Remarks. — Many  of  the  patients  were  without  shoes  and  stockings,  and  otherwise  untidy  and  uncared  for,  On\y 
attendant  to  every  fifteen  patients.  These  faults  are  jirobably  accounted  for  by  the  inadequate  allowance  for  expenditure. 


WISCONSIN. 

Introduction. 

The  first  Legislative  provision  for  the  care  and  treatment  of  the  insane  of  Wisconsin  was  made 
an  Act  passed  in  1854,  appointing  Commissioners  to  select  a  site  for  a  State  Insane  Asylum  and  con- 
uct  a  building  upon  it.    A  site  was  selected  near  the  city  of  Madison,  and  building  operations  were 
nmenced,  but  were  soon  suspended,  and  not  again  renewed  until  1857.    In  July,  1860,  a  wing  of  the 
jv  State  Hospital  was  opened  for  the  reception  of  patients.    It  soon  became  apparent  to  those  persons 
'jo  had  interested  themselves  in  this  subject  that  when  the  State  Hospital  at  Madison  should  be 
npleted,  there  would  not  then  be  sufficient  accommodation  for  the  insane  of  the  State,  and  measures 
Ire  taken  to  procure  legislation  authorizing  the  erection  of  another  Hosx^ital.    A  Bill  was  accord- 
;ly  passed  by  the  State  Legislature  in  1870  for  the  establishment  of  another  Asylum  for  the 
^ne  of  the  State,  arid  the  site  finally  selected  was  Oshkosh.    The  Hospital,  one  of  the  best  of  its  kind, 
opened  in  April,  1873,  and  was  completed  in  1876. 
The  two  Asylums  at  Wisconsin  are  subject  to  the  provisions  of  Acts  passed  in  1878  and  1883. 
ere  is  one  private  Asylum.    There  are  no  special  regulations  relating  to  private  Asylums,  the  patients 
ag  left  under  the  protection  of  the  common  law.    There  are  homes  for  the  chronic  insane  in  each 
(bty,  one  of  the  best  and  largest  being  at  Milwaukee  county.    These  county  homes  are  subject  to 
same  supervision  and  inspection  as  the  State  Asylums. 

Patients  are  admitted  in  the  ratio  of  population  from  each  county.    No  person  being  idiotic 
fm  birth,  or  mentally  imbecile,  is  admissible,  nor  can  those  found  incurably  insane  continue  to  be 
iptained  in  the  Asylum     On  a  petition  that  an  insane  person,  resident  in  the  State,  is  at  large,  the 
<!|geof  the  Circuit  Court,  or  of  any  Court  of  Record,  shall  order  examination  by  two  physicians,  and, 
C  their  report  of  insanity,  the  Judge  shall  order  committal  to  the  Asylum  with  or  without  further 
ifestigation  at  his  discretion.    Trial  by  Jury  may  also  be  demanded.    Application  by  petition  for  a 
f  ih  investigation  may  be  made  by  any  respectable  citizen  in  behalf  of  any  person  confined  as  a  lunatic 
he  County  Court  Judge,  who  shall  hold  inquiry  in  the  same  manner  as  at  a  first  hearing,  and,  on 
3f  of  sanity,  the  patient  is  discharged.    All  insane  persons  confined  in  an  Asylum,  public  or  private, 
entitled  to  the  benefit  of  the  writ  of  habeas  corpus.    Also  the  Board  of  Trustees  shall,  with  the  aid 
[wo  experienced  physicians,  examine  any  alleged  case  of  wrongful  confinement,  and  if  such  be  proved 
11  order  the  discharge  of  the  person  detained.    Relatives  and  friends  demanding  the  release  of  a 
pient  not  recovered  may  be  required  to  give  a  bond  for  his  safe  keeping. 

On  petition  from  the  town  or  village  authorities  that  any  poor  insane  person  ought  to  be  con- 
d,  if  the  County  Judge  is  satisfied  he  may  give  an  order  of  admission  to  an  Asylum. 

The  corporations  managing  the  private  Asylums  have  by  law  full  powers  of  admission,  discharge. 
Proceedings  for  admission  may  be  taken  similar  to  those  for  public  Ayslums,  but  voluntary 
ents  are  also  admitted.  Complaint  of  improper  confinement  may  be  made  to  the  State  Board  of 
ervision,  who  have  power  to  make  examination  and  order  release  if  necessary.  The  Asylum  officers, 
ever,  are  not  liable  for  the  detention  of  anyone  in  accordance  with  the  above  provisions.  Facilities 
it  be  given  for  the  correspondence  of  patients. 

The  Governor,  with  the  advice  of  the  Senate,  appoints  a  State  Board  of  Supervision  and  Direc- 
of  the  State  Lunatic  Asylum,  who  appoint  the  officers,  &c.,  reporting  annually  to  the  Governor. 
The  State  Board  of  Charities,  also  of  five  members,  appointed  in  the  same  way,  has  full  powers 
paction  of  Asylums  and  investigation  of  cases,  and  can  make  by-laws  and  regulations. 

Any  person  indicted  for  an  offence,  or  on  trial  on  any  charge,  and  alleged  to  be  insane  at  the 
of  commission,  shall  be  tried  on  the  special  question,  and,  if  found  insane  and  so  continued,  shall 
[emoved  to  the  State  Asylum,  but  if  since  recovered,  shall  be  discharged.    If,  however,  he  is  found 
jC||ave  been  sane,  he  shall  stand  his  trial  on  the  proper  charge.    Convicts  under  sentence  are  similaidy 
M  sferred  to  the  Asylum  during  insanity. 
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Wyoming  Territory. — There  is  no  Asylum  in  the  territory. 

On  information  laid  before  the  Probate  J udge  that  any  insane  person,  idiot,  or  habitual  drunkard 
is  at  large,  and  incapable  of  managing  his  own  affairs,  a  special  inquiry  shall  be  held,  and,  on  proof  of 
insanity,  the  Court  shall  appoint  a  guardian  to  have  the  custody  of  such  person.  And,  on  sworn  appli- 
cation that  such  person  is  restored  to  reason,  a  special  inquiry  is  again  held  and,  on  proof  given,  the 
person  is  discharged  from  custody.  Counties  are  responsible  for  the  proper  care  and  custody  of  their 
pauper  lunatics  in  a  suitable  place. 

No  one  may  be  tried  for  a  crime  committed  during  insanity,  nor  if  he  becomes  insane  after  the 
commission  of  the  crime. 

In  the  case  of  capital  offences,  the  Jury  shall  try  the  qiiestion  of  insanity,  and,  on  proof  given, 
sentence  shall  be  suspended  during  insanity,  but  on  recovery  of  reason  the  Governor  may  order 
execution. 

The  fuller  provisions  of  the  law  are  as  follows  : — 

Whenever  any  resident  of  this  State,  or  any  person  found  therein,  whose  residence  cannot  be 
ascertained,  shall  be  or  supposed  to  be  insane,  application  may  be  made  in  his  behalf  by  any  respectable'] 
citizen  to  the  Judge  of  the  County  Court,  Judge  of  the  Circuit  Court,  or  any  Judge  of  a  Court  of  Record  l 
in  and  for  the  county  in  which  he  resides,  or,  in  case  his  residence  is  unknown,  the  county  in  which! 
he  is  found,  for  a  judicial  inquiry  as  to  his  mental  condition,  and  for  an  order  of  commitment  to  some. 
Hospital  or  Asylum  for  the  Insane.    The  application  shall  be  in  writing,  and  shall  specify  whether  oi 
not  a  trial  by  Jury  is  desired  by  the  applicant.    On  receipt  of  said  petition,  the  Judge  to  whom  it  is 
addressed  shall  appoint  two  disinterested  physicians  of  good  repute  for  medical  skill  and  moral  integrity! 
to  visit  and  examine  the  person  alleged  to  be  insane,  and  such  physicians  shall  proceed  without  unneces- 
sary delay  to  the  residence  of  the  person  supposed  to  be  insane,  and  shall,  by  personal  examination  anrl 
inquiry,  satisfy  themselves  fully  as  to  his  condition,  and  report  the  result  of  their  examination  to  tht 
Judge. 

If  the  Jury  find  that  the  supposed  insane  person  is  sane,  they  shall  simply  so  state  by  thai ' 
verdict.  In  case  the  .Jury  find  by  their  verdict  that  the  supposed  insane  person  is  sane,  the  Judge  shal 
forthwith  enter  an  order  for  the  discharge  of  such  person.  The  verdict  of  said  .Jury  shall  be  recordei 
at  length,  together  with  an  abstract  of  all  such  proceedings,  in  a  book  kept  for  that  purpose  by  th 
said  Judge.  The  costs  of  the  proceedings  herein  provided  for  shall  be  paid  in  like  manner  as  providei 
by  law  in  criminal  trials  in  Justice's  Courts  ;  and  the  fees  of  every  County  Judge  acting  hereunder  shal 
be  the  sum  of  $2  for  each  case  heard  before  him  without  a  Jury,  and  $5  a  day  for  each  Jury  trial.  Th 
said  Judge  shall  transmit  to  the  Hospital  or  Asylum  to  which  any  person  is  so  committed,  the  certif 
cate  or  findings  of  the  physicians  provided  for  in  this  Act. 

On  the  receipt  by  the  County  Judge  of  the  petition  provided  for  by  section  1  of  chapter  266  c 
the  general  laws  of  1880,  such  Judge  may,  if  in  his  opinion  the  public  safety  require  it,  deliver  to  th 
Sheriff  of  his  county  an  order  in  writing,  requiring  him  forthwith  to  take  and  confine  such  insan 
or  supposed  insane  person  in  some  place  to  be  specified,  until  the  further  proceedings  provided  for  h 
said  chapter  can  be  had,  or  until  the  further  order  of  the  Judge,  and  after  the  receipt  by  said  Judge  ( 
the  report  of  the  examining  physicians  provided  for  in  said  chapter,  such  Judge  may,  in  his  discretioi 
deliver  to  sucli  Sheriff  his  order  in  writing,  requiring  him  forthwith  to  take  such  person  into  custod; 
and  keep  him  in  some  place  to  be  specified,  until  the  further  order  of  such  Judge. 

The  examining  physicians,  in  addition  to  the  report  required  to  be  made  by  them,  shall  state 
follows  :  Has  the  patient  any  infectious  disease  ?    In  your  opinion,  is  he  insane  ? 

When  any  person  shall  be  confined  in  any  Hospital,  Asylum,  or  other  place  of  confinement  upc , 
commitment  as  an  insane  person,  application  may  be  made  in  liis  behalf  by  any  respectable  citiz(j  ^ 
having  reason  to  question  the  propriety  or  justice  of  such  confinement,  to  the  Judge  of  the  Coun'l  ^ 
Court  of  the  county  in  which  such  person  is  confined,  or  to  the  Judge  of  the  County  Court  by  who  • 
he  was  so  committed,  for  a  rehearing  and  a  further  judicial  inquiry  as  to  the  mental  condition 
such  person.    Such  application  shall  be  by  petition,  setting  forth  the  facts  upon  which  it  is  founded. 

Upon  the  receipt  of  such  application,  the  Judge  shall  have  and  may  exercise  the  authority  ai 
jurisdiction  in  the  matter  of  such  application  as  to  the  orighial  commitment,  and  the  same  proceediu 
provided  for  in  said  chapter  may  be  had  in  such  matter.  All  the  provisions  of  said  chapter  2( 
necessary  to  such  rehearing  and  further  inquiry,  to  the  full  determination  thereof,  and  including  the 
relating  to  costs,  fees,  and  expenses,  fshall  be  applicable  thereto. 

If,  upon  such  rehearing  and  further  inquiry,  it  shall  be  determined  that  the  person  so  confin 
is  sane,  such  Judge  shall  make  and  enter  an  order  requiring  the  officers  or  persons  in  charge  of  1 
Hospital,  Asylum,  or  place  in  which  such  person  is  confined,  forthwith  to  set  him  at  liberty,  and  sv 
officers  and  persons  shall  comply  with  such  order  upon  being  served  with  a  duly  certified  copy  there^ 
but  if  it  shall  be  determined  that  such  person  is  insane,  no  further  action  shall  be  taken  upon  si  > 
application. 

From  and  after  the  time  this  Act  shall  take  effect,  no  physically  infirm  or  mentally  imbei  s 
person,  not  deemed  to  be  dangerous  when  at  large,  shall  be  committed  as  an  insane  person  to  i  I 
Hospital  or  Asylum  for  the  Insane,  solely  because  of  such  infirmity  or  imbecility.  _  !_ 

All  persons  confined  in  either  Hospital  as  insane  patients,  except  persons  charged  with  j" 
convicted  of  crime,  and  confined  therein  on  the  order  of  any  Court,  as  provided  in  section  599,  shall  J 
entitled  to  the  benefits  of  the  writ  of  habeas  corpus,  and  the  question  of  insanity  shall  be  determi  1 
"by  the  Court  issuing  such  writ ;  and  if  the  Court  before  whom  such  case  is  brought  shall  decide  t  p 
the  person  is  insane,  such  decision  shall  be  no  bar  to  the  issuing  of  said  writ  a  second  time,  if  it  s  i 
he  claimed  that  such  person,  not  being  so  confined  in  pursuance  of  the  order  of  any  such  Court,  ■> 
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been  restored  to  reason.  The  Board  of  Trustees  shall  have  power,  if  it  be  alleged  that  any  person  is 
improperly  confined  in  any  Hospital,  as  insane,  to  examine  into  such  cases  in  such  manner  as  in  their 
opinion  its  necessities  demand,  and  if,  after  such  examination  shall  have  been  carefully  and  critically 
nade,  aided  by  at  least  two  skilled  and  experienced  physicians,  who  shall  have  been  designated  by  said 
Board,  it  shall  appear  to  them  that  such  person  is  not  insane,  they  shall  issue  an  order  for  his  immediate 
•elease,  which  sltall  be  forthwith  executed  by  the  Superintendent ;  except  where  such  person  has  been 
committed  to  and  is  confined  in  either  of  said  Hospitals  in  pursuance  of  the  order  of  a  Court  in  the 
iiases  provided  in  said  section  599,  in  which  latter  case  the  said  Board  of  Trustees  shall  immediately 
iiotify  the  Judge  of  the  Court  from  which  such  person  was  sent,  and  the  district  attorney  of  the  proper 
ounty,  of  their  said  determination  and  finding  ;  and  it  shall  thereupon  be  the  duty  of  such  Judge  of 
uch  Court  to  make  an  order  for  the  removal  of  such  person  to  the  common  gaol  of  the  county  from 
iphich  such  person  was  sent  to  such  Hosjjital,  to  be  detained  in  said  gaol  until  further  dealt  with 
Iccording  to  law,  or  until  discharged  therefrom  in  pursuance  of  law. 

If  the  relatives  or  friends  of  any  patient  kept  in  the  Hospital  shall  ask  the  discharge  of  such 
latient,  except  in  case  of  commitment  as  provided  in  this  section,  before  such  patient  has  recovered 
['om  insanity,  the  Superintendent  may,  in  his  discretion,  require  a  bond  to  be  executed  to  the  State  of 
l^^isconsin,  in  such  sum  and  with  such  sureties  as  he  may  deem  proper,  conditioned  for  the  safe  keeping 
[E  such  patient.  The  several  Courts  of  Record  in  this  State  shall  be  authorized  to  commit  for  safe 
leeping  and  treatment  to  either  Hospital  for  the  Insane  any  person  who  shall  be  under  charge  of  or 
Ipnvicted  before  such  Court,  of  any  crime  punishable  by  imprisonment  in  the  State  prison,  and  awaiting 
|earing,  trial,  conviction,  or  sentence,  on  account  of  alleged  insanity  at  the  time  of  the  commission  of 
(jch  crime,  or  at  any  time  afterwards  and  prior  to  sentence.  Incurable  and  harmless  patients  shall 
p  discharged  whenever  it  is  necessary  to  make  room  for  recent  or  more  hopeful  cases,  as  ordered  by 
jie  Trustees,  except  in  cases  of  persons  under  the  charge  of,  or  conviction  of,  crime  as  last  aforesaid. 

When  any  patient  is  discharged  as  cured,  the  Superintendent  shall  furnish  him  with  suitable 
Dthing  and  a  sum  of  money  not  exceeding  $20,  unless  otherwise  supplied,  which  clothing  and  money 
[all  be  charged  to  the  county  from  which  such  patient  was  sent. 

Whenever  it  shall  appear  to  the  satisfaction  of  any  County  Judge,  by  a  petition  of  a  majority  of 
,e  supervisors  of  any  town,  of  the  common  council  of  any  city,  or  of  the  Board  of  Trustees  of  any 
llage,  containing  a  statement  of  all  the  facts  in  the  case,  tliat  the  public  safety  requires  the  close 
istody  of  any  poor  insane  person,  having  a  legal  settlement  in  such  town,  city,  or  village,  such  Judge 
bll  make  and  deliver  to  the  Sheriff  an  order  in  writing,  requiring  him  forthwith  to  take  and  confine 
ch  insane  person,  in  some  proper  place,  to  be  therein  specified.  Such  insane  person,  when  so  confined, 
all  be  subject  to  the  directions  of  the  said  Judge,  and  shall  receive  such  care,  attention,  and  treatment 
[such  Judge  shall  deem  proper  and  necessary. 
I  Said  Board  of  Trustees  of  said  County  Asylum  may  also  receive  into  said  Asylum,  under  such 
liulations  as  said  Board  may  prescribe,  any  inebriate  person  and  any  person  adjudged  to  be  insane 
iording  to  the  laws  of  this  State,  not  chargeable  to  any  county  in  this  State,  for  care  and  treatment 
^private  charge  :  Provided,  that  the  care  and  treatment  of  such  person  shall  be  laiidertaken  and 
lintained  without  extra  expense  to  the  State,  or  the  county  in  which  said  Asylum  is  located. 

Said  Board  of  Trustees  of  said  County  Asylum  may  receive  into  said  Asylum,  under  such 
filiations  as  said  Board  may  prescribe,  any  inebriate  or  insane  person  belonging  to  any  otlier  county 
j|he  State,  not  admitted  to  the  State  Institution  for  the  Insane,  for  want  of  room  or  other  reason. 
lj)vided  that  the  cost  of  maintaining  such  inebriate  or  insane  person  shall  be  apportioned  to  the 
■tlnty  to  which  such  insane  person  belongs,  for  the  benefit  of  the  county  in  which  said  County  Asylum 
iLocated,  in  the  same  manner  and  to  the  same  extent  as  the  inmates  of  State  Institutions  are  chargeable 
t|he  counties  to  which  they  belong,  under  the  laws  of  this  State,  and  the  balance  of  such  cost  to  the 
Site,  in  the  same  manner  as  other  inmates  of  said  County  Asylums  are  chargeable  to  the  State,  under 
t|  provisions  of  these  statutes. 

I  The  property  and  estate  of  any  insane  person,  kept  in  any  State  or  County  iVsylum,  or  kept  by 
aj  county  at  public  charge,  under  the  provisions  of  this  Act,  shall  be  liable  for  liis  support  and 
njntenance,  and  chargeable  for  the  payment  thereof,  and  upon  the  failure  of  the  person  or  persons 
h|ng  the  charge  or  custody  of  such  property  or  estate  to  pay  therefrom  for  such  support  and  main- 
tipce,  the  Board  of  Trustees  of  the  Hospital  or  Asylum,  or  the  Chairman  of  the  Board  of  Supervisors 
■O-lhe  county  furnishing  such  support,  may  apply  to  the  County  Judge  of  the  proper  county  to  compel 
payment. 

Insane  or  feeble-minded  persons  may  voluntarily  place  themselves  under  the  care  and  treatment 
ich  Hospital,  Asylum,  or  Institution. 

All  persons  committed  to  or  detained  in  any  such  Hospital,  Asylum,  or  Institution,  shall  be 
tied  to  the  writ  of  habeas  corpus  as  provided  in  section  598  of  the  revised  statutes.  If  at  any  time 
Iplaint  shall  be  made  to  the  State  Board  of  Supervision  of  Wisconsin  charitable,  reformatory,  and 
jil  institutions,  that  any  person  is  improperly  confined  in  any  such  Hospital,  Asylum,  or  Institution, 
!■  Board  shall  have  the  power  to  examine  into  such  case  in  such  manner  as  they  may  deem  best,  and 
jion  such  examination  it  shall  appear  to  them  that  such  person  is  improperly  confined,  they  shall 
p  an  order  for  the  immediate  release  of  such  person,  and  thereupon  such  person  shall  be  imme- 
ply  released  from  such  Hospital,  Asylum,  or  Institution. 

I   Any  letter,  communication,  or  complaint  addressed  to  such  Board,  or  to  any  member  thereof, 
py  imnate,  employd,  or  subordinate  officer  in  any  such  Hospital,  Asylum,  or  Institution,  sliall  be 
■iwith  forwarded  as  addressed,  without  interference  tlierewith,  or  the  1)reaking  of  the  seal,  or  the 
^^^ling  thereof  by  any  officer  or  employ^  of  such  Hospital,  Asylum,  or  Institution. 

I       2  o 
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Such  Board  of  Super  s-ision  may,  whenever  they  shall  deem  it  best,  visit  such  Hospital,  Asylum, 
or  Institution,  and  examine  into  the  condition,  care  and  treatment  of  the  inmates  of  the  same,  and  may 
make  a  report  of  such  examination  to  the  Governor. 

Whenever  such  Board  or  any  committee,  or  member  thereof  shall  visit  any  such  Hospital, 
Asylum,  or  Institution  for  the  purpose  aforesaid,  it  shall  be  the  duty  of  the  Superintendent  or  other 
officer  in  charge  of  such  Hospital,  Asylum,  or  Institution,  to  afford  such  Board,  Committee,  or  member 
opportunity  to  make  a  full  and  complete  examination  into  the  condition,  care,  and  treatment  of  the 
inmates  of  such  Hospital,  Asylum,  or  Institution. 

When  any  person  is  indicted  or  informed  against  for  any  offence,  and  such  person  or  counsel  in| 
his  behalf  shall,  at  the  time  and  before  the  commencement  of  the  trial,  claim  or  pretend  that  such j 
person,  at  the  time  of  the  commission  of  such  alleged  offence,  was  insane,  and  for  that  reason  noi 
responsible  for  his  acts,  the  Court  shall  order  a  special  plea,  setting  up  and  alleging  such  insanity,  tc ' 
be  filed  on  his  behalf  with  the  plea  of  not  guilty  ;  and  the  special  issue  thereby  made  shall  first  be  triec 
by  the  Jury  selected  and  sworn  to  try  said  cause  ;  and  if  such  Jury  shall  find  upon  such  special  isaufJ 
that  such  accused  person  was  so  insane,  or  that  there  is  reasonable  doubt  of  his  sanity  at  the  time  oJ 
the  commission  of  such  alleged  offence,  they  shall  also  find  him  not  guilty  of  such  offence  for  tha 
reason,  and  when  such  insanity  is  found  the  Jury  shall  also  find  whether  such  accused  person  ha 
recovered  from  such  insanity,  and  is  of  sound  mind  at  the  time  of  such  trial ;  and  if  they  find  that  h 
has  so  recovered  and  is  of  sound  mind,  then  such  accused  person  shall  be  discharged  and  go  at  large! 
If  the  Jury  shall  be  unable  to  agree  upon  a  verdict  on  the  trial  of  such  special  issue,  the  Court  sha ' 
for  that  reason  discharge  them  from  the  further  consideration  of  such  special  issue  as  such,  and  unles 
such  special  plea  be  withdrawn  by  such  accused  person  or  counsel  in  his  behalf,  the  Court  sha 
forthwith  order  the  trial  upon  the  plea  of  not  guilty  to  proceed,  and  the  question  of  insanity  involve 
in  such  special  issue  shall  be  tried  and  determined  by  the  Jury  with  the  plea  of  not  guilty.    If  on  tl 
trial  of  such  special  issue  with  the  plea  of  not  guilty,  the  Jury  find  such  accused  not  guilty  for  tl 
reason  that  he  was  insane  at  the  time  of  the  commission  of  the  alleged  offence,  they  shall  also  fir, 
whether  such  accused  person  has  recovered  from  such  insanity,  and  is  of  sound  mind  at  the  time 
such  trial  ;  and  if  the  Jury  find  that  he  has  so  recovered  and  is  of  sound  mind,  then  such  accus( 
person  shall  be  discliarged  and  go  at  large.    The  presumption  of  such  accused  person's  sanity,  at  t' 
time  of  the  commission  of  such  alleged  offence  shall  prevail  and  be  svifficient  proof  thereof  on  the  tri 
of  such  special  issue,  whether  the  same  be  tried  alone  or  with  the  plea  of  not  guilty,  unless  the  eviden 
produced  on  such  trial  shall  create  in  the  minds  of  the  Jury  a  reasonable  doubt  of  the  sanity  of  su 
accused  person  at  the  time  of  the  commission  of  such  alleged  offence. 

If  the  Jury,  upon  the  trial  of  such  special  issue,  as  is  mentioned  in  the  next  preceding  sectic 
shall  find  that  such  person  was  insane,  at  the  time  of  the  commission  of  such  alleged  offence,  a 
shall  also  find  that  he  is  still  insane,  then  the  Court  shall  order  such  insane  person  to  be  confined 
one  of  the  State  Hospitals  for  the  Insane  ;  and  the  Superintendent  of  such  Hospital  shall  receive  su 
insane  person,  upon  such  order,  and  confine  and  treat  him  in  such  Hospital,  as  other  insane  pers( 
are  kept  and  treated,  or  discharged  therein  ;   and  the  expense  thereof  shall  be  borne  by,  and  b  . 
proper  charge  against  the  county  in  which  such  insane  person  was  indicted  or  informed  against,  ' 
such  offence  ;  and  such  county  may  be  reimbursed  therefor  out  of  the  estate  or  property  of  si  i 
insane  person. 

If,  upon  the  trial  of  such  special  issue  as  is  mentioned  and  referred  in  the  two  next  preced  ; 
sections,  the  Jury  shall  find  that  such  accused  person  was  not  insane  at  the  time  of  the  commissioi  f 
such  alleged  offence,  then  his  trial  upon  the  plea  of  not  guilty  shall  at  once  proceed  before  the  same  Jii  ; 
and  the  finding  of  the  Jury  upon  such  special  issue  shall  be  final  and  conclusive  upon  the  questioi  f 
his  insanity  at  the  time  when  the  alleged  offence  was  committed  ;  and  no  other  plea  or  evide  e 
thereon  shall  be  allowed  upon  such  trial,  and  the  Jury  shall  not  again  consider  any  matter  embra  i 
in  such  special  issue  in  determining  the  guilt  or  innocence  of  such  accused  person  ;  and  in  no  c  ■, 
and  at  no  time  in  the  trial  of  such  accused  person,  shall  the  question  of  the  insanity  of  such  person  .t 
the  time  of  the  commission  of  such  alleged  offence,  be  considered  or  determined  by  the  Jury,  ot  .'- 
wise  than  upon  such  special  plea,  setting  up  and  alleging  the  same. 

When  any  person  is  indicted  or  informed  against  for  any  offence,  if  the  Court  shall  be  infer  <1 
in  any  manner  that  there  is  a  probability  that  such  accused  person  is,  at  the  time  of  his  trial,  ins  ,3, 
and  thereby  incapacitated  to  act  for  himself,  the  Court  shall,  in  a  summary  manner,  make  inquisi  -n 
thereof,  by  a  Jury  or  otherwise,  as  it  deems  most  proper  ;  and,  if  it  shall  be  thereby  determined  it 
such  accused  person  is  so  insane,  his  trial  for  such  offence  shall  be  postponed  indefinitely,  and  le 
Court  shall  thereupon  order  that  he  be  confined  in  one  of  the  State  Hospitals  for  the  Insane,  anc  le 
Superintendent  of  such  Hospital  shall  receive  such  insane  person  upon  such  order,  and  confine  lu 
treat  him  in  such  Hospital  as  other  insane  persons  are  kept  and  treated  therein  ;  and  upon  le 
recovery  of  such  person  from  his  insanity  the  said  Superintendent  shall  notify  the  Sheriff  of  the  co  ty 
in  which  such  indictment  or  information  shall  be  pending  of  such  recovery,  and  said  Sheriff  "l 
thereupon  take  such  accused  person  into  his  custody,  and  he  shall  be  committed  to  the  county  ga  ot 
said  county,  or  held  to  bail  for  his  appearance  at  the  next  succeeding  term  of  said  Court,  for  tna  or 
such  offence  ;  but  in  case  it  shall  be  determined  by  the  proper  authorities  of  said  Hospital  thai  lie 
insanity  of  such  accused  person  is  incurable,  he  shall  then  be  treated  and  disposed  of  as  other 
of  incurable  insanity,  according  to  law.  . 

Whenever  it  shall  appear  to  the  satisfaction  of  the  Governor,  by  the  representation  o  ie 
warden  and  directors  of  the  State  prison,  that  any  person  confined  therein,  in  pursuance  of  a  sen  'C 
of  any  Court  within  this  State,  has  become  insane  during  such  imprisonment,  and  is  still  msa  > 
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shall  be  lawful  for  the  Governor  to  make  inquiry  thereof,  and  if  he  shall  determine  that  such  person 
has  become,  and  is  so  insane,  to  make  an  order  that  such  insane  person  be  taken  from  such  prison  and 
confined  and  treated  in  one  of  the  State  Hospitals  for  the  Insane  ;  and,  upon  his  recovery  from  such 
insanity,  if  before  the  expiration  of  his  sentence,  that  he  be  returned  to  said  State  prison  ;  and  it 
shall  be  the  duty  of  the  warden  of  said  prison  to  deliver  such  insane  person  to  the  Superintendent  of 
such  Hospital ;  and  such  Superintendent  shall  receive  such  person  into  such  Hospital  upon  the 
presentation  of  such  order  and  in  obedience  thereto  ;  and  the  expenses  of  the  same,  when  approved  by 
the  Governor,  shall  be  audited  by  the  Secretary  of  State  and  paid,  upon  his  warrant,  out  of  the  State 
Treasury. 


\ViscoNsiN.— State  Hospital  for  the  Ixsaxe,  7  miles  feom  Madison. 
Dr.  R.  M.  Wigginton,  Medical  Superintendent. 

Date  of  erection — Acreage — Grounds — Situation— Building's. 
This  Hospital  was  erected  in  1860.  It  has  attached  to  it  403  acres  of  land  (farm  and  pleasure 
rounds)  and  75  acres  are,  in  addition,  rented  for  the  use  of  the  Hospital.  The  situation  of  the  Hospital 
a  very  fine  one,  being  on  a  narrow  peninsula  overlooking  the  lake  and  affording  a  good  view  of  the 
ity  of  Madison  in  the  distance.  The  grounds  immediately  around  the  buildings  are  heavily  timbered, 
'he  Hospital  is  of  white  granite,  and  is  built  in  blocks  alternately  reversed  with  a  centre  block  used  for 
'ministrative  purposes. 

Government— Admissions— Notices  of  deaths  and  discliarges. 
The  Hospital  is  governed  by  a  Board  of  Trustees,  numbering  five,  appointed  by  the  Governor, 
16  member  retiring  every  five  years.  The  admission  of  patients  is  obtained  by  the  friends  of  the 
rson  alleged  to  be  insane  making  application  to  a  Judge  of  the  Probate  Court,  at  wliose  request  two 
lysicians  examine  the  person.  On  the  certificates  of  insanity  an  order  for  admission  is  granted.  No 
tice  is  required  by  law  in  case  of  death  or  discharge,  but  such  are  always  given  to  the  committing 
dge. 

Capacity — Number  resident. 

The  capacity  is  for  450  X3atients.  At  the  time  of  my  visit  there  were  470  resident — 235  males 
id  235  females. 

Staff  and  salaries. 

There  are  twenty-four  male  attendants,  receiving  from  £4  to  £5  r2s.  6d.  per  month  ;  and  twenty- 
|r  female  attendants,  receiving  from  £2  16s.  Sd.  to  £3  12s.  6d.  per  month.  Total  number  of  employes 

Historj'. 

A  history  of  each  case  is  kept  from  the  time  of  admission,  daily. 


Airing-courts. 

There  is  one  airing-court  for  the  patients  of  each  sex,  which  are  surrounded  by  high  wooden 
!es,  grassed  and  planted  with  shading  trees. 

Heat— Ventilation — Light  and  water. 
The  Hospital  is  heated  by  indirect  radiation,  hot  water  is  used  for  the  purpose  from  the  basement, 
ventilation  is  also  procured  from  the  basement.    The  establishment  is  lit  by  gas  made  on  the 
lises.    Water  is  obtained  from  the  lake  by  pumping. 

Per  capita  cost. 
The  per  capita  cost  is  15s.  7^d,  per  week. 

Restraint. 

The  restraint  used  here  is  claimed  to  be  of  the  mildest  kind,  consisting  of  muffs,  belts,  leather 
anploth  mittens,  straps  to  the  chairs,  and  crib-beds,  of  which  there  are  forty. 
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Description  of  wards — Administrative  Department. 

The  Hospital  is  three  or  four  stories  in  height  above  the  basement.  In  the  centre  block  the 
us  offices,  waiting-rooms,  dispensary,  &c.,  open  on  to  the  front  hall,  while  the  upper  floors  com- 
the  officers'  quarters. 

Floors— Doors — Windows. 

'  The  floors  are  chiefly  of  cherry  and  maple,  laid  alternately  in  narrow  planks  and  wpxed  or  oiled, 
loors  all  open  outwards  and  have  transoms  over  them.  There  are  also  iron  ventilators  in  each 
_  The  windows  havs  iron  sashes  on  the  outside,  the  upper  half  glazed  with  a  corresponding 
Die  wooden  sash  on  the  inside. 
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Bed-rooms. 

The  "  single"  rooms  contain  two  wooden  bedsteads  in  each.  The  bedsteads  have  iron  legs  ai 
wooden  frames,  with  wire  bottoms  and  mattresses  over  them.  They  cost  37s.  SJd.  each.  Tin  nig 
utensils  are  used  throughout.  The  associated  bed-rooms  have  from  two  to  nine  bedsteads.  The  cle; 
patients  use  hair  mattresses,  and  the  dirty  patients  straw. 

Strong-rooms. 

There  are  six  strong-rooms  on  the  ground  floor.  In  these  the  windows  have  heavy  gates  of  wo 
affixed  on  the  inside.    They  are  exceedingly  gloomy  and  miserable  places,  old  and  dirty  looking. 

Stairways. 

The  stairways  to  the  wards  are  of  iron. 

General  appearance  of  the  men's  wards— Back  wards. 

In  the  corridors  were  pictures  and  furniture  of  various  descriptions.    Clothes-presses  and  or 
mental  sofas,  fastened  to  the  wall  and  without  legs  are  to  be  seen.    The  alcoves  to  each  corridor 
well-furnished  with  tables,  chairs,  hot-house  flowers,  &c.    There  is  a  small  dining-room  on  each  flc  , 
Tiie  receding  portions  of  the  wings  are  used  for  the  dirty  and  troublesome  patients  and,  on  both  sic  i, 
are  less  furnished  than  the  front  and  lower  wards.  i 

I 

Women's  side. 

On  the  women's  side  the  rooms  and  corridors  are  better  furnished  and  possess  carpets.  In  i 
single  rooms  are  wooden  bedsteads,  a  chair,  small  table,  looking-glass,  &c.  The  alcoves  are  provi  jl 
with  plants,  and  the  windows  are  neatly  hung  with  curtains.  Each  alcove  contains  a  piano  and  i 
usual  furniture,  and  form  very  comfortable  sitting-rooms.  There  is  a  drawing-room,  also  furnisd 
with  a  piano,  several  handsome  pictures,  centre  table,  sofa,  chairs,  and  many  ornaments — purchasec  [ 
■was  told,  from  the  proceeds  of  work  done  by  the  female  patients.  This  room,  in  its  furniture  1 
decorations,  is  the  best  I  have  seen. 

Kitchen,  &c. 

The  kitchens,  store-rooms,  laundry,  &c.,  are  all  in  the  basement.  The  kitchen  is  of  the  ordii  y 
character,  and  the  cooking  is  done  by  steam.  The  food  is  distributed  to  the  various  dining-room  y 
elevators. 

General  observations  on  the  Hospital. 
Everything  in  this  Hospital  was  fairly  clean  and  in  good  order,  and  most  of  the  patients  were 't 
in  the  grounds  at  10"30  a.m.    I  saw  no  amusements  of  any  descrijption,  but  was  informed  that  there  e 
dancing  and  card  parties  each  evening  during  the  winter,  and  other  amusements.    A  brass  band  is 
also  been  formed  by  the  attendants. 

Limit  for  individual  treatment— Causes  of  insanity — Treatment. 
In  reply  to  my  questions,  Dr.  Wigginton  stated  that,  in  his  opinion,  the  maximum  numb( 
patients  in  one  Asylum  with  a  view  to  individual  treatment  should  not  exceed  300.  Fifty  recent  (  3S 
would  be  as  much  as  one  person  could  attend  to.  The  jjrineipal  causes,  in  his  opinion,  of  insauit}  'e 
worries  in  life  and  domestic  trouble,  with  hereditary  predisposition.  The  treatment  is  exercise  iu  le 
fresh  air  all  day  long,  boating  and  walking  parties  and  tonics,  as  a  rule,  in  all  cases.  Patient:  n 
admission  are  usually  depressed,  x^hysically,  and  stand  in  need  of  good  food,  stimulants,  &c.  j 

Superintendent's  Report,  1S81. 
The  following  is  an  abstract  of  the  Superintendent's  Report : — 

"  The  movement  of  the  population  for  the  fiscal  year  ending  30th  September,  1881,  has  bee  as 
follows : — 

Remaining  under  treatment  SOtli  September,  1880   

Admitted  during  the  year  

Total  number  under  treatment  

Daily  average  under  treatment  

Discharged — Recovered   

Improved   

Unimproved   

Died   

Total  number  discharged   

Remaining  under  treatment  30th  September,  1881   

"  It  will  be  noticed  by  looking  over  Table  No.  1  that  our  population  has  been  conside  )ly 
-reduced  since  the  issuing  of  the  last  annual  report,  closing  this  year  with  487  patients.  A  due  r  »rd 
for  the  welfare  of  the  patients  committed  to  our  care  compelled  us  to  make  this  reduction.  Aftei  iin- 
sultiug  with  the  Board,  and  after  careful  measurements  had  been  made,  and  all  the  rooms,  singli  na 
double,  inspected  as  to  size,  ventilation  and  window  space,  it  was  found  that  the  utmost  usefid  caj  ity 
of  the  building  did  not  exceed  450  patients.    Of  course  this  number  will  be  exceeded  somewhat— 
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of  the  counties  not  being  able  to  make  suitable  provision  in  so  short  a  time.  However,  the  proper 
authorities  have  been  very  willing  to  remove  their  surplus,  when  due  explanation  was  given,  and 
accommodation  could  be  provided. 

"  Many  counties  were  asked  to  remove  only  a  part  of  their  surplus  ;  and  a  few,  owing  to  want  of 
accommodations,  were  not  required  to  remove  any  of  their  excess.  The  quota  for  each  county  was 
carefully  made  out,  and  based  upon  the  new  census  of  1880. 

"  Most  of  the  single  rooms  contained  two  beds,  and  this  was  especially  so  in  the  disturbed  wards, 
iiid  continues  to  be  so  to  a  considerable  extent.  Associate  rooms  with  a  capacity  for  two,  three,  five, 
leven,  and  eight  beds,  contained  respectively  three,  five,  seven,  nine,  and  twelve.  By  thus  over- 
Towding  each  patient  was  compelled  to  occupy  a  sleeping  space  of  from  460  to  660  cubic  feet ;  about 
lalf  what  it  should  be. 

"  Owing  to  the  construction  of  the  building  and  subsequent  partitions,  many  of  these  large  rooms 
ontain  but  one  window.  During  warm  weather,  when  these  can  be  thrown  open  and  a  free  ingress  of 
resh  air  obtained,  it  is  not  so  bad  ;  but  for  six  months  of  the  year  in  this  climate,  when  it  is  often 
lifficult  to  keejj  tlie  rooms  comfortably  warm,  and  when  it  is  necessary  to  shut  all  windows,  the  venti- 
ation  of  the  building  is  not  sufficiently  eft'ective  to  keep  the  air  in  a  condition  of  healthful  purity. 

"  Experiment  has  shown  that  four  adults  sleejaing  in  a  room  15  x  15  by  10  feet  high,  will  contami- 
late  the  air  to  a  poisonous  degree  in  eight  minutes,  provided  tlie  windows  and  doors  are  closed. 

"  Then  again,  it  must  be  understood  that  many  of  the  occupants  are  often  very  filthy,  frequently 
piling  their  persons  and  clothing  to  a  wretched  degree.  But  this  is  not  the  only  bad  feature  of  an 
vercrowded  Hospital  for  the  Insane.  Tlie  danger  of  crowding  patients  togetlier  in  tliis  manner  is  very 
rreat,  as  the  history  of  this  and  other  institutions  will  attest.  Under  these  circumstances  patients 
ccasionally  kill  each  other;  and  the  number  of  black  eyes  and  bruised  bodies  is  a  distinguishing 
sature  of  hospitals  thus  overcrowded.  Again  we  have  the  difficulty  of  proper  classification. 
"It  brings  in  contact  the  violent  with  the  quiet  class. 
"  It  makes  the  necessity  for  more  restraint. 

"  It  brings  about  frequent  altercations  between  the  patients,  and  produces  a  general  pandemonium 
here  comparative  quiet  should  prevail.  In  a  large  degree,  under  such  circumstances,  the  proper  effect 
E  treatment  is  lost,  and  the  recoverable  cases  are  peculiarly  the  sufferers. 

' '  To  make  our  Hospital  the  receptacle  for  the  chronic  insane  of  the  district,  to  the  detriment  of  the 
icent  and  more  hoj)eful  cases,  is  all  wrong.  It  is  contrary  to  the  sentiment  of  the  people,  and  in 
trect  conflict  with  the  designs  of  the  law  under  which  we  act. 

"  To  still  further  justify  the  reduction  we  have  made,  I  must  state  that  the  increase  in  the 
ipacity  of  the  building,  i-ecently  claimed,  is  largely  only  apparent.  To  illustrate  :  In  building  the 
ly  windows  it  became  necessary  to  set  the  cross  walls  back  into  the  adjoining  associate  rooms  4  or  5 
at.  This  reduced  the  capacity  of  each  of  the  rooms  so  encroached  upon  to  the  extent  of  one  bed. 
B  six  dormitories  were  thus  treated,  the  sleeping  capacity  was  reduced  six  beds.  Again,  it  became 
tcessary  to  build  a  large  clothes  press  in  one  dormitory  in  each  ward,  reducing  the  capacity  in  each 
stance  at  least  one  bed — in  all  twelve  beds.  A  single  room  in  the  second  male  ward  had  to  be  taken 
k  a  boot  and  shoe  room  ;  and  two  single  rooms  for  the  two  assistant  supervisors,  making  three  more. 
I  "Again,  by  largely  increasing  the  population,  it  became  necessary  to  add  other  attendants.  A 
3m  in  each  of  the  fourth  and  sixth  wards  on  both  wings  was  taken  for  this  purpose,  being  four  more ; 
iking  a  reduction  in  all  of  twenty-five  beds.  But  to  offset  this  reduction,  a  certain  number  of  the  old 
y-rooms  can  be  used  for  sleeping  capacity.  Those  of  the  4th,  5th,  and  6th  wards  on  both  sections 
Q  be  used  for  this  purpose.  The  others  are  needed,  on  account  of  the  4tli  story  patients,  for  sitting- 
bms  ;  and  the  3rd  wards,  being  convalescent,  need  theirs.  Six  day-rooms  then  can  be  used  for 
ieping  apartments.  In  each  can  be  placed  seven  beds,  making  sleeping  accommodation  for  forty-two 
iiet  patients.  By  dividing  up  the  old  chapel  a  further  increase  was  made  of  forty-two,  making  in  all 
jhty-four.  Now,  deducting  twenty-five  from  eighty-four,  we  have  an  actual  increase  of  only  fifty- 
le  beds.  From  the  year  1869  to  1878  a  pretty  uniform  number  was  kept  up,  with  a  slight  gradual 
frease,  from  364  to  393  patients,  but  in  1879  the  number  suddenly  went  up  to  507,  and  in  1880  to 
patients.  Why  this  sudden  increase  in  number  with  but  a  slight  increase  in  capacity  is  not  for  me 
ifcomment  upon. 

I  "  The  objects  of  the  Institution  are:  First  of  all,  the  cure  of  insanity  ;  secondly,  the  amelioration 
(  all  those  cases  that  can  be  benefited  by  hospital  treatment  ;  and  thirdly,  the  care  and  custody  of 
s't  those  chronic  cases  who  can  be  accommodated  without  detriment  to  the  acute  class,  to  whom  the 
I'j'  gives  preference.  When  these  points  are  lost  sight  of  the  usefulness  of  the  Institution  is  jeopardized, 
tjil  the  welfare  of  the  patients  compromised. 

1     "  It  is  bad  policy  for  the  State  to  make  the  Hospital  a  receptacle  for  a  large  number  of  the  chronic 
[ine,  overcrowding  it,  to  the  detriment  of  the  more  recent  cases.    Hopeful  cases  should  always  have 
preference,  for  when,  by  proper  medical  and  hygienic  treatment,  we  sa\'e  one  case,  we  prevent  what 
^ald  otherwise  become  a  burden  for  life  on  the  State,  not  to  speak  of  the  untold  misery  entailed  upon 
family,  and  the  often  direct  pauperism  following. 

"The  Hospital  is  therefore  always  open  to  all  recent  cases,  and,  when  not  overcrowded,  to  the 
onic. 

I  "  The  law  governing  the  admission  of  patients  is  wisely  taken  on  this  point  :  It  makes  it  obli- 
gjpry  on  the  part  of  the  Superintendent  to  receive  all  cases  wlien  there  is  a  reasonable  probability  of 
Ojiefit  following  treatment ;  but  it  also  protects  the  Hospital  by  compelling  the  county  authorities  to 
•I'ove  the  surplus  chronic  cases  which  accumulate  from  time  to  time,  thereby  giving  room  for  proper 
ci:sification  and  judicious  treatment." 
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Tabulae,  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Localit}'. 


Name 
of 

Institution. 


Stvle 
of 

Building. 


Medical 
Superinten- 
dent. 


Per  Capita 

Cost 
per  week. 


Restraints 
used. 


<5 


c 
S  i 


Madison, 
Wisconsin. 


State 
Asylum. 


1800 


Reversed 
blocli. 


403 


Dr.  R.  M. 

Wigg-inton, 


450 


235 


235 


15s.  7id. 


Muffs, 
belts, 
mittens, 
straps, 
and  crib 
beds. 


!59-; 


124 


Tabular  Statement  No.  2. — Administration. 


How  is  tlie 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airiii 
Cour 
used 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

Board  of 
Trustees. 

By  Judge's 
order  and 
two  medi- 
cal certifi- 
cates. 

Superinten- 
dent. 

27-41 

6-29 

No. 

Yes 

Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
tlie  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatnu 
adopted  in  thi 
Institution — 

moral 
and  medical 't 

300 

Social  troubles, 
with  hereditary 
predisposition. 

Excercise,  ton 
and  good  foo( 

Wisconsin. — Northern  State  Hospital  for  the  Insane,  4  miles  from  Oshkosh.  ! 

Dr.  Walter  Kempster,  Medical  Superintendent.  j 
Date  of  opening — Acreage. 

This  Hospital  was  opened  in  1873,  and  has  400  acres  of  land  attached  to  it.  In  the  th' 
Annual  Report  (1875)  appeared  the  following  description  of  the  Hospital : —  ' 

Description  of  buildings. 

"The  Hospital  proper  consists  of  a  central  building  with  wings  on  each  side.    The  cen 
building  is  106  feet  long,  and  60  feet  wide,  and  is  four  stories  high.    This  building  is  used  for  admi 
trative  purposes,  and  contains  the  business  offices  and  apothecary  shop,  the  living  rooms  of  the  ho>  ■ 
staff,  and  rooms  for  subordinates  ;  it  also  contains  a  room  57  ft.  x  36  ft.  which  is  used  as  a  chapel  - 
lecture  room.    In  the  attic  of  this  building  there  is  an  iron  tank  of  300  barrels  capacity,  into  wl 
water  is  pumped  to  supply  this  building  and  some  of  the  adjoining  wings,  and  from  which  there  i  ' 
pipe  having  outlets  on  the  several  floors  for  hose  connections. 
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Wings — Bath-rooms. 

"  The  wings  on  each  side  of  the  centre  building  are  so  nearly  alike  that  the  description  of  one 
will  suffice  for  both.  Adjoining  the  centre  building  is  a  section  of  the  wing,  117  feet  long  by  52  feet 
wide  ;  each  story  containing  fourteen  single  rooms  and  two  associate  sleeping  rooms.  The  single  rooms 
are  12  feet  high,  9  feet  wide,  and  1 1  feet  6  inches  deep.  Each  room  contains  one  or  more  windows, 
7  feet  6  inches  high,  by  3  feet  wide.  At  one  end  of  this  section  there  are  rooms  for  visitors  to  see 
friends  in,  and  at  the  other  end  a  sitting  room,  22  ft.  x  25  ft.  At  right  angles  to  this  section,  and 
connected  with  it,  is  another  section  118  feet  long  and  40  feet  wide,  which  contains  dining-rooms, 
12  ft.  X  30  ft.  ;  bath  rooms,  9  ft.  x  13  ft. ;  and  water-closets,  rooms  for  clothing,  and  the  attendant's  room. 
Connected  with  this  building,  and  running  parallel  to  the  first  section,  is  another  building  65  feet  long, 
by  42  feet  wide,  which  contains  eleven  single  sleeping  rooms  and  two  associate  dormitories,  the  single 
!  rooms  being  all  the  same  size  as  those  above  described.  The  next  section  runs  at  right  angles  again, 
and  is  88  feet  long  by  36  feet  wide,  and  contains  dining-rooms,  bath-rooms,  and  water-closets.  Then 
comes  another  section  parallel  to  the  first,  66  feet  long  and  30  feet  wide.  This  has  six  single  rooms 
and  an  associate  dormitory.  Then  comes  another  section,  again  at  right  angles,  which  is  72  ft.  x  36  ft., 
I  containing  eight  single  rooms  and  one  associate  room,  also  containing  bath-rooms  and  water-closet.  All 
the  longitudinal  wings  are  three  stories  high  ;  two  transverse  wings  are  four  stories,  and  one  transverse 
three  stories  higli.  The  fourth  stories  of  the  transverse  wings  have  been  arranged  to  accommodate 
[patients,  and  are  as  light  and  cheerful  and  comfortable  as  any  part  of  the  building.  In  each  of  the 
ibath-rooms  there  is  a  full-length  bath-tub,  hand  wash-bowls,  and  in  appropriate  places  sitz-baths,  and 
la  needle-bath,  all  being  arranged  for  hot  and  cold  water. 

L Closets. 
"Near  the  bath-rooms  are  situated  the  water-closets,  so  arranged  that  eacli  hopper  is  connected 
th  an  independent  waste-pipe,  this  iron-pipe,  5  inches  in  diameter,  is  connected  without  bends  or 
jelbows  directly  with  the  sewer-pipe,  where  it  is  properly  trapped  to  prevent  the  return  of  gases  ;  the 
same  5-inch  pipe  is  continued  directly  upwards  into  tlie  foul-air  flue,  where  it  has  free  opening  to 
discharge  all  foul  odours  into  the  foul-air  duct,  which  empties  itself  out  of  doors.  There  is  but  one 
lopper  on  each  pipe,  so  that  there  is  no  possibility  of  bad  air  finding  an  exit  on  some  other  floor  ;  the 
3nly  opening  into  the  pipe  from  sewer  to  foul-air  duct  is  the  one  where  the  hopper  opens  into  it ;  the 
pipe  is  trapped  at  the  bottom  in  the  catch-basin,  by  bending  it  upon  itself  so  that  there  is  always  3 
Inches  of  water  standing  in  the  pipe,  and  in  addition  to  this  the  opening  of  the  pipe  is  underneath  2 
nches  of  water  in  the  catch-basin.  Into  the  hopper-pipe  all  the  water  used  in  the  bath-rooms,  wash- 
basins, &c.,  discharges,  and  each  hopper  has  in  addition  its  own  flushing-pipe  so  that  a  great  quantity 
ifi  water  constantly  passes  through  the  hopper-pipe,  thoroughly  cleansing  it.  The  branch  sewers  into 
jvhich  the  catch-basin  empties,  are  also  trapped  before  they  enter  the  main  sewer  ;  all  traps  are  provided 
with  hand-holes  so  that  they  can  be  cleansed  readily  without  the  necessity  of  tearing  away  masonry  or 
ligging  up  the  ground. 

I  _  "  Water-closets  are  sometimes  great  sources  of  discomfort,  and  even  disease  in  hospitals,  and  no 
|ains  or  expense  should  be  spared  to  make  them  sweet,  and  prevent  the  noxious  gases  likely  to  arise 
ffom  them,  from  entering  the  wards  and  sleeping  rooms. 

I  "Recent  researches  demonstrate  conclusively  that  emanations  from  sewage  are  prime  factors  in 
jlie  causation  of  a  class  of  malignant  diseases  embraced  in  the  term  typhoid.  It  is  therefore  absolutely 
lecessary  to  procure  entire  exemption  from  this  evil,  if  we  want  a  healthy  hospital.  In  the  arrange- 
ment above  described  it  is  believed  that  we  have  provided  tlioroughly  against  sources  of  contamination 
■cm  this  direction.  Each  water-closet  has  its  own  independent  system  of  ventilation,  both  upwards 
id  downwards,  without  aid  from  the  system  of  forced  ventilation,  to  be  described  hereafter. 

Dining-rooms. 

"  Each  ward  has  its  own  dining-room,  31  feet  long  by  12  feet  wide,  accomodating  all  the  patients 

ii  that  particular  ward. 
"In  each  dining-room  there  is  a  closet  to  keep  crockery  and  table  ware  in  ;  there  is  also  hot  and 
lid  water,  and  an  iron  steam-table  3  feet  long  by  22  inches  wide,  which  has  a  hollow  bottom,  into 
jhich  steam  may  be  turned  from  the  steam-pipe,  so  that  the  meat,  vegetables,  &c.,  which  are  cooked 
I  the  kitchen  can  be  kept  as  hot  during  the  meal  as  when  it  left  the  range.  Underneath  the  hot  table 
pre  is  a  small  shelf,  made  out  of  one  half-inch  steam-pipe,  on  which  all  plates,  dishes,  &c. ,  can  be 
larmed,  and  in  which  extra  diet  for  sick  can  be  kept  hot  during  the  day,  as  well  as  to  give  additional 
|armth  to  the  dining-room. 

"  This  little  contrivance,  which  is  inexpensive,  adds  materially  to  the  comfort  of  all  concerned. 
1  person  is  on  better  terms  with  himself  and  everybody  else  after  a  hot  meal,  served  well,  in  a  warm 
om,  and  it  tends  to  allay  irritability  among  the  insane,  no  less  than  among  the  sane. 

"  The  dining-room  tables  are  furnished  in  all  respects  the  same  as  tlie  tables  of  any  well-regulated 
jusehold,  knives  and  forks  being  made  use  of  as  freely  here  as  elsewhere.  There  are  but  very  few 
tients  who  cannot  use  knife  and  fork,  and  these  are  so  insane  as  not  to  be  trusted  with  anything, 
xe  dishes  are  the  white  ware  in  use  in  all  families. 

Shafts,  Flues,  &o. — Precautions  against  fire. 

"  It  is  the  aim  to  make  thu  table  cheerful  and  comfortable.  Adjoining  each  ward  there  is  a 
ick  flue,  about  3  feet  square,  through  which  all  soiled  clothing  is  dropped  into  the  basement,  from 
'  lence  they  are  taken  to  the  wash-house  by  a  person  designated.    There  is  also  another  and  smaller 
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flue,  down  which  all  dust  and  dirt  is  swept  and  which  is  removed  daily.  Outside  the  ward  doors  there 
is  a  closet  made  in  the  brick  ventilating  shaft,  extending  from  the  basement  to  the  foul-air  chamber  in 
the  attic.  These  closets  have  floors  made  of  slats  ;  a  current  of  heated  air  is  driven  upwards  through 
the  slats  into  the  foul-air  ducts.  In  these  closets  mops,  brooms,  scrub-brushes,  mop-pails,  and  all 
cleaning  cloths  liable  to'have  an  unsavoury  odour  ai-e  placed,  thus  removing  another  source  of  foul  smell 
entirely  outside  the  occupied  parts  of  the  building.  Connecting  with  each  floor  of  the  Hospital  there 
are  two  pairs  of  iron  stairs,  with  doors  opening  into  the  landings  from  two  sides,  so  as  to  facilitate 
escape  from  the  building  should  we  ever  have  to  pass  through  the  terrible  ordeal  of  fire.  On  each 
ward,  or  in  fourteen  places  in  the  new  south  wing,  there  is  a  3-inch  pipe  devoted  especially  to  fire 
purposes.  The  pipe  is  connected  directly  with  a  pump  in  the  engine-room,  which  is  esi^ecially  adapted  ' 
for  use  in  case  of  fire.  The  supply  of  water  to  this  pipe  is  controlled  by  a  valve  in  the  basement,  so 
that  any  part  of  the  building  may  be  flooded  in  a  few  moments.  At  least  one  hundred  feet  of  hose 
should  be  attached  to  each  hose  connection  on  the  different  floors,  thus  providing  every  safeguard  with  | 
which  to  fight  fire,  should  it  ever  befall  us.  This  matter  I  would  particularly  urge  as  one  of  the  greatest 
importance.  Nothing  more  dreadful  can  well  be  conceived  than  a  fire  in  an  institution  devoted  to  the  i 
care  of  the  insane. 

Alcove  Sitting-rooms. 

"  The  wards  are  all  precisely  similar,  the  sleeping  rooms  are  all  the  same  size,  having  a  cubic 
space  of  over  1,300  feet  ;  the  associate  dormitories  are  arranged  to  give  1,200  cubic  feet  to  each  occupant. 
Every  room  has  a  warm-air  register,  9  feet  from  the  floor,  and  a  foul-air  ventilator  18  inches  from  the 
floor  ;  there  is  a  transom  3  inches  wide  over  the  top  of  the  door,  and  the  doors  are  hung  1  inch  from 
the  floor,  thus  securing  a  double  system  of  heating  and  ventilation  in  each  room,  the  ventilating  i 
apparatus  being  independent  of  the  window.    The  rooms  are  situated  on  each  side  of  a  hall  or  corridor, 
the  hall  running  the  entire  length  of  each  section  I'espectively,    In  the  centre  of  each  section  there  is  a 
bay  window,  14  ft.  x  28  ft.    In  this  bay,  settees  are  arranged  along  the  sides,  and  in  the  centre  there 
is  a  flower-stand  for  house-plants.   Behind  the  settees  there  are  steam-pipes  arranged  to  supply  warmth -i 
more  directly  in  very  cold  weather,  or  to  supply  it  altogether  during  chilly  days  in  the  summer  time. : 
In  each  bath-room  and  water-closet  there  is  a  small  radiator  for  supplying  additional  heat  when ' 
required. 

"  In  the  large  sitting-rooms  there  are  additional  radiators  arranged  to  throw  heat  directly  intc 
the  room  without  being  accessible  to  any  but  those  who  have  business  with  them.    In  each  ward  in  th( 
new  wing  provision  is  made  for  supplying  heat  in  chilly  or  damp  weather,  which  is  independent  of  the ' 
general  apparatus. 

"  Experience  long  ago  demonstrated  that  warm  air  is  an  active  agent  in  dispelling  malaria,  anc' 
it  certainly  adds  greatly  to  the  personal  comfort  of  the  inmates  to  have  some  room  or  rooms  which  car  i 
be  warmed  immediately  in  a  damp  day  in  summer  without  resorting  to  the  general  apparatus.  ! 

Bed-rooms. 

"The  bed-ro  jms  all  contain  a  substantial  cottage  bedstead,  upon  which  there  is  a  woven-win 
mattress,  or  a  straw  tick,  and  a  28-pound  hair  mattress,  provided  with  sheets  and  one  or  two  pairs  o 
blankets  weighing  10  pounds  to  the  j)air,  and  a  coverlet.  In  the  rooms  of  persons  not  liable  to  injun 
furniture,  there  is  a  small  bureau  and  chairs  ;  and  for  sick,  easy-chairs,  stands,  &c.,  and  a  strip  o 
carpet  at  tlie  bed-side,  some  rooms  being  carpeted  entire.  There  are  also  rocking-chairs  and  lounges  ii 
some  of  the  wards.  ' 

"The  bay  windows  above  mentioned  are  used  for  sitting-rooms  in  some  of  the  wards,  andth 
rooms  designated  as  sitting-rooms  have  been  devoted  to  sleeping  rooms,  thus  allowing  us  to  accomo 
date  an  additional  number  of  patients.    This  we  have  been  obliged  to  do,  the  friends  applying  for  th 
admission  of  their  relatives  who  were  in  gaol,  overpowering  the  desire  to  arrange  the  Hospital  just  as  1 1 
should  be  arranged  ;  this  course  seems  most  humane,  and  for  the  present  best.  1 

Heating  apparatus.  ! 

"  The  entire  south  wing  is  heated  by  the  modified  Gold's  radiator,  arranged  in  groups  or  stacks 
in  the  basement  of  the  building.    After  the  most  careful  examination  of  prominent  Hospitals  througl , 
out  the  country,  and  after  obtaining  the  results  of  experimentation  conducted  under  the  observation  ( | 
some  of  the  oldest  and  most  experienced  Hospital  Superintendents,  and  other  observers,  the  conclusio  ; 
was  reached  that  the  system  here  adopted  had  the  greatest  number  of  advantages,  and  was  least  habl 
to  get  out  of  order  or  prove  inefficient.    The  result  of  advertising  for  proposals  to  put  up  this  apparatui . 
shows  that  it  is  also  the  most  economically  constructed  apparatus,  the  bid  of  Messrs.  Goodma 
&  Mooers  having  been  about  $3,000  less  than  other  parties  bidding  on  old-fasliioned  pipe-coi  ; 
In  placing  the  radiators  in  the  basement,  they  were  grouped  after  measurement  had  been  mac 
of  the  cubic  contents  of  each  room  or  hall  to  be  supplied,  and  after  having  taken  into  consideration  tl  i 
exposure  of  rooms  to  prevailing  cold  winds,  and  a  sufficient  number  of  radiators  were  stacked  togetln 
to  render  the  supply  of  hot  air  sufficient  even  in  the  coldest  weather.    Thus  in  exposed  places  tl  ! 
average  proportion  of  square  feet  of  heating  surface  is  as  much  as  1  foot  to  30,  and  in  no  place 
it  less  than  1  foot  to  SO,  the  average  being  1  foot  to  45,  while  in  many  Hospitals,  the  average  is  only 
foot  to  100,  or  even  150  ft. 

"The  radiators  are  arranged  in  two  and  three  rows,  one  above  the  other,  each  row  having  an  ii 
dependent  supply  of  steam,  so  that  in  moderately  cold  weather  one  row  can  be  used,  and  in  extreii 
cold  weather  two  or  three  rows  as  may  be  necessary.  The  whole  apparatus  has  been  so  arranged  th; 
it  will  not  be  necessary  to  crowd  it,  or  endeavour  to  make  it  perform  more  than  it  is  really  canahle  i ; 
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I  doing,  believing  that  it  is  far  more  safe  and  economical  to  shut  down  a  portion  of  the  apparatus  and 
''carry  less  steam,  rather  than  to  crowd  it  beyond  its  known  capacity  and  subject  it  to  dangerous  strain. 
1  "Theresult  of  the  investigation  madeduring  the  winter  of  1874-5,  indicates  beyond  question  that 

jan  apparatus  sufficiently  large  to  do  all  the  work  it  is  ever  required  to  do  easily,  lasts  longer,  and  burns 
[  less  fuel  than  one  with  limited  capacity,  which  must  be  crowded  and  strained  when  the  weather  is  very 
cold,  particularly  if  it  is  windy.  In  a  climate  where  it  is  no  unusual  occurrence  to  have  the  thermom- 
jcter  from  26  to  36  degrees  below  zero  day  after  day,  the  most  ample  provision  should  be  made  to 
jgenerate  sufficient  heat. 

j  "  The  calculations  of  engineers  and  others  based  upon  observations  made  in  a  climate  like  that  of 
iEngland  or  even  of  New  York,  are  found  to  be  utterly  inadequate  to  guide  us  in  arranging  the  square 
feet  of  heating  apparatus  required  to  warm  the  cubic  space  of  rooms  in  a  climate  like  this.  A  building 
■lerected  where  the  wind  strikes  it  from  whatever  quarter  it  blows,  should  have  within  itself  the  means 
to  provide  against  any  degree  of  cold,  and  of  course  requires  a  far  higher  average  number  of  square  feet 
of  heating  apparatus  to  accomplish  a  given  result,  than  in  buildings  in  a  city  where,  perhaps,  the  pro- 
portion of  1  foot  to  100  may  suffice,  and  while  the  average  of  1  foot  to  45  may  exceed  the  absolute 
requirements  of  the  building,  it  is  very  easy  to  diminish  the  amount  of  heat  ;  but  it  is  not  so  easy  to 
iincrease  the  amount  with  an  apparatus  the  extreme  limit  of  which  is  1  foot  to  125.  As  we  have  the 
two  methods  of  heating  side  by  side,  one  wing  being  heated  by  pipe-coils  and  small  boilers  with  high 
pressure,  and  the  new  wing  heated  by  radiators  and  large  boilers  with  low  pressure,  the  pipe-coils 
[averaging  1  foot  to  125  cubic  feet,  and  the  radiators  1  foot  to  45,  it  will  be  comparatively  easy  to  deter- 
iminethe  relative  merits  of  each  system  ;  and  the  comparative  consumption  of  fuel  in  each,  all  of 
which  it  will  be  the  object  to  determine  during  the  approaching  winter. 

1  Ventilation. 

1  "  Next  to  heating,  no  subject  is  of  greater  importance  than  ventilation.  Eacli  room  in  the  Hospital 
nas  an  independent  ventilating  flue,  and  there  are  several  large  flues  on  the  corridors.  Each  bath- 
•QOm  has  a  ventilator,  and  there  is  a  large  ventilating  flue  in  each  water-closet.  Fresh  air  is  forced  into 
ihe  building  by  two  fans,  12  feet  in  diameter  and  5  feet  wide  ;  these  fans  revolve  so  as  to  throw  into 
he  building  about  90,000  cubic  feet  of  air  in  a  minute,  which  gives  to  each  inmate  over  140  feet  of  air  per 
ninute.  This  amount  is  in  excess  of  the  quantity  actually  required  by  one  individual,  but  it  must  be 
)orne  in  mind  that,  in  a  Hospital  for  Insane,  there  are  many  sources  of  contamination  which  affect  the 
itmosphere,  and  unless  removed  this  will  eventually  cause  disease.  The  air  should  be  pure,  and  it  can 
bly  be  kept  so  by  forcing  large  quantities  of  this  vital  element  into  every  room  and  ward.  If  it  is 
ound  that  too  much  fresh  air  is  being  forced  into  the  building  (?)  the  fans  can  be  run  slowly  and  the 
lupply  made  to  meet  the  exact  demand.  If  at  any  time  an  epidemic  should  affect  the  household,  the 
Itmosphere  of  the  entire  building  could  be  replaced  once  in  about  ten  minutes.  The  air  blown  in  by  the 
lins  is  taken  directly  from  out  of  doors,  and  is  blown  into  the  corridors  containing  the  heating  apparatus, 

i through  which  it  is  forced  into  the  wards,  each  room  receiving  its  due  proportion  through  the  flue 
ding  to  it.  As  no  flue  supplies  two  rooms,  there  can  be  no  circvilar  current. 
"  It  is  a  source  of  regret  that  the  want  of  funds  prevents  us  from  placing  pressure-blowers  in  the 
spital,  conducting  the  air  directly  to  the  radiators,  and  forcing  it  where  it  is  designed  to  go,  under 
Scient  pressure  to  insure  its  reaching  its  destination.  The  leakage  of  air  about  the  windows  some- 
les  prevents  the  flow  of  air  to  the  room,  particularly  when  the  wind  is  high ;  then  it  sometimes  over- 
nes  the  power  of  fans  like  those  now  in  use  here,  and  for  a  time  prevents  the  hot  air  from  rising  ; 
;h  pressure-blowers  it  could  be  forced  to  the  apartment  where  it  is  most  needed,  and  a  perfect  dis- 
bution  would  be  insured,  at  least  more  perfect  than  under  tlie  present  system. 
"This  latter  plan  is  not  impracticable.  The  law  governing  the  flow  of  the  air  is  clearly  under- 
od,  and  by  adopting  the  conditions  required  to  the  law  governing  tlie  flow,  we  may  obtain  good 
ults ;  but  in  tsrostatics  as  in  hydraulics,  certain  principles  are  involved  which  cannot  be  ignored. 
Greater  quantity  of  air  cannot  be  forced  through  a  conduit  of  a  certain  size,  than  the  law  governing 
i  flow  of  air  through  tubes  will  permit ;  but  by  observing  the  rules  laid  down,  we  may  compute 
:orehand  just  the  sized  conduits  that  will  be  needed  to  carry  a  given  quantity  of  air  a  given 
tance  with  a  known  pressure.  The  reported  failures  in  ventilating  apparatus  are  found  to  depend 
ire  frequently  upon  an  attempt  to  force  a  greater  quantity  of  air  through  an  opening  than  it  is 
3sible  for  the  opening  to  accommodate,  than  from  almost  any  other  cause.  Good  ventilation  implies 
s  of  heat.  To  obtain  pure  air  upon  a  ward  a  large  quantity  must  be  blown  through  it.  With  an 
f  jiple  heating  apparatus  better  ventilation  maybe  obtained,  and  the  better  the  ventilation,  other  things 
^      ing  equal,  the  healthier  will  be  the  household. 

f.  "  In  preparing  the  air-ducts  for  conducting  the  air  from  the  fans  to  the  heating  apparatus  a  large 

J)  lount  of  grating  and  excavating  has  been  done,  and  the  bottom  of  tlie  duct  properly  paved.  With 
ji  fS  system  of  ventilation  we  hope  to  accomplish  all  that  can  be  obtained,  but  as  above  stated  we 
^  lieve  that  the  perfect  system  of  hospital  ventilation  wiU  be  air  forced  directly  through  conduits  to 
j;  p  parts  where  it  is  needed,  under  a  sufficient  pressure  to  insure  beyond  doubt  the  perfect  transmission 
fair. 

"  Having  described  in  a  general  way  the  rooms  and  wards  devoted  to  the  care  of  patients,  it  may 
I  a  matter  of  interest  to  describe  briefly  other  parts  of  the  building. 

Kitchen,  &e. 

"  100  feet  in  rear  of  the  central  building  there  is  a  brick  structure,  containing  the  general  kitchen, 
Uery,  wash-room,  laundry,  drying-room,  engine,  and  boiler  rooms,  where  the  steam  is  generated  for 
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heating  the  entire  Hospital  and  for  running  the  machinery  ;  this  being  the  only  place  in  the  building 
excepting  the  kitchen  and  ironing-room  where  there  is  a  fire.  In  the  engine-room  are  the  steam  pumps 
for  supplying  the  building  with  water,  and  also  the  fire  pump,  all  being  under  the  immediate  care  of 
the  engineer. 

Laundry. 

"  In  the  washing-room  there  are  three  cylinder  washing-machines,  and  a  centrifugal  clothes-ringer. 
The  washing-machines  can  each  wash  about  1,000  pieces  in  twelve  hours.  Adjoining  the  washing-room 
there  is  a  drying-room  for  drying  the  clothes  rapidly  by  the  aid  of  artificial  heat,  so  that  in  wet  weather 
or  during  stormy  winter  weatlier  clothing  can  be  dried  in  this  room.  A  small  fan  placed  in  this  room 
so  as  to  force  hot  air  tlirough  the  clothes  will  aid  greatly  to  its  efficiency,  as  the  clothes  can  be  dried 
more  rapidly,  and  the  fresh  air  blown  in  will  purify  them. 

Ironing- room. 

"  In  the  ironing-room  there  is  an  old-fashioned  mangle,  driven  by  the  engine.  It  would  be  well 
to  replace  this  as  soon  as  practicable  by  a  more  modern  apparatus,  having  rollers  heated  by  steam,  so 
that  the  mangling  may  be  done  more  rapidly  and  thoroughly  than  it  can  be  now.  When  there  is 
between  500  and  600  people  in  the  household,  as  there  will  be  when  the  new  wing  is  full,  it  will  be 
necessary  to  have  all  appliances  for  washing  and  drying  the  clothing  as  complete  as  possible,  that  there 
may  be  no  delay  in  returning  the  clothes  to  the  wards. 

"  Above  the  ironing-room  is  the  general  kitchen  in  which  there  is  a  range,  and  apparatus  for  cook- 
ing vegetables  by  steam,  a  coffee  and  tea  boiler  and  the  usual  accessories  required  in  such  places. 

Amusement  room. 

' '  Over  the  kitchen  there  is  an  amusement  hall  56  ft.  x  40  ft. ;  here  it  is  the  custom  to  assemble  th( 
quieter  class  of  patients  two  evenings  in  the  week  during  the  winter  months,  for  the  purpose  of  spend 
ing  two  or  three  hours  in  dancing.  The  entertainments  are  enjoyed  by  the  inmates,  and  several  person; 
who  have  gone  away  well,  have  told  me  that  these  dances  were  among  the  first  things  that  attractec 
their  attention  and  aided  in  relieving  them  of  unpleasant  delusions. 

"  It  is  the  design  to  arrange  a  stage  at  one  end  of  this  hall  and  fit  it  up  for  theatricals. 

"  We  have  also  a  stereopticon  and  quite  a  large  collection  of  views  of  interesting  places  in  thi 
country  and  Europe. 

"  The  combination  of  these  various  means  of  amusement  afford  not  only  a  means  of  passing  awa 
an  hour  or  two  pleasantly,  but  they  also  have  a  tendency  to  do  permanent  good,  by  awakening  a 
interest  and  imparting  information  in  an  agreeable  manner.  It  is  a  mistaken  idea  to  suppose  that  thes 
entertainments  fall  flat  and  are  forgotten  as  soon  as  they  are  over. 

"It  is  no  unusual  thing  to  be  asked  a  series  of  questions  relative  to  the  particular  entertainmer 
engaged  in,  showing  that  thought  has  been  bestowed  upon  the  subject.  Melancholies  arouse  from  the 
gloomy  ideas,  and  the  quiet  and  taciturn  becomes  interested  and  engage  in  the  entertainment  provide 
for  them  ;  all  these  methods  of  amusement  exercise  an  influence  for  good,  and  it  is  really  important  i 
extend  the  facilities  as  rapidly  as  possible.  j 

Chapel.  I 

"  On  Sabbath  evenings  such  of  the  household  as  desire  to  do  so  assemble  in  the  chapel  whe:' 
some  selections  are  read,  generally  followed  by  a  discourse  on  some  interesting  subject.    At  the 
assemblies  music  and  singing  form  an  especial  feature,  and  all  appear  to  be  interested.    These  meetin, 
are  conducted  by  the  officers  and  employes. 

Workshops. 

"  In  the  rear  of  the  boiler-room,  but  entirely  disconnected,  there  is  a  coal-house,  including 
machine  and  carpenter  shop,  where  most  of  the  repairs  are  made,  and  considerable  new  material  pi 
pared  for  various  parts  of  the  building. 

"  In  the  engineer's  shop  there  is  a  lathe  for  turning  iron,  &c. ,  a  machine  for  cutting  threads 
iron  pipes  or  bolts,  and  for  cutting  pipe.    There  is  also  a  blacksmith's  forge. 

"  In  the  carpenter's  shop  there  is  a  planing  machine,  a  moulding  machine,  circular-saw,  woe 
turning  lathe,  upright  saw,  and  mortising  machine.  In  a  room  adjoining  this  shop  there  is  a  mill  f 
grinding  corn  and  oats. 

"It  is  always  necessary  to  employ  skilled  mechanics  in  the  various  departments,  and  with  t 
machinery  above  mentioned  they  can  accomplish  much  more  in  a  given  time,  and  save  the  Instituti 
a  considerable  amount  per  annum  for  this  class  of  work,  which  would  have  to  be  done  elsewhere.  T 
engine  is  sufficiently  powerful  to  carry  on  all  the  work,  and  as  it  is  necessary  to  carry  steam  every  df 
either  for  running  the  laundry  machinery,  for  heating  the  building,  or  driving  the  fans  for  fresh  air, 
great  additional  expense  is  incurred  ;  while  the  rapidity  with  which  repairs  can  be  made  by  having  < 
means  on  hand  to  do  it  with,  has  already  proved  of  great  advantage  to  the  building.  _  | 

"  Near  the  boiler-room  is  the  gas-house.  This  is  disconnected  entirely  from  any  other  buildi: ; 
but  it  would  have  been  better  if  it  had  been  placed  a  little  further  from  the  main  structures. 

Farm  buildings. 

"  The  farm  buildings  consist  of  a  vegetable  cellar,  30  ft.  x  50  ft.    There  are  two  floors  above 
cellar.    A  loaded  waggon  can  be  drawn  on  to  the  middle  floor,  and  the  vegetables  raised  to  ' 
floor  aliove  or  lowered  into  the  cellar.    It  will  soon  be  necessary  to  enlarge  this  building.    At  a  c 
siderable  distance  from  the  Hospital  there  are  two  large  wooden  barns  and  out-buildings,  appropn  3 
for  farm  purj)oses. 
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Ice-house,  &c. 

"On  the  lake  shore,  one-eighth  of  a  mile  from  the  Hospital,  is  an  ice-house,  slaughter-house, 
and  near  by  a  pig-sty,  30  ft.  x  100  ft. 

"The  building,  as  it  now  stands  with  all  its  appointments  and  fixtures,  has  been  constructed 
with  great  economy  to  the  State,  and  with  a  rapidity  second  to  none  in  the  country. " 

Capacity — Number  resident — Overcrowded  condition. 

To  this  description  it  is  only  necessary  to  add  the  facts  which  follow  : — Several  blocks  have 
(been  added,  and  various  alterations  have  been  made  ;  but  these  do  not  interfere  with  the  general 
larrangements  of  the  wards.  The  capacity  of  the  Hospital  is  stated  to  be  for  500  patients.  At  my 
visit  there  were  resident  300  males  and  270  females  ;  total,  570.  The  Hosj^ital  was  greatly  over- 
crowded. The  chapel  and  amusement  room  were  being  converted  into  Ijcd-rooms,  to  meet  the 
idemand  for  more  room.    Most  of  the  rooms  on  tlie  men's  side,  intended  for  sitting-rooms,  were  being 

I used  for  bed-rooms. 
General  appearance  of  Hospital  and  patients— Billiard-tables  and  pianos — Tell-talo  clock — Back  wards. 
The  Hospital,  which  is  of  white  brick  faced  with  stone,  is  pleasantly  situated,  and  is  close  to  a 
jrailroad  depOt.  On  one  side  the  grounds  extend  to  the  banks  of  a  lake.  There  are  shady  groves,  iu 
.which  the  patients  take  walking  exercise  ;  and  many  were  so  occupied  at  the  time  of  my  visit.  In  the 
interior  the  walls  of  the  wards  are  neatly  painted,  and  the  floors  oiled  or  waxed  tliroughout.  There 
lire  numerous  pictures  on  the  walls,  and  furniture  of  various  descriptions  is  placed  in  the  corridors. 
Some  of  the  alcoves  contain  a  billiard-table,  and  some  a  piano.  In  addition,  there  is  the  usual  sitting- 
"oom  furniture,  with  flowers  and  many  ornaments  of  attraction.  The  windows  are  all  draped.  There 
|S  a  tell-tale  clock  in  each  ward  for  the  use  of  the  night-watch.  In  the  receding  wards  on  each  floor, 
'n  which  are  lodged  the  more  troublesome,  noisy,  and  dirty  patients,  there  is  less  furniture  ;  other- 
wise the  rooms  are  the  same  as  those  of  the  front  wards.  Every  part  was  clean  and  in  good  order, 
uhroughout,  the  best  of  management  was  observable.  Some  of  tlie  patients  were  at  work  on  the  farm 
md  among  the  gardens ;  others  were  employed  in  the  various  departments  of  the  Hosjiital. 

Government — Admissions,  &c. — A  divided  authority. 

The  government  of  the  Hospital  is  by  the  same  Board  which  governs  the  Hospital  at  Madison, 
b  this  State,  elsewhere  described  ;  and  the  form  of  admission,  &c.,  is  similar.  The  Board  has  lately 
^ken  from  the  Superintendent  all  authority  outside  the  building,  and,  although  this  relieves  him  of  a 
treat  amount  of  labour,  it  at  the  same  time  constitutes  a  divided  authority  ;  and,  as  judged  by  the 
bate  of  the  grounds,  renders  the  outside  management  inefficient,  owing  to  the  want  of  a  su^^erior  mind 
D  direct  improvements. 

Airing-courts. 

No  airing-courts  are  used. 

Attendants — Salaries. 

There  are  22  male  attendants,  who  receive  $20  to  $30  per  month,  and  32  female  attendants, 
12  to  $16  ;  total  number  of  employes,  110. 

Per  capita  cost — Total  cost. 

The  per  capita  cost  is  14s.  2d.  per  week.    The  total  cost  of  buildings  has  been  about  £140,000. 

Pathology — History,  &c. 

Pathology  and  microscopy  are  as  far  as  possible,  with  the  limited  time  and  means  at  tlie 

i'  poal  of  the  physicians,  attended  to  in  this  Hospital.     Each  medical  assistant  is  expected  to  take 
ae  special  part  in  this  work.    The  history  of  each  case  is  written  up  from  ward-roll  papers  supplied 
the  attendants,  and  by  them  filled  up,  being  subsequently  examined  by  the  supervisors  previous 
their  delivery  at  the  office. 
Restraint. 
The  restraint  in  use  comprises  the  muffs,  gloves,  wristlets,  straps,  fixed  chairs,  and  crib-beds, 
aw  one  woman  in  a  crib-bed. 
Limit  for  individual  treatment — Causation — Treatment. 

j  Dr.  Kempster  stated,  in  reply  to  my  questions,  that  the  number  of  patients  in  the  Asylum,  with 
pew  to  cure,  should  not  exceed  fifty  acute  cases.  In  his  opinion,  no  one  physician  can  superintend 
pre  ;  but,  in  a  well-equipped  and  properly  constructed  Hospital,  500  can  be  treated.  The  largest 
uses  of  insanity  are  overwork  and  improper  or  insufficient  food.  The  treatment  comprises  good 
)d,  especially  cod-liver  oil  in  emulsion,  tonics,  &c. 

Superintendent's  Report,  1381. 

In  the  Annual  Report  for  1881  the  Superintendent,  in  presenting  his  statistical  tables,  makes 
;3se  remarks  : — 

"Of  the  172  admissions  there  were  58  cases  of  dementia,  35  of  chronic  mania,  34  of  melancholia, 
'jof  acute  mania,  10  of  sub-acute  mania,  5  of  paroxysms,  3  of  epileptic  mania,  2  of  senile  dementia,  and 
■|f  general  paresis.  One  person  was  admitted  who  was  the  victim  of  intemperance  and  the  oj^ium 
'pit,  who  had  been  committed  as  insane,  but  he  was  discliarged  in  a  few  days,  as  soon  as  the  facts 
ii|re  brought  to  light. 
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"  Of  the  whole  number  admitted,  155  were  admitted  for  the  first  time,  12  for  the  second  time, 
and  4  the  third  time.  Of  the  16  readmissions,  8  had  been  discharged  ;  of  these  3  had  been  insane  a 
number  of  times — one  13  times,  one  8  and  one  3  times. 

"  In  this  respect  the  statistics  of  this  year  do  not  differ  materially  from  those  preceding  it,  the 
file  of  reports  issuing  from  this  Institution  sliowing  a  like  state  of  things  annually  ;  and  the  explana- 
tion is  found  by  analyzing  the  environment  of  those  who  are  thus  afflicted,  and  which  may  be  summed 
up  very  briefly  thus — overworked  and  underfed. 

"Each  year  adds  to  the  list  a  number  of  recoveries  from  among  those  who  are  called  chronic  cases, 
for  whose  care  (?)  tliere  is  just  now  so  much  said  about  cheaper  accommodations  and  less  care  being 
necessary.  This  year  eleven  cases  of  '  chronic  '  mania  were  discharged  recovered,  and  last  year  there 
were  six.  The  history  given  in  each  of  these  cases  is  such  as  to  justify  the  diagnosis  made  when 
they  were  admitted,  the  disease  having  existed  from  two  to  nineteen  years  before  admission.  The 
term  chronic  is  a  most  unfortunate  one,  because  it  misleads  so  many  who  no  doubt  mean  well,  but  are 
not  informed  that  in  itself  it  has  nothing  to  do  with  incurability,  which,  as  already  stated,  is  often 
regarded  as  synonymous  M'ith  the  term  chronic.  It  has  thus  been  clothed  by  some  with  an  arbitrary 
meaning  never  implied,  only  by  those  who  use  it  advisedly. 

' '  Tliere  is  among  some  a  belief  that  for  the  '  chronic '  insane  there  is  no  hope  but  death,  and 
yet  year  after  year  the  statistics,  from  hospitals  the  world  over,  show  this  estimate  to  be  incorrect,  and 
jjlace  data  within  the  reach  of  every  one  interested  which  disprove  the  assumption.  Unfortunately, 
such  data  are  not  regarded,  or  escape  the  observation  of  those  who  write  so  voluminously  about  the 
'  chronic '  insane  and  the  cheaijer  accommodations  needed  for  that  class.  They  should  rather 
stimulate  inquiry  as  to  the  necessities  for  the  greater  relief  of  this  class  and  of  the  treatment  necessary 
to  secure  a  still  greater  list  of  recoveries  by  means  of  improved  methods  of  treatment  and  appliances 
for  care.  No  effort  should  be  spared,  no  means  left  untried,  which  will  in  any  way  contribute  to  such 
a  result  in  the  treatment  of  the  insane,  and  this  cannot  be  done  by  relegating  this  class  to  alms-house 
accommodations  with  scarcely  any  attention." 


Movement  of  household  for  the  fiscal  year  ending  30th  September,  1881. 

Males.  Females. 

Remaining  under  treatment  30th  September, 

1880                                                          251  238 

Admitted  during  the  year                                    89  82 

Total  number  under  treatment                  340  320 

Average  under  daily  treatment   

Discharged — Recovered                                        29  32 

Imjiroved                                             8  11 

Unimproved                                        5  4 

Sober   1 

Died                                                                   30  28 

Total  discharged                                     73  75 

Remaining  under  treatment,  30th  September, 

1880                                                       267  245 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  tlie 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admigsions : 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

how  made  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
Trustees. 

By  Judge's 
order  and 
two  medical 
certificates. 

Superinten- 
dent. 

35-71 

8-80 

No. 

No. 

Tabular  Statement  No  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with  a 
view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the  ■ 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  'I 


Has 

general  Paralysis'  .  , 
increased  increased 
within  the  limits 
of  your 
observation  ? 


JHas  Insanity 


above 
the  lutio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adapted  in  this 
Institution — 

moral 
and  medical  1 


500 


Overwork  and 
want  of  nourish- 
ing food. 


Good  food  and 
tonics. 


AMERICA— BRITISH  NORTH. 


Introduction. 

The  following  Statistics  in  relation  to  Insanity  and  Insane  Asylums  in  British  North  America  have 
relevance  to  the  latter  part  of  1883  : — 


Capacity  of  Institutions 

Total  of  patients  

Private  

Public   

Epileptics  


Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

2,397 

2,875 

4,772 

Paralytics  

40 

23 

63 

2,282 

2,235 

4,523 

35 

20 

55 

94 

141 

235 

81 

63 

144 

2,194 

2,094 

5,288 

Insane  convicts   

21 

15 

36 

153 

110 

563 

Criminal  insane  

50 

12 

62 

Capacity  and  Numhpr  of  Patients. 


'rince  Edward's  Island  Hospital  for  Insane 

I'lova  Scotia  Hospital  for  Insane   

[Vsylum  for  Insane,  Kingston,  Ontario  

iVsylum  for  Insane,  Toronto,  Ontario   

|Vsylum  for  Insane,  London,  Ontario  

Asylum  for  Insane,  Hamilton,  Ontario   

frovincial  Lunatic  Asylum  (Lancaster)   

ijucbec  Lunatic  Asylum   

St.  John's  Lunatic  Asylum  


Capacity. 


Number  of  Patients. 


Male. 

Fema'e. 

Total. 

Male. 

Female. 

Total. 

60 

50 

110 

53 

55 

108 

190 

210 

400 

194 

205 

399 

230 

220 

450 

230 

219 

449 

354 

348 

702 

358 

345 

703 

452 

452 

904 

437 

447 

884 

266 

300 

566 

246 

301 

547 

175 

150 

325 

201 

170 

371 

575 

575 

1,150 

478 

430 

90S 

95 

70 

165 

91 

63 

154 

2,397 

2,375 

4,772 

2,288 

2,235 

4,523 
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Prince  Edwards  Island  Hospital  for  Insane  . . 

Nova  Scotia  Hospital  for  Insane   

Asylum  for  the  Insane,  Kingston,  Ontario  . . 

Asylum  for  the  Insane,  Toronto,  Ontario  

Asylum  for  the  Insane,  London,  Ontario  . . . . 
Asylum  for  the  Insane,  Hamilton,  Ontario  .. 

Provincial  Lunatic  Asylum  (Lancaster)  

Quebec  Lunatic  Asylum  

St.  John's  Lunatic  Asylum   
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Patients. 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 
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7 

51 
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4 
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4 
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91 
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40 

23 

35 

20 

81 

63 

21 

15 

50 
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In  August,  1884,  Df.  D.  H.  Tuke  visited  British  North  America,  and  made  notes  on  the  condi- 
tion of  the  insane  in  tiie  Dominion.  I  have  his  permission  to  make  full  use  of  his  notes,  and  I  do  so 
the  more  readily  because  they  confirm  my  own  views  (as  given  in  my  Reports)  and  are  subsequent  in 
date  to  the  notes  I  myself  made. 

After  some  remarks  on  the  Insane  Asylums  and  Lunacy  Laws  of  the  Province  of  Ontario,  Dr, 
Tuke  says : — 

"  The  contrast,  as  I  have  elsewhere  intimated,  between  the  Asylums  of  the  Province  of  Ontario 
and  those  of  Quebec  is  really  astonishing.  The  system  is  essentially  different.  Tlie  Legislature  of 
Ontario  recognizes  tlie  duty  not  merely  of  discovering  institutions  to  which  it  can  send  its  insane  poor 
at  so  mucli  a  head,  but  of  providing  the  institutions  themselves,  and  making  the  State  responsible  for 
their  proper  management.  I  do  not  maintain  that  all  has  been  done  that  can  be  done,  or  in  all  instances 
on  a  sufficiently  liberal  scale,  nor  yet  that  the  Asylums  are  perfect  in  tlieir  organization  and  manage- 
ment, still  less  that  the  system  of  inspection  is  the  best  that  can  bo  devised  ;  and  I  object  to  any 
alleged  dangerous  lunatic  who  has  not  committed  a  crime  being  in  the  first  instance  sent  to  gaol,  and 
thereby  branded  as  a  criminal,  but  I  have  no  hesitation  in  saying  that  there  is  a  sincere  endeavour  to 
make  adequate  provision  for  the  insane  of  the  Province  ;  that  the  inmates  of  the  Asylums  are  carefully 
treated,  and  that  there  exists  among  the  Superintendents  a  real  interest  in  their  work,  and  a  desire  to , 
do  their  duty  to  their  patients. 

"At  the  Toronto  Asylum,  superintended  by  an  active  administi'ator  (Dr.  Daniel  Clark),  there 
are  710  patients,  the  sexes  being  almost  equal.    The  spacious  corridors  (15  feet  in  width)  and  rooms  are 
carpeted,  and  altogether  well  furnished,  and  in  those  used  by  the  destructive  patients  there  is  not  the 
dismal  bareness  too  often  witnessed.    Tliere  is  strong  evidence  of  the  gi'eat  care  and  attention  paid  in , 
this  Asylum  to  cleanliness,  the  dress  and  the  general  comfort  of  the  inmates.    There  was  hardlj^  any- 
thing deserving  the  name  of  mechanical  restraint.    On  the  female  side  there  has  been  practically  none 
for  two  years,  and  as  regards  the  men  patients  there  has  been  none  whatever.  Dr.  Clark  informed  me, 
for  seven  years.    No  patient  was  in  seclusion  at  the  time  of  my  visit.    Indeed,  Dr.  Clark  strongly 
objects  to  its  use.    There  is  one  feature  in  the  construction  of  the  Asylum  which  attracts  the  notice  oi 
the  visitor  at  first  sight,  not  very  pleasantly,  it  must  be  admitted,  and  that  is  the  succession  of  semi' ; 
circular  spaces  or  verandahs  at  the  end  of  the  corridors,  protected  and  enclosed  as  they  are  by  strong 
iron  palisades.    A  glazed  wooden  frame  partitions  off  these  spaces  from  the  corridor.    On  the  areas  o, ; 
these  projecting  spaces  the  patients  stand  or  sit  on  chairs,  gazing  on  the  outer  world  through  thf  ■ 
vertical  bars.    On  those  who  look  up  to  them  from  below,  the  impression  of  a  cage  in  a  zoologica 
garden  may  be,  and  indeed  has  been,  produced.    At  the  same  time  it  is  surely  much  better  for  thi 
patients  to  be  able  to  step  outside  the  corridor  into  such  an  enclosure  and  breathe  the  fresh  air  thai 
not.    The  view  over  the  lake  (Ontario),  &c.,  is  extensive,  and  affords  variety,  while  the  objection  whicl 
may  be  made  in  regard  to  the  effect  produced  upon  other  minds  is  rather  sentimental  than  practical 
In  a  new  building  no  doubt  this  precise  construction  would  be  avoided,  or  an  ornamental  guard  wouL 
be  constructed  in  place  of  simple  bars. 

"  The  pay  of  the  attendants,  with  whose  appearance  I  was  pleased,  both  as  regards  persona 
expression  and  dress,  is  lifceral — §18  to  $26  a  month  for  males,  and  §10  to  $12  for  females.  In  th 
wings  there  is  one  attendant  to  twelve  patients  ;  not  so  many  in  the  central  large  wards.  There  ar  ( 
also  six  night-watches,  three  on  each  side  of  the  house.  There  are  six  galleries  for  private  patients 
They  pay  from  §3  to  §0  a  week.  There  are  also  six  free  wards.  Four  hundred  patients  pay  nothing.  Tb 
weekly  cost  per  patient  is  a  little  more  than  $2^  a  week,  or  §134  (£27  6s.)  a  year,  exclusive  of  tL 
capital  account  or  repairs.  ( 

"  The  patients  are  employed  to  a  considerable  extent,  namely,  about  60  percent,  of  thefrf 
class,  from  whom  alone  work  can  be  obtained.  All  the  vegetables  recj[uired  for  the  Asylum  are  raise 
on  the  grounds.  There  are  140  acres.  The  value  of  the  produce  of  the  present  small  farm  was  §13,7f 
in  ISS3.  Buildings,  including  a  prison,  have  grown  up  in  the  vicinity  ;  a  regrettable  circumstanc  ; 
especially  if,  as  I  understand,  land  belonging  to  the  Institution  has  been  sold  for  building  purpose 
There  are,  distinct  from  the  main  buildings,  three  cottages,  in  which  120  female  and  50  male  patien' 
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ire  accommodated.  One  is  cheaply  built,  and  is  well  adapted  for  the  purpose.  There  are  good  day 
'ooms  and  dormitories.    The  floors  are  partly  carpeted,  and  there  are  a  few  pictures  on  the  walls. 

' '  The  separation  of  cases  which  these  annexes  furnish,  affords  advantages  which  here,  as  else- 
!;vhere,  are  fully  appreciated. 

j  ' '  This,  as  well  as  the  other  Ontario  Asylums,  is  inspected  by  one  of  two  Inspectors  of  Public 
pharities  and  Prisons  in  the  Province.  He  visits  four  or  five  times  in  the  course  of  the  year,  and  oftener 
f  he  sees  fit.  The  Grand  Jury  have  the  power  of  visiting  the  Asylum  if  they  wish,  and  when  they  do 
!0  they  make  a  presentment  to  the  Court.  Their  visits,  however,  are,  I  believe  of  a  somewhat  formal 
:pharacter. 

"This  Asylum  was  opened  in  1843,  and  was  at  that  time  the  only  institution  for  the  insane  in 
t;he  Province.  Indeed,  this  was  the  case  when  the  well-known  and  universally  esteemed  Dr.  Work- 
nan  became  Superintendent  in  1853.  At  that  time  there  were  only  300  patients.  What  the  condition 
bf  the  Asylum  was  two  years  after  it  was  opened  (and  I  have  reason  to  believe  up  to  the  time  Dr. 
iVorkman  became  Superintendent)  I  have  the  means  of  stating,  on  the  authority  of  my  brother,  Mr. 
I',  H.  Tuke,  who,  on  visiting  it  in  1845,  made  the  following  entry  in  his  diary : — 

I  "  '  Toronto,  30  September,  1845. — Visited  the  Lunatic  Asylum.  It  is  one  of  the  most  painful  and 
llistressing  places  I  ever  visited.  The  house  has  a  terrible  dark  aspect  within  and  without,  and  was 
Intended  for  a  prison.  There  were,  perhaps,  seventy  patients,  upon  whose  faces  misery,  starvation, 
!nd  suffering  were  indelibly  impressed.  The  doctor  pursues  the  exploded  system  of  constantly  cup- 
iiing,  bleeding,  blistering,  and  purging  his  patients  ;  giving  them  also  the  smallest  quantity  of  food, 
jnd  that  of  the  poorest  quality.    No  meat  is  allowed. 

j  "  'The  foreheads  and  necks  of  the  patients  were  nearly  all  scarred  with  the  marks  of  former 
luppings,  or  were  bandaged  from  the  effects  of  more  recent  ones.  Many  patients  were  suffering  from 
lore  legs,  or  from  blisters  on  their  backs  and  legs.  Every  one  looked  emaciated  and  wretched.  Strongly 
liuilt  men  were  shrunk  to  skeletons,  and  poor  idiots  were  lying  on  their  beds  motionless,  and  as  if  half 
lead.  Every  patient  has  his  or  her  head  shaved.  One  miserable  court-yard  was  the  only  airing-court 
\)T  the  sixty  or  seventy  patients — men  or  women.  The  doctor,  in  response  to  my  questions,  and 
fTident  disgust,  persisted  that  his  was  the  only  method  of  treating  lunatics,  and  boasted  that  he  employs 
(0  restraint,  and  that  his  cures  are  larger  than  those  in  any  English  or  Continental  Asylum.  I  left  the 
lace  sickened  with  disgust,  and  could  hardly  sleep  at  night,  as  the  images  of  the  suffering  patients 
apt  floating  before  my  mind's  eye  in  all  the  horrors  of  the  revolting  scenes  I  had  witnessed.' 

"Dr.  Workman  reformed  the  Asylum,  and  could  an  unvarnished  tale  be  told  of  the  condition  in 
'Hch  he  found  and  in  which  he  left  it,  no  better  tribute  could  be  paid  to  his  character  and  work  during 
le  period  he  superintended  it. 

"I  visited  with  much  interest  the  London  Asylum,  which  Dr.  Bucke  superintends  with  great 
Qergy  and  enthusiasm.  Not  only  is  the  town  itself  called  after  London,  but  the  river  upon  which  it 
;ands  is  the  Thames  ;  and  it  boasts  of  its  Westminster  Bridge  and  its  Piccadilly.  The  resemblance 
pes  not  end  here  :  for  if  it  be  allowed  that  there  is  a  good  Asylum  in  or  near  our  metropolis,  it  will 
tot  be  denied  by  anyone  who  inspects  Dr.  Bucke's  institution  that  its  analogue  resembles  it  in  this 
articular  also.  It  was  opened  in  1870,  and  the  present  Superintendent  entered  on  his  duties  in  1877. 
he  whole  establishment,  the  main  building,  the  separate  one  for  the  refractory  patients,  the  cottages 
Ibd  the  farm,  convey  the  impression  of  active  life,  and  of  the  sustained  interest  of  an  able  head.  Dr. 
Jucke  has  resolutely  set  himself  to  employ  the  patients  in  some  way  or  other,  especially  on  the  farm — 
|ith  great  advantage,  it  need  scarcely  be  said,  to  their  mental  and  bodily  health,  and  with  the  result 
j:  emptying  the  wards  of  those  helpless,  hopeless  cases  whose  drear  existence  in  the  dead-alive  Asylums 
rany  country  suggests  cici  bono  to  the  pessimist,  and  makes  even  the  optimist  sad  at  heart.  If  Dr. 
jucke  is  asked  how  he  emi^loys  a  man  in  a  state  of  acute  mania,  he  replies,  '  Oh,  I  make  him  break  stones.' 

"  Without  taking  the  reply  too  literally,  it  may  serve  to  show  the  exceeding  but  just  importance 
htached  to  labour  or  being  out  of  doors,  as  has  been  so  long  and  frequently  maintained  in  the  Mother 
puntry.  I  gathered  from  inquiries  that  very  few  cases  of  mania  with  exhaustion  are  admitted  to  this 
sylum,  a  very  important  fact  in  this  connection,  which  might  have  been  expected  as  a  point  of  con- 
ast  between  the  admissions  into  an  Asylum  in  old  and  new  London.  Mania  in  some  form  is  about 
ur  times  as  frequent  as  melancholia.  Only  one  patient  was  instrumentally  fed  last  year.- 
\  "  The  number  of  patients  in  this  Asylum  is  888 — 438  males  and  450  females.  It  has  a  capacity 
r  906.  The  estate  consists  of  300  acres,  200  being  occupied  by  the  farm,  40  by  the  gardens,  while  the 
lildings  cover  the  remainder. 

"  The  main  building  cost  a  little  more  than  £100  per  bed.  (Land  is  here  about  £30  an  acre.) 
j  accommodates  about  500  patients  of  both  sexes  of  the  quieter  class,  and  an  assistant  medical  officer, 
p.  Burgess,  resides  here.  It  consists  of  the  usual  arrangements — corridor  (12  feet  in  width),  recess, 
w  and  bed-rooms.  Some  of  these  are  dormitories  containing  sixteen  beds.  The  number  of  single 
joms  in  the  whole  establishment  is  250.  As  I  went  through  the  men's  side  as  many  as  250  patients 
2re  at  dinner  in  an  associated  dining-room.  All  had  meat,  and  I  found  that  was  usual, 
jj  "There  is  a  distinct  three-storied  building  for  patients  of  a  more  or  less  excited  character,  male 
I'd  female.  The  first  assistant  physician.  Dr.  Beemer,  resides  here.  There  is  nothing  special  in  the 
jrangement  of  the  wards.  There  are  184  single  bed-rooms,  affording  720  cubic  feet  of  breathing  space 
r  patient.  The  windows  were  unnecessarily  guarded  by  iron  bars  and  network.  No  doubt  these 
js  survivals  of  the  past,  and  if  rooms  for  the  refractory  were  now  built  at  this  Asylum  no  trebly- 
larded  window  would  be  introduced,  for  it  is  out  of  character  with  the  air  of  freedom  which  now 
lerywhere  prevails  in  the  Institution.  More  light  would  be  also  admitted  into  the  building.  There 
fa  good  airing-court  shaded  by  trees,  and  provided  with  a  shed  and  seats.    In  this  Asylum,  as  in  most 
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others  on  the  other  side  of  the  Atlantic,  the  number  of  epileptics  is  small — only  about  twenty-five. 
There  was  no  patient  in  restraint  and  none  in  seclusion.  Dr.  Bucke  observed  that  it  was  rare  to  have 
black  eyes  among  the  patients  since  he  determined  not  to  resort  to  mechanical  restraint  unless  absolutely 
necessary.  No  patients  were  crouching  on  the  floors  in  strong  dresses.  I  must  add  that  '  chemical 
restraint'  is  not  resorted  to  in  the  Asylum.  Sedatives  are  rarely  given,  even  in  small  doses.  In  addition 
to  the  morning  round,  I  went  through  the  wards  after  the  patients  were  in  bed,  and  there  was  very 
little  noise  indeed.  Before  quitting  this  building  for  the  excited  patients  I  should  state  that,  of  ninety- 
two  men  residing  in  it,  from  seventy-tive  to  eighty  are  on  an  average  employed. 

"  Dr.  Bucke  observes  in  his  last  report :  '  The  disuse  of  all  forms  of  restraint,  and  the  employ- 
ment of  so  large  a  proportion  of  the  patients  in  the  Asylum,  has  been  accompanied  by  (or  has  caused)] 
an  unmistakable  elevation  of  the  tone  of  life  throughout  the  whole  Institution  ;  and  as  one  evidence  oi 
the  fact  I  may  mention  that  the  Sunday  attendance  at  chapel  has  nearly  doubled  during  the  year  just ' 
closed  ;  a  year  ago  the  average  attendance  at  Divine  service  on  Sunday  morning  being  about  260,  anc 
now  over  400.  *  *  *  Along  with  the  disuse  of  restraint  and  seclusion,  we  have  almost  entirelj 
ceased  using  strong  dresses,  of  which,  up  to  within  the  last  few  months,  we  were  in  the  habit  of  usinj 
a  large  number,  and  although  we  now  use  no  restraint  or  seclusion,  and  hardly  any  strong  dresses,  wi 
have  less  tearing  of  clothes  and  bedding,  and  breaking  of  furniture,  &c.,  and  far  less  striking  anc 
iighting  on  the  part  of  the  patients  than  when  restraint  and  strong  dresses  were  freely  used.  It  shouk 
also  be  mentioned  that  we  use  absolutely  no  sedatives  of  any  kind  ;  and  it  is  seldom  indeed  that  am 
patient  is  held  or  restrained,  even  for  a  few  minutes  at  a  time,  by  the  hands  of  attendants.  The  las 
fact  was  a  very  surprising  one  to  me,  for  I  had  always  believed  that  when  mechanical  restraint  wa 
discontinued  in  any  Asylum,  manual  restraint  liad  to  be  substituted  for  it,  and  the  chief  argumen 
whicli  I  have  in  former  times  used,  and  heard  used,  against  the  discontinuance  of  mechanical  restraint 
has  always  been  that  it  was  mucli  preferable  to  restrain  by  the  hand  of  an  attendant,  always  wrongl; 
taking  it  for  granted  that  where  the  former  was  not  used  the  latter  must  be.' 

"In  addition  to  the  main  building  and  the  north  or  refractory  branch,  there  are  two  excellen^ 
but  cheaply  constructed  brick  cottages,  containing  60  patients  each.  The  cost  amounted  to  $32,00 
or  about  £58  per  bed.  The  patients  in  these  cottages  are  either  convalescent  or  able  to  appreciat 
the  comparative  independence  of  a  separate  house,  not  presenting  any  appearance  of  an  Asylum  fc 
the  Insane.    The  rooms  were  tastefully  furnished  and  very  clean. 

"  There  is  still  anotlier  cottage  for  60  male  patients — those  who  are  particularly  engaged  i 
•working  on  the  farm.    The  cost  was  .$18,000  being  at  the  rate  of  a  little  more  than  £60  per  bed.  ' 

"  As  compared  with  most  County  Asylums  in  England,  the  furnishing  of  the  main  and  nort 
building  struck  me  as  somewhat  scant.  I  am  told  tliat  the  patients  of  the  class  that  go  to  the  Londo 
Asylum  are  not  accustomed  to  more  at  home  in  the  way  of  carpets,  &c.,  than  they  find  when  the 
come  to  the  Asylum.  It  is  true,  also,  that  they  are  so  much  out  of  doors  that  they  may  not  care  muc 
for  somewhat  bare  corridors  and  rooms.  The  cost  per  head  for  maintenance  amounts  to  105  dollars  1 
cents,  or  about  £21  a  year  ;  this  includes,  in  addition  to  food,  salaries  and  furniture,  but  not  any  coi 
siderable  repairs  or  the  additional  buildings — certainly  a  low  figure — and  it  should  be  mentioned  th; 
about  80  per  cent,  of  tlie  patients  are  clothed  by  the  Institution.  I  have  already  said  that  the  tot; 
cost  per  annum  of  patients  at  the  London  Asylum  amounts  to  145  dollars  12  cents,  or  2  dollars  79cen' 
per  week.  Tlie  above  cliarge  for  maintenance  is  no  doubt  kept  down  by  the  large  yield  from  the  far 
and  garden,  although  the  total  cost  is  greater  than  in  any  Asylum  in  Ontario.  I  wished  to  ascertain  tl 
exact  extent  of  tliis,  but  the  accounts  at  the  Superintendent's  command  did  not  sliow  it,  nor  was  tl ' 
Inspector,  Dr.  O'Reilly,  able  to  put  me  in  the  way  of  obtaining  this  information,  valuable  andinterestir  : 
as  he  felt  it  to  be.  A  clear  estimate  of  the  net  profit  would  greatly  redound,  I  doubt  not,  to  the  cred 
of  the  Institution,  and  the  strenuous  endeavour  made  to  have  a  profitable  farm  connected  with  e 
Asylum  for  the  Insane.  Dr.  Bucke  drove  me  over  the  farm.  Its  produce  and  that  of  the  gardens  we 
rouglily  estimated  by  him  at  about  £3,000  a  year.  There  were  200  jiigs  on  the  day  I  was  there.  Ov 
100  are  killed  every  year.  Some  6,000  bushels  of  potatoes  are  raised  annually,  and  as  many  quarts 
berries  from  tlie  gardens.    Last  year  the  croji  of  hay  amounted  to  140  tons.    The  Asylum  has  40  con 

"  As  none  of  the  patients  jDay  a  cent  (for  it  is  a  genuine  pauper  asylum),  it  is  doubtless  easier 
induce  them  to  work  than  in  mixed  institutions,  and  also  to  find  men  accustomed  to  fai-m,  and  to 
handy  at  various  trades.    To  compare  the  amount  of  work  done  at  such  an  institution  with  one  i  ^ 
private  or  mixed  patients  would  be  very  unfair.    It  will  not,  however,  be  denied  that  there  are  soi 
pauper  institutions  in  tlie  world  in  which  the  patients  do  little  or  no  work  from  year  end  to  year  en  : 
and  spend  a  much  larger  proj)ortion  of  the  day  in  the  wards  of  the  Asylum  than  out  of  them.    Nor  : 
it  altogether  impossible  that  there  are  institutions  of  a  mixed  class  in  which  tlie  patients  might  dc 
little  more  work  both  indoors  and  out,  especially  the  latter,  than  they  do  already.    In  this  I  inclu 
the  constant  attempt  to  induce  the  patients  to  take  exercise  in  the  open  air  with  as  definite  an  obj( 
as  possible.    This  can  only  be  efi"ectually  done  by  a  Superintendent  who  has  his  heart  in  the  work,  a 
who  will  insist  upon  having  a  suflScient  stafi'  of  attendants,  even  on  the  score  of  economy,  should  tlit 
who  hold  the  purse-strings  be  deaf  to  an  appeal  to  higher  motives.    But  what  if  there  is  no  breathi 
space  outside  the  walls  of  the  Asylum  ?    Then,  woe  betide  the  Superintendent  and  the  unhappy  patiei ; 
under  his  care.    Their  fate  is  sealed. 

"On  examining  the  record  of  work,  and  taking  a  single  day,  I  found  that  out  of  the  438  men, 
less  than  392  were  employed  ;  while  out  of  451  women,  404  were  occupied  in  some  sort  of  work. 
40  that  do  not  work,  25  are  physically  incapable,  and  15  cannot  be  induced  to  work  without  m- 
pressure  than  it  is  thought  right  to  use.    I  am  well  aware  that  figures  like  the  above  may  mean  much 
little,  but  I  am  satisfied  from  personal  observation  that  in  tliis  instance  they  mean  much. 
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'  It  is  especially  interesting  to  observe  how  a  better  system  of  treatment  has  become  possible  by 
the  increased  employment  of  the  patients.  With  880  patients  the  average  number  at  work  was,  at  the 
date  of  Dr.  Bucke's  last  report,  G25.  He  observes  :  '  I  have  always  found  that,  no  odds  how  violent 
|a  patient  is,  if  you  can  once  get  him  or  her  to  work,  the  case  will  give  you  very  little  further  trouble  in 
ithat  way.  *  *  *  The  male  patients  have  been  engaged  in  all  the  various  kinds  of  farm  and  garden 
iwork  ;  they  work  with  the  carpenter,  mason,  painter,  tailor,  engineer,  baker  and  butcher  ;  they  work 
in  the  horse  and  cow  stables,  and  do  most  of  the  milking ;  they  assist  in  dining-room,  kitchen  and 
laundry ;  they  sew,  knit,  make  and  mend  shoes,  boots,  and  slippers  ;  seat  chairs  with  cane  and  reed  ; 
'make  mats  ;  they  do  tinsmithing,  blacksmithing,  locksmithing,  upholstering,  clerking  ;  all  kinds  of 
Iwork  in  the  halls,  as  bed-making,  sweeping,  scrubbing,  sawing  and  splitting  wood,  shovelling  coal, 
'grading  land,  making  roads,  feeding  and  tending  200  pigs,  working  in  the  store,  picking  hair  for  mat- 
pesses,  and  doing  all  sorts  of  odd  jobs.  The  female  patients  are  largely  engaged  in  sewing  and  knit- 
fing  ;  and  besides,  they  work  in  the  kitchen,  laundry,  and  dining-rooms  ;  do  all  sorts  of  work  in  the 
halls,  as  bed-making,  sweeping  and  scrubbing  ;  milk,  \)ick  hair  for  mattresses,  and  gather  fruit  and 
'egetables  in  tlie  gardens. ' 

"  The  proportion  of  attendants  to  patients  is  certainly  not  high  in  the  London  Asylum  ;  in  fact, 
]he  Province  ouglit  not  to  complain  if  the  Superintendent  should  increase  the  number.    For  tlie  violent 
latients,  the  proportion  was  one  in  nine — considerably  less  for  the  others.    It  ought,  however,  to  be 
emembered  that  tlie  number  of  ward  attendants  does  not  adequately  represent  tlie  services  rendered 
0  the  patients,  inasmuch  as  those  workmen  who  labour  on  the  grounds  or  at  any  handicraft  exercise 
arveillance  over  some  of  the  patients  at  the  same  time.    Several  years  ago.  Dr.  Eames,  the  President 
f  the  Medico-Psychological  Association,  urged  upon  his  Committee  the  need  of  more  attendants,  and 
le  states  that  while  the  proportion  of  attendants,  with  the  above-mentioned  helps,  was  one  to  eleven  in 
|is  Asylum,  it  averaged  about  one  to  eight  in  the  Asylums  of  Ireland  generally.  The  maximum  pay  of 
ale  attendants  at  the  London  Asylum  is  about  £50  a  year  ;  that  of  the  females  is  about  £30.    On  the 
ale  side  are  several  female  attendants — not  the  wives  of  attendants,  as  at  Brookwood  and  some  other 
sylums  in  England,  but  respectable  widows.    Dr.  Bucke  attaches  great  importance  to  this  feature  of 
is  management,  as  ensuring  cleanliness,  tidiness,  and  consideration.    He  states  that  he  has  had  no 
fficulty  iji  finding  suitable  persons. 

"  I  next  visited  the  Hamilton  Asylum.  This  Institution,  opened  in  1875,  is  beautifully  situated, 
erlooking  Lake  Ontario  at  tlie  point  of  Burlington  Bay.  The  situation,  however,  is  not  altogether 
vantageous.  It  is  inconveniently  near  a  precipitous  descent,  and  the  approach  to  the  Asylum  is 
ioublesomely  steep.  It  was  originally  designed  for  an  Inebriate  Asylum,  but  the  needs  of  the  insane 
ire  justly  deemed  more  pressing  and  practical  than  those  of  dipsomaniacs. 

"  There  are  567  patients  in  the  house,  of  whom  270  are  males  and  297  females.    About  5  per  cent, 
the  patients  pay,  but  only  from  6s.  to  10s.  a  week.    The  construction  of  the  building  is  on  the  ordi- 
ry  asylum  plan,  and  is  a  handsome  structure.   The  Superintendent's  house  is  distinct  from,  but  close 
the  Institution.    When  I  was  going  round  a  number  of  patients  of  both  sexes  were  dining  together 
105  men  and  95  women.    The  dietary  was  good.    The  heating  and  ventilation  of  the  house,  tlie  former 
steam  and  the  latter  by  flues  to  the  roof,  are  well  secured. 

"  In  the  refractory  galleries  the  least  excited  patients  are,  I  was  glad  to  observe,  placed  in  the 
iper  story.  Frequently  in  Asylums  on  the  American  Continent  the  most  violent  are  placed  at  the 
y  top  of  the  house,  a  practice  very  likely  to  involve  neglect  and  the  omission  of  proper  outdoor 
srcise.  The  bringing  of  this  class  of  patients  up  and  down-stairs  is  in  itself  a  frequent  cause  of  out- 
Irsts  of  excitement  and  struggling. 

"  With  regard  to  restraint.  Dr.  Wallace  informed  me  that  when  he  regarded  it  necessary  he  em- 
yed  leather  muffs  for  the  men  and  the  camisole  for  the  women.    Were  a  patient  actually  suicidal, 
would  at  night,  if  not  in  the  day,  be  placed  in  restraint,  while  a  more  intelligent  patient  would  be 
ced  in  the  same  room.    Some  months  had  elapsed  since  a  male  patient  had  been  restrained.  A 
man  at  the  time  of  my  visit  was  in  restraint  who  persistently  mutilated  her  face.    When  the  cami- 
was  removed  she  immediately  resumed  her  injurious  work.    Judging  from  tlie  reports  of  the 
lector,  I  should  conclude  that  there  has  been  a  remarkable  diminution  of  restraint  during  the  last 
years. 

"On  the  female  side  there  is  a  sewing-room,  where  many  of  the  patients  work.  All  the  sewing 
rliured  by  the  Institution  is  done  here.  As  I  am  speaking  of  employment,  I  may  add  that  for  the 
ii|e  patients,  in  addition  to  other  work,  it  is  found  convenient  to  employ  them  in  winter,  when  it  is 
n|e  difficult  to  supply  employment,  in  breaking  stones  under  a  shed. 

|i     "The  following  is  a  statement  of  the  employment  of  patients  during  the  quarter  ending  30th 
J  le,  ISSi  : — 

Female  patients. 
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Jlale  patients. 


Katiire  of  employment. 


Laundry   

Kitchen   
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78 
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6 
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1 
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"  In  the  refractory  galleries  on  the  men's  side  the  number  of  the  attendants  was  certainly  fa 
few.    However,  not  only  was  no  patient  in  restraint,  but  none  were  in  seclusion  or  in  a  strong  dres 
A  separate  building  for  a  certain  number  of  the  refractory  class  has  been  erected,  and  will  be  short 
occupied.    This  is  another  illustration  of  the  tendency  there  is  to  adopt  the  plan  of  seiDaration  of  class 
of  patients  which  has  been  carried  out  for  some  years  in  Great  Britain.    It  is  a  neat  red  brick  buildiu 
with  a  limestone  basement,  and  consists  of  a  centre  and  two  wings,  having  two  stories.    It  v/ill  accor  ■ 
modate  sixty  men.    The  cost  seems  high  compared  with  some  of  the  separate  buildings  which  I  ha' ' 
mentioned,  viz. ,  £120  a  l)ed,  but  this  is  due  to  the  class  of  cases  for  which  the  building  is  desigm 
being  acute  instead  of  chronic.    There  are  rooms  on  both  sides  of  the  corridors.    The  single  rooms  a  i 
well  adapted  for  their  purpose,  but  the  provision  for  ventilation  appears  to  be  scarcely  sufficient.    T " 
construction  of  the  Inxilding  readily  admits  of  separating  the  noisiest  from  the  less  noisy  patients,  ai ; 
also  for  placing  patients  on  admission  under  special  observation  if  desirable.    When  the  building 
occupied,  an  assistant  medical  officer  is  to  be  resident  in  this  building.    He  has  not  yet  been  appointe 
Should  a  false  economy  prevent  his  appointment,  the  separation  of  this  the  most  important  class  of  t 
insane  from  the  rest  of  the  household,  still  further  removed  as  they  will  be  from  the  Superintenden 
quarters,  will  be  an  evil  instead  of  a  blessing.    That  such  an  evil  is  not  imaginary  I  can  assert  from  wt  ■ 
I  have  witnessed  in  some  Continental  Asylums,  where  the  paramount  idea  seems  to  be  to  remove  violc 
and  dirty  patients  as  far  as  possible  from  the  centre  of  the  Asylum,  and  that  without  any  medical  office 

"  There  are  objections,  doubtless,  to  placing  maniacs  close  to  the  central  offices,  but  of  the  t 
evils  I  am  sure  that  for  the  interests  of  the  patients,  to  whom  every  other  consideration  oxight  to 
sacrificed,  this  arrangement  is  better  than  putting  them  beyond  the  reach  of  sound  and  sight.  I  v, 
glad  to  find  that  at  the  Hamilton  Asylum  an  assistant  medical  officer  resides  in  the  main  building  m  ' 
the  wards  for  the  refractory  male  jDatients.  It  is  to  be  regretted  that  this  is  not  the  case  in  evi ' 
institution  for  the  insane  in  which  acutely  excited  patients  are  admitted.  He  ought  to  be  cognizanii 
noise  if  it  is  unusual,  and  to  be  within  easy  call.  It  will  be  said  that  the  appointment  of  night- watcli 
renders  abuses  or  neglect  impossible.  This  I  entirely  deny.  No  Asylum  is  free  from  the  possible,  | 
rather  probable,  ill-treatment  of  patients  when  out  of  sight  of  the  heads  of  the  institution,  but  at  |i 
time  is  tliis  so  likely  to  occur  as  with  the  violent  class  during  the  night  and  early  morning,  for  thei  I 
is  that  the  patients  and  their  attendants  are  least  under  observation. 

"There  is  another  cottage  on  the  ground,  which  was,  I  understand,  formerly  occupied  by  f 
bursar.  This  is  now  occupied  by  nineteen  female  patients  of  a  harmless  kind.  It  looked  home-1 ;! 
and  clean,  and  the  inmates,  who  were  quite  of  a  humble  class,  seemed  very  comfortable  and  content  |. 
This  cheerful  cottage  might  be  used  for  the  convalescent  class.    It  is  comparatively  inexpensive.  i 

"  The  attention  paid  to  the  dirty  patients  is  highly  creditable.  The  night-watches  carry  out  ,3 
system  of  getting  this  class  up  to  the  fullest  possible  extent.  I  looked  at  the  reports  handed  in  to  J 
Superintendent  in  the  morning,  and  found  the  number  of  reported  soiled  beds  remarkably  few.  On  i3 
day  I  was  at  the  Asylum  there  were  only  two  on  the  female  and  one  on  the  male  side.  There  are  f  ii" 
night  attendants.  I  also  examined  many  of  the  beds  when  passing  through  the  dormitories,  as  also  I'l 
Dr.  Ashe,  of  the  Dundrum  Asylum,  who  happened  to  join  us  in  our  round,  and  we  were  struck  ^^  A 
the  cleanliness  of  the  bed-linen  in  the  division  where  it  was  most  likely  to  be  foul.  I  may  state  t  .t 
only  five  men  in  this  Asylum  were  the  subjects  of  paresis,  and  two  women.  Hence,  as  compared  'flii 
an  Asylum  in  England  of  the  same  size,  the  number  of  patients  likely  to  be  dirty  would  be  ni  i 
smaller.  i 

"  No  alcohol  is  used  at  this  Asylum  except  medicinally,  and  that  rarely.    Formerly  beer  wa  ',i 
article  of  diet.    When  discontinued  milk  was  given  as  a  substitute  when  the  patients  desire  it. 
money  equivalent  was  give;!  to  the  attendants.    Their  salaries  reach  £50  for  men  and  £25  for  woi 
per  annum. 

"  The  last  Asylum  I  visited  in  Ontario  was  that  at  Kingston.  In  the  absence  of  the  Supc  i- 
tendent,  Dr.  Metcalf,  his  brother-in-law.  Dr.  Clarke,  the  assistant  medical  officer,  obligingly  sho  ci 
me  over  the  Institution.  It  is  situated  on  the  north  bank  of  Lake  Ottitario.  There  are  255  male  and  ,U 
female  patients.  These  505  patients  are  paupers,  with  the  exception  of  a  very  few  who  pay  the  co;  A 
maintenance,  viz.,  $2,  or  nearly  8s.  6d.  a  week.  The  Asylum,  which  is  of  stone,  was  opened  in  l  '• 
It  is  built  in  the  usual  corridor  style,  and  has  four  stories  in  addition  to  the  basement,  which  is 


595 


□sed  for  the  patients.  There  are  ISO  single  rooms,  ninety  of  which  are  for  the  worst  class.  The  asso- 
ibiated  dormitories  have  not  more  than  eleven  beds  in  any  one  of  them.  The  breathing  space  per  patient 
^amounts  to  1,034  cubic  feet  in  the  former  and  700  in  tlie  latter  In  this  Asylum  the  suicidal  patients 
'are  scattered  in  dormitories  with  other  patients  on  whom  reliance  can  to  a  considerable  extent  be  placed. 
In  addition,  the  attendants'  door  opens  into  the  dormitory,  and  the  night-watch  looks  in  every  hour, 
rhere  has  been  no  suicide  since  1877. 

"The  estate  covers  140  acres,  85  being  deveted  to  the  farm  and  garden,  on  which  patients  are 
limployed.  Eight  look  after  the  cattle  ;  twenty-five  work  on  the  roads  ;  five  assist  the  engineers  ;  two 
ire  carpenters,  two  painters,  three  tailors,  two  shoemakers,  two  bakers  ;  two  assist  in  the  kitchen  ;  and 
160  are  employed  in  the  wards.    Of  the  women,  upwards  of  150  are  employed. 

!  "I  was  glad  to  see  here,  as  at  the  other  Asylums  in  Ontario,  cottages  for  certain  classes  of  cases. 
)ne  cottage  was  occupied  by  thirty-seven  women  of  the  quiet  and  incurable  class.  An  annexe,  only 
ipened  this  year,  for  seventy  patients  of  both  sexes,  and  built  of  limestone,  cost  $30,000,  including 
Farming  apparatus  and  furnishing,  or  about  £100  per  bed.  There  are  no  single  rooms  in  the  house. 
?he  centre  consists  of  four  and  the  wings  of  three  stories.    At  the  present  time  it  is  full. 

"  The  general  appearance  of  the  patients  at  this  Asylum  was  very  satisfactory.  Evidently  they 
re  under  kind  and  skilful  management.  The  Asylum  is  inspected  four  times  a  year  by  Dr.  O'Reilly 
nd  nominally  by  the  Grand  Jury  at  the  Assizes. 

"  It  is  stated  in  the  last  Report  of  the  Kingston  Asylum  that  the  value  of  the  produce  of  the  farm 
nd  garden  amounted  to  upwards  of  £1,370.  223  patients  performed  57,244  days'  work  during  the 
ear.  When  I  visited  this  Asylum,  a  circumstance  which  had  just  occurred  displays  in  its  after  history 
curious  condition  of  Canadian  law.  A  male  patient  escaped  from  the  Asylum  and  made  a  criminal 
ssault,  for  which  he  was  arrested  and  tried.  Incredible  as  it  may  seem,  the  opiinion  of  the  Medical 
uperintendent  of  the  Asylum  was  never  sought.  He  was  found  guilty,  and  sentenced  to  six  months' 
ard  labour  in  gaol  without  the  question  of  the  prisoner's  insanity  being  gone  into.  The  .Judge  stated 
iiat  he  must  be  lenient  under  the  circumstances,  but  what  these  were  have  not  been  stated.  Having 
pad  the  history  of  his  case,  I  should  regard  him  as  a  most  dangerous  lunatic,  and  should  be  surprised 
j  he  does  not  commit  some  frightful  crime  when  he  regains  his  liberty.  It  is  difficult  to  understand 
■hy  he  was  not  placed  in  the  Criminal  Asylum,  where  he  would  certainly  have  been  prevented  doing 
ay  injury  to  society. 

"I  am  informed  that  in  the  old  Lunacy  Act  (prior  to  1871)  there  was  a  clause  which  should  not 
a,ve  been  repealed,  viz.,  the  provision  made  for  the  detention  of  criminal  lunatics  in  the  Criminal 
.sylum  as  soon  as  their  sentences  expired.  At  present  the  Asylum  authorities  arc  forced  to  receive  all 
nminal  lunatics  and  insane  criminals  belonging  to  the  Province  of  Ontario  at  the  time  their  sentences 
ave  expired.  This  state  of  affairs  is,  as  might  be  expected,  most  unfortunate  for  the  Kingston  Asylum, 
ii  it  is  made  the  repository  for  all  these  criminals,  and  their  influence  is  anything  but  salutary. 
I  "  On  the  30th  of  August,  1884,  I  visited  the  Lunatic  Asylum  at  Longue  Pointe,  7  miles  from 
tontreal,  called  the  Hospice  des  Alicnes  de  St.  Jean  de  Dim.  It  was  built  by  the  Scuurs  de  Providence, 
ftd  opened  in  1876.  The  Province  of  Quebec  contracts  with  them  to  maintain  the  lunatic  poor*  in  one 
I  the  two  parts  of  the  Province  into  which  it.  is  divided  ;  the  Asylum  at  Beauport,  near  Quebec,  pro- 
Wing  similarly  for  the  other  district.  Private  patients  are  admitted.  The  building — which,  sur- 
lounted  by  three  ciipolas,  is  a  prominent  oljject  from  the  St.  Lawrence  in  approaching  Montreal  from 
uebec — is  built  of  red  brick,  and  consists  of  a  centre  and  wings.  Some  of  the  latter  have  been  added 
iree  or  four  years  ago  ;  others  are  now  in  course  of  erection,  and  will  not  be  finished  till  the  end  of 
le  year.  Dr.  Henry  Howard,  the  visiting  physician,  kindly  facilitated  my  desire  to  see  the  Asylum, 
id  escorted  a  small  party,  consisting  of  Dr.  Ross  of  Montreal,  Dr.  S.  Mackenzie  of  London,  and 
yself,  to  the  Institution.  I  must  express  to  Dr.  Howard  my  lasting  obligations  for  his  attention  and 
sistance.  We  were  received  by  the  Mother  Sujierior,  Ste.  Th(5rese,  who  had  been  apprised  of  our 
sit.  She  conducted  us  through  the  building,  and  was  most  courteous  in  her  manner  and  in  replying 
the  numerous  questions  with  which  I  troubled  her.  I  am  glad  to  have  this  further  opportunity  of 
anking  her  and  the  nuns  for  their  kindness  throughout  the  visit. 

"  The  neatness  and  cleanliness  of  the  hall,  reception  room,  and  office  strike  the  visitor  very 
fourably  on  entering  the  establishment.    The  A pothvcaire  is  2l  modul  of  neatness.    The  nuns  have 
emselves  published  a  pharmaceutical  and  medical  work,  a  large  volume,  entitled  '  Traits  Elementaire 
Matifere  M(5dicale  et  Guide  Pratique,'  a  copy  of  which  the  worthy  Mother  Superior  was  good  enough 
present  to  me.    I  was  somewhat  disappointed  to  find,  on  examining  its  pages,  that  only  one  was 
voted  to  mental  alienation,  of  which  nine  lines  suffice  for  the  treatment  of  the  disorder.    Among  the 
)ral  remedies,  I  regret  to  see  that  '  punitions'  are  enumerated  ;  their  nature  is  not  specified.  Two 
eletons  in  the  Apothecaire  were  shown  to  us  by  Ste.  Th(5rese,  as  being  much  valued  subjects  of 
itomical  study  for  the  nuns,  who  would,  it  is  not  unlikely,  consider  their  knowledge  of  the  medical 
•  I  suflBcient  for  the  needs  of  the  patients.    The  law,  however,  obliges  a  medical  man  to  reside  in  or 
1  ir  the  Asylum.    Dr.  Perrault,  whom  we  did  not  see,  occupies  this  post.    The  officer  is  appointed 
i  i  paid  by  the  Sisters ;  the  visiting  physician,  on  the  contrary,  is  appointed  and  paid  by  the 
,  ■  svincial  Government.    We  looked  down  upon  a  very  large  kitchen,  where  cooking  by  steam  was 
i  ng  actively  on,  and  a  favourable  impression  as  to  the  supplies  was  left  upon  the  mind  by  the  busy 


_  At  the  rate  of  glOO  or  £20  per  annum  per  head  at  Slontreal  and  8130  at  Quebec— a  very  insufficeint  sum,  it  n-ould 
m,  for  board,  lodging,  and  clothing.  I  understand  that  the  money  originally  borrowed  of  the  Provincial  Government  by 
Montreal  Asylum  has  been  refunded,  and  that  money  has  been  borrowed  from  private  quarters  to  assist  in  tlw  erection 
he  additional  buildings. 
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scene  which  presented  itself.  The  amount  of  vegetables  (potatoes,  turnips,  cabbages,  &c.)  produced  c 
the  land  is  very  large— more  potatoes.  I  believe,  than  they  consume.  Maize,  wheat,  oats,  and  bucl 
wheat  are  raised.  The  estate  consists  of  600  acres.  There  are  a  large  number  of  cows,  and  the  Asylu' 
buys  beasts  to  fatten  and  kill,  thereby  saving  a  considerable  sum.  I  was  informed  that  about  fifl 
patients  were  usually  employed  out  of  doors,  and  more  in  harvest  time.  That  such  an  establishmei 
should  be  conducted  by  nuns  must  seem  remarkable  to  those  who  are  unacquainted  with  the  large  pa 
taken  by  Sisters  of  Charity  in  the  management  of  Hospitals  in  countries  where  the  influence  of  tl 
Eoman  Catholic  Church  extends.  Theoretically,  it  would  seem  to  be  an  admirable  system,  and 
aflbrd,  in  this  way,  a  wide  field  for  the  employment  of  women  in  occupations  congenial  to  their  natur 
and  calculated  to  confer  great  advantages  upon  the  sick,  whether  in  mind  or  body.  That  women  ha' 
an  important  role  in  this  field  will  not  be  denied  ;  but  experience  proves  only  too  surely  that  to  entru 
those  of  a  religious  oi-der  with  administrative  power  is  a  practical  mistake,  and  leads  to  abuses  whii 
ultimately  necessitate  the  intervention  of  civil  power. 

"The  Asylum  consists  of  a  succession  of  corridors  and  rooms  similarly  arranged,  there  beii 
dining-rooms,  recesses,  and  single  and  associated  dormitories.  There  are  four  stories,  uniform  in  co 
struction,  exclusive  of  the  basement  and  the  rooms  in  the  roof,  and  these  four  are  supplied  with  op. 
outer  galleries  or  verandahs,  protected  by  palisades.  The  lower  stories  are  clean  and  well  furnishe 
and  the  patients  appeared  to  be  comfortable.  The  apartments  of  the  private  patients  were,  of  cours 
the  best  furnished.  It  was  curious  to  see  in  the  day-rooms  on  the  male  side  a  nun  with  a  femf 
assistant.  They  are  in  the  wards  all  day,  and  sleep  together  in  another  part  of  the  building.  In  t 
refractory  ward  for  men  there  were  two  male  attendants,  and  in  the  other  wards  one  male  attendai 
in  addition  to  the  two  females.  In  each  ward  on  the  women's  side  there  were  two  assistants  with  t 
nun  in  charge,  and  in  the  refractory  gallery  there  were  three  assistants.  The  nuns  and  fern, 
assistants  are  not  paid.  The  corridors,  the  width  of  which  was  fair,  were  carpeted  down  the  cent 
and  there  were  pictures  on  the  walls  in  considerable  number.  In  the  day-rooms,  on  the  floors  of  whi 
was  oil-cloth,  the  furniture,  though  simple,  was  by  no  means  insufHcient.  In  the  recesses  of  t 
corridors,  as  well  as  in  the  corridors  themselves,  were  seats  for  the  patients.  Although  tliere  ■W(' 
rooms  on  both  sides  of  the  corridor,  the  latter  was  fairly  lighted  by  the  recesses,  &c.  The  dormitor 
were  very  clean,  and  presented  a  neat  appearance  ;  the  beds  were  of  hair,  and  a  bright-coloui 
counterpane  had  a  pleasing  effect.  Single  rooms,  used  as  bed  and  sitting-room,  were  very  nea 
furnished,  and  had  every  appearance  of  comfort.  For  paying  patients,  and  for  a  considerable  nural 
of  the  poorer  class,  I  have  no  doubt  the  accommodation  is  good,  and  as  I  must  shortly  speak  in  ter 
of  strong  reprobation,  I  have  pleasure  in  testifying  to  the  order,  cleanliness,  and  neatness  of  those  pa 
of  the  building  to  vi'hich  I  now  refer,  and  which  we  went  over  in  the  first  instance. 

"  It  is  as  we  ascend  the  building  that  the  character  of  the  accommodation  changes  for  the  wor 
The  higlier  the  ward  the  more  unmanageable  is  the  patient  supposed  to  be,  tlie  galleries  and  roo 
become  more  and  more  crowded,  and  they  look  bare  and  comfortless.    The  patients  were,  for  the  m  • 
part,  sitting  listlessly  on  forms  by  the  wall  of  the  corridor,  while  others  were  pacing  the  open  galle 
which  must  afford  an  acceptable  escape  from  the  dull  monotony  of  the  corridor.    The  outlook  is  \\\  i 
similar  galleries  in  the  quadrangle  at  the  back  of  the  building  ;  and  to  a  visitor,  tlie  sight  of  four  ti  ; 
oi  palisaded  verandahs,  with  a  number  of  patients  walking  up  and  down  the  enclosed  spaces,  ha 
strange  eff^ect.    These  outside  galleries  are,  indeed,  the  airing-courts  of  the  Asylum  ;  there  are  > 
others.    If  the  patients  are  allowed  to  descend,  and  to  go  out  on  the  estate,  they  usually  do  s(  t 
regular  order,  for  a  stated  time,  in  charge  of  attendants,  like  a  procession  of  charity  school  childr  |. 
Those  who  work  on  the  farm  must  be  the  happiest  in  the  establishment. 

"  In  the  fourth  tier  were  placed  the  idiots  and  imbeciles — a  melancholy  sight  necessarily,  e'ji 
when  cared  for  and  trained  in  the  best  possible  manner,  but  especially  so  when  there  is  no  attei  t 
made,  so  far  as  I  could  learn,  to  raise  them  to  a  higher  level  or  educate  them.  If,  however,  they  J 
kindly  treated  and  kept  clean,  I  should  feel  much  less  regret  for  educational  neglect  than  I  should  il 
pained  by  the  state  of  the  patients  and  their  accommodation  in  the  parts  of  the  establishment  n  t 
described.  Far  be  it  from  me  to  attribute  to  these  Sisters  of  Charity  any  intentional  unkindness 
conscious  neglect.  I  am  willing  to  assume  tliat  they  are  actuated  by  good  motives  in  undertaking  i 
charge  of  the  insane,  that  they  are  acute  and  intelligent,  and  that  their  administrative  powers  i 
highly  respectable.  Their  farming  capacities  are,  I  have  no  doubt,  very  creditable  to  them.  It  is  t 
this  form  of  farming  to  which  I  have  any  objection  or  criticism  to  off'er.  In  the  vegetable  kingdo  t 
would  allow  them  undisputed  sway.  It  is  the  farming  out  of  human  beings  by  the  Province  to  thes'  r 
any  other  proprietors  against  which  I  venture  to  protest. 

"  It  is  impossible  to  convey  an  adequate  idea  of  the  condition  of  the  patients  confined  iu  ie 
gallery  in  the  roof,  and  in  the  basement  of  this  Asylum.  They  constitute  the  refractory  class— ac  e 
and  chronic  maniacs.  They  and  the  accommodation  which  has  so  long  been  provided  for  them  n  t 
be  seen  to  be  fully  realized.  To  anyone  accustomed  to  a  well  ordered  institution  for  the  insane,  e 
spectacle  is  one  of  the  most  painful  character.  In  the  course  of  seven-and-thirty  years  I  have  visiti  » 
large  number  of  Asylums  in  Europe,  but  I  have  rarely,  if  ever,  seen  anything  more  depressing  than  e 
condition  of  the  patients  in  those  portions  of  the  Asylum  at  Longue  Pointe  to  which  I  now  refer  i- 
saw  in  the  highest  story— that  in  the  roof — an  ill-lighted  corridor,  in  which  at  least  forty  refracf  i 
men  were  crowded  together.*    Some  were  walking  about,  but  most  were  sitting  on  benches  against  e 

I  substitute  this  figure  for  that  originallv  t'i'^  en-  ™  conseqU3nce  of  the  statement  of  one  of  my  critics.   I  com  Ie 
that  this  number  steep  in  the  roof,  and  that  the  others  whom  I  saw  o;cupy  teds  in  the  story  Leiow.   Of  course  the  nuinc 
refractory  men  patients  greatly  exceeds  forty.  i 
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all,  or  in  restraint-chairs  fixed  to  the  floor,  the  occupants  being  secured  to  them  by  straps.    Of  these 
eated  on  the  benches  or  pacing  the  gallery,  a  considerable  number  were  restrained  by  haHdcuffs 
ttached  to  a  belt  ;  some  of  the  cuffs  being  the  ordinary  iron  ones  used  for  prisoners,  the  others  being 
sather.    Restraint,  I  should  say  in  passing,  was  not  confined  to  the  so-called  refractory  wards  ;  for 
astance,  in  a  lower  and  quieter  ward  a  man  was  tightly  secured  by  a  strait- waistcoat.    Dr.  Howard 
ad  him  released,  and  he  did  not  evince  any  indications  of  violence.    It  was  said  he  would  tear  his 
iothes — a  serious  matter  in  an  Asylum  conducted  on  the  contract  sj'stem  !    The  walls  and  floor  of  the 
ijorridor  in  the  roof  were  absolutely  bare.    But  if  the  condition  of  the  corridor  and  the  patients  pre- 
Ijnted  a  melancholy  sight,  what  can  be  said  of  the  adjoining  cells,  in  which  they  sleep  and  are  secluded 
y  day  ?    They  are  situated  between  the  corridor  and  a  narrow  passage  lighted  by  windows  in  the  roof, 
ver  each  door  is  an  opening,  the  same  length  as  the  top  of  the  door,  and  3  to  4  inches  in  height, 
hich  can  be  closed  or  not  as  the  attendant  wishes.    This  aperture  is,  when  open,  the  only  means  of 
ghting  the  cell.    The  door  is  secured  by  a  bolt  above  and  below,  and  by  a  padlock  in  the  middle.  In 
18  door  itself  is  a  guichet  or  wicket,  secured,  when  closed,  by  a  button.    When  opened,  a  patient  is 
ist  able  to  protrude  the  head.    There  is,  as  I  have  intimated,  no  window  in  the  i-oom,  so  that  when 
le  aperture  over  the  door  is  closed  it  is  absolutely  dark.    For  ventilation,  there  is  an  opening  in  the 
all  opposite  the  door,  which  communicates  above  with  the  cupola  ;  but  whatever  the  communication 
ay  be  with  the  outer  air,  the  ventilation  must  be  very  imperfect.    Indeed,  I  understood  that  the 
mtilation  only  comes  into  operation  when  the  heating  apparatus  is  in  action.    What  the  condition  of 
lese  cells  must  be  in  hot  weather,  and  after  being  occupied  all  night,  and,  in  some  instances,  day  and 
ght,  may  be  easily  conceived.    When  the  bolts  of  the  door  of  the  first  cell  which  I  saw  opened  were 
•awn  back  and  the  padlock  removed  a  man  was  seen  crouching  on  a  straw  mattress  rolled  up  in  the 
rner  of  the  room,  a  loose  cloth  at  his  feet,  and  he  stark  naked,  rigorously  restrained  by  handcuSs  and 
Jt.    On  being  spoken  to  he  rose  up,  dazzled  with  the  light,  and  looked  pale  and  thin.    The  reason 
Isigned  for  his  seclusion  and  his  manacles  was  the  usual  one,  namely,  'he  would  tear  his  clothes  if 
The  door  being  closed  upon  this  unfortunate  man,  we  heard  sounds  proceeding  from  neigh- 
uring  cells,  and  saw  some  of  their  occupants.    One,  who  was  deaf  and  dumb  as  well  as  insane,  and 

0  is  designated  rhomme  inconmi,  was  similarly  manacled.  In  his  cell  there  was  not  anything  what- 
er  for  him  to  lie  or  sit  upon  but  the  bare  floor.  He  was  clothed.  Some  of  the  cells  in  this  gallery 
ire  supplied  with  bedsteads,  there  being  just  room  to  stand  between  the  wall  and  tlie  bed.  When 
ere  is  no  bedstead  a  loose  palliasse  is  laid  on  the  floor,  which  may  be  quite  proper.  In  reply  to  my 
juiry,  the  Mother  Superior  informed  me  that  it  was  frequently  necessary  to  strap  the  patients  down 
their  beds  at  night. 

"  Passing  from  this  gallery,  which  I  can  only  regard  as  a  '  chamber  of  horrors,'  we  proceeded  to 
b  corresponding  portion  of  the  building  on  the  female  side.  This  was  to  me  even  more  j^ainful ;  for 
len,  after  seeing  the  women  who  were  crowded  together  in  the  gallery,  on  benches,  and  in  fixed 
urs,  many  of  whom  were  restrained  by  various  mechanical  appliances,  we  went  into  the  narrow 
sage  between  the  pens  and  the  outer  wall,  the  frantic  yells  of  the  patients  and  the  banging  against 
!  doors  constituted  a  veritable  pandemonium.  The  eff'ect  was  heightened  when  the  gidchefs  in  the 
irs  were  unbuttoned,  and  the  heads  of  the  inmates  were  protruded  in  a  row,  like  so  many  beasts,  as 
as  they  could  reach.  Into  this  human  menagerie  what  ray  of  hope  can  ever  enter  ?  In  one  of  the 
rds  of  the  Asylum  I  observed  on  the  walls  a  card,  on  which  were  inscribed  words  to  the  effect  that 
5ff)ivine  Providence  alone  were  men  to  place  their  hopes.  The  words  seemed  to  me  like  a  cruel  irony. 
]|iould,  indeed,  regard  the  Angel  of  Death  as  the  most  merciful  visitant  these  wretched  beings  could 
Ifsibly  welcome.  The  bolts  and  padlocks  were  removed  in  a  few  instances,  and  some  of  the  women 
■e  seen  to  be  confined  by  leathern  muEFs,  solitary  confinement  not  being  sufficient.  One  of  the  best 
uments  in  favour  of  restraint  by  camisole  or  muff  is  that  the  patient  can  walk  about,  and  need  not 
I  shut  up  in  a  room  ;  but  we  see  here,  as  is  so  often  seen,  that  unnecessary  mechanical  restraint  does 
prevent  recourse  being  had  to  seclusion.  A  cell,  darkness — partial  or  total,  a  stifling  atmosphere, 
er  absence  of  any  humanizing  influence,  absolute  want  of  treatment,  are  but  too  often  the  attendants 
in  camisoles,  instead  of  being  dispensed  with  by  their  employment.  When  such  a  condition  of 
gs  as  that  now  described  is  witnessed,  one  cannot  help  appreciating,  more  than  one  has  ever  done 
re,  the  blessed  reform  in  the  treatment  of  the  insane  which  was  commenced  in  England  and  France 
792,  and  the  subsequent  labours  of  Hill,  Charlesworth,  and  Conolly.  But  it  is  amazing  to  reflect 
t|t,  although  the  superiority  of  the  humane  mode  of  treating  the  insane,  inaugurated  nearly  a  century 
a|  has  been  again  and  again  demonstrated,  and  has  been  wisely  adopted  throughout  the  civilized 
wld,  a  Colony  of  England  so  remarkable  for  its  progress  and  intelligence  as  Canada,  can  present  such 
a|ectacle  as  that  I  ha^'e  so  inadequately  described  as  existing  in  the  year  of  grace  1884,  in  the  Mon- 
t|l  Asylum. 

1  "  Before  leaving  the  Asylum  I  visited  the  basement,  and  found  some  seventy  men,  and  as  many 
■^Inen,  in  dark,  low  rooms.  Their  condition  was  very  similar  to  that  already  described  as  existing  in 
t|  topmost  ward.  A  good  many  were  restrained  in  one  way  or  another,  for  what  reason  it  was  difB- 
<!i  to  understand.  Many  were  weak-minded,  as  well  as  supposed  to  be  excitable.  The  patients  sat 
oilbenches  by  the  wall,  the  rooms  being  bare  and  dismal.  A  large  number  of  beds  were  crowded 
t(|ther  in  a  part  of  the  basement  contiguous  to  the  room  in  which  the  patients  were  congregated, 

le  there  were  single  cells  or  pens  in  which  patients  were  secluded,  to  whom  I  spoke  through  the 
The  herding  together  of  these  patients  is  pitiful  to  behold,  and  the  condition  of  this  nether 
on  in  the  night  must  be  bad  in  the  extreme.  I  need  not  describe  the  separate  rooms,  as  they  are 
lar  to  those  in  the  roof.  The  amount  of  restraint  and  seclusion  resorted  to  is,  of  course,  large  ;  yet 
IS  informed  that  it  was  very  much  less  than  formerly. 
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' '  To  the  statement  in  regard  to  the  crowding  of  the  patients  in  this  Asyhim  it  will  be  objected 
that  I  have  given  a  description  of  a  state  of  things  which  will  shortly  disappear,  as  additional  wards 
are  being  provided  for  their  accommodation.    While  I  am  glad  to  hear  that  other  rooms  will  be  avail- 
able before  long,  I  am  not  by  any  means  convinced  that  the  lowest  and  topmost  wards  of  this  Asyluir 
will  be  disused  for  patients.    There  are  now,  the  Mother  Superior  said,  about  1,000  lunatics  in  thf 
building ;  and  when  first  informed  that  new  wings  were  being  prepared,  I  concluded  that  it  was  foj 
the  purpose  of  providing  increased  accommodation  for  the  existing  number  of  inmates  only.  Thai 
ho|)e,  however,  was  greatly  lessened,  if  not  wholly  dispelled,  when  I  learnt  from  this  lady  that  whei 
these  new  wards  are  ready  there  will  be  room  in  the  Institution  for  1,400  patients.    It  is  said  the  nev 
rooms  will  contain  600  beds,  but  how  many  cubic  feet  are  allowed  in  this  calculation  I  do  not  know 
I  have  no  hesitation  in  saying,  that  when  the  patients  are  removed  who  now  occupy  the  two  portionij 
of  the  building  I  have  described,  and  when  the  occupants  of  the  other  galleries  are  reduced  to  thij 
number  the  latter  ought  properly  to  accommodate,  there  would  be  at  least  400  patients  who  should  b' 
removed  from  the  old  to  the  new  building.    If  I  am  correct  in  this  opinion,  the  present  lameutabl 
evils  will  continue  after  the  opening  of  the  additional  apartments,  or,  if  they  are  mitigated  for  a  time 
they  will  l3ut  too  surely  be  renewed  as  fresh  admissions  take  place.    Assuming,  however,  that  over 
crowding  is  lessened,  and  that  these  dark  cells  should  cease  to  be  used,  what  guarantee,  what  proba 
bility,  is  there  that  the  manacles  will  fall  from  the  wrists  of  the  patients  of  this  Asylum  ?    I  am  no 
now  speaking  from  the  standpoint  of  absolute  non-restraint  in  every  conceivable  instance  of  destructiv 
mania.    It  is  sufficient  to  hold  that  the  necessity  for  mechanical  restraint  is  exceptional,  and  that  i 
proportion  as  an  Asylum  is  really  well-managed,  the  number  whose  movements  are  confined  by  muffi 
strait-waistcoats,  and  handcuffs,  will  become  fewer  and  fewer.    The  old  system  of  treating  the  insan 
like  felons  has  become  so  completely  discarded  by  enlightened  physicians  devoted  to  the  treatment  ( 
the  insane,  that  it  can  no  longer  be  regarded  as  permissible  in  a  civilized  country.    The  astonishmer 
which  I  experienced  in  witnessing  this  relic  of  barbarism  in  the  Province  of  Quebec  is  still  furthei 
increased  when  I  see  such  excellent  institutions  as  the  Lunatic  Asylums  of  the  adjoining  Province  (i 
Ontario.    I  am  perfectly  certain,  that  if  it  were  possible  to  transfer  the  worst  patients  now  in  th 
Asylum  at  Montreal  to  these  institutions,  they  would  be  freed  from  their  galling  fetters  and  restrain 
chairs.    They  would  quit  their  cells  also,  and,  in  many  instances,  be  usefully  occupied  where  they  a; 
now  restrained,  with  the  result  that  in  not  a  few  cases  perfect  recovery  to  health  would  follow.  '  Loc 
on  this  picture  and  on  this, '  were  words  constantly  in  my  mind,  after  visiting  the  institutions  of  tl 
two  Provinces.    It  can  hardly  be  contended  that  a  system  which  succeeds  in  one  Province,  and 
attended  by  great  success,  ought  not  to  be  followed  out  in  the  other. 

"  The  question  arises,  why  this  difference  in  the  condition  of  the  insane  in  the  Asylums  of  t! 
two  Provinces  ?  Whatever  other  reason  there  may  be  for  this  extraordinary  contrast,  I  have  no  dou 
that  the  main  cause  is  to  be  found  in  the  different  systems  upon  which  the  financial  management 
these  institutions  is  based.  It  is  a  radical  defect — a  fundamental  mistake — for  the  Province  to  contra 
with  private  parties  or  Sisters  of  Charity  for  the  maintenance  of  lunatics.  This,  it  cannot  be  too  ofti 
repeated,  is  the  essential  root  of  the  evil ;  and  unless  it  be  removed,  the  evil,  although  it  may  ' 
mitigated,  will  remain  and  will  bear  bitter  fruit.  If  any  steps  are  to  be  taken  to  remove  the  press; 
deplorable  condition  of  the  insane  in  the  Asylum  of  Montreal,  it  must  be  by  the  Province  taking  tl 
actual  responsibility  of  these  institutions  in  their  own  hands.  Whatever  may  be  the  provision  mai 
by  private  enterprise  for  patients  whose  friends  can  afford  to  pay  handsomely  for  them,  those  who  a 
poor  ought  to  have  the  buildings  as  well  as  the  maintenance  provided  for  them  by  the  Legislatui 
They  are  its  wards,  and  the  buildings  in  which  they  are  placed  should  belong,  not  to  private  persor 
but  to  the  public  authorities,  with  whom  should  rest  the  appointment  of  a  resident  medical  officer. 

"  I  visited  the  Beauport  Asylum,  at  Quebec,  18th  August,  1884.  It  was  established  in  184 
additions  were  made  to  the  original  building  in  1865  for  the  male  patients,  and  1875  for  the  fern? 
patients.  The  Medical  Superintendents  reside  in  the  city,  several  miles  away,  and  I  had  not  t 
pleasure  of  seeing  them.  There  are  two  visiting  physicians.  The  Asylum  is  inspected  by  I 
Desaulniers,  Dr.  A.  de  Martigny,  and  Mr.  Walton  Smith.  Resident  on  the  premises  is  the  warde 
and  in  the  vicinity  is  an  assistant  physician.  I  have  to  express  to  both  these  gentlemen  my  obligati 
for  the  kind  way  in  which  they  received  me,  the  time  they  devoted  to  my  visit,  and  their  readiness 
show  me  the  various  parts  of  the  building.  My  thanks  are  especially  due  to  Mr.  A.  Thompson, 
Quebec,  for  the  assistance  he  rendered  and  for  accompanying  me. 

"  The  Asylum  is  a  striking  object  to  visitors  to  the  Montmorency  Falls  as  they  pass  alongthero 
where  it  is  situated.    The  approach  is  pleasant  and  the  entrance  attractive,  being  marked  by  the  tas 
and  cleanliness  which  characterize  the  dwellings  of  the  Canadians  generally.    The  warden  received 
politely,  and  took  us  round  the  building  devoted  to  female  patients.    His  wife  occupies  the  post 
matron,  and  has  two  assistants  under  her.    The  corridors  into  which  we  first  went  are  sufficien  ' 
spacious,  and  serve  the  purpose  of  day -rooms  to  a  large  extent,  the  patients  being  seated  or  walki 
about.    The  patients  here  were  well  dressed,  and  appeared  to  be  as  comfortable  as  their  condit 
would  allow.    The  associated  dormitories  are  large,  cheerful  rooms,  well  ventilated,  and  the  beds  n  ■ 
and  clean.    I  supposed  that  the  linen  had  been  cleaned  that  morning,  but  was  informed  that  it  was  ■ 
last  day  in  use,  and  was  changed  weekly.    Strips  of  carpet  and  mats  in  the  dormitories,  as  well  as  i 
the  corridors,  relieved  the  bareness  of  the  floor. 

' '  The  position  and  construction  of  a  series  of  single  bed-rooms  attached  to  the  wards  are  m  ■ 
unfortunate.  They  are  placed  back  to  back,  so  that  there  is  no  window  in  them,  the  narrow  pass;  ' 
which  skirts  them  receiving  light  from  a  window  at  either  end.  There  is  an  aperture  over  the  door,  f  • 
a  small  one  in  the  door  itself.    The  ventilation  is  most  imperfect,  and  it  was  not  denied  that  in  ' 
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morning  their  condition  is  the  reverse  of  sweet.  Some  of  these  cells — for  cells  they  must  be  called — 
were  very  close  when  I  visited  them.  How  such  rooms  came  to  be  built  for  lunatic  patients,  for  whom 
'good  air  and  sufficient  light  are  so  important,  is  difficult  to  comprehend.  I  was  informed  that  they 
liwere  planned  to  expedite  the  escape  of  the  inmates  in  case  of  fire,  there  having  been  a  conflagration 
jsome  years  ago  in  which  twenty-six  patients  perished,  but  I  failed  to  see  the  fitness  of  such  an  arrange- 
ijment.    It  appeared  to  me  to  be  due  to  the  desire  to  economize  room,  and  I  am  not  surprised  to  find, 

irom  one  of  the  annual  reports  given  me,  that  credit  is  claimed  on  the  ground  that  the  cost  for  care  and 
naintenance  is  less  than  at  ten  Asylums  with  which  the  Beauport  Asylum  is  compared. 
"  I  have  spoken  favourably  of  the  associated  dormitories  opening  into  the  corridors.  Those,  how- 
:ver,  in  the  attic  were  very  gloomy  and  crowded  with  beds,  I  have  also  referred  favourably  to  the 
Iress  of  certain  patients.  I  must  add  that  in  some  parts  of  the  house  they  were  barely  clad,  and  pre- 
ented  a  very  neglected  appearance  altogether. 
"The  number  of  women  in  restraint  was  very  considerable.  Some  wore  the  nianchon  or  muff, 
others  the  close  glove  (mitaine)  ;  others  were  restrained  by  leather  wristbands  {poiijnet)  fastened  to  a 
belt,  while  some  were  secured  by  the  gilet  de  force,  so  that  movements  of  tlie  arms  were  effectually 
'.prevented.  Several  were  secured  to  the  bench  on  which  they  were  seated.  In  one  small  airing-court 
upon  which  I  looked  down,  not  a  few  were  restrained  ;  the  whole  company  appeared  to  be  unattended, 
,or  if  there  were  attendants,  the  latter  did  not  consider  it  a  part  of  their  duty  to  keep  their  dress  in 
jflecent  order.  In  referring  to  mechanical  restraint,  I  do  not  judge  of  the  condition  of  the  patient 
jfrom  the  total  non-restraint  point  of  view.  The  amount  resorted  to  in  this  Asylum  would  not  be 
seriously  justified  by  any  physician  of  the  insane  with  whom  I  am  acquainted,  whatever  his  views  on 
lon-restraint  may  be. 

"After  leaving  the  building  in  which  the  women  are  located,  we  walked  into  the  grounds  over  a 
stream  to  a  steep,  grassy  airing-court,  which  was  fortunately  shaded  from  the  blazing  sun  of  that  day. 
Sere  a  number  of  female  patients  were  congregated,  with  one  or  two  attendants.  A  wooden  fence 
separates  this  ground  from  a  corresponding  grass  plot  for  the  men.  From  a  window  in  the  building  for 
;he  latter  sex  I  looked  down  subsequently,  and  the  sight  of  the  female  patients  lying  or  sitting  on  the 
^ass  in  unseemly  attitudes,  and  with  scant  and  neglected  attire,  did  not  commend  itself  as  one 
dtogether  desirable.  The  number  of  attendants  is  c^uite  insufficient,  and  I  cannot  say  I  was  favourably 
mpressed  with  tlieir  appearance.  Where  so  much  importance  is  attached  to  economy,  this  cannot 
!xcite  surprise.    Their  pay  is  very  insufficient,  as  well  as  their  number. 

"  Passsing  to  the  building  for  the  male  patients,  over  which  the  resident  physician  escorted  us  and 
nanifested  the  greatest  willingness  to  show  every  corridor  and  room,  I  would  observe  that  there  are 
iertain  wards,  which,  like  those  for  the  corresponding  class  of  women,  are  both  clean  and  respectably 
urnished  ;  but  when  I  have  done  justice  to  the  accommodation  afforded  in  tliese  galleries,  I  have  said 
ill  that  I  can  say  in  the  way  of  commendation.  The  higher  one  ascended  in  the  building,  the  lower  the 
pndition  of  the  patient — the  corridors  were  much  crowded,  and  the  amount  of  mechanical  restraint 
ixcessive.  In  the  worst  ward  the  sight  was  in  the  last  degree  painful  to  witness.  Here  were  some 
hirty  patients.  Some  had  leathern  muffs,  others  the  belt  and  poignet,  while  several  were  in  cells  as 
lark  as  those  on  the  women's  side,  and  were  also  restrained.  One  had  his  legs  fettered  at  the  ankles. 
?here  were  also  several  men  in  restraint-chairs,  to  which  they  were  fastened,  and  not  only  so,  but  they 
rare  muffs.  They  were  in  their  shirts,  and  over  their  exposed  persons  flies  were  crawling  in  abundance, 
[i  spectacle  which  it  must  suffice  so  describe  without  characterizing  further.  Among  patients  of  the 
[lass  now  referred  to,  I  counted  fourteen  restrained,  but  I  do  not  pretend  to  have  noted  them  all.  For 
man  who  was  given  to  scratching  his  face,  it  was  considered  necessary  not  only  to  secure  his  hands  by 
te  muff,  but  to  place  him  in  a  crib-bed. 

"  But  it  is  needless  to  describe  in  more  detail  an  institution  which,  however  willingly  I  may  praise 
''here  praise  is  due,  is  so  radically  defective  in  structure  and  so  fundamentally  difierent  from  any  well- 
onducted  institution  of  the  present  day,  in  the  matter  of  moral,  to  say  nothing  of  medical,  treatment, 
bat  no  tinkering  of  the  present  system  will  ever  meet  the  requirements  of  humanity  and  science.  I 
3gret  to  write  thus.  It  is  a  thankless  task  for  a  visitor,  courteously  treated  as  I  was,  to  criticise  any 
istitution  which  the  officers  permit  him  to  inspect.  But  I  write  in  the  hope  of  helping,  in  however 
umble  a  way,  to  bring  about  a  reform  in  the  injurious  practice  of  the  State  contracting  with  private 
idividuals  for  the  maintenance  of  its  insane  poor.  The  proprietors  receive  §11  (45s.  lOd.)  per  head 
er  month  for  maintenance  and  clothing.  This  system  involves  the  probability  of  patients  being 
icrificed  to  the  interests  of  the  proprietors.  It  has  the  disastrous  tendency  to  keep  the  dietary  as  low 
3  possible,  to  lead  to  a  deficiency  in  the  supply  of  clothing,  and  to  a  minimum  of  attendants,  thus 
iducing  a  want  of  proper  attention  to  the  patients  and  an  excessive  resort  to  mechanical  restraint, 
istead  of  tha"u  individual  personal  care  which  is  so  needful  for  their  happiness  and  the  promotion  of 
aeu-  recovery.  I  consider  that  the  number  of  attendants  in  such  an  Asylum  shoiild  not  be  less  than 
ae  m  eight,  instead  of  one  in  fifteen  ;  and  that  a  higher  class  should  be  obtained  by  giving  higher 
'ages.  At  present  they  are  as  follows  : — 89  to  $10  dollars  a  month  in  winter  for  male  attendants  ; 
12  to  §14  in  summer.  Women  attendants  have  $5  to  .§6  a  month,  or  £12  to  £15  a  year.  With  a 
igher  class,  it  might  no  longer  be  an  irony  to  speak,  as  the  chaplain  does  in  one  of  the  reports,  of 
the  good  and  virtuous  keepers  who  are  selected  with  great  discernment. ' 

"  I  venture  to  express  the  hope,  in  conclusion,  that  the  Province  of  Quebec  will  itself  undertake 
le  responsibility  of  providing  the  necessary  accommodation  for  its  insane  poor  and  their  skilful  treat- 
lent,  that  a  resident  Medical  Superintendent,  with  full  authority,  will  be  appointed,  and  that  there 
ill  be  a  Board  of  Management,  as  well  as  really  efficient  inspectors. 


600 


"At  a  largely  attended  meeting  of  the  Medico-Chirurgical  Society  of  Montreal,  held  on  7th 
November,  1884,  resolutions  were  unanimously  passed  confirming  Dr.  Tuke's  reports,  and  calling  for 
governmental  action. " 

In  the  Province  of  Ontario  the  public  Asylums  are  established  under  an  enactment  passed  in  1371.  ' 
The  Medical  Superintendents  are  appointed  by  the  Lieutenant-Governor,  and  it  is  a  part  of  their  duty  to  > 
make  periodical  reports  to  the  Inspector  of  Prisons  and  Public  Charities.  A  "Bursar"  manages  the  | 
financial  affairs  of  the  Asylum,  and  is  also  ai^pointed  by  the  Lieutenant-Governor.  The  salary  of  the  i 
Supertendent  does  not  exceed  £400,  nor  that  of  the  Bursar  £240.  | 

There  are  two  modes  of  admitting  insane  to  Asylums — one  by  medical  certificate,  and  the  other  ( 
by  warrant  of  tl\e  Lieutenant-Governor.    Under  the  first  application  is  made  by  the  medical  attendant  I 
or  relatives  of  the  insane  person  to  the  Superintendent  of  the  Asylum  for  the  admission  of  the  lunatic.  | 
That  official  then  sends  the  applica.nt  a  form  of  history  and  two  copies  of  the  certificate  of  insanity — 
the  former  to  be  filled  up  with  statistical  information  regarding  the  insane  person,  the  latter  to  be  ' 
signed  by  two  medical  men.    The  law  requires  tliat  the  examination  of  the  lunatic  ])y  the  medical  men 
shall  be  made  apart  from  each  other.    These  certificates  when  properly  filled  up  and  signed  are  a  suffi- 
cient authority  to  any  person  to  convey  the  lunatic  described  in  them  to  the  Asylum,  and  to  the  Super- 
intendent thereof  to  detain  the  lunatic  as  long  as  he  continues  insane. 

The  other  process  is  this — a  lunatic  is  charged  before  a  Justice  of  the  Peace  or  Police  Magistrate 
as  being  a  person  of  unsound  mind  and  dangerous  to  be  at  large.    The  Justice  or  Magistrate,  if  the 
evidence  of  the  complainants  seems  to  justify  such  a  course,  commits  the  lunatic  by  his  warrant  to  the  ■ 
county  gaol,  there  to  await  the  pleasure  of  the  Lieutenant-Governor.    As  soon  as  he  is  received  into 
the  gaol,  the  insane  person  is  examined  by  the  gaol  surgeon,  and  one  other  medical  man,  who,  if  they 
find  him  to  be  insane  and  a  fit  subject  for  Asylum  treatment,  sign  certificates  to  that  effect.    He  is 
also  examined  by  the  County  Judge,  who  gives  a  somewhat  similar  certificate.    A  form  of  history  is 
also  filled  up  by  the  committing  Magistrate,  and  tliis,  together  witli  tlie  warrant  of  commitment  and  i 
the  certificates  of  insanity,  are  transmitted  by  the  gaol  authorities  to  the  Inspector  of  Asylums,  who 
recommends  the  issue  of  the  Lieutenant-Governor's  warrant  authorizing  the  transfer  of  the  lunatic  from  , 
the  county  gaol  to  the  Asylum.    This  warrant,  when  issued,  is  executed  by  a  bailifi'  attached  to  the 
Inspector's  Office,  who  also  bears  a  warrant  signed  by  the  Inspector. 

In  tlie  event  of  a  person  charged  witli  crime  being  acquitted  on  the  ground  of  insanity,  the  pre- 
siding Judge  reports  the  fact  to  tlie  Provincial  Secretary,  and,  upon  the  recommendation  of  the  Inspector, 
the  waiTant  of  the  Lieutenant-Governor  for  the  lunatic's  removal  to  the  Asylum  is  issued. 

As  to  Discharge. — Persons  admitted  to  an  Asylum  by  the  warrant  of  the  Lieutenant-Governor  i 
can  only  be  discharged  by  the  same  authority.    When  the  Medical  Superintendent  considers  that  a 
warrant  patient  is  fit  to  be  at  large  he  sends  a  certificate,  signed  by  himself  and  also  by  his  assistant  to  ; 
that  effect  to  the  Inspector,  who  recommends  the  issue  of  the  Lieutenant-Governor's  warrant  of  dis- 
charge. 

Patients  admitted  by  medical  certificate  can  be  discharged  at  the  discretion  of  the  Medical 
Superintendent. 

There  is  in  force  in  the  Ontario  Asylums  a  system  of  probational  discharge — that  is,  a  patient  is.i 
allowed  to  be  taken  home  by  his  friends  for  a  certain  period — such  friends  giving  a  bond  to  properly- 
look  after  the  patient  and  to  rejiort  his  condition  to  the  Medical  Superintendent. 

Tlie  patient  can  be  returned  to  the  Asylum  at  any  time  within  the  period  of  probational  leave, 
which  cannot  exceed  six  months,  should  his  condition  necessitate  it,  or  he  can  at  the  expiration  of  the 
term  be  fully  discharged  from  the  Asylum. 

In  respect  to  private  Asylums,  the  law  of  Ontario  (as  amended  in  1883)  is  very  precise  and  in  i 
strong  contrast  with  the  laxity  of  legislation  in  regard  to  such  establishments  in  the  United  States. 
The  other  Provinces  of  the  Dominion  have  similar  laws,  all  following  the  lines  of  the  laws  of  England  , 
on  the  subject.  ; 

It  is  enacted  that  every  private  Asylum  or  licensed  house  shall  be  under  the  supervision  and  [ 
inspection  of  a  Board  of  Visitors,  comjjosed  of  the  Judge  (or  in  the  case  of  his  absence  or  disqualification 
the  junior  or  Deputy  Judge)  of  the  County  Court  of  tlie  county  wherein  such  private  Asylum  is  located, 
the  warden  of  such  county  for  the  time  being,  the  Clerk  of  the  Peace  for  the  county,  with  a  local 
physician,  who  shall  be  appointed  by  the  Lieutenant-Governor  in  Council,  and  shall  hold  office  for 
three  years,  unless  sooner  removed  by  the  Lieutenant-Governor. 

The  Judge  sliall  be  the  chairman  of  the  Board,  and  the  Clerk  of  the  Peace  shall  be  its  secretary.  ^ 

The  secretary  shall  perform  the  duties  by  the  said  Act  imposed  upon  the  clerk  of  the  Visitors, 
and  shall  be  paid  for  his  services  out  of  the  license  fees,  or  by  the  proprietor  of  the  Asylum,  such 
allowance  for  his  services  the  Lieutenant-Governor  in  Council  may  direct. 

Such  clerk  sliall  summon  the  Visitors  to  meet  at  such  time  and  place,  for  the  purpose  of  executing 
the  duties  of  this  Act,  as  the  Justices  in  general  sessions  appoint. 

Every  such  appointment,  summons,  and  meeting  shall  be  made  and  held  as  privately  as  may  be, 
and  in  such  manner  that  no  proprietor,  superintendent,  or  person  interested  in,  or  employed  about,  or 
connected  with  any  house  to  be  visited,  has  notice  of  such  intended  visitation. 

No  member  of  the  Board  of  Visitors  shall  be  j^ecuniarily  interested  in  any  private  Asylum,  either 
directly  or  indirectly,  and  any  Visitor  who,  after  his  appointment,  becomes  interested  in  any  private 
Asylum,  either  by  profits  as  proprietor,  or  by  sale  or  merchandise  to  such  an  Asylum,  or  in  any  other 
way,  shall  thereupon  become  disqualified  from  acting,  and  shall  not  thereafter  act  in  such  capacity. 

No  physiciair  being  a  Visitor  shall  sign  any  certificate  for  the  admission  of  any  patient  to  any 
licensed  house  or  hospital,  or  shall  professionally  attend  any  patient  iii  any  licensed  house  or  hospital, . 
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unless  he  is  directed  to  visit  such  patient  by  the  person  upon  whose  order  such  patient  has  been 
|received  into  such  licensed  house  or  hospital,  or  by  the  Provincial  Secretary,  or  by  Chancellor  or  one 
pi  the  Vice-chancellors  of  the  Court  of  Chancery,  or  by  a  committee  appointed  by  them  or  one  of  them. 
|;  Persons  desirous  of  obtaining  a  license  for  a  private  Asylum  must  give  notice  to  the  Inspector, 
[submit  plans,  &c.,  and  if  approved,  the  license  is  granted  on  the  proprietor  entering  into  certain  bonds 
tor  the  proper  conduct  of  the  establishment. 

In  case  a  majority  of  the  Justices  of  any  county,  in  General  Sessions  assembled,  resolve  to 
•ecommend  to  the  Lieutenant-Governor  the  revocation  of  any  license  granted  under  this  Act,  or  that 
i;he  same  be  not  renewed,  such  Justices  shall  cause  to  be  given  to  the  person  licensed,  or  to  the  resident 
Superintendent  of  the  licensed  houses,  or  to  be  left  at  the  licensed  house,  seven  clear  days  previous 
aotice  in  writing  of  the  intended  recommendations. 

Upon  the  receipt  of  such  recommendation,  the  Lieutenant-Governor,  by  an  instrument  under 
lis  hand  and  seal,  may  revoke  or  prohibit  the  use  of  such  license  ;  and  in  case  of  a  revocation,  the 
ame  shall  take  effect  at  a  period  to  be  named  in  the  instrument,  not  exceeding  two  months  from  the 
ime  a  copy  or  notice  thereof  has  been  published  in  the  Ontario  Gazette. 

A  copy  or  notice  of  the  instrument  of  revocation  shall  be  transmitted  to  the  person  licensed,  or 
ID  the  resident  Superintendent  of,  or  be  left  at,  the  licensed  house. 

No  person,  whether  being  or  represented  to  be  a  lunatic,  or  only  a  boarder  or  lodger,  in  respect 
f  whom  any  money  received  or  agreed  to  be  received  for  board,  lodging,  or  any  other  accommodation, 
hall  be  received  into  or  detained  in  any  licensed  house,  without  an  order  under  the  hand  of  some 
arson  according  to  the  form,  and  stating  the  particulars  mentioned  in  Schedule  B,  nor  without  the 
liedical  certificates,  according  to  the  form  of  Scliedule  C,  of  two  physicians,  not  being  partners  or 
brothers,  or  father  and  son,  and  each  of  whom  separately  from  the  other  had  personally  examined  the 
arson  to  whom  it  relates  not  more  than  seven  clear  days  previous  to  the  reception  of  such  person 
ito  such  house,  and  each  of  whom  signed  and  dated  the  certificate  on  the  day  on  which  such  person 
yas  so  examined. 

Every  physician  wlio  signs  any  such  certificate  shall  specify  therein  the  fact  or  facts  (whether 
rising  from  his  own  observation  or  from  the  information  of  any  other  person)  upon  which  he  has 
)nned  his  opinion  that  tlie  person  to  whom  such  certificate  relates  is  a  lunatic  or  an  insane  person,  or 
n  idiot,  or  a  person  of  unsound  mind. 

No  person  shall  receive  to  board  or  lodge  in  any  house  not  licensed  under  this  Act,  or  take 
large  or  care  of  any  insane  person  without  having  first  obtained  the  medical  certificate  required  by 
le  Act  for  the  admission  of  an  insane  person  into  a  licensed  house. 

Every  person  wlio  receives  to  board  or  lodge  in  any  house  not  licensed  under  this  Act,  or  take 
le  care  or  charge  of  any  insane  person,  sliall  within  three  months  next  after  receiving  such  insane 
srson  into  his  house,  or  under  his  care,  transmit  to  the  clerk  of  the  Visitors  of  the  county  a  copy  of 
ich  medical  certificates,  sealed  and  indorsed  "  Private  Returns,"  and  every  such  person  shall  also  (if 
la  insane  person  continues  in  his  house  or  under  his  care),  on  tlie  first  day  of  January  of  every  year, 
within  seven  clear  days  thereafter,  transmit  to  such  clerk  a  certificate,  signed  by  two  physicians, 
iscribing  the  then  actual  state  of  mind  of  such  insane  person  and  indorsed  "  Private  Returns,"  and 
I  such  private  returns  shall  be  preserved  by  the  said  clerk,  and  shall  be  open  to  the  inspection  of  the 
sitors  only. 

Any  person  may,  iinder  special  circumstances,  be  received  into  any  such  house,  upon  such  order 
th  the  certificate  of  one  physician  alone,  provided  the  order  states  the  special  circumstances  wliich 
evented  the  person  from  being  examined  by  two  physicians  ;  but  in  every  such  case  another  certificate 
all  be  signed  by  some  other  physician,  not  connected  with  any  liouse  licensed  as  aforesaid,  and  who 
s  specially  examined  sucli  person  within  three  days  after  his  reception  into  such  house. 

No  physician  who,  or  whose  father,  brother,  son,  or  partner,  is  wholly  or  partly  the  proprietor 
or  a  regular  professional  attendant  in  a  licensed  house,  shall  sign  any  certificate  for  the  reception  of 
atient  into  such  house  ;  and  no  physician  who,  or  whose  father,  brother,  son,  or  partner,  signs  the 
ler  hereinfore  required  for  the  reception  of  a  patient,  shall  sign  any  certificate  for  the  reception  of 
same  patient. 

Every  proprietor  or  Superintendent  who  receives  any  patient  into  any  licensed  house,  shall, 
thin  two  days  after  the  reception  of  such  patient,  make  an  entry  with  respect  to  such  patient  in  a 
pk  to  be  kept  for  that  purpose,  to  be  called  the  "  Book  of  Admissions,"  according  to  the  form  and 
(jitaining  the  particulars  required  in  Scliedule  D,  so  far  as  he  can  ascertain  the  same,  except  as  to  the 
ijm  of  the  mental  disorder,  and  except  also,  as  to  the  discharge  or  death  of  the  patient,  which  shall 
'  made  when  the  same  happens  ;  and  every  person  who  so  receives  any  such  patient,  and  does  not, 
j|hin^two  days  thereafter,  make  such  entry  (except  as  aforesaid),  shall  forfeit  a  sum  not  exceeding 

The  form  of  the  mental  disorder  of  every  patient  received  into  any  licensed  house,  shall,  within 
en  days  after  the  reception,  be  entered  in  the  said  "  Book  of  Admissions  "  by  the  medical  attendant 
he  house  ;  and  every  medical  attendant  who  omits  to  make  any  such  entry  within  the  time  aforesaid 
|I1  for  every  such  omission,  forfeit  a  sum  not  exceeding  §10  (£2.) 

The  proprietor  or  resident  Superintendent  of  every  licensed  house,  shall,  after  two  clear  days, 
before  the  expiration  of  seven  clear  days  from  the  day  on  which  any  patient  has  been  received  into 
house,  transmit  to  the  clerk  of  the  Visitors  within  whose  jurisdiction  the  house  is  situate  a  copy  of 
order  and  medical  certificate  or  certificate  on  which  the  patient  has  been  received,  and  also  a  notice 
statement  according  to  the  form  of  Schedule  E. 


602 


AVhen  a  patient  has  escaped  from  a  licensed  house,  the  proprietor  or  Superintendent  of  such 
house  shall,  within  two  clear  days  next  after  the  escape,  transmit  a  written  notice  thereof  to  the  clerk 
of  the  Visitors  within  whose  jurisdiction  such  house  is  situate  ;  and  the  notice  shall  state  the  Christian 
name  and  surname  of  the  patient  who  so  escaped,  and  his  or  her  then  state  of  mind,  and  also  the  circum- 
stances connected  with  the  escape  ;  and  if  the  patient  is  brought  back  to  such  house,  the  proprietor  or 
resident  Superintendent  shall  within  two  clear  days  after  the  patient  has  been  brought  back,  transmit 
a  written  notice  thereof  to  the  clerk  of  the  Visitors  ;  and  the  notice  shall  state  when  the  patient  was  so 
brought  back,  and  the  circumstances  connected  therewith,  and  whether  with  or  without  a  fresh  order 
and  certificates  or  certificate  ;  and  every  proprietor  or  resident  Superintendent  omitting  to  transmit 
such  notice  whether  of  escape  or  of  return,  shall,  for  every  such  omission,  forfeit  a  sum  of  §40  (£8). 

When  a  patient  is  removed  or  discharged  from  a  licensed  house,  or  dies  therein,  the  proprietor 
or  Superintendent  of  the  house  shall,  within  two  clear  days  next  after  such  removal,  discharge,  or 
death,  make  an  entry  thereof  in  a  book  to  be  kept  for  that  purpose,  according  to  the  form,  and  stating 
the  particulars  in  Schedule  F  to  this  Act,  and  shall  also  within  the  same  two  days  transmit  a  written 
notice  thereof,  and  also  of  the  cause  of  the  death,  removal  or  discharge  of  the  patient,  if  known,  to 
the  clerk  of  the  Visitors  in  whose  jurisdiction  the  house  is  situate,  according  to  the  form,  and  containing 
the  particulars  in  Schedule  G  to  this  Act. 

In  case  of  the  death  of  a  patient  in  a  licensed  house,  a  statement  of  the  cause  of  the  death  of  the 
patient,  with  the  name  of  any  person  present  at  the  death,  shall  be  forthwith  drawn  up  and  signed  by 
the  medical  attendant  of  the  house,  and  a  copy  thereof,  duly  certified  by  the  proprietor  or  Superintendent 
of  such  house,  shall  within  forty-eight  hours  after  the  death  of  tlie  patient,  be  by  such  proprietor  or 
Superintendent  transmitted  to  the  nearest  Coroner,  and  also  to  the  clerk  of  the  Visitors,  in  whose  juris- 
diction the  house  is  situate,  and  also  to  the  person  who  signed  the  order  for  the  patient's  confinement, 
or  if  such  person  is  dead  or  absent  from  the  Province,  then  to  the  person  who  made  the  last  payment  on 
account  of  the  patient  ;  and  every  medical  attendant,  proprietor,  or  Superintendent  who  neglects,  or 
omits  to  draw  up,  sign,  certify,  or  transmit  such  statement  as  aforesaid,  shall,  for  every  such  neglect  or 
omission,  forfeit  and  pay  a  sum  of  not  exceeding  ?200  (£40). 

In  case  any  person  released  from  confinement  in  any  licensed  house  considers  himself  to  have 
been  unjustly  confined,  the  clerk  of  the  Visitors  within  whose  jurisdiction  the  house  is  situate,  shall  at 
his  request  furnish  to  him  or  to  his  attorney,  without  fee  or  reward,  a  copy  of  the  certificates  and 
order  upon  which  he  has  been  confined  ;  and  the  Lieutenant-Governor  may  cause  to  be  prosecuted  or 
the  part  of  the  Crown,  any  person  who  has  been  concerned  in  the  unlawful  taking  of  any  of  Hei 
Majesty's  subjects  as  an  insane  patient,  and  likewise  any  person  who  has  been  concerned  in  the  neglect, 
or  ill-treatment  of  any  patient  or  person  so  confined. 

In  every  house  licensed  for  100  patients  or  more,  there  shall  be  a  resident  physician  as  the 
Superintendent  or  medical  attendant  thereof;  and  every  house  licensed  for  less  than  100,  and  mor(; 
than  fifty  patients  (in  case  such  house  is  not  kept  by,  or  has  not  a  resident  physician)  shall  be  visitec 
daily  by  a  physician,  and  every  house  licensed  for  less  than  fifty  patients  (in  case  such  house  is  no 
kept  by,  or  has  not  a  resident  physician),  shall  be  visited  twice  in  every  week  by  a  physician ;  but  thi 
Visitors  of  any  house  may  direct  that  such  house  shall  be  visited  by  a  physician  at  any  other  time  o 
times,  not  being  oftener  than  once  in  every  day. 

Where  any  house  is  licensed  to  receive  less  than  eleven  lunatics,  any  two  of  the  Visitors  of  sucl 
house,  if  they  respectively  think  fit,  may,  by  writing  under  their  hands,  permit  the  house  to  be  visite( 
by  a  physician  at  such  intervals  more  distant  than  twice  every  week,  as  such  visitors  appoint,  but  no 
at  a  greater  interval  than  once  in  every  two  weeks.  1 

Every  physician,  in  case  there  is  only  one,  keeping  or  residing  in  or  visiting  any  licensed  house 
and  in  case  there  are  two  or  more  physicians,  keeping  or  residing  in  or  visiting  any  licensed  house,  the 
one  at  least  of  such  physicians  shall  once  in  every  week  (or  in  the  case  of  any  house  at  which  visits  a  ^ 
more  distant  intervals  than  once  a  week  are  permitted  then  shall  on  every  visit),  enter  and  sign  in  , 
book,  to  be  kept  at  such  house  for  that  purpose,  to  be  called  the  "  Medical  Visitation  Book,"  a  repoi 
showing  : — 

1.  The  date  thereof. 

2.  The  number,  sex,  and  state  of  all  patients  then  in  the  house. 

3.  The  Christian  name  and  surname  of  every  patient  who  has  been  under  restraint,  or  i  | 

seclusion,  or  under  medical  treatment  since  the  date  of  the  last  preceding  report. 

4.  The  condition  of  the  house,  and  every  death,  injury,  and  act  of  violence  which  has  happene 

to  or  affected  any  patient  since  the  then  last  preceding  report,  according  to  the  form  : : 
Schedule  J,  and  every  such  physician  who  omits  to  enter  or  sign  such  report  shall  f' ' 
every  such  omission  forfeit  and  pay  the  sum  of  §80  (£16).  1 

There  shall  be  kept  in  every  licensed  house  a  book  to  be  called  the  "Case  Book,"  in  which  t 
physician  keeping  or  residing  in  or  visiting  such  house  shall  from  time  to  time  make  entries  of  t 
mental  state  and  bodily  condition  of  each  patient,  together  with  a  correct  description  of  the  medici , 
and  other  remedies  prescribed  for  the  treatment  of  his  disorder,  and  the  Visitors,  within  whose  jur  ■ 
diction  any  licensed  house  is  situate,  may,  whenever  they  see  fit,  by  an  order  in  writing,  require  t 
physician  keeping  or  residing  in  or  visiting  such  house  to  transmit  to  them  a  correct  copy  of  the  entr 
or  entry  in  the  case  book,  kept  under  the  provisions  of  this  Act,  relative  to  the  case  of  any  lunatic  w 
is  or  has  been  confined  in  such  house,  and  every  physician  who  neglects  to  keep  the  said  case  book, 
to  enter  therein  the  particulars  of  each  patient's  case,  or  to  transmit  a  copy  of  any  entry  then 
pursuant  to  any  such  order,  shall,  for  every  such  neglect,  forfeit  a  sum  not  exceeding  §40  (£8). 

I 
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Every  licensed  house  within  the  jurisdiction  of  any  Visitors  appointed  under  the  Act  shall  be 
visited  by  two  at  least  of  the  said  Visitors  (one  of  whom  shall  be  a  physician)  four  times  at  least  in 
every  yeai-,  on  such  days  and  at  such  hours  in  the  day,  and  for  such  length  of  time  as  the  Justices,  by 
whom  the  house  has  been  licensed,  direct. 

|!  The  Visitors,  when  visiting  any  such  house,  shall  inspect  every  part  of  the  house,  outhouse,  place, 
and  building  communicating  therewith,  or  detached  therefrom,  but  not  separated  by  ground  belonging 
(to  any  other  person,  and  every  part  of  the  ground  and  appurtenances  held,  used,  or  occupied  therewith, 
land  shall  see  every  patient  then  confined  therein,  and  shall  inquire  whether  any  patient  is  under 
Jrestraint,  and  why,  and  shall  inspect  the  order  and  certificates  or  certificate  for  the  reception  of  every 
[patient  who  has  been  received  into  such  house  since  the  last  visit  of  the  Visitors,  and  shall  enter  in  the 
IVisitors'  book  a  minute, 

1.  Of  the  then  condition  of  the  house,  and  of  the  patients  therein. 

2.  The  number  of  patients  under  restraint,  with  the  reasons  thereof  as  stated. 

3.  Such  irregularity  (if  any)  as  exists  in  any  such  order  or  certificate. 

4.  Whether  the  previous  suggestions  (if  any)  of  the  Visitors  have  or  have  not  been  attended  to ; 
and 

5.  Any  observations  which  they  deem  proper  as  to  any  of  the  matters  aforesaid  or  otherwise. 
The  proprietor  or  Superintendent  of  every  licensed  house  shall  show  to  the  Visitors  visiting  the 

same  every  part  thereof  and  every  person  detained  therein  as  a  lunatic. 

There  shall  be  hung  up  in  some  conspicuous  part  of  every  licensed  house  a  copy  of  the  plan 
given  to  the  Justices  on  applying  for  the  license  for  such  house,  and  there  shall  be  kept  in  every  such 
^ouse  a  Queen's  printer's  copy  of  this  Act,  bound  in  a  book  to  be  called  the  "  Visitors'  Book,"  and  the 
jVisitors  shall,  at  the  time  of  their  visitation,  enter  in  such  book  the  result  of  the  inspections  and 
inquiries  hereinbefore  directed  or  authorized  to  be  made  by  them,  with  such  observations  (if  any)  as 
they  think  proper  ;  and  there  shall  also  be  kept  in  every  such  house  a  book  to  be  called  the  ' '  Patients' 
I'Book,"  and  the  Visitors  shall,  at  the  times  of  their  visitations,  enter  therein  such  observations  as  they 
shall  think  fit  respecting  the  state  of  mind  or  body  of  any  patient  in  such  house. 

The  proprietor  or  resident  Superintendent  of  every  licensed  house  shall,  within  three  days  after 
every  visit  of  the  Visitors,  ti'ansmit  to  the  clerk  of  the  Visitors  a  true  and  perfect  copy  of  the  entries 
made  by  them  in  the  "  Visitors' Book,"  the  "  Patients' Book,"  and  the  "  Medical  Visitation  Book" 

iespectively,  distinguishing  the  entries  in  the  several  books. 
In  case  the  person  who  signed  the  order  on  which  a  patient  has  been  received  into  a  licensed 
louse  is  incapable  by  reason  of  insanity  or  absence  from  the  Province,  or  otherwise,  of  giving  an  order 
or  the  discharge  or  removal  of  such  patient,  or  if  such  person  is  dead,  then  the  husband  or  wife  of 
kch  patient,  or  if  there  be  no  such  husband  or  wife,  the  father  of  such  patient,  or  if  there  be  no  father, 
phe  mother  of  such  patient,  or  if  there  be  no  mother,  then  any  one  of  the  nearest  of  kin  for  the  time 
peing  of  such  patient,  or  the  person  who  made  the  last  payment  on  account  of  such  patient,  may,  by 

E'ting  under  his  or  her  hand,  give  such  direction  for  the  discharge  or  removal  of  the  patient,  and 
reupon  such  patient  shall  be  forthwith  discharged  or  removed  accordingly. 
No  patient  shall  be  discharged  or  removed  from  any  licensed  house  under  any  of  the  powers 
einbefore  contained,  if  the  physician  by  whom  the  same  is  kept,  or  who  is  the  regular  medical 
Ittendant  thereof,  by  writing  under  his  hand,  certifies  that  in  his  opinion  such  patient  is  dangerous, 
|nd  unfit  to  be  at  large,  together  with  the  grounds  on  which  such  oijinion  is  founded,  unless  the  Visitors 
f  such  house,  after  such  certificate  has  been  produced  to  them,  give  their  consent,  in  writing,  to  the 
ischarge  or  removal  of  such  patient. 

Nothing  herein  contained  shall  prevent  any  patient  from  being  transferred  from  one  licensed 
ouse  to  another  licensed  house,  or  to  any  Asylum  for  the  Insane,  but  in  such  case  every  such  patient 
ball,  for  the  purpose  of  such  removal,  be  placed  under  the  control  of  an  attendant  belonging  to  the 
censed  house  to  or  from  which  he  is  about  to  be  removed,  and  shall  remain  under  such  control  until 
he  removal  has  been  duly  elfected. 

I  _  Any  two  or  more  Visitors  of  any  licensed  house,  of  whom  one  shall  be  a  physician,  may  make 
ipecial  visits  to  any  patients  detained  in  such  house,  on  such  days  and  at  such  hours  as  they  think  fit, 
nd  if  after  two  distinct  and  separate  visits  made  by  the  same  Visitors  it  appears  to  them  that  the 
atient  is  detained  without  sufficient  cause,  they  may  order  his  discharge,  and  the  patient  shaU  be 
ischarged  accordingly. 

Every  order  by  Visitors  for  the  discharge  of  a  patient  from  a  licensed  house  shall  be  signed  by 
lem,  and  they  shall  not  order  the  discharge  of  a  patient  from  any  such  house  without  having  pre- 
ously  examined  the  medical  attendant  of  the  house,  if  he  tenders  himself  for  that  purpose,  as  to  his 
inion  respecting  the  fitness  of  the  patient  to  be  discharged. 

If  the  Visitors,  after  examining  the  medical  attendant,  discharge  a  patient,  and  the  medical 
itendant  furnishes  them  with  a  statement  in  writing,  containing  his  reason  against  the  discharge  of 
ich  patient,  they  shall  forthwith  transmit  such  statement  to  tlic  clerk  of  the  Visitors,  to  be  kept  and 
igistered  in  a  book  for  that  purpose. 

Not  less  than  seven  days  shall  intervene  between  the  first  and  second  of  such  special  visits,  and 
Visitors  shall  seven  days  previously  to  the  second  of  such  special  visits  give  notice  thereof,  either 
'■post  or  by  an  entry  in  the  "  Patients' Book  "  to  the  proprietor  or  Superintendent  of  the  licensed 
rase  m  which  the  patient  intended  to  be  visited  is  detained,  and  such  proprietor  or  Superintendent 
all  forthwith,  if  possible,  transmit  by  post  a  copy  of  such  notice  to  the  person  by  whose  authority 
ch  patient  has  been  received  into  such  house,  or  by  whom  the  last  payment  on  account  of  such 
tient  was  made  and  also  to  the  clerk  of  the  Visitors  to  the  house. 
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None  of  the  powers  of  discharge  hereinbefore  contained  shall  extend  to  any  lunatic  confined 
under  an  order  or  authority  of  the  Lieutenant-Governor,  or  under  the  order  of  any  Court  of  criminal 
jurisdiction. 

If  any  person  applies  to  a  Visitor  to  be  informed  whether  any  particular  person  is  confined  in  a 
licensed  house  within  the  jurisdiction  of  such  Visitor,  the  Visitor,  if  he  thinks  it  reasonable  to  permit 
sucli  inquiry  to  be  made,  sliall  sign  an  order  to  the  clerk  of  the  Visitors,  and  the  clerk  shall,  on  receipt 
of  such  order,  and  on  payment  to  him  of  a  sum  not  exceeding  twenty  cents  (lOd.)  for  his  trouble,  make 
search  amongst  the  returns  made  to  him  in  pursuance  of  this  Act,  whether  the  person  inquired  after  is, 
or,  within  the  then  last  twelve  months,  lias  been  confined  in  any  licensed  house  within  tlie  jurisdiction 
of  such  Visitor,  and  if  it  appears  that  such  person  is  or  has  been  so  confined,  the  clerk  shall  deliver  to 
the  person  applying  a  statement  in  writing,  sjjecifying  :— 

1.  The  situation  of  the  house  in  whicli  the  person  so  inquired  after  appears  to  be  or  to  have 

been  confined. 

2.  The  name  of  the  proprietor  or  resident  Superintendent  thereof. 

3.  Tlie  date  of  the  admission  of  such  person  into  such  licensed  house ;  and 

4.  (In  case  of  his  having  been  removed  or  discharged)  the  date  of  his  removal  or  discharge 

therefrom. 

Any  one  of  the  Visitors  of  a  licensed  house  may,  at  any  time,  give  an  order  in  writing  under  his 
hand  for  tlie  admission,  to  any  patient  confined  in  such  house,  of  any  relation  or  friend  of  such  patient, 
or  of  any  medical  or  other  person  whom  any  relation  or  friend  of  the  patient  desires  to  be  admitted  to 
him. 

Such  order  of  admission  may  be  either  for  a  single  admission,  or  for  admission  generally  at  all 
reasonable  times,  and  either  with  or  without  restriction  as  to  such  admission  or  admissions  being  in 
tlie  presence  of  a  keeper  or  not,  or  otherwise. 

The  proprietor  or  Superintendent  of  any  licensed  house,  with  the  consent  in  writing  of  any  two 
of  the  Visitors  of  such  house,  may  send  or  take,  under  proper  control,  any  patient  to  any  specified 
place  for  any  definite  time  for  the  benefit  of  his  health  ;  but  before  such  consent  is  given  by  any 
Visitors,  the  approval  in  writing  of  the  person  who  signed  the  order  for  the  reception  of  the  patient,  or 
by  whom  the  last  payment  on  account  of  such  patient  has  been  made,  shall  be  produced  to  such  Visitors, 
unless  tliey,  on  cause  shown,  dispense  with  the  same. 

In  every  case  in  which  a  patient  under  any  of  the  powers  or  provisions  of  this  Act,  is  removed 
temjiorarily  from  the  licensed  house  into  whicli  the  order  for  his  reception  has  been  given,  or  is  trans- 
ferred from  such  house  into  any  new  house,  and  also  in  every  case  in  which  any  patient  has  escaped 
from  any  such  house  and  has  been  retaken  within  fourteen  days  next  after  sucli  escape  the  certificate 
or  certificates  relating  to,  and  the  order  for  the  reception  of  such  patient  shall  respectively  remain  in 
force,  in  tlie  same  manner  as  the  same  would  have  done  if  such  patient  had  not  been  so  removed  or 
transferred  or  had  not  so  escaped  and  been  retaken. 

Every  proprietor  or  Superintendent  of  a  licensed  house,  who  receives  a  proper  order  in  pursuance 
of  this  Act,  accompanied  with  the  required  medical  certificates  or  certificate  for  the  reception  or  taking 
care  of  any  person  as  a  lunatic,  and  the  assistants  and  servants  of  such  proprietor  or  Superintendent, 
may  take  charge  of,  receive,  and  detain  such  patient  until  he  dies  or  is  removed  or  discharged  by  due 
authority ;  and  in  case  of  the  escape  of  the  patient,  may  retake  him  at  any  time  vi  ithin  fourteen  days 
after  his  escape,  and  again  detain  him  as  aforesaid. 

The  Visitors  of  any  licensed  house  or  any  two  of  such  Visitors,  may  from  time  to  time,  by 
summons  under  their  liands  and  seals,  require  any  person  to  appear  before  them  to  testify,  on  oath, 
the  truth  touching  any  matters  respecting  which  such  Visitors  are  by  this  Act  authorized  to  inquire 
(which  oath  they  are  hereby  empowered  to  administer),  and  every  person  who  does  not  appear  before 
such  Visitors  pursuant  to  such  summons,  or  does  not  assign  some  reasonable  excuse  for  not  appearing, 
or  appears  and  refuses  to  be  sworn  or  examined,  shall,  on  being  convicted  thereof,  before  one  of  Her 
Majesty's  Justices  for  the  county,  forfeit  a  sum  not  exceeding  $200  (£40)  for  every  such  neglect  or 
refusal. 

Every  complaint  or  information  of,  or  for  any  offence  against,  this  Act,  where  any  pecuniary 
penalty  is  imposed  may  be  made  before  one  Justice. 

When  any  person  is  cliarged  upon  oath,  before  a  Justice,  for  any  offence  against  this  Act  such 
Justice  may  summon  the  person  charged  to  appear  at  a  time  and  place  to  be  named  in  the  summons, 
and  if  he  does  not  appear  then,  upon  proof  of  due  service  of  the  summons  (either  personally  or  by 
his  last  or  usual  place  of  abode),  any  two  Justices  may  either  proceed  to  hear  and  determine  tlie  case, 
or  may  issue  their  warrant  for  apprehending  such  person,  and  bringing  him  before  any  two  Justices. 

Any  two  Justices  upon  the  appearing  of  sucli  person,  pursuant  to  the  summons,  or  upon  such 
person  being  apprehended  under  a  warrant,  or  upon  tlie  iion-aj)pearance  of  such  person,  shall  hear  the 
matter  of  every  such  complaint  or  information,  and  make  such  determination  thereon  as  the  J ustices 
think  proper. 

Upon  conviction  of  any  person,  such  Justices  may,  if  they  think  fit,  reduce  the  amount  of  the 
penalty  by  this  Act  imposed  for  the  offence  to  any  sum  not  less  than  one-fourth  the  amount  thereof, 
and  shall  issue  a  warrant  under  their  hands  and  seals  for  levying  such  penalty  or  reduced  penalty,  ana 
all  the  costs  and  charges  of  the  summons,  warrant,  and  hearing,  and  all  incidental  costs  and  charges, 
by  distress  and  sale  of  the  goods  and  chattels  of  the  person  convicted. 

Such  two  Justices  may  order  any  person  so  convicted  to  be  detained  and  kept  in  the  custody  oi 
any  constable  or  other  peace  officer  until  return  can  be  conveniently  made  to  such  warrant  of  distress, 
unless  the  offender  gives  security  by  way  of  recognizance  or  to  the  satisfaction  of  such  J  ustices,  foi 
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his  appearance  before  them  on  such  day  as  they  appoint  for  the  return  of  the  warrant  of  distress  ; 
such  day  not  being  more  than  seven  days  from  the  time  of  taking  such  security. 

If,  upon  the  return  of  the  warrant  of  distress,  it  appears  that  no  sufficient  distress  can  be  had 
whereupon  to  levy  the  penalty  or  reduced  penalty,  and  the  costs  and  charges,  and  if  the  same  are  nob 
forthwith  paid,  or  in  case  it  appears  to  the  satisfaction  of  such  Justices,  either  by  the  confession  of  the 
offender  or  otherwise,  that  the  offender  has  not  sufficient  goods  and  chattels  whereupon  the  penalty  or 
reduced  penalty,  costs,  and  charges  can  be  levied,  such  Justices  shall,  by  warrant  under  their  hands 
and  seals,  commit  the  offender  to  the  common  gaol  or  house  of  correction  of  the  county,  as  the  case  may 
be,  for  any  term  not  exceeding  three  months,  unless  such  penalty  or  reduced  penalty,  costs  and 
charges,  are  sooner  paid. 

Any  person  who  thinks  himself  aggrieved  by  the  order  or  determination  of  any  Justices  under 
this  Act,  may,  within  four  months  after  such  order  made  or  given,  appeal  to  the  Justices  at  General 
Sessions  ;  the  person  appealing  having  first  given  at  least  fourteen  clear  days'  notice  in  writing  of  the 
appeal,  and  the  nature  and  matter  thereof,  to  tlie  person  appealed  a^'ainst,  and  forthwith  after  such 
notice  entering  into  a  recognizance  before  some  Justice,  with  two  sufficient  sureties,  conditioned  to  try 
such  appeal  and  to  abide  the  order  and  award  of  the  said  Court  thereuf)on. 

The  Justices  at  General  Sessions,  upon  the  proof  of  such  notice  and  recognizance  having  been 
given  and  entered  into,  shall,  in  a  summary  way,  hear  and  determine  the  appeal,  or  if  they  think 
proper  may  adjourn  the  hearing  thereof  until  the  next  General  Sessions,  and  if  they  see  cause,  may 
mitigate  any  penalty  to  not  less  than  one-fourth  of  the  amount  imposed  by  this  Act,  and  may  order 
any  money  to  be  returned  which  has  been  levied  in  pursuance  of  the  order  or  determination  appealed 
against,  and  may  also  award  such  further  satisfaction  to  the  party  injured,  or  such  costs  to  either  of 
the  parties  as  they  judge  reasonable  and  proper  ;  and  all  such  determinations  of  the  said  Justices  at 
General  Sessions  shall  be  final  and  conclusive  upon  all  parties  to  all  intents  and  purposes  whatsoever. 

If  any  action  or  suit  is  brought  against  any  person  for  anything  done  in  pursuance  of  this  Act, 
the  same  shall  be  commenced  within  twelve  months  next  after  tiie  release  of  the  party  bringing  the 
action,  and  shall  be  laid  or  brought  in  the  county  where  the  cause  of  action  arose,  and  not  elsewhere. 

The  defendant  in  every  such  action  or  suit  may,  at  his  election,  plead  specially  or  plead  the 
general  issue  not  guilty,  and  give  this  Act  and  the  special  matter  in  evidence  at  any  trial  to  be  had 
thereupon,  and  that  the  same  was  done  in  pursuance  and  by  the  authority  of  this  Act ;  and  if  the 
same  appears  to  have  been  so  done,  or  if  it  appears  that  such  action  or  suit  has  been  brought  in  any 
other  county  than  where  the  cause  of  action  arose,  or  was  not  commenced  within  the  time  Iiereinbefore 
limited  for  bringing  the  same,  then  the  Judge  or  Jury,  as  the  case  may  be,  shall  find  a  verdict  for  the 
defendants,  and  upon  a  verdict  being  so  found,  or  if  the  plaintiff  is  non-suited  or  discontinues  the  suit 
after  the  defendant  has  appeared,  or  if  upon  demurrer  judgment  is  given  against  the  jjlaintifF,  then  the 
defendant  shall  recover  double  costs,  and  have  such  remedy  for  recovering  the  same  as  any  defendant 
lias  in  other  cases  by  law. 

In  every  writ,  action,  and  other  proceeding  preferred  or  brought  against  any  proprietor  or  Super- 
intendent, or  against  assistant,  or  servant  of  any  proprietor  or  Superintendent,  for  taking,  confining, 
detaining,  or  retaking  any  person  as  a  lunatic,  the  party  complained  of  may  plead  in  defence  the  order 
and  certificates  or  certificate  hereinbefore  mentioned,  and  such  order  and  certificates  or  certificate 
shall,  as  respects  such  party,  be  a  justification  for  taking,  confining,  detaining,  or  retaking  the  lunatic 
or  alleged  lunatic. 

The  clerk  of  any  Visitors  may,  on  their  order,  prosecute  any  person  for  any  offence  against  the 
provisions  of  this  Act  committed  within  the  jurisdicton  of  such  Visitors,  and  may  sue  for  and  recover 
my  penalty  to  which  any  person  within  jurisdiction  of  the  Visitors  is  made  liable  by  this  Act. 

The  Inspector,  whenever  required  to  do  so  by  the  Lieutenant-Governor,  and  at  least  once  in  the 
i^ear,  shall  visit,  examine,  and  report  to  him  upon  the  state  and  management  of  every  private  Lunatic 
Asylum  established  under  the  provision  of  the  Act  respecting  private  Lunatic  Asylums,  and  upon  the 
iondition  of  their  inmates  ;  and  the  Lieutenant-Governor,  after  the  receipt  of  any  such  report  of  the 
[nspector  may,  by  any  instrument  under  his  hand  and  seal,  suspend  or  revoke  the  license  granted  under 
;he  said  Act. 

Province  of  Quebec. — St.  John's  Hospice  of  God  at  Longpoint,  7  miles  feom  Moxtreal. 
j  Dr.  Pereault,  Non-resident  Physician. 

I Government— Class  of  patients — Visitation. 
Tliis  is  a  private  Asylum  for  the  Insane,  owned  and  conducted  by  the  Roman  Catholic  Sisters  of 
rovidence.  The  management  is  vested  in  the  Lady  Superior.  The  Provincial  Government  farms  out 
atients  to  the  Sistherhood,  who  contract  for  their  care  and  maintenance  at  £20  16s.  8d.  per  capita 
er  annum.  The  Asylum  is  visited  several  times  each  year  by  Government  Inspectors  and  twice  each 
■eek  by  a  visiting  physician  appointed  by  the  Government. 

Buildings — Acreage — Grounds. 
The  Asylum  has  been  erected  some  9  years,  and  is  built  of  brick.  It  stands  back  from  the  road 
considerable  distance,  and  has  a  very  imposing  appearance.  The  centre  block  projects  forward  from 
lie  remainder  of  the  building,  and  extends  some  distance  backward.  This  block  is  four  stories  above 
he  basement,  with  an  attic  roof  surmounted  by  a  handsome  cupola.  On  either  side  are  reversed 
jlocks,  forming  wings,  each  being  mounted  by  a  cupola,  smaller  than  the  main  centre  one.  The 
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grounds  are  in  extent  about  600  acres,  and  form  a  bare  plain,  through  which  passes  the  pubhc  road. 
That  portion  of  the  estate  immediately  around  the  Asylum  is  fenced  in  with  an  S-feet  batten  fence. 
The  grounds  have  not  yet  been  fully  cultivated.  There  are  a  few  paths  and  drives  laid  out,  and  some 
trees  have  been  x^laced  about. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum,  M'hen  additions  now  in  'progress  'are  completed,  will  be  for  1,300 
patients.  There  were  resident  at  the  time  of  my  visit  366  male  patients  and  449  females — total,  815 — 
paid  for  by  the  Government,  in  addition  to  90  private  patients. 

Restraint. 

The  restraint  in  use  embraces  strait-jackets,  iron  handcuffs,  iron  anklets,  leather  wristlets 
and  belt,  muffs,  canvas  camisoles,  and  fixed  chairs.  Sometimes,  I  was  told,  patients  are  strapped  to 
their  beds. 

Divine  Service. 

The  Institution  possesses  one  of  the  finest  churches  I  have  yet  seen  within  the  walls  of  any 
Asylum.  The  ceilings  are  arched,  and  the  decoration  is  very  extensive  ;  in  addition  to  which  the  altar 
and  its  adjuncts  are  arranged  with  the  magnificence  usual  in  Roman  Catholic  churches.  Service  is 
held  daily. 

Dietarj'. 

No  dietary  scale  is  used. 

Water,  light,  heat,  and  ventilation. 
Water  is  supplied  from  the  river  by  steam  pumping.   Kerosene  oil  is  used  for  lighting  purposes. 
The  steam-heating  apparatus  is  in  the  basement,  whence  also  the  dust-shoots,  soiled-clothes  shoots 
and  ventilating  shafts  ascend  through  the  building,  terminating  in  the  cupolas  on  the  Toof. 

Staff. 

The  staff,  so  far  as  I  could  ascei'tain,  is  comprised  of  the  Sister  Superior  and  fifty-two  other 
Sisters,  one  medical  ofiicer  (who  lives  at  a  distance  from  the  Asylum,  but  on  the  estate,  the  dispensing 
being  done  by  four  of  the  Sisters),  and  seventy-five  lay  employes  ;  total,  129. 

Attendants'  salaries. 

The  male  attendants  receive  from  £2  to  £3,  and  the  female  attendants  from  12s.  6d.  to  £2  per 
month. 

Description  of  interior — Hall — Basement — Ground  floor. 
The  entrance  hall  runs  quite  through  the  centre  block,  and  has  reception  rooms  and  offices  on  each 
side,  witli  dispensary,  Sisters'  quarters,  and  other  apartments,  all  well  furnished.  Glass  doors  open 
on  each  side  into  the  patients'  corridors.  Portioais  of  the  basement  are  used  for  the  accommoda- 
tion of  male  and  female  patients.  On  the  ground  floor  are  to  be  found  the  best  wards,  the  private 
paying  patients  being  accommodated  here  in  very  well  furnished  ajjartments.  The  corridors  are  hung 
with  pictures,  and  there  are  a  number  of  pot-flowers,  and  all  that  can  otherwise  be  desired. 

Stairwa.vs.  j 

Tlie  stairways  are  of  wood  throughout. 

Floors. 

The  floors  are  scrubbed,  and  strips  of  carpet  and  mats  are  placed  about  in  various  direction?. 
All  the  doors,  other  than  those  to  the  seclusion  and  strong-rooms,  open  into  the  rooms  and  hav(; 
transoms,  barred  with  iron,  over  them.  The  windows  have  French  sashes  on  the  inside,  and  orna-' 
mental  ironwork  or  iron  bars  on  the  exterior.  In  the  basement  they  are  guarded  with  wireworli , 
inside. 

Bed-rooms. 

The  associated  bed-rooms  contain  from  two  to  twenty-seven  beds.  All  the  bedsteads  are  oi 
iron.  Flock  mattresses  and  white  coverlets  and  pillow-slips  are  in  use  for  the  clean  patients.  The 
single  rooms,  on  the  ground  floor,  were  neatly  furnished  with  a  little  table,  washstand  and  chan', 
pictures  and  other  articles. 

Dining-rooms. 

In  some  of  the  corridors  the  dining-room  is  on  one  side  of  the  corridor  and  the  single  am 
associated  rooms  on  the  other.  In  other  corridors,  in  the  wards  of  the  troublesome  patients,  a  lou; 
table,  with  wooden  forms,  is  provided  along  the  length  of  the  corridor,  and  this  forms  the  dinmg 
room. 

Bath-rooms,  &c. 

The  bath-rooms,  lavatories,  and  closets,  although  clean,  are  small. 

Alcove — Sitting-rooms. 
In  some  of  the  corridors  are  small  alcoves,  used  as  sitting-rooms. 

Back  wards— Overcrowded  state — Condition  of  patients— Insane  children. 
The  bright  and  cheerful  appearance  of  the  lower  front  ward  is  lost  in  the  back  and  upper  ward: 
owing  to  the  crowded  state.  Many  of  the  rooms  intended  for  day-rooms,  and  corridors  intended  t 
afford  walking  space,  are  filled  with  beds,  whilst  the  bed-rooms  proper,  as  well  as  the  corridors  an 
rooms  which  have  been  transferred  into  bed-rooms,  are  all  overcrowded  with  patients,  on  both  ma 
and  female  side,  who  are  without  amusement  or  employment  of  any  description.     A  few,  very  fe^ 
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Iwere  engaged  in  some  way,  but  the  liujk  were  quite  idle,  lying  on  the  floors,  sitting  in  the  chairs, 
Icrowding  on  the  forms,  evidently  sunk  into  the  lowest  condition  possible  for  living  human  creatures. 
Very  many  were  under  one  form  or  other  of  restraint  mentioned  ;  I  could  not  count  how  many,  so 
Smany  were  there,  and  I  could  not  obtain  the  desired  information.  In  the  attics  is  seen  human  existence 
jin  its  worst  and  most  degraded  forms.  In  one  of  the  corridors  were  old  men  and  very  young  children 
(mixed  together,  the  old  men  being  demented  and  past  even  caring  about  their  abject  condition. 
[Many  of  the  children  were  strapped  to  their  chairs,  besides  being  habited  in  camisoles  or  strait- 
ijackets  to  prevent  them  destroying  their  clothes.  Many  of  them  seemed  very  young,  mere  children, 
^nd  I  wondered  that  some  of  them  were  out  of  their  mothers'  arms.  All  were  talking  and  chattering, 
laughing  and  making  all  sorts  of  grimaces. 

Violent  patients. 

On  the  floor  devoted  to  the  more  violent  and  noisy  men  and  women  I  found  a  state  of  indescrib- 
,ble  confusion.  Some  were  in  strait-jackets,  others  ironed  hand  and  foot,  others  stra^^ped  to  chairs, 
md  all  more  or  less  untidy.  Although  the  rooms  were  clean,  the  furniture  was  comprised  of  a  few 
orms  only,  and  here  and  there  a  table.    The  bed-rooms  were  clean  and  in  good  order. 

Night-watch. 

There  is  one  night-watchman  and  one  night-watchwoman  on  each  side  of  the  house.  The 
ittendants,  as  a  rule,  occupied  the  associated  bed-rooms  T|»th  the  patients. 

Strong-rooms. 

In  the  women's  disturbed  wards  are  twelve  very  small  strong-rooms.  In  each  was  a  bed 
leatly  made.  These  strong-rooms  are  built  of  wood,  and  have  a  small  door,  through  a  wicket  in  the 
ipper  part  of  which  food  may  be  conveyed  inside.  There  are  similar  rooms  in  the  men's  side,  and 
wo  others  in  the  basement.  The  rooms  are  built  end  to  end  in  the  centre  of  an  ordinary  room,  with  a 
lassage  around  them. 

Walking  exercise — Amusements. 
At  the  rear  of  the  house  and  opening  from  each  floor  are  verandahs,  fenced  in  and  protected 
rith  iron  bars  from  floor  to  ceiling.  Here  the  patients  walk  about,  and,  although  I  saw  that  several 
if  them  went  out  into  the  grounds,  I  could  not  ascertain  that  it  was  usual,  or  that  they  went  out 
very  day.  Many,  I  think,  were  not  out  at  all,  from  the  replies  given  to  my  questions.  I  saw  two 
latients  playing  draughts,  and  two  playing  dominoes. 

General  observations  on  the  management. 
This  Asylum  was  clean  throughout,  and,  in  the  front  wards,  well  and  comfortably  furnished, 
he  Sisters  seemed  to  be  kind  and  devoted  attendants  ;  and  the  patients,  even  the  most  unruly  ones, 
id  not  offer  them  violence  or  improper  conduct.  Still,  there  is  something  in  the  management  of  the 
nstitution  that  leaves  room  for  much  thought.  I  could  not  obtain  any  reports  or  statistics  concerning 
16  movement  of  the  population. 

Limit  for  individual  treatment — Causation — Treatment — Increase  of  insanity,  of  melancholia,  and  of  general  paralj-sis. 
In  reply  to  my  questions.  Dr.  Pereault  stated  that,  in  his  opinion,  250  patients  should  not  be 
kceeded  in  any  Asylum  where  individual  treatment  was  expected.  Intemi>erance  and  immorality, 
roubles  at  home  and  in  business,  ill-health,  and  a  predisposing  nervous  condition  caused  insanity, 
pe  treatment  is  bathing,  hot  and  cold,  bromide  of  potassium,  chloral  hydrate,  and  oj)iates,  with  employ- 
ent,  generous  diet,  wine  &c.,  and  iron.  He  is  of  opinion  that  there  is  an  increase  of  insanity  over  the 
.tio  of  the  population,  the  principal  cause  being  over-education.  The  form  of  insanity  has  changed 
late  years.  There  is  not  now  the  same  number  of  excited  maniacal  cases  as  formerly.  General 
iralysis  has  increased,  particularly  among  those  of  intemperate  habits. 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


untry  and 
Locality 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


1  2 


ontreal, 
Qubec, 
Canada. 


St.  John's 
Hospice, 
Private 
Asylum. 


1873 


Reversed 
block. 


GOO 


Dr. 
Pereault. 


1300 


411 


594 


Strait-jackets, 
iron  handcuffs, 
iron  anklets, 
leather  wrist- 
lets and  belts, 
muffs,  canvas 
camisoles, 
fixed  chairs. 
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Tabular  Statemext  No.  2.— Administration. 


How  is  the 
Institution 
governed '! 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made '! 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Sisters  of 
Providence 
(R.C.) 
Visiting 
Physician, 
Government 
Inspectors. 

By  Visiting 
Physician 
twice  a 
weelt. 

By  Govern- 
ment In- 
spectors 
three  times 
a  week. 

Yes. 

Tabular  Statement  No.  3.- — Opinions  of  Superintendent. 


In  j'our  opinion,  what  is 
the  proper  maximum 
numher  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj' 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
fonnerly  ? 

What  is  the 
general  treatment; 
adopted  in  this 
Institution — 

moral 
and  medical? 

250 

Intemperance  and 
immorality,  ill- 
health,  troubles 
at  home  and  in 
business,  with 
predisposing 
nervous  condi- 
tion. 

Less  maniacal 
insanity. 

Yes. 

Yes. 

Bathing,  hot  and 
cold,  chloral 
hydrate,  brom- 
ide of  potassium, 
opiates,  employ- 
ment, generous 
diet,  wine,  iron. 

Remarks. — Conducted  by  the  Roman  Catholic  "  Sisters  of  Providence.'' 


New  Brunswick. — Provixcial  Luxatic  Asylum  at  St.  Johx.  j 
Dr.  James  Steeves,  Medical  Superintendent. 
Date  of  erection — Buildings — Acreage — Grounds—  Original  cost. 
Tliis  Asylum  \vas  erected  in  1848,  and  is  of  red  brick,  faced  with  stone     The  centre  block  is 
three  stories  in  height  above  the  basement,  and  the  wings  are  formed  of  blocks  alternately  straight  and 
reversed,  two  and  three  stories  high  respectively.    Attached  to  the  Asylum  are  40  acres  of  land,  fenced 
around  Avith  a  high  wooden  fence  at  the  rear,  and  a  low  wooden  fence  in  the  front.    The  grounds  in 
front  are  laid  out  in  garden,  and  at  a  short  distance  from  the  Asylum  the  land  falls  with  a  steep  incli- 1 
nation  towards  the  St.  .John  Kiver,  which  is  seen  from  the  windows  of  the  Asylum  rushing  with  great 
force  past  the  suspension  bridge.    The  view  of  the  city  is  very  fine.    The  original  cost  of  the  Asylum  ' 
was  about  £40,000. 

Government  -Visitation — Admission — Discharges,  &c. 
The  Asylum  is  governed  by  a  Board  of  Commissioners,  who  are  members  of  the  Provincial 
Government,  one  of  tliem  being  the  Attorney-General.    The  visitation  is  monthly  by  committee,  and  j 
twice  each  year  by  the  whole  Board.    The  admission  of  patients  is  procured  on  the  certificate  of  one  i 
physician  and  a  warrant  signed  by  two  jMagistrates.    Discharges  rest  with  the  Superintendent,  and,  ir  ' 
case  of  death,  notice  is  sent  to  the  friends  of  the  deceased,  but  this  is  not  required  by  law.  j 

Capacity — Number  resident.  j 
The  capacity  of  the  Asylum  is  for  300  patients.    At  my  visit  there  were  360  resident— 200  males^ 
and  160  females.  | 

Court-yards.  I 

There  are  several  small  court-yards  for  the  patients.  ^ 

Per  capita  cost. 

The  per  capita  cost  is  £25  per  annum. 
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Restraint. 

The  modes  of  restaint  used  are  straps  and  wristlets,  camisoles,  muffs,  and  crib-beds.  I  only  saw 
ne  woman  in  restraint. 

Staff. 

The  staff  is  comprised  as  follows  : — One  Medical  Superintendent,  one  clerk,  one  matron,  one 
eedlewoman,  ten  women  about  the  kitchen  and  laundry,  seven  labourers,  and  nine  male  and  eight 
pmale  attendants  ;  total,  thirty-eight. 

Attendants'  salaries. 

The  salary  of  the  male  attendants  is  £3  4s.,  and  that  of  the  female  attendants  £1  Ss.  4d.  per 
lonth. 

Night-watch. 

The  attendants  do  duty  in  turn  as  night-watches,  remaining  off  the  next  day  when  this  is  the 
use. 

Divine  Service. 

Divine  Service  is  held  in  a  small  chapel  on  the  second  floor  on  Sunday  afternoons. 

Water,  light,  and  heat. 

Water  is  obtained  from  the  city.  Kerosene  oil  is  used  for  lighting  purposes.  The  house  is 
lated  by  steam  from  three  boilers  in  the  basement. 

Description  of  wards — Centre  block. 
The  centre  block  is  used  for  officers'  quarters,  offices,  visiting  rooms,  &c.    The  front  entrance 
beneath  a  small  portico,  and  opens  into  the  vestibule,  from  which  doors  lead  to  the  patients'  wings 
i  either  side,  with  a  double  wooden  stairway  ascending  to  the  upper  floors.    The  furniture  is  meagre, 
t  the  place  is  neat  and  clean. 

Corridors — Windows. 

Commencing  with  the  ground  floor,  men's  side,  one  finds  the  corridors  and  rooms  light,  but  con- 
ning little  or  no  furniture.  Only  a  few  plain  wooden  cliairs,  forms,  and  tables  are  to  be  seen.  Some 
the  floors  of  the  corridors  are  scrubbed,  and  others  are  oiled  or  varnished.  Tlie  windows  tliroughout 
\'e  fixed  iron  glazed  sashes  at  the  top  and  at  the  bottom,  wooden  sashes,  glazed,  with  ornamental 
nwork  on  the  exterior  of  the  lower  portion.  In  some  of  the  single  rooms  there  are  heavy  slab 
oden  shutters  to  the  windows,  having  small  light-holes  at  the  top. 

Bed-rooms. 

The  associated  bed-rooms  contain  from  two  to  eight  wooden  bedsteads,  and  are  devoid  of  any 
; ker  furniture.  Some  of  the  bedsteads  have  wooden  bottoms  and  straw  beds  ;  others  have  woven 
jre  bottoms  and  hair  beds.  None  of  the  beds  were  neatly  made,  and  the  rooms  looked  cold  and  bare. 
5pne  few  crib-beds  are  used  in  the  rooms  occupied  by  other  patients. 

Dining-rooms. 

The  dining-rooms  are  also  comfortless,  and  contain  wooden  forms  and  tables  of  the  plainest  kind, 
pictures  or  other  ornaments  are  to  be  seen. 

Doors. 

All  the  doors  throughout  open  into  the  rooms,  and  most  of  them  have  transoms,  either  of  iron 
je-work  or  of  wooden  bars  over  them. 

Back  wards — Comfortless  apartments. 
The  receding,  or  back  wards,  are  even  worse  than  those  in  front,  a  few  wooden  chairs,  forms,  and 
es  being  all  the  furniture  visible.    Everything  has  the  appearance  of  age,  and  no  sign  of  the 
nary  home  comforts  are  visible.    There  is  no  occupation  or  amusement  of  any  kind  provided. 
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The  best  wards. 

In  the  front  wards  on  the  second  and  third  floors  the  condition  of  things  is  somewhai  better, 
alcoves  are  used  as  small  dining-rooms.  The  corridors  are  lighter  and  more  cheerful,  and  there  are 
\' pictures,  birds,  flowers,  &c.,  displayed.  In  two  rooms  I  saw  small  bookcases  and  one  billiard- 
p  and  an  aquarium.  The  single  rooms  are  better  furnished  than  in  the  other  portions  of  the  house, 
the  associated  rooms,  although  crowded,  were  neat  and  looked  somewhat  cheerful. 

j  General  observations  on  Asj'lum  and  patients. 

The  old  portion  of  the  building  is  remarkable  for  its  ill-furnished  state  and  worn-out  appearance, 
closets  and  bath-rooms  here  are  a  disgrace  to  any  institution.  In  the  new  wings  and  extension 
jilosets  and  bath-rooms  are  larger  and  better,  and  the  corridors,  dining-rooms,  and  bed-rooms 
oach  rather  nearer  the  standard  of  ordinary  Asylum  requirements.  The  rooms,  although  plainly 
shed,  are  more  light  and  cheerful.  I  saw  several  young  children  among  the  male  patients,  there 
iotly  bemg  an  insufficient  classification.  Indeed,  throughout  the  Asylum  the  want  of  a  sufficient 
jOt  attendants  is  evident.  Most  of  the  jjatients  were  untidy  in  dress  and  lying  or  sitting  about, 
ss  and  unoccupied.  Several  male  patients  occupied  the  basement,  and  the  steam-pipes  used  for 
lUg  the  establishment  passed  close  over  their  heads  through  the  bed-rooms. 

Shafts,  elevators,  &c. 

L  was  not  shown  the  kitchen,  laundry,  or  other  departments.    Ventilating  shafts,  dust-shoots, 
levators  run  through  the  building  from  the  basement  to  all  the  floors. 
2q 
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Limit  for  individual  treatment — Treatment— Causes  of  insanity. 

Ill  reply  to  my  questions,  Dr.  Steeves  stated,  as  his  opinion,  the  following  : — "  I  can  give  all  the 
attention  necessary  to  300  or  360  patients,  but  this,  I  think,  should  be  the  maximum.  I  place  great 
dependence  upon  treatment  strictly  medical,  that  means,  the  use  of  drugs  and  all  other  appliances  and 
means  for  the  restoration  of  health.    The  cause  of  insanity  is  defective  organizations." 

The  following  is  an  abstract  of  the  report  of  the  Medical  Superintendent  for  the  year  1881  : — 

"On  the  31st  of  October,  1880,  there  were  in  the  Asylum  312  patients,  viz.  :  174  males  and  133 
females.  Within  the  year  there  have  been  admitted  105,  viz.  :  64  males  and  41  females, — making  the 
total  number  under  treatment  during  the  year,  147.  Of  these,  41,  viz.  :  29  males  and  12  females,  have 
been  discharged  recovered;  11,  viz.  :  5  males  6  females,  improved;  7,  viz.  :  4  males  and  3  females, 
unimproved ;  33,  viz.  :  17  males  and  16  femaks,  died  ;  and  there  remained  under  care  on  the  31st 
October,  1881,  325,  viz.  :  183  males  and  142  females. 

"  Of  those  remaining  at  the  end  of  the  year,  it  is  estimated  that  281,  viz.  :  156  males  and  125 
females,  are  incurable,  and  that  44,  viz.  :  27  males  and  17  females,  are  curable. 

"  The  average  daily  number  under  treatment  for  the  year  was  316.  The  highest  number  at  any 
one  time  358,  and  the  lowest  number  was  305. 


Table  I.— Movement  of  the  Population. 

Males.     Females.  Totals. 


Number  at  the  beginning  of  the  year   174  138  312 

Admitted  during  the  year    64  41  105 

Total  in  the  present  year   238  179  417 

Discharged — Recovered    29  12  41 

Improved    5  6  11 

Unimproved    4  3  7 

Died   17  16  33 

Remaining  at  the  end  of  the  year    183  142  225 


238        179  417 


Daily  average  present  during  the  year   316 

Highest  number    328 

Lowest       ,,    306 

Highest      ,,       Males    187 

Highest      ,,       Females   .'r,'.'.  ,   145 


Table  II. — Admissions  and  Discharges  from  the  beginning  of  the  Asylum. 

Males.  Females.  Totals. 

Admitted                                         1,932  1,342  3,274 

Discharged — Recovered                   859  544  1,403 

Improved                  374  259  633 

Stationary                   56  52  108 

Died                                           4G0  345  805 

Total  discharged     1,749    1,200    2,949 

Remaining                                           183  142  325 

1,932  1,142  3,274 


Table  III. — Number  at  each  age  in  the  Asylum  since  1st  November,  1875. 


"When  admitted. 


When  attacked. 


Under  15 

15 

to 

20 

20 

to 

25 

25 

to 

30 

30 

to 

35 

35 

to 

40 

40 

to 

45 

45 

to 

50 

50 

to 

55 

55 

to 

60 

60 

to 

70 

70 

to 

80 

80 

to 

90 

90 

to 

100 

Males.    Females.     Totals.      Males.     Females.  Totals. 


9 

6 

15 

15 

11 

26 

29 

25 

54 

46 

36 

82 

73 

59 

132 

86 

74 

160 

92 

58 

150 

93 

49 

142 

53 

49 

102 

51 

53 

104 

45 

36 

81 

45 

31 

76 

50 

31 

81 

36 

29 

65 

32 

34 

66 

27 

37 

64 

16 

30 

46 

18 

17 

35 

15 

14 

29 

10 

15 

25 

26 

24 

50 

20 

20 

40 

17 

12 

29 

11 

7 

18 

3 

2 

5 

3 

2 

5 

2 

1 

3 

1 

1 

462 

381 

843 

462 

381 

843 
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Tables  IV  and  V. — Nativity  of  Patients. 

Within  the  j'ear.  Since  1st  November,  1S75. 


Males.  Females.  Totals.  Males.  Females.  Totals. 

Dominion  of  Canada— New  Brunswick  ...    39  27  66  299  233  532 

French     4  3  7  29  16  45 

„                 Nova  Scotia                3  ...  3  14  10  24 

P.E.Island               1  ...  1  2  3  5 

„                 Quebec                       1  2  3  4  5  9 

Newfoundland   ...  ...  1  3  4 

„                 Ontario   ...  ...  2  2 

Ireland                                                   10  9  19  76  S7  163 

Scotland                                                  2  ...  2  14  5  19 

England                                                  3  ...  3  18  8  26 

Germany   ...  ...  ...  2  2 

United  States                                            1  ...  1  2  7  9 

Cuba    1  ...  I 

Norway   ...  ...  1  ...  1 

SpaiH    ...  ...  1  ...  1 

64  41  105  462  381  843 


TABUL.tR  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

1  Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

1  Servants.  | 

Male  Attendants.  | 

Femak-  Ati.  n'laiits.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Attendants 
I            per  month.  1 

£ 

t.  John,  New 

Provincial 

1848 

Reversed 

40,000 

40 

Dr.  James 

300 

200 

160 

Strains,  wrist- 

20 

9 

8 

13 

Brunswick. 

Asylum. 

block. 

T.  Steeves. 

lets,  cami- 

soles, muffs, 

-5 

o 

crib-beds. 

CO 

5? 

Tabular  Statement  No.  2. — Administration. 


low  is  the 
nstitution 
;overned? 

By  whom, 

and 
how  often 
visited  2 

Admissions  : 
how  made  2 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

lard  of 
Commis- 
1  sioners. 

Once  a 
month. 

One  medical 
certificate  and 
a  warrant 
signed  by  two 
Magistrates. 

Superintendent. 

39-04  % 

10-44  % 

No. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amonj^  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  3  our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  7 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300  to  360 

Defective  organi- 
zation. 

Strictly  medical 
to  restore  health. 

Nova  Scotia. — Peovincial  Hospital  for  the  Insane  at  Dartmouth,  3  miles  from 

Halifax. 

Dr.  Alexander  P.  Eeid,  Medical  Superintendent. 

Date  of  opening — Acreage— Grounds — Buildings — Original  cost. 
This  Hospital  was  opened  in  1859,  and  is  surrounded  by  about  80  acres,  fenced  in  with  a  low  rail- 
fence.  There  is  a  small  lodge  at  the  entrance  gate.  The  grounds  slope  down  to  the  water  of  the 
harbour  of  Halifax,  and  the  buildings  overlook  the  city.  Most  of  the  ground  is  uncleared.  The  rest 
is  used  for  growing  vegetables  for  the  use  of  the  Asylum.  The  buildings  are  of  brick,  cemented.  The 
centre  block  is  three  stories  high,  with  attic  roof,  and  on  each  side  of  it  are  three  straight  and  three 
reversed  blocks,  forming  two  wings,  for  the  male  and  female  patients  respectively.  These  wing  blocks 
are  alternately  two  and  three  stories  in  height  above  the  basement.  The  original  cost  was  about 
£80,000. 

Per  capita  cost. 

The  subjoined  Table  gives  the  comparative  expenditure  for  maintenance  for  the  seven  years 
previous  to  my  visit : — 


Cost  ])er  Patient. 

1S74. 

1876. 

1S77. 

1878. 

1870. 

1880. 

ISSl. 

Provisions  

.$54  46 
6  57 

$52  18 
6  2G 

$54  OG 
4  56 

Milk,  &c  

Food   

House  expenses   

Salaries  and  wages  

Totals  

01  03 
51  22 
44  86 
1  31 

58  44 
48  21 
41  47 

0  80 

58  62 

39  18 

40  35 
1  11 

$50  35 

37  33 

38  62 
0  92 

$48  03 
39  47 
36  49 
1  16 

$51  35 
39  43 
37  29 
1  20 

$52  00 
36  00 
38  92 
1  12 

158  42 
3  04 

148  92 

2  86 

139  26 
2  67 

127  22 
2  44 

125  15 
2  40 

129  27 
2  48 

1 

126  04 
2  42 

The  Superintendent  states  : — "Our  expenses  per  patient  compare  very  favourably  with  the  other 
similar  institutions  in  the  Dominion.  In  the  United  States  the  rate  of  maintenance  has  always  been 
much  higher,  as  a  rule,  than  it  is  in  the  Provinces." 


Government— Visitation. 

The  Hospital  is  governed  by  the  Board  of  Commissioners  of  Public  Charities,  five  in  number, 
appointed  by  the  Government,  one  of  the  Board  being  a  member  of  the  Government,  and  another  the 
Mayor  of  Halifax,  who  sits  by  virtue  of  cx  officio  right.  One  or  other  of  the  Commissioners  visits  once 
a  week. 

Admission — Discharge,  &c. 

Admissions  are  made  on  two  medical  certificates,  but  in  a  crowded  state  of  the  Hospital  the 
Commissioners  exercise  discretion  as  to  what  cases  shall  be  first  admitted.  Discharge  rests  with  the 
Commissioners,  on  the  advice  of  the  Superintendent,  and  notice  of  death  is  sent  officially. 

History.  | 
The  history  of  each  patient  is  kept  in  a  short  way,  but  is  not  required  by  law.  j 
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Capacity. 

The  capacity  of  the  Hospital  is  for  360  patients.  At  my  visit  410  were  resident,  of  whom  196 
-were  males  and  214  females. 

Staff. 

The  staff  is  comprised  as  follows  : — 1  Medical  Superintendent,  1  assistant  physician,  1  male  and 
1  female  supervisor,  1  bursar,  1  engineer,  1  housekeeper,  1  book-keeper,  1  assistant  book-keeper,  1 
assistant  engineer,  2  firemen,  5  women  in  the  kitclien,  4  women  in  the  laundry,  1  carpenter,  1  mason, 
3  needlewomen,  1  baker,  1  janitor,  and  15  male  and  15  female  attendants,  who  do  night-watching  iu 
turns ;  total,  58. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follows  : — Males,  from  £2  16s.  8d.  to  £3  4s.  2d.  per  week  ; 
females,  from  £1  8s.  4d.  to  £2  per  month. 

Water,  fire-hose,  and  gas. 

Water  is  supplied  by  gravitation  from  a  lake  whicli  is  a  mile  distant  from  the  Hospital.  The 
luilding  is  provided  with  fire-pumps,  hose,  and  extincteurs.    Gas  is  made  on  the  premises. 

Dietary. 

There  is  no  dietary  scale  used. 

Restraint. 

The  restraint  used  comprises  muffs,  wristlets,  and  crib-bed.  Four  patients  were  in  restraint 
when  I  visited. 

Airing-court. 

The  airing-court  for  the  men  is  fenced  in  with  open  wooden  battens  only. 

Description  of  wards — Sewing-rooms — Chapel— Hall— Electric  bells. 
The  centre  block  is  used  for  offices,  officers'  quarters,  visiting-rooms,  dispensary,  &c.  At  the 
rear  of  the  ground  floor  hall  are  the  sewing-rooms.  These  rooms,  with  the  hall,  are  well  and  comfort- 
ably furnished.  Over  the  sewing-rooms  is  a  chapel  containing  an  organ  and  grand  piano.  On  Sundays 
Divine  Service  is  held  here,  but  at  other  times  the  room  is  used  for  entertainments.  In  the  centre  of 
I  the  hall  is  an  ornamental  fish-stand  or  aquarium.  From  the  hall  a  wooden  stairway  leads  to  the  upper 
floors.    Electric  bells  communicate  from  the  hall  to  all  parts  of  the  building. 

Uniformity  of  arrangement.  > 

II  All  the  wards,  corridors,  bed-rooms,  dining-rooms,  attendants'  rooms,  bath-rooms,  &c.,  on  this  floor 
correspond  with  those  on  the  other  floors,  and  the  male  side  of  the  house  corresponds  with  the  side  for 
females  ;  the  only  difference  between  the  wards  being  in  the  amount  and  character  of  the  furniture. 
Stairways — Walls — Corridors. 
The  stairways  are  both  of  stone  and  of  iron.  Commencing  with  the  first  floor  on  the  men's  side 
I  found  the  walls  dadoed  to  the  height  of  7  feet  from  the  floor,  the  walls  above  being  colour-washed, 
j  The  corridors  are  narrow,  cold-looking,  dreary,  and  without  seats.  There  was  not  a  single  picture  or 
other  ornament  about.  Most  of  the  walls  in  both  corridors  and  bed-rooms  were  scratched  and  dis- 
Ifigured,  looking  old  and  uncared  for.    The  floors  are  scrubbed. 

Doors — Windows. 

All  the  doors  open  outwards,  and  over  each  is  a  small  open  transom.  The  sashes  of  the  windows 
throughout  the  Hospital  are  of  wood  with  very  narrow  panes  of  glass. 

Bed-rooms. 

1  The  single  rooms  have  the  floors  painted.  In  some  of  the  single  rooms  there  is  a  box-chamber 
pstened  to  the  floor  ;  in  others,  a  crockery  chamber  is  used.  Wooden  bedsteads  are  used  throughout, 
pi  a  cornmon  heavy  appearance.  A  few  hair  beds,  and  a  great  many  straw  ones,  are  in  use.  In  most 
|jf  the  single  rooms  there  is  no  furniture  but  the  bedstead,  and  the  windows,  for  the  most  part,  are 
l^uarded  with  strong  wire  shutters.  Other  rooms  contain  a  chair  or  small  table,  and  on  the  female  side 
some  of  the  patients  have  improved  the  appearance  of  their  rooms  by  the  addition  of  many  little  articles 
pf  needle  and  other  work.  The  friends  also  of  many  of  the  patients  have  provided  extra  furniture, 
(rhe  associated  rooms  contain  from  two  to  ten  beds,  with  no  other  furniture.  As  a  rule,  the  beds 
|ooked  untidy,  and  the  rooms  cold  and  dreary. 

Bath-rooms,  &c. 

I       The  bath-rooms  have  small  iron  baths— very  rusty-looking  affairs — and  the  appearance  of  the 

yater-closets  was  anything  but  inviting. 

|i  Dining-rooms. 

The  dining-rooms  are  cold,  cheerless,  and  small.    The  lower  portions  of  the  walls  are  painted. 

he  tables  are  painted  red.    On  the  female  side  the  tables  are  covered  with  cloths,  and  the  rooms  look 

little  more  comfortable. 
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Back  wards — Scarcity  of  furniture — Appearance  of  patients. 
In  passing  through  the  wards  towards  the  back  portion  of  the  Asylum,  the  furniture  in  each 
successive  ward  grows  scantier  and  scantier,  until  one  asks  whether  the  furniture  has  not  been 
temporarily  removed  for  some  purpose,  or  whether  it  can  really  be  that  the  patients  in  the  rear  wards 
have  been  left  without  the  ordinary  comforts  and  surroundings  of  common  life.  In  one  of  the  wards  I 
saw  ten  large  heavy  arm-chairs  only  for  the  use  of  twenty-nine  patients.  The  same  pattern  of  chair 
I  found  throughout  the  back  wards.  The  patients  were  untidy  in  dress,  and  there  was  nothing  to 
relieve  the  monotony  of  their  existence  or  to  divert  their  attention  in  any  way.  They  are  allowed  to 
lie  aboiit  as  they  please,  and  one's  surprise  is  not  great,  under  such  circumstances,  at  hearing  that  the 
Hospital  is  overcrowded  with  chronic  insane,  noisy,  violent,  and  dirty.  Many  of  the  bed-rooms  are 
here  provided  with  box-bedsteads  for  epileptics  and  others.  The  windows  in  the  back  wards  are  nearly 
all  guarded  with  ornamental  ironwork  on  the  outside.  Nearly  all  the  beds  in  the  wards  for  trouble- 
some patients  are  of  the  "  crib"  pattern,  without  the  top. 

Better  wards. 

In  the  front  wards  of  the  third  floor,  men's  side,  the  aspect  was  more  cheerful.  The  walls  were 
painted,  and  there  were  a  few  pictures  hung  upon  them.  The  same  heavy  wooden  chairs  and  sofas 
were  to  be  seen.  There  were  a  few  pot-flowers  in  the  sitting-rooms,  but  no  books,  games,  or  other 
objects  to  attract  attention,    I  only  saw  one  patient  employed  ;  he  was  drawing. 

Women's  side. 

On  the  women's  side,  some  of  the  front  wards  were  pleasant  and  cheerful.  Two  women  were 
amusing  themselves  in  arranging  and  varnishing  autumnal  leaves  to  send  to  their  friends.  There  were 
flowers  about,  some  of  which  were  trained  to  grow  on  the  walls.  With  these  exceptions,  the  wards 
were  comfortless  ;  the  back  ones  being  in  the  same  deplorable  condition  as  those  on  the  men's  side. 
The  closets  and  lavatories  were  in  better  order  in  this  portion  of  the  Hospital. 

Basement,  &c. 

From  the  basement  the  hot  air  pipes  lead  to  all  the  rooms.  Elevators  ascend  to  all  the  floors. 
The  kitchen  and  kindred  departments  I  was  not  shown. 

General  observations. 

It  is  surprising  in  this  Hospital  to  find  quiet  or  well  ordered  patients.  Throughout  the  whole  of 
this  Hospital,  as  in  those  of  New  Brunswick  and  Maine,  there  is  an  almost  total  absence  of  the 
necessary  comforts,  which  the  patients,  even  those  of  the  lowest  classes,  have  been  previously  used  to. 
Each  institution  is  cheerless  and  wretched,  and  this  state  of  things,  no  doubt,  arises  largely  from  the 
parsimony  of  the  legislatures,  or  other  governing  bodies.  Tlie  smaUness  of  the  sums  allowed  the 
Superintendents  precludes  the  possibility  of  providing  the  patients  with  that  which  they  need  in  the 
directions  pointed  out.  ; 

Limit  for  individual  treatment— Causation — Increase — Treatment — Increase  of  general  paralysis. 
In  reply  to  my  questions.  Dr.  Reid  said,  "  I  should  think  that  200  or  250  patients  should  not 
be  exceeded  in  an  Asylum  having  a  large  number  of  acute  cases.  There  being  400  patients  here,  the 
duty  is  fully  as  much  as  can  be  attended  to  with  one  assistant,  and,  were  it  not  for  the  ability  of  this 
gentleman,  the  number  would  be  more  than  could  be  properly  looked  after.  I  believe  hereditary  pre- 
disposition to  be  the  chief  cause  of  insanity.  I  believe  insanity  is  increasing  at  a  greater  ratio  than  the 
increase  of  population.  Every  case  should  be  treated  on  its  merits,  both  morally  and  therapeutically. 
General  paralysis  has  increased  with  us.    No  other  change  has  been  noticed."  ' 

Admissions,  Readraissions,  Discharges,  and  Deaths  for  the  year  18S1. 


Males.  Females.  Total. 

In  Hospital  1st  January,  1881    172  189  361 

Admitted  for  the  first  time  during  the  year...    28  31  59 

Readmitted  during  the  year    9  12  21 

Total  admitted    37  43  80 

Total  under  care  during  the  year    209  232  441 

Discharged  or  removed, — 

Recovered    10  19  29 

Relieved    2  ...  2 

Not  improved  

Died   19  9  28 

Total  discharged  and  died  during  the  year   31  28  59 

Remaining  in  Hospital,  31st  December,  1881    178  204  382 

Average  number  during  the  year    176'8  199'8  376"6 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Original 
Cost. 

1  Acreage  of  ground.  1 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per 
Capita 
Cost  per 
week. 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants.! 

> 

m 

1  Male  Attendants.  1 

1  Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Halifax, 
Nova  Scotia. 

Provincial 
Asylum. 

1859 

Reversed 
block. 

£ 

80,000 

80 

Dr.  Alex- 
ander P. 
Reid. 

360 

196 

214 

10s.  Id 

Muffs, 
wristlets, 
crib- 
beds. 

1 

26 

15 

15 

.•o 

00 

m 

(M  ^ 
<+J  O 

(M 
O 

I— 1 

Tabular  Statement  No.  2. — Administration. 


How  is 
the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of  Com- 
missioners 
Of  Public 

1  Charities. 

Once  a  week. 

Two  medical 
certificates. 

Board  of  Com- 
missioners, 
with  Superin- 
tendent's ad- 
vice. 

44-0 

6-1 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


1  your  opinion,  what  is 
the  proper  maximum 
umber  of  Patients  that 

should  be 
iccommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
md  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200  to  250 

Hereditary  pre- 
disposition. 

Not  noticed  any. 

Yes. 

Yes. 

On  its  merits. 

Ontario. — Provincial  Asylum  for  the  Insane,  1\  miles  from  Toronto. 
Dr.  Daniel  Clark,  Medical  Superintendent. 
Occupation — Acreage — Grounds — Buildings — Centre  block — Wings. 
This  Asylum  has  been  occupied  about  thirty-nine  years.    It  is  surrounded  by  130  acres  of 
ound,  50  acres  of  which  are  walled  in  with  a  high  brick  wall,  and,  for  the  most  part,  planted  and 
Inamentally  laid  out  with  shrubbery,  walks,  and  gardens.    The  remainder  of  the  grounds  ars  enclosed 
th  an  ornamental  iron  palisading  and  low  brick  wall.   The  horse  cars  pass  the  entrance,  and  the  rail- 
id  is  cut  through  the  farm  land  in  the  rear  of  the  Asylum.    The  entrance  gates  are  solid  and  strong, 
! id  a  porter's  lodge  is  close  by.    The  Superintendent's  residence,  which  is  a  very  handsome  building, 
i^nts  the  road,  and  overlooks  it.    The  Asylum  buildings  are  of  red  brick,  faced  with  stone,  and  form 
'ree  sides  of  a  square,  comprising  the  main  building  and  wings  for  the  male  and  female  private 
I  tients  connected  with  it  by  wooden  covered  ways,  one  story  high  above  the  basement.    The  centre 
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block  is  five  stories  high,  and  constitutes  the  administrative  portion  of  the  Asylum.  The  entrance  is 
by  a  porch  or  portico,  and  has  several  broad  steps  leading  to  the  hall  on  the  first  floor  above  the  base- 
ment. The  basement  is  used  for  store-rooms,  storekeeper's  offices,  kitchens,  &c.  From  the  first  floor 
to  the  fourth  are  the  offices,  visiting  rooms,  dispensary,  officers'  quarters,  &c.,  all  well  and  comfortably 
furnished.  The  fifth  floor  is  used  as  chapel,  amusement  room  or  sewing-room,  as  required.  From  the 
centre  the  wings  extend  on  either  side  of  the  main  building,  consisting  of  two  straight  and  three 
reverse  blocks  each.  The  wings  running  back  at  right  angles  to  these,  set  apart  for  the  paying 
patients,  male  and  female,  constitute  the  other  two  sides  of  the  square,  of  which  the  centre  block  and 
wings  formed  the  first.  At  the  extremities  of  the  wings  are  extensions  in  the  nature  of  verandahs, 
barred  with  iron  froni  floor  to  ceiling,  like  large  gates,  within  which  are  allowed  to  walk  such  patients 
as  are  not  permitted  to  go  into  the  gi-ounds. 

"  Cottages." 

In  addition  to  the  Asylum  proper,  there  are  three  so-called  "  cottages"  situated  in  various  parts 
of  the  enclosure.  Two  of  these  cottages  contain  fifty  patients  each,  and  the  other  twenty-one  patients. 
They  are  three  stories  high,  are  furnished  like  the  main  building,  and  have  two  attendants  in  each. , 
The  patients  are  of  the  quiet  class  of  chronic  insane,  and  are  not  under  lock  and  key  during  the  day..! 
The  food  is  supplied  to  them,  as  is  also  heat,  from  the  main  building. 

Government  and  visitation— Admissions,  &c. 
The  Asylum  is  governed,  as  are  the  other  Provincial  Asylums  of  Ontario,  by  the  Inspector- 
General  of  Prisons  and  Public  Charities,  who  makes  frequent  and  prolonged  visits,  and  is  responsible  to 
the  Government  for  the  well-being  of  the  Institution.    (For  regulations  governing  admissions  and  dis- 
charges, see  general  article  on  Asylums  in  Ontario. ) 

Capacity— Number  resident. 

The  capacity  of  this  Asylum  is  for  703  patients.  At  my  visit  the  number  of  patients  resident, 
was  691  :  males,  325 ;  females,  366.  The  paying  patients  number  240,  included  in  the  above 
enumeration. 

Per  capita  cost. 

The  per  capita  cost  is  £28  4s.  S^d.  per  annum.  The  original  cost  of  buildings  was  £187  10s  , 
per  bed.  \ 

Staff. 

The  stafi^  is  comprised  as  follows  :—  ; 
1  Medical  Superintendent  2  Stokers  i 

1 
2 
1 
1 
1 


Medical  Superintendent 

2  Stokers 

Assistant  Medical  Superintendent 

1  Porter 

Assistant  physicians 

2  Farmers 

Bursar 

1  Teamster 

Do  clerk 

3  Night-watchmen 

Storekeeper 

7  Male  supervisors 

Steward 

6  Female  do 

Matron 

1  Seamstress 

Assistant  matron 

3  Night-nurses 

Tailor 

5  Laundresses 

Bakers 

1  Superintendent's  cook 

Carpenters 

5  Cooks 

Bricklayer  and  mason 

2  Housemaids 

Engineer 

1  Kitchen-maid 

Gardener 

1  Dairymaid 

Assistant  gardener  and  gatekeeper 

25  Male  attendants 

Engine-driver 

23  Female  do 

Total  

109 

Attendants'  salaries. 

The  salary  of  the  male  attendants  ranges  from  £3  12s.  6d.  to  £5  4s.  2d.,  and  that  of  the  femal 
attendants  from  £2  to  £2  8s.  6d.  per  month. 

Historj'  and  mortuarj*. 

The  history  of  patients  is  kept  in  a  short  way,  but  is  not  required  by  law.     A  mortuary  is  useJ 

Restraint. 

The  restraint  appliances  used  in  this  Asylum  are  muffs,  mitts,  crib-beds,  chair  and  straps,  an 
seclusion  in  a  light  room. 

Dietary. 

The  system  of  separate  dining-rooms  for  each  ward  is  in  use  here.    A  printed  dietary  scale 

in  use. 

Prevention  against  fire. 

The  means  of  escape  for  the  patients  in  case  of  fire  are  ample  in  all  parts  of  the  Institutioi 
besides  which  there  are  good  appliances  for  extinguishing  incipient  fires.  A  fire  brigade  is  formed  froi 
among  the  employes  of  the  Asylum,  under  control  of  the  engineer. 

Electric  hella  communicate  with  all  the  M  ards  from  the  general  office  of  the  Asylum. 
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Divine  Service — Entertainments. 
Divine  Service  is  held  three  times  every  Sunday,  by  ministers  of  various  denominations,  in  the 
large  room  in  the  upper  story  of  the  centre  building.    In  the  same  room  entertainments  of  various 
kinds  are  held  during  the  winter  months,  once  or  tvi^ice  a  week,  by  various  persons  and  amateur  organ- 
izations, who  volunteer  for  the  purpose. 

Library. 

There  is  a  library  of  1,200  or  1,300  volumes  kept  in  the  general  office,  but  I  did  not  see  a  single 
patient  reading. 

Water,  gas,  and  Iieat. 

Water  and  gas  are  supplied  from  the  city.  The  Asylum  is  heated  with  hot  water  throughout, 
which  is  conveyed  in  pipes  from  the  basement. 

Shafts  and  shoots. 

From  the  basement  ascend  the  usual  kitchen-elevators,  dust-shoots,  lifts,  ventilating  shafts,  &c., 
to  the  several  floors.  In  the  basement,  also,  is  a  tramway  to  the  elevator  in  connection  with  each 
dining-room. 

Laundry,  &c. — Steam-engine. 
The  laundry,  drying- rooms,  &c.,  are  in  detached  buildings,  and  the  machinery  for  the  working 
of  these  departments  is  driven  by  a  40-horse  power  engine.    The  usual  appliances  were  provided  here, 
but  the  rooms  were  not  particularly  clean. 

Kitchens. 

The  kitchens  are  furnished  partly  with  steam  and  partly  with  coal  apparatus. 

Rules  for  attendants. 

I The  male  and  female  attendants  in  this  Asylum  are  prohibited  from  speaking  to  or  associating 
dth  each  other.  They  also  wear  a  uniform,  the  first  I  have  seen  in  America. 
Main  building — Floors— Walls — Windows — Stairways — Furniture— Fire-places — Dining-rooms— Corridors. 
The  quarters  for  the  pauper  patients  in  the  main  buildings  correspond  on  each  side.  The  floors 
liroughout  are  painted,  some  having  also  oil-cloth  down  the  middle.  All  the  walls  throughout  are 
ainted,  and  the  windows  in  this  building  have  iron  sashes,  glazed.  In  one  dining-room,  the  windows 
^ere  guarded  on  the  inside  with  large  iron  bars,  which  project  into  the  room  in  a  manner  I  have  not 
afore  seen.  The  stairs  throughout  are  of  wood,  both  in  the  old  and  new  parts  of  the  building.  The 
aoms  are  covered  with  oil-cloth,  and  neatly  but  plainly  furnished  with  wooden  chairs  and  tables, 
nd  perhaps  a  sofa  or  two,  with  some  pictures  on  the  walls.  All  the  sitting-rooms  have  open  fire- 
laces,  carefully  guarded  with  iron  screens.  In  the  dining-rooms,  some  of  the  tables  are  laid  with 
irfhite  cloths  ;  but  most  are  bare,  though  on  a  few  oil-cloth  is  used.  Knives  and  forks  are  used  in  all 
the  dining-rooms,  and  crockery  in  most  of  them.  In  the  corridors  are  a  few  rather  ornamental  sofas, 
ind  there  are  pictures  on  some  of  the  walls.  The  upper  corridors  are  low,  and  rather  dark  ;  the  others 
ire  more  cheerful. 

I  Bed-rooms- Doors. 

Very  many  of  the  rooms  in  the  various  corridors  were  not  shown  to  me  ;  but  those  I  saw  were 
ilainly  furnished,  all  having  a  wooden  bedstead,  a  little  chest  of  drawers,  and  perhaps  a  strip  of  carpet 
;n  the  floor.  The  beds  for  the  clean  and  better  class  of  patients  have  a  straw  palliasse  with  a  hair  bed 
ver  it,  and  for  the  dirty  ones,  straw  only  is  used.  Each  single  room  has  a  transom  over  the  door,  of 
'pright  bars,  glazed,  and  some  are  protected  by  strong  wire  to  prevent  suicide.  The  doors  open  into 
he  rooms  throughout.  The  associated  bed-rooms  contain  from  two  to  seventeen  beds,  and  are  furnished, 
f)r  the  most  part,  with  bedsteads  and  bedding  only.  In  some  there  are  a  few  small  chests  of  drawers 
jQd  a  few  pictures. 

Sitting-rooms. 

There  are  two  sitting-rooms  on  each  floor,  furnished  plainly  with  wooden  forms  and  tables,  and 
iiany  of  them  seemed  crowded. 

Bath  rooms — Closets. 

The  bath-rooms,  lavatories,  and  closets  are,  for  the  most  part,  large  and  well-lighted,  the  iron 
ith  standing  against  the  wall.    All  were  clean  and  tidy. 

Excited  and  violent  patients. 

In  the  third  floor  wards  are  the  worst  or  most  excited  patients.  Here  the  furniture  is  less 
)me-like  in  appearance  than  in  the  others.  I  saw  one  woman,  said  to  be  very  violent,  quietly  sitting 
I  the  floor  near  the  door  in  a  single  room,  which  contained  only  a  bedstead,  and  the  window  of  which 
jis  guarded  with  strong  wire.  The  door  proper  was  left  open,  but  there  was  a  strong  iron-wire 
|»or,  extra  to  this,  which  was  shut,  thus  enabling  the  attendants  to  see  the  patient  at  their  discretion, 
jiveral  of  the  sitting-rooms  were  fitted  with  similar  extra  doors.  The  furniture  consisted  of  wooden 
jTms  and  tables,  and  there  were  some  few  pictures  on  the  wall.  The  day  on  which  my  visit  was 
|i(le  being  the  first  cold  day  of  the  season  the  patients,  for  the  most  part,  were  crowded  into  the 
jiting-rooms  near  the  fires,  the  corridors  being  exceedingly  cold.    In  one  room,  crowded  with  patients, 

e  wire  doors  were  locked,  the  patients  were  unattended,  and  their  safety  depended  solely  upon  the 

iservation  of  the  attendants  at  their  discretion. 
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Pay  patients'  wings— Fees — Quality  of  furniture,  &o. — Sitting-rooms— Bed-rooms— Dining-rooms. 
Passing  through  a  covered  way,  connecting  with  one  of  the  wings  devoted  to  the  accommodation 
of  pay  patients,  the  aspect  of  things  was  brighter  and  more  home-like.  Some  of  the  patients  in  these 
wards  pay  16s.  8d.,  and  others  £1  5s.  per  week.  I  should  mention,  also,  that  there  is  a  middle-class 
of  patients  who  pay  something  towards  their  maintenance,  and  who,  consequently,  receive  accommo- 
dation which  is  better  than  that  afforded  to  pauper  patients,  but  inferior  to  that  of  the  pay  patients 
proper.  Both  wings  for  the  pay  patients  are  exactly  alike  in  the  arrangement  of  rooms,  &c.  In  these 
"  superior  wards,"  as  they  are  called,  the  corridors  are  hung  with  pictures,  and  busts  and  statuettes 
are  seen  about.  The  floors  are  painted,  and  have  a  strip  of  carpet  down  the  middle,  and  some  are 
carpeted  throughout — sitting-rooms  and  bed-rooms  alike.  In  each  of  these  wings  are  two  alcoves  to 
each  floor,  which  make  very  pretty  little  sitting-rooms.  The  windows  of  all  the  rooms  are  iron, 
glazed  sashes  above,  with  wood  below,  with  iron  ornamental  protection  outside,  at  the  lower  sash. 
Some  of  the  sitting-rooms  are  handsomely  furnished  with  pier-glasses  over  the  mantels,  plush-covered 
furniture,  piano,  brackets,  pictures,  &c.  The  bed-rooms  are  well-furnished,  and  the  patients  have 
each  a  chest  of  drawers  and  washstand,  and  some  rooms  have  window  curtains,  looking-glasses,  and 
other  articles  of  comfort  and  ornament.  There  is  only  one  associated  bed-room  on  each  side,  in  case, 
as  I  was  told,  some  patients  may  like  the  company  of  others.  The  dining-rooms  are  better  furnished 
than  in  many  private  houses.  The  upper  floor  is  used  for  the  refractory  patients  of  this  class  and  is 
not  furnished  so  well,  but  is  comfortable  and  home-like,  and  many  degrees  better  than  the  corresponding 
wards  for  pauper  patients. 

Amusements — Lack  of  occupation. 

There  are  draught-boards  and  dominoes  in  use,  as  well  as  billiard  and  bagatelle  tables.  There 
seemed,  however,  a  sad  want  of  amusement  and  occupation  among  the  patients,  both  paying  and 
pauper  ones.  Not  an  attendant  did  I  see  seeking  to  divert  their  charges.  All  these  men  and  women 
were  crowded  together,  perhaps  for  life,  with  no  object  in  their  existence  but  to  eat  and  sleep.  If 
idiot  children  can  be  taught  to  be  useful,  surely  the  so-called  chronic  insane  are  capable  of  being 
amused  and  entertained,  and  life  made  for  them  something  less  aimless  and  desolate.  I  was  told  that 
the  clothes,  both  for  the  men  and  women,  were  made  on  the  place,  and  if  the  patients  are  thus  able  to 
work,  surely  they  are  capable  of  being  occupied  in  some  way  whilst  confined  in  the  corridors  or  crowded 
in  the  sitting-rooms. 

General  appearance  of  patients.  i 
The  patients,  as  a  whole,  were  fairly  clean  and  tidy.    A  large  number  on  each  side  were  noisj 
and  excited.    There  were  three  or  four  women  in  restraint  during  my  visit.    I  did  not  see  any  men  in 
restraint,  and  was  told  that  on  the  men's  side  restraint  had  not  been  used  for  some  years. 

Limit  for  individual  treatment — Causation — Treatment —Increase  of  insanity  and  of  general  paralysis. 

Dr.  Clark,  in  reply  to  my  questions,  stated  that  500  patients  should  not  be  exceeded  for  cm 
Medical  Superintendent  to  look  after  personally.  The  principal  cause  of  insanity  is  hereditary  predis 
position.  At  least  an  average  of  60  per  cent,  of  the  insanity  is  thus  caused.  The  treatment  comprise 
fresh  air,  good  food,  and  personal  comforts.  Medicine  is  secondary  to  these.  Insanity  is  slightly  oi 
the  increase  in  this  Province,  and  general  paralysis  is  greatly  on  the  increase. 


Movements  of  patients  in  the  Asylum  for  the  official  year  ending  30th  September,  1882. 


Males.  Females.  Total. 

Remaining,  1st  October,  1881   337  336  673  ' 

Admitted  during  year  : —  | 

By  Lieutenant-Governor's  warrant    13  14  27 

medical  certificate    37  61  98 

Total  number  under  treatment  during  year  ,   387  411  798 

Discharges  during  year  : — 

As  recovered    19  21  40 

improved    2  11  13 

unimproved   3  7  10 

Total  number  of  discharges  during  year    24  39  63 

Died   17  16  33 

Eloped  

Transferred   1  1 

Remaining  in  Asylum,  30th  September,  1882   346  355  701 

Total  number  admitted  since  opening  of  Asylum    2,920  2,596  5,516 

discharged    1,550  1,373  2,923 

died    705  577  1,282 

eloped    60  11  61 

transferred    269  280  549 

remaining,  30th  September,  1882    346  355  701 
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TABtTLAR  Statement  No.  1.— Descriijtive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


3nts 

1 

C3 

;male  Pe 
;sidcnt. 

3ost  ] 

w 

c3 

"p. 

No.  of 

Per  Cf 

Restraints 
used. 


<  c 


11 


Doronto, 
Ontario. 


Provincial 
Asylum. 


Block. 


130 


Dr.  Daniel 
Clark. 


325 


366 


Mufis,  mitts, 
crib-beds, 
chairs,  straps, 
and  seclusion. 


32.12  % 


57 


25 


23 


(M 


Tabular  Statement  No.  2. — Administration. 


law  is  the 
Institution 
roverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Arc 
Airing 
Courts 
used  ? 


ispectors  of 
Prisons  and 
Public 
Charities. 


Frequently. 


1.  From  the 
county 
gaols,  by 
warrant  of 
Lieutenant- 
Governor. 

2.  From  their 
homes  by 
two  medical 
certificates. 


Medical 
Superinten- 
dent, or 
Lieutenant- 
Governor's 
warrant. 


30-28 


4-13 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


lyour  opinion,  what  is 
pe  proper  maximum 
pber  of  Patients  that, 

should  be 
pcommodated  in  one 
j  Institution,  with 
ji  view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanitj", 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


500 


Hereditary  pre- 
disposition at 
least  60  per  cent. 


Yes. 


Yes. 


Fresh  air,  good 
food,  and  comfort. 
Medicine  second- 
ary to  these. 


Remarks. — There  has  been  no  restraint  of  males  in  this  Asylum  for  several  years. 


Ontario. — Provincial  Asylum  for  the  Insane,  3  miles  from  London. 
Dr.  R.  M.  Bucke,  Medical  Superintendent, 

Date  of  erection — Acreage — Grounds. 
:  This  Asylum  was  built  in  1871,  and  has  about  300  acres  of  land  attached  to  it,  fenced  in  with  a 
tpot  wooden  fence.  There  is  a  porter's  lodge  at  the  entrance  gate,  through  which  the  visitor  has  a 
ijj  drive  of  about  half-a-mile  from  the  road  to  the  Asylum.  The  grounds  are  divided  by  a  main  public 
r|d.  That  portion  of  the  grounds  immediately  in  front  of  the  Asylum  is  laid  out  in  gardens  j  the 
Ifiamder  is  under  farm  and  vegetable  cultivation. 
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Buildings— Main  Asylum — Refractory  Asylum— Airing-courts— Cottages,  &c. 

The  Main  Asylum  is  built  on  the  block  principle,  the  centre  block  being  five  stories  in  height, 
with  four  blocks  on  each  side  forming  the  wings  standing  slightly  back,  one  from  the  other.  These 
wings  are  two  stories  high.  There  is  no  basement.  All  the  buildings  are  of  white  brick.  The  centre 
block  is  used  as  the  administrative  department,  and  contains  the  usual  offices,  all  plainly  but  comfort- 
ably furnished.  The  wings  are  for  the  quiet  male  and  female  patients  respectively.  Another  building 
some  distance  off,  comprised  of  a  centre  block  and  two  wings,  three  stories  high,  is  set  apart  for  the  I 
refractory  patients,  and  contains  about  100  of  each  sex.  The  cooking,  &c.,  for  these  patients  is  per- 
formed on  the  premises,  but  the  washing  is  done  in  the  main  building.  There  are  two  yards  or  airing- 
courts  to  this  building,  and  two  attached  to  the  main  building,  surrounded  by  high  brick  walls.  There 
are  also  three  large  cottages,  some  distance  from  each  other,  of  two  stories  with  attic  or  mansard  roofs. 
The  kitchen,  engine-house,  laundry,  and  other  offices,  with  shops  of  various  kinds,  outbuildings,  &c., 
are  in  separate  buildings,  all  covering  a  large  area  of  ground.  The  Superintendent  resides  in  a  verj 
handsome  house,  provided  in  the  grounds. 

Original  cost. 

The  original  cost  was  about  $750,000,  or  £150,000. 

Government,  &c. 

The  government,  visitation,  inspection,  admissions,  discharges,  &c. ,  are  identical  in  system  her 
with  the  other  Asylums  of  the  Province. 

Capacity. 

The  capacity  of  the  Asylum  is  for  906  patients. 

Resident. 

Resident :  451  males,  453  females,  total  904. 

Per  capita  cost. 

The  per  capita  cost  is  lis.  7|d.  per  week,  j 

History  and  mortuary. 

The  history  of  each  case  is  kept  as  thought  requisite,  but  is  not  required  by  law.    A  mortuai 
is  used.  ' 

Divine  Service. 

Divine  Service  is  held  every  Sunday. 

Gas  and  water.  j 

Gas  is  supplied  from  the  city.  The  water  supply  is  pumped  by  a  20-horse  power  engine  from  ' 
well,  from  which  can  be  obtained,  when  required,  100,000  gallons  per  day. 

Dietary. 

There  is  no  fixed  dietary  scale,  the  Superintendent  regulating  this  from  time  to  time. 

Clothing. 

All  the  clothing  for  the  male  and  female  patients,  except  the  boots,  is  made  in  the  Asylum. 

Theatre  and  chapel.  j 
The  theatre  is  a  large  and  fairly  good  room,  well  furnished,  and  is  used  on  Sundays  for  holdi  ■ 
services  in. 

Library. 

There  is  a  library  on  the  ground  floor  of  the  main  Asylum  of  2,500  volumes,  and  books  are  gi\ 
out  every  Saturday  to  the  attendants  for  the  use  of  the  patients,  the  attendants  being  held  responsi 
for  the  return  of  the  books. 

Main  Asylum — Description  of  wards — Uniformity  of  arrangement — Alcoves — Sitting-rooms — Back  wards— Pictures,  &< 

The  hall  of  the  centre  block  is  low  and  rather  dark.  The  corridors  are  painted  throughout  ; 
main  Asylum,  and  are  furnished  in  the  front  wards  with  chairs  and  sofas  of  various  kinds.  Each  corn  ' 
and  floor  corresponds  with  the  remainder  on  both  the  male  and  female  sides,  save  that  the  back  wa  ' 
contain  less  furniture,  and  that  of  a  less  home-like  description  than  the  front  wards.  There  is  a  sr 
alcove  to  each  corridor  used  as  a  sitting-room,  containing  tables,  sofas,  chairs,  &c.  In  several  of  tt  ; 
alcoves  on  the  men's  side  bagatelle  tables  are  provided.  All  are  comfortable.  In  the  back  corrid  > 
however,  there  are  nothing  but  fixed  heavy  wooden  chairs  and  settees.  There  are  only  a  few  picti  ^ 
and  ornaments  about  the  establishment,  and  these  are  all  in  the  better  wards. 
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Bed-rooms. 

The  single  bed-rooms  are  small  and  are  furnished  with  wooden  bedsteads,  which,  as  a  rule,  con- 
itute  the  only  furniture  and  are  fixed  to  the  floor.  In  some  of  the  rooms  crockery  chambers  are  used, 
others  those  of  enamelled  iron.  The  beds  are  principally  of  moss  for  the  clean  patients  and  of  straw 
r  the  dirty  ones.  I  did  not  see  any  woven  wire  or  spring-bottom  beds.  Most  of  the  bed-room  floors 
e  scrubbed,  the  corridor  floors  being  oiled.  In  the  associated  bed-rooms  there  are  from  tliree  to 
venteen  bedsteads,  these  comprising  the  whole  furniture  of  such  rooms. 

Door?. 

The  doors  open  into  the  rooms,  and  have  small  open  transoms  over  them. 

Windows. 

The  windows  throughout  are  alike,  small  with  iron  sashes  and  small  panes  of  glass.  None  of  the 
udows  are  in  any  way  draped. 

Attendants'  rooms  and  unifonns. 
The  attendant's  rooms  were  generally  well  furnished,  but  in  considerable  disorder.    All  the 
tendants  in  this  Asylum  were  untidy. 

Dining-rooms. 

There  are  both  associated  and  ward  dining-rooms.  These  latter  are  small  rooms  and  are  furnished 
th  plain  wooden  tables  and  forms,  looking  somewhat  bare.  Knives,  forks,  and  crockery  are  used. 
Icloth  is  used  on  the  tables.  There  are  two  large  associated  dining-rooms,  on  different  floors,  each 
3ommodating  about  225  patients  of  either  sex.  The  tables  and  forms  were  of  plain  wood,  the  tables 
ng  covered  with  liglit  oilcloth,  and  furnished  with  crockery  plates,  and  bowls,  witli  knives  and  forks. 
8  meal  at  which  I  was  present  was  plentiful  and  consisted  of  bread,  meat,  and  potatoes,  pickled 
ibage,  and  pudding.  A  large  number  of  the  patients  were  untidy  and  several  men  came  into  the 
iing-rooms  witli  their  dresses  unadjusted  and  without  shoes,  as  I  had  seen  them  in  the  wards.  The 
n  were  much  more  quiet  at  table  than  the  women,  many  of  the  latter  being  noisy  and  troublesome. 

Bath-rooms,  &c. 

The  bath-rooms  are  small  and  contain  two  iron  baths  against  the  wall,  foot  to  foot.  At  my  visit 
:se  rooms  looked  cold  and  uncomfortable,  untidy  and  damp.  The  closets  and  lavatories  were  the  same, 
e  closets  are  on  the  water-trough  system,  the  water  supply  being  regulated  by  a  tap  under  the  control 
he  attendant.    Both  bath-rooms  and  closets  were  cleaner  and  in  better  order  on  the  women's  side. 


General  appearance  of  patients. 
On  most  of  the  floors,  in  addition  to  the  alcove  sitting-rooms,  are  other  small  sitting-rooms, 
pished  plainly.  I  saw  one  patient  playing  a  violin,  and  in  one  or  two  of  tlie  rooms  I  saw  a  piano  or 
armonium.  I  also  saw  some  women  reading,  but,  witli  tliese  exceptions,  all  the  patients  were  without 
iipation  or  amusement,  and  in  the  back  wards  the  patients  were  chattering  one  with  the  other  with 
..|.'e  or  less  excitement,  or  sitting  about  idle  and  listless.  The  floors  and  corridors  of  the  rooms  were, 
u^any  respects,  untidy,  and  here  and  there  emitted  strong  odours.  A  large  number  of  both  sexes 
e  canvas  dresses,  and  many,  I  noticed,  had  no  other  article  of  clothing  underneath. 

The  emploj-ment  question. 

In  his  Inspection  Report  for  1882,  the  Inspector  of  Prisons  and  Public  Charities  states  as  follows : — 
lere  being  a  large  farm  of  excellent  and  easily  cultiv^ated  land  belonging  to  this  Asylum,  the  ^Medical 
erintendent  is  enabled  to  show  a  large  percentage  of  labour  performed  by  patients  ;  the  workshops, 
1  are  superior  to  those  of  any  other  of  the  provincial  Asylums.  These  features  in  the  management 
ns  Asylum  are  very  important,  both  as  to  chances  of  recovery,  and  in  making  the  time  of  the 
ents  pass  pleasantly  ;  but  in  bad,  stormy  weather,  when  patients  cannot  go  out,  they  have  little  or 
neans  of  occupying  their  time.  They  are  to  be  seen  standing  and  sitting  about  in  utter  idleness  for 
it  of  books,  papers,  games,  music,  &c.,  to  make  their  time  less  irksome." 


Observations  on  the  Refiuctory  Asylum. 
The  Refractory  Asylum  is  very  much  like  the  Main  Asylum,  only  that  there  is  more  noise  to  be 
d  and  less  furniture  to  be  seen.  I  saw  no  ornamentation  in  the  rooms,  and  there  appeared  to  be 
ncpcupation  or  amusement  of  any  description.  The  windows,  for  the  most  part,  are  guarded  inside 
it,  either  with  bars  or  wire-work.  Throughout,  the  stairways  are  of  wood.  All  have  more  the 
arance  of  a  place  arranged  for  care  rather  than  for  the  treatment  and  cure  of  the  inmates.  No  one 
in  restraint  at  the  time  of  my  visit,  and  I  was  told  that  every  effort  was  made  to  do  without 
amt.    In  a  short  time,  it  is  hoped,  no  restraint  will  be  required. 


he 


The  cottages. 

The  three  cottages  previously  spoken  of  I  also  visited.  They  formed  the  best  portion  of  the 
■wte  Asylum.     Concerning  these  cottages,  the  Inspector  of  Prisons  and  Public  Charities  in  his 
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Inspection  Report,  previously  quoted,  states  : — "I  am  inclined  to  think  that,  if  one  of  the  cottages 
•which  are  so  bright  and  home-like  in  all  respects,  were  used  for  recent  cases,  great  good  might  result 
therefrom.  It  occurred  to  me  that,  in  giving  these  beautiful  cottages  up  to  the  use  of  chronic  patients 
— most  of  whom  are  past  all  hope  of  cure,  and  to  whom  their  surroundings  are  of  but  little  import- 
ance— while  curable  cases  are  kept  in  the  comparatively  gloomy,  and  less  home-like  wards  of  the  main 
Asylum,  a  possible  mistake  is  being  made  which  may  be  worth  remedying.  For  all  reasons  the  best 
there  is  to  offer  should  be  given  to  the  patients  who  may  possibly  recover, — and  the  best  is  to  be  found 
in  the  cottages."  The  cottages  were  bright,  clean,  and  cheerful,  and  neatly  and  comfortably  furnished 
throughout.  Some  sixty  patients  occupy  each  cottage,  thirty  of  each  sex,  with  one  male  and  two 
female  attendants  in  each  cottage,  and  a  chief  attendant  for  the  whole  three.  The  food  is  cooked  in 
the  main  kitchen,  and  brought  in  covered  hand-carts.  Each  house  is  heated  by  hot  water.  During 
the  summer,  I  was  told,  the  doors  are  unlocked,  the  patients  going  in  and  out  as  they  please  during 
the  day.  The  patients,  as  stated  in  the  Inspector's  Report,  are  all  of  the  chronic  class,  and  are  well 
and  comfortably  provided  for.  In  other  places  I  have  visited,  similar  cottages  are  used  for  convalescent 
patients  as  a  probationary  step  or  stage  between  Asylum  and  home  life.  This  seems  to  be  far  more 
reasonable  and  proper,  and  therein  I  certainly  concur  with  the  Inspector. 
The  kitchen,  engine-house,  laundry,  &c.,  I  did  not  see. 

Limit  for  individual  treatment — Causes  of  insanity— Treatment — Multiplicity  of  duties  forbids  individual  treatment. 

Dr.  Bucks,  in  reply  to  my  questions,  stated  his  opinion  that  the  number  of  patients  in  one 
Asylum  should  not  exceed  300,  if  all  are  to  be  treated  with  a  view  to  cure.  Regarding  the  causes  of 
insanity,  he  said  they  were  : — 1st.  All  things  that  lead  to  the  disuse  and  consequent  degeneration 
of  the  emotional  and  intellectual  nerve  centres,  continued  through  several  generations,  such  as  defective 
education,  unintellectual  and  animal  life,  the  abuse  of  alcohol,  venereal  excesses,  &c.  2nd.  Defective 
emotions  of  the  individual  from  causes  operating  upon  the  parents  at  the  time  of  conception,  such  as' 
mental  depression,  drunkenness,  ill-health,  &c.  3rd.  Injuries  to  the  brain  received  by  the  individual, 
such  as  sun-stroke,  blows,  &c.  He  added  : — "I  do  not  believe  in  the  causation  of  insanity  by  bac 
habits  of  any  kind  in  the  individual  who  becomes  insane.  In  my  opinion,  such  bad  habits  are  usually, 
if  not  always,  due  to  the  defect  which,  being  born  with  the  individual,  results  in  the  insanity.  T£( 
treatment  should  be  moral,  that  is,  rest  of  all  kind,  removal  of  the  patient  from  all  sources  of  menta 
irritation,  and  simplicity  in  eating,  sleeping,  &o."  This  Asylum  covers  a  large  area  of  ground,  and  th( , 
Superintendent  told  me  that  he  had  to  divide  his  time  between  visiting  the  men's  side  of  the  mail 
building  twice  a  week,  visiting  the  women's  side  twice  a  week,  and  visiting  the  refractory  buildinj 
and  the  cottages  twice  a  week,  ■ 

Medical  Superintendent's  Report,  1S82.  | 

From  the  Tvi^elfth  Annual  Report  of  the  Medical  Superintendent  for  the  year  ending  30t' 
September,  1882,  I  gather  the  following  information  : —  j 

Disuse  of  alcohol. 

From  the  time  this  Asylum  was  open  until  1877,  beer,  wine,  whisky,  and  brandy,  were  used  i 
it  at  the  rate  of  over  §3  per  patient  per  annum.  In  the  year  1878  I  reduced  the  amount  of  stimulani 
used  to  about  §1  per  patient  per  annum.  Finding  that  this  change  seemed  in  every  way  advantageoui 
I  made  in  1879  a  still  further  reduction,  and  that  year,  with  over  700  patients  I  only  used  about  §1C 
worth  of  stimulants.  I  then  ceased  giving  beer,  wine,  whisky,  and  brandy  altogether,  and  for  tl 
next  two  years  ('80  and  '81)  I  used,  for  cases  that  seemed  to  require  alcoholic  stimulation,  a  little  le: 
than  5  gallons  a  year  of  pure  rectified  spirit.  During  all  this  time  the  death  rate  remained  below  tl 
average,  there  seemed  no  need  for  wine  or  whisky,  and  even  the  little  alcohol  that  was  given  did  ni 
seem  to  me  to  do  any  good.  I  therefore,  a  year  ago,  ceased  prescribing  it  entirely,  and  during  tl 
year  just  closed  no  alcohol  in  any  form  has  been  used  at  this  Institution,  nor  do  I  expect  to  use  any  : 
future.  During  the  year  just  closed,  in  which  no  alcohol  was  given,  our  recovery  rate  has  been  ahc 
the  average,  and  our  death  rate,  though  slightly  higher  than  in  the  three  preceding  years,  has  not  be( 
as  high  as  it  was  on  several  occasions  when  alcohol  was  being  used  freely,  nor  has  it  been  above  tl 
average  for  this  and  other  Institutions ;  it  certainly  has  not  been  made  higher  by  the  non-use  of  alcohc 

Restraint  used  in  the  Asylum  since  30th  September,  1881. 

Males.   Females.  Total. 


Number  of  patients  restrained   7  48  55 

Number  of  times  restraint  and  seclusion- were  employed   18  431  449 

Total  number  of  hours  patients  were — in  seclusion   24^  115 J  139| 

in  restraint  bed    146f  146| 

in  restraint  chair  ...  1,702|  1,708| 

inmufifs    155i  460i  616 

in  wristlets   2|  34  36^ 

tied  in  bed    7|    7| 

Total  number  of  hours  patients  were  in  restraint  and  seclu- 
sion during  the  year    195  2,402^  2,597i 
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Movement  of  patients  in  tlie  Asylum  for  the  official  year  endinjf  30th  Septemher,  1882. 

Males.   Females.   Total.      Males.    Females.  Total. 

Remaining  1st  October,  1881    427     425  852 

Admitted  during  year  : — 

By  Lieutenant-Governor's  warrant   61       42  103 

medical  certificate   43       52  95 

Total  E(imber  under  treatment  during  the  year    531        519  1,050 

Discharges  during  tlie  year  : — 

As  cured   31       30  61 

as  improved   6       12  18 

unimproved   5        4  9 

Total  number  of  discharges  during  year    42         46  88 

Died   31         21  52 

Eloped   3  14 

Transferred    

Eemaining  in  Asylum,  30th  September,  1882   455       451  90G 

Total  number  admitted  since  opening  of  Asylum   „       1,114     1,051  2,165 

discharged   364     366  730 

died   245     193  438 

eloped   30        7  37 

transferred   20       34  54 

remaining,  30th  September,  1882    455     451  906       

Totals    1,114       1,051  2,165 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
locality. 


Name  of 
Institution. 


Style  of 
Buildincr. 


Medical 
Superin- 
tendent. 


.2-3 


Restraints 
used. 


,1^  «2 ; 


ffldon, 
>ntario. 


Provincial 
Asylum. 


1871 


Block. 


300 


Dr.  R.  M. 

Bucke. 


900 


451 


453 


Canvas  dres-  ^ 
ses,  restraint  s 
beds  and 
chairs,  muffs, 
WTistlets, 
and  seclu- 
sion. 


!29 


29 


£4 


Tabulae  Statebiext  No.  2. — Administration. 


w  is  the 
ititution 
verned  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

ipector 
'  Prisons 
Id  Public 
harities. 

Frequently. 

1.  From  the 
county  gaols, 
by  warrant  of 
Lieutenant- 
Governor. 

2.  From  their 
homes,  by 
two  medical 
certificates. 

Medical 
Superin- 
tendent, 
or  Lieu- 
tenant- 
Governor's 
warrant. 

39-9; 

5-12 

Yes. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  / 

Have  you 
noticed  a  change 

in  the 
form  of  insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

g'eneral  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral  and 
medical  ? 

300 

Almost  entirely 
hereditary 
influences. 

Rest  of  all  kind, 
removal  from 
sources  of  irrita- 
tion, simplicity 
in  eating. 

Ontario. — Provincial  Asylum  for  the  Insane,  2^  miles  from  Kingston. 
Dr.  W.  G.  Metcalf,  Medical  Superintendent. 

Period  of  occupation — Buildings. 

This  Asylum  has  been  in  occupation  about  twenty-seven  years.  It  was  originally  built  as  a  gaol 
by  prison  labour.  The  buildings  are  of  blue  stone  and  consist  of  a  centre  block  of  four  stories  and 
attics,  surmounted  by  a  dome,  projecting  slightly  from  the  wings,  which  are  also  four  stories  in  height 
above  the  basement.  At  the  end  of  each  wing  is  a  cross  extension,  or  reversed  block,  four  stories  high, 
with  attics  above,  and  a  small  water-tower  or  tank-tower.  The  dome  over  the  centre  block  also  con- 
tains water-tanks.  The  Superintendent  resides  in  a  comfortable  two-storey  house  in  the  grounds  at 
some  distance  from  the  Asylum.  There  is  telej)hone  connection  between  the  Superintendent's  residence 
and  the  Asylum,  as  well  as  with  the  city. 

Situation — Acreage — Grounds. 

The  Asylum  is  situated  beside  the  lake,  and  a  beautiful  prospect  is  commanded  from  nearly 
every  window  in  the  building.  The  grounds  comprise  114  acres,  part  of  which  is  in  farm  land  and  part 
in  ornamental  gi-ounds,  drives,  &c. ,  the  rest  being  so  rocky  as  to  be  almost  useless.  The  whole  h 
fenced  in  partly  with  a  high  wooden  fence  and  partly  with  a  stone  wall. 

Government,  &c. 

The  government,  visitation,  inspection,  admissions,  discharges,  &c.,  are  regulated  on  a  systeir 
uniform  with  the  other  Asylums  in  this  province. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  is  for  450  patients.  At  my  visit  there  were  resident  224  males  anc 
214  females  ;  total,  438. 

Per  capita  cost. 

The  per  capita  cost  is  lis.  2|d. 

Restraint. 

The  restraint  used  is  leather  muffs  with  WTistlets  and  belts.  Only  two  patients  (female)  were  ii 
restraint. 

Historj'. 

The  history  of  each  case  is  kept,  but  is  not  required  by  law.  j 

Staff. 

■  •  f 

The  staff  and  employes  are  as  follow  :— One  Medical  Superintendent,  one  assistant  physiciar 
one  bursar,  one  steward,  storekeeper,  one  engineer,  one  assistant  engineer,  one  stoker,  one  carpentei 
one  baker,  two  cooks,  one  farmer,  one  gardener,  one  ploughman,  one  messenger  (also  porter  and  tek 
graph  operator),  two  male  night  watchers,  one  butcher,  one  matron,  one  assistant  matron,  two  femal 
night  watchers,  two  laundresses,  two  domestics,  seventeen  male  attendants  (five  of  whom  are  attendant 
and  tradesmen),  and  twelve  female  attendants.    Total,  fifty-si.x. 
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Attendants'  salaries. 

The  salary  of  the  male  attendants  ranges  from  £4  to  £6  per  month  ;  that  of  the  female  attendants 
£2  per  month. 

Mortuary. 

No  mortuary  is  used. 

Divine  Service. 
Divine  Service  is  held  every  Sunday  morning. 

Dietary. 

No  regular  dietary  scale  is  used. 

Water  and  gas. 

Water  is  pumped  up  from  the  lake  for  the  use  of  the  Asylum  and  stored  in  the  tanks  previously 
spoken  of.    A  large  supply  can  be  quickly  obtained  in  case  of  fire.    Gas  is  manufactured  on  the  premises. 

j  Description  of  interior— Centre  block. 

The  front  hall  in  the  centre  block  is  shut  off  by  glass  doors.  Adjoining  is  the  vestibule  from 
k\-hich  arises  the  vi'ooden  stairways  to  the  upper  floors.  The  entrance  to  the  wings  is  also  by  glass 
doors  through  a  small  cross  corridor  used  for  visitors'  reception  room.  The  centre-block  is  used  as  the 
administrative  department.    The  various  rooms  and  offices  are  well  and  comfortably  furnished. 

Men's  side— Bed-rooms— Windows— Doors. 
Commencing  with  the  men's  side,  the  corridor  on  the  ground  floor  is  seen  to  be  large  and  well 
Droportioned,  containing  associated  bed-rooms  ranging  from  four  to  twenty-two  beds.  In  the  single 
■corns  the  windows  are,  in  some  instances,  higli  up  in  the  wall  and  in  others  low  down  and  of  the  usual 
size.  All  have  wooden  sashes  on  the  inside  and  iron  bars  or  sashes  outside  to  correspond  with  the 
uterior  sash.  Several,  in  the  wards  for  the  excited  patients,  are  guarded  on  the  inside,  as  are  also 
nany  of  the  transoms,  with  strong  iron- wire.  The  doors  throughout  are  hung  to  open  into  the  rooms, 
^s  in  many  other  places,  I  was  here  informed  that  some  trouble  had  occuri'ed  owing  to  patients  having 
)arricaded  themselves  in.  Over  most  of  the  doors  ai'e  large  ornamental  iron  transoms.  One  suicide 
las  been  committed  from  a  transom. 

Bed -room  p. 

The  bed-rooms  are  furnished  with  wooden  bedsteads,  which  for  the  clean  patients  have  straw 
|eds  with  hair  mattresses  over.  The  hair  costs  Is.  8d.  per  lb.  For  tlie  dirty  patients  straw  only  is 
[ised.  Some  of  the  single  rooms  contain  a  bedstead  only  ;  others  have  some  plain  additional  furniturCj 
juch  as  a  chair  or  small  chest  of  drawers,  with  perhaps  a  strip  of  carpet  on  the  floor. 

1  Floors,  walls,  and  stairways. 

I       All  the  floors  are  oiled,  and  all  the  walls  painted.    The  stairways  are  of  stone. 

Dining-rooms. 

The  dining-rooms  are  small  and  some  are  crowded.  Knives  and  forks  are  used  throughout,  and 
•ockery  as  a  rule.  The  tables  for  the  most  part  are  of  plain  wood,  cloths  being  used  in  a  few  instances, 
ihe  dining-rooms  are  furnished  with  kitchen  elevators  from  the  basement. 

Bath-rooms,  &c. 

The  closets,  bath-rooms,  and  lavatories  are  good,  but  are  much  better  on  the  women's  side  than 
1  the  men's.  The  bath  stands  in  the  middle  of  the  room,  enabling  the  attendants  to  pass  ai'ound 
lem  and  manage  the  patient  more  efficiently  when  desirable.    No  shower-bath  is  used. 

Alcove  sitting-rooms. 

In  each  corridor  is  a  small  alcove  which  is  better  furnished  than  the  main  corridor,  and  is  used 
a  sitting-room. 

Corridors  and  rooms. 

The  corridors  are  plainly  furnished  with  wooden  chairs,  tables,  and  a  few  sofas  of  various  kinds. 
1  each  sitting-room  and  in  many  of  the  single  bed-rooms  there  are  a  few  pictures,  and  here  and  there 
the  corridors  are  also  pictures  with  some  flowers,  &c.,  in  the  windows.  All  the  rooms  on  the  men's 
ie  are  much  the  same,  slightly  less  furnished  than  those  on  the  women's  side,  and  still  less  and  more 
ainly  furnished  in  the  back  wards  than  in  the  front  ones.  All  were  home-lilie,  to  some  extent,  and 
pan. 

Women's  side. 

There  is  very  little  to  be  seen  on  the  women's  side  which  has  not  been  noticed  on  the  men's  side, 
though  the  construction  of  the  rooms  correspond  with  those  on  the  men's  side,  their  general  aspect 
I  much  more  bright  and  cheerful.    Many  of  the  corridors  are  better  painted,  and  some  are  nicely 
2  R 
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stencilled.  Little  mats  on  the  floors  and  curtains  to  some  of  the  windows  give  a  more  home-like 
appearance  and  an  air  of  comfort  that  is  not  seen  on  the  men's  side.  All  is  plain  and  furnishet 
inexpensively,  but  in  good  order,  and  the  patients  are  quiet,  and  for  the  most  part  neatly  dressed. 

I 

Attic-rooms — Working  patients. 

Some  of  the  attic-rooms  are  used  for  the  demented  patients.  There  is  also  a  ward  corridor 
sitting-room,  and  bed-room  on  the  basement  floor  for  thirty  patients  who  work  on  the  farm,  and  who  g 
in  and  out  as  they  please  during  the  day. 

Employment  and  amusements. 

The  patients  help  in  the  various  trades  or  technical  occupations  which  exist  in  connection  wit] 
the  Asylum.  All  the  clothing  for  both  male  and  female  patients,  boots,  shoes,  &c.,  are  made  on  th 
premises.  A  large  number  of  able-bodied  patients  are  thus  employed,  but  there  are  few  amusement 
for  those  seldom  leaving  the  wards.  In  fine  weather,  I  was  informed  that  most  of  the  patients  are  on 
some  part  of  the  day.  The  Medical  Superintendent,  in  his  Report  for  tlie  year  1882,  says  in  regard  t 
this  matter  : — • 

"  As  heretofore,  our  patients  were  induced  to  engage  as  much  as  possible  in  useful  occupations 
as  employment  not  only  conduces  to  a  good  physical  and  mental  state,  but  also  makes  the  detention  i 
the  Asylum  less  irksome.  The  farm,  garden,  and  ornamental  grounds  have  afforded  light  employmen 
to  a  great  number  of  the  males  with  beneficial  results,  and  a  glance  at  the  table  of  '  articles  made  an 
repaired  '  will  show  how  the  females  have  been  employed.  Nearly  one-half  of  our  patients  are  usefuU 
occupied  during  a  part  of  each  day  in  various  ways,  and  they  have  performed  an  aggregate  of  56,1C 
days'  work.  Our  population  is  made  up  to  a  great  extent  of  the  working  classes,  hence  the  result ' 
quoted  above. 

"  The  system  of  amusements,  inaugurated  as  soon  as  we  had  a  properly  equipped  hall,  was  ooi' 
tinned  last  season.  As  in  previous  years,  the  musical  and  dramatic  talent  of  the  city  was  placed  £ 
our  disposal,  and  the  efforts  of  those  who  participated  were  fully  appreciated  by  the  patients. 

' '  The  Asylum  Dramatic  Club  also  gave  a  few  performances,  which  were  well  received.  Wit 
better  facilities  than  they  have  heretofore  been  able  to  command,  we  anticipate  many  pleasant  an 
instructive  entertainments  from  the  club  during  the  coming  season. 

"The  usual  outdoor  amusements  such  as  walking  parties,  croquet,  boating,  sieighing  partie 
&c. ,  were  indulged  in." 

General  appearance  of  Asylum  and  patients. 

Every  portion  of  the  Asylum  was  clean  and  in  good  order  at  10  a.m.,  and  the  patients  throughoi 
were  quiet,  clean,  and  well  clothed,  and  seemed  comfortable  and  content.  The  rooms  and  corrido- 
throughout  are  bright  and  cheerful,  considering  the  nature  of  the  structure  and  the  purpose  for  whic 
it  was  originally  built. 

Amuscmont-room  and  library. 

The  chapel  is  used  for  all  puposes  of  amusement  during  the  cold  and  bad  weather.    There  is 
small  library  of  books  on  the  ground  floor,  but,  with  this  exception,  there  are  few  amusements. 

Heat  and  ventilation — Steam  power. 

All  the  rooms  and  corridors  are  heated  and  ventilated  with  hot  air  and  steam,  conveyed  in  pip 
from  the  basement,  the  ventilation  being  forced  by  a  large  fan  driven  by  a  40-horse  power  engine,  t) , 
steam  being  supplied  by  four  boilers,  the  engine  providing  power  for  the  laundry,  kitchen,  workshop 
and  other  machinery. 

Outhouses. 

The  bakery,  kitchen,  store-rooms,  engine-house,  carpenter's  shop,  laundry,  mangling-rocms,  &( 
were  all  in  fair  order,  and  seemed  to  be  fairly  well  furnished  with  all  the  requisites  of  a  small  establis 
ment. 

Cottage  for  the  chronically  demented. 

There  is  a  cottage  some  little  distance  from  the  main  building,  comfortably  but  plainly  furnishe 
occupied  by  seventy  female  patients  of  the  chronic  demented  class,  who  have  more  liberty  than  ecu 
be  allowed  in  the  main  building.  This  cottage  is  heated  throughout  from  its  own  basement,  but  t 
food  is  cooked  at  and  brought  from  the  main  building. 

Limit  tor  individual  treatment— Causation — Treatment — Increase  of  insanity  and  of  general  paralysis. 

Dr.  Metcalf,  in  reply  to  my  questions,  said  : — "I  think  no  Superintendent  could  be  personal 
informed  of  each  individual  case  if  the  number  of  patients  exceeded  200.  With  the  greater  number 
patients  admitted  here,  the  cause  of  insanity  is  not  traceable,  but  the  predisposing  cause  is  heredit 
The  principal  treatment  is  generous  diet  and  tonic  medicine,  out-of-door  exercise  and  employmei 
with  early  removal  from  home.  The  requirements  of  Asylum  treatment  have  largely  increased  of  lal 
and  are  constantly  increasing.    General  paralysis  has  also  largely  increased  with  us." 
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Movements  of  patients  in  the  Asylum  for  the  official  year  endinnj  30th  September  1SS2. 

Males.  Females.  Total]' 

Remaining,  1st  October,  1881   223     223  446 

Admitted  during  year  : — 

Males.  Females.  Total. 

By  Lieutenant-Governor's  warrant    45 

, ,  medical  certificate   


Total  number  under  treatment  during  year. 

Discharges  during  year  : — 

As  cured  

improved     

,,  unimproved   


Total  number  of  discharges  during  year 

Died  

Eloped  

Transferred  


Remaining  in  Asylum,  30th  September,  1882  

Total  number  admitted  since  opening  of  Asylum 


45 

24 

69 

3 

16 

19 

8 

14 

22 

4 

4 

4 

4 

Q 

o 

*3n 
oU 

20 

10 

30 

1 

1 

19 

17 

36 

304 

i'99 

503 

224 

157 

381 

11 

11 

72 

41 

113 

48 
271 


40 
263 


534 


died   

eloped   

transferred 


remaining,  30th  September,  1882   „ 

Tabular  Statement  No.  1. — Descriptive  and  Statistical 


48 

49 

97 

223 

214 

437 

271 

263 

534 

834 

611 

1,445 

611 

397 

1,008 

223     214  437 


Country 

and 
Locality. 


Name 
of 

Institution. 


is 

■3 

■3 

« 

X! 

0 

c 

CO 

Medical 
Superin- 
tendent, 


Restraints 
used. 


If 


<5 
a  a 


pa 


ngston, 
Ontario. 


Provincial 
Asylum. 


1856 


Block. 


114 


Dr.  VV.  G. 
Metcalf. 


450 


224 


214 


lis.  2i 


Leather 
muffs, 
wristlets, 
and  belts. 


25 


£2. 


Tabular  Statement  No.  2. — Administration. 


By  vi'hom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  1 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


Frequently. 


1.  From  the 
County  gaols, 
by  warrant  of 
Lieutenant- 
Governor. 

2.  From  their 
homes,  by  two 
medical  certi- 
ficates. 


Medical 
Superinten- 
dent or 
Lieutenant- 
Governor's 
warrant. 


34 


5-61 


5-Gl 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  1 

What  is  the 
gensral  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

Heredity  the 
predisposing 
cause. 

Yes. 

Yes. 

General  diet, 
tonic,  out-of-doo 
exercise,  employ 
ment,  and  early 
removal  from 
home. 

Ontario, — Provincial  Asylum  for  the  Insane  at  Hamilton. 
Dr.  J.  M.  Wallace,  Medical  Superintendent. 

Situation — Buildings— Date  of  occupation — Acreage — Grounds. 
This  Asylum  is  situated  on  the  top  of  a  high  hill,  and  within  a  few  yards  of  a  steep  declivity  ' 
about  150  feet,  which  is  simply  guarded  by  an  open  iron  palisading.  The  Asylum  overlooks  the  to'^^ 
of  Hamilton,  having  an  extensive  view  of  Lake  Ontario  and  tlie  country  around.  The  buildings  are  • 
red  brick,  faced  with  white  brick,  on  a  modified  echelon  principle,  are  three  stories  in  height  alw 
the  basement  in  the  centre,  the  wings  being  two  stories  in  height,  all  having  mansard  roofs.  It  w.- 
first  occupied  in  1876,  and  has  100  acres  of  land  attached,  some  of  which  is  uncultivated,  and  the  re 
is  used  for  farm  and  vegetable  purposes. 

Original  cost — Per  capita  cost.  j 
The  cost  of  the  buildings  was  about  £100  per  bed.    The  per  capita  cost  for  present  maintenanci 
&c.,  is  10s.  0|d.  per  week. 

Government,  &c. 

The  government,  visitation,  inspection,  admissions,  discharges,  &c.,  are  regulated  on  the  syste 
which  prevails  in  regard  to  the  other  Asylums  in  this  province. 

Airing-courts.  i 
There  are  two  airing-courts  on  each  side  for  the  male  and  female  patients  respectively",  w  I 
sheltered  and  provided  with  seats,  &c.  ' 

History. 

The  history  of  patients  is  kept  from  the  time  of  admission,  but  is  not  required  by  law. 

Capacitj-—  Number  resident. 

The  capacity  for  the  Asylum  is  for  567  patients.  At  my  visit  there  were  252  males,  and  . 
females  resident ;  total,  523. 

Mortuary. 

A  mortuary  and  pod  mortem  room  is  used. 

Restraint.  ; 
The  restraints  used  are  the  camisole  and  muff,  fixed  chairs,  and  straps  for  old  people  to  prcv  ? 
them  falling  about,  and  two  crib-beds,  one  on  each  side.    These  two  last  named  are  the  most  seld  ■ 
used,  I  was  told. 

Divine  Service.  J 
Divine  Service  is  held  every  Sunday,  . ,  I 

Dietary. 

There  is  no  fixed  diet  scale. 

Water  and  gag. 

Water  and  gas  are  obtained  from  the  city  ;  the  v/ater  being  pumped  up  .300  feet  at  great  cosi  J 
the  Asylum, 
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Officers  quarters. 

The  Siipenntendent  resides  in  a  two-story  cottage  a  little  distance  from  the  Hospital.  The 
'Assistant  Medical  Officer's  quarters  are  within  the  Asylum. 

j  Centre  block — Stairways. 

j[  The  centre  block  is  the  administrative  portion.  The  entrance  to  the  Asylum  is  reached  by 
wooden  steps  under  a  portico  to  the  first  floor.  Tlie  entrance  hall  extends  through  the  building,  on 
either  side  of  the  hall  being  the  usual  offices.  Glass  doors  to  the  right  and  left  lead  to  the  jxitients' 
30rridors.  All  the  stairways  throughout  the  Asylum  are  of  wood,  but  tliere  arc  two  ways  of  exit  from 
3ach  ward  in  case  of  fire. 

Kitchen,  laundr.y,  &c.— Engine-room. 
The  basement  is  used  for  the  store-room,  kitchen,  laundry,  drying- rooms,  &c.  These  are  out  of 
seeping  with  the  rest  of  the  Asylum,  being  small  and  ill-furnished.  In  his  last  inspection  report 
previous  to  my  visit,  the  Inspector-General  recommends  an  entirely  new  kitchen,  as  the  greatest  need 
Ijf  the  Asylum.  The  bakery  and  store-rooms  are  small,  but  clean  and  tidy,  Tlie  engine-room  is  also 
,n  the  basement  and  contains  an  engine  and  eight  boilers,  working  the  Asylum  machinery  and 
supplying  the  hot  air  required  throughout  the  building. 

Hot-air  pipes,  Icitclien  elevators,  dust-shoots,  &o. 
The  hot-air  pipes  all  ascend  from  the  basement,  as  do  also  the  kitchen  elevators,  to  the  various 
lining-rooms,  the  dust-shoots,  soiled-clothes,  shafts,  &c. 

Description  of  wards — Bed-rooms,  &c. 
On  the  first  floor  on  the  female  side,  above  the  basement,  the  corridors  are  narrow  but  neat  and 
lean,  light  and  cheerful,  furnished  with  chairs,  sofas,  &c.,  and  the  floors  oiled.  In  the  associated 
led-rooms,  which  accommodate  from  ten  to  twelve  each,  the  bedsteads  are  all  of  wood  ;  a  strip  of 
lome-made  carpet  on  the  floor.  There  are  straw  palliasses  and  horse-hair  mattresses  for  the  clean 
fatients,  and  straw  for  the  dirty.  There  are  pictures  on  the  walls,  and  rooms  plainly  furnished.  The 
ingle  rooms  have  the  same  kind  of  bedsteads,  but  are  a  little  better  furnished  ;  home-made  carpet  on 
he  floor,  rooms  clean,  neat,  and  comfortable.  All  the  doors  open  into  tlie  rooms,  and  some  have  large 
[lass  transoms  ;  others  have  small  open  transoms  only.  All  the  windows  here  are  large  with  large 
luares  of  glass,  and  wooden  sashes  with  wire  guards  outside.    Crockery  used  throughout. 

Association  dining-rooms. 

There  is  a  small  dining-room  on  each  floor,  for  about  twenty-four  patients  each,  and  one  large 
ae  on  the  second  floor  whei-e  the  patients  dine  associated,  and  I  saw  with  great  pleasure  one  hundred 
len  and  one  hundred  women  together.  The  men  are  shown  in  first,  and  take  up  their  position  on 
ae  side  ;  the  head  attendant  then  says  a  few  words  of  grace  ;  the  women  are  then  shown  in,  the 
imale  attendant  saying  grace,  the  women  taking  their  places,  opposite  the  men,  with  quietness  and 
Bcorum.  Not  a  sound  is  heard  during  the  meal,  after  whicli  tlie  men  and  women  file  out  in  the  same 
rder  as  they  entered.  At  the  top  of  the  house,  where  are  the  wards  for  the  old  and  feeble,  a  smaller 
ining-room  is  in  use,  where  the  old  men  and  women  take  their  meals  together.  The  dining-rooms  are 
imished  plainly,  but  with  comfort,  and  are  all  clean  and  comfortable.  The  food  at  dinner  time  was 
lentiful  and  good,  consisting  of  boiled  rice,  soup,  boiled  meat,  potatoes,  and  bread,  and  I  heard  no 
)mplaint,  though  I  walked  between  the  tables  and  spoke  to  most  of  the  patients.  All  said  they  were 
ell  fed  and  comfortable. 

Bath-rooms. 

Some  of  the  sitting-rooms  at  each  end  of  the  corridors  were  neatly  and  plainly  furnished,  with 
lairs  and  sofas,  and  pictures  on  the  walls.  The  bath-rooms  are  light  and  all  that  can  be  desired, 
iing  clean  and  free  from  smell.    The  baths  stand  against  the  wall.    No  shower-bath  is  used. 

Sitting-rooms. 

In  each  corridor  is  an  alcove  furnished  as  a  sitting-room,  wooden  sofas,  &c.  There  are  books  of 
irious  kinds,  and  I  noticed  that  many  of  the  patients  were  reading  ;  others  were  occupied  with 
.nous  games,  and  many  of  the  women  were  knitting  and  sewing.  The  carpets  are  made  by  the 
.tients  out  of  old  rags,  and  some  were  preparing  the  rags  for  weaving.    Flowers  were  also  to  be  seen 

soine  of  the  windows.    The  second  floor  is  much  the  same  as  those  described— clean,  orderly,  and 

noise. 

Chapel,  theatre,  and  sewing-room. 
The  third  story  portion  is  used  as  a  chapel  on  Sundays,  and  makes  a  very  nice  little  theatre  and 
'  msement  room  for  the  winter.    On  the  other  side  is  the  sewing-room,  ^rhicli  is  very  well  attended  ; 
arge  number  of  patients  are  employed,  as  all  the  male  and  female  patients'  clothes  are  made  here, 
fe  room  is  neat  and  cheerful,  and  has  a  very  fine  view  from  the  windows. 

"  Refractory  wards." 

On  this  floor  are  also  the  so-called  "  refractory  wards,"  which  are  also  light  and  cheerful,  and 
l|rnished  pretty  much  as  the  others  below — perhaps  a  little  less  expensively,  but  containing  many  of 
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the  comforts  of  a  home,  besides  amusements,  pictures,  &c.    During  the  lengthened  stay  I  made  in  the 
Asylum  no  one  was  under  restraint.      With  a  pass  key  given  me  by  the  Superintendent  on  my  I 
arrival,  I  visited  these  "refractory  wards"  at  my  convenience,  sitting  with  the  patients  at  various  I 
times.    There  was  no  undue  excitement.    All  appeared  quiet.    Many  crowded  round  me,  but  there  i 
was  no  violence,  abuse,  or  comj)laint,  and  no  anxiety  was  manifested  to  hurry  me  through,  as  was 
sometimes  the  case  at  other  Asylums.    I  found  the  attendants  invariably  at  their  duty,  seeking  to 
amuse  and  relieve  the  monotony  of  Asylum  life  in  the  interest  of  their  patients. 

Attic  floor. 

The  fourth  story,  or  attic,  which  is  devoted  to  the  old  people,  is  not  all  that  could  be  desired 
in  the  height  of  the  walls,  &c.,  but  the  same  comfort  and  order  and  cleanliness  are  observed  throughout. 
There  is  a  billiard-room  on  this  floor,  as  well  as  the  old  people's  dining-room,  in  which  seventy- two  men 
and  women  dine  together. 

Basemfint  quarters. 

A  portion  of  the  basement  floor  is  used  for  male  and  female  patients,  and  though  these  wards  are  i 
not  as  bright  and  cheerful  as  the  others,  yet  they  are  clean  and  orderly,  and  the  same  attention  is  paid  i 
to  the  wants  of  the  patients. 

General  appearance  of  Hospital  and  patients. 

The  men's  side  compares  favourably  with  the  female  side,  and  is  furnished  in  like  manner,  all 
being  clean  and  comfortable.  Quietude  reigned  throughout,  even,  as  I  have  said,  in  the  refractory 
wards.  Many  were  found  reading  and  amusing  themselves  in  various  ways.  There  is  a  plentiful  i 
supply  of  seats  of  all  kinds,  wooden  ornamental  sofas,  &c.  Most  of  the  wards  I  visited  unattended, 
finding  the  same  features  at  all  times.  The  patients  were  well  furnished  with  games,  such  as  cards, 
draughts,  &c.,  and  others  were  amusing  themselves  with  music. 

Limit  for  individual  treatment — Causation — Treatment— Non-increase  of  insanity,  but  of  general  paralysis — No  change 

in  form. 

In  reply  to  my  questions.  Dr.  Wallace  said  that  the  number  to  be  properly  supervised  by  the 
Superintendent  in  one  Asylum  should  not  exceed  300  patients.  The  most  prominent  causes  of  insanity 
are  intemperance  and  dissipation.  In  a  very  large  number  of  patients  heredity  is  traceable.  The 
treatment  is  good  food  and  plenty  of  out-of-door  exercise  ;  medically,  principally  tonics.  He  could 
not  say  he  had  noticed  any  increase  of  insanity  of  late  years.  General  paralysis  had  increased.  He 
had  not  remarked  any  change  in  the  form  of  insanity. 


Movements  of  patients  in  the  Asylum  for  tlie  official  year  ending  30th  September,  1S82. 

Males.  Females.  Total. 


Admitted  during  year  : — 

By  Lieutenant-Governor's  vi'arrant , 
medical  certificate   


Discharges  during  year  : — 

As  cured   

,,  improved  

,,  unimproved  


Total  number  of  discliarges  during  year. 

Died   

Eloped   


Remaining  in  Asylum,  30th  September,  1882. 


Total  number  admitted  since  opening  of  Asylum 

,,  discharged   

,,  died  

,,  eloped  

,,  transferred  


remaining,  30th  September,  1882 


212 

233 

445 

Males. 

Females.  Total. 

46 

31 

77 

22 

20 

42 

68 

51 

119 

280 

284 

564 

15 

21 

36 

3 

3 

6 

1 

1 

2 

19 

25 

44 

31 

20 

51 

5 

5 

55 

45 

100 

225 

239 

464 

439 

429 

868 

98 

116 

214 

103 

71 

174 

13 

13 

3 

3 

404 

214 

190 

225 

239 

464 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name 
of  Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


o  C 

II 


Restraints 
used. 


03  S 


C3  T3 


[amilton, 
Ontario. 


Provincial 
Asylum. 


1876,Modified 
echelon. 


100  Dr.  J.  M. 
Wallace. 


507 


252  271 


Camisoles, 
cuffs,  fi.xed 
chairs,  straps, 
and  crib-beds. 


32 


15 


£4 


£2 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  '! 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
iLCCoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

spector  of 
'risons  and 
'uhlio 
lharities. 

Frequently. 

1.  From  the 
County  gaol, 
by  warrant 

of  Lieutenant- 
Governor. 

2.  From  their 
homes  by 
two  medical 
certificates. 

Medical  Super- 
intendent or 
Lieutenant- 
Governor's 
warrant. 

30 -OO 

9-05 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
tie  proper  maximum 
nber  of  Patients  that 

should  be 
3Commodated  in  one 
Institution,  with 
.  view  to  individual 

medical  care 
iiid  treatment  by  the 
j  Superintendent? 

W^hat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Intemperance  and 
dissipation,  with 
heredity  in  a 
large  number  of 
cases. 

Not  noticed  any. 

Yes. 

No. 

Good  food,  out- 
of-door  exercise, 
tonics. 

,:    Remarks.— The  management  of  this  Asylum  is  in  the  highest  degree  praiseworthy.    The  beneficial  system  of  the  sexes 
0  ng  together  in  large  association  rooms  prevails. 

Prince  Edward's  Island. — Provincial  Hospital  for  the  Insane,  3  miles  from 

Charlottetown. 
Dr.  Edward  S.  Blanchard,  Medical  Superintendent. 

I  Date  of  occupation — Acreage — Grounds — Buildings. 

I  This  Asylum  was  occupied  in  1879.  It  has  45  acres  of  land  attached  to  it,  20  acres  of  which  is 
i||ijst,  and  the  rest  under  cultivation.  No  gardens  or  pleasure  grounds  have  yet  been  laid  out.  The 
fcjlding  is  of  red  brick,  three  stories,  and  attics,  above  the  basement.  The  centre  block  stands  a  short 
tl;ance  forward  of  the  main  building,  with  which  it  is  connected  by  a  covered  way.  A  high  tower 
Pjjects  from  the  centre  of  the  main  building.  Only  the  right  wing  was  completed  at  the  time  of  my 
■V|t.  From  this  wing  were  three  projections,  forming  alcoves  on  each  floor.  The  kitchens,  laundry, 
s  re-rooms,  &c.,  in  the  rear  are  connected  by  a  long  covered  way  with  the  main  building. 
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Go\'ei'iiment — Visitation— Admission — Discharg'es,  &c. 

The  Hospital  is  governed  by  a  Board  of  Trustees,  five  in  number,  three  of  whom  are  members  of 
the  Government.  Visits  are  made  once  a  vs^eek  by  one  or  other  of  the  Trustees.  (See  Superintendent's 
Report  below.)  The  admission  of  patients  is  on  the  certificate  of  one  medical  practitioner,  after  a 
statement  by  the  friends  of  the  person  alleged  to  be  insane.  The  Superintendent  has  the  power  of 
discharge.    No  notice  of  death  is  required  by  law,  but  such  is  always  given  by  courtesy. 

History. 

The  history  of  each  patient  is  kept  from  admission  in  a  short  way,  as  thought  necessary,  but  is 
not  required  by  law. 

Original  cost. 

The  original  cost  of  the  building,  with  furniture,  &c.,  was  £20,000. 

Annual  and  per  capita  cost. 

The  total  Legislative  grant  for  maintenance  for  1881  was  about  £3,200.  The  receipts  on  account 
of  patients  and  from  other  sources  amounted  to  £130  5s.  2d.  The  total  expenditure  including  the 
salary  of  the  Medical  Superintendent  was  £2,977  5s.  9d.  Tlie  estimate  for  1882  was  £3,200.  I  was 
informed  the  per  capita  cost  was  £22  Is.  8d.  per  annum. 

Capacity — Number  resident. 

The  capacity  of  the  Asylum  at  the  time  of  my  visit  was  for  100  patients.  The  number  of 
patients  resident  was  106,  53  males  and  53  females.  When  completed,  the  total  capacity  of  the  Asvlum 
will  be  for  200. 

Staff. 

The  staflf  is  comprised  as  follows  : — One  Medical  Superintendent,  one  supervisor,  who  is  also  head 
attendant,  one  matron,  one  baker,  who  is  also  storekeeper,  one  engineer,  one  cook,  one  assistant  cook, 
two  firemen,  and  five  male  and  six  female  attendants,  who  take  turns  for  night  w^atch  duty.    Total,  20. 

Attendants'  salaries. 

The  salary  of  the  male  attendants  is  £3  10s.  4d.,  and  that  of  the  females,  £1  10s.  4d.  per  month. 

Restraint. 

The  restraint  used  is  the  belt,  wristlets,  muff's,  and  crib-bed.  Only  one  patient— a  woman— was 
in  restraint. 

Divine  Service. 

Divine  Service  is  held  on  Sundays  in  a  small,  and  well  appointed  chapel,  used  at  other  times  as 
an  amusement  room. 

Visits  by  friends. 

Visitors  are  allowed  to  visit  patients  every  day  except  Sunday. 

Water  and  light. 

Water  is  pumped  by  steam  from  wells.    Paraffine  is  used  as  artificial  light  throughout. 

Out-of-door  exercise. 

There  are  two  small  airing-courts,  one  for  each  sex,  but  most  of  the  patients  go  into  the  grounds, 
weather  permitting. 

Description  of  wards — Corridors  and  alco\  es. 
The  centre  block  is  used  for  offices  and  visiting  rooms,  officers'  quarters,  dispensary,  &o.  The 
rooms  on  either  side  of  the  entrance  hall  are  plainly  furnished,  the  floors  clean  and  scrubbed,  and  the 
stairways  throughout  of  wood.  The  corridors  open  ofi^  the  hall  to  each  floor.  Dividing  each  ward  are 
iron  doors  for  preventing  the  spread  of  fire.  The  corridors  and  rooms  are  light  and  cheerful,  but  all 
plainly  furnished  with  wooden  forms,  and  a  few  chairs  and  tables.  A  few  pictures  were  in  the  alcoves 
and  pot  flowers  here  and  there  ;  but  there  was  no  evidence  of  emijloyment  or  amusement  on  either 
male  or  female  side.  It  is  difficult  to  see  how  games  or  objects  of  interest  and  amusement  can  be 
provided  out  of  the  small  amount  allowed  for  the  maintenance  of  patients.  Everything  is  bare,  but 
clean  and  tidy. 

Bed-rooms,  bath-rooms,  &c. 

The  single  rooms  are  furnished  only  with  wooden  bedsteads.  Straw  beds,  which  were  all  clean, 
are  chiefly  used.  The  associated  rooms  contain  from  thi-ee  to  eight  beds.  The  bath-rooms  contain  iror 
baths  placed  in  the  middle  of  the  room.  Tlie  water-closets  and  lavatories  are  l)uilt  off  the  man  i 
building,  with  wliich  they  are  connected  by  covered  ways. 

Dining-rooms. 

In  the  dining-rooms  the  tables  were  laid  with  cloths.  I  saw  many  of  the  patients  at  dinner 
The  dining-rooms  were  small  and  the  patients  were  more  or  less  crowded,  but  they  were  quiet  an( 
seemed  content. 

Doors  and  windows. 

All  the  doors  open  outward,  into  the  hall  or  corridor.  All  the  window  sashes  are  of  wood 
glazed,  with  small  panes  of  strong  glass.  There  is  not  an  iron  bar  about  the  place,  and  I  was  told  tha 
very  little  glass  has  been  broken. 
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Prh'ate  patients. 

Some  few  rooms  are  provided  in  tlie  tower  previously  mentioned  for  private  patients,  wliicli  are 
urnished  a  little  better  than  the  remainder  of  the  house. 

Other  departments — Ventilation — Electric  bells. 

The  basement  is  used  for  the  bakehouse,  and  for  steam-heating  purposes.  The  kitchen  and 
aundry  departments  are  small  and  not  well  provided  for.  Ordinary  cooking-stoves  are  used  for  the 
Ifficers'  mess,  and  brick  ovens  of  old-time  fashion  for  the  patients.  The  ironing  and  drying  rooms  are 
leat,  but  small.  All  these  departments  are  worked  by  steam,  which  is  supplied  from  two  boilers, 
bhere  is  also  a  small  engine  for  pumping  purposes.  From  the  basement  ascend  ventilating  shafts, 
oiled  linen  and  dust  shoots,  and  food  elevators  to  the  various  dining-rooms.  The  ventilation  is  con- 
lucted  through  hollow  walls.    There  are  electric  bells  from  the  office  to  each  ward. 

General  opinion  of  Hospital  and  patients. 
As  a  whole,  the  Hospital  was  clean  and  the  patients  quiet,  and  as  comfortable  as  the  means  at 
ihe  disposal  of  the  management  permitted. 

Limit  for  individual  treatment — Causes  of  insanity — Treatment — No  change  in  form  of  insanit3". 
In  reply  to  my  questions,  Dr.  Blanchard  said  : — "  I  think  250  patients  the  maximum  number 
?hich  should  be  under  one  head.    The  most  prominent  causes  of  insanity  are  ill-health  and  hereditary 
redisposition.    The  treatment  is  to  build  up  the  general  health  with  tonic  medicines,  generous  diet, 
ut-of-door  exercise  and  employment.    I  have  not  noticed  any  change  in  the  form  of  insanity." 

Admissions,  readmissions,  discharges,  and  deaths  for  the  year  1881. 


Readmitted  during  the  year 


Recovered 
Relieved. .. 
Died   


Total  discharged  and  died  during  the  year  

Remaining  in  the  Hospital  for  the  Insane,  31st  December,  1881 

Tabular  Statement  No.  1. — Descriptive  and  Statistical 


Males. 

Females. 

Total. 

42 

55 

97 

10 

10 

20 

1 

1 

52 

66 

lis 

6 

5 

11 

2 

2 

'  1 

7 

8 

7 

14 

21 

45 

52 

97 

Country  and 
Locality. 


Name 
of  Institution. 


Medical  Super- 
intendent. 


Re- 
straints 
used. 


^5  is 


harlottetown , 
Prince  Ed- 
ward's Island. 


Provincial  Hos- 
pital for  the 
Insane. 


1879 


45 


Dr.  Edward  S. 
Blanchard. 


100 


53 


53 


Belts, 
wristlets, 
cuffs, 
crib-beds 


Partial 


Tabular  Statement  No.  2. — Administration. 


Jew  is  the 
Institution 
governed  ? 


By  whom,  and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of  Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of  death 
required? 


Are 
Airing 
Courts 
used? 


oard  of 
Trustees. 


Once  a  week. 


One  medical 
certificate. 


Superinten- 
dent. 


8-2 


No. 


Yes. 
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Tabular  Statement  No.  3. — Oijinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accomuKjdated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 

Insanity  among 
those  admitted  to 

this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  IVIaniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is 
the  general 
treatment 
adopted  in  liiis 
Institution- 
moral 
and  medical? 

260 

Ill-health  and 
hereditary  pre- 
disposition. 

Not  noticed  any. 

Build  up  general 
health  with 
tonics,  generous: 
diet,  exercise,  J 
and  employ- 
ment. 1 

Quebec,  Province  of — Quebec  Lunatic  Asylum. 
Drs,  J.  E.  J.  Landry  and  F.  E.  Roy,  Medical  Superintendents. 

Date  of  opening — Buildings  —Precautions  against  fire. 
This  is  a  private  Asylum,  and  was  founded  in  1845.    There  are  two  large  buildings,  one  for  male 
and  the  other  for  female  patients,  situated  about  150  yards  apart.    All  the  outer  doors  of  each  are 
locked  at  night  with  keys,  each  one  of  which  differs  from  all  the  others,  so  that  no  possible  intercourse 
can  take  place  between  the  attendants  or  inmates  of  the  two  buildings.   The  buildings  are  of  dark  blue 
stone.    That  for  the  women  has  a  centre  block,  which  is  used  as  the  administrative  department  of  the  , 
whole  Asylum.    It  comprises  offices,  officers'  quarters,  dispensary,  visiting  rooms,  and  other  apart- , 
ments,  all  comfortably  and  neatly  furnished.    Above  this  building  there  is  a  handsome  tower,  seven ' 
stories  in  height  above  the  basement,  tlie  summit  thereof  containing  large  water  tanks  for  the  supply 
of  the  Institution  and  in  case  of  fire.    There  is  also  a  fire  brigade,  formed  of  the  Asylum  employes.  ; 
The  centre  block  of  the  women's  building  stands  forward  a  little,  and  on  each  side  are  reversed  wing  ' 
blocks,  three  and  four  stories  in  lieiglit.    Some  of  the  older  portions  of  the  building  were  being  re- 
moved and  replaced  by  more  modern  erections,  and,  in  the  men's  building,  the  topmost  story  was 
being  raised  by  the  addition  of  a  French  or  mansard  roof,  to  correspond  with  a  similar  roof  belonging  j 
to  the  women's  building. 

Houses  for  convalescent  patients.  ' 
In  addition  to  the  two  main  buildings  there  are  two  others,  each  two  stories  in  height,  separate 
from  each  other  and  from  the  main  buildings,  for  the  use  of  convalescent  patients.  These  patients  liave 
perfect  liberty  during  the  day,  and  are  only  under  the  charge  of  an  attendant  and  his  wife.  The  food  is  j 
supplied  from  the  main  kitchen.  Tliese  houses  are  heated  from  the  respective  basements  and  are  well 
and  handsomely  furnislied.  They  are  provided  with  billiard-rooms,  in  which  are  tables  and  other 
games.  The  associated  bed-rooms  and  sitting-rooms  had  a  very  home-like  appearance,  and  were  com- : 
fortable,  clean,  and  pleasant.  A  verandah  runs  around  the  exterior  of  each  house,  overlooking  pleasant  ( 
gardens,  which  are  separated  from  the  main  road  by  a  low  open  wooden  fence.  The  patients  were  j 
neatly  dressed,  seemed  content,  and  awaited  with  calmness  their  discharge  to  their  friends. 

Acreage — Grounds— Water  supply. 
The  Asylum  stands  on  its  own  grounds  of  about  240  acres,  and  the  main  road  passes  through  the 
estate.  The  grounds  immediately  surrounding  the  house  are  laid  out  in  gardens  and  ornamental  flower 
beds.  At  the  rear  is  a  large  farm,  with  all  accessories. '  The  Rivifere  des  Taupieres  flows  through  the 
property,  and  yields  an  abundant  supply  of  very  pure  water,  which  is  distributed  throughout  thei 
different  buildings  by  tlie  medium  of  the  reservoirs  and  tanks.  | 

Mode  of  supporting  State  lunatics  in  this  Province.  i 
Previous  to  1845,  lunatics  in  this  province  were  sheltered  in  the  aim-houses  and  public  Hospitals.  J 
When  the  present  Asylum  was  founded  they  were  all  removed  to  the  one  Institution.  Under  a  con- 
tract existing  between  the  Government  of  the  Province  of  Quebec  and  the  proprietors  of  this  Asylum, 
the  latter  agree  to  receive  insane  patients  from  the  Government  at  the  per  capita  sum  of  £29  15s.  lOd. 
per  annum  up  to  the  number  of  650.  All  lunatics  above  this  number  are  received  on  payment  o) 
£27  Is.  8d.  per  capita  per  annum.  These  amounts  relieve  tlie  Provincial  Government  of  any  furthei 
charge  of  the  care  and  maintenance  of  tlie  insane. 

Admissions.  ; 
There  are  two  modes  of  entry — voluntary  and  official. 
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Voluntary  entrj'. 

The  family  or  third  parties  may  claim  the  entry  of  a  patient,  on  a  demand  made  to  the  proprietors 
lof  the  Institution,  by  binding  themselves  to  defray  the  cost  of  the  board  and  maintenance  of  the  patient, 
[having  first  obtained  from  the  judicial  authorities,  the  civil  interdiction  of,  and  the  appointment  of  a 
[curator  to  the  person  of  the  patient.  The  agreements  in  such  cases  are  personal  and  private  between 
(the  proprietors  of  the  establishment  and  the  patient's  family. 

1 Official  entrj'. 
In  the  case  of  official  entry,  the  Government  becomes  responsible  for  the  board  and  maintenance 
ander  its  agreement  with  the  proprietors  of  the  Asylum.    The  demand  for  admission  should  be 
iddressed  to  the  Lieutenant-Governor,  whose  duty  it  is  to  inquire  into  and  decide  whether  the 
equisite  formalities  have  been  observed  by  the  persons  soliciting  the  patient's  entry. 

Visitation. 

Two  visiting  physicians  are  appointed  by  the  Government  to  visit  the  Asylum  twice  a  week,  and 
iwo  Government  Inspectors  of  Asylums  and  Prisons  visit  frequently. 

Discharges,  &c. 

In  case  of  death  or  discharge  notice  is  sent  to  the  Government,  and  a  monthly  report  of  admis- 
ions,  discharges,  and  deaths,  is  also  presented. 

History — Mortuary. 

The  history  of  each  case  is  kept  in  a  short  way,  but  is  not  required  by  law.  There  is  a  mortuary 
,t  the  burytng-ground  which  forms  part  of  the  estate. 

Airing-courts. 

There  are  two  well-shaded  and  pleasant  airing-courts  for  the  males,  and  one  for  the  females. 

Capacity — Number  resident. 

The  capacity  of  the  Asylums,  when  the  alterations  in  progress  are  completed,  will  be  for  1,200 
atients,    At  the  time  of  my  visit  there  were  resident  473  males  and  442  females  ;  total,  915. 

Restraint. 

The  restraint  used  consists  of  the  belt  and  wristlets,  muffs,  strait-jacket,  fixed  chairs,  crib-beds, 
id  seclusion.    There  were  eighteen  females  and  six  males  in  restraint  when  I  visited. 

Attendants'  salaries. 

The  salaries  of  the  attendants  are  as  follow  : — Males,  from  £2  to  £2  8s.  4d.  per  month  ;  females, 
om  £1  to  £1  4s.  2d.  per  month. 

Gas. 

Gas  is  manufactured  on  the  premises. 

Religion. 

Divine  Service  is  held  by  both  Roman  Catholic  and  Protestant  chaplains.  There  is  a  small 
1  for  the  Protestant  inmates,  and  a  handsome  Catholic  church  within  the  building. 

Women's  buildings — Basement— Windows — Doors — Dining-rooms — Bed-rooms. 
In  the  women's  building  one  side  of  the  house  corresponds  with  the  other,  and  all  the  floors  with 
ch  other.    The  basement  is  used  for  the  storage  of  the  hot-air  and  steam  pipes  which  supply  heat  to 
e  entire  building.   Shoots,  lifts,  and  kitchen  elevators,  of  the  usual  description,  ascend  to  the  various 
ors.    The  windows  throughout  this  building  are  fitted  with  French  glazed  sashes,  having  straight 
in  bars  outside  and  the  ordinary  wooden  sashes  on  the  interior.  Glass  doors  open  from  the  hall  to  the 
|rridors  on  each  side.    Between  each  ward  and  division  are  iron  doors  to  prevent  the  spread  of  fire. 
1  the  room  doors  open  inwards.    The  bed-room  doors  throughout  have  transoms  over  each,  glazed 
■]i  made  to  open.    The  lower  panels  of  the  doors  are  perforated  as  ventilators.    The  dming-rooms  are 
'  ge,  light,  and  cheerful,  plainly  furnished,  but  with  a  view  to  comfort.    Only  a  very  few  patients  in 
1  s  Asylum  are  allowed  to  use  knives  and  forks.   The  large  dining-rooms  on  the  ground  floor  are  used 
i|amusement  rooms.   The  associated  bed-rooms  contain  from  three  to  seventeen  beds.    Iron  bedsteads 
th  straw  beds  for  the  dirty  patients,  and  hair  beds  for  the  clean  ones,  are  used.    There  are  white 
'erlets  and  pillow-cases  to  all  the  beds,  and  long  strips  of  carpet  and  innumerable  mats  of  all  colours 
i  descriptions  are  on  the  floors,  which  are  scrubbed  as  white  as  boards  can  be  scrubbed.    The  single 
1  ms  throughout  are  built  in  the  square  projections  formed  by  the  towers  at  the  extremities  of  the 
'igs.    These  rooms  are  light  and  cheerful,  and  furnished  in  the  same  manner  as  the  associated  bed- 
ms.    There  are  eight  of  these  rooms  at  each  end  of  the  building  on  each  floor. 

Bath-rooms,  &c. — Shower-baths. 
The  bath-rooms,  closets,  and  lavatories  on  each  floor  are  light,  clean,  and  in  good  order.  Earth- 
jets  are  used  throughout,  two  being  in  each  large  associated  room  and  one  in  eacli  small  room.  The 
tlis  are  placed  against  the  wall,  and  there  is  a  cupboard  shower-bath  on  each  floor  and  in  the  refrac- 
y  wards,  but  I  was  told  they  were  seldom  used. 
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Sitting-rooms  and  corridors. 

The  sitting-rooms  and  corridors  are  plentifully  furnished.  All  have  birds,  flowers,  pictures,  O; 
ornaments  and  decorations  of  some  kind,  but  in  some  of  the  front  wards  mucli  more  is  provided.  Mos; 
of  the  windows  are  hung  with  curtains,  and  the  floors  are  covered  with  carpets  and  mats. 

General  appearance  of  wards  and  patients. 

The  back  wards,  although  not  furnished  to  the  same  extent,  are  exceedingly  comfortable,  an 
have  more  the  appearance  of  home  than  any  Asylum  I  have  yet  seen  in  tlie  Canadian  Provinces 
Several  of  the  female  patients  were  engaged  in  knitting  and  sewing,  and  quite  a  large  number  were  a 
work  together  in  the  spacious  and  comfortable  sewing-rooms.  All  looked  comfortable  and  well  pro 
vided  for.  Most  of  the  patients  were  of  the  demented  class,  and  one  of  the  Superintendents  complaine 
that  patients  are  kept  at  home  so  long  by  the  friends  that  the  cases  are  almost  hopeless  in  the  majorit 
of  instances  when  they  reach  the  Asylum. 

Men's  buildingf. 

The  men's  building  is  very  similar  to  the  building  which  the  female  patients  occupy.  Tl 
associated  and  single  bed-rooms  are  liglit  and  well  proportioned,  and  are  furnished  as  in  the  lattt 
building,  save  that  there  is  less  decoration.  All  is  comfortable  and  cheerful.  The  associated  roon 
contain  from  three  to  twenty-one  beds.  A  large  portion  of  the  men  are  employed  on  the  farm  and  i 
various  departments.  There  are  several  billiard-tables  and  other  amusements.  The  wards  were  quii 
throughout.  j 

A  well  managed  institution. 

When  one  considers  that  here  the  per  capita  sum  is  nearly  the  same  for  all  purposes- 
buildings,  clothes,  food,  salaries,  and  all  expenses — as  that  paid  to  the  otlier  Provincial  Asylums  | 
have  visited  for  only  maintenance  and  salaries  (tlie  buildings  being  the  property  of  the  Government,  arj 
previously  paid  for) — one  is  astonished  to  find  sucli  a  well  ordered  and  well  furnished  home  for  tli 
patients.  This  Asylum  cannot  be  too  highly  spoken  of  and  commended  as  showing  the  different 
between  public  neglect  and  private  enterprise. 

Limit  for  individual  treatment — Cause  of  insanity— Treatment. 
In  reply  to  my  questions.  Dr.  M.  A.  Belanger,  the  Resident  Medical  Officer,  said  that  in  b 
opinion  the  number  of  patients  in  one  Asylum  should  not  exceed  450.    The  principal  causes  of  insani 
are  hereditary  predisposition  in  the  first  instance  ;  next,  losses  and  troubles  of  all  kinds  ;  finall ; 
debauchery  of  every  description.    Tlie  treatment  is  seclusion  and  other  moral  means,  with  (medicall 
tonics,  opiates,  chloral  hydrate,  bromide,  &c. 

Movement  of  the  population  for  18S1. 

Males 

Remaining  in  Asylum  on  1st  July,  1880    481 

Admitted  during  the  year  1880-81   

Discharged    30 

Dead   


Remaining  on  SOtli  June,  1881 


Males. 

Females. 

Total. 

481 

476 

69 

41 

550 

517 

1067 

30 

20 

37 

32 

67 

52 

119 

483 

465 

948 

Percentages. 

Population  under  treatment                         1,067  Discliarged  50  : 

Population  admitted                                           110  ,,  50: 

Population  remaining  30th  June,  1881                 948  ,,         50  = 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  2 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Proprietors, 
Visiting 
Physician, 
Government 
Inspectors. 

By  Visiting 
Physician 
twice  a 
week. 

By  Govern- 
ment In- 
spectors 
three  times 
a  year. 

One  medical 
certificate. 

Superinten- 
dents. 

29-09 

C-46 

Yes. 

Yes. 

Tabul.ir  Statement  No.  3. — Opinions  of  Superintendents. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
l)articularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
tlian 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


450 


Hereditary  predis- 
position, losses 
and  troubles, 
debauchery. 


Yes. 


Yes. 


Tonics,  opiates, 
chloral  hydrate, 
bromide. 


Remarks.— The'Provincial  Government  of  Quebec  farms  out  the  insane  of  the  Province  to  the  Asylum.  The  building-s 
|or  the  male  and  female  patients  are  entirely  separate,  and  there  are  houses  for  convalescents.  This  is  a  very  well  managed 
nstitution. 


AUSTRALASIA. 

Introduction. 

N  Australasia  many  of  the  present  Asylums  were  originally  constructed  as  prisons  or  for  other  iion- 
imacy  purposes.  In  New  South  Wales  the  only  specially  constructed  Asylums  are  the  Receiving 
louse  at  Darlinghurst,  Sydney,  and  Gladesville  Asylum,  on  the  Parramatta  River.  There  is  a  new 
sylum  being  built  at  Callan  Park,  Sydney,  for  the  accommodation  of  7GG  patients.  The  private 
sylum,  Bay  View  House,  Cook's  River,  Sydney,  was  formerly  a  j^rivate  residence,  but  it  has  been 
arranged  and  enlarged  by  the  addition  of  now  buildings.  The  older  Institutions  are  totally  unfit  for 
e  purpose  to  which  they  have  been  adapted,  the  prison-like  character  and  attributes  alwaj's  remaining. 
In  Victoria,  on  the  contrary,  all  the  Asylums  are  of  comparatively  recent  date  and  special  con- 
truction,  with  two  exceptions — one,  the  Institution  at  Yarra  Bend  which  (altliough  specially  built)  was 
mnded  in  the  early  days  of  the  Colony  ;  the  other,  the  Asylum  at  Sunbury,  built  originally  as  a 
.eformatory  School.  The  private  Asylum  at  Cremorne,  Melbourne,  was  formerly  a  place  of  public 
Musement,  gardens,  &c. 

In  South  Australia  the  two  Asylums  are  Central  Terrace  and  Park  Side,  both  in  Adelaide.  The 
irmer  was  an  old  prison,  but  the  latter  was  specially  built  as  an  Asylum. 

The  two  Asylums  in  Tasmania,  the  Cascades  and  New  Norfolk  Asylum,  are  old  buildings  adapted. 
In  New  Zealand,  with  one  or  two  exceptions,  all  tlie  Asylums  are  old  buildings  originally  con- 
ructed  for  other  than  Asylum  purposes. 

NEW  SOUTH  WALES. 
Introduction. 

_  Lunacy  administration  in  New  South  Wales  is  specially  distinguished  by  the  existence  of  a  high 
Inctionary  of  the  State,  known  as  the  Master  in  Lunac}',  also  by  a  Receiving  House  for  the  Insane.  He 
he  Master)  exercises  supreme  surveillance  over  the  persons  and  the  interests  of  all  lunatics,  and  is  the 
uardian  and  Trustee  not  only  of  the  lunatic,  but  of  any  family  which  may  be  dependent  ou  the  lunatic. 
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He  has  the  power  to  inquire  into  and  take  charge  of  the  resources  of  tlie  patient  and  make  use  of  them 
to  the  best  advantage  as  it  may  appear  to  liim,  and  he  can  also  enforce  contributions  from  responsible 
friends  when  a  patient  is  destitute. 

The  Master  in  Lunacy,  Arthur  T.  Holroyd,  Esq.,  in  his  Report  for  1883-4,  thus  refers  to  the 
discharge  of  his  peculiar  functions  during  the  year  ending  31st  December,  1883  : — "  I  have  during  the 
past  year  instituted  inquiries  into  323  cases  of  patients  who  were  admitted  into  the  several  Hospitals 
for  the  Insane,  both  as  to  their  property  and  relationship,  in  order  to  obtain  payment  for  the  main-' 
tenance  of  such  patients,  either  out  of  their  own  funds,  or  from  their  relatives  when  no  funds  of  their  | 
own  could  be  obtained  for  that  purpose.  Contributions  towards  the  maintenance  of  patients  from  their: 
estates,  and  from  their  relatives  and  friends,  have  been  collected  and  paid  into  the  Consolidated' 
Revenue,  amounting  to  the  sum  of  £5,995  18s.  3d.,  being  an  increase  of  £121  10s.  5d.  over  the  previous' 
year.  Court  fees,  amounting  to  the  sum  of  £68  lis.  6d.,  have  also  been  received  and  paid  into  the 
Treasury.  I  may  here  state  that  since  the  coming  into  force  of  the  Lunacy  Act  in  1879  to  the  31st 
December  last  I  have  collected  and  paid  altogether  into  the  Consolidated  Revenue  the  sum  of' 
£23,192  15s.  lid.  for  the  maintenance  of  patients,  and  Court  fees  to  the  amount  of  £246  13s.  2d.,i' 
making  together  a  total  sum  of  £2,3,439  9s.  2d.  i 

"  During  the  past  year  funds  to  the  amount  of  £9,849  los.  lid.  have  been  collected  on  behalf  of' 
patients  and  placed  to  the  credit  of  a  '  Trust  Fund' ;  and  the  sum  of  £7,654  13s.  5d.  has  been  disbursed; 
in  investments  upon  deposit,  maintenance  of  patients,  allowances  to  patients'  families,  and  refunds  to' 
themselves  upon  discharge.  I  also  held,  on  the  31st  December  last,  fixed  deposits  representing  a  sum 
of  £9,316  93.  9d.,  which  have  been  invested  on  behalf  of  patients,  and  bear  interest  at  current  rates, 
and  I  hold  £600  in  Government  debentures. 

"  During  the  same  period  292  patients  have  had  various  weekly  sums  contributed  towards  theii 
maintenance  ;  and  on  the  31st  December  last  there  remained  in  the  maintenance  ledger  open  accounts' 
on  behalf  of  pay  patients  to  the  number  of  250. 

"  Only  three  applications  for  declarations  of  insanity  have  been  made  td  the  Court  during  the' 
past  year,  as  against  eight  made  during  the  year  1882.  One  application  was  made  to  the  Court,  undei 
the  81st  section  of  the  Act,  for  liberty  to  take  a  patient  out  of  the  jurisdiction  of  the  Court ;  but  as  it  was 
not  proved  to  the  satisfaction  of  the  Judge  who  heard  the  application  that  it  would  be  for  the  benefit 
of  the  patient  to  be  removed,  no  order  was  made.  On  three  occasions  I  have  been  compelled  to  applj 
to  the  Court  for  authority  to  sell  real  estate  which  I  discovered,  and  which  belonged  to  patients,  ii 
order  that  a  portion  thereof  should  be  applied  towards  their  maintenance.  In  one  case  I  have  takei ' 
proceedings  in  Equity  to  obtain  possession  of  property  belonging  to  a  patient,  and  to  obtain  a  decrsi 
for  an  account.  I  have  been  compelled  to  put  in  force  the  147th  section  of  the  Act  by  taking  pro 
ceedings  against  the  father  of  a  patient  who  was,  I  had  ascertained,  well  able  to  contribute  to  his 
son's  support,  although  he  refused  to  do  so." 

The  Inspector-General  of  the  Insane,  in  his  Report  of  the  same  date  and  for  the  same  period, 
states  that  the  number  of  insane  in  the  Colony  of  New  South  Wales  on  31st  December,  1883,  was  2,403, 
being  an  increase  of  96  over  the  previous  year.  "The  increase  of  96  insane  persons  during  a  year  seems 
at  first  sight  a  very  large  one  ;  but  it  is  only  slightly  in  excess  of  the  average  increase  for  the  last  ter 
years,  and  it  must  be  mentioned  that  the  increase  in  the  general  population  of  the  Colony  during  th( 
year  1883  was  51,842,  so  that  the  rate  of  increase  in  the  insane  in  proportion  to  the  general  populatioi 
was  somewhat  less  than  usual." 

The  following  further  extracts  from  the  Inspector-General's  Report  throw  light  upon  the  conditioi 
of  insanity  in  the  Colony  of  New  South  Wales  : —  i 

There  has  been  an  increase  of  over  100  patients  yearly  in  New  South  Wales  since  1880.  Insani 
in  New  South  Wales  in  1880 — 2,011  ;  in  1883 — 2,403,  showing  an  increase  of  392  cases. 

Inspector's  Report  for  1883-84  shows  the  population  in —  j 

1864    392,589  ;  insane   984 

1883    869,310      „    2,403 

Proportion  to  population  in  1864    1  in  399 

,,  ,,  1883    1  in  361 

Admissions  for  1864    199,  or  1  in  1,793  of  population 

,,  1883    476,  or  1  in  1,826 

This  is  a  total  for  all  Asylums  in  New  South  Wales.  _  , 

Inspector's  Report  for  1880  shows  a  percentage  of  recoveries  on  admissions — 39'8,  and  relieved 
11'26,  so  thatatotal  of  50'34  per  cent,  have  been  so  far  benefited  by  Hospital  treatment  as  to  be  ablet; 
resume  their  duties  in  the  world  and  live  under  the  care  of  their  friends.  Deaths — 6 '47  per  cent,  oil 
number  resident.  Per  capita  cost,  exclusive  of  buildings  during  1879,  for  1,808  patients  in  Asylum  j 
was  12s.  Id.  after  deducting  collections.  _  i 

In  the  Report  for  1883-84  the  principal  moral  cause  of  insanity  shown  for  those  resident  i;| 
Asylums  and  Hospitals  of  the  Colony  was  mental  anxiety  and  worry,  with  overwork.  Principa| 
physical  cause,  intemperance  in  drink.  j 

"The  number  of  patients  discharged  recovered  during  the  year  was  194 — 119  males  and  7) 
females,  and  calculated  on  the  admissions  and  readmissions,  gives  a  percentage  of  40  "75  percent.  I'l 
addition  to  these  recoveries,  19  patients  admitted  under  certificate,  and  201  under  remand,  werj 
discharged  from  the  Reception  House  during  the  year  as  recovered  and  fit  to  be  at  large.  The  pei 
centage  of  recoveries  varied  somewhat  in  the  different  Institutions.  At  GladesviUe  it  was  44  •66 
Parramatta  (free),  44-57;  and  Callan  Park,  37 '50;  giving  an  average  for  the  three  Hospitals  mt' 
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which  ordinary  acute  cases  are  admitted,  of  42  "24.    In  Parramatta  Criminal  it  was  16  "66,  and  at  the 
i  Licensed  House,  Cook's  River,  41 '17  per  cent.  There  were  no  recoveries  at  Newcastle  or  Cooma  during 
the  year. 

"  During  the  year  thirty  patients  have  been  discharged  as  relieved,  to  the  care  of  friends,  under 
I  the  88th  section  of  the  Lunacy  Act,  the  friends  undertaking  that  they  shall  be  properly  taken  care  of, 
!  and  having  made  satisfactory  arrangements  accordingly.    These  patients  have,  as  a  rule,  been  greatly 
i  benefited  by  Hospital  treatment,  and  some  laave  recovered  so  far  as  is  possible,  their  ordinary  condition 
j  being  one  of  brain  enfeeblement,  either  existing  from  birth,  or  resulting  from  disease  or  decay.  In 
some  instances  patients  discharged  as  relieved  are  possessed  of  means  ;  in  others,  tliey  are  able  imme- 
diately on  leaving  the  Hospital  to  earn  a  livelihood  under  favourable  cii'cumstanccs,  witli  slight  help 
iand  supervision,  and,  in  a  certain  proportion  of  cases,  the  mental  improvement  continues  after  dis- 
ilcharge  until  all  signs  of  mental  weakness  or  disease  has  passed  away,  and  the  patients  become  virtually 
sane  and  able  to  earn  their  own  living  without  help,  restriction,  or  guidance.    A  certain  proportion  of 
the  cases  are  at  the  time  of  discharge,  and  continue  to  be,  a  burden  and  cost  to  their  friends,  and  there 
can  be  no  doubt  but  that  a  large  number  of  persons,  even  in  tlae  lower  walks  of  life,  are,  owing  to  the 
Ijliberal  rates  of  wages,  and  other  causes  more  or  less  peculiar  to  the  Colony,  able  to  bear  this  burden 
without  assistance.    Under  tliese  circumstances  it  has  not  been  deemed  advisable,  except  in  special 
cases,  to  grant  an  allowance  to  relatives  and  friends  for  the  maintenance  of  patients  so  discharged,  but 
;he  provisions  of  the  Lunacy  Act  have  been  kept  in  view,  and  an  allowance  for  or  towards  maintenance 
das  been  granted  to  relatives  on  the  discharge  of  two  unrecovered  patients  during  the  year.    It  lias  not 
yet  been  found  practicable  to  take  any  steps  towards  '  boarding  out '  patients,  or  placing  them  with 
strangers  paid  for  their  maintenance.    On  the  one  hand,  wliilst  men  and  women  can  obtain  the  wages 
low  given  for  all  kinds  of  labour  in  tliis  Colony  they  are  not  likely,  except  under  moat  exceptional 
ircumstances,  to  be  willing  to  take  charge  of  lunatics  except  at  a  cost  far  beyond  the  present  main- 
;enance  rate  in  Hospitals.  On  the  other,  the  absence  of  suitable  homes,  and  of  village  life,  the  isolated 
Iwellings,  and  sparse  population,  the  dangers  and  difficulties  of  '  bush '  life,  and  the  impossibility  of 
iffective  medical  or  parochial  supervision,  all  stand  in  the  way  of  any  present  adoption  of  the  system 
ixcept  in  very  occasional  and  special  cases. 

"The  number  of  escapes  during  the  year  was  31.  In  7  cases  the  patients  were  brought  back 
thin  an  hour,  in  17  within  24  hours,  in  4  within  7  days,  and  in  2  within  14  days.  In  the  remaining 
ase  the  patient  was  convalescing  when  he  ran  away,  and  when  heard  of  through  the  police,  at  the  end 
if  twenty-one  days,  he  had  so  far  recovered  tliat  his  name  was  struck  off  tlie  books  of  the  Hospital." 

Report  of  the  Inspector-  General  of  the  Insane  for  1885. 

"The  number  of  insane  persons  in  the  Colony  under  official  cognizance  on  31st  December,  1885, 
as  2,643,  and  their  distribution  was  as  follows  : — 


ispital  for  the  Insane,  Gladesville  

Do  Parramatta  (Free)  

Do  do      (Criminal) . 

Do  Callan  Park  

Do  Newcastle   

censed  House  for  the  Insane,  Cook's  River  . . . 


Number  on  Register. 

Number  on  Leave. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

478 
006 

48 
330 
127 

10 

299 
367 
7 

128 
113 
140 

777 
963 
55 
458 
240 
150 

8 
4 

23 
3 

31 
7 

9 

2 

11 

1 

1 

2 

1,599 

1,044 

2,643 

22 

29 

51 

"The  increase  in  number  during  the  year  was  119  ;  but  large  as  this  increase  is,  there  was  a 
crease  in  the  proportion  of  insane  to  the  general  population,  which  increased  by  59,444  during  the 
ar. 

"  The  proportion  of  insane  to  population  in  the  Colony  was,  at  the  close  of  the  year,  1  in  374,  or 

fl  per  thousand,  and  compares  favourably  with  the  proportion  in  England,  which,  on  31st  December, 
4,  was  1  in  345,  or  2 '89  per  thousand,  and  in  the  neighbouring  Colony  of  Victoria,  which  was  1  in 
,  or  3"35  per  thousand,  at  the  same  date. 
"There  has  been  no  real  increase  in  the  proportion  of  insane  to  population  during  the  last  fifteen 
.'  irs.  The  proportion  increased  slightly  up  to  1881,  when  it  was  1  in  352,  but  has  since  receded  to 
♦  ictly  the  same  proportion  as  at  the  end  of  1871. 

j  "  The  following  tables  show  the  number  of  admissions,  discharges,  and  deaths,  the  proportion  of 
'  pveries,  the  rate  of  mortality,  the  causes  of  insanity  in  those  admitted,  those  who  recovered,  and  those 
'^|o  died,  the  causes  of  death,  the  length  of  residence  in  those  who  recovered  and  those  who  dted,  as 
W  as  the  ages,  condition  as  to  marriage,  religious  profession,  native  countries,  and  previous  occupa- 
t|is  of  those  admitted  and  of  all  under  care,  and  the  form  of  mental  disorder  in  those  admitted,  those 
t|o  recovered,  and  those  who  died.  The  table  showing  the  previous  occupations  of  those  admitted 
'ijl  those  under  care  is  given  for  the  first  time. 
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Admissions. 

"  The  admissions  numbered  567,  338  males  and  229  females,  and  were  74  more  than  in  any  previoi 
year.  The  proportion  of  females  was  more  than  usually  large,  the  number  being  46  in  excess  of  tha 
for  1S84.  So  far  as  can  be  seen  there  is  no  special  reason  for  this  influx  of  female  patients,  but  it 
evident  from  the  unusual  number  of  idiotic  and  imbecile  children  and  old  and  demented  people  of  hot 
sexes  among  the  admissions,  that  the  general  condition  of  depression  throughout  the  Colony  has  cor 
tinued  to  operate  in  inducing  people  to  send  to  Hospital  helpless  relatives  whom  they  are  able  an 
willing  to  maintain  in  more  prosperous  times. 

"  The  admissions  for  the  year,  though  unusually  numerous,  have  not  been  much  in  excess  of  tl 
average  for  the  last  fifteen  years  in  proportion  to  the  general  population,  so  that  neither  in  the  accumi 
lated  nor  in  the  'occurring'  cases  does  there  appear  any  reason  to  think  that  insanity  is  increasir 
in  this  Colony.  ' 

"The  following  return  shows  1st,  the  number  of  insane  persons  and  the  proportion  to  the  popul 
tion  in  New  South  Wales  and  in  England  during  the  last  fifteen  years  ;  and  2nd,  the  ratio  of  admissioi 
into  Institutions  for  the  Insane  to  the  population  of  the  Colony  for  the  same  period  : — 


Population  of 
New  South 
Wales. 

Total  number  of 

Proportion  of 

Proportion  of 

Year. 

Insane  in 
New  South  Wales 

Insane  to  Popula- 
tion in  New  South 

Insane  to 
Population  in 

Admissions. 

Population. 

Proportion  tc 
Population. 

on  31st  Dec. 

Wales. 

Enjjland. 

Per  M. 

Per  M. 

340 

519,182 

1  in  1,.527 

1871 

519,182 

1,387 

1  in  374  or  2-67 

1  in  394  or  2-53 

303 

539,190 

1  iu  1,779 

1872 

539,190 

1,440 

1  in  374  or  2-67 

1  in  .387  or  2-58 

342 

560,275 

1  in  1,638 

1873 

560,275 

1,526 

1  in  367  or  272 

1  in  381  or  2-62 

330 

584,278 

1  in  1,770 

1874 

5S4,278 

1,588 
1,697 

1  in  367  or  272 

1  in  375  or  2-66 

356 

606,6.52 

1  in  1,704 

1875 

606,(i52 

1  in  357  or  2-80 

1  in  373  or  2-68 

360 

629,776 

1  in  1,749  , 

ISTO 

629,776 

1,740 

1  in  361  or  2  77 

1  in  368  or  271 

457 

662,212 

1  in  1,449 

1877 

662  212 

1,829 

1  in  362  or  276 

1  in  363  or  275 

424 

693,743 

1  in  1,636 

1878 

693J43 

1,916 

1  in  362  or  276 

1  in  360  or  2  77 

440 

734,282 

1  in  1,668 

1879 

734,282 

2,011 
2,099 

1  in  365  or  274 

1  in  363  or  275 

476 

770,524 

1  in  1,618 

ISSO 

770,524 

1  in  367  or  272 

1  in  353  or  2-83 

494 

781,265 

1  in  1,581 

1881 

781,265 

2,218 

1  in  352  or  2-84 

1  in  352  or  2-84 

473 

817,468 

1  in  1,728 

1882 

817,468 

2,3«7 

1  in  354  or  2-82 

1  in  348  or  2-87 

476 

869,310 

1  in  1,826 

1883 

869,310 

2,403 

1  in  361  or  277 

1  in  345  or  2-89 

493 

921,129 

1  in  1,868 

1884 

921,129 

2,524 

1  in  364  or  274 

1  in  345  or  2-89 

567 

980,573 

1  in  1,729  ; 

( 

18S5 

980,573 

2,643 

1  in  374  or  2-67 

' '  The  practical  deduction  from  these  returns  appears  to  be  that  an  increase  of  population  brin 
witli  it  an  increase  of  insanity  in  a  tolerably  fixed  ratio,  and  that  in  round  numbers  three  persons 
every  thousand  are  so  insane  as  to  need  special  care  and  treatment. 

' '  The  medical  certificates  sent  with  patients  to  Hospital  have,  as  a  rule,  been  carefully  prepare 
and  have  not  only  contained  full  and  sufficient  evidence  of  insanity,  but  have  given  detailed  inforin 
tion  as  to  the  mental  condition,  wliich  has  been  of  service  to  the  medical  officers  in  charge.  Iri 
number  of  cases,  liowever,  the  information  afforded  lias  been  meagre,  and  in  some,  and  especially  the 
sent  from  the  Sydney  Police  Courts,  the  evidence  contained  was  barely  sufiicient  to  comply  with  t 
requirements  of  the  statute.    When  these  certificates  have  been  accepted  by  Police  Magistrates  or 
two  Justices  of  the  Peace,  and  an  order  based  on  them  has  been  granted  for  admission  under  sectior 
of  the  Lunacy  Act,  I  have  not,  as  a  rule,  thought  it  necessary  to  insist  on  an  amendment  or  amplifi(  ^ 
tion  of  them,  but  in  three  cases  during  the  year  the  certificates  approved  by  Magistrates  were 
manifestly  out  of  order  that  I  rejected  them,  and  others  were  olitained.    The  medical  certificai . 
accompanying  patients  sent  under  section  8  of  the  Lunacy  Act  have  in  all  cases  been  clos(  i 
scrutinized,  and  a  full  and  complete  statement  of  the  facts  denoting  insanity  insisted  on.    In  sev 
cases  these  certificates  have  been  amended,  and  the  amendments  approved  by  the  Colonial  Secretai 
under  section  14  of  the  Lunacy  Act,  and  in  eight  cases  the  certificates  were  rejected  and  oth< 
obtained. 

"  Towards  the  close  of  the  year  the  official  visitors  to  Gladesville  having  called  attention  to  1 
several  certificates  in  which,  in  the  case  of  the  facts  denoting  insanity  communicated  by  others, 
information  was  given  as  to  tlie  person  from  whom  these  facts  were  obtained,  a  circular  letter  v 
addressed  to  every  medical  practitioner  on  the  list  whose  address  could  be  ascertained,  pointing  c 
the  necessity  for  complying  witli  the  marginal  note  on  the  printed  form,  which  requires  that  t 
relation  to  the  insane  person  (as  relative,  friend,  guardian,  officer-in-cliarge,  nurse,  &c.)  of  the  pers 
giving  the  information  should  be  stated. 

Discharges. 

"The  number  discharged  recevered  was  234,  151  males  and  83  females,  or  a  percentage  of  41 
on  the  admissions  and  readmissions  for  the  year  ;  and  the  number  discharged  relieved  was  40, 
males  and  25  females,  or  a  percentage  of  7 '05  on  the  admissions  and  readmissions.    Excluding  1 
Hospital  for  the  Insane,  Newcastle,  specially  set  apart  for  imbecile  and  incurable  cases,  the  percentJi 
was  42-39.  .! 

"In  addition  to  the  patients  discharged  from  the  Hospitals  and  Licensed  House,  18  were  c  • 
charged  recovered  from  the  Reception  House,  and  IS  from  up-country  gaols  after  lunacy  certifica 
had  been  signed,  and  211  from  the  Reception  House  and  224  from  up-country  gaols  whilst  uii< 
remand,  for  care  and  treatment,  with  symptoms  of  insanity. 
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"The  opening  of  the  new  wards  for  female  patients  at  Callan  Park  rendered  it  advisable  to  relieve 
the  overcrowded  wards  at  Gladesville  by  the  transfer  of  65  patients.  A  number  of  male  patients  were 
transferred  from  the  criminal  to  the  free  division  of  the  Hospital  at  Parramatta,  on  expiry  of  sentence 
or  release  from  criminal  disability.  Imbecile  and  idiotic  children  admitted  to  other  Institutions  were 
transferred  to  Newcastle,  and  all  vacancies  occasioned  by  death  or  discharge  among  the  Government 
(patients  at  Cook's  River  were  filled  up  by  transfer  from  the  Public  Hospitals. 

i  ' '  In  addition  to  these  transfers  for  departmental  reasons,  a  number  were  made  at  the  request  of 
ijfriends,  or  with  a  view  of  affording  to  the  patients  a  change  of  air  or  of  surroundings  as  likely  to  be 
conducive  to  the  restoration  of  mental  or  general  health. 

Escapes. 

"Seven  patients  escaped  and  remained  at  large  beyond  the  period  prescribed  by  the  Lunacy  Act. 
rVo  of  these  patients,  after  trying  to  obtain  their  living  out  of  doors,  and  failing  to  do  so  owing  to  their 
peculiarities,  were  returned  to  Hospital.  Two  others  were  taken  care  of  by  their  friends,  and  the 
.•emainder  were  not  afterwards  heard  of.  In  one  of  the  latter  cases  the  patient  was  convalescent,  and 
peing  on  the  Medical  Superintendent's  list  for  speedy  discharge,  was  relieved  from  the  ordinary  control 
)f  the  attendants,  and  allowed  out  in  the  Hospital  grounds  without  supervision.  The  case  in  which 
he  patient  was  a  criminal  was  made  the  subject  of  special  report. 

Deaths. 

"  The  number  of  deaths  was  167,  or  a  percentage  of  6"58  on  the  average  number  resident.  The 
leath  rate  was  highest  at  Callan  Park  and  Gladesville,  8"08  and  7 '23  respectively,  where  the  acute  cases 
lear  a  larger  proportion  to  the  total  number  than  at  the  other  Institutions.  Next  to  these  came  New- 
astle,  with  a  percentage  of  6'61  ;  Parramatta  (free),  with  5'90  ;  and  Cook's  River,  with  5-26.  The 
•ercentage  at  the  Hospital  for  the  Criminal  Insane  at  Parramatta  was  1  '96  only.  The  causes  of  death 
re  shown  in  Table  4.  In  85  cases  it  was  due  to  cerebral,  in  41  to  thoracic,  in  19  to  abdominal  disease, 
id  in  20  cases  to  general  debility  and  old  age. 

"In  67  cases  the  cause  of  death  was  ascertained  by^50s<  mortem  examination. 


Leave  of  absence. 

I  "The  system  of  granting  leave  of  absence  in  accordance  with  provisions  of  the  Lunacy  Act  has 
ben  made  use  of  more  fully  than  during  preceding  years.  In  the  majority  of  cases  leave  has  been 
corded  to  convalescent  patients,  but  it  has  been  found  possible  witli  safety  to  allow  relatives  to 
move  clironic  patients  for  short  periods.  No  accident  has  occurred  in  connection  with  the  system, 
d  the  two  deaths  which  occurred  during  leave  were  due  to  natural  causes. 

"The  number  remaining  on  leave  at  the  close  of  1884  was  38,  and  leave  was  granted  to  88  during 
e  year,  making  a  total  of  126.  Of  these,  37  were  discharged  recovered,  3  were  discharged  relieved, 
d  33  were  returned  to  Hospital,  2  died,  and  51  were  still  absent  at  the  close  of  the  year. 


The  following  return  shows  the  numbers  allowed  leave  of  absence  from  each  Institution  : — 


Institution. 

Remaining  1            ,  ,  „„„ 

onleaveSlst  ^I^^^}^^ 
Dee.,  1884.  ^^^^'i 

Discharfjed 
Recovered  or 
Relieved. 

Returned  to 
Hospital. 

Died  whilst 
on  leave. 

Reiuaininij  on 
leave,  31st 
Dec,  1885. 

M. 

F. 

1  M. 

H  1 

F. 

"3 

0 

H 

M. 

F. 

■3 
0 

EH 

M. 

F. 

Is 
0 
Eh 

M. 

F. 

0 

M. 

F. 

'a 

0 

pital  for  the  Insane,  Gladesvill  e.. 

Do.  Parramatta. 

Do.               Callan  Park. 

Do.              Newcastle  . . 
Dsed  House,  Cook's  liiver  

1  Total  

6 
3 
1 

18 

5 

i 

4 

24 
8 
1 
1 
4 

20 
4 

10 
4 

2 

32 
6 
5 

'5 

52 
10 
15 
4 
7 

6 
3 
1 
2 
1 

16 
3 

i 

7 

22 
6 
1 
3 
8 

12 

i 
2 

10 

5 
3 

22 
5 
4 
2 

1 
1 

1 

1 

8 
4 
9 

1 

23 
3 
2 

1 

31 
7 
11 

2 

10 

28 

38 

40 

48 

88 

13 

27 

40 

15 

18 

33 

2 

2 

22 

29 

51 

I  Total  number  under  care 

I  "  The  total  number  of  patients  under  care  was  3, 203,  1,919  males  and  1 ,284  females,  an  increase  of 
fon  the  number  tmder  care  during  1884.  The  daily  average  number  resident  was  2,535,  1,550  males 
f  985  females,  or  exactly  100  in  excess  of  the  average  for  the  preceding  year. 


|l  Number  remaining  at  close  of  the  year. 

i  "The  number  of  patients  on  the  registers  of  the  Hospitals  at  the  close  of  the  year  was  2,493, 
IJiO  males  and  904  females,  of  whom  49,  21  males  and  28  females,  were  absent  on  leave.  On  the 
relfeter  of  the  Licensed  House  there  were  150  patients,  10  males  and  140  females,  of  whom  2  were  absent 
OEfeave. 

j  "The  total  number  on  the  registers  of  all  the  Institutions  was  2,643,  and  of  these  51  were  away 
ODitave. 

r       2  s 
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"The  accommodation  in  the  Hospitals  at  the  close  of  the  year  was  somewhat  in  excess  of  the 
requirement,  and  for  the  first  time  for  upwards  of  twenty  years  there  were  some  vacant  beds.  The 
accommodation  was  increased  during  the  year  by  the  erection  of  a  cottage  for  twelve  patients  at  CaUan 
Park,  and  hj  placing  the  old  mansion  at  the  same  Hospital,  which  will  hold  twenty-two  patients,  in  sj 
habitable  condition.  There  are  at  present  no  new  buildings  in  progress,  but  with  an  increase  in  the 
number  of  the  insane  at  the  rate  of  120  a  year,  it  is  clear  that  some  further  accommodation  will  sooi 
be  required.  On  this  head  I  have  nothing  to  add  to  the  recommendations  contained  in  my  Annua 
Reports  for  the  years  1883  and  1881. 

Native  countries  of  the  patients. 

"Out  of  the  ,3,203  patients  under  care  during  the  year,  only  856  were  natives  of  New  South  Wales' 
and  105  of  other  Colonies.    The  number  born  in  Great  Britain  and  Ireland  was  1,887,  and  of  these  947 
or  more  than  one-half,  were  natives  of  Ireland.    The  number  of  Irish  patients  is,  as  I  have  befor 
shown,  out  of  all  proportion  to  the  number  of  persons  of  Irish  birth  in  the  general  population.    Th , 
total  number  of  foreign  patients,  56  of  whom  were  admitted  during  the  year,  was  355  ;  they  includ 
23  French,  77  German,  and  70  Chinese,  together  with  representatives  of  almost  all  the  European  States; 
South  Sea  Islanders,  African  blacks,  and  a  motley  assemblage  of  wanderers  from  every  part  of  th ' 
world.    A  large  proportion  of  the  foreign-born  patients,  exclusive  of  the  French  and  Germans,  are  abl ; 
to  express  themselves  only  very  imjjerfectly  in  English.    Not  a  few  are  in  all  but  complete  ignoranc' 
of  it,  and  some  when  most  insane  will  only  speak  in  their  native  tongue.    Owing  to  these  circum, 
stances,  and  to  a  want  of  knowledge  of  their  peculiarities  of  thought  and  feeling  on  the  part  of  hot 
officers  and  attendants,  and  to  the  impossibility  of  making  any  impression  by  kind  and  timely  pel 
suasion  or  advice,  they  are  most  diflicult  to  deal  with,  and  form  on  the  whole  an  Intractable  clas 
among  whom  the  recoveries  are  comparatively  few.    Those  among  them  who  belong  to  the  darke; 
skinned  races  are  often  dangerous,  vindictive,  and  uncertain.    When  recovery  does  take  place,  it ; 
found  extremely  difficult  to  find  for  them  a  fresh  start  in  life,  and  the  opportunities  of  getting  the) 
returned  to  their  native  countries  are  few. 

"Since  the  year  1877  the  Chinese  patients  have  increased  from  60  to  70,  and  the  total  number  i 
patients  of  foreign  birth  from  239  to  355. 

"  In  connection  with  this  subject,  I  have  again  to  draw  attention  to  the  fact  that  a  number  ' 
patients  are  admitted  to  the  Hospitals  either  direct  from  the  ships  in  which  they  arrive  in  the  Color 
or  within  a  short  time  after  arrival.  The  number  of  quite  recent  arrivals  admitted  during  the  ye; 
1885  was  25.  I  have  to  repeat  my  recommendation  that  some  steps  should  be  taken  to  prevent  tfc. 
influx  of  insane  people.  f 

Number  of  epileptics  and  general  paralytics.  1 

"On  the  30th  June,  1885,  at  which  date  the  number  of  patients  under  care  was  2,579 — l,573ma] ; 
and  1,006  females — I  caused  special  returns  to  be  prepared  showing  the  number  of  epileptics  ai 
general  paralytics  among  them.  The  returns  are  given  below  ;  they  show  that  about  one-twelfth  of  i 
the  patients  under  care  sufier  from  epilepsy,  and  that  this  disease  is  about  equally  common  in  each  se 
The  number  of  general  paralytics  was  42,  and  only  8  of  these  were  women.  At  the  close  of  the  ye 
the  number  of  general  paralytics  had  fallen,  owing  to  the  death  of  a  considerable  number,  to  2 
Taking  the  admissions  for  the  year,  it  appears  that  the  percentage  of  epileptics  and  general  paralyti 
admitted  to  the  total  number  of  patients  admitted  was  6'3  and  2"1  respectively. 

' '  The  number  of  epileptics  among  the  insane  in  this  Colony  appears  to  bear  about  the  same  pi  ^ 
portion  to  the  general  Asylum  population  as  in  England  ;  but  the  proportion  of  general  paralytic  \ 
taking  into  consideration  the  number  admitted  and  the  number  under  care,  is  decidedly  less,  a: 
would,  so  far  as  can  be  judged  from  the  English  returns,  appear  to  be  not  more  than  one-third  or 
quarter  of  the  proportion  in  England.  ; 

Protection  against  fire. 

"Having  in  view  the  special  dangers  attending  an  outbreak  of  fire  in  buildings  occupied  by  insa 
persons,  and  the  fact  that  a  number  of  these  buildings  are  of  weatherboard,  I  requested,  by  letter  dat 
28th  January  1885,  that  Mr.  Bear,  the  Superintendent  of  Metropolitan  Fire  Brigades,  might 
instructed  to  visit  the  Hospitals  at  Gladesville,  Parramatta,  and  Callan  Park,  to  examine  the  arranj 
ments  for  extinguishing  fire,  and  to  report  on  the  efficiency  of  these,  and  as  to  the  necessity  for  altei 
tions  or  for  additional  apparatus.  Mr.  Bear  visited  all  three  Institutions  ;  and,  after  a  compli 
examination,  forwarded,  under  date  23rd  June,  an  elaborate  and  exhaustive  report,  which  commem 
with  the  statement  that  '  it  is  very  certain  that  under  existing  circumstances  no  material  aid,  as 
gards  a  local  fire  brigade,  could  reach  any  of  these  Asylums  after  an  outbreak  of  fire  ;  and  it  is  the 
fore  absolutely  necessary  that  complete  measures  should  be  taken  for  the  protection  of  these  Insti 
tions  by  means  of  their  own  fire-extinguishing  appliances  worked  by  their  own  attendants ' ;  and  ci 
eludes  with  a  number  of  suggestions  and  recommendations  with  a  view  of  rendering  these  fire-ext 
guishing  appliances  more  useful  and  efiective.  i 

"These  recommendations  may  be  divided  into  three  classes  : —  'i 
1st.  Those  relating  to  the  care  of  existing  apparatus,  hydrants,  stand-pipes,  &c.,  together  w ; 
minor  alterations,  to  render  these  more  readily  serviceable,  the  removal  of  wooden  b 
riers,  the  marking  of  the  situation  of  all  hydrants,  and  the  drilling  of  attendants,  aU 
which  have  been  remitted  to  the  Medical  Superintendents  to  carry  out. 
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2nd.  The  supply  of  light  hose  reels  with  400  feet  of  canvas  hose  in  100-feet  lengths,  of  extra 
fire-buckets,  and  of  pressure-gauges,  and  the  connection  of  detached  buildings  and  of  the 
pumping  station  at  Gladesville  to  the  central  offices  by  telephone,  services  for  which  the 
necessary  requisitions  have  been  forwarded. 

3rd.  The  more  important  structural  alterations,  which  at  my  request  have  been  brought  under 
the  consideration  of  the  Colonial  Architect.    These  are — 1st,  the  substitution  of  6-in.  main 
with  4-in.  branches  for  the  3-in.  and  4-in.  mains  now  in  use  ;  2nd,  the  use  of  '  screw- 
down  clear  waterway  valves,'  instead  of  ball  or  mushroom-head  hydrants;  3rd,  the 
raising  of  the  main  supply  tank  at  Gladesville  70  feet,  and  its  supply  by  a  new  gas-engine 
pump  ;  and  4th,  the  reroofing  with  iron  of  buildings  now  covered  by  shinglea. 
"The  official  visitors  at  Gladesville,  at  a  visit  paid  on  April  2nd,  drew  special  attention  to  the 
advisability  of  raising  the  tank  so  as  to  increase  the  pressure  of  water ;  and  there  can,  I  think,  be  little 
doubt  as  to  the  wisdom  of  this  important  alteration. 


Cost  of  maintenance. 

"The  receipts  of  the  Department  from  all  sources  amounted  to  £8,891  lis.  9d.,  being  the 
argest  sum  yet  collected,  and  £891  3s.  more  than  the  collection  for  1884. 

"The  total  sum  was  made  up  as  follows : — Collections  by  Master  in  Lunacy  towards  maintenance 
if  patients,  £8,012  19s.  lOd.  ;  payments  by  Imperial  Treasury,  £562  14s.  3d. ;  sale  of  fat,  old  stores, 
cc,  £292  3s.  9d.  ;  and  rent  of  land,  £23  13s.  lid. 

"The  details  are  shown  in  the  following  return  : — 


Table  showing  total  receipts  on  account  of  Institutions  for  the  Insane  during  the  year  1885. 


Name  of  Institution. 


Collected  for 
Maintenance 
of  Patients, 


Paid  from 
Imperial 
Treasury  for 
Maintenance 

of  Patients. 


Sale  of  Fat 
and  old 
Stores. 


Rent  of 
Land. 


Total. 


^spital  for  the  Insane,  Gladesville   

Do  Parramatta  

Do  Callan  Park  

Do  Newcastle   

ensed  House  for  the  Insane,  Cook's  River  . . 
ception  House  for  the  Insane,  Darlinghurst 
ipector-General's  Office  


£  s. 

4,196  5 
1,257  11 
1,606  13 
657  18 
270  0 
24  11 


Total  £ 


8,012  19  10 


£  s.  d. 
535'i8"4 
'26'i5  il 


£    s.  d. 

86  16  7 
138  19  2 
48  17  1 
17  10  11 


562  14  3 


292    3  9 


£    3.  d. 


23  13  11 


£    s.  d. 
4,283    1  7 
1,932   8  11 
1,655  10  6 
702   5  4 
270   0  4 
24  11  2 
23  13  11 


23  13  11 


8391  11  9 


,      "The  total  expenditure  for  the  year  was  £90,259  13s.  4d.,  and  was  made  up  as  follows  : — Main- 
Ijance  of  patients  in  Hospitals  for  the  Insane,  £78,601  lis.  Id.    Maintenance  of  Government  patients 
the  Licensed  House,  Cook's  River,  £7,325  2s.  6d.    Maintenance  of  patients  in  Reception  House, 
774  73.  5d.,  and  general  expenses,  including  cost  of  Inspector-General's  Office,  allowances  to  official 
litors,  maintenance  of  steam  launch,  &c.,  &c.,  £2,558  12s.  4d. 

"The  cost  of  maintenance  in  Hospitals  was  £5,802  5s.  8d.  more  than  in  the  year  1884,  but  the 
lal  number  of  patients  under  care  in  Hospitals  was  130,  and  the  daily  average  number  resident  96 
'  re  than  in  the  preceding  year. 

"The  cost  of  the  Reception  House  was  £28  6s.  4d.  more  than  during  1884,  but  the  number  of 
lients  under  care  was  17  more  than  the  preceding  year.  The  cost  per  patient  was  £2  9s.  9d.  during 
1 5,  as  against  £2  10s.  lid.  in  1884. 

The  following  tables  give  the  particulars  of  expenditure  in  the  Hospitals  : — 
Table  showing  Annual  Cost  of  Patients  in  Hospitals  far  the  Insane  during  the  year  1885. 


Institution. 

Total 
number 
under 
care. 

Average 
number 
resident. 

Total  Cost. 

Amount  of 
Collections. 

Total  Annual 

Cost  per 
Patient  with- 
out deducting 
Collections. 

Annual  Cost 
per  Patient, 
deducting 
Collections. 

ital  for  the  Insane,  Gladesville  

1    Do.  Parramatta  

ji    Do.                Callan  Park     . . . 

1,025 
1,139 
599 
263 

746 
999 
396 
242 

£      s.  d. 

25,542   9  10 
27,601    3  11 
17,863  11  6 
7,594    5  10 

£    3.  d. 

4,283   1  7 
1,932   8  11 
1,655  10  6 
702   5  4 

£    s.  d. 
34   4  9 
27  12  6 
45   2  5 
31   7  7 

£    s.  d. 

28   9  11 
25  13  lOi 
40  18  7 
28   9  7 

3,026 

2,383 

78,601  11  1 

8,573   6  4 
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Table  shomng  Weekly  Cost  of  Patients  in  Hospitals  for  the  Insane  during  the  year  1885. 


Institution. 

Total 
No. 
under 
care. 

Aver- 
age 
No. 
resi- 
dent. 

Total 
Annual 
Cost. 

Calculated  on  average  number  resident. 

Salaries 

and 
Allow- 
ances. 

Provi- 
sions, 
&c.,  &c. 

Amuse- 
ments, 
Books, 
and  Pe- 
riodicals 

Inci- 
dental 
Expen- 
ses and 
minor 
repairs. 

iTiate- 
rials  for 
employ- 
ment of 

Pa- 
tients. 

Stores, 
Bed- 
ding, &c. 

Total 
Weekly 
cost  with- 
out de- 
ducting 
collec- 
tions. 

Weekly- 
cost, 
deduct- 
ing col 
lections. 

Hospitals  for  the  Insane — 

£     s.  d. 

£   s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s. 

1,025 

746 

25,542   9  10 

0   4  10 

0  5  5 

0  0  li 

0  0  4 

0  0  3 

0  2  2 

0  13  2 

0  10  11 

1,139 

999 

27,601    3  11 

0   4  li 

0  4  S| 

0   0  IJ 

0  0  li 

0  0  2 

0   1  9i 

0  10  n 

0  9  lOi 

599 

396 

17,863  11  6 

0   6  21 

0   5  6 

0   0  2J 

0  0  6J 

0  0  3i 

0  4  7J 

0  17  4 

0  15  9 

Newcastle   

263 

242 

7,594   5  10 

0    4  Oi 

0   5  1 

0   0  IJ 

0   0  5 

0  0  2J 

0   2  2 

0  12  1 

0 10  Hi 

Average  weekly  cost  without  deducting  collections,  12s.  8d.,  or,  deducting  collections,  lis.  3|d. 


"The  average  weekly  cost,  without  deducting  collections,  was  12s.  8d.,  as  against  12s.  5d.  in  188? 
and  12s.  3d.  in  1884,  and  after  deducting  collections,  the  cost  was  lis.  S^d.,  as  against  lis.  5d.  in  188! 
and  10s.  lid.  in  1884. 

' '  Tlie  cost  at  Gladesville  shows  an  increase  of  5M.  a  week,  the  cost  at  Parramatta  an  increase  o 
Jd.,  and  at  Newcastle  of  Id.  a  week,  as  compared  witli  the  preceding  year.  The  cost  at  Callan  Pari 
shows  a  decrease  of  Is.  4Jd.  a  week  as  comimred  with  1884,  but  is  still  much  higher  than  at  the  othe 
Hosi3itals.  The  main  difi'erence,  however,  is  in  tlie  cost  of  stores  for  outfit  for  new  wards  and  in  tli 
cost  of  salaries,  in  both  of  whicli  items  the  accounts  are  likely  to  show  a  reduction  during  the  currsD 
year.  ; 

Review  of  ten  years.  ; 

"Tlie  statistics  of  all  the  Institutions  have  now  been  kept  in  one  form  for  ten  years,  and  a  bri(! 
review  of  them  for  this  period  may  not  be  without  interest.  On  31st  December,  1875,  the  number  (  ; 
patients  under  care  was  1,697.  On  the  same  date  in  1885  it  was  2,643,  so  that  the  increase- in  tl' 
number  of  the  insane  during  the  ten  years  was  946,  or  at  the  rate  of  94  a  year. 

"  The  total  number  of  patients  admitted  during  the  ten  years  was  4,611,  and  of  these  1,897  ' 
41 '14  per  cent,  were  discharged  recovered,  and  363  or  7 '87  were  discharged  relieved. 

"  The  deaths  during  the  ten  years  numbered  1,359,  and  give  a  percentage  of  6"69  on  the  averaj' 
number  resident.  ,  j 

"  Both  the  recovery  and  death  rates  compare  favourably  with  the  return  from  English  Asylum  i 
The  recovery  rate  in  the  latter  for  the  ten  years  ending  December,  1884,  and  excluding  the  idij 
establishments,  -which  are  included  in  the  returns  for  this  Colony  above  given,  was  39'51  ;  and  tl; 
death  rate,  including  the  idiot  establishments,  and  being  therefore  exactly  on  the  same  basis  as  t 
returns  for  this  Colony,  -was  9 '77  per  cent. 

"  The  following  return  shows  the  amount  of  collections  for  the  maintenance  of  patients,  togetli. 
with  the  average  weekly  maintenance  rate  at  all  the  Hospitals  during  the  ten  years  : — 


Year. 

Collections. 

Average  weekly 
cost,  collections 
deducted. 

Average  weekly 

cost  without 
deducting  collec- 
tions. 

Year. 

Collections. 

Average  weekly 
cost,  collections 
deducted. 

Average  wee', 
cost  withou  j 
deducting  coll' 
tions.  j 

£     s.  d. 

£  s.  d. 

£  s.  d. 

£     s.  d. 

£  s.  d. 

£  s.  d.  , 

1S76  

1,702  6  6 

0  12  10 

0  13  4 

1881  .... 

6,031  13  5 

0  10  8J 

0  11  Wl 

1877  , 

1,455  17  10 

0  13  OJ 

0  13  5 

1882  .... 

0,707  15  6 

0  12  Oi 

0  13  2?' 

1878 

2,430   3  8 

0  12  8 

0  13  1 

1S83  .... 

6,879   2  4 

0  11  5 

0  12  5 

1879, , , , 

2,985    5  11 

0  12  1 

0  12  SJ 

1884  .... 

8,000   8  9 

0  10  11 

0  12  3 

1880  , , 

5,521    0  4 

0  10  8} 

0  11  9 

1885  .... 

8,891  11  9 

0  11  3i 

0  12  8 

"It  will  be  seen  that  the  amount  of  collections  has  steadily  increased  from  £1,762  in  1876; 
£8,891  in  1885,  and  that,  notwithstanding  some  fluctuations,  and  despite  the  general  rise  in  the  cos  j 
provisions  and  increase  in  salaries,  especially  to  attendants,  the  maintenance  rate  has  on  the  wl. 
fallen,  though  it  is  not  now  so  low  as  it  was  in  1880  and  1881." 
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New  South  Wales. — Temporary  Insane  Hospital  at  Cooma.* 

Dr.   ,  Superintendent. 

Number  of  patients — Recoveries,  &c. — Deaths. 
This  is  a  small  temporary  Hospital  for  the  Insane  formed  out  of  a  prison,  having  an  average 
l^iumber  of  patients  (male)  of  sixty.  The  statistics  for  the  year  ending  31st  December,  1878,  are 
Extremely  favourable,  and  rather  help  the  arguments  in  favour  of  the  better  results  obtainable  from 
ihe  treatment  of  the  insane  in  small  Asylums  where  individual  observation  and  care  are  more  possible. 
i[t  must  be  remarked,  however,  that  the  recoveries  (3),  give  a  percentage  on  the  admissions  (1),  which 
•epresented  300  per  cent.,  while  the  deaths  (1'66  per  cent.)  are  on  the  average  number  resident,  i.e., 
IjO.  It  is  to  be  understood  that  only  so-called  chronic  patients  were  sent  to  this  Institution.  The 
i^aain  drawbacks  to  this  Institution  are  its  distance  from  Sydney,  which  prevents  anything  like 
I'requent  inspection,  and  the  large  cost  per  head  of  the  inmates,  which  amounts  to  nearly  double  that 
jit  Gladesville  and  Parramatta.  This  is  due  first  to  the  small  size  of  the  Institution,  which  requires  a 
|taff  of  officers  unduly  large  in  proportion  to  the  number  of  inmates,  a  staff  which  cannot  safely  be 
liecreased,  but  would  be  capable  of  attending  to  double  the  number  of  patients  if  there  was  accommo- 
Ilation  for  them  ;  and  second,  to  the  very  great  cost  of  all  the  provisions  in  the  Monaro  District,  and  to 
Ihe  cost  of  carriage  on  all  articles  sent  from  Sydney.  It  must,  however,  be  remembered  that  both 
these  causes  of  expense  were  foreseen,  and  that  the  buildings  at  Cooma  were  only  occupied  as  a 
emporary  expedient  in  the  absence  of  other  suitable  accommodation. 

Per  capita  cost. 

The  per  capita  cost  for  1882  was  19s.  3ftl.  per  week.  On  the  last  day  of  the  year  the  number 
:  patients  was  sixty.  On  31st  December,  1883,  the  number  of  patients  was  the  same,  two  having 
ied  and  two  being  admitted.  The  death  rate  on  the  daily  average  number  resident  (59)  was 
'39  per  cent. 


New  South  Wales. — Asylum  for  Idiots  and  Weak-Minded  Children,  Newcastle. 

Mr.  Cane,  Superintendent. 

Fonner  use. 

This  establishment  was  formerly  used  as  a  military  barracks,  and  more  recently  as  a  reformatory, 
sfore  being  converted  to  its  present  use. 

Inmates. 

j  According  to  information  supplied  from  official  sources,  the  number  of  inmates  on  31st  December, 
f78,  was  197,  of  whom  121  were  males  and  76  females.  The  admissions  during  the  year  1879  were 
(  males  and  12  females  ;  total,  29.  Of  these,  6  were  admitted  direct,  and  19  were  transfers  from 
ladesville,  and  4  from  Parramatta.  3  males  and  1  female  were  discharged  to  the  care  of  friends 
iringthe  year,  and  10  males  and  2  females  died.  On  31st  December,  1879,  the  Asylum  contained 
4  males,  and  85  females;  total,  209,  or  an  increase  of  12  during  the  year.  The  percentage  of  deaths 
average  number  resident  was  six — a  satisfactory  percentage  in  view  of  the  feeble  condition  of  a 
rge  number  of  inmates. 

Statistics. 

The  appended  tables  (says  the  Inspector  in  his  Report  for  1878-79)  gives  the  main  statistics  of 
e  Institution  for  the  year.  At  the  close  of  the  year,  twenty-three  of  the  patients  were  under  10, 
d  106  under  20  years  of  age,  whilst  with  few  exceptions  all  were  children  in  intellect.  Fifty-four 
venty-six  males  and  twenty-eight  females)  suffered  from  epileptic  fits. 

"  During  the  year  the  general  health  of  the  patients  has  been  good,  but  the  Institution  has 
ver  been  completely  free  from  ophthalmia  which  has  occurred  for  the  most  part  in  a  mild  form,  but 
3  been  exceedingly  troublesome.  By  the  close  of  the  year,  however,  it  all  but  disappeared  and  no 
:sh  case  has  since  occurred.  Two  accidents  have  occurred  :  A  female  patient  sustained  fracture  of 
i  collar-bone  through  being  pushed  by  another  patient  whilst  coming  downstairs,  and  a  boy  had  his 
ee-cap  fractured  by  the  slamming  of  the  entrance  door,  of  which  he  was  temporarily  in  charge.  Both 
pes  did  well,  and  in  neither  did  I  consider  that  blame  attached  to  any  member  of  the  staff. 
I  "  Religious  services  have  for  a  long  time  past  been  held  once  a  week,  but  usually  on  a  week 
'ly.  The  chaplains  most  readily  adopted  my  suggestion  made  early  in  the  year,  that  these  should  be 
kl  on  Sunday,  and  about  sixty  males  and  forty  females  now  attend  Divine  Service,  which  is  held 
.?ularly  on  Sunday  in  a  room  set  apart  for  the  purpose.  Many  of  the  children  have  very  sweet 
'>ces,  and,  trained  by  members  of  Mr.  Cane's  family  and  the  nurses,  sing  very  nicely. 
I  "The  Institution  was  throughout  the  year,  and  at  its  close,  much  overcrowded.  The  dormitory 
ilommodation  is  for  163  patients  only,  so  that  the  Institution  now  contains  forty-three  more  patients 
1|n  it  will  properly  accommodate.  Towards  the  close  of  the  year  the  house  within  the  Hospital 
ij>unds,  and  occupied  by  the  late  Police  Magistrate,  was  handed  over  to  this  department,  and  as  soon 
ifl  number  of  very  necessary  repairs  are  executed,  it  will  be  set  apart  as  a  residence  for  the  Superin- 
Ident,  and  the  rooms  in  the  main  building,  now  occupied  by  Mr.  Cane,  will  be  given  up  to  female 
fients. 


*  Tliis  temporary  Hospital  is  abolislied,  and  the  patients  removed  to  Callan  Park. 
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'  •  Very  considerable  improvements  and  alterations  have  been  carried  out  during  the  year  :  A  new 
kitchen,  scullery,  and  offices  have  been  erected  and  fitted  with  a  most  compact  and  well  arranged 
steam-cooking  apparatus,  manufactured  by  Messrs.  Benham  &  Son,  of  Wigmore-street,  London.  A 
large  airing-shed  has  been  placed  in  the  recreation  ground,  and  a  new  bath-room  and  lavatory  in  the 
male  division. 

"Early  in  the  year  a  night-nurse  was  appointed,  and  her  attention  to  the  patients  during  the 
night  has  been  very  useful  in  checking  faulty  habits. 

"  I  have  nothing  new  to  report  as  to  the  general  management  of  the  Institution.  Up  to  the! 
present  time,  owing  to  want  of  space,  class-rooms,  and  appliances,  and  also  means  for  the  classification 
of  the  inmates,  no  attempt  has  been  made  at  such  systematic  teaching  as  is  carried  out  at  Institutions 
set  apart  for  the  feeble-minded  in  Great  Britain  and  America.  The  efforts  of  the  staff  are  directed  to 
the  physical  needs  of  the  patients,  the  induction  of  habits  of  cleanliness  and  order,  and  to  the  employ- 
ment of  those  among  them  who  are  more  intelligent  in  such  avocations  as  their  strength  will  allow. 

"I  have  in  former  reports,  and  especially  in  one  forwarded  to  you  early  in  1878,  advocated  the 
establishment  of  a  new  Institution  specially  for  feeble-minded  children,  in  which  the  systematic 
mental  and  physical  training  which  has  been  found  so  useful  in  developing  both  the  minds  and  bodies 
of  these  poor  folk  could  be  properly  carried  out.  The  grounds  at  Newcastle  are  so  limited  in  exteni 
that  the  outdoor  excercise  and  the  occupation  which  are  necessary  for  the  health  and  development  o: 
children,  and  especially  of  children  of  this  class,  cannot  be  obtained  whilst  their  physical  peculiaritiei 
render  it  almost  impossible,  and  certainly  undesirable,  for  the  larger  number  of  them  to  take  exercisf 
beyond  the  Hospital  boundaries. 

"  The  building  at  Newcastle  would  serve  admirably  for  the  reception  of  aged  and  dementec 
patients  and  epileptics  of  mature  age,  a  class  not  capable  of  outdoor  occupation,  and  needing  but  litti 
outdoor  exercise. 

"I  visited  the  Hospital  on  17th  March,  29th  April,  23rd  and  24th  September,  and  27th  an 
28th  November,  and  on  each  occasion  closely  inspected  the  Institution  and  saw  all  the  patients. 

"  The  following  is  a  copy  of  the  entry  made  in  the  Inspector's  book  on  the  occasion  of  my  las 
visit : — 

"  '  I  have  spent  the  whole  of  two  days  at  this  Institution  in  a  general  survey  of  its  working  an 
in  holding  an  inquiry  as  to  the  conduct  of  some  of  tlie  nurses. 

"  '  On  22ud  September  the  number  of  patients  was — males,  122  ;  females,  80  ;  total,  202.  Sin( 
this  date  2  males  and  7  females  have  been  admitted — 1  male  and  7  females  from  Gladesville  ar  i 
Parramatta,  and  I  male  direct.  2  males  have  been  discharged  to  the  care  of  friends,  and  1  male  ar  i 
1  female  have  died. 

"  '  The  number  in  Hospital  at  my  visit  was — 121  males,  86  females  ;  total,  207.  I  saw  a 
the  patients  except  two  boys  (T.  and  M.),  employed  with  the  outdoor  attendant,  and  temporari 
away  from  the  building.  I  examined  each  patient  separately,  having  in  view  both  the  mental  ai 
general  health,  and  I  was  especially  careful  to  examine  those  recently  admitted.  The  general  heal 
appears  good.  Two  patients  were  in  bed  in  the  female  division  from  chronic  disease,  and  seven  in  t. 
male  from  various  ailments.  One  of  these  was  suffering  from  typhoid  fever,  a  disease  for  which  i  j 
inquiry  I  could  discover  no  local  cause,  the  Institution  being  remarkably  free  from  all  offensive  sme 
There  were  three  cases  of  ringworm  which  required  special  attention,  and  I  regret  to  find  that  t 
terrible  scourge  ophthalmia,  which  has  so  long  existed  in  the  Institution,  has  not  yet  been  stamp  I 
out.  Three  or  four  girls,  and  the  same  number  of  boys,  were  suffering  from  it  in  an  acute  stage,  anc  I 
number  showed  signs  that  they  had  only  recently  recovered  from  an  attack.  In  no  case,  howev  I 
has  it  led  to  blindness  or  conjunctival  destruction.  On  inquiring  I  found  that  sufficient  care  was  r  i 
taken  to  wash  these  patients  quite  apart  from  the  others,  and  that  an  objectionable  practice  of  washi  ■ 
two  or  tliree  patients  in  the  same  water  obtains  in  the  female  division.  This  is  partly  due  to  defect) ; 
lavatory  accommodation,  and  partly  to  the  existing  lavatory  being  inconveniently  placed.  I  at  raj 
took  steps  to  have  a  doorway  cut,  so  as  to  furnish  easier  access  to  the  lavatory,  directed  an  additioi ; 
supply  of  basins,  and  issued  special  directions  to  the  Superintendent  with  regard  to  the  ophthab . 
cases.  The  whole  of  the  patients  were  quiet  in  demeanour,  clean  in  person,  fairly  tidy  in  dress,  a  I 
appeared  cheerful  and  contented.  The  dormitories  and  day-rooms  were  thoroughly  clean  and  | 
order,  and  the  female  division  bore  its  usual  appearance  of  homely  comfort.  The  male  division  shO'B ; 
some  improvement  in  this  direction,  and  the  hospital  for  the  sick,  in  which  various  alterations  hr 
been  carried  out  is  decidedly  more  comfortable.  The  kitchen  and  laundry,  and  some  of  the  X)t 
buildings,  were  not  so  clean  as  is  desirable,  and  the  arrangements  as  to  these  departments  reqi'li 
attention.  The  new  kitchen  apparatus  works  admirably.  The  tea  and  coffee  boilers  are  speci;  ' 
good,  and  there  is  now  every  convenience  which  can  be  desired  for  carrying  out  the  full  dietary  sche  ■■ 
planned  some  time  ago,  but  which  has  been  partly  in  abeyance  owing  to  the  defects  in  the  liitcljj 
arrangements.  I  saw  the  stores,  and  examined  the  bread,  meat,  potatoes,  sugar,  tea,  cheese,  rice, .'  |l 
other  articles,  and  found  all  satisfactory  except  the  sugar,  which  was  not  equal  to  the  store  sample, :  \ 
the  return  of  which  I  directed.  Tlie  Superintendent  reports  favourably  of  the  provisions  received  f.'  i 
the  three  contractors  now  supplying  the  Institution.  I  saw  the  female  patients  at  dinner,  which  3 
served  in  the  most  orderly  manner,  and  before  which  grace  was  nicely  sung  by  the  children,  Miss  C|3 
accompanying  them  on  the  harmonium. 

"  '  I  examined  and  signed  the  statutory  books,  which  are  correctly  kept ;  and  I  saw  all  the  (|e 
books,  which  are  written  up  to  a  recent  date.  ' 

"  '  The  medical  journal  shows  that  seclusion  is  only  very  rarely  resorted  to,  and  that  the  :> 
patients  who  were  in  mufi's  at  the  time  of  my  visit  are  the  only  two  who  have  been  in  restraint  ft  * 
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long  periorl.  In  both  of  these  cases,  owing  to  very  faulty  habits  in  one  case,  and  to  a  habit  of  picking 
the  face,  so  as  to  make  very  severe  sores,  in  the  other,  I  considered  the  mufis  necessary. 
I]  "  '  The  daily  reports  are  properly  kept,  and  show  that  17  males  and  24  females  are  actively  and 
usefuUy  employed.  I  consider  this  number  too  small,  and  think  that  every  exertion  should  be  made 
|to  induce  the  patients  to  occupy  themselves.  The  dietary  sheets  showed  that  the  amount  of  extras 
liand  stimulants  used  is  small  and  judiciously  distributed.  The  present  ward  staff  consists  of  1  attendant 
'|or  nurse  to  every  13  male,  and  1  nurse  to  every  17  female,  patients.  In  the  event  of  the  admission  of 
Wore  female  patients,  an  extra  nurse  will  be  required.'" 


Admissions,  discharges,  and  deaths, 

in  1879 

Males. 

Females. 

Total. 

121 

76 

197 

Admitted  direct  (6),  and  transfers  (23),,., 

17 

12 

29 

Total  under  care  in  year  , 

138 

88 

226 

Males. 

Females 

1 

Transferred  . .    1 

Died   10 

2 

14 

3 

17 

Remaining,  31st December,  1879.., 

124 

85 

209 

121 

79 

200 

Eeport  1882-3. 
In  a  subsequent  Report  the  Inspector  says  :— 

"  The  number  in  Hospital  on  31st  December,  1882,  was  239 — 130  males  and  109  females.  During 
he  year,  18  patients — 13  males  and  5  females — were  admitted  direct,  and  9 — 6  males  and  3  females— 
rere  transferred  from  other  Institutions,  making  a  total  of  266 — 149  males  and  117  females — under 
are  and  treatment  during  the  year.  One  patient  was  discharged  relieved,  2  were  transferred  to  other 
lospitals,  and  17  died,  leaving  246  patients  on  the  register  at  the  close  of  the  year,  of  whom  2  were 

I sent  on  trial.  The  daily  average  number  resident  was  242,  and  the  deaths  give  a  percentage  of  7  "02 
this.  The  most  frequent  cause  of  death,  as  might  be  expected  in  children,  a  large  number  of  whom 
3  of  a  scrofulous  and  weak  habit,  was  abdominal  disease,  with  diarrhcea  and  other  complications.  No 
cious  accident  has  occurred. 
"  The  number  of  inmates  under  20  years  of  age  on  31st  December,  1S83,  was  138 — 87  males  and 
females  ;  and  of  the  total  number  under  care  during  the  year,  211  were  natives  of  New  South  Wales 
the  neighbouring  Colonies.  I  visited  the  Hospital  on  31st  January  and  1st  February,  12th  April, 
th  June,  1st  and  2nd  July,  27th  and  28th  September,  and  28th  December  ;  and  the  following  are 
pies  of  the  entries  made  in  the  Inspector's  book  at  two  of  these  visits  : — 
"  '  31st  January  and  1st  February. — I  visited  the  Hospital  on  both  these  days.  It  now  contains 
8  patients,  and  there  are  240  on  the  register.  Two  males  are  on  leave  of  absence.  At  my  last  visit 
e  numbers  were,  128  males  and  110  females  ;  total,  238.  Since  that  date,  6  males  and  2  females — 
ital,  8 — have  been  admitted  ;  4  males  and  2  females — total,  6 — have  died  ;  and  2  males  have  been 
lowed  leave  of  absence,  the  names  of  the  latter  still  remaining  in  the  register.  Of  the  number  now 
I  Hospital,  39  males  and  31  females  are  under  16  years  of  age,  and  71  sufler  from  epileptic  fits,  though 
\  a  number  of  cases  these  appear  at  somewhat  infrequent  intervals.  I  went  through  every  part  of  the 
ospital,  and  saw  all  the  patients,  directing  special  attention  to  those  admitted  since  my  last  visit,  all 
;  whom,  except  one,  I  consider  fit  subjects  for  the  Institution.  The  one  exception  is  an  elderly  man 
ho  is  demented,  and  should  have  been  sent  to  Parramatta  ;  but  his  papers  are  in  correct  form,  and  as 
Is  health  is  feeble,  I  do  not  think  an  immediate  transfer  desirable.  I  found  the  inmates,  as  a  rule,  in 
M  bodily  health,  and  free  from  infectious  and  epidemic  malady.  No  one  was  in  bed,  except  2 
ipples  in  the  female  division,  and  only  6  in  tlie  male.  The  demeanour  of  the  patients  was  quiet  and 
derly,  and  their  general  appearance  one  of  contentment.  No  one  was  in  seclusion  or  restraint.  The 
jOmen  and  children  were  as  clean  and  tidy  as  usual,  and  the  men  and  boys  showed  evidence  of  care 
d  attention,  though  there  is  still  room  for  improvement  in  the  condition  of  those  in  No.  2  ward. 

"  '  Tlie  dormitories  and  other  rooms  were  in  good  order,  but  the  bedsteads  require  repainting, 
d  some  repairs  to  the  feet-castors  and  other  pai-ts  ;  and  the  same  is  the  case  with  tlie  invalid  chairs, 
iich  also  require  new  ticking.  The  pillows  require  repickiug,  and  some  of  the  mattresses  require 
Jiewal.  I  find,  on  inquiry,  that  delay  has  been  experienced  in  obtaining  a  supply  of  mattresses  and 
llow-ticks  from  the  Store  Department.  In  the  male  division  I  think  some  alterations  to  the  windows 
the  s  ngle  rooms  desirable,  as  they  are  at  present  dark  and  ill- ventilated  ;  and  a  new  store-room  is 
luired,  the  present  one  being  too  small  and  damp.  The  kitchen  has  been  repainted  and  is  in  good 
aer,  and  the  out-buildings  generally  have  received  attention.  The  drying-room  is  all  but  useless, 
twithstanding  the  extensive  alterations.  The  highest  temperature  which  can  be  obtained  is  110°, 
d  this  is  insufficient  for  drying  piirposes.  The  continued  dry  weather  has  caused  the  garden  to  be 
ry  unproductive,  and  the  water  supply  has  been  a  matter  of  considerable  anxiety  and  labour.  At 
esent  the  greater  part  is  obtained  from  a  well  at  the  Superintendent's  residence,  and  is  raised  entirely 
hand  labour.    I  visited  the  stores,  in  which  all  articles  of  provisions  appeared  good  in  quality, 
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except  the  lime-juice,  which  is,  I  believe,  an  unwholesome  chemical  concoction,  and  which  must  be 
returned  to  the  contractor. 

'"I  saw  the  patients  in  one  of  the  male  wards  and  all  those  in  the  female  division  at  dinner, 
which  consisted  of  Irish-stew  well  cooked  and  palatable,  and  served  with  order  and  cleanliness. 

"' I  spent  the  whole  of  the  afternoon  in  the  examination  of  the  statutory  books  and  depart- 
mental records,  and  I  examined  also  the  day  and  night  reports,  the  diet  sheets,  and  the  case  books. 
With  regard  to  the  diet  sheets,  I  very  strongly  advise  the  substitution  of  milk  for  beer  or  other 
stimulants  in  all  cases  where  this  is  possible.  The  number  employed  is  36  males  and  27  females,  and 
is  much  too  small.  I  am  quite  convinced  that  with  care  and  patience  a  much  larger  number,  especially 
of  the  female  patients,  could  be  taught  to  be  useful  and  to  occupy  themselves  continuously. 

"  'There  have  been  some  recent  changes  in  the  staff,  but  the  vacancies  have  been  filled  satis- 
factorily, and  the  general  work  of  the  Hospital  appears  to  be  properly  performed. 

"  '30th  June,  1st  and  2nd  July. — I  visited  this  Hospital  on  each  of  the  above  days,  and  have 
made  a  thorough  inspection  of  every  j)art  of  it.  The  number  of  patients  is  243 — 133  males  and  110 
females  ;  and  of  these,  44  males  and  31  females,  total  75,  are  under  16  years  of  age.  Since  my  last  visit 
3  males  and  1  female  have  been  admitted,  and  2  males  and  1  female  have  died.  I  saw  and  sijeoiallj 
examined  each  of  the  new  patients,  and  found  all  fit  subjects  for  the  Hospital.  During  my  visit  1 
took  care  to  see  every  patient  on  the  register,  checking  off  the  names  on  my  list  during  my  visits  tc 
different  parts  of  the  Institution.  No  complaints  of  any  kind  were  made  to  me,  and  the  general  cheer 
fulness  and  contentment  of  the  patients  and  their  confidence  in,  and  in  many  cases  evident  attachment 
to,  the  attendants  and  nurses,  are  excellent  indications  of  the  treatment  they  experience.  The  genera 
health  is  good  ;  no  patient  was  in  bed  in  the  female  division,  and  though  1 1  were  in  bed  in  the  maL 
Hospital  there  is  no  serious  ailment — almost  all  being  kept  in  bed  owing  to  feeble  circulation,  paralysis 
frequent  ei^ilepsy,  or  some  condition  redering  the  recumbent  position  and  bed  in  cold  weather  desirable 
The  female  patients  were  very  neat  and  tidy,  as  usual,  leaving  in  fact  nothing  to  be  desired  in  thi 
direction,  and  the  males  were  fairly  tidy  and  comfortably  and  warmly  clad.  The  rooms  throughou 
were  in  good  order  and  clean.  Some  few  x^atients  are  sleeping  on  mattresses  on  the  floor,  and  I  hav' 
made  arrangements  that  bedsteads  are  to  be  provided  for  these. 

"  'I  visited  the  laundry,  sewing- room,  kitchen,  stores,  carpenter,  tailor,  and  blacksmith  shop; 
and  found  all  in  good  order.  In  the  stores  and  kitchen  I  saw  the  meat,  bread,  and  potatoes,  sugai 
cheese,  and  other  articles  of  provisions,  and  found  all  of  satisfactory  quality.  The  milk  is  of  propi ' 
specific  gravity,  and  by  the  lactometer  shows  a  good  percentage  of  cream  in  the  cream  tubes.  I  sa  ■ 
the  i^atients  at  dinner  in  all  three  wards  ;  it  consisted  of  excellent  soup,  with  roast  beef  and  potato^  i 
all  well  cooked,  and  served  with  great  care,  attention,  and  cleanliness.  ' 

"' In  the  laundry  I  saw  the  drying  closet,  which  at  last,  in  the  hands  of  a  local  enginee 
promises  to  be  a  success,  and  in  which  there  was  a  heat  of  120°  at  the  time  of  my  visit.  i 

"  '  Alterations  to  gas-fittings  are  in  progress,  but  the  work  is  not  proceeding  as  rapidly  as  ' 
desirable,  and  some  other  requisitions  on  the  Colonial  Architect's  Department  of  long  standing  are  sti 
unattended  to.    I  saw  and  signed  the  statutory  books,  which  are  correctly  kept.    From  the  Medic ' 
•Journal  it  appears  that  there  has  been  no  case  of  serious  accident  since  my  last  visit,  and  that  seolusi( 
and  restraint  has  only  been  resorted  to  in  very  occasional  and  exceptional  instances,  and  the  latter  on 
by  means  of  gloves  or  muffs  in  cases  of  extremely  destructive  habits.    There  was  no  one  iueith' 
seclusion  or  restraint  at  the  time  of  my  visit.    From  the  day  and  night  reports  it  appears  that  37  nial 
and  27  females  are  usually  employed  ;  that  24  males  and  20  females  are  wet  and  dirty  by  day,  that 
males  and  24  females  are  wet,  and  12  males  and  5  females  dirty  at  night.    I  examined  the  diet  sheet 
and  found  that  the  amount  of  stimulants  and  extras  now  used  is  small,  the  ample  and  varied  dieta  ^ 
rendering  extras  and  medical  comforts  but  little  necessary.    On  1st  July  I  attended  Divine  Service,  ■ 
which  the  Rev.  Canon  Selwyn  officiated.    The  church-room  was  full  of  patients  and  attendants,  t  • 
singing  of  hymns  and  responses  excellent,  and  the  selection  of  prayers,  as  well  as  the  address  deliven  ■ 
by  the  chaplain,  appeared  to  me  most  judicious.    Mr.  F.  Cane  kindly  played  the  harmonium,  as  usu: 
anil  the  whole  service,  with  the  admirable  behaviour  and  attention  of  the  piatients,  left  a  most  pleasa 
and  satisfactory  impression  ou  my  mind.   The  number  who  attended  the  tM'o  services  was  133,  of  whc 
75  were  males  and  58  were  females.    A  large  number  have  special  Sunday  suits,  of  which  t;hey  a 
proud  and  take  great  care.    I  examined  the  departmental  records  and  case  books,  which  are  in  go 
order  ;  saw  the  Medical  Officer,  who  reports  the  general  health  and  sanitary  condition  as  satisfactor ' 
and  spent  a  considerable  time  in  consulting  with  the  Superintendent  on  details  of  management.  T 
Superintendent  reports  very  satisfactorily  of  the  conduct  of  the  staff,  in  which  no  changes  have  tak 
place  for  some  time. 

"  '  The  water  supply  of  the  Hospital  has  been  a  constant  anxiety,  but  at  such  times  as  the  wej 
and  tanks  at  the  Hospital  have  failed,  the  well  near  the  Superintendent's  liouse,  which  has  been  fiti ; 
with  a  windmill  and  hand-pump,  has  yielded  a  good  supply.    The  new  corporation  water  supjaly  fr 
the  Hunter  River  is  not  likely  to  be  available  for  at  least  three  years,  and  there  is  no  way  in  which  t 
supply  for  the  Hospital  can  be  increased,  so  that  constant  care  in  its  use  will  be  necessary.    _  j 

' ' '  The  supply  of  vegetables  from  the  garden  has  been  very  small,  owing  to  the  continued  c| 
weather.  I  have  for  some  time  been  dissatisfied  with  the  dormitory  accommodation  for  nursi 
especially  for  those  employed  at  the  male  division ;  and  at  my  visit  in  September  I  consulted  with  ii 
Superintendent  and  Clerk  of  Works  from  the  Colonial  Architect's  Department  as  to  the  manner  | 
which  additional  rooms  could  be  most  economically  and  satisfactorily  provided.  It  was  decided  j 
recommend  an  additional  story  to  some  of  the  buildings  in  the  female  division  ;  and  plans  for  t  j 
alteration  have  been  prepared,  and  now  await  approval.'"  j 
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Admissions,  readmissions,  disoharffes,  and  deaths  during;  tlie  year  18S3. 

Males.      Females.  Total. 

In  Hospital  on  31st  December,  1882    130  109  239 

Males.     Females.  Total. 
Admitted  for  the  first  time  during  the  year. . .    13         5  18 

Readmitted  during  the  year   

Transferred  during  tlie  year    6         3  9 

—        —         —        19  8  27 

Total  under  care  during  the  year   149  117  266 

Discharged  or  removed — 

Recovered  

Relieved   1  ...  1 

Transferred   2  ...  2 

Escaped  (and  not  recaptured)   

Died    12  5  17 

Total  discharged  or  died  during  the  year  


Remaining   

Average  number  resident  during  the  year. 

*Persons  under  care  under  the  year  t  

^Persons  admitted   

*Persous  recovered  


13 

5 

20 

134 

112 

246 

132 

110 

242 

149 

117 

266 

13 

5 

18 

Inspedor-GeneraVs  Report  for  1885. 

"Tlie  number  of  patients  in  this  Hospital  on  the  3Ist  December,  1884,  was  241 — 129  males  and 
112  females.  During  the  year  14  patients  were  admitted  for  the  first  time,  1  was  readmitted,  and 
1  were  transferred  from  other  Institutions,  making  altogether  263 — 137  males  126  females  under  care 
md  treatment.  Of  the  total  number,  5  were  discharged  relieved,  2  were  transferred  to  other  Hos- 
pitals, 16  died,  and  240 — 127  males  and  113  females — remained  under  care  at  the  close  of  the  year. 
The  average  daily  number  resident  was  242,  and  the  deaths  were  6'61  per  cent,  on  this  number.  The 
pauses  of  death  were  epilepsy  and  convulsions  in  7,  inflammation  of  the  lungs,  pleurte  or  bronchi  in  3, 
,nd  inflammation  of  intestines,  peritoneum,  &c.,  in  6  cases.  In  almost  all  the  cases  in  which  death 
vas  due  to  thoracic  or  abdominal  disease  tubercular  mischief  was  either  a  cause  or  complication. 

"Of  the  total  number  of  patients  under  care,  154  were  under  20  years  of  age,  225  were  unmarried, 
md  207  were  natives  of  the  Colony. 

"Of  those  in  Hospital  on  31st  December  in  1885,  205  were  suffering  from  congenital  or  infantile 
nental  deficiency,  and  35  from  dementia,  secondary,  senile,  or  organic. 

"There  has  been  no  serious  accident,  and  the  general  health  of  the  Hospital  has  been  excellent. 
"Two  cases  of  typhoid  fever  occurred  amongst  the  patients  ;  but,  so  far  as  could  be  discovered, 
vera  not  due  to  defect  in  the  sanitary  arrangements. 

"December  21st. — At  my  last  visit  the  number  of  patients  on  the  register  was  as  follows  : — 

30th  Nov. — Number  on  register   

Admitted  since  


Died   

Discharged  to  care  of  friends 


Males. 

Females. 

Total. 

128 

118 

246 

1 

1 

129 

118 

247 

1 

4 

5 

1 

1 

2 

127 

113 

240 

21tli  Dec. — Remaining  on  register    127 

"There  is  no  one  absent  on  leave. 

"I  visited  the  day-rooms  and  dormitories  in  both  the  male  and  female  divisions,  and  have  to 
xpress  a  general  satisfaction  with  their  cleanliness  and  good  order  ;  the  bedding  clean  and  comfortable 
nd  sufficient.  The  patients  were  free  from  all  excitement  or  complaint,  and  their  general  appearance 
^as  an  indication  of  care  and  attention.  I  visited  the  kitchen,  laundry,  stores,  artisans'  shops,  and 
ther  buildings,  and  found  all  properly  kept.  In  the  stores  I  saw  the  bread,  cheese,  butter,  and 
ther  articles,  which,  together  with  milk,  were  of  good  quality  ;  and  meat  and  potatoes,  I  saw  when 
inner  was  served,  were  excellent.  One  of  the  constant  troubles  of  the  Institution  is  the  condition  of 
le  water  supply ;  and  it  is  only  by  constant  pumping  from  all  the  wells  in  the  Institution  itself,  and  a 
■ee  use  of  the  water  from  the  well  of  the  Superintendent's  quarters,  that  a  sufficient  sujjply  can  be 
btained.    It  has  been  necessary  to  make  frequent  repairs  to  the  pumping  machinery,  and  the  horses 

fe  severely  worked.    As  the  town  water  supply  will  be  available  in  a  few  days,  I  have  thought  it 
icessary  to  write  and  urge  its  connection  with  elevated  tank  of  Hospital  as  soon  as  possible. 
"I  saw  and  signed  the  statutory  books,  and  found  these  and  also  casebooks  and  departmental 
|.cords  properly  kept.    Number  attending  Divine  Service — 63  males  and  61  females,  total  124  ;  and 

+  m*''^°"^'       separate  persons,  in  contradistinction  to  "  cases"  which  include  the  same  indi\"idual  more  than  once, 
t  Total  cases,  minus  readmission  of  patients  discharged  during  the  current  year. 
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number  employed — 37  males  and  43  females,  total  SO.  I  should  like  to  see  a  larger  number,  especially 
the  boys,  engaged  in  some  occupation.  I  notice  with  pleasure  that  patients  in  the  Hospital  male 
division  show  continued  evidence  of  attention  and  extreme  care,  the  nurse  evidently  taking  a  personal 
interest  in  them.  The  chaplain  and  ^ledical  Officer  appear  to  visit  the  Institution  with  regularity 
and  sufficient  frequency,  " 


New  South  Wales. — Paeeamatta  Asylum. 
Dr.  ,  Superintendent. 

This  Asylum  is  on  the  outskirts  of  the  town.  It  is  a  collection  of  buildings  of  various  descrip- 
tions, enclosed  by  high  walls.  The  place  was  formerly  a  prison.  It  was  described  by  Dr.  Willson, 
Roman  Catholic  Bishop  of  Hobart  Town,  in  a  letter  addressed  in  1863  to  the  Colonial  Secretary,  as 
"a  frightful  old  factory-prison."  Five  years  later  Dr.  Manning  condemned  it  as  completely  unfit  for 
the  purpose  to  which  it  was  devoted,  the  proper  care  and  treatment  of  the  insane  being  utterly  i 
impossible  in  such  buildings.  "  It  needs  no  special  knowledge,"  he  observed,  "to  see  how  completely  i 
unfit  the  old  factory,  with  its  gloomy  and  ill-ventilated  cells  and  their  iron-barred  doors,  is  as  a 
residence  for  those  mentally  affiicted."  Since  Dr.  Manning's  Report,  large  sums  have  been  spent  upon 
the  establishment  in  the  endeavour  to  mitigate  its  prison-like  character,  and  render  it  more  suitable  as 
a  place  for  the  detention  of  lunatics. 

In  his  Report  for  1879-80,  the  Inspector-General  says  : 

' '  The  number  of  patients  (free  and  convict)  in  this  Institution  on  December,  1878,  was  575  males 
and  207  females  — total,  782.  40  males  and  20  females  were  admitted  for  the  first  time,  1  female  was 
readmitted,  and  19  males  and  1  female  were  transferred  from  other  Hospitals,  making  the  total  number 
under  care  during  the  year,  863,  of  whom  634  were  males  and  229  females. 

"  Of  this  number  15  males  and  6  females  recovered,  1  male  and  1  female  were  discharged 
relieved,  13  males  and  4  females  were  removed  not  improved,  and  42  males  and  10  females  died,  the' 
total  number  discharged  and  died  being  92,  71  males  and  21  females.  The  number  on  the  books  of  the 
Hospital  at  the  close  of  the  year  was  771  (563  males  and  208  females),  and  of  these  1  (female)  was 
absent  on  trial.    The  average  daily  number  resident  was  770. 

"  The  patients  discharged  recovered  form  a  percentage  of  34 '42  and  those  discharged  relieved  of 
3 '27  on  the  admissions;  the  deaths  give  a  percentage  6 '75  on  the  average  number  resident.  The 
causes  of  death  and  the  statistics  of  the  Hospital  are  set  forth  in  the  tables  appended.  The  number  of 
convict  patients  at  the  close  of  the  year  was  24 — 19  males  and  5  females.  They  are  aged,  quiet,  and 
inoffensive,  are  scattered  through  the  wards  with  other  patients,  and  their  status  is  known  only  to  the 
oiEcers  in  charge  of  the  records  of  the  Hospital.  They  are  paid  for  by  the  Imperial  Government  at  the : 
rate  of  £25  7s.  3d.  each  per  annum. 

"  The  Hospital  for  the  criminal  consists  of  two  yards  with  buildings,  &c.,  adjoining  and  forming 
part  of  the  Hospital  for  the  Insane,  Parramatta,  and  is  managed  in  conjunction  with  that  Institution. 
It  is  set  apart  entirely  for  male  patients,  and  the  females  of  the  criminal  class  are  placed  in  the 
ordinary  wards  of  the  main  Hospital. 

"  The  number  of  criminal  patients  on  the  31st  December,  1878,  was  44 — 40  males  and  4  females ; 
the  patients  admitted  for  the  first  time  were  16  males  and  3  females,  and  12  males  were  transferred, 
making  a  total  of  75 — 68  males  and  7  females — under  care.  The  cases  transferred  were  prisoners 
awaiting  trial,  and  found  insane  on  arraignment,  who  had  previously  been  placed  on  the  books  of  the 
free  division.  During  the  year  5  male  patients  recovered,  3  (male)  were  discharged  relieved  on  expiry 
of  sentence,  and  6  males  and  1  female  were  transferred  to  the  free  division  ;  3  males  died. 

"The  inmates  remaining  in  the  Hospital  on  the  31st  of  December,  1879,  were  51  males  and  6 
females — total,  57;  or  without  reckoning  12  cases  transferred  a  decrease  of  1  on  the  total  number. 
The  average  number  resident  was  53.  The  patients  discharged  recovered  show  a  percentage  of  26 "SI, 
and  those  relieved  of  15'78  on  the  admissions,  whilst  the  deaths  give  a  percentage  of  5 "66  on  the 
average  number  resident." 

The  following  is  the  classification  of  the  patients  in  this  Institution  on  the  31st  December 
1879  :- 


Awaiting  trial  

Found  insane  on  arraingnment   

Detained  during^the  Governor's  pleasure. 
Serving  sentence   


Total. 


Males. 

Females. 

Total. 

12 

12 

1 

1 

24 

"5 

29 

14 

1 

15 

51 

6 

57 

Medical  Sxipcr'mtc.ndent' s  Report  for  1883. 
The  number  of  patients  on  the  31st  December,  1882,  was  848,  classified  as  follows 

Free   

Criminal  

Convict   

Total   


Males. 

Females. 

Total. 

577 

201 

778 

44 

6 

50 

17 

3 

20 

638 

210 

848 

651 


The  total  number  admitted  and  readmitted  in  1883  was  107,  classified  as  follows  : — 

Males.  Females.  Total. 

Free    57  26  83 

Criminal   21  3  24 

Convict   

Total   78  29  107 

The  total  number  of  patients  transferred  from  other  institutions  was  150,  classified  as  follows : — 


Males. 
14 

Females. 
136 

Total. 
150 

The  total  number  under  care  was  1,105,  classified  as 

follows 

Free    

Males. 

648 
65 
17 

Females. 
363 
9 
3 

Total. 
1,011 
74 
20 

Total  ,  

730 

375 

1,105 

The  total  number  discharged  was  45,  as  follows  : — 

Discharged  recovered.  Discharged  relieved. 

Males.  Females.  Total.        Males.  '  Feniiales. ' '  Total. 

Free   33  4         37  3  1  4 

Criminal    4  ...  4 

Convict  

Total   37  4         41  3  1  4 

The  total  number  of  deaths  during  the  year  was  42,  classified  as  follows  : — 

Males.  Females.  Total. 

Free    32  10  42 

Criminal    

Convict  

Total    32  10  42 

The  total  number  of  patients  transferred  to  other  institutions  was  18,  classified  as  follows  : — 

Males.  Females.  Total. 

Free                                                               2               2  4 

Criminal                                                           11                3  14 

Convict  

Total   13  5  18 

The  total  number  of  patients  in  the  Hospitals  on  the  31st  of  December,  1883,  was  l,000,ldistributed 
s  follows  : — 

Males.  Females.  Total. 

Free    578  346  924 

Criminal    50  6  56 

Convict  ,   17  3  20 

Total   645  355  1,000 

"In  comparing  the  statistics  of  this  year  with  those  of  1882,  it  will  be  observed  that  the  total 
umber  of  admissions  into  the  Free  Hospital  is  11  more,  and  of  criminals  7  less,  than  in  1882,  The 
)tal  number  of  patients  transferred  from  other  institutions  to  this  Hospital  was  ]  50  in  all,  as  against 
7  last  year  ;  by  far  the  major  portion  of  this  number  came  from  Gladesville  on  the  opening  of  the  new 
■eatherboard  buildings  at  this  place.  One  patient  only  was  readmitted  during  the  year,  after  having 
Ben  discharged  as  recovered.  Tlie  percentage  of  recoveries  on  the  total  number  of  admissions  and 
iadmissions  during  the  year  was  44  •57,  and  a  percentage  of  4 '81  were  sufficiently  well  in  mental 
^ndition  to  be  discharged  to  the  care  of  their  friends.  Tlie  proportion  of  deaths  calculated  on  the 
ji^erage  number  resident  during  the  year  was  very  low,  being  only  4 '76  per  cent.,  a  fact  which  of  itself 
oeaks  volumes  for  the  general  sanitary  condition  of  the  Institution,  and  is  the  more  to  be  wondered 
i  considering  the  large  number  of  old  and  feeble  patients  resident,  there  being  118  between  60  and 
p,  41  between  70  and  80,  and  11  over  80  years  of  age. 

"A  large  proportion  of  the  deaths  that  occurred  was  due  to  diseases  of  the  chest. 
"The  youngest  person  who  died  was  28  years,  and  two  died  over  80  years  of  age. 
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"  There  were  no  cases  of  accidental  death  during  the  year. 

"Three  patients  died  somewhat  suddenly,  and  in  each  case  the  Coroner  was  communicated  with, 
but  did  not  think  an  inquiry  necessary  except  in  one  case. 

"  No  epidemic  of  any  kind  has  found  its  way  into  the  Hospital  wards,  the  general  health  of  the  i 
patients  being  exceedingly  good,  and  more  especially  has  a  marked  change  in  this  respect  been  ! 
observable  amongst  the  female  patients  who  were  removed  at  the  commencement  of  the  year  from  their 
gloomy  prison  in  the  main  building  to  the  cheerful  and  comfortable  quarters  they  at  present  occupy. 
The  wards  in  this  new  division  of  the  Hospital  are  now  assuming  a  more  home-like  and  tidy  appearance  | 
than  at  first,  and  things  are  gradually  settling  down  into  their  proper  order.  ' 

"No  accident  of  any  moment  occurred,  and  tliere  were  few  escapes.  In  the  few  instances  in 
which  patients  did  escape  they  were  returned  to  the  Hospital  in  a  few  hours.  A  great  many  improve- 
ments have  taken  place  in  the  grounds,  under  the  management  of  the  gardener,  assisted  by  those 
patients  who  prefer  being  employed  in  this  way. 

"Soon  after  the  old  prison  buildings  were  vacated  authority  was  granted  for  their  demolition,! 
and  at  the  same  time  a  contract  was  entered  into  for  the  erection  of  a  new  ward  for  the  male  patients 
now  accommodated  in  the  central  block,  which  is  in  a  very  ruinous  condition,  and  which  the  Colonial 
Architect  reports  to  be  beyond  repair,  except  at  a  cost  which  it  is  not  thought  advisable  to  incur. 

' '  The  stone  from  the  okl  prison  buildings  is  being  largly  used  in  the  construction  of  the  new  ward. 
When  this  addition  is  completed  it  will  add  greatly  to  the  convenience  of  the  Institution  and  the 
comfort  of  the  patients  ;  and  it  is  intended  that  it  shall  be  mainly  set  apart  for  convalescent  and 
industrious  patients. 

"  Amongst  other  recent  additions  may  be  mentioned  the  Board-room  and  library,  the  latter  of ' 
which  has  filled  a  want  long  felt,  as  the  books  would  speedily  have  become  destroyed  had  they  still  j 
been  retained  in  the  old  Board-room,  which  is  a  dark,  damp,  and  cheerless  place. 

' '  The  Medical  Superintendent's  old  office  has  been  ornamented  and  painted,  and  so  converted 
into  a  cheerful  room,  in  which  patients  see  their  friends,  and  is  a  very  great  improvement  upon  the  ^ 
place  formerly  used  for  that  purpose. 

"A  fair  proportion  of  the  patients  have  been  usefully  employed  in  various  occupations,  such  as 
in  garden  and  grounds,  laundry,  wood-yard,  kitchens,  stores,  farm,  and  wards. 

"The  usual  Sunday  services  have  been  regulaiiy  conducted  both  morning  and  evening,  and  the 
number  attending  Divine  worship  is  gradually  increasing  ;  even  at  the  present  time  there  is  not  nearly  ' 
sufficient  accommodation  for  those  who  are  willing  and  able  to  attend  ;  and  as  I  consider  the  number  ; 
of  those  fit  to  attend,  and  likely  to  be  benefited  by  going  to  Divine  Service,  capable  of  great  increase, 
and,  moreover,  as  we  have  no  place  specially  set  apart  for  concerts,  theatricals,  dancing,  and  other 
forms  of  amusement  for  the  patients,  I  would  strongly  recommend  that  a  detached  room  be  built  on  a 
vacant  piece  of  ground  situated  between  the  male  and  female  weatherboard  buildings,  which  could  be  ' 
utilized  for  conducting  Divine  Service  on  Sundays  and  serve  as  an  amusement  room  on  other  days  of ' 
the  week. 

"  As  in  former  years,  every  attention  has  been  paid  to  the  amusement  of  the  patients  ;  during  the 
winter  months  the  usual  fortnightly  dances  were  held,  which  conduced  greatly  to  the  cheerfulness  andi 
contentment  of  the  inmates. 

"The  various  members  of  the  staff  have  been  most  assiduous  in  their  endeavours  to  provide 
recreation  and  enjoyment  to  those  placed  under  their  charge  ;  and  thanks  are  due  to  the  lady  and 
gentlemen  amateur  members  of  the  various  dramatic  and  glee  clubs  which  have  so  frequently  visited 
the  Institution,  giving  their  time  and  attention  in  aiding  to  make  a  few  hours  pass  pleasantly  to  the  i 
inmates.  "  ! 

"Besides  the  above-mentioned  means  of  amusement,  a  great  number  occupy  themselves  with' 
quoits,  bowls,  draughts,  bagatelle,  billiards,  cards,  and  cricket.  When  practicable,  some  of  the 
patients,  principally  females,  are  taken  for  a  drive  ;  and  when  the  weather  permits,  walking  parties , 
are  formed. 

"The  amateur  companies  to  which  we  are  chiefly  indebted  for  their  generous  services  are — The 
Vaudeville  Minstrels,  the  Balmoral  Minstrels,  the  Sydney  Amateur  Comedy  Company,  and  the  Lytton 
Dramatic  Club. 

"  Cricket  has  charms  for  a  greater  number  than  any  other  form  of  amusement,  and  the  ground  is' 
used  by  the  men  at  least  three  times  every  week,  and  more  frequently  when  convenient.  On  public 
holidays  scratch  matches  are  organized,  in  which  officers  and  attendants  unite  with  those  under  their 
■care,  and  by  their  pj-esence  add  greatly  to  the  interest  of  the  game,  as  far  as  the  patients  themselves 
are  concerned.  I  am  fully  convinced  that  were  the  members  of  the  staff  prohibited  from  playing  witli 
the  patients,  few  of  the  latter  would  interest  themselves  in  the  game.  It  is  the  presence  of  the , 
officers  and  attendants  that  keeps  the  ball  rolling.  The  contending  parties  are  not  restricted  to  th(  J 
orthodox  eleven,  it  being  by  no  means  an  uncommon  event  to  find  fifteen  or  eighteen  and  even  asmanj  ■ 
as  twenty,  in  each  of  the  opposing  parties. 

"Cricket  clubs  from  Sydney  visit  the  Hospital  almost  every  Saturday  afternoon  to  try  then 
strength  with  the  Hospital  eleven.  The  interest  manifested  throughout  is  great,  and  the  result  eagerly 
and  anxiously  waited  for  by  a  large  section  of  the  patients  watching  around. 

"Thanks  are  due  to  the  Secretary  of  the  "Pillow  Mission,"  who  bestowed  a  liberal  supply  o 
Christmas  cards,  &c.,  upon  the  inmates  ;  also,  I  have  to  thank  the  Secretary  of  the  General  Post  Offic( 
for  an  unlimited  supply  of  unclaimed  newspapers,  periodicals,  &c. 

"  There  have  been  several  changes  in  the  stafi'  of  the  Hospital.  Dr.  Charles  Taylor  resigned  hii 
appointment  as  Medical  Superintendent,  after  a  long  and  painful  illness,  and  his  resignation  wa: 
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hortly  followed  by  his  death.  My  appointment  to  the  vacant  office  was  dated  1st  September,  188?. 
The  office  of  Assistant  Medical  Officer  was  filled  by  the  appointment  of  Dr.  Williamson  on  the  8th  of 
anuary^  1884.  Mr.  W.  W.  Lester  was  appointed  dispenser  on  the  20th  of  August,  1883,  vice  Simms, 
leceased. 

"  There  have  been  very  few  changes  in  the  staff  of  attendants  and  nurses,  and  as  a  rule  they  haver 
arried  out  their  duties  in  a  very  efficient  and  creditable  manner. 

"I  am  much  indebted  to  the  various  officers  of  the  administrative  and  clerical  staff  for  the  able 
md  willing  aid  accorded  to  me  at  all  times." 

Inspector  GeneraVs  Report  for  1885. 

From  Inspector's  Report  for  1883-4  it  appears  that  the  total  number  of  patients  under  treatment 
ras  1,105  ;  average  number  resident,  952  ;  total  annual  cost,  £28,139  3s  9d.  The  per  capita  cost  per 
reek  was  10s  10|J.  including  salaries,  minor  repairs,  stores,  bedding,  &c. 

Hospital  for  the  Insane,  Parramatta. 

"The  number  of  patients  in  this  Hospital  on  31st  December,  1884,  was  957—607  males  and  350 
smales.  During  1885,  80  were  admitted  for  the  iirst  time,  3  were  readmitted,  and  19  were  transferred 
rem  other  Hospitals,  making  together  1,059 — 675  males  and  384  females — under  care  and  treatment, 
»f  these  20  were  discharged  recovered,  and  2  relieved,  8  were  transferred,  1  escaped,  and  56  died, 
saving  963 — 606  males  and  357  females,  at  the  close  of  the  year. 

"The  percentage  of  recoveries  was  34'93,  and  of  those  relieved  2'40  on  tlie  admissions,  and  the 
eath  rate  was  5  "90  on  the  average  number  resident. 

"The  complete  statistics  of  the  Hospital  are  given  in  the  tables  attached  to  the  report  of  the 
ledical  Superintendent. 

"The  Colonial  Secretary  paid  a  visit  to  the  Hospital  on  21st  July,  to  see  the  old  buildings,  ancE 
idge  as  to  the  advisability  of  their  removal. 

"  The  Hospital  was  visited  once  a  month  by  the  official  visitors,  who  forwarded  reports  after  each 
isit,  and  who,  on  the  10th  of  December,  after  having  been  appointed  visitors  to  the  Hospital  at 
iailan  Park,  and  vacated  their  appointments  at  Parramatta,  made  the  following  entry  in  the  Inspector's 
ook : — 

"  '  We  have  to-day  thoroughly  inspected  the  whole  of  this  Institution.  We  found  all  tlie  patients 
uiet  and  practically  uncomplaining,  the  wards  clean  and  in  tlieir  usual  good  order.  Leaving  out  of 
onsideration  the  Hospital  and  epileptic  wards,  which  it  is  hoped  will  soon  become  things  of  the  past, 
;  is  really  a  pleasure  to  see  how  the  comfort  of  the  unfortunate  patients  is  attended  to.  The  changes- 
ffected  in  the  last  few  years  are  wonderful,  and  reflect  great  credit  on  the  officers  of  the  Institution  ;■ 
ad  on  this,  probably  our  last  visit,  we  desire  to  place  on  record  our  appreciation  of  their  courtesy 
ad  their  ready  desire  to  give  us  every  assistance  in  our  duty  of  inspection. ' 

"My  visits  of  inspection  were  made  on  Cth  January,  14th  February,  13th  March,  17th  April,  7th 
[ay,  4th  June,  10th  July,  19th  August,  29th  September,  8th  October,  9th  and  19th  November,  and 
Ith  December,  and  I  paid  in  addition  eight  other  visits,  to  hold  inquiries,  inspect  buildings  or 
Iterations  in  progress,  or  with  other  special  objects. 

I  "At  all  my  visits  I  passed  through  some  and  occasionally  through  all  the  wards,  and  I  saw  the 
atients,  giving  to  all  the  fullest  opportunity  to  speak  to  me,  and  making  complaints,  and  on  the  rare 
Kcasions  on  which  these  have  not  been  obviously  the  outcome  of  delusions,  I  have  made  such  inquiries 
I  seemed  to  me  necessary.  I  have  not  on  any  occasion  had  reason  to  think  that  the  patients  were 
eated  harshly  or  roughly  by  the  attendants  in  charge. 

I  "The  general  appearance  and  dress  has  been  satisfactory,  and  the  bedding  clean  and  ample.  I 
ave  not  at  any  one  of  my  visits  during  the  year,  found  a  patient  in  seclusion,  and  on  several  occasions 
|ere  has  been  no  instance  of  mechanical  restraint.  On  one  occasion  I  found  a  female  patient  in  a 
Imisole,  for  reasons  which  appeared  to  me  satisfactory,  and  I  several  times  saw  a  male  patient  wearing 
|e  leather  glove,  owing  to  destructive  tendencies.  From  the  register  it  ajspears  that  the  amount  of 
Istraint,  has  not  at  any  time  exceeded  1  case  in  1,000,  and  has  sometimes  been  entirely  absent. 
I  "  The  general  health  has  been  very  good,  there  has  been  no  infectious  ailment  in  the  wards,  and 
e  very  low  death  rate,  5"90  per  cent.,  is  excellent  evidence  of  the  satisfactory  sanitary  condition  of 
.e  Hospital. 

,  "There  have  been  3  cases  of  sudden  death:  1  from  apoplexy,  1  from  rupture  of  the  coronary 
tery,  and  the  3rd  from  accidental  poisoning  by  carbolic  acid.  The  latter  I  have  alluded  to  in  a 
rmer  part  of  this  report. 

"The  accidents  have  been  few,  and,  with  one  exception,  unimportant;  the  exception  was  ar 
icture  of  the  jaw,  occurring  in  one  of  the  dormitories  at  night,  and  points  to  the  necessity,  already 
veral  times  insisted  on,  of  a  larger  number  of  single  rooms  for  the  more  turbulent  and  quarrelsome 
tients. 

"There  has  been  a  decided  increase  in  the  number  of  patients  employed,  especially  among  the 
bmen,  who  now  average  nearly  50  per  cent.,  a  fair  number  considering  the  large  nroportion  of  aged' 
d  feeble. 

"The  weatherboard  buildings  for  male  patients,  in  which  are  accommodated  260  of  the  more 
let  and  harmless,  and  which  in  its  arrangements  approaches  more  closely  to  the  lunatic  wards  of 
me  of  the  poor-houses  in  Great  Britain  than  to  an  ordinary  Hospital  for  the  Insane,  has  beenr 
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greatly  improved  by  the  rearrangement  of  the  gardens  and  grounds,  and  by  the  constant  and  intelli- 
gent  care  of  the  attendants  in  charge  ;  and  the  kitchen  which  serves  for  this  department  and  for  the 
female  vt^ards,  has  at  all  of  my  visits  been  in  admirable  order  and  a  credit  to  the  cook.  At  two  of  my 
visits,  I  took  the  opportunity  of  trying  the  appliances  for  extinguishing  fire  at  this  building.  At  the 
first  they  were  not  satisfactory,  owing  to  the  defective  pressure,  but  on  the  second  occasion,  on  19th 
August,  after  a  second  main  had  been  laid,  the  pressure  was  good,  and  the  appliances  worked  thoroughly 
well. 

' '  In  June,  the  new  block  to  replace  the  old  central  buildings  was  ready  for  occupation,  and,  as 
soon  as  the  patients  were  transferred  to  it,  the  old  buildings,  which  were  in  a  ruinous  condition,  were 
completely  removed,  and  the  site  laid  out  in  gardens  and  shrubberies. 

"The  new  block  accommodates  101  j)atients — fifteen  in  single  rooms,  and  the  remainder  in  asso- 
ciated dormitories,  with  a  cubic  space  exceeding  600  cubic  feet  for  each  patient.  It  has  ample  day  and 
dining  room  space,  with  wide  verandahs,  attendants'  rooms,  bath-room,  scullery,  and  all  necessary 
fittings.  It  overlooks  the  public  park,  and  is,  with  its  clock  tower,  an  attractive  looking  buildingj 
No  greater  difference,  both  in  its  external  appearance  and  its  internal  arrangement,  can  be  imaginedj 
than  between  it  and  the  unsightly  and  ruinous  pile  it  has  replaced. 

"  The  only  old  buildings  now  remaining  at  this  Hospital  are  those  in  the  division  for  the  sick  and! 
epileptic,  and  these  should  be  replaced  by  more  convenient  wards  as  soon  as  possible.  Plans  have 
been  drawn  for  new  buildings,  but  funds  have  not  yet  been  voted  for  the  work.  No  steps  have  ye< 
been  taken  to  provide  a  large  hall  for  amusement  and  recreation. 

' '  The  Hospital  has,  during  the  year,  received  all  the  patients  sent  from  the  Western  District  ol 
the  Colony. 

' '  There  have  been  no  changes  among  the  officers  during  the  year. 

Hospital  for  the  Criminal  Insane,  Parramatta. 

"  On  31st  December,  1884,  there  were  57  patients — 50  males  and  7  females  on  the  register  of  thii 
Hospital,  and  on  the  31st  December,  1885,  the  number  was  55 — 48  males  and  7  females.  The  statis 
tics  of  the  Hospital  together  with  a  special  return  showing  the  classification  of  the  inmates,  witl 
reference  to  the  period  at  which  the  insanity  was  recognized,  are  given  in  the  Report  of  the  Medica 
Superintendent. 

"At  my  visit  on  19th  August  I  saw  the  patients  at  dinner,  which  consisted  of  an  ample  meal  o. 
soup,  meat,  and  potatoes,  and  was  served  in  a  clean,  orderly,  and  proper  way.  j 

"During  my  visits  I  have  inquired  into  all  complaints  made  to  me,  examined  the  clothing  an(! 
bedding,  and  inspected  the  rooms  in  which  the  patients  slept.  ': 

"  The  building  is  ill-adapted  for  its  purpose,  and  defective  in  its  arrangements,  but  it  is  thoroughl; , 
clean  and  in  good  repair,  and  the  grass  plots  and  gardens  surrounding  it  are  remarkably  well  kept  i 
and  a  pleasure  to  see. 

"No  serious  accident  has  occurred,  and  though  the  patients  belong  to  a  dangerous  class  it  has  no , 
been  found  necessary  to  employ  restraint,  except  on  rare  occasions,  and  the  instances  of  seclusion  hav  j 
been  few  and  infrequent. 

"The  new  bath-room  and  lavatory,  so  much  needed,  has  not  yet  been  built,  and  although  requi 
sitions  have  been  forwarded  for  improving  the  ventilation  of  the  single  sleei)ing-rooms  the  work  has  no 
yet  been  carried  out."  I 

New  South  Wales. — Bay  View  House  Asylum,  Sydney. 
Dr.  Arthur  Vause,  Superintendent. 

Original  building— Large  additions. 
This  is  a  private  Asylum  situated  on  Cook's  River,  Sydney.   It  was  originally  a  private  residenc ; 
and  was  subsequently  converted  into  a  Collegiate  School.    For  over  twenty  years  it  has  been  a  privatj 
Asylum,  and  for  that  purpose  large  additions  have  been  made  to  the  original  edifice.  , 

Grounda— Situation.  ' 
The  establishment  stands  in  its  own  grounds,  which  are  36  acres  in  extent.    The  situation  con  ■ 
mands  a  magnificent  view  of  Botany  Bay  and  surrounding  country. 

Visitation. 

It  is  oflScially  visited  at  least  once  a  month  by  the  official  visitors,  also  by  the  Inspector-Genen  ( 
of  the  Colony,  and  the  Master  in  Lunacy,  also  the  Primary  Judge  in  Equity,  who  may  visit  all  tt 
Asylums  in  the  Colony  at  his  discretion. 

Capacity— License — Public  patients. 
The  Asylum  is  licensed  for  150  patients,  125  of  whom  are  chronic  public  patients  chargeable  t 
the  Government  of  New  South  Wales.    The  license  is  renewable  every  three  years,  and  is  revocab. 
without  appeal. 

Official  Reports— 1881. 

The  Official  Report  for  1881,  says  :— "  The  recoveries  give  a  percentage  of  66-66  on  admissiom, 
and  of  3"79  on  the  average  number  resident.    These  results  are  in  the  highest  degree  satisfactory.  ^ 
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18S2.  •  - 

The  Report  for  1882  gives  average  number  resident,  137  ;  recoveries  on  admissions  50  per  cent.; 
improved  (on  admissions),  50  per  cent.;  deaths,  5"83  per  cent,  on  number  resident.  Five  deaths  out  of 
eight  are  due  to  pulmonary  consumption.  "  I  have,"  says  the  Inspector,  "  satisfaction  in  being  able  to 
report  favourably  of  the  general  management  of  this  Asylum.  The  accommodation  for  the  Government 
patients  is  satisfactory  as  to  space.  The  buildings  are  in  good  repair,  and  have  been  made  as  cheerful 
(by  means  of  painting,  &c.)  as  their  style  would  admit  of." 

i[The  foregoing  reports  were  made  during  the  tenure  of  the  former  proprietor  and  Superintendent.] 
18S3. 
The  Report  for  1883  gives  recoveries  36'36  per  cent,  on  admissions;  deaths,  7'14:  per  cent,  on 
average  number  resident.    The  Inspector  adds  :  "At  three  of  my  visits  I  checked  the  register  and  saw 
j  ajid  spoke  to  every  patient,  and  at  other  visits  have  given  every  one  an  opportunity  of  speaking  to  me, 
tand  complaining  to  me  if  they  so  wished.    Complaints  have  been  few  and  unimportant.    On  two  of  my 
visits  I  saw  the  Government  patients  at  dinner,  which  was  good  in  quality,  well  cooked,  and  served 
with  care  and  cleanliness." 

18S3-4. 

I  In  1883-4  the  Inspector  reports  : — "  The  Institution  consists  of  two  separate  divisions,  one  for 
the.  patients  maintained  at  the  expense  of  the  Government,  the  other  for  private  patients.    In  the 

[iformer  the  only  changes  were  five  deaths  and  the  admission  of  five  patients  from  Gladesville  and 
Parramatta  to  take  the  places  of  those  deceased.    In  the  division  set  apart  for  private  patients  the 

|changes  have  been  more  than  usually  numerous,  and  the  admitted  has  been  greater  than  during  any 
previous  year  since  the  opening  of  the  Asylum.  The  general  health  of  the  inmates  is  good."  Per- 
centage of  recoveries  on  admission,  41'17  ;  improved  on  admissions,  29"41  per  cent.;  deaths,  5'51  per 
.cent,  on  average  number  resident. 

I  Pay  of  attendants. 

The  male  attendants  are  paid  from  £4  to  £6  per  month,  and  the  female  attendants  from  £3  5s, 
to  £4  a  month. 

Divine  Sen-ice. 

tA  Catholic  and  Church  of  England  chaplain  attend  regularly  for  the  performance  of  Divine  Service, 
nd  visit  the  patients  from  time  to  time  as  they  may  deem  necessary. 
Restraint. 
Fo  mechanical  restraints  are  used,  nor  (reports  the  Inspector-General)  is  seclusion  resorted  to 
ave  in  special  cases  and  for  reasons  which  appear  sufficient. 

Inspeetor-GeneraVs  Report  for  1885. 

"  The  recoveries  show  a  percentage  of  61  "90  on  the  admissions,  and  the  deaths  a  percentage  of  5"26 
3n  the  average  number  resident.  The  vacancies  caused  by  death  among  the  Government  patients 
jwere,  as  usual,  filled  up  by  transfers  from  the  Hospitals,  and  the  number  on  the  books  was  125  through- 
)ut  the  year. 

"  I  paid  visits  of  inspection  on  4th  February,  24th  March,  23rd  April,  10th  June,  23rd  July, 
28th  August,  7th  October,  and  2nd  December,  and  the  Institution  was  also  inspected  by  the  official 
Hsitors. 

"At  my  visits  I  invariably  saw  and  signed  the  statutory  books,  examined  the  medical  certificates 
md  other  papers  received  with  all  patients  recently  admitted,  and  saw  and  spoke  to  these  patients. 
)n  every  occasion  I  visited  all  the  day-rooms  and  saw  the  greater  number  if  not  all  the  patients,  giving 
ivery  one  an  opportunity  of  speaking  to  me  and  making  complaints  if  they  so  wished.  On  three 
|Cca8ions  I  saw  the  patients  at  dinner,  which  was  well  cooked,  plentiful  in  quantity,  and  served  with 
11  necessary  attention  to  the  patients'  comfort.  The  instances  of  restraint  and  seclusion  have  been  few 
nd  infrequent,  and  the  patients  were,  as  a  rule,  quiet  and  orderly  in  demeanour.  The  wards  have 
leen  always  clean  and  in  good  order.  On  one  occasion  I  thought  it  necessary  to  call  attention  to  the 
fant  of  proper  air  space  in  some  of  the  dormitories,  and  I  consider  a  rearrangement  of  the  dormitories 
)r  private  patients,  so  as  to  ensure  a  minimum  of  600  cubic  feet  for  each  patient,  to  be  absolutely 
ecessary.  Improvements  have  been  made  in  the  closets,  but  no  alterations  have  been  made  in  the 
lundry  and  kitchen,  and  the  water  supply  has  not  been  increased. " 

New  South  Wales — Callan  Paek  Asylum,  Sydney. 
Dr.  Blaxland,  Superintendent. 

This  Institution,  formerly  a  gentleman's  residence,  is  situated  in  a  bend  of  the  Parramatta 
iver.  It  was  originally  a  branch  of  the  Gladesville  Hospital,  but  was  created  a  separate  institution 
I  proclamation  in  the  Government  Gazette  of  1st  August,  1878.  On  the  last  day  of  the  year  it  con- 
|med  44  patients,  and  during  the  subsequent  year  it  received  an  increase  of  16  patients,  and  54  were 
lansferred  from  Gladesville  ;  total  114.  By  the  end  of  the  year  107  were  left,  1  having  recovered,  2 
■mg  discharged,  3  transferred,  and  1  died.  In  1879  alterations  were  made  for  the  accommodation  of 
7  working  patients  with  a  view  to  assisting  in  preparing  the  place  for  the  reception  of  a  large  number 
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of  patients.  Tenders  for  the  principal  work  were  obtained,  and  the  present  Asylum  was  built  on  th( 
Callan  Park  site  on  the  plan  of  the  Kent  (England)  County  Asylum  at  Chartham  Downs. 

The  condition  of  the  Asylum  in  the  year  1883  is  thus  described  in  the  Eeport  of  the  Medicai 
Superintendent,  Dr.  Blaxland,  to  the  Inspector-General  : — 

"  The  number  of  patients  remaining  in  Hospital  on  31st  December,  1882,  was  146.  During  th( 
year  35  patients  were  admitted — 30  for  the  first  time,  2  were  readmissions,  and  3  were  transferrec 
from  other  Hospitals.  The  total  number  of  cases  under  care  was  181,  and  the  average  number  residen 
was  148. 

"The  number  discharged  during  the  year  was  14,  of  whom  12  are  classed  as  recoveries,  and  5 
were  discharged  so  much  improved  as  to  be  capable  of  making  their  own  way  in  the  world.  3  wen 
transferred  to  other  Hospitals  and  14  were  removed  by  death. 

"  The  number  remaining  on  the  books  on  the  31st  December,  1883,  was  150,  out  of  which  numbei! 
4  were  so  far  advanced  towards  recovery  as  to  be  allowed  leave  of  absence,  and  at  that  date  wen j 
residing  with  their  friends.  | 

"A  comparison  of  the  statistics  for  the  year  1883  with  those  for  1882  shows  the  number  remaim 
ing  on  31st  December  was  nearly  the  same  ;  the  admissions  however  for  the  first  time  were  less  by  U 
in  1883  than  in  the  previous  year — the  readmissions  were  less  by  1,  the  transfers  from  other  Hospitali, 
were  tlie  same,  while  the  average  number  resident  was  greater  by  4.  I 

"  Of  the  2  readmissions  both  were  discharged  at  the  request  of  relatives,  under  section  84  of  th{' 
Lunacy  Act  of  1878,  and  though  both  were  fairly  well  at  the  time  a  return  sooner  or  later  was  expected  ■ 

"The  recoveries  give  a  percentage  of  37 "50  on  the  total  number  admitted,  and  those  dischargee 
relieved  give  a  percentage  of  6 '25.  The  smaller  number  of  recoveries,  as  compared  with  the  previou;' 
year,  is  due  to  tlie  number  of  admissions  being  smaller,  and  the  fact  that  many  of  those  admitted  wen] 
suffering  from  incurable  forms  of  mental  disease,  such  as  general  paralysis,  epileptic  insanity,  and  thi, 
dementia  of  old  age.  The  deaths  numbered  14,  being  1  more  tlian  in  1882,  and  giving  a  percentage  oi 
the  average  number  resident  of  9  "45.  Old  age  and  cerebral  disease  again  play  an  important  part  a,, 
will  be  seen  by  a  reference  to  Table  IV,  where  the  causes  are  given,  No  case  of  sudden  or  accidenta , 
deatli  occurred  during  the  year. 

"  Four  patients  were  granted  leave  of  absence  during  the  year  (under  section  82  of  the  Lunac; 
Act  of  1878),  and  all  were  away  on  the  31st  December.  One  was  away  for  the  second  time,  havin, 
been  once  returned  to  Hospital  for  a  short  period  and  again  granted  leave.  Tlie  general  health  of  th 
patients  has  been  very  good  throughout  the  year.  The  only  serious  accidents  that  occurred  were  tw , 
— one  by  tlie  attempt  on  the  part  of  an  old  and  partially  paralysed  patient  to  swallow  a  large  piece  o' 
crust,  incautiously  given  him  by  a  fellow  patient — it  lodged  in  his  larynx  and  was  removed  with  cor 
siderable  difficulty;  the  other  by  a  kick  from  another  patient  on  tlie  perinseum,  causing  sever 
haemorrhage  from  the  urethra.  | 

"  The  escapes  and  attempts  were  again  numerous,  but  only  in  one  case  did  a  patient  remain  a 
large  more  than  a  few  hours.  In  another  case,  some  difficulty  was  experienced  in  regaining  charge  c 
the  patient,  as  he  had  been  apprehended  by  the  police  and  charged  witli  some  minor  offence.  Bot ; 
tliese  patients  escaped  at  niglit  from  an  associated  dormitory  under  circumstances  which  formed  th 
subject  of  a  special  report  to  you  at  the  time,  and  I  tlierefore  refi-ain  from  again  entering  into  particulars] 

"  In  my  report  for  last  year  I  mentioned  having  substituted  wire  netting  for  glass  in  severf 
single  rooms.  As  this  has  proved  of  much  value  in  the  case  of  turbulent  patients,  I  have  deemed  i, 
advisable  to  make  a  similar  change  in  four  other  rooms.  A  large  number  of  patients  have  been  usefull 
employed  during  the  year,  an  average  of  about  seventy  having  been  daily  occupied  in  the  garden,  woot  i 
yard,  laundry,  kitchen,  store,  blacksmith's,  tailor's  and  carpenter's  shops,  in  addition  to  materiall 
aiding  in  the  daily  work  of  the  Hospital.  In  the  old  buildings  portions  have  been  repaired  and  r( 
painted.  All  the  firewood  used  in  the  Institution  has  been  felled  and  cut  up,  and  a  further  additio  - 
has  been  made  to  the  kitchen  garden  by  patients  working  witli  skilled  artisans  and  attendants.  Aloii 
the  southern  boundary  a  strip  of  land  adjoining  the  avenue  has  been  fenced  in  and  trenched  by  patient 
and  planted  with  ornamental  trees,  whicli  will  render  the  grounds  much  more  secluded.  Some  poplf 
trees,  which  were  formerly  planted  alternately  with  pines,  were  removed,  as  they  were  not  makin 
good  growth,  and  Cumberland  fig-trees  substituted. 

"  In  the  new  buildings,  all  the  airing-courts  in  the  female  division  have  been  laid  out  and  plante 
with  grass  and  flowering  shrubs,  and  considerable  progress  has  been  made  towards  laying  out  an 
levelling  the  grounds  at  the  cottages  in  the  same  division. 

"  Tlie  boat-house,  which  was  in  course  of  erection  last  year,  has  been  completed,  and  a  house  f( 
sheiter  and  for  storing  tools  and  garden  produce  has  been  erected  in  the  kitchen  garden.  In  wi 
weather  those  employed  can  shelter  themselves  during  showers  or  find  occupation  in  sorting  and  stowin 
away  vegetables  and  seeds.  A  great  improvement  has  also  been  effected  in  the  cricket  paddock  Ij 
removing  a  hill  and  extending  the  practice  ground.  j 

"The  usual  Sunday  services  were  regularly  conducted  by  the  chaplains,  and  were  attended  _t| 
large  and  appreciative  congregations,  the  average  numberattending  Divine  worship  being  about  77,  givii 
a  percentage  on  the  average  number  resident  of  52'02.  We  ai-e  greatly  indebted  to  Mr.  Frederick  RusseJ , 
who  regularly  attended  the  Church  of  England  services  to  play  the  harmonium,  and  kindly  devoted  oi 
evening  a  week  to  choir  practice.  As  much  as  possible  was  done  to  promote  amusement  and  change  v 
the  patients,  cricket  again  forming  our  chief  recreation,  matches  having  been  played  against  kindn . 
institutions  and  local  clubs.  On  Wednesdays  the  steam  launch  frequently  took  parties  for  trips  ou  tl 
harbour,  and  during  the  winter,  through  the  courtesy  of  the  Medical  Superintendent  at  Gladesvilie,  , 
party  of  patients  attended  the  fortnightly  dances  there,  which  were  always  looked  forward  to  ar 
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thoroughly  enjoyed.  Thanks  are  due  to  the  Sydney  Amateur  Comedy  Company  and  the  Vaudeville 
Minstrels,  who  kindly  gave  their  services  at  dramatic  entertainments  and  concerts. 

' '  I  have  to  acknowledge  with  thanks  a  parcel  of  illustrated  and  other  papers  from  David  Fin- 
layson,  Esq.,  and  a  donation  of  £4  10s.  6d.,  collected  by  William  Jones,  Esq.,  from  cricketers  belonging 
to  the  club,  and  other  well-wishers,  which  was  expended  for  the  patients  on  the  Prince  of  Wales' 
Birthday,  in  accordance  with  a  wish  expressed  by  the  subscribers. 

"There  have  been  several  changes  in  the  staflf  during  the  year.  The  vacancies  resulting  from 
resignation  and  discharge  were,  however,  satisfactorily  filled.  As  a  whole,  Jthe  oftentimes  onerous 
duties  of  the  staif  have  been  performed  to  my  satisfaction,  and  I  have  to  thank  the  officers  and  staff  for 
cheerfully  and  willingly  maintaining  the  discipline  of  the  Institution. " 

Admissions,  readmissions,  discharges,  and  deaths,  during  tlie  year  1S83. 

Males.   Females.  Totals. 

In  Hospital  on  31st  December,  1882  ,   146    146 

Males.    Females.  Total. 

Admitted  for  the  first  time  during  the  year   30    30 

Readmitted  during  the  year    2    2 

Transferred  during  the  year    3    3 

      35    35 

Total  under  care  during  the  year    181    181 

Discharged  or  removed — 

Recovered    12    12 

Relieved    2    2 

Transferred   3    3 

Escaped  (and  not  recaptured)  

Died   14    14 

Total  discharged  or  died  during  the  year   31   


Remaining    150   

Average  number  resident  during  the  year    148   

Persons  under  care  during  the  year    180   

Persons  admitted    30   

Persons  recovered   12   

The  weekly  per  capita  cost  of  patients  in  this  Asylum  is  about  16s. 

Not  having  visited  this  Asylum  I  avail  myself  of  the  following  report  taken  from  the  Sydney 
'Morning  Herald  of  16th  June,  1885  : — 

"  About  an  hour's  drive  from  King-street  by  the  Balmain  omnibus  deposits  the  visitor  at  the 
terminus,  within  less  than  a  minute's  easy  walk  to  the  entrance-gate  to  the  grounds  of  the  Callan  Park 

tliunatic  Asylum.    Arrived  there,  one  naturally  gives  a  sigh  of  relief  on  being  freed  from  the  iucou- 
enient  crowding  incidental  to  omnibus-travelling  on  a  well  patronized  route.    Not  that  this  is  because 
here  happens  to  be  a  Lunatic  Asylum  at  one  end  and  the  city  at  the  other,  there  being  no  necessary 
relation  between  the  two,  but  because  the  whole  distance  has,  within  the  past  very  few  years,  become 
I  thickly  populated  suburb.    A  stranger  visiting  the  place  for  the  first  time  would  find  it  difficult  to 
lefine  the  tortuous  route,  and  if  asked  how  he  reached  the  goal  might  well  answer,  in  the  words  of  the 
)oet,  'Straight  down  the  crooked  lane,  and  all  round  the  square.'    The  Asylum  is  built  on  100  acres 
if  high  land,  sloping  prettily  to  the  water  at  West  Balmain,  about  3^  miles  distant  from  Sydney,  the 
ite  commanding  an  extensive  and  beautiful  prospect,  embracing  the  Parramatta  River,  Ashfield, 
urwood,  and  Five  Dock — a  view  to  which  it  may  be  said,  without  any  invidious  meaning,  that  distance 
inda  enchantment.    The  aspect  of  the  Asylum  from  the  public  road  does  not  give  the  spectator  the 
ismal  idea  too  often  conveyed  in  the  words  '  Lunatic  Asylum.'    The  buildings  are  prettily  situated 
jr  back  from  the  road,  with  ornamental  faces  and  approaches  capable  of  being  made  very  attractive, 
here  is  abundant  scope  for  the  display  of  the  landscape  gardener's  art.    Tlie  buildings  consist  of 
jeventeen  blocks,  so  placed  as  to  form  a  perfect  square,  covering  an  area  of  10  acres  of  ground.  Thej' 
[re  built  of  freestone,  each  division  consisting  of  three  distinct  parts.    One  block  is  for  the  administra- 
jve  offices,  and  contains  two  wards — one  for  the  sick,  and  the  other  for  recent  and  acute  cases.  The 
econd  block  consists  of  three  pavilions,  connected  with  the  Asylum  by  means  of  verandahs  and 
prridors,  intended  for  violent  or  noisy  patients,  the  convalescent,  and  those  in  abetter  position  in  life, 
he  length  of  verandahs  aggregates  l|  mile,  having  a  width  of  9  feet.    The  grounds  are  enclosed  by 
miles  of  fencing,  and  the  area  within  walls  amounts  to  13^  acres.    At  the  entrance  to  the  grounds 
a  neat  little  lodge,  and  between  it  and  the  Asylum  extends  a  stretch  of  forest  laud,  on  which  some 
lid  inhabitants,'  though  not  very  large  ones,  in  the  shape  of  trees,  are  still  standing.    This  portion 
the  land  has  not  yet  been  brought  into  perfect  subjection  to  man,  and  the  natural  channels  cut  in 
|e  sandstone  were  running  on  the  occasion  of  our  visit  like  miniature  mill-streams.    The  'old  building,' 
I  it  IS  termed,  which  is  used  for  patients,  is  at  present  undergoing  renovation,  and  its  red  tile  roof 
jjiows  conspicuously  from  the  public  roadway.     The  Asylum  proper,  that  is  the  new  buildings,  are 
iclosed  with  walls,  but  the  back  wall  has  been  so  placed  that,  whilst  making  the  premises  secure,  it 
|)es  not  shut  out  the  beautiful  and  extensive  views.    The  cost  of  these  buildings,  including  the  original 
I  2  T 
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contract,  wliicli  was  let  to  Messrs.  Low  and  Kerr  in  1880,  togetHer  with  the  extras,  was  £235,539,  and'l 
this  amount  also  included  the  cost  of  some  cottages.    The  various  buildings,  with  the  exception  of  one 
cottage,  have  been  completed,  and  are  all  ready  for  occupation,  the  only  work  now  going  on  being  tlie 
erection,  at  a  cost  of  £2,960,  of  a  cottage  for  paying  patients.    This  building  will  accommodate  twelve. 
The  contract  time  for  its  completion  expired  on  the  13th  instant  ;  but  the  probability  is  it  will  not  be 
finished  before  the  expiration  of  three  or  four  months.   Three  smaller  cottages  ^vere  built  on  tlie  female 
side,  but  this  one  could  not  be  proceeded  with  at  the  same  time  on  account  of  the  ground  being 
occupied.    It  is  not  at  present  intended  to  carry  out  any  more  works  than  those  of  levelling,  ornament- :• 
ing,  and  planting  portions  of  the  ground,  which  are  now  being  proceeded  with.    Other  works  had  been 
contemplated,  but  were  abandoned  in  consequence  of  the  Government  deciding  not  to  pull  dovm  the 
old  building,  but  to  utilize  it  at  any  rate  for  the  present.    When  handed  over  by  the  contractors  the 
building  was  nearly  ready  for  occupation,  but  numerous  fittings  were  required,  and,  according  to  the 
Annual  Report  of  the  Inspector-General  of  the  Insane,  there  was  considerable  delay  in  the  supply  of  the 
furniture.  The  ground  was  broken  on  1 1th  February,  1880,  and  the  first  stone  was  laid  on  22nd  April,  inj 
the  same  year.    On  1st  .July,  1884,  the  first  ward,  known  as  No.  3  ward,  was  opened,  and  about  fifty) 
male  patients  were  drafted  from  the  old  building  on  the  ground.    Towards  the  end  of  the  year  all  thel 
patients  were  transferred  to  the  new  wards,  •  the  change  being  effected  in  a  few  daj's,  and  without  anyJ 
hitch,'  thanks  to  the  energy  and  zeal  .of  the  ofi^.cers  and  attendants.    On  the  19th  December,  1884,  the! 
first  transfer  of  women  was  made  to  the  Asylum,  when  twelve  arrived  from  Gladesville,  and  from  thatl 
time  detachments  have  been  continually  received,  until  at  the  present  time  there  are  110  femakj 
patients  and  303.  males  in  Callan  Park  Asylum.    These  increases  not  only  include  drafts  from  Gladee-J 
ville,  but  arrangements  have  been  made  under  which  this  Hospital  receives  the  whole  of  the  new  oases] 
of  insanity  occuring  in  the  metropolitan  district,  except  such  as  the  friends  of  patients  may  prefeil 
having  sent  to  other  Institutions.  '  During  the  months  of  November  and  December  last  yeai' 
sixty-one  patients  were  transferred  to  Callan  Park  from  the  temporary  Hospital  for  the  Insant; 
at  Cooma.     All  the  male  wards  are '  occupied,  though  not  fully,  but  three  of  the  female  wardi'l 
are  unoccupied.     The  buildings  will  accommodate  766  patients,  distributed  as  follows  : — In  thij 
main  Hospital,  636 — 318  of  each  sex  ;  in  detached  building,  containing  two  wards  for  special  clasj 
male  patients,  90 ;  in  cottages,  36 ;  and  in  gate  lodges,  &c. ,  4.    The  number  of  buildings  in  th  ■ 
Asylum  is  30,  with  an  area  of  4  acres  of  roofing.    The  number  of  single-rooms  is  170.    There  are  fou ; 
padded  and  four  panelled  rooms,  and  forty-four  dormitories  and  day-rooms.    The  bathing  accommoda : 
tion  comprises  fifty-one  baths  and  sixteen  foot  baths,  and  there  is  complete  arrangement  for  meetin  | 
the  sanitary  requirements  of  so  large  an  institution.    In  addition  to  these  appliances  communicatio. 
throughout  the  Asylum  is  facilitated  by  forty-five  wire  pull-bells,  twenty-five  electric  bells,  and  ther 
are  also  six  telepliones.    The  land  is  admirably  situated  for  purposes  of  drainage,  which  has  been  prC; 
vided  for  by  a  brick  sewer  942  feet  in   length,  and  2  ft.  2  in.  by  3  ft.  3  in.  in  size ;  also  by  ! 
brick  sewer  1,974  feet  long,  with  dimensions  of  2  ft.  3  in.  by  1  ft.  6  in.  ;  whilst  the  length  c 
the  sewer  drain-pipe  is  8,119  feet,  and  of  the  clean  water-pipe  11,881  feet.    An  ample  supply  of  wate 
has  been  provided  by  the  excavation  of  two  underground  tanks,  each  152  feet  in  length,  50  feet  wid( 
and  20  feet  3  inches  in  depth,  the  tanks  when  filled  containing  together  1,886,652  gallons.    There  is  i 
large  water  tower  100  feet  high,  which  contains  two  large  tanks  for  supplying  water  in  case  of  firi 
One  of  these  tanks  is  at  an  elevation  of  34  feet,  contains  14,987  gallons,  and  weighs  67  tons  ;  the  secon' 
has  an  elevation  of  74  feet,  contains  14,250  gallons  of  water,  the  weight  being  63i  tons.    The  water 
forced  into  them  by  a  Tangye  pump  in  the  boiler-room,  placed  there  for  the  express  purpose.  Fc; 
supplying  water  over  the  premises  there  is  a  length  of  11,886  feet  of  piping  and  387  taps,  and  for  sur 
plying  hot  water  there  are  4,380  feet  of  piping  and  110  taps.    The  hot  water  is  supplied  from  thr( ' 
large  water-heaters  in  the  boiler  building,  the  water  in  them  being  heated  by  means  of  steam-pipe^ 
The  internal  economy  of  the  establishment  appears  highly  satisfactory.    There  is  every  effort  made  i 
conserve  energy  by  the  use  of  labour-saving  machines,  and  in  this  respect  the  wash-houses  and  laundi' 
are  well  worth  a  visit.  The  wash-house  contains  two  I'evolving  washing  machines,  one  dash-wheel,  ai 
three  hydro-extractors,  one  fitted  with  bevel  friction  gear,  the  other  two  being  what  is  known  as  tl ; 
bevel  cogwheel.    There  are  also  four  large  boiling  vats,  in  which  the  clothes  are  boiled  by  means 
steam,  seventeen  brick  and  cement  washing  troughs  for  both  hot  and  cold  water,  and  two  wringe)'  i 
The  whole  of  these  machines  are  woi-ked  by  steam-power.    The  laundry  contains  two  mangles  ando'  | 
glosser,  also  worked  by  steam  power,  the  power  to  drive  the  whole  of  the  machinery  in  the  wash-hou: 
and  laundry  being  derived  from  the  boiler-room  by  means  of  shafting  and  belts,  the  shafting  bei 
287  feet  long,  carried  through  a  tunnel  8  ft.  by  6  ft.,  and  a  shorter  tunnel  at  right  angles  to  the  fir; 
and  about  40  feet  long,  of  4  ft.  by  6  ft.  dimensions.    Attached  to  the  wash-house  is  a  large  drying-roo:  ' 
fitted  with  seventeen  Bradford's  patent  drying  horses.    Each  horse  travels  along  a  pair  of  rails,  a ' 
is  drawn  out  to  have  the  clothes  placed  upon  it  for  drying,  when  it  is  pushed  back  into  its  place,  t 
outer  end  forming  an  iron  door  when  the  airer  is  in  position.    This  keeps  the  hot  air  in,  as,  when 
the  airers  are  in  their  x^lace  the  part  occupied  by  the  clothes  is  like  an  immense  oven,  the  interior 
which  is  heated  by  steam-pipes,  and  so  the  clothes  can  be  regularly  and  well-dried,  independen' 
altogether  of  the  state  of  the  atmosphere.    A  steel  coil,  heated  by  the  passage  of  steam  through  1 
pipes,  is  used  for  drying  horsehair,  or  mattresses  if  need  be.    The  laundry  for  the  officers  is  disti' 
from  that  of  the  patients,  and  is  similarly,  though  not  so  elaborately  fitted,  with  the  exception  tl  ; 
the  wringers,  washing  machines,  and  mangles  are  worked  by  hand.    In  place  of  the  extensive  dryi  ji 
system  attached  to  the  patients'  wash-house  there  is  here  a  drying-closet  with  two  radial  drying-hors  j, 
with  a  furnace^for  heating  the  closet  and  the  irons  for  the  laundry.    The  kitchen  is  fitted  with  j 
most  modern  and  complete  appliances,  not  only  for  cooking  the  food  in  abundance  but,  by  means  c  - 
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large  steam  cutting-up  table,  for  serving  it  up  hot.    The  steam  for  pumping,  as  well  as  for  other  opera- 
1  tions,  is  generated  by  three  Cornish  boilers  of  steel,  and  the  steam  for  driving  the  washing  machinery 
is  from  an  eight  horse-power  horizontal  engine.    A  chimney  101  feet  high  carries  oS  all  the  smoke.  In 
I  all  these  arrangements,  where  naturally  danger  from  fire  would  be  most  looked  for,  one  cannot  but  be 
ij  struck  with  its  absence.     Indeed  in  going  over  the  premises,  not  only  here,  but  through  the  day-rooms 
1|  and  dormitories,  the  idea  suggests  itself  that  a  fire  would  almost  starve  from  want  of  sustenance,  there 
I  is  so  little  woodwork  about  and  so  much  freestone.    Every  attention  ajipears  to  have  been  paid  to  the 
comfort  and  well-being  of  the  patients.    Their  day-rooms  are  cosy  and  nice,  rendered  bright  on  the 
occasion  of  our  visit  by  fires,  where  numbers  of  patients  were  scattereil  about  the  room,  some  reading, 
others  conversing,  two  engaged  in  a  game  of  billiards,  and  a  few  sitting  apart  nursing  some  mad 
phantasy  of  the  brain,  apparently  oblivious  of  what  was  passing  around  them.    In  these  'day-rooms,' 
where  the  patients  thus  pass  the  time,  26  superficial  feet  of  space  is  allowed  to  each  one,  this  being  ■ 
considered  sufficient  in  view  of  the  good  ventilation,  the  yards  open  to  the  sea  breeze,  and  the  exteu- . 
I  sive  verandah  accommodation.    In  the  large  'associated  dormitories,'  that  is,  those  dormitories  in 
which  the  patients  are  grouped  as  if  in  barracks,  50  superficial  feet  space  is  allowed  for  each  one,  and 
60  cubic  feet  for  ordinary  patients  in  the  corridors.  In  the  dormitories  for  violent  patients  the  allowance 
is  75  cubic  feet,  and  the  same  in  the  corridors.    The  allowance  in  the  dormitories  is  SO  cubic  feet  for 
each  sick  patient.     In  the  '  associated  dormitories '  each  patient  is  provided  with  an  iron  stretcher 
with  exceedingly  comfortable  mattress  and  abundance  of  warm  clothing.    These  are  for  the  ordinary 
class.   The  better  and  more  orderly  patients  are  in  some  instances  placed  in  smaller  dormitories,  and 
provided  with  chests  in  which  to  keep  their  clothes.    The  appearance  of  the  inmates  is  that  of  people 
who  are  well  cared  for,  and  the  Institution  tliroughout  is  as  clean  as  it  could  possibly  be  made.  There  are- 
many  means  adopted  for  making  tlie  detention  of  tliese  413  people  as  home-lilce  and  enjoyable  as  possible. 
There  is  a  comfortably  furnished  visitors'  room,  where  they  may  see  and  converse  with  their  friends  ;  and 
a  private  room  attached,  in  which  friends  may  be  closeted,  free  from  the  interruption  of  the  presence  of 
strangers.    A  chaplain's  room  provides  similar  accommodation  for  patients  who  may  desire  to  speak  in 
private  witli  their  spiritual  adviser.    Outdoor  amusements  are  provided  by  cricket,  lawn  tennis,  trips 
in  the  steam  launcli,  picnics,  and,  during  the  winter  months,  by  dances,  concerts,  &c.    There  is  a 
fine  amusement  hall,  and,  in  addition,  billiards,  chess,  draughts,  dominoes,  and  cards  are  provided  ; 
whilst  there  is  a  small  but  good  library,  and  an  abundance  of  newspapers.    The  recreation  hall  and 
church — for  the  same  room  answers  botli  purposes — is  a  fine  hall,  SO  feet  long  hy  40  wide  ;  and  on  each 
side  is  a  dining-room  of  the  same  length,  but  only  32  feet  wide  ;  the  one  for  the  males,  and  the  other 
for  the  females.    These  may,  if  necessary,  be  thrown  into  one  large  room,  by  lifting  rows  of  revoh'ing 
iron  shutters  wliich  form  tlie  sides  of  the  interior  of  the  church.    Of  the  patients,  tlie  majority  are 
non-paying,  in  other  words,  are  supported  wholly  by  the  State  ;  thus,  wliile  the  total  annual  cost  of 
ICallan  Park  Asylum  in  1S84  was  £8,182,  tlie  amount  collected  for  maintenance  was  only  £643  ;  but  in 
this  connection  it  must  be  borne  in  mind  that  a  large  number  of  patients  have  neither  property  of  their 
own  nor  friends  to  contribute  to  their  support.    Some  of  the  patients  who  are  able  assist  in  the  work 
lof  the  establishment,  as  in  kitchen  work  and  washing,  for  instance  ;  others  are  employed  in  tailoring, 
1  carpentering,  blacksmithing,  and  mattress  making,  and,  although  not  doing  everything  required,  make 
I  many  of  the  articles  used  in  the  establishment.    The  ordinary  patients  have  three  meals  per  day,  and 
(those  of  the  males  wlio  work  receive  half  a  pint  of  beer,  with  bread  and  clieese,  for  lunch,  in  addition 
to  their  regular  dietary  scale  ;  or,  in  place  of  beer,  tliey  can  have  limejuice.    The  female  patients  who 
work  receive  coffee  and  bread  and  cheese  for  luncheon,  and  tea  in  the  afternoon.    The  patients  are 
called  up  regularly  every  morning  during  summer  at  6  o'clock,  and  at  half-past  6  o'clock  every  winter's 
morning,  retiring  at  6  o'clock  diaring  winter,  and  7  o'clock  in  summer  time,  but  patients  may  obtain 
permission  to  remain  up  till  8  o'clock.    Tlie  experience  of  the  principal  Lunatic  Asylums  in  the  world 
has  been  drawn  upon  in  planning  and  carrying  out  the  arrangements  at  Callan  Park,  and  to  the 
ordinary  layman  everything  that  could  be  reasonably  expected  has  been  done  to  ensure  the  quiet,  the 
comfort,  and  the  restoration  to  health  of  those  unfortunate  fellow  colonists  whose  reason,  through  some 
!anse,  having  been  dethroned,  has  led  to  the  necessity  for  their  detention." 

Commenting  on  the  above  report  the  JScho  in  its  leader  had  the  following  : — 
"  The  Report  which  we  print  to-day  with  reference  to  the  new  Asylum  for  the  Insane  at  Callan 
Park  cannot  fail  to  be  gratifying  to  philanthropists.  For  some  years  past  it  was  regarded  as  a  reproach 
jO  the  polony  that  its  Lunatic  Asylums  were  so  much  overcrowded  as  to  impede  the  proper  ti'eatment 
patients  and  lessen  the  chance  of  their  recovery.  It  was  to  remedy  this  state  of  things  that  Callan 
Park  was  purchased,  and  tliat  the  Legislature  voted  nearly  a  quarter  of  a  million  of  money  to  erect  the 
splendid  block  of  buildings,  which  cover  about  10  acres  of  land,  and  afford  accommodation  for  766 
patients.  This  palace  for  the  insane  may  be  regarded  as  an  evidence  of  the  liberality  of  Parliament, 
md  the  question  arises  whether  it  is  not  also  a  monument  of  imprudence  and  extravagance.  It  is 
lecessary  that  the  State  should  make  ample  provision  for  the  care  and  maintenance  of  insane  people 
vho  cannot  be  maintained  and  cared  for  by  their  friends,  or  at  their  own  expense  ;  it  is  desirable  that 
hese  unfortunate,  afflicted  persons  should  be  well  housed  and  well  fed,  and  that  the  surroundings  of' 
|neir  habitations  should  be  made  pleasant. 

I  "But  is  it  necessary  or  desirable  that  tlie  Colony  should  incur  so  large  an  expense  as  that  which 
las  been  created  by  the  erection  of  the  Callan  Park  Asylum  ?  Is  it  prepared  to  spend  nearly  a  quarter 
f  a  milhon  of  money  for  the  housing  of  every  766  patients?  This  matter  of  rent  or  its  equivalent  (the 
aterest  on  outlay)  appears  to  be  omitted  from  Government  estimates  when  official  statements  are 
iresented.  For  instance,  in  the  Report  of  the  Inspector-General  of  the  Insane,  recently  published,  a 
able  is  given,  showing  the  weekly  cost  of  patients  in  Hospitals  under  his  supervision  during  the  year 
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1884.  In  this  table  the  weekly  cost  of  each  patient  iu  Callan  Park  Asj'lum  is  set  down  at  ISs.  83d. 
It  must  be  remembered,  however,  that  the  buildings  alone  cost  £235,539.  It  is  probable  that  the 
100  acres  of  land  on  which  the  buildings  stand  would  realize  £50,000.  The  total  of  these  two 
sums  is  £285,539,  wliich  at  5  per  cent,  would  be  equivalent  to  a  rent  of  7s.  2d.  per  week  for  each 
inmate  so  that  the  actual  cost  to  the  State  of  each  patient  would  be,  not  18s.  85d.,  but  £1  5s.  lOjd. 
If  the  cost  of  furnishing  be  taken  into  account,  it  would  of  course  be  still  larger.  We  question 
whether,  in  any  other  part  of  the  world,  the  per  capita  cost  for  the  care  and  maintenance  of  lunatics 
iu  State  Asylums  at  all  approaches  to  the  figures  just  given. 

"  Another  point  which  strikes  us  in  regard  to  this  new  Asylum  is,  that  it  has  not  carried  the 
Colony  sufficiently  ahead  of  present  requirements  to  make  it  unnecessary  to  appeal  again  to  the  Legis- 
lature to  provide  additional  accommodation  of  a  suitable  kind.  According  to  Dr.  Manning's  recent 
rej)ort,  it  appears  that  during  the  last  ten  years  there  has  been  an  average  increase  of  93  lunatics  per 
annum.  The  increase  in  1884  was  121  ;  and  if  this  proportionate  augmentation  be  continued,  over- 
crowding will  again  begin  before  the  close  of  the  current  year.  Will  the  Legislature  be  asked  to  vote 
another  £235,000  for  other  766  patients  ?  And  will  the  buildings  be  completed  by  the  end  of  the  next 
quinquennium  ?  or  what  other  course  will  be  taken  ?  These  are  questions  which  deserve  the  thoughtful 
consideration  of  the  Government. 

"  It  is  noticeable  also  that  the  Government  is  erecting  cottages  for  paying  patients,  and  thus 
coming  into  competition  with  private  enterprise.  One  would  have  thought  that  the  Government 
had  its  hands  sufficiently  full  in  providing  for  those  who  by  their  poverty  and  friendlessness  are 
thrown  upon  the  State  for  care  and  succour,  without  competing  with  licensed  houses  for  the  treatmenti 
and  maintenance  of  patients  possessing  means  for  their  support.  This  phase  of  the  question  is  onei 
which  ought  to  be  scrutinised  by  Parliament  when  next  an  appeal  is  made  to  it  for  a  vote  under  the: 
head  of  '  Care  and  Maintenance  of  the  Insane.'  At  the  end  of  1884,  Dr.  Manning  informs  us,  'there 
were  2,524  patients  in  the  Lunatic  Asylums  of  the  Colony.'  If  they  were  all  as  expensively  lodged  as 
are  those  at  Callan  Park,  the  property  occupied  by  them  would  represent  nearly  a  million  of  money." 

Inspector-General's  Report  for  1885. 

"  There  were,  at  the  close  of  1884,  273  patients  in  this  Hospital, — 261  males  and  12  females,  j 

"Dui-ing  1885,  245  patients  were  admitted  for  the  first  time,  9  were  readmitted,  and  72  were- 
transferred  from  otlier  institutions,  making  a  total  of  599 — 433  males  and  166  females  under  care  and 
treatment.  Of  these  81  were  discharged  recovered,  and  13  relieved,  12  were  transferred  to  othei 
Hospitals,  3  escaped,  and  32  died,  leaving  458  on  the  register  at  the  close  of  the  year. 

"The  recoveries  give  a  percentage  of  31 '88  on  the  admissions,  and  the  deaths  a  percentage  0: 
8 'OS  on  the  average  number  resident. 

"  The  Hospital  has  received  during  the  year  the  whole  of  the  new  cases  of  insanity  from  Sydnejj 
and  its  suburbs,  except  such  as  were  sent  by  their  friends  to  other  Hospitals,  besides  72  cases  trans '. 
ferred  from  Gladesville  to  relieve  the  overcrowded  wards  of  that  Hospital. 

"At  the  beginning  of  the  year  there  were  only  5  wards  open,  4  for  males  and  1  for  females,  bu'l 
at  the  close  5  wards  for  males  and  3  for  females  were  occupied,  and  two  others  were  furnished  anci 
ready  for  the  recejition  of  patients.  j 

"The  opening  of  the  new  wards,  the  organization  of  the  staff,  and  the  reception  of  326  patients' 
■  either  as  direct  admissions  or  transfers,  has  involved  a  very  large  amount  of  labour  and  anxiety  to  th- 
Medical  Superintendent. 

"During  the  year  an  assistant  medical  officer — Dr.  David  Grant — a  dispenser  and  a  matron | 
were  appointed,  and  a  large  number  of  attendants,  nurses,  and  servants,  were  required  for  the  chargj 
of  the  wards.    As  might  be  expected,  a  certain  proportion  of  those  placed  on  the  staff  either  foumi 
themselves  or  were  found  by  the  Medical  Superintendent,  unsuited  for  the  positions  they  engaged  1 1 
fulfil,  and  those  confirmed  in  their  appointments  took  some  time  to  settle  down  to  the  duties  of  thei| 
respective  offices.    Among  the  additions  to  the  staff.  Dr.  Blaxland,  with  my  full  concurrence,  appointe 
a  nurse  to  one  of  the  male  wards.    The  result  has  been  most  encouraging,  the  sick  have  been  bette 
nursed  and  looked  after,  the  patients  in  the  ward  have  behaved  better,  and  it  is  decidedly  a  matte 
for  consideration  whether  female  nurses  may  not  be  more  largely  employed  in  the  male  wards  if  suitabi 
persons  can  be  found  to  undertake  the  duties.    The  buildings  have  been  found  well  fitted  for  the  pu) 
pose  for  which  they  were  erected,  but  as  each  ward  was  opened  some  alterations  were  found  necessary 
and  innumerable  minor  wants,  in  the  shape  of  fittings,  &o.,  were  discovered.    A  large  number  i 
requirements  were  excluded  from  the  contracts  because  they  could  be  supplied  by  the  labour  ( 
patients,  and  it  will  necessarily  be  a  considerable  time  before  all  these  are  met.    A  cottage  for  betti 
class  patients  has  been  built,  and  the  weatherboard  buildings,  erected  to  meet  a  temporary  need,  an 
tlie  old  mansion,  bought  with  the  estate,  have  been  jjlaced  in  proper  repair,  and  made  ready  f< 
occupation  by  patients.    These  latter  form  no  part  of  the  original  plan.    The  total  accommodation  h: 
been  thus  brought  up  to  what  is  necessary  for  800  patients. 

"  There  were  no  official  visitors  during  the  year.  At  my  visits  I  inspected  the  wards  and  donr 
tories,  made  the  usual  statutory  inquiries,  saw  and  examined  the  patients  recently  admitted,  ai 
examined  into  all  complaints  made  by  patients.  I  have  been  satisfied  with  the  cleanliness  and  order 
the  wards,  but  they  have  not  all  as  yet  assumed  the  homely  and  cheerful  appearance  which  shou 
characterize  both  the  day-rooms  and  the  dormitories  of  an  Hospital  for  tlie  Insane.  Pictures  ai 
minor  ornaments  are  much  required,  and  will,  no  doubt,  be  obtained  as  opportunity  occurs.  T) 
patients  have  always  been  well  and  properly  clothed,  and  the  bedding  clean  and  ample.  On  tv 
occasions  on  which  I  saw  the  patients  at  dinner  it  was  served  with  order  and  commendable  care. 
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"The  general  health  of  the  patients  has  been  good,  but  towards  the  close  of  the  year  typhoid 
fever  appeared  among  the  attendants,  of  whom  six  were  attacked  and  two  unfortunately  died,  one 
shortly  before  the  close  of  1885  and  one  early  in  1886.  The  outbreak  was  the  cause  of  the  most 
anxious  consideration  on  the  part  of  the  medical  officers,  and  I  held  a  searching  inquiry  into  the  matter, 
with  a  view,  if  possible,  of  discovering  if  the  disease  originated  within  the  Hospital,  or  was  propagated 
by  conditions  existing  therein, 

"  The  attendants  who  suffered  were  all  unmarried  men.   None  of  the  nurses,  none  of  the  married 
attendants,  and  none  of  the  patients,  though  living  in  the  same  buildings,  using  the  same  water  and 
food,  and  being  under  exactly  the  same  conditions  so  far  as  the  Hospital  was  concerned,  were  attacked. 
This  seems  to  point  undoubtedly  to  an  extraneous  origin,  and  the  immunity  of  the  male  patients  and 
the  married  attendants  after  it  had  been  localized  in  the  male  division  of  Hospital,  is  a  strong 
argument  against  the  existence  of  any  insanitary  conditions  within  the  building  itself  tending  toward 
the  propagation  of  the  mischief.    There  was  reason,  however,  to  think  that  in  two  cases  the  disease 
had  been  caused  by  direct  contact  owing  to  non-observance  of  necessary  precaution  on  the  part  of  two 
attendants  who  had  nursed  one  of  the  first  cases,  and  were  themselves  subsequently  attacked  with  the 
f  disease.    In  the  course  of  my  inquiries  I  found  reason  to  think  that  the  Hosi^ital  sewers,  though 
],  having  numerous  ventilating  openings,  were  at  night,  when  the  air  was  stagnant  in  tliem  by  reason  of 
I  the  cessation  of  the  ordinary  water  supply,  not  sufficientlj''  ventilated.    Owing  to  the  defective  and 
intermittent  water  supply,  it  was  impossible  either  to  thoroughly  flush  them  or  to  ensure  at  all  times  a 
full  and  sufficient  current  of  water,  and  I  deemed  it  advisable,  as  a  precautionary  measure,  to  recom- 
mend that  large  ventilating  tubes  should  be  placed  at  two  points  and  carried  to  a  height  above  the 
buildings,  so  as  to  ensure  a  better  circulation  of  air  in  the  sewers.    This  has  been  carried  out  with, 
apparently,  a  satisfactory  result.    Some  progress  has  been  made  in  turfing  and  planting  the  wards  and 
j  in  laying  out  the  grounds,  and  in  forming  roads  and  pathways  ;  but  it  will  be  some  years  before  the 
I  rocky  and  barren  soil  on  which  the  Hospital  stands  can  be  made  into  shrubberies  and  plantations,  and 
I  longer  still  before  the  trees  will  grow  so  as  to  take  off  the  bareness  of  the  buildings  and  to  give  the- 

i privacy,  shade,  and  general  appearance  which  are  desirable. 
"  The  labour  of  the  patients  properly  directed,  however,  will  soon  efiect  some  changes,  and  every 
year  will  make  the  grounds  more  pleasant  and  orderly.    The  number  usefully  employed  is  at  present 
far  too  small,  and  will,  no  doubt,  be  increased  as  the  organization  of  the  Hospital  becomes  more 
complete.    The  number  attending  Divine  >Service  is  also  below  what  it  should  be. 
"The  following  is  a  copy  of  the  entry  made  in  the  Inspector's  book  on  one  of  my  visits  : — 

"  '  July  20th.    The  number  of  patients  on  the  Register  is  as  follows  : — 

Males.        Females.  Total. 

On  register    307  114  421 

j  On  leave    1  ...  1 

An  increase  of  29  since  my  last  official  inspection.  I  saw  and  signed  the  admission  and  discharge' 
Registers  and  the  Medical  Journal,  all  of  which  are  correctly  kept  and  written  up  to  date  ;  and  I 
examined  also  the  case  books  in  which  the  entries  as  to  new  patients  are  made  with  great  fullness  and 
care  by  the  assistant  medical  officer,  and  the  notes  as  to  patients  who  have  been  some  time  in  the 
Hospital,  appear  to  be  made  with  the  frequency  required  by  the  case-book  order  issued  by  the  Colonial 
Secretary.  I  examined  the  ward  reports,  and  the  night  reports,  and  from  the  former  I  find  that  the 
number  attending  Divine  Service  yesterday  was  170,  a  proportion  which  I  consider  too  small.  From 
the  night  reports  it  seems  that  ten  men  and  eleven  women  are  wet,  and  five  men  and  six  women  dLrty 

iat  night,  and  considering  the  proportion  of  patients  now  in  the  Hospital,  and  the  fact  that  urinary 
icompetency  is  much  more  frequent  in  men  than  women,  the  proportion  of  women  reported  as  faulty 
1  habits  is  too  large. 
"  'I  visited  all  the  wards  in  both  the  male  and  female  divisions  and  have  to  express  a  general 
itisfaction  with  their  condition.  In  the  male  division,  however,  Nos.  1  and  5  were  by  no  means  in 
iJch  a  smart  and  clean  state  as  the  others,  and  the  senior  attendants  in  them  evidently  require  super- 
ision.  The  bedding,  with  some  minor  exceptions,  was  in  good  order,  and  the  bedclothes  clean  and 
iiflScient.  The  dress  of  the  patients  was  also  satisfactory,  and  there  were  only  one  or  two  instances  in 
rhich  special  dresses  were  necessary.  In  the  female  division,  a  third  ward  has  been  recently  opened 
nd  is  already  in  fair  order.  Two  of  the  wards  in  this  division  are  in  great  need  of  pictures  and  otlier 
rnaments,  but  the  general  condition  of  all  three  shows  care  and  attention  on  the  part  of  the  nurses. 

I"  'In  the  male  division,  I  found  one  patient  in  seclusion  owing  to  excitement  and  threatening 
nguageat  the  time  of  the  medical  visit,  and  one  patient  in  restraint  for  reasons  which  seem  satisfac- 
ry.  The  number  in  bed  on  the  male  division  was  nine,  all  in  single  rooms.  No  one  was  in  bed  in  the 
male  division. 
"  '  I  spoke  to  a  number  of  the  patients,  and  gave  all  an  opportunity  of  speaking  to  me.  The  only 
mplaint  made  (except  of  detention)  was  by  a  man  who  in  certain  phases  of  his  illness  is  very  prone  to 
ake  unfounded  or  grossly  exaggerated  statements,  and  as  I  found  that  the  Medical  Superintendent 
id  inquired  into  his  statements  and  made  an  entry  as  regards  them,  in  the  Medical  Joux'nal,  coming 
I  the  conclusion  that  they  were  without  reasonable  foundation,  I  did  not  think  it  necessary  to  reopen 
jr-ie  question.  In  three  cases  in  which  I  noticed  bruises,  these  were  accounted  for  by  recent  epileptic 
pts.  The  couches  in  both  the  male  and  female  divisions  which  were  supplied  some  months  ago  are  not 
'et  furnished  with  mattresses  and  pillows,  and  in  the  female  division  there  is  a  great  want  of  invalid 
;hairs  for  the  more  feeble  patients.    I  notice  also  that  a  few  of  the  pillows  are  still  made  of  straw. 
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'•'  'The  kitclieu  and  stores  which  I  visited  were  in  good  order  and  thoroughly  clean.  The  beef-tea 
for  dinner,  and  also  the  potatoes  and  meat,  seemed  thoroughly  good,  but  the  latter  was  somewhat 
overcooked.    The  whole  of  the  provisions  in  the  general  stores  seemed  of  satisfactory  quality. 

"  'The  laundry  was  in  good  woi-king  order,  but  the  steam-drying  horses  are  not  working  satis- 
factorily and  need  some  alteration.  Tlie  heat  obtained  is  amjjle,  but  owing  to  want  of  draught  the 
drying  s  not  nearly  so  rapid  as  it  should  he.  I  saw  the  patients  in  four  out  of  five  male  wards  at 
dinner,  which  was  served  with  order  and  care.  It  consisted  of  soup,  witli  roast  beef,  potatoes,  and 
bread. 

"  'The  Medical  Superintendent  reports  that  the  chaplains  attend  regularly  and  hold  service  on 
every  Sunday.  The  amusements  of  the  patients  do  not  appear  to  have  been  so  fully  attended  to  of 
late  as  is  desirable,  but  a  dance  on  one  evening  in  each  month  has  now  been  started,  and  as  the  large 
hall  is  now  fully  seated  and  ready  for  use,  with  the  exception  of  stage  fittings,  it  will  probably  be  used 
more  frequently.' " 


New  Soutu  Wales. — Keception  Hor.SE  for  the  Ijjsaxe  at  Darlixghurst,  Sydney. 

Mr.  Fowler,  Superintendent. 

The  following  information  respecting  this  Institution  is  obtained  from  the  Inspector  General's 
Reports  : — 

"  The  number  of  patients  who  have  passed  through  this  Institution  during  the  year  (1879-80)  has 
been  312,  a  slight  increase  on  the  previous  year.  Of  these,  273  were  forwarded  to  the  Hospitals  at  Glades-, 
ville  and  Callan  Park,  and  two  to  the  Licensed  House  at  Cook's  River.  No  less  than  thirty-two! 
recovered  and  were  discharged  of  sound  mind,  and  one  only  died. 

"  The  period  of  residence  in  this  Institution  has  been  somewhat  shortened  by  the  operation  ol 
the  Lunacy  Act.  Under  the  provisions  of  this  Statute  no  patient  can  be  detained  longer  than  14  days,, 
unless  the  medical  officer  certifies  in  writing  that  such  person  is  not  in  a  fit  state  to  be  removed  there 
from  or  would  be  benefited  by  remaining  therein. 

' '  The  patients  are  admitted  under  an  order  from  a  Justice  of  the  Peace,  according  to  the  pro  - 
visions  of  section  49  of  the  Lunacy  Act.  Advantage  has  been  taken  in  a  few  cases  of  the  proviso  con ; 
tained  in  section  15  of  the  Lunacy  Act  by  which  a  patient  can  be  received  into  a  Reception  House 
Public  Hospital,  or  Gaol,  upon  the  certificate  of  one  medical  practitioner  alone.  In  these  cases  thn 
patients  were  either  discovered  to  be  insane  in  districts  where  tlie  services  of  a  second  medioa 
practitioner  was  not  readily  attainable  or  the  extreme  urgency  of  the  symptons  called  for  immediati 
removal  from  home.  In  all  these  cases  a  second  medical  certificate  was  obtained  before  the  patien^ 
was  forwarded  to  an  Hospital  for  the  Insane  in  accordance  with  the  provisions  of  the  Statute.  i 

"The  large  number  of  recoveries,  which  is  over  10  per  cent,  of  the  admissions,  make  a  ver; 
material  addition  to  the  total  percentage  of  recoveries  in  the  Public  Institution  for  the  Insane. 

"  Late  in  the  year  1878  a  contract  was  taken  for  additional  accommodation,  and  at  the  close  c 
1879  this  was  nearly  complete.  It  consists  chiefly  of  separate  or  single  rooms  for  the  more  violent 
noisy,  and  dirty  class  of  patients,  provision  for  which  was  extremely  necessary  since  a  large  proportio 
of  the  patients  are  in  the  acuter  and  more  demonstrative  phases  of  the  malady.  With  the  new  room 
the  management  of  the  patients  will  be  more  easy,  whilst  the  safety  of  and  the  comfort  of  the  moi 
quiet  and  orderly  will  be  much  enhanced  by  the  additional  means  of  separation  and  classification. 

"  The  visits  of  the  medical  officer  have  been  paid  with  the  greatest  regularity,  and  the  oflSoif! 
visiting  book  records  visits  about  once  in  each  week  from  the  Rev.  Charles  Rich,  one  of  the  chaplair; 
of  Darlinghurst  Gaol,  who  has  no  oificial  connection  with  the  Institution,  but  who  sees  the  Protestai 
patients.    Other  clergymen  have  attended  on  being  specially  summoned. 

"  I  have  paid  twelve  official  visits  of  inspection  to  the  Institution  during  the  year  and  have  c 
several  other  occasions  paid  short  visits  for  special  purposes.  On  every  occasion  I  have  found  it 
model  of  cleanliness  and  order.  There  has  been  no  accident  of  any  kind  ;  the  patients  have  bei 
judiciously  treated,  and  I  have  heard  no  complaints  from  them.  The  registers  and  case  books  ha 
been  carefully  kept,  and  the  whole  management  of  the  Institution  is  most  satisfactory.  j 

Admissions,  readmissions,  discharges,  and  dcatlis  during  the  year  1879.  ■ 

Males.  Females.  Total.    Males.  Females.  Totals. 

In  Institution  on  the  31st  December,  1878   

Admitted  for  the  first  time  during  the  year  172  87  259 
Readmitted  during  the  year    29       21  50 


Total  under  care  during  the  j'ear   

Discharged  or  removed  : — 

Recovered   20       12  32 

Transferred    181       94  275 

Died    1  1 

Total  discharged  and  died  during  the  year   

Remaining   

Average  numbers  resident  during  the  year  


3 

3 

201 

108 

309 

204 

103 

312 

201 

107 

308 

3 
3 

1 

2 

4 
5 

I 

i 
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;  -  "At  the  close  of  1882  there  were  3  patients  in  this  Institution  iinder  medical  certificate  and 
awaiting  transfer  to  Hospital,  and  9  under  remand  by  Magistrates,  and  during  the  year  293 — 178  males 
and  115  females — were  received  under  medical  certificate,  and  286 — 205  males  and  81  females — ou 
remand  by  order  of  Magistrates.  The  number  of  cases  under  treatment  was  therefore  579.  Of  these, 
80  were  first  admitted  under  remand  and  next  readmitted  under  medical  certificate,  so  that  the  total 
number  of  inmates  was  499. 

"Taking  the  two  classes  separately,  it  appears  that  of  the  296  cases  under  medical  certificate,  271 
were  sent  to  Hospitals  for  the  Insane,  19  were  discharged  of  sound  mind,  1  was  discharged  to  the  care 
of  friends,  3  died,  and  2  remained  at  the  close  of  the  year  ;  and  of  the  patients  under  remand,  297  in 
number,  201  were  discharged  as  fit  to  be  at  large,  SO  were  certified  as  insane  and  returned  to  the 
Reception  House,  5  died,  and  9  remained  at  the  close  of  the  year.  Of  the  total  number,  it  thus  appears 
that  220  were  discharged  recovered  ;  and  these  figures  are  the  best  evidence  of  the  large  and  useful 
work  done  by  the  Institution. 

"I  paid  nine  visits  of  inspection  during  the  year,  and  have  ou  several  other  occasions  spent  some 
time  in  holding  inquiries  or  showing  visitors  interested  in  lunacy  matters  the  arrangements  of  the 
establishments. 

"I  have  on  all  occasions  found  the  rooms,  and  indeed  every  part  of  the  Institution,  in  excellent 
order  and  thoroughly  clean,  and  I  have  been  satisfied  with  the  care  and  attention  paid  to  the  patients. 
I  invariably  saw  every  patient  at  my  visits,  and  inquired  as  far  as  possible  into  the  circumstances  of 
the  case.  I  heard  no  complaints  of  importance,  and  in  the  three  instances  during  the  year  in  which  I 
found  patients  in  restraint  I  satisfied  myself  as  to  the  propriety  of  this  method  of  treatment.  At  one 
of  my  visits  I  found  that  a  patient  had  been  admitted  on  irregular  papers,  and  fresh  papers,  author- 
izing the  detention,  were  obtained  at  my  request.  In  a  number  of  cases  sent  for  treatment  from  the 
Police  Courts  very  little  information  as  to  the  patients'  history  or  propensities  was  furnislied,  and  I 
thought  it  desirable  to  apply  to  the  Magistrates  for  copies  of  the  depositions  and  other  papers  in  con- 
nection with  each  case,  for  the  information  of  the  Medical  Officer  and  the  officer  in  charge.  These  are 
now  furnished. 

"No  accident  of  any  importance  has  occurred,  and  in  one  instance,  in  which  a  patient  escaped 
from  the  Institution  after  a  singular  display  of  daring  and  ingenuity,  he  was  retaken,  in  about  half-an- 
hour. 

"I  regret  that  some  disagreements  between  officers,  which  have  been  specially  reported  to  you, 
have  caused  considerable  friction  in  the  working  of  the  Institution  during  the  year. 

Number  .of  patients  under  certificate  received  during-  the  j'ear  1883,  and  their  disposal. 

Males.  Females.  Total. 

Remaining                                                                 3  ...  3 

Received                                                                178  115  293  ' 

Sent  to  Gladesville                                                      141  103  244 

Sent  to  Callan  Park, . . ,                                                   25  ...  25 

Sent  to  Newcastle                                                           2  ...  2 

Discharged  of  sound  mind                                              12  7  19 

Discharged  to  friends                                                   1  , . .  1 

Died   3  3 

Remainingon  31st  December...                                     ...  2  2 

Number  of  patients  received  during  the  year  1883,  under  section  1  of  the  Lunacy  Act  Amendment  Act. 

Remaining  

Received   

Sent  to  Police  Court  and  discharged   

Sent  to  Police  Court,  certified  as  insane,  and  returned  to 

Reception  House  

Died  

Remaining  

Tnapcctor-GeneraV s  lieport  for  1885. 

"  The  number  of  cases  under  care  and  treatment  at  this  Institution  during  the  year  was  713,  or  17 
more  than  during  the  preceding  year.  The  number  of  males  was  488,  and  the  number  of  females  225. 
On  31st  December  1884,  there  were  5  cases  under  lunacy  certificate,  and  16  under  remand,  and 
during  the  year,  346  under  lunacy  certificate,  and  346  binder  remand  were  admitted.  Of  the  total 
number,  140  were  received  first  under  remand  and  were  subsequently  again  admitted  under  certificate. 
Taking  the  two  classes  separately,  it  appears  that  of  the  351  under  lunacy  certificates,  18  were 
discharged  recovered,  331  were  sent  to  Hospitals  for  the  Insane,  1  died,  and  1  remained  on  31st 
December,  1885  ;  and  of  the  362  under  remand  by  Magistrates,  211  recovered  and  were  discharged, 
140  were  certified  as  insane  and  again  admitted,  4  died,  and  7  remained  ou  31st  December,  1885.  Of 
the  two  classes,  229  were  discharged  recovered,  and  a  very  large  x^roportion  of  these,  but  for  this 
nstitution,  must  have  been  sent  for  treatment  in  Hospital. 

"  Since  the  Institution  has,  under  the  1st  section  of  the  Lunacy  Act  Amendment  Act  been  open 
or  the  admission  of  cases  of  insanity,  under  remand  from  the  Police  Courts,  a  j)ractice  has  grown  up, 


Males. 

Females. 

Total 

7 

2 

9 

205 

81 

286 

153 

48 

201 

50 

30 

SO 

3 

2 

5 

6 

3 

9 
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and  has  been  carried  to  an  extreme  extent  during  the  last  two  years,  of  repeatedly  remanding  the  cases 
from  week  to  week,  and  keeping  them  in  the  Institution  for  a  considerable  time  instead  of  sending 
them  on  to  Hospital.  In  a  number  of  cases,  the  patients  have  been  sent  on  to  Hospital  after  4,  5, 
or  6  weekly  remands  with  their  chances  of  recovery  certainly  impaired  by  the  delay.  I  presume  that 
the  course  has  been  adopted  by  the  Stipendary  Magistrates  after  medical  advice,  but  I  venture  to 
question  its  wisdom. 

"In  most  cases,  if  the  patient  has  not  recovered,  or  is  not  rapidly  recovering  at  the  end  of  141 
days,  he  should,  in  my  opinion,  be  sent  on  to  Hospital.  The  Reception  House  was  not  intended  for 
more  than  temporary  home,  and  the  Lunacy  Act  specially  provided  that  no  patient  under  certificate 
shall  be  kept  for  a  longer  period  than  14  days.  The  practice  of  repeated  remands  is  not  only 
prejudicial  to  the  patients,  but  tends  to  keep  the  wards  of  the  Institution  in  on  overcrowded  condition. 

"  I  paid  fifteen  visits  during  the  year  either  to  inspect  the  Institution,  or  to  hold  inquiries,  and 
at  each  visit  I  examined  the  registers  and  other  departmental  papers,  and  saw  all  the  medical  certifi- 
cates received  with  patients,  who  were  admitted  and  discharged  without  being  sent  on  to  Hospital.  In , 
one  instance  in  which  complaints  of  harsh  usage  were  made  by  a  patient  I  fully  investigated  these, 
and  came  to  the  conclusion  that  nothing  more  had  been  done  than  was  absolutely  necessary  under  the 
circumstances.  The  patients  have, with  the  above  exception,  made  no  complaint  whatever,  and  their  i 
general  appearance  has  indicated  care  and  proper  treatment.  ! 

"  The  Institution  has  at  all  my  visits  been  in  excellent  order  and  a  model  of  cleanliness.  There; 
has  been  no  suicide  and  no  serious  accident.  i 

"  During  the  year,  new  store-rooms  for  clothing  and  other  goods,  and  straw  house  have  been; 
erected,  and  there  has  been  a  rearrangement  of  the  attendants'  sleeping-rooms. 

Number  of  patients  under  certificate  received  during  the  year  1885,  and  their  disposal. 


Remaining  31st  December,  1884   

Received  

Sent  to  Gladesville   

Sent  to  Parramatta   , 

Sent  to  Callan  Park   

Sent  to  Newcastle   

Sent  to  Licensed  House,  Cook's  River  , 

Discharged  of  sound  mind   

Died   

Remaining  31st  December,  1885   


Males. 

Females. 

Total. 

3 

2 

5 

219 

127 

346 

66 

47 

313 

1 

1 

1 

141 

73 

214 

1 

1 

1 

1 

10 

"s 

18 

1 

1 

1 

1 

the  Lunacv  Amendment  Act. 

Males. 

Females. 

Total. 

11 

5 

16 

255 

91 

346 

166 

45 

211 

91 

39 

140 

4 

4 

5 

2 

7 

Remaining  31st  December,  1884   

Received  

Sent  to  Police  Court  and  discharged  as  sane   

Sent  to  Police  Court,  certified  as  insane,  and  returned 

to  Reception  House   

Died  

Remaining,  31st  December,  1885   

"No  steps  have  yet  been  taken  towards  providing  reception  houses,  for  the  temporary  treatmer 
of  cases  of  insanity  in  up-country  districts,  and,  in  the  absence  of  wards  in  poor-houses  or  hospitals  fc 
these  cases,  they  are  still,  as  a  first  step,  taken  to  lock-ups  or  prisons.  I  am  indebted,  as  in  forme 
years,  to  the  Comptroller-General,  for  a  return  of  the  number  of  cases  treated  in  these.  The  numb« 
is  larger  than  during  any  former  year,  but  the  average  length  of  residence  is  owing  to  the  increasin 
facilities  for  travelling  gradually  becoming  less," 


New  South  Wales. — Observation  Ward,  Darlinghuest  Prison,  Sydney, 

The  following  information,  although  not  coming  strictly  within  the  scope  of  my  reports,  is  yet ' 
importance  in  relation  to  lunacy  treatment.  The  first  selection  is  from  Dr.  Manning's  Report  of  1879-f 
on  the  Observation  Ward  of  H.  M.  Gaol  at  Darlinghurst.    He  says  : — 

' '  This  ward,  which  has  for  some  years  been  used  under  the  prison  departmental  arrangemen 
for  prisoners  exhibiting  symptoms  of  insanity,  and  for  persons  remanded  from  the  Sydney  Police  Cour 
for  medical  treatment,  owing  to  symptoms  of  alcoholism,  or  transient  insanity,  was  by  notification  in  tl 
Government  Gazette,  dated  16th  May,  1879,  set  apart  under  the  Lunacy  Act  of  1878,  and  in  the  terr 
of  section  67  thereof,  '  for  the  detention  of  any  prisoner  who  may  be  supposed  to  be  insane,  or  who  fro 
mental  imbecility  may  be  supposed  to  be  unfit  for  penal  discipline  in  order  that  he  may  be  there  plao 
under  observation,  until  it  be  certified  by  two  medical  practitioners,  one  of  whom  shall  be  either  t) 
Inspector-General,  or  the  Superintendent,  or  Medical  Officer  of  an  Hospital  for  the  Insane,  that  he 
of  sound  mind,  or  is  insane,  and  a  fit  subject  for  detention  in  an  Hospital  for  the  criminal  insane.' 

' '  This  arrangement  was  made  so  as  to  defeat  malingering  on  the  part  of  prisoners,  of  which  the 
have  heen  in  past  years  some  prolonged  and  successful  examples,  and  to  discriminate  as  far  as  possib 
the  measure  of  responsibihty,  and  therefore  the  fitness  for  discipline  in  those  difficult  cases  which  stai 


665 


on  the  borderlands  of  wickedness  and  insanity,  by  bringing  the  prisoners  under  the  special  observation 
of  the  Medical  Officer  at  Darlinghurst  Gaol,  in  circumstances  and  with  surroundings  calculated  to 
facilitate  diagnosis,  and  by  calling  to  his  assistance  the  special  experience  of  a  medical  officer  of  the 
Lunacy  Department  to  examine  the  prisoners,  and  to  sign  one  of  the  certificates  necessary  for  discharge 
or  removal  to  an  Hospital  for  the  Insane. 

"The  Inspector-General  is  by  section  70  of  the  Lunacy  Act  directed  to  visit  and  inspect  the  warda 
set  apart  under  section  67  of  the  Act,  and  immediately  the  Act  came  into  operation  I  placed  myself  in 
communication  with  the  Comptroller-General  of  Prisons,  with  a  view  to  carry  out  the  necessary  arrange- 
ments. On  25th  March  I  visited  the  ward,  which  consists  of  the  corrider  and  twelve  cells  of  No.  2 
wing  of  the  gaol,  with  the  Visiting  Surgeon,  and  suggested  certain  minor  alterations  for  carrying  out 
which  the  necessary  authority  has  since  been  granted. 

"The  ward  is  in  many  respects  ill-arranged  for  the  purpose,  and  differs  very  much  from  the  ward 
jSet  apart  for  a  similar  purpose  in  connection  with  the  English  prison  in  Millbank.  It  is,  however, 
Ijperhaps  as  suitable  as  any  other  part  of  Darlinghurst  Gaol,  and  the  alterations  which  have  been 
[authorized  will  greatly  facilitate  the  close  observation  of  the  inmates. 

f  "In  the  event  of  any  additions  being  made  to  the  accommodation  for  prisoners  in  Darlinghurst, 
jl  would  strongly  advise  the  erection  of  a  specially  designed  building  as  an  observation  ward,  and  the 
resumption  of  the  ijresent  corridor  and  cells  for  ordinary  prison  purposes. 

"  Since  appointment  to  the  office  of  Inspector-General  I  have  paid  two  official  visits  of  inspection. 
0  the  ward,  on  9th  October  and  19th  December,  and  I  have  visited  it  at  other  times  to  see  individual 
risoners. 

"A  general  register  was  prepared  immediately  the  ward  was  gazetted,  and  the  following  return, 
urnished  at  my  request  l)y  the  Comptroller-General  of  Prisons,  shows  the  number  of  patients  received 
d  discharged  from  16th  May  to  31st  December,  1879  : — 


Wience  received. 


Received. 


M.    F.  Total. 


Discharged. 


Of  sound 
mind. 


^S^tr^'ToPoliceCourt. 


M.   F.  Total 


M.    F.  Total. 


M.    F.  Total. 


Died. 


M.    F.  Total, 


Remaining- 
on 

31st  December. 


M.   F.  Total, 


J.  M.  Gaols— 

Darlinghurst  

Berrima  

Port  Macquarie  

Slaitland  

Bathurst  

Goulburn   

Deniliquin  

Yass  

Bourke   

Dubbo...  , 

Bega  

ountry  Look-ups   

iipreme  Court,  Sydney. . . 

uarter  Sessions  

lice  Courts— 

On  remand  

Under  sentence  


Total 


4 
3 
3 
i 
1 
1 
1 
1 
3 
1 
1 
1 
1 
2 

90 
5 


122 


12 


12 


10 


86 


86 


86 


12 


,  "Although  this  ward  is  set  apart  for  prisoners  of  doubtful  sanity  who  are  undergoing  sentence,  it 
IS  been  found  convenient  as  a  departmental  arrangement  and  in  default  of  other  accommodation  to 
Jmit  also  persons  found  to  be  insane  whilst  awaiting  trial  or  on  arraignment,  those  acquitted  on  the 
found  of  insanity  and  awaiting  medical  certificates  necessary  for  their  admission  into  an  Hospital  for 
k_ Insane,  certain  epileptics,  and  also  the  large  number  of  cases  of  delirium  tremens  and  doubtful 
Inity  which  the  Magistrates  sitting  in  the  Sydney  Police  Courts  see  fit  to  remand  for  temporary 
Ipdical  treatment  or  further  evidence.  Of  these  latter  cases  no  less  than  90  were  admitted  in  eight 
jOnths  and  a  half  after  the  observation  ward  was  proclaimed  and  the  Register  kept. 

"A  very  large  proportion  of  these  cases  were  discharged  as  sane  at  the  Police  Court  on  their 
jcurn  thither  ;  the  remainder,  after  one  or  more  remands,  showed  undoubted  symptoms  of  insanity, 
d  were  forwarded  in  the  usual  course  to  Hospital. 

I  _  '  The  association  of  these  persons  with  prisoners  undergoing  sentence  is  in  some  respects 
pectionable,  and  there  is  little  doubt  but  that  they  would  be  more  comfortable,  and  the  ti-eatment 
cessary  for  them  could  be  more  easily  and  scientifically  carried  out  at  the  Reception  House  for  the 
sane,  m  which  the  recent  additions  and  with  less  pressure  on  its  space  due  to  the  more  rapid 
missions  to  Hospitals  for  the  Insane  under  the  provisions  of  the  new  Lunacy  Act,  they  could  be 
pommodated.  I  hesitate,  however,  to  recommend  such  a  change  in  the  law  as  would  admit  of  their 
inand  to  this  Institution,  because  I  am  not  sure  that  the  future  welfare  of  these  persons  would  not 
jereby  be  imperilled.  The  Reception  House  is  directly  associated  with  insanity,  and  unhappily  a 
Klence  therein  would  in  many  cases,  owing  to  a  morbid  public  feeling,  do  much  more  to  stand  in 
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the  way  of  a  man's  future  livelihood  or  ailvanoement  than  a  residence  in  the  neighbouring  establishment,- 
into  which  persons  are  admitted  for  debt  and  for  very  many  minor  offences.  I  have  in  many  cases  and 
at  various  times  during  tlie  past  ten  years  questioned  intelligent  persons,  who  have  for  delirium  tremens 
or  passing  mental  excitement  been  remanded  to  Darlinghurst  Gaol  for  medical  treatment,  and  in  almost 
every  instance  they  have  after  recovery  stated  tliat  they  would  rather  be  sent  to  Darlinghurst  G.aoj 
than  to  the  Reception  House,  simply  because  they  dreaded  the  suspicion  of  insanity  attaching  to  them 
and  militating  against  their  future  prospects.  These  form  by  far  the  majority,  and  the  minority,  who 
really  prove  to  be  insane  and  to  need  subsequent  Hospital  treatment,  are  at  all  events  well  cared 
for  under  the  same  medical  officer  as  they  would  be  at  the  Reception  House. 

"  On  the  occasion  of  my  official  visits  I  examined  the  registers  and  report  books,  and  made 
inquiries  as  to  the  dietary,  the  general  supervision,  and  the  care  and  treatment  of  the  inmates.  The 
general  management  and  care  of  the  patients  a^jpear  to  be  satisfactory,  the  Registers  and  report  books 
are  accurately  kept,  and  the  return  shows  that  the  ward  is  serving  a  useful  and  important  purpose." 

The  Report  for  the  year  1883-4  is  as  follows : — 

"  The  number  of  inmates  of  this  ward  on  31st  December,  1882,  was  7,  and  the  number  admitted 
for  observation  and  special  care  during  the  year  was  78,  making  a  total  of  85.  Of  these,  61  wers 
returned  to  the  ordinary  prison  wards,  after  varying  periods  of  observation  and  treatment,  as  of  sounc'j 
mind  ;  14  were  certified  as  insane,  and  forwarded  to  the  Hospital  at  Parramatta  ;  3  were  sent  to  thij 
Police  Court  ;  and  7  remained  at  the  close  of  the  year.  I 

"  In  addition  to  the  special  use  for  which  this  ward  was  set  apart  under  the  provisions  of  thi 
Lunacy  Act,  it  has,  as  during  former  years,  appeared  to  be  the  most  fitting  place  for  the  detention  o ' 
certain  classes  of  prisoners,  viz.  : — 

"1st.  Those  showing  symptoms  of  insanity  whilst  awaiting  trial.  ' 

"2nd.  Tliose  acquitted  on  the  ground  of  insanity,  and  awaiting  disposal  according  to  thI 
pleasure  of  His  Excellency  the  Governor  ;  and  j 

"3rd.  Those  who  display  mental  peculiarities  whilst  under  sentence  or  on  remand  fromth; 
Police  Court.  ji 


"  The  inmates  belonging  to  the  latter  class  numbered,  including  5  remaining  from  1882,  no  leJ 
than  151,  and  witli  few  exceptions  belonged  to  the  class  of  habitual  drunkards  or  habitual  criminals,, 

"  The  following  return  gives  the  statistics  of  the  ward  for  the  year  : —  | 


Remaining 

Discharged. 

Reniainir 

on  31st 
December, 
1882. 

Received. 

Of  sound 
iuind. 

To  Hospital 

for 
the  Insane. 

To  Police 
Courts. 

Died. 

on  31st 
Decembe 
1883. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total.] 

M. 

F. 

E 

fE.M.  Gaols  :— 

Darlinghurst   

4 

4 

47 
1 

1 

48 
1 

39 
1 

„ 

1 

7 

7 

3 

3 

3 

Goulburn  

1 

1 

5 

5 

4 

4 

2 

2 

8 

8 

C 

6 

2 

Admitted  under 

Berrima   

1 

1 

2 

2 

3 

3 

the  provisions  of 
section  C3  of  the 
Lunacy  Act  and^ 
section  4  of  the' 
Lunacy  Act  Am- 
endment Act, 
from, — 

1 

1 

1 

1 

i 

2 

1 

1 

2 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

3 

3 

Campbelltown   . . 
Mudgee  

i 

2 

2 
1 

i 

2 

2 
1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

Awaiting  f  Supreme  Court,  Sydney   . . . . 

1 

1 

1 

s 

1 

1 

1 

J 

Acquitted  on  the  ground  of  Insanity, 
and  awaiting  Governor's  pleasure. 

28 
101 

3 

31 
115 

Police  courts  {  ^„"teml^„"r 

4 

1 

5 

14 

32 

1 

33 

3 

4 

7 

94 

14 

108 

3 

1 

Total 

11 

1 

12 

205 

1 

21 

226 

91 

3 

94 

16 

5 

21 

97 

14 

111 

"I  inspected  the  ward  on  18th  January,  20th  May,  29th  August,  and  5th  December,  and ;i 
each  occasion  saw  and  spoke  to  every  patient,  and  gave  all  an  opportunity  of  complaining  if  so  mchi  • 
In  the  only  instance  in  which  1  heard  any,  except  the  most  trivial  complaints,  I  carefully  investigs  . 
them,  and  found  that  they  were  unfounded.  \ 
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,  "I  found  no  one  in  either  seclusion  or  restraint  at  any  of  my  visits,  and  the  -ward  was  ahvaj's  in 
good  order  and  the  records  carefully  kept.  The  following  is  a  copy  of  the  entry  made  in  the  Inspector's 
book  at  my  visit  on  5th  December  : — 

i  "  'I  have  to-day  visited  the  Observation  "Ward  at  Darlinghurst,  and  after  a  list  of  inmates  from 
the  Register  I  saw  all  those  in  the  ward  at  my  visit. 

"  'The  number  on  the  Register  was  14,  and  of  these  2  were  away  at  the  Police  Court  awaiting 
'medical  examination  and  certificates.  Of  those  in  the  ward,  4  were  awaiting  trial  for  attempt  at 
suicide ;  7  were  serving  sentences  ranging  from  six  months  to  three  years,  and  1  was  serving  a  Police 
iCourt  sentence  of  one  month.  Of  the  7  serving  comparatively  long  sentences,  3  were  epileptics  who 
liisplay  some  mental  disturbance  about  tlie  time  of  the  fits,  but  arc  not  otherwise  bad  in  mind.  I  spoke 
;go  and  examined  each  inmate,  and  gave  all  an  opportunity  of  speaking  to  me  and  making  complaints. 
:f  heard  no  complaints  of  any  kind  ;  there  was  no  noise  or  excitement,  and  the  general  condition  of  the 
Inmates  was  evidence  of  care  and  judicious  treatment.  No  restraint  in  any  form  has  been  used  since 
ny  last  visit.  I  examined  a  lad  at  some  length  with  a  view  of  gauging  his  mental  capacity  and 
responsibility,  petitions  having  been  forwarded  for  remission  of  sentence  on  the  idea  that  he  was 
Mentally  deficient.  The  corridor  and  cells  were  thoroughly  clean  and  in  good  order,  and  the  Register 
ras  written  up  to  date,  and,  as  usual,  kept  with  great  care. 

"  '  Since  my  last  visit  a  special  dormitory  has  been  arranged  for  epileptics,  in  which  two  who  are 
a  the  Observation  Ward  by  day,  and  others  whose  condition  does  not  need  special  supervision  during 
he  day,  now  sleep  at  night.'  " 

Inspector-GeneraVs  Report  for  1885. 

"The  number  of  patients  in  this  ward,  under  the  provisions  of  the  Lunacy  Act,  on  the  31st 
December,  1884,  was  13,  and  the  number  admitted  during  the  year  was  59,  making  72  under  care  and 
ibservation  ;  of  these,  46  were  discharged  of  sound  mind  and  fit  for  prison  discipline,  12  were  certified 
|s  insane  and  sent  to  Hospital ;  6  were  discharged  to  the  Police  Courts ;  and  8  remained  on  31st 
December,  1885. 

"In  addition  to  these  cases,  1  prisoner  was  admitted  whilst  awaiting  trial  at  the  Quarter  Sessions, 
nd  100  were  admitted  whilst  under  sentence,  from  the  Police  Courts,  whilst  5  of  the  latter 
lass  remained  from  the  previous  year. 

"  The  large  majority  of  the  Police  Court  cases  were  habitual  drunkards,  or  persons  who  had  been 
Bpeatedly  in  gaol  for  minor  oS'ences  ;  and  all  displayed  such  symptoms  of  mental  disease,  defect,  or 
ecuharity  as  rendered  it  advisable  that  they  should  not  be  placed  in  the  ordinary  wards. 

"I  visited  the  ward  on  16th  March,  15th  July,  17th  September,  and  8th  December,  and,  at  each 
I  my  visits,  I  saw  and  spoke  to  every  inmate  of  the  ward,  and  made  inquiries  as  to  their  mental  con- 
ition.  In  my  entries  in  the  Inspector's  book  after  each  visit,  I  was  able  to  express  a  general  satis- 
iction  with  the  condition  of  the  ward  and  the  care  of  the  inmates.  On  the  occasion  of  my  visit  in 
eptember,  I  noted  that  the  ward  was  overcrowded  at  night,  owing  to  an  increase  in  the  number  of 
Ipileptic  prisoners  who  were  allowed  to  sleep  there,  and  I  recommended  that  in  no  instance  should 
lore  than  three  prisoners  be  placed  in  each  room.  My  recommendation  was  at  once  adopted,  and  the 
Ipileptics  removed  to  other  gaols. 

"The  registers  and  other  records  have  been  most  carefully  kept." 

New  South  Wales. — Gladesville  Hospital  for  the  Insane,  Sydney. 
Dr.  E.  Sinclair,  Superintendent. 

This  Asylum  stands  on  elevated  ground  overlooking  the  Parramatta  River,  Sj'dney,  and  was, 
:  the  early  days  of  the  Colony,  built  originally  for  sixty  patients.  It  is  a  stone  building  and  is 
irrounded  by  high  stone  walls.  It  consists  of  a  central  administrative  block  of  two  or  three  stories 
.  height  with  wings  of  one  stoiy  high.  There  are  now  numerous  square  enclosures  and  court-j'ards, 
le  place  having  been  largely  added  to  in  late  years  at  a  considerable  expense  to  the  Colony, 
evertheless,  Dr.  Manning,  the  Inspector-General,  has  stated  it  to  be  unfitted  for  the  curative 
eatment  of  the  insane.    This  is  due  to  the  inherent  defects  of  the  original  plan. 

In  1884  the  number  of  resident  patients  M^as  801,  and  the  number  under  treatment,  1,177.  The 
2r  capita  cost  for  salaries  and  allowances  was  4s.  22d.  per  week ;  for  provisions,  5s.  lO^d  ;  for 
nusement  and  books,  &c.,  id  ;  for  sundries  and  repairs,  3d.  ;  materials  for  employment  of  patients, 
'd. ;  stores,  bedding,  &c.,  Is.  10:^d  ;  weekly  per  capita  cost  (deducting  collections),  10s.  4kl.  The 
llections  are  made  by  the  Master-in-Lunacy  from  the  responsible  friends  of  patients  for  their 
aintenance.  The  amount  in  the  year  was  £6,000,  an  increase  of  over  £130  on  the  collections  the 
'evious  year. 

The  amusement  of  the  patients  is  carefully  attended  to  in  this  Institution,  and  there  are  good 
icket  and  bowling  grounds,  and  a  ball  court  and  skittle-alley.  Dances,  concerts,  and  dramatic 
rformances  are  frequently  given  by  the  patients,  assisted  by  the  officers.  The  chaplain  conducts 
ivine  Service  twice  each  Sunday  for  the  benefit  of  large  and  attentive  congregations.  The  harmonium 
played  on  these  occasions  by  ladies  of  the  neighbourhood,  who  also  oi'gauize  meetings  of  the  patients 
r  choir  practice  on  the  week  day  evenings. 

In  1883  the  percentage  of  recoveries  on  admissions  and  readmissions  was  44 '66,  and  of  relieved, 
per  cent. 

The  Medical  Superintendent  has  the  aid  of  a  medical  assistant  and  a  dispenser. 
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Inspector-GeneraV  s  Report  for  1885, 

"  The  year  opened  with  846  patients  in  this  Hospital — 498  males  and  348  females  ;  during  tl 
year  142  patients  were  admitted  for  tlie  first  time,  30  were  readmitted,  and  7  were  transferred  { 
other  Hospitals.  The  total  number  under  care  was  1,025,  and  of  these  103  were  discharged  recoverei- 
and  16  relieved,  73  were  transferred  to  otlier  institutions,  2  escaped,  and  54  died,  leaving  777 — 4' 
males  and  299  females  under  care  at  the  close  of  the  year.  The  discharges  show  a  percentage  of  59'f 
recovered,  and  9 '30  relieved  calculated  on  tlie  admissions,  and  the  deaths  were  7 '23  per  cent,  of  tl 
average  daily  number  resident.    These  results  must  be  regarded  as  extremely  satisfactory. 

"  The  opening  of  the  wards  for  women  at  Callan  Park  allowed  the  transfer  of  a  number  of  patien 
to  that  Hospital,  and  as  Callan  Park  now  receives  the  whole  of  the  patients  from  the  Metropolits 
district,  the  admissions  at  Gladesville  have  been  fewer,  tlie  number  under  care  less,  and  the  wards 
consequence  less  crowded,  and  altogether  more  comfortable  than  for  some  years  past. 

"The  diminution  in  the  numbers  has  permitted  of  various  minor  alterations  conducive  to  t 
comfort  and  general  well-being  of  tlie  patients,  and  concurrently  with  this,  and  owing  to  special  ca 
and  interest  oa  those  points  on  the  part  of  the  Medical  Superintendent  and  tlie  assistant  medic 
officer,  tlie  numbers  usefully  employed  and  attending  Divine  Service  have  largely  increased. 

"The  accidents  have  been  fewer  than  usual,  and  with  one  exception  comparatively  unimportat 
and  there  has  been  no  case  of  suicide. 

"At  my  visits  I  have  been  glad  to  express  a  general  satisfaction  with  the  management  of  t 
Hospital.  The  condition  of  the  female  division,  and  of  the  wards  at  the  Hill  Branch  has  been  alwa 
specially  creditable  to  the  officers  immediately  in  charge,  care  being  taken  not  only  to  ensure  t 
completest  cleanliness  and  order,  but  to  make  the  rooms  bright  and  cheerful  with  iiowers  and  min 
ornaments.  The  general  health  of  the  inmates  and  of  the  staff  has  been  good,  and  the  general  sanita- 
condition  of  the  Hospital  satisfactory  ;  but  at  the  close  of  the  year  two  cases  of  typhoid  fever  occurr 
among  the  patients,  and  were,  there  is  every  reason  to  believe,  due  to  drinking  the  water  from  t 
dam  which  is  year  by  year  becoming  more  liable  to  contamination  by  reason  of  increasing  settlemc 
on  the  area  from  which  it  flows.  There  has  always  been  a  good  supply  of  pure  water  for  drinking  a' 
cooking  from  underground  tanks,  but  the  water  from  the  dam  is  brought  to  the  wards  for  bath  a: 
other  purposes,  and  it  is  difficult  to  prevent  demented  patients  from  occasionally  drinking  it. 

"Among  the  more  important  alterations  and  improvements  during  the  year  has  been  the  erecti| 
of  gas-works,  and  the  lighting  of  the  entire  Hospital  with  gas  ;  the  erection  of  a  pavilion  in  1 J 
cricket-field,  which  is  both  a  sightly  addition  and  a  great  boon  to  the  patients.  The  removal  of  ba  , 
and  the  enlargement  of  windows  in  corridors  formerly  used  as  dormitories,  and  the  ventilation  of  sinij 
rooms  by  means  of  large  and  efficient  openings. 

"The  works  still  required  are  a  cottage,  as  a  dormitory  during  the  day,  for  the  night  attendan' 
so  that  they  may  secure  the  amount  of  sleep  necessary  ;  new  visiting  rooms — the  present  ones  bei  | 
much  too  small;  an  enlargement  of  the  sewing-room,  so  as  to  accommodate  in  comfort  the  lai|' 
number  of  patients  engaged  in  sewing,  knitting,  &c.  ;  and  new  workshops  for  the  carpenter,  painter,  ^ 

"  The  condition  of  the  wooden  dormitories  erected  eighteen  years  ago,  in  a  hasty  manner,  and-, 
soft  timber,  is  now  such  that  they  must  soon  be  so  largely  repaired  as  to  make  them  almost  n[' 
buildings,  or  replaced  by  stone  or  brick  rooms.    The  latter  course  I  believe  to  be  the  most  advisabli; 

"There  has  been  no  change  in  the  officers  of  the  Hospital  during  the  year." 


NEW  ZEALAND. 

Introchiction. 

According  to  the  Report  of  the  late  Dr.  Skae,  Inspector-General  of  Lunatic  Asylums,  there  wj3 
1,125  lunatics  confined  in  Asylums  in  New  Zealand  at  the  beginning  of  1881.  They  were  distribujl 
as  follows  : — 

Asylums. 

Auckland   

Napier   

Wellington   

Nelson   

Hokitika   


Dunedin 


Males. 

Females. 

Total. 

173 

79 

252 

14 

8 

22 

84 

59 

143 

33 

31 

64 

51 

22 

73 

163 

93 

256 

211 

104 

315 

729 

396 

1,125 

34 

35 

69 

Increase  over  previous  year   

"Compared  with  the  numbers  at  the  end  of  the  previous  year  there  was  a  decrease  of  'il 
Hokitika,  an  increase  of  23  at  Auckland,  of  3  at  Napier,  of  7  at  Wellington,  of  4  at  Nelson,  of  2|jt 
Christchurch,  of  12  at  Dunedin,  and  a  total  increase  of  69.  ^  I. 

"The  increase  at  the  end  of  each  of  the  last  eight  years  was  as  follows  : — 1873,  55;  1874,  ]> 
1875,  56  ;  1876,  61  ;  1877,  81  ;  1878,  85  ;  1879,  101  ;  1880,  69.    Total,  585.  .  I 

"It  was  smaller  last  year  than  any  of  the  three  preceding  ones,  and  the  proportion  between  ^ 
number  of  males  and  females,  which  composed  it,  was  altered,  there  being  a  greater  number  of  feir  • 
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than  males.  Thus,  at  the  end  of  1875,  there  was  an  increase  of  34  males,  22  females  ;  1876,  33  males, 
11  females  ;  1877,  58  males,  23  females  ;  1878,  57  males,  28  females  ;  1879,  58  males,  43  females  ;  1880, 
34  males,  35  females.  There  was  a  corresponding  difference  in  the  number  of  males  and  females 
admitted  into  Asylums  during  the  year,  to  which  reference  will  afterwards  be  made. 
I  "  The  proportion  of  the  insane  to  the  estimated  general  population  at  the  end  of  the  year  was  1  in 
1435.  In  1879,  it  was  in  England  1  in  315  ;  in  New  South  Wales,  1  in  865  ;  in  Victoria,  1  in  297.  It 
has  gradually  been  increasing  in  New  Zealand,  thus  :  In  1875,  it  was  1  in  514  ;  in  1876,  1  in  509  ;  in 
1877,  1  in  478  ;  in  1878,  1  in  451  ;  in  1879,  1  in  445  ;  in  1880,  1  in  435. 

j  "It  is  naturally  to  be  expected  in  a  Colony  that  the  number  of  insane  persons  should  have  a 
(tendency  to  increase  by  the  mere  accumulation  of  incurables,  until  the  same  proportion  is  established 
between  it  and  the  general  population  which  is  found  in  older  countries. 

lj         "In  New  Zealand  this  accumulation  is  hastened  by  the  fact  that  the  amount  of  insanity  annually 
Ipecurring  is  very  large — larger  than  in  England,  where,  in  1879,  the  number  of  persons  who  became 
I'nsane  was  only  1  in  every  1,944  of  the  population,  as  against  1  in  every  1,282  in  New  Zealand.  This 
ilifference  is  no  doubt  partly  due  to  the  great  amount  of  insanity  caused  by  drink  in  this  Colony,  but 
|:hat  is  an  explanation  which  hardly  makes  matters  any  better.    Besides  this,  the  maintenance  of  the 
psane  being  in  this  country  entirely  a  burden  on  the  General  Government,  many  persons  of  weak  and 
ipipaired  mind  appear  on  the  register  of  lunatics  who  would  not  do  so  in  England,  where  the  main- 
tenance of  the  insane  is  a  heavy  local  charge.    Nothing  can  be  more  certain  than  that  it  is  not  alone 
Ihe  state  of  a  man's  mind  which  settles  the  question  of  whether  he  is  to  be  considered  a  lunatic.    It  is 
|rell  known,  for  instance,  that  one  result  of  the  Imperial  grant  of  4s.  per  head  a  week  towards  the 
aintenance  of  a  lunatic  in  English  Asylums  was  that  many  persons  of  impaired  mind,  who  had  hitherto 
sen  supported  exclusively  by  their  unions,  were  rapidly  discovered  to  be  lunatics  and  fit  subjects  for 
perial  aid  ;  and  that,  consequently,  a  considerable  accession  to  the  apparent  number  of  lunatics  was 
de.   But  in  this  country  there  are  no  parishes  or  unions  charged  with  even  a  part  of  the  maintenance 
the  insane,  and  interested  in  guarding  against  imbeciles  and  persons  of  decayed  mind  being  regarded 
Is  lunatics  ;  and,  so  long  as  the  cost  of  supporting  the  insane  is  entirely  a  charge  on  the  General 
jlovernment,  while  the  relief  of  the  sane  poor  is  wholly  or  partly  a  charge  on  local  bodies,  there  will 
aturally  be  a  strong  inducement  to  allow  the  elastic  term  '  insanity '  to  be  applied  with  the  utmost 
pitude,  and  to  place  many  persons  in  Lunatic  Asylums  who  might  be  well  enough  or  better  provided 
pr  elsewhere. 

' '  The  total  number  of  patients  admitted  during  the  year  was  378,  of  whom  229  were  males  and  149 
ere  females.  Among  this  number  were  80  readmissions.  The  readmissions  are  yearly  observed  to 
5  in  greater  proportion  to  the  new  cases,  and  since  1877  have  mounted  up  from  12  to  21  per  cent,  of 
18  admissions.  The  number  admitted  was  less  by  21  than  in  the  previous  year,  the  decrease  con- 
sting  of  19  males  and  2  females.  The  fact  that  the  number  of  men  attacked  by  insanity  considerably 
minished,  while  that  of  the  women  remained  much  the  same,  is  probably  explained  by  the  hard 
tnes,  which  lessen  the  facilities  for  that  over-indulgence  which  leads  to  much  of  the  insanity  observed 
nong  men,  while  they  have  no  effect  in  restraining  the  common  causes  of  insanity  among  women,  but 
ither  the  reverse.  * 

"  Of  the  men  admitted,  152  were  single  and  66  married ;  of  the  women,  57  were  single  and  86 
irried. 

"  The  assigned  causes  of  insanity  in  those  admitted  during  the  year  are  shown.  Intemperance 
the  use  of  alcohol,  as  usual,  is  by  far  the  most  prominent,  having  alone,  or  in  combination  with 
tiers,  contributed  70  cases  out  of  the  378  admitted  ;  or,  the  large  number  of  cases  the  origin  of 
lich  was  unknown  being  excluded,  38  per  cent,  of  the  males  and  11  per  cent,  of  the  females, 
fenty-four  women  were  admitted  sufifering  from  puerperal  insanity,  15  of  the  admissions  were 
fees  of  idiocy  or  imbecility,  and  9  cases  received  into  the  Dunedin  Asylum  were  attributed  to 
Migration  and  congenital  weakness.'  Hereditary  predisposition  was  assigned  as  a  cause  in  only  35 
les,  but  doubtless  existed  in  many  more. 

"On  the  whole,  although  the  admissions  were  not  of  quite  so  favourable  a  nature  as  those  of  the 
iceding  year,  and  there  was  a  greater  proportion  of  readmissions,  yet  a  large  number  of  them  were 
able,  and  nearly  60  per  cent,  were  labouring  under  a  first  attack,  which  had  not  lasted  more  than 
lee  months.    Eight  of  the  admissions  were  children  under  15  years  of  age,  and  2  were  over  80. 

"The  total  number  under  care  during  the  year  was  1,434;  of  these,  167  were  discharged  as 
pvered,  61  as  relieved,  7  not  improved,  and  74  died.  The  recoveries  were  in  the  proportion  of  44*17 
I  cent.,  calculated  on  the  admission,  which  is  somewhat  higher  than  the  average  proportion  in  county 
,1  borough  Asylums  in  England,  which,  according  to  the  thirty-fourth  Report  of  the  English  Commis- 
^ers,  was  40"28  for  the  ten  years  ending  1879.  One  has  only  to  reflect  on  the  great  disadvantages 
Jer  which  lunacy  is  treated  in  this  country  in  order  to  see  that  this  higher  rate  of  recovery  simply 
Icates  the  more  favourable  nature  of  the  cases.  The  great  majority  of  those  discharged  recovered 
e  under  Asylum  treatment  for  less  than  six  months,  33  of  them  for  less  than  one.  The  number 
iharged  unrecovered  is  much  larger  than  in  previous  years  ;  but  many  incurable  patients  who  are 
mless,  and  have  ceased  to  require  the  special  appliance  of  an  Asylum  for  their  proper  care  and  treat- 
it,  still  remain  in  these  Institutions,  owing  to  there  being  no  other  places  into  which  they  can  be 
piyed,  in  the  absence  of  friends  able  and  willing  to  take  charge  of  them,  or  the  want  of  some  legal 
yision  by  means  of  which  the  Government  could  pay  their  relations  a  small  weekly  sum  to  assist  in 
r  maintenance,  or  could  board  them  out  in  families,  as  is  done  to  a  large  extent  in  Scotland. 
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"The  death  rate  was  G'S9,  calculated  on  the  average  number  resident.   This  is  lower  than  it  was 
in  any  of  the  three  previous  years,  and  considerably  lower  than  the  average  rate  in  county  and  borougL 
Asylums  in  England  for  the  ten  years  ending  with  1879,  which  was  10"59.    Calculated  on  the  total 
number  under  treatment  the  rate  was  5  "16,  which  also  compares  favourably  with  that  in  England,  whicl 
averaged  8  "20  for  the  ten  years  above  mentioned.    Of  the  64  deaths,  47  were  due  to  diseases  of  th( 
nervous  system,  12  to  diseases  of  the  lungs,  3  to  heart  disease,  8  to  abdominal  diseases,  1  to  rupturec 
intestine,  1  to  suffocation  by  a  piece  of  meat  in  the  windpipe,  and  the  remainder  to  various  causes  a> 
shown  in  Table  XII.    In  the  case  of  ruptured  intestine,  which  occurred  in  the  Christcliurch  Asylum 
it  could  not  be  ascertained  how  the  rupture  was  caused.    At  the  inquest  which  was  held,  the  Medica 
OiEcer  stated  '  that  the  patient  died  on  the  23rd  November  after  two  days'  illness.    He  was  admittecj 
on  the  25th  September,  1872,  from  ship-board,  and  had  no  friends  in  the  colony.    He  was  formerly  ii, 
an  Irish  Asylum.    He  was  very  violent  and  dangerous,  and  had  assaulted  patients  and  attendants . 
Lately  I  have  kept  him  in  a  single  room  at  night  in  consequence  of  his  violent  habits.    I  made  apos; 
moHcrii  exammation  of  the  body  yesterday,  and  found  a  hole  in  the  intestines  causing  extravasation  o; 
of  fajcal  matter  and  inflammation  of  the  covering  of  the  bowels,  from  which  he  died.    He  had  a  bruisj 
on  his  right  temple,  which  I  noticed  before  he  died,  and  he  also  had  four  broken  ribs.    They  were  nc 
recent  fractures — perhaps  not  within  four  months,  and  had  nothing  to  do  with  his  death.    I  could  no  j 
find  any  trace  of  ulceration  in  connection  with  the  hole  in  the  bowel,  and  therefore  think  it  possible  ij 
may  have  been  produced  by  violence,  but  I  can  get  no  evidence  of  any.    There  was  also  a  bruise  on  th; 
left  hypochondriac  region.'    The  Jury  found  that  the  patient  died  of  a  rupture  of  the  bowels,  but  tha 
there  was  no  evidence  to  show  how  the  rupture  had  been  caused.    In  the  case  of  death  from  suffocatioi  i 
which  also  occurred  at  Christchurch,  by  a  piece  of  meat  in  the  windpipe,  the  evidence  at  the  iuques^ 
showed  that  the  patient  had  been  getting  minced  meat  for  about  two  months  Ijefore  liis  death  for  fen 
of  such  an  accident,  and  that  it  could  not  be  ascertained  where  he  had  got  the  piece  of  meat  which  w£| 
found  in  his  windpipe.    As  he  dined  along  with  twelve  other  patients,  he  had  most  likely  removed  i 
unobserved  from  one  of  their  plates.    One  of  the  deaths  ascribed  to  heart  disease  was  that  of  a  patiei.; 
who  had  been  discharged  from  the  Wellington  Asylum,  after  aia  attack  of  acute  mania,  liad  relaps£ 
almost  immediately,  and,  after  attempting  to  drown  himself,  had  been  placed  in  the  Nelson  Asylur 
It  appears  from  the  evidence  taken  at  the  inquest  that  the  first  week  after  his  admission  he  was  qui 
and  free  from  excitement.    He  then  became  very  restless  and  took  to  throwing  himself  about  his  rooi 
To  prevent  him  from  injuring  himself  mattresses  were  placed  on  the  floor,  and  he  was  restrained  Ij 
means  of  a  camisole,  which,  however,  was  very  soon  removed,  as  he  was  very  hot.    He  continued  mo 
or  less  in  this  state  for  the  next  three  days,  and  on  the  fourth,  when  apparently  more  composed,  1 
suddenly  gouged  out  one  of  his  eyes.    He  was  immediately  attended  by  the  Medical  Officer,  and  wS 
carefully  looked  after  during  the  night,  but  died  unexpectedly  on  the  following  morning.    The  Medic ; 
Officer  attributed  the  death  to  spasm  of  the  heart,  and  the  verdict  was  to  the  effect  that  it  was  due  I 
natural  causes.  I 

"The  number  of  patients  remaining  at  the  end  of  the  year  was  1,125  ;  the  accommodation  at  tj 
same  date  was  for  893.  The  following  tabular  statement  shows  the  accommodation  at  the  seveii 
districts  and  its  deficiency  : — 


Asylums. 


Amount  of 
Dormitory 
Accommodation 
at  31st  Dec. 


Males,  females 


Number  of 
Patients 
at  31st  Dec. 


Males.  Females 


Excess  ' 
over  I 
Accommodati' 


Auckland — Asylum  at  Whau   

,,  Old  Hospital  in  city  (temporary)  

Napier — (temporary,  within  gaol  grounds)  

AVellington — Asyluin  

Nelson — Asylum  

Christchurch — Old  Asylum  (temporary)   

„  New  Asylum   

Hokitika — Asylum  

Dwnedin— Asylum  on  High  School  Reserve  (temporary) 

„        Seacliff  Farm  Buildings  (temporary)  

Totals   


50 

"i? 
82 
30 
60 
50 
51 

132 
74 


546 


50 
6 
82 
30 

'so 

23 
76 


347 


893 


173 
"ii 

84 
33 

113 
50 
51 

137 
74 


729 


79 
8 
59 
31 

"93 
22 
114 


396 


11,25 


"From  this  it  will  be  seen  that  there  were  in  all  232  patients  in  excess  of  the  accommodation,^!  I 
that  the  overcrowding  at  Auckland  in  particular,  and  at  Christchurch,  was  very  serious  indeed.  -  • 
additional  buildings  now  being  provided  to  meet  the  deficiency  are  : — At  Auckland,  the  new  wing  of 
Asylum,  for  107  patients,  which  is  nearly  ready  for  occupation  ;  at  Christchurch,  the  remaining  pari||I 
the  male  wing,  for  100  patients,  which  should  be  finished  this  month  ;  at  Seacliff,  another  tempor.f 
building,  for  50  patients,  which  is  being  put  up  by  Asylum  labour,  and  the  permanent  Asylum,  for  3 
which,  however,  will  not  be  completed  at  least  for  two  years  to  come. 
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' '  When  the  new  wing  of  the  Auckland  Asylum  is  finished  it  will  be  occupied  by  the  male  patients, 
and  the  women  will  be  removed  from  the  old  Hospital,  which  is  urgently  needed  for  a  poorhouse,  to 
the  wing  of  the  Asylum  occupied  by  men.  But  this  being  effected,  there  will  still  be  a  deficiency  of 
accommodation  at  Auckland  of  66  men  and  29  women,  not  to  speak  of  the  increase  which  is  sure  to  take 
place  within  the  year.  To  meet  this,  after  consulting  with  Dr.  Young,  the  Superintendent  of  the 
I  Asylum,  I  have  advised  the  erection  of  a  simple  and  inexpensive  one-story  ed  wooden  building  for  60 
Iquiet,  industrious  male  patients,  at  the  farm  steading  ;  and  the  District  Engineer  has  been  requested  to 
ilprepare,  in  conjunction  with  Dr.  Young's  plan,  for  such  a  building  as  will  be  adapted  to  the  site  and 
the  class  of  patients  mentioned.  Unless  the  number  of  the  females  can  be  reduced  by  retaining  some 
of  the  harmless  and  incurable  in  the  old  Hospital  when  it  is  converted  into  a  poorhouse,  it  will  soon  be 
'necessary  to  provide  additional  buildings  for  them  also.  Besides  the  above-mentioned  additional  ward 
laccommodation,  a  good  large  laundry,  the  want  of  which  has  long  been  a  serious  inconvenience,  is  now 
[being  erected  at  this  Asylum. 

"  When  the  male  wing  of  the  new  Christchurcli  Asylum  is  finished,  as  it  shortly  will  be,  it  will- 
accommodate  150  patients  ;  and  there  will  stUl  be  an  excess  of  some  thirteen  of  each  sex,  and  the  inevi- 
table increase  to  provide  for.  I  think  an  additional  dormitory  for  the  women,  the  central  administration^ 
l&lock,  containing  kitchen,  dining-hall,  store-rooms,  officers'  quarters,  &c.,  and  a  residence  for  the 
Medical  Superintendent,  should  be  erected  as  soon  as  possible;  but  I  am  not  prepared  to  advise  further- 
extension  of  the  male  side,  as  it  appears  to  me  very  doubtful  if  it  would  not  be  better  to  keep  the. 
population  of  this  Asylum  within  300,  by  removing  from  time  to  time  harmless  and  incurable  patients, 
who  have  no  localities,  to  buildings  of  a  much  less  expensive  kind,  such  as  could  be  provided  to  any 
Lxtent  required  on  the  large  reserve  at  Seacliff. 

I  "The  object  of  the  temporary  building  for  fifty  men  at  Seacliff  is  principally  to  relieve  the  now 
ixoessively  crowded  condition  of  the  female  department  of  the  Dunedin  Asylum,  by  enabling  that 
lumber  of  men  to  be  removed,  and  annexing  their  present  quarters  to  the  female  department,  which 
an  be  done  without  entailing  any  great  disadvantage.  It  is  planned  by  Mr.  Hume,  the  Sujjerinten- 
~.ent,  with  strict  regard  to  the  understanding  that  it  is  merely  temporary,  and  is  to  be  taken  to  pieces 
nd  its  materials  used  for  attendants'  cottages  as  soon  as  the  permanent  Asylum  is  built.  It  will  cosi; 
bout  £900. 

"By  the  time  these  additional  buildings  are  ready  there  will  likely  be  sufficient  accommodation 
br  the  numbers  then  existing,  and  it  will  at  least  be  possible  to  remove  all  the  patients  from  the  present; 
dunedin  Asylum,  which  for  many  often-mentioned  reasons  it  is  exceedingly  desirable  to  vacate.  After, 
hat,  I  would  propose  to  extend  accommodation  as  required  by  means  of  comparatively  inexpensive 
[uildings,  such  as  that  which  is  about  to  be  erected  on  the  Asylum  farm  at  Auckland,  and  by  means  ofi 
pttages  for  ten  to  fifteen  patients,  like  the  one  recently  put  up  at  Hokitika. 

"The  Napier  Asylum,  which  is  a  small  detached  building  for  twenty -three  patients,  within  the 
p.ol  grounds,  is  in  many  respects  an  unsuitable  place  for  the  treatment  of  the  insane  ;  and  apparently 
will  soon  have  to  be  given  up  on  account  of  the  requirements  of  the  gaol.  But  it  does  not  seem  tO' 
le  advisable  to  build  a  new  Asylum  for  this  district  until  a  considerably  larger  one  is  required.  For 
3me  time  to  come  all  that  will  be  actually  needed  is  merely  a  reception-house,  for  the  jDurposes  of  which 
le  present  building  is  not  ill-adapted ;  and  from  which,  after  a  few  days  of  medical  observation, 
itients,  when  necessary,  could  be  forwarded  to  Wellington  or  Auckland. 

;  "With  reference  to  the  Wellington  Asylum,  which  occupies  a  site  in  many  respects  singularly 
jsuitable  for  such  an  Institution,  and  now  contains  about  140  patients,  I  do  not  recommend  that  it 
[ould  be  enlarged  so  as  to  accommodate  a  greater  number — at  any  rate  by  means  of  extensions  to  the 
^in  building.  A  large  portion  of  the  old  building  requires  to  be  pulled  down  ;  a  suitable  day-room, 
jrmitory,  lavatory,  and  attendant's  room  should  be  provided  for  the  refractory  ward  of  each  dex^art- 
pnt;  new  workshops,  laundry,  &c.,  should  be  erected  at  a  convenient  distance  from  the  main  building, 
id  large  cheerful  airing-grounds  should  be  made  on  the  flanks  of  the  building  as  soon  as  the  hills  can 
{removed  and  flung  into  the  gullies.  But  if  the  numbers  continue  to  increase,  and  no  doubt  they 
11,  relief  from  crowding  should  be  obtained  either  by  drafting  chronic  and  incurable  cases  to  Asylums 
tich  have  a  large  area  of  useful  ground,  or  by  means  of  cottages  at  a  considerable  distance  from  the 
iin  building.  I  would  remind  you  that  in  previous  reports  I  have  strongly  insisted  on  the  necessity 
[regarding  this  Asylum  as  a  merely  temporary  one,  and  it  was  with  the  utmost  reluctance,  and  under 
issure  of  the  fear  of  the  terrible  results  which  might  arise  from  the  overcrowding,  that  I  advised 
'[sensions  of  the  building,  on  the  distinct  understanding  that  they  were  to  be  makeshifts  until  a 
Iftnanent  Asylum  was  built.  In  a  few  years  at  furthest  an  Asylum  for  at  least  300  patients  will  be 
uired  for  tliij  district,  and  a  suitable  site  of  at  least  100  acres  for  such  an  Institution  should  be 
cured  without  delay.  Several  sites  have  been  proposed  and  reported  upon,  but  they  were  either 
uitable,  or  the  price  asked  for  the  grounds  was  more  than  the  Government  felt  in  a  position  to  give. 

"  The  Nelson  Asylum,  though  full,  is  not  crowded,  nor  likely  soon  to  become  so.  The  bath-rooms 
1  lavatories  are  small  and  badly  constructed,  and  there  is  a  want  of  suitable  rooms  for  violent, 
tructive,  and  noisy  patients  on  both  sides  of  the  house.  Plans  for  an  addition  containing  such  rooms, 
'  lavatories,  and  bath-rooms  are  now  being  prepared.  Unless  more  land  can  be  got  for  this  Asylum 
itt'ould  be  obviously  improper  to  increase  its  size. 
!     "At  Hokitika  no  increased  accommodation  is  at  present  required. 

1  _  "  In  the  Appendix  will  be  found  three  tables,  supplied  by  the  Colonial  Architect'?  Department, 
slj'.ving  the  expenditure  and  liabilities  on  account  of  Lunatic  Asylums  and  existing  contracts  for 
Allum  buildings.  From  these  it  appears  that  the  expenditure  during  the  financial  year  ended  the  31st 
Aiijch  last  was  £39,604  5s.  6d.  ;  and  the  liabilities  on  the  31st  iMarch  were  £24,911  8s.  lOd.  ;  and  the 
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total  expenditure  from  July,  1877,  to  the  31st  March  of  this  year  was  £84,676  Is.  7d.  The  expenditure] 
has  been— at  Auckland,  £29,037  16s.  Id.  ;  at  Wellington,  £11,859  4s.  8d.  ;  at  Christchurch,  £27,2901 
19s.  4d.  ;  at  Dunediu,  £15,323  6s.  8d. ;  at  Napier,  £87  ;  at  Hokitika,  £1,042  18s.  lOd.  ;  and  at  Nelson, 
£34  16s. 

"The  total  expenditure  on  the  management  and  maintenance  of  the  insane  was,  as  sho\vn  in  Table 
XV,  £35,259  14s.  5d.,  or  £100  12s.  less  than  that  of  the  previous  year.  The  amount  received  for  the 
maintenance  of  patients  and  from  the  sale  of  Asylum  produce  was  £4,218  2s.  5d.,  or  £242  9s.  3d.  more 
than  it  was  the  previous  year,  and  this,  being  deducted  from  the  above  sum,  leaves  £31,041  12s.  as 
the  actual  expenditure  by  the  Government,  which  is  £343  Is.  3d.  less  than  in  1879,  notwithstanding 
an  increase  of  71  on  the  average  number  of  patients  resident  during  the  year,  and  80  in  the  total 
number  under  treatment.  The  cost  of  maintenance  per  head  in  the  different  Asylums  is  shown  in 
Table  XVI.  The  average  was  £30  13s.  Id.  per  annum,  or  deducting  repayments,  £26  15s.  Ifd.,  being 
less  than  it  was  the  preceding  year  by  £2  15s.  6d.  There  is  a  very  considerable  difference  in  the  cost 
of  maintenance  for  the  year  at  the  several  Asylums,  and  also  in  the  same  Asylum  from  year  to  yearl 
The  principal  causes  of  these  differences  were  pointed  out  in  last  year's  report,  and  are,  to  a  certain 
extent,  explained  by  the  tables,  which  bring  out  the  differences  under  separate  items  of  expenditure! 
Excluding  repayments,  which  are  very  unequal,  it  was — at  Dunedin,  £24  9s.  9|d.  ;  at  Auckland,  £3( 
9s.  S^d. ;  at  Christchurch,  £32  Os.  8|d.  ;  at  Wellington,  £35  4s.  lO^d.  ;  at  Hokitika,  £36  9s.  7|d.  ;  a 
Nelson,  £36  15s.  7^d.  ;  and  at  Napier,  £38  4s.  2f  d. 

"  There  has  always  been  a  great  disparity  in  the  rates  of  wages  paid  to  the  attendants  at  th 
different  Asylums.  Towards  the  end  of  the  year  considerable  reductions  were  made  in  the  pay  of  thos 
at  the  higher  rates.  At  Hokitika,  where  the  men  were  getting  £120,  four  of  them  had  their  pa; 
reduced  to  £100,  one  only  being  retained  at  the  former  rate.  At  Dunedin,  where  they  were  gettinj 
uniformly  £100,  the  pay  of  four  was  reduced  to  £90,  and  that  of  the  other  seventeen  to  £80.  A  simila 
change  was  made  at  VVellington,  where  the  wages  were  the  same,  and  in  the  case  of  two  men  wei 
reduced  to  £90,  and  in  that  of  the  other  seven  to  £80.  At  Christchurch,  where  the  majority  of  tb, 
men  were  getting  £127  15s.,  without  rations,  and  others  £109  10s.,  with  rations,  four  of  them  had  the 
pay  reduced  to  £90,  and  the  other  ten  to  £80. 

"At  Auckland  six  of  the  male  attendants  get  £70,  and  ten  only  £60  ;  and  at  Nelson  one  gets  £7' 
and  the  other  three  £60.  It  would  be  better  to  raise  the  wages  of  all  the  men  in  these  two  Asylums  i: 
£70.  There  does  not  appear  to  have  been  any  difiBculty  at  Auckland  or  Nelson  in  getting  attendan  t 
at  wages  so  much  lower  than  those  which  have  been  given  in  the  other  districts  :  but,  unless  the  p£  / 
offered  to  induce  men  to  undertake  the  uninviting  and  responsible  duties  of  an  Asylum  attendant 
considerably  higher  than  can  begot  for  other  work,  the  class  of  persons  from  which  the  Superintendei 
can  select  his  staff  becomes  exceedingly  limited.  Latterly,  male  attendants  have  been  engaged; I 
Wellington  for  £60,  and  females  at  £30,  and  one  or  two  men  have  been  engaged  at  Christchurch  ai| 
Dunedin  at  £60,  and  female  attendants  have  been  engaged  at  Christchurch  at  £45.  But,  although  ! 
seemed  to  me  right  to  suggest  that  attendants  should  be  engaged  at  these  wages  in  a  time  of  gener; 
depression,  when  there  was  reason  to  believe  it  was  not  necessary  to  offer  any  more,  I  now  feel  satisfi'| 
that  they  are  not  high  enough  to  induce  suitable  persons  to  remain  in  the  service,  although  they  m  ' 
enter  it  for  a  short  time.  ! 

"  '  The  Lunatics  Act,  1868'  appears  to  me  to  require  alteration  in  many  respects  ;  but  I  ha\ 
already  forwarded  to  you  an  annotated  copy  with  the  suggestion  which  I  have  to  make,  and  it  seei 
unnecessary  to  repeat  them  here." 


New  Zealand. — Auckland  Asylum,  at  Whau. 
Dr.  Young,  Superintendent. 

Building — Acreage — Garden  and  airing-j-ards.  • 

This  is  a  large  red  brick  building  of  two  stories,  consisting  of  a  central  administrative  bl(  - 
with  wings  on  eacli  side.  It  is  surrounded  by  26  acres  of  ground.  There  is  a  large  garden  in  fro '. 
and  several  highly  vi-alled  airing-yards  of  small  dimensions.  In  addition  to  the  domestic  and  on- 
mental  grounds,  there  are  139  acres  of  farm  land  belonging  to  the  Asylum.  | 

Bed-rooms.  ■ 

The  wings  contain  narrow  corridors  with  single  rooms  on  one  side  only,  as  a  rule.  The  1;  - 
rooms  contain  nothing  but  large  wooden  bedsteads  ;  buckets  supplied  the  place  of  chamber  utens  • 
Only  one  room  had  pictures  on  the  walls,  the  rooms  for  the  most  part  being  cold  and  naked. 

Windows. 

The  windows  were  mostly  guarded  with  iron  wire  guards,  which,  while  they  effectually  prev  t 
the  escape  of  patients,  gave  a  prison-like  appearance  to  the  place.  There  was  nowhere  an  attempt  t 
ornamentation,  or  at  softening  the  real  character  of  the  place,  and  no  furniture  beyond  tables  and  foi  3 
without  backs. 
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Kitchen— Bath-room. 

The  kitchen  is  much  too  small  for  the  requirements  of  the  Asylum.  The  closets  presented  a 
strong  contrast  with  otlier  parts  of  the  Institution  by  being  remarkably  clean  and  well  kept.  The 
bath-room  contains  five  baths  and  a  shower  bath.  Gas  is  used,  but  without  globes  or  chimneys,  so 
that  the  smoke  from  the  flame  blackens  the  ceiling  in  many  places  and  vitiates  the  atmosphere. 

Capacity — Paying  patients. 

The  Institution  has  a  capacity  for  about  200  patients,  but  this  number  was  considerably  exceeded 
at  the  time  of  my  visit,  namely,  171  male  and  84  female  patients;  total  255.  There  were 
jtwenty-three  paying  patients,  paying  5s.  per  week  ;  but  these  do  not  receive  any  extra  care,  but  are 
|treated  in  all  respects  like  the  other  patients.  There  are  eighteen  male  attendants  and  eight  female, 
|in  addition  to  the  matron,  laundress,  head  attendants,  clerks,  &c. 

Deaths  and  recoveries. 

Dr.  Young,  the  Superintendent,  who  showed  me  over  the  establishment,  informed  me  that  last 
^ear  the  percentages  of  patients  discharged  as  recovered  were,  males,  44 '81,  females,  48  "27  per  cent. 
The  deaths  were,  males  9 '31,  and  females  8  per  cent. 

Employment  of  patients. 

About  110  of  the  male  patients  are  employed  on  the  farm,  but  otherwise  there  appeared  to  be 

0  occupation  or  amusement. 

Restraint. 

I  saw  no  one  in  restraint,  but  was  told  the  strait-jackets  or  ca-misoles  are  used. 

Deplorable  condition  of  patients. 
In  the  Inspector-General's  Report  for  1877  he  says  :  "  The  condition  of  the  patients,  generally 
(peaking,  is  deplorable, "  and  in  respect  to  tlie  Asylums  of  the  Colony  generally  at  that  time,  he  says 
lhat  the  great  majority  of  tliem  are  simply  prisons,  and  under  the  then  circumstances  of  the  Asylum 
be  patients  could  not  be  subjected  to  any  system  of  treatment  either  curative  or  palliative.    A  part 

1  this  (Auckland)  Asylum  was  burnt  down  by  a  female  patient  who  it  is  supposed  obtained  possession 
matches  by  some  means.    She  perished  in  the  flames. 

In  his  Report  for  1881  the  Inspector-General  says  : — 
The  number  of  patients  in  this  Asylum  on  the  1st  January  was  229 — 156  males  and  73  females, 
luring  the  year  85  were  admitted — 59  males  and  26  females,  9  of  the  males  and  4  of  the  females  being 
admissions  ;  and  the  total  number  under  treatment  was  314 — 215  males  and  99  females.    Of  these, 
males  and  15  females  were  discharged  as  recovered,  12  males  and  4  females  as  relieved  ;  15  males 
d  1  female  died  ;  and  there  remained  at  the  end  of  the  year  173  males  and  79  females — in  all  252,  or 
increase  of  23.    The  recoveries  give  a  percentage  of  47  on  the  admissions,  and  the  deatlis  a  per- 
tage  of  6'83  on  the  average  number  resident.    Of  the  16  deaths  which  occurred,  8  were  due  to 
ebral,  3  to  thoracic,  4  to  abdominal  disease,  and  1  to  gangrene  of  the  foot.    My  last  visit  to  the 
lylum  was  in  August,  when  I  reported  on  it  as  follows  : — 

"  '  I  inspected  the  Asylum  at  Whau,  at  present  entirely  occupied  by  the  male  patients,  on  the 
18th,  and  20th  August ;  and  the  old  Hospital,  in  which  the  females  are  temporarily  located,  on 
3 19th  and  24th  August.    There  are  now  1G5  male  and  70  female  patients,  exclusive  of  6  males  and 
eraales  absent  on  trial.    The  men's  quarters,  being  intended  for  only  fifty  patients,  are  exceedingly 
'  wded  ;  and  their  sleeping-room  has  to  be  supplemented  by  using  as  such  the  chapel,  day-rooms, 
'  riders,  and  part  of  the  Superintendent's  house,  and  for  their  use  during  the  day  there  is  only  one 
1  m  and  a  corridor.    Great  discomfort  and  difficulty  of  management  result  from  this  state  of  matters. 
':ien  the  new  wing  is  ready  for  the  men — wliich,  apparently,  it  will  not  be  till  December,  although 
jOrding  to  contract,  it  should  have  been  finished  in  May — their  condition  will  be  much  improved,  and 
jvill  that  of  tlie  women,  who  will  then  be  removed  from  the  old  Hospital  to  the  wing  of  the  Asylum 
I?  occupied  by  the  men.    There  will  still,  however,  be  a  great  deficiency  of  accommodation  for  the 
1,  whose  numbers  have  much  increased  within  the  last  two  years  ;  and  it  will  be  necessary,  not 
y  to  retain  the  chapel  for  their  use  as  a  dormitory,  but  also,  as  proposed  by  the  Superintendent,  to 
frve  for  the  same  purpose  a  row  of  six  apartments  (intended  for  officers  and  servants)  which  open  on 
Ihe  passage  from  the  chapel  to  the  upper  female  wards,  as  well  as  a  room  in  his  own  house,  and  a 
e  day-room  on  the  ground  floor  of  the  new  wing.    By  making  these  extremely  inconvenient  arrange- 
its  it  will  be  possible  to  house  the  present  number  of  patients,  and  no  more.    But,  if  they  continue 
icrease  (and  what  hope  is  there  that  they  will  not  ?)  due  regard  for  their  health  and  proper  treat- 
Mi  t  will  render  it  imperative  to  extend  their  accommodation.  It  will  be  better  to  do  this,  not  by  adding 
"i'le  present  expensive  building,  but  by  erecting  a  plain  substantial  wooden  one,  for  quiet,  industrious 
Pients,  on  the  recently  acquired  farm.    By  adopting  this  course  such  needless  expenditure  on 
bijdings  will  be  avoided,  and  the  well-being  of  the  patients  will  in  no  respect  suffer.    In  the  mean- 
ti!li    ^""^"^      advisable  for  the  Superintendent  to  endeavour  to  arrange  for  the  removal  of  some  of 
tn^harmless  and  incurable  patients,  whose  state  of  mind  is  not  such  as  to  require  or  benefit  by  Asylum 
Wjiment.    The  mere  fact  that  a  person  is  insane  is  no  sufficient  reason  for  keeping  him  in  an  Asylum, 
"^ii  patient  having  so  far  recovered  that  he  could  be  liberated  without  risk  of  injury  to  himself  or 
otjirs  should  be  discharged.    On  no  principle  is  his  further  detention  justifiable.    There  are,  unfor- 
Ujtely,  not  the  same  facilities  or  inducements  for  the  removal  of  harmless  incurable  natients  from 
2u 


Asylums  .as  exist  in  Britain.  There  is  no  watchful  local  authority  to  grudge  useless  expense,  and  undt 
take  to  provide  for  inoffensive  imbeciles  in  the  absence  of  relations  able  or  willing  to  support  thei 
But  it  would  probably  be  found,  on  inquiry,  that  several  such  patients  now  in  the  Asylum  ha 
relations  able  and  legally  bound  to  maintain  them,  and  who,  upon  being  called  upon  to  do  so,  won 
rather  take  them  home.  It  is  matter  of  common  remark  at  every  Asylum  in  the  Colony  that  no  u 
necessary  delay  occu.r3  in  the  removal  of  harmless  patients  when  their  maintenance  is  paid  for  by  thi 
friends.  On  the  other  hand,  nothing  is  more  natural  than  that  selfish  or  mean-spirited  people  shoii. 
be  contented  to  leave  their  feeble-minded  dejDendants  in  a  public  institution,  provided  they  can  do  |) 
at  no  cost  to  themselves.  The  growing  number  of  inmates  in  the  Asylum  is  not  so  much  owing  II 
the  increase  of  the  admissions  as  to  falling  off  in  the  relative  proportion  of  the  discharges.  In 
jthere  were  56  admissions  and  53  removals,  leaving  an  increase  of  3  ;  in  1877,  56  admissions  and  1 
removals,  leaving  an  increase  of  20;.  in  1878,  73  admissions  and  58  removals,  leaving  an  increase ; 
15  ;  in  1879,  79  admissions  and  46  removals,  leaving  an  increase  of  33.  This  does  not  admit  of  a- 
remedy  if  incurable  cases  are  not  removed.  It  appears  that  payments  towards  maintenance  are  oi ' 
made  on  account  of  27  out  of  the  235  patients  now  in  the  Asylum.  In  only  two  cases  does  the  amoi ; 
paid  cover  the  entire  cost  of  maintenance,  which  is  over  £29  per  annum.  In  some  of  the  others  ; 
sums  contributed  are  got  with  difficulty,  and  are  hardly  worth  collecting.  In  two  cases,  12s.  a  wi ; 
is  paid  ;  in  fourteen,  10s.  6d.  ;  in  one,  lOs.  ;  in  another,  7s.  6d.  ;  in  six,  5s.  ;  in  one,  3s.  ;  and  in  1 ) 
others,  23.  6d.  The  Relieving  Officer  who  collects  these  sums  states  that  in  some  cases  the  pers  s 
4vho  pay  them  are  in  a  position  to  afford  much  more.  Since  last  inspection  a  large  part  of  the  Asyl  i 
has  been  internally  painted  by  Asylum  labour,  and  the  work  has  been  very  well  done.  The  wards  s 
very  clean  and  in  good  order  ;  they  are,  however,  still  almost  entirely  without  furniture,  and  hav  a 
bare  uncomfortable  look.  At  present  there  is  simply  no  room  for  furniture  owing  to  the  excesi  e 
crowding.  A  great  deal  of  the  plaster  of  the  restored  portion  of  the  Asylum  is  disfigured  by  innu  :- 
rable  blisters  which  have  broken  out  on  the  surface.  This  result  of  bad  workmanship  should  be  .t 
right  as  soon  as  possible,  so  that  the  patients  may  get  on  with  the  painting  of  the  walls.  Very  g  d 
wooden  beds  have  been  got  for  the  dormitories,  but  many  of  the  surplus  joatients  are  still  unavoid;'y 
placed  on  'shakedowns,'  and  this,  especially  in  the  day-rooms,  leads  to  rapid  spoiling  of  the  bedd  j. 
The  patients,  both  male  and  female,  are,  as  a  rule,  very  quiet  and  orderly.  Their  clothing  is  in  f  jd 
condition,  and  due  attention  is  paid  to  cleanliness.  The  general  health  is  good.  One  female  ;  it 
present  wearing  a  camisole  during  the  night  on  account  of  her  unflagging  determination  to  con  it 
suicide,  but  resti-aint  and  seclusion  a2Jpear  to  be  used  only  on  rare  occasions.  Two  paralytic  patie  s, 
an  old  man  and  an  idiot  child,  were  found  in  bed.  Some  26  of  the  women  are  restricted  for  exe  :se 
to  the  small  airing-yard  attached  to  the  old  Hospital  ;  the  others  enjoy  the  use  of  the  pleasant  grc'is 
in  the  vicinity.  Generally  about  80  of  the  men  have  latterly  been  confined  to  their  two  airing-coi  'S, 
but  daring  the  summer  months  the  number  so  confined  was  much  less,  varying  from  20  to  30,  anc'iJe 
Others  got  the  full  benefit  of  the  extensive  grounds  now  belonging  to  the  Asylum.  About  70  mei  re 
entered  in  the  journal  as  industrially  employed  in  various  ways,  and  of  that  number  from  30  t  35 
work  in  the  farm  and  garden.  Unless  there  is  something  very  unusual  about  the  patients  in  lis 
Asylum — the  result,  perhaps,  of  their  having  been  so  long  confined  to  the  airing-courts — it  shoui  be 
possible  to  induce  a  much  larger  number  of  them  to  engage  in  outdoor  work.  It  is  extremely  gratif 'ig 
to  see  the  increased  attention  which  is  now  paid  to  industrial  employment,  and  the  good  effect  \\  ch 
it  has  on  the  patients  ;  but  steady  perseverance  will  probably  produce  still  better  results,  he 
percentage  of  male  patients  industrially  occupied  is  about  42  ;  whereas  in  the  Asylum  at  "  SI  py 
Hollow  "  it  is  about  88.  What  is  the  cause  of  the  difference  ?  Upwards  of  40  of  the  women  appeito 
be  generally  employed — 26  in  needlework,  and  the  rest  in  the  kitchen  and  wards.  A  large  numl  of 
both  sexes  are  very  heli^less,  26  men  and  17  women  being  registered  as  'unable  to  wash,  dress,  or -ed 
themselves,'  and  12  men  and  6  women  as  being  of  dirty  habits.  The  patients  are  now  supplied  itii 
knives  and  forks,  and  eat  their  meals  in  a  civilized  manner.  Their  food  is  abundant,  but  in  the  iJo 
department  there  is  a  great  sameness  in  the  cooking,  the  meat  being  almost  invariably  boiled,  wli  -as 
the  women  have  theirs  roasted  or  baked  three  or  four  days  in  the  week.  The  farm  has  already  p':'ed 
an  immense  accjuisition  to  the  Asylum  by  allowing  the  patients  to  have  abundance  of  open-air  exe  se, 
and  affording  the  means  of  interesting  and  healthy  employment.  Hitherto  it  has  all  been  in  gras  at 
present  83  acres  are  being  sowed  with  potatoes,  3  with  oats,  and  2  with  mangold,  turnips,  and  cai  tsj 
4  more  are  being  cleared  of  stones,  fenced,  and  got  ready  for  the  plough,  and  about  an  acre  is  mg 
added  to  the  vegetable  garden.  As  yet  only  five  cows  have  been  got,  but  it  would  require  3ut 
fifteen  fully  to  supply  the  wants  of  the  Asylum.  There  is  far  more  than  sufficient  food  foi  liat 
number,  and  meantime  milk  is  being  bought.  Dr.  Young  appears  to  have  secured  the  servi  i  o| 
an  experienced  and  hard-working  overseer,  in  whose  capacity  to  manage  the  farm  in  an  econc  .cal 
manner  confidence  may  be  placed.  It  would  be  ^vell  to  give  him  a  good  deal  of  liberty  of  a  on, 
and  endeavour  to  manage  this  farm  as  little  as  possible  from  Wellington.  The  condition  c  toe 
principal  airing-court  has  been  much  improved  by  laying  down  fresh  scoria ;  and  the  closets  and  u  la'j 
situate  in  it,  which,  from  their  construction,  used  to  bean  insufferable  nuisance,  have  been  altert  ma 
put  in  much  better  order.  The  sewage  is  now  collected  into  a  drain  which  passes  through  the  k:  lien 
garden,  and  admits  of  its  being  utilized  or  not,  according  as  may  be  desired.  The  old  piggery,  ,086 
proximity  to  the  Asylum  was  offensive,  has  been  pulled  down,  and  a  much  better  one  has  been  bi  ' 
the  farm.  A  good  many  pines  and  other  trees  have  recently  been  planted  about  the  grounds,  Ivhic  wiU 
touch  improve  their  appearance.  Both  departments  of  the  Asylum  are  very  frequently  visited  1 
Deputy  Inspector,  who  speaks  favourably  of  the  condition  in  which  he  at  all  times  finds  them,  t" 
tegisters  are  now  accurately  kept.    The  general  impression  left  by  a  careful  inspection  is  th.  w 
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management  of  this  Asylum  has  been  placed  in  excell'ent  hands,  and  deserves  entire  confidence.  The 
want  of  a  laundry  is 'a  great  disadvantage;  it  is  quite  impossible  to  get  on  without  one.  I  have 
examined,  along  with  Dr.  Young,  the  plans  which,  according  to  instructions,  the  architect  in  charge  of 
the  new  wing  has  prepared,  and  can  recommend  their  adoption,  subject  to  a  few  alterations  which  we 
suggested.  A  dining-hall  for  the  women,  plans  of  which  have  also  been  jjrepared,  would  be  a  convenience, 
but  it  is  not  essential  for  their  comfort  and  good  management,  and  it  does  not  seem  desirable  to  press 
for  it  in  the  meantime.  It  is  an  object  of  great  importance  to  have  the  Asylum  lighted  with  gas,  and 
I  would  strougly  urge  that  instructions  should  be  given  to  supply  the  fittings,  an  estimate  for  which 
has  been  forwarded,  and  to  arrange  with  the  gas  company  for  the  laying  of  a  main  to  the  Asylum.  A 
good  deal  of  expense  is  caused  by  the  continued  detention  of  the  female  patients  in  the  old  Hospital, 
owing  to  the  delay  in  finishing  the  new  wing.  It  would  be  advisable  to  ask  the  opinion  of  the  District 
Engineer  on  the  connection  which  has  been  made  between  the  overflow  pipes  of  the  cisterns  and  the 
soil-pipes  of  the  closets,  both  in  the  restored  part  of  the  Asylum  and  the  new  wing,  which  apx)ears  to 
me  extremely  dangerous. 

"The  Medical  Superintendent  endeavoured  to  have  some  of  the  harmless  and  incurable  patients 
above  referred  to  removed,  but  with  little  success.    On  inquiry,  it  was  not  found  that  any  of  them  had 
Irelations  liable  for  their  maintenance  and  willing  to  take  care  of  them  ;  and  as  a  matter  of  fact,  there 
is  as  yet  no  institution  but  the  Asylum  into  which  they  can  be  received.    Dr.  Young  gave  certificates, 
with  reference  to  eight  such  patients,  that  they  were  harmless  incurable  imbeciles,  and  detained  in  the 
lAsylum  without  sufiicient  cause  ;  but  the  Resident  Magistrate  declined  to  discharge  them,  on  the 
i;Tound  that  they  would  certainly  be  brought  up  by  the  police  under  the  provisions  of  'The  Vagrant 
Act,  1866,'  and  be  committed  to  gaol,  and  thence  transferred  as  lunatics  to  the  Asylum.  When 
lithe  old  Hospital  is  vacated  by  the  female  lunatics,  it  might  be  made  to  serve  for  a  while  as  a  benevo- 
"ent  asylum,  and  several  of  these  imbeciles  might  be  transferred  to  it.    At  the  same  time  great  care 
rill  require  to  be  taken  that  no  persons  really  capable  of  benefiting  by  Asylum  treatment  are  placed 
n  such  an  institution,  otherwise  a  much  greater  abuse  tlian  that  of  detaining  harmless  imbeciles  in  an 
Isylum  will  creep  in,  and  be  tolerated  for  the  sake  of  cheapness.    Authority  was  obtained  to  purchase 
en  or  more  cows  as  recommended.    In  the  Appendix  will  be  found  a  letter  from  the  Superintendent 
containing  similar  information  regarding  the  farm,  together  with  a  balance-sheet  and  return  showing 
he  produce  supplied  from  the  farm  and  garden  during  the  year.    The  laundry  is  now  being  built,  and 
3  expected  to  be  ready  in  September.    It  has  been  determined  to  light  the  Asylum  by  means  of 
|;asoline,  instead  of  gas,  and  three  machines  have  been  ordered  for  this  purpose.    Mr.  Thomas  Mac- 
arlane,  the  Deputy  Inspector,  visited  the  Asylum  at  the  Whan  two  or  three  times  every  month, 
nd  the  old  Hospital  two  or  three  times  a  week.    He  reports  very  favourably  on  the  general  manage- 
ent,  and  the  manner  in  which  the  various  officers  perform  their  duties.    The  new  wing  is  now 
mipletely  finished,  except  that  the  baths,  which  had  to  be  ordered  from  England,  have  not  yet  been 
Itted  in." 

^Vant  of  order,  cleanliness,  and  discipline. 

I  was  not  shown  the  back  parts  of  the  Asylum,  nor  any  of  the  airing-courts,  but  I  cannot  say 
,uch  for  the  good  order  or  cleanliness  of  the  parts  I  did  see.  The  dirty  condition  of  the  beds 
luld  lead  one  to  suppose  that  a  large  number  of  the  patients  are  of  the  dirty  class,  but  probably  the 
■erorowded  state  of  the  Asylum  is  a  chief  cause.  Some  of  the  single  rooms  gave  evidence  of  want 
care  and  attention  on  the  part  of  the  attendants.  There  is  no  means  of  distinguishing  the 
tendants  from  the  patients,  and  in  this,  as  in  most  other  Asylums  of  the  Colony,  little  notice  appears 
be  taken  of  superior  officer. 

Dinner.- 

I  saw  some  of  the  patients  at  dinner,  some  of  those  who  had  been  out  at  work  on  the  farm, 
ley  were  quiet  and  orderly,  but  were  very  much  crowded.  There  were  table-cloths  on  the  table,  but 
ihink  clean  deal  tables  would  have  been  preferable  ;  knives  and  forks  were  in  use. 

The  overcrowding. 

The  great  defect  of  the  place,  and  the  radical  source  of  many  others,  is  the  want  of  accommo- 
lon,  and  consequent  overcrowding.  The  number  of  inmates,  as  may  be  seen  by  the  Inspector- 
[j|iJ;  'fleral's  Report  quoted  above,  has  largly  increased  during  the  last  two  years.  As  a  consequence  the 
^pel  has  had  to  be  converted  into  a  dormitory,  and  at  times  a  set  of  six  rooms  in  the  officers' 
partment,  as  well  as  a  large  day-room  on  the  ground  floor,  and  a  private  room  in  the  house  of  the 
^erintendent,  have  been  devoted  to  the  same  purpose. 

Kind  of  patients. 

I  The  patients  are  mostly  of  the  demented  class.  There  are  some  epileptic  and  general  paraletic 
pliSnts.  For  the  use  of  these  latter  patients  I  saw  twelve  box  bedsteads  in  one  room.  The  beds  were 
oi|;anvas ;  the  bedsteads  of  wood,  and  very  heavy.  Most  of  the  beds  in  this  Asylum  are  of  canvas 
'^'iiring  and  straw 

II  Treatment— Superintendent's  opinion. 

'^^^^  treatment  favoured  by  Dr.  Young  is  a  plentiful  supply  of  good  food  and  tonic  medicines. 
^,is  of  opinion  that  no  Asylum  should  contain  more  than  300  patients.  .  . 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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of 
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resident. 
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Young. 
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84 
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18 

8 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 
and  how 
often  visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 
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of  death 
required  ? 
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On 
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On 
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On 
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On 
treated. 

44'81  males, 
48-27  fe- 
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0'31  males, 
8  females. 

 1 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  chat 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatme 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

303 

Nourishing  foo 
and  tonics. 

RSM.1RKS. — Want  of  good  order,  cleanliness,  and  discipline,  in  part  perhaps  due  to  the  overcrowded  state  of  the  Asylum 


New  Zealand.— Dunedin  Lunatic  Asylum.  j 
Dr.  Neild,  Superintendent.  I 
Situation. 

This  Asylum  is  situated  on  a  lofty  hill,  from  which  a  truly  magnificent  view  is  afforded  of  t 
surrounding  countiy.  A  hilly  country  stretches  away  at  the  back  of  the  buildings,  which  are  of  woe 
and  were  originally  built  for  barracks.  There  is  a  pretty  though  small  garden  in  the  front.  The  pla 
is  clean  and  well  ordered,  but  the  structures  are  in  a  state  of  dilapidation.  k 

Number  of  patients.  J 
At  the  time  of  my  visit  there  were  209  inmatas— 9S  males  and  111  females,  with  18  attendan 
the  latter  receiving  from  £80  to  £90  per  annum  wages.  i 

New  Asylum  I 
There  is  a  new  Asylum  in  course  of  erection  or  the  sea  clifr,  which  will  afford  accomiriodati 
for  500  patients. 


I 
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Treatment— Limit  for  Individual  treatment. 
I  found  no  one  in  seclusion,  and  the  Superintendent  informed  me  that  no  restraints  are  employed, 
and  no  sedatives  admitted.    Good  food,  air,  exercise,  and  tonics  are  the  treatment  for  all  classes.  He 
considered  that  300  patients  are  sufficient  in  any  Asylum  for  individual  care  and  treatment. 

Employment. 

A  large  numl^er  of  the  patients  of  both  sexes  in  this  Asylum  were  employed  in  various  waj'S. 

Inspector's  Report  for  1881. 

In  his  Annual  Report  of  the  Asylum  for  the  year  1881,  the  Inspector  of  Lunatic  Asylums,  the 
late  Dr.  F.  W.  A.  J.  Rae,  says  : — "The  number  of  patients  in  this  Asylum  on  the  1st  January  was 
303 — 206  males  and  97  females.  During  the  year,  106  were  admitted — 51  males  and  33  females  for  the 
first  time,  and  11  of  each  sex  who  were  readmissions.  The  total  number  under  treatment  was  409.  Of 
these  25  males  and  17  females  were  discharged  as  recovered,  and  17  males  and  12  females  as  relieved  ; 
15  males  and  8  females  died;  amd  there  remained  at  the  end  of  the  year  315 — 211  males  and  104 
females.  The  recoveries  give  a  percentage  of  39'6'2  on  admissions,  and  the  deaths  of  7'30onthe 
average  number  resident.  Of  the  23  deaths,  14  were  due  to  cerebral,  3  to  thoracic,  and  2  to  abdominal 
diseases  ;  1  to  pysemia,  2  to  senile  decay,  and  one  to  syphilis.  At  the  beginning  of  the  year  there  was 
one  inebriate  patient  of  each  sex  who  had  been  committed  to  the  Asylum  under  the  provisions  of  sec- 
tion 21  of  the  Lunatics  Act,  and  one  other  female  was  committed  during  the  year  ;  the  male  and  one 
1  of  the  females  were  discharged  as  'relieved,'  and  one  female  was  still  in  the  Asylum  at  the  end  of  the 
I  year.  There  are  no  special  wards  for  these  patients.  I  inspected  the  Asylum  in  January  and  again  in 
November.    At  the  latter  date  I  reported  as  follows  : — 

I  "  '  On  the  12th  and  15th  November  I  inspected  this  Asylum.    Considering  the  overcrowding 

and  many  other  often-mentioned  disadvantages  under  which  the  treatment  of  the  patients  is  conducted, 
I  think  it  is  very  satisfactory.    The  general  management  of  the  Institution  reflects  the  greatest  credit 
j on  Mr.  Hume  and  the  other  officers.    The  female  department  has  now  become  very  crowded.  The 
Irecreation  room  has  had  to  be  converted  into  a  dormitory,  and  shakedowns  are  scattered  throughout  the 
building.    It  is  positively  necessary  that  the  accommodation  for  the  women  should  be  increased.  The 
jway  in  which  Mr.  Hume  proposes  to  do  this  appears  the  best  and  cheapest,  viz.,  to  give  them  the  fourth 
male  ward,  which  can  be  completely  cut  off  from  communication  with  the  rest  of  the  male  department, 
and  make  an  addition  to  the  temporary  buildings  at  Seacliff,  sufficient  for  fifty  men.    This  is  a  work 
which  he  could  accomplish  entirely  by  Asylum  labour,  and  the  materials  used  would  afterwards  be 
available  for  attendants'  cottages  and  separate  buildings  for  quiet  industrious  patients.    I  have 
requested  him  to  send  up  for  approval  a  plan  of  the  proposed  addition,  and  a  requisition  for  the  neces- 
sary material  as  soon  a.3  possible.    I  inspected  the  buildings  at  Seacliff  on  the  13th  instant.    All  the 
mischief  done  by  slips  to  the  temporary  buildings  has  been  completely  repaired.    It  was  found  in  very 
;ood  order,  but  there  is  a  great  want  of  comfortable  furniture  and  pictures  and  other  ornaments,  and 
;his  might  easily  be  remedied  at  a  small  cost.    The  means  of  ventilating  the  sleeping-rooms  are  very 
lefieient,  but  this  is  being  attended  to  by  Mr.  Hume.    The  inmates,  most  of  whom  are  employed  in 
wious  outdoor  occupations,  appear  very  well  cared  for,  and  derive  much  benefit  both  mentally  and 
)hysically  from  the  life  they  lead,  which  is  indeed  a  very  happy  one  for  them,  and  far  better  than  many 
ane  people  enjoy.    It  is  certainly  a  charming  contrast  to  a  life  of  pacing  up  and  down  a  dreary  airing- 
ourt,  with  nothing  to  do  and  nothing  to  think  about,  which  will  continue  to  be  the  lot  of  vast  numbers 
low  detained  in  the  old  Asylum  until  the  completion  of  the  new  one  at  Seacliff.    It  is  of  the  utmost 
mportance  that  this  new  building  should  be  gone  on  with  as  quickly  as  possible.    As  yet  only  the 
entral  and  least  urgently  required  portion  has  been  begun.    I  would  strongly  urged  that  tliere  should 
e  no  unnecessary  delay  in  proceeding  with  the  whole  of  the  rest  of  the  building.    It  is  no  exaggera- 
ion  to  say  that  many  of  the  present  patients  have  gradually  lapsed  into  hopeless  dementia,  partly 
iwiug  to  the  utterly  unfavourable  circumstances  by  which  they  have  been  surrounded  at  the  old 
^.sylum,  and  that  they  would  in  all  probability  have  recovered  had  they  been  treated  in  such  a  place 
p  the  new  one  will  be. ' 

1  "  The  Asylum  was  also  inspected  on  the  17th  December  by  the  Official  Visitors,  Messrs.  Chetham- 
I'trode  and  J.  P.  Maitland,  who  had  been  recently  appointed,  and  they  reported  as  follows  : — 
I  "'  We  have  this  day  (17th  December)  visited  this  Asylum  and  inspected  every  part  of  the  same, 
id  have  seen  all  the  patients  confined  herein,  with  the  exception  of  those  at  Seacliff.  We  find  that  at 
!  esent  no  patient  is  under  resti-aint.  At  the  time  of  our  visit  we  find  there  are  212  males  and  lOG 
[males  on  the  books  ;  of  this  number,  Mr.  Hume  informs  us  there  are  74  males  and  4  females  at  Sea- 
jiff  Branch  Asylum.  On  going  through  the  establishment  we  found  the  patients  quiet,  orderly,  and 
[leerful ;  the  dormitories  and  day-rooms  were  extremely  clean  and  well  ventilated.  On  the  female 
Je  we  found  the  wards  overcrowded,  but  this,  we  were  informed  by  Mr.  Hume,  will  be  shortly 
iiuedied  by  additional  temporary  buildings  at  Seacliff.  On  inspection  the  provisions  we  found  of 
cellent  quality,  and  the  kitchen  department  well  ordered,  and  in  fact  every  part  of  the  establishment 
\  a  satisfactory  state.' 

"  The  temporary  building,  which  the  Superintendent  proposed  to  erect,  was  duly  authorized, 
I  d  is  now  in  course  of  construction.  Before  proceeding  with  another  portion  of  the  permanent  Asylum 
jwas  considered  desirable  to  have  a  further  report  on  the  site  from  Dr.  Hector  ;  and  from  this  there 
Ipears  to  be  no  reason  against  going  on  with  the  erection  of  the  south  wing  at  once,  which  I  would 
i  'ongly  recommend  should  be  done.    It  is  impossible  to  over  estimate  the  importance  of  getting  the 
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patients  removed  from  their  present  dismal  abode  to  a  roomy  and  well-constructed  Asylum,  with 
extensive  grounds,  where  they  can  be  engaged  in  cheerful  and  healthy  occupation.    It  is  no  doubtj 
surprising,  and  in  some  respects  gratifying,  to  observe  the  tranquility  and  apparent  contentment  whicb| 
generally  speaking,  characterise  the  inmates  of  this  Asylum.     But  the  life  they  lead  must  in  somej 
respects  be  positively  injurious  to  them.    With  a  few  exceptions  all  the  males  at  the  time  of  mjl 
inspection  were  unemployed,  with  hardly  any  means  of  recreation,  and  restricted  for  exercise  to  the 
airing-grounds.     The  majority  of  the  women  were  in  the  same  plight.     It  is  also  impossible  tc 
dispense  with  the  use  of  restraint  in  .such  an  ill-constructed  and  overcrowded  Asylum  as  this,  where 
many  of  the  male  patients  are  exceedingly  dangerous  and  intractable.    I  understand  that  it  is  the 
intention  of  the  Government  to  appoint  a  Medical  Superintendent  to  this  Asylum,  and  it  is  eviden' 
that  this  should  be  done  with  as  little  delay  as  possible.     In  English  Asylums  of  this  size  it  ii 
invariably  considered  essential  that  there  should  be  two  medical  officers,  and  that  on  no  preter 
whatever  should  they  both  be  off  the  premises  at  the  same  time.    When  it  is  remembered  that  then 
are  now  in  reality  two  Asylums,  one  in  Dunedin  and  the  other  at  Seacliif,  and  that  the  management  o 
both  of  them  is  impeded  by  difficulties  altogether  unknown  in  England,  it  must  be  seen  that  it  is  ful 
time  that  at  least  one  such  officer  was  appointed." 


Tabular  Stateme^'t  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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303 

Good  food, 
exercise, 
tonics. 

Re.marks.— This  Asylum  is  clean  and  well-managed,  but  overcrowded  and  structurally  defccti\  e.  It  is,  how( 
shortly  to  be  superseded  by  a  new  Asylum,  which  will  accommodate  uOO  i  atients. 


New  Zealand. — Mount  View  Lunatic  Asylum,  Wellington. 
Dr.  King,  Superintendent. 

Situation — Number  of  patients — Diseliai'ges — Recoveries— Deaths. 

This  Asylum  is  situated  on  the  narrow  ledge  of  a  hill,  and  in  position  and  structure  ofl'ers  no 
adequate  conditions  for  the  proper  treatment  of  lunatics.  This  is  recognized  in  the  various  oliicial 
reports  published  in  relation  to  it.    In  the  Report  for  1881  the  Inspector  states  : — 

"There  were  136  patients  on  the  1st  January — 83  males  and  53  females.  During  the  year 
27  males  and  17  females  were  admitted  for  the  first  time,  and  9  males  and  8  females  were  readmitted, 
and  the  total  number  under  treatment  was  197—119  males  and  78  females.  Of  these,  17  males  and 
9  females  were  discharged  as  recovered,  11  males  and  9  females  as  relieved,  and  7  males  and  1  female 
died,  leaving  at  the  end  of  the  year  84  males  and  59  females,  being  an  increase  of  1  male  and  G  females. 
Five  of  the  deaths  were  due  to  brain  disease,  1  to  gastric  fever,  1  to  senile  decay,  and  1  to  stricture 
of  oesophagus.  The  recoveries  give  a  percentage  of  42 '62  on  the  admissions,  and  the  deaths  a  per- 
centage of  5'71  on  the  average  number  resident.  I  inspected  the  Asyhiln  on  the  2nd  and  4th  March, 
19th  April,  9th  August,  15th  October,  and  15th,  16th,  and  23rd  December.  On  these  occasions  I  was, 
generally  speaking,  well  satisfied  with  the  condition  and  management  of  the  Asylum  and  patients,  and 
made  short  entries  to  that  effect  in  the  Inspector's  book. 

Restraints— Wretchedly  constructed  building-. 
"  It  is  impossible  for  me  now  to  report  on  this  Asylum  without  going  over  the  whole  ground 
covered  by  the  Report  of  the  Royal  Commissioners,  who  recently  investigated  its  management,  and 
entering  into  a  discussion  for  which  this  is  not  the  proper  place.  I  wish  only,  with  reference  to  the 
subject  of  restraint,  to  make  one  or  two  remarks.  Although  this  was  latterly  iTsed  to  an  unusual  extent, 
and  more  than  appeared  to  me  necessary,  yet  on  no  occasion  whatever,  so  far  as  I  am  aware,  was  it 
used  in  the  case  of  any  patients  in  such  a  manner  as  to  cause  the  slightest  pain  or  serious  incon- 
venience ;  and,  believing,  as  I  still  do,  that  both  the  Superintendent  and  the  Medical  Officer  were  fully 
alive  to  the  importance  of  resorting  to  its  use  as  little  as  possible,  and  that  they  would  not  employ  it 
except  where  it  seemed  to  them  necessary,  I  did  not,  in  any  case,  feel  it  my  duty  to  insist  on  its  disuse, 
or  to  take  such  steps  as  would  have  indirectly  compelled  these  ofiicers  to  act  in  a  matter  of  great  respon- 
sibility against  their  own  judgment.  To  rise  a  homely  phrase,  '  you  cannot  make  a  silk'  purse  out  'of 
a  sow's  ear,'  and  nothing  could  be  more  unreasonable  than  to  expect  that  in  a  wretchedly  constructed 
ituilding,  perched  upon  a  cutting  on  a  hill  side,  where  there  is  not  even  room  to  make  an  airing-ground, 
lyou  can  carry  out  in  its  entirety  the  same  method  of  treatment  which,  amidst  immeasurable  difficulties, 
risks,  and  anxieties,  is  pursued  in  the  splendid  Asylums  of  England  by  accomplished  and  resident 
physicians,  with  large  and  highly  trained  staffs  of  attendants. 

Expenditure. 

1        "Nearly  £12,000  have  now  been  spent  under  my  direction  in  altering  and  enlarging  this  so- 

t ailed  Asylum,  and  you  are  now  going  to  endeavour  to  complete  its  transformation  by  spending  £5,000 
1  further  alterations,  and  to  place  it  under  charge  of  a  resident  physician.  When  these  things  are 
one  it  may  be  possible  to  carry  out  the  non-restraint  system  in  the  treatment  of  the  patients  ;  but  I 
iave  no  hesitation  in  saying  that  to  insist  on  the  non-restraint  system  in  such  an  Asylum  as  this  has 
litherto  been,  would  simply  mean  to  insist  on  broken  ribs  or  something  worse." 

Visit — Patients. 

At  the  time  of  my  visit  there  were  eighty-seven  male  and  fifty-nine  female  patients  ;  total,  146. 
proportion  of  these  are  paying  patients.    Most  of  tliose  I  saw  were  of  the  demented  class. 

Attendants. 

There  are  twelve  male  attendants  who  receive  from  £60  to  £100  per  annum,  and  a  similar 
umber  of  female  attendants  who  are  paid  from  £30  to  £33  per  annum. 

Back  buildings — Rooms. 

The  back  buildings  were  in  a  wretched  condition  of  uncleanliness,  and  smelt  very  badly.  Some 
E  the  rooms  had  closets  in  one  corner,  and  others  were  provided  with  iron  buckets.  In  many  the  floors 
'ere  saturated,  and  the  walls  and  even  ceilings  bedaubed  with  dirt.  The  patients  were  for  the  most 
art  idle  and  untidy.  In  some  rooms  there  was  provision  for  playing  billiards  and  other  games,  but 
iw  were  so  aniusins;  themselves. 

r 

Demented  patients-  Condition  and  treatment. 
I       lu  one  room,  loft,  x  30ft.,  I  saw  al)out  twenty  demented  patients  in  a  very  dirty  state.  One 
lan  was  strapped  to  his  chair  and  wore  a  canvas  dress.    Another  in  gloves  was  sitting  beside  the  fire. 
•  third,  in  a  canvas  jacket  and  trousers  all  in  one  piece,  was  secured  by  a  canvas  strap  attached  to  the 
ttkles. 

Attendants  and  patients. 

In  this,  as  in  other  Asylums  in  New  Zealand,  the  attendants  are  indistinguishable  from  the 
jatients  except  by  the  bunch  of  keys  they  have  suspended  from  the  waist.  The  Superintendent  could 
|:ive  me  no  information  regarding  pay-patients,  and  neither  in  this  nor  in  the  Dunedin  Asylum  could 
I'ley  supply  me  with  statistics  relative  to  recoveries  and  deaths. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Wellington, 
New  Zealand. 

Mount  View 

Dr.  King. 

83 

53 

Lunatic 
Asylum. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
i  governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  1 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airin;.; 
Courts 

used 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

42-62 

5-71 

No. 

SOUTH  AUSTRALIA.  j 

Introduction.  j 

In  South  Australia  the  two  public  Asylums,  Parkside  and  Central  Terrace,  Adelaide,  accommi! 
date  about  600  patients.  At  the  beginning  of  1882,  according  to  the  Report  of  Colonial  Surgeon  Pattei 
son,  the  number  of  insane  under  official  recognition  wolS  00(5,  of  whom  344  were  males,  and  262  female; 
Tliis  was  an  increase  in  the  twelve  niontlis  19  of  patients.  At  that  time  the  ratio  of  the  insane  to  geneni 
population  was  2'07per  1,000.  In  England,  for  the  year  1880,  the  ratio  was  2'62,  a  difference  in  favorl 
of  the  Colony  being  thus  shown. "  ' 

On  25th  February,  1882,  Surgeon  Patterson  reported  as  follows  on  the  two  Asylums  above  mei^ 
tioned  : — 

"  The  general  result  of  the  year's  proceedings  has  been  satisfactory.  Compared  with  the  previoi' 
twelve  months,  the  admissions  have  been  fewer,  the  discharges  relatively  more  numerous,  and  the  ii 
crease  at  the  end  of  the  year  shows  a  marked  reduction.  The  internal  conditions  of  the  two  Asyluii; 
have  not  presented  any  feature  calling  for  special  remark.  There  \^■as  a  total  of  587  insane  persoi 
under  official  cognisance  in  the  Colony  at  the  above  date. 

"  The  admissions  during  the  year  numbered  199,  viz.  : — 119  males  and  18  females.  56  males  ar 
27  females  were  discharged  recovered  ;  total,  83.  15  males  and  28  females  were  discharged  improvec, 
total,  43.  Two  males  escaped,  and  one  female,  in  whom  no  improvement  had  taken  place,  wasgivi, 
over  to  the  care  of  friends,  at  their  own  request.    37  males  and  14  females  died  :  total,  51. 

"It  is  gratifying  to  note  that  there  has  been  a  decided  falling  off  in  the  number  of  admissioi 
While  the  population  of  the  Province  has  increased,  the  number  of  persons  becoming  insane  hi 
decreased. 

"  Leaving  out  persons  who,  on  their  discharge,  were  only  improved,  and  taking  recoveries  prop< 
the  percentage  is  41 '7  on  admissions. 

"  Readmissions  number  44,  viz.  :— 18  males  and  26  females.  They  are  equal  to  nearly  one-fif' 
of  the  admissions.  Under  this  designation  are  included  all  persons  who  on  any  previous  occasion  hai 
been  under  treatment  in  a  South  Australian  Lunatic  Asylum.  _       ■  •  j 

"  The  mortality  has  not  been  in  excess  of  previous  years.    51  persons  in  all  have  died,  giyinj'j 
percentage  on  587,  the  daily  average  number  resident,  of  8 '6.    Here  again  comparison  with  sinn  I 
Institutions  is  not  unfavourable.    Two  of  the  deaths  were  from  suicide,  but  in  neither  case  did 
Coroner's  Jury  attach  any  blame  to  attendants. 
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"Maintenance  has  been  at  the  rate  of  Is.  9|d.  per  diem,  or,  deducting  fees  in  reimbursements, 
Is,  7id.  Every  item  of  expenditure  is  included  in  this  calculation,  with  the  exception  of  medicines 
for  Adelaide  Lunatic  Asylum,  which  are  supplied  by  Adelaide  Hospital  free  of  charge.  The  total  outlay 
for  the  year  has  been  £19,4G5  2s.  lOd. 

"  Fees  in  reimbursements  amount  to  £1,696  15s.  7d.,  and  are  considerably  less  this  year  than 
llast.  The  deficiency  is  to  be  accounted  for  by  the  fact  that,  though  the  number  of  paying  patients  is 
greater,  the  daily  charge  for  each  has  generally  been  less,  the  rates  being  always  adjusted  so  as  not  to 
press  inequitably  on  the  patient  or  the  relatives  by  whom  he  has  been  supported." 


South  Australia. — The  Adelaide  or  Central  Terrace  Asylum, 
A,  S.  Paterson,  M,D.,  Resident  Medical  Officer, 
The  buildhig — Situation. 

This  was  originally  a  convict  establishment,  subsequently  became  a  reformatory  prison,  and  was 
pnally  converted  to  its  present  use  as  a  Lunatic  Asylum.  The  situation  is  beautiful,  and  close  to  one  of 
ithe  most  lovely  botanical  gardens  I  have  ever  visited. 

Grounds. 

There  are  21  acres  of  ground  belonging  to  the  Asylum,  from  which  fruit  and  vegetables  are  sup- 
plied for  the  use  of  the  inmates  all  the  year  round. 

Interior— Prison  aspect. 

A  striking  feature  in  the  interior  arrangement  of  the  Institution  is  the  small  diamond  shaped 
fvinJow  panes,  with  heavy  iron  bars  outside  and  wooden  shutters  inside.    These  serve  as  reminders  of 
the  purposes  for  which  the  building  was  originally  intended.    I  was  informed  that  the  wooden  shutters 
re  seldom  used.    In  many  of  the  rooms  I  found  that  the  glass  was  broken,  and  in  otliers  the  whole 
ndow  frame  was  gone,  leaving  only  the  outer  iron  bars. 

Bed-rooms — Ventilation — Female  attendants. 

The  bed-rooms  are  mostly  single  rooms  of  brick  or  stone,  quite  in  the  old  convict  style.  The 
ooms  are  all  whitewashed  and  contain,  as  a  rule,  only  the  bedstead  and  one  chair.  In  some  of  them 
he  patients  have  made  attempts  at  decorations,  and  at  securing  increased  comfort.  The  beds  are 
;hanged  once  a  week,  and  oftener  if  dirty.  The  associated  bed-rooms  are  on  the  same  floor  with  the 
jingle  rooms.  I  saw  one  which  contained  twenty -five  beds,  and  it  was  also  used  for  dancing  and  other 
musements.  These  rooms  are  small,  containing,  I  should  say,  not  more  than  300  feet  of  cubic  space 
erbed.  The  corridors  are  badly  ventilated.  I  found  one  single  room  occupied  by  two  male  patients, 
ihe  female  attendants  gave  an  air  of  comfort  and  homliness  to  their  side  of  the  establishment  wliich 
hale  attendants  fail  to  impart  to  the  men's  side  in  most  institutions. 

Kitchen. 

There  is  one  kitchen  from  which  all  the  food  is  sent.    In  this  department  there  is  little  to  be 
esired  in  the  way  of  cleanliness. 

Dining-sheds. 

The  patients  take  the  meals  in  two  sheds  in  the  court-yards.    One  will  accommodate  forty 
prsoES  and  the  other  fifty.    Great  improvements  might  be  made  in  this  arrangement. 

Gas,  &c. 

Gas  is  laid  on  throughout  the  building,  but  I  saw  no  provision  against  fire,  nor  protection  against 
iitients  burning  themselves. 

The  visit— The  Medical  Officer — His  other  duties — The  Board  of  Visitors. 
On  the  occasion  of  my  visit  I  sent  in  my  card  to  the  Medical  Officer,  Dr.  Alexander  S.  Paterson, 
it  was  told  that  he  was  out  attending  to  his  other  duties,  -which  appear  to  be  numerous  and  onerous. 
5ee  from  the  official  returns  that  he  is  Colonial  Surgeon,  and  also  Visiting  Medical  Officer  to  the  other 
^yluni  of  the  Colony,  the  Parkside.  It  further  appears  that  he  is  Chairman  of  the  Board  of  Visitors 
tlie  Asylum  under  his  superintendence.     The  Board  consists  of  five  members  in  addition  to  himself. 

Officers,  &c. 

I  was  taken  over  the  Asylum  by  the  lay  Superintendent,  and  was  informed  that  the  principal 
Je  officer  and  the  matron  have  occupied  their  present  positions  for  over  twenty  years.  There  are  nine 
de  and  twelve  female  attendants  besides  the  officers.  There  are  night  attendants  male  and  female, 
tl  the  proportion  of  ordinary  attendants  is  in  the  ratio  of  one  for  every  nine  inmates.  The  male 
[tendants  receive  from  4s.  Gd.  to  8s.  per  diem  ;  the  females  from  2s.  Cd.  to  ,Ss.  The  lay  officer  has 
|1  charge  during  the  absence  of  the  Medical  Superintendent.  The  latter  resides  some  distance  from 
K  Asylum.  The  lay  officer  is  sometimes  visited  by  the  Assistant  Mediral  Superintendent,  who  is 
"|0  Assistant  Colonial  Surgeon  and  Resident  Medical  Officer  of  the  Parkside  Asylum. 
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Inmates — Bad  cases— Paying  patients.  ■ 
At  the  time  of  my  visit  there  were  in  residence  116  males  and  119  females  ;  total,  235.  All  the 
worst  cases  are  admitted  to  this  Asylum.  I  found  17  male  and  13  female  e^^ileptic  patients.  Some  of 
the  patients  are  paid  for  by  their  friends  wholly  or  in  part.  The  rate  of  payment  varies  from  9s.  to 
10s.  per  diem.  The  Colonial  Solicitor,  at  the  request  of  the  Colonial  Surgeon,  may  institute  proceedings, 
to  enforce  payment  when  the  friends  of  the  patients  omit  or  neglect  to  pay  according  to  their  means,  j 
The  patients  are  mostly  suffering  from  dimentia. 

Religiovis  service,  amusements,  &c.— Listlessness  of  patients. 
Church  service  is  held  on  Sundays  and  Wednesdays.  There  is  dancing  twice  a  week,  andi 
omnibus  drives  weekly.  I  saw  by  the  report  that  provision  was  made  for  tlie  entertainment  of  the' 
inmates  by  games,  that  walking  parties  are  frequently  organized,  and  that  tliere  is  a  Cliristmas  tree 
provided  for  tlie  seasonable  diversion  of  the  inmates  at  Christmas.  A  number  of  illustrated  papers  and 
books  are  stated  to  be  supplied  for  the  nse  of  the  patients.  But  so  far  as  my  own  personal  observation 
went  I  am  bound  to  say  that  I  saw  no  facilities  for  amusement.  The  patients  were  listlessly  lying  on 
the  ground  or  walking  about  the  court-yards,  and  the  attendants  did  not  seem  to  be  concerned  aboul 
their  recreation  or  occupation. 

'  Restraints. 

I  was  informed  that  no  violent  restraints  of  any  kind  are  permitted.  There  had  been  no  seclu 
sion  for  twelve  months,  and  no  camisoles  are  used. 


General  remarks.  .  .  . 

The  Institution  is  clean,  and  the  patients  are  quiet  and  made  no  complaints  during  my  visit 
I  have  no  doubt  they  are  as  comfortable,  generally  speaking,  as  the  officers  .can  make  them  in. view 
the  structural  defects  of  the  building.  | 

Depressed  effect. 

In  spite  of  its  beautiful  surroundings  and  lovely  position  the  Central  Terrace  Asylum  leaves 
disagreeable  impression.  It  flavours  too  strongly  of  the  convict  prison,  and  its  gloomy  and  desolate  ai 
imparts  a  most  depressing  effect.  ; 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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None. 
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._) 

Rbm.^rks. — This  Asylum  suffers  from  the  "  radical"  defect  of  being  an  old  prison,  unsuitable  for  Asylum  purposes. 

patients  seemed  to  want  more  attention. 
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South  Australia. — Parkside  Asylum,  Adelaide. 
 ,  Superintendent. 

Situation— The  building — Date  of  opening. 

This  situation  of  this  Asylum  is  a  delightful  one.  In  the  back  ground  there  is  a  beautiful 
"range  of  hills,  and  the  scenery  around  is  charming.  The  building  itself  has  a  grand  and  imposing 
appearance,  and  is  really  a  magnificent  structure  extenially.  It  was  oj^ened  on  the  18th  of  May, 
1:1870,  for  ordinary  patients,  and  on  the  5th  of  November  the  criminal  ward  was  opened. 
I  The  grounds  are  extensive  and  in  admirable  condition  and  order.  There  are  134  acres  of  land, 
!  divided  and  planted  with  a  great  variety  of  shrubs,  pines,  and  other  forest  trees,  and  fruit  trees,  vines, 
l&c.  The  court-yard  was  planted  with  some  beautiful  wide  spreading  white  cedars.  The  trees,  &c., 
were,  I  was  informed,  for  the  most  part  raised  from  seeds  by  tlie  attendants  and  patients  under  their 
charge.  •   

Gardens — Patients'  work. 

The  well  ordered  gardens  supply  all  the  vegetable  produce  and  fruit  required  for  the  Institution 
throughout  the  year.  Sufficient  hay  is  also  grown  for  the  keqp  of  the  horses  of  the  establishment.  All 
the  outside  work  is  done  by  the  patients  and  the  attendants,  twenty  male  patients  being  daily 
'employed  about  the  grounds  for  a  couple  of  hours  in  the  morning,  and  two  or  three  hours  in  the 
afternoon. 

Utilize  of  sewage. 

All  the  sewage  is  used  upon  the  grounds  with  great  advantage.  It  is  deodorised  so  as  to  cause 
10  nuisance. 

Caiiaeit}'. 

The  Asylum,  at  its  opening,  commenced  with  five  attendants  and  fifty  jjatients.  Subsequently 

I'^'^e  number  of  patients  was  increased  by  successive  drafts  from  the  Central  Terrace  Asylum,  as  the 
tter  became  over  full.  In  the  criminal  yard  there  is  accommodation  for  twenty-eight  patients.  The 
lilding,  when  complete,  will  accommodate  1,000  patients  in  all.  At  the  present  time  there  are  no 
ning-rooms  within  the  building,  the  patients  dining  in  open  wooden  sheds  in  the  court-yard. 
The  visit — Number  of  patients — Attendants. 
On  arriving  at  the  Asylum,  I  sent  in  my  card  to  the  Medical  Superintendent,  but  found  he  was 
it.  The  lay  Superintendent  received  me  and  supplied  me  with  a  variety  of  information.  At  that 
lime  the  Asylum  contained  221  males  and  141  females.  The  attendants  consist  of  IS  males  and  13 
I  jmales. 

The  court-yard. 

Soon  after  my  arrival  the  Medical  Officer  returned  and  undertook  to  show  me  over  the 
istitution.  We  passed  through  the  beautiful  court-yard  already  noticed.  A  highly  ornamented  and 
ieasant  sunshade  had  been  erected  with  seats  inside.  It  was  occupied  by  a  few  patients  ;  others  were 
alking  about  the  court -j'ard,  or  lying  on  the  ground  "under  the  shade  of  the  trees,  no  seats  being 

Iovided  outside  the  sunshade. 
Management. 
The  management  of  the  Asylum  is  left  to  the  lay  Superintendent,  the  Medical  Officer  being  (as 
[marked  in  my  notice  of  the  Central  Terrace  Asylum),  Assistant  Colonial  Surgeon,  with  many  other 
ities  to  perform  outside  of  the  Asylum.  The  lay  officer  has  occupied  his  present  position  since  the 
lening  of  the  Institution,  and  is  attentive  and  obliging,  and  seems  to  understand  his  duties  well,  and 
irform  them  conscientiously. 

The  airing-courts. 

I  was  shown  through  the  airing-courts,  and  much  admired  their  large  size,  pleasant  appearauce, 
id  tlie  care  and  taste  with  which  they  were  laid  out. 

I  Buildings  form  tliree  sides  of  a  hollow  square  to  the  rear,  the  extension  back  being  a  narrow 
rridor,  rooms  on  one  side.  The  internal  dividing  walls  are  light,  one  brick  thick.  Mostly  single 
pms  with  open  transoms  over  the  doors,  large  windows  witli  tliin  wrought  iron  sashes,  small  panes, 
ith  large  solid  sliding  shutter  inside. 

j      I  saw  no  dining  or  sitting  rooms  in  the  main  building,  the  patients  dining  under  open  sheds  in 
p  court-yards  at  the  back.    Considering  it  as  a  modern  building,  it  is  exceedingly  defective. 
I      In  1881  the  population  of  South  Australia  was  292,439 ;  total  number  of  insane  in  Asylum,  GOG ; 
jrcentage  to  1,000  of  the  population,  2-7. 

For  the  Asylums  at  Parkside  and  Central  Terrace,  being  under  one  Superintendent,  viz..  Dr. 
terson,  the  tables  of  percentages  are  given  for  both  combined.  Average  number  resident,  587  ;  dis- 
arges  on  admissions,  64-8  per  cent.  ;  deaths  on  resident,  8-5  per  cent. 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical, 
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Salary  of  Male  Attendants 
per  month. 
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Tabular  Statement  No.  2.— Administration. 


How  is  the 
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By  whom, 
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how  often 
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Admissions : 
how  made  ? 
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On  ad- 
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On 
treated. 

Lay  Superin- 
tendent. 

Yes. 

TASMANIA.  j 
The  Cascades  Lunatic  Asylum,  Hobart.  ] 
Dr.  J.  Coverdale,  Superintendent. 
Buildings. 

This  establishment  was  originally  an  old  convict  prison,  and  its  present  inmates — mostly  patienl' 
of  the  chronic  class — are  chiefly  prisoners  from  Port  Artliur,  and  chargeable  to  the  Imperial  Goveri 
ment.    In  many  parts  of  the  buildings  sunshine  is  shut  out  by  the  high  walls  from  the  narrow  cour 
yards.    The  older  parts  of  the  edifice  are  too  dilapidated  to  be  used. 

Sheds  in  the  court-yards,  partly  closed  in  with  glass,  are  used  as  dining-rooms.  Many  of  tl  \ 
single  rooms  are  of  stone,  and  badly  ventilated.  In  some  instances  wooden  laths  fixed  in  the  cells  ai, 
used  as  bedsteads. 

Water. 

Hot  and  cold  water  is  laid  on.  j 

Supervision.  ' 
The  Institution  is  supervised  by  a  Board  of  four  Commissioners,  who  visit  the  Institution  fro  j 
time  to  time,  and  countersign  the  Inspector's  reports.  j 

Staff.  I 
The  staff  comprises  one  Medical  Superintendent,  a  head  keeper  and  two  under  keepers,  aii 
nine  attendants.    There  are  also  a  clerk  and  storekeeper,  and  a  domestic  staff.    The  attendants  a 
I^aid  at  the  rate  of  £3  per  month.    They  sleep  in  the  associated  rooms  with  the  patients.    The  coi 
and  porter  receive  £30  each  per  annum. 

Number  of  patients. 

On  the  occasion  of  my  visit  there  were  seventy-five  patients  in  the  Asylum,  forty-five  in  o  j 
ward  and  thirty  in  the  other.  j 

Employment.  j 
The  washing  for  the  establishment,  and  a  variety  of  other  work,  is  done  by  the  patients.  Ma| 
are  employed  in  the  grounds,  and  enough  produce  is  raised  to  supply  the  wants  of  the  Institution,  a 
in  part  to  supply  the  gaol  in  Campbell-street.  j 

Restraints.  I 
No  mechanical  restraints  are  in  use.  " 

Accommodation — Average  age  of  ijatieiits. 
The  patients  seemed  quiet  and  comfortable,  notwithstanding  the  structural  deficiencies  of  t, 
place.    The  Commissioners,  in  their  Reiiort  for  the  year  18S2,  say  "that  the  buildings,  though  ;i  i 
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thoroughly  suitable  for  the  purpose  to  which  they  are  applied,  afford  ample  accommodation  of  a  nature 
akin  to  that  to  which  a  large  majority  of  those  confined  have  been  accustomed  during  a  considerable 
part  of  their  lives,  and  everything  is  done  to  alleviate  their  condition  consistently  with  the  means  at 
lOur  command."  The  Commissioners  also  state  that  the  average  age  of  the  inmates  is  60^  years,  the 
Ipldest  inmate  being  85  and  the  youngest  36. 

Other  duties  of  Superintendent. 
The  Superintendent  has  also  the  custody  and   medical  cliarge  of  the  common  women,  who 
►re  provided  with  accommodation,  medical  treatment,  and  rations  gratuitously,  under  Act  of  Parlia- 
nent  passed  in  1879. 

The  following  returns  are  appended  to  the  Commissioner's  Report  for  1882  :— 

Deaths  during  the  year  ended  31st  December,  1880. 

No.  of  Register.                Date  of  Death.                                 Cause  of  Death.  Age. 

28                   2Sth  February                      Senility  and  brain  disease  78 

76                  18tli  November.                   Brain  disease  77 

lumber  of  lunatics  on  31st  December,  1879,  with  the  admissions,  discharges,  and  deaths  during  the  year  1880  ;  with  their 
religion,  and  the  funds  upon  which  they  were  borne. 

Number  remaining  31st  December,  1879    74 

Died   2 

Religion  : — 

Protestant   ,    37 

Roman  Catholic   35 

Funds : — 

Colonial      8 

Imperial  ,   64 

Number  remaining  31st  December,  18S0   72 

Cost  during  the  year  18S0. 
Average  daily  numbers — Imperial,  65  ;  Colonial,  8.  Tot 
Expenditure  : — 

Salaries   

Clothing,  bedding,  stores,  and  stationery   

Provisions  ond  medical  comforts   

Medicines  

Fuel  and  light   

Miscellaneous  

Attendants'  uniforms   

Travelling  expenses  of  Commissioners   

Repairs  to  buildings,  interments,  &c  

Reimbursements  : — ■ 

Vegetables  raised  and  supplied  at  contract  prices  as  under  : — 

Potatoes  to  Institution,  3  tons,  at  £4   

Carrots,  do.        H  ton,  at  £2  

Potatoes  to  Gaol,  1  ton  19  cwt.,  at  £4  

Milk  supplied  Institution,  5,079  pints,  at  2d  

Do.         CD's.  Hospital,  3,285  pints,  at  2d  

Cash  receipts  : — 

Milk  sold  to  officials  

Sale  of  pigs  

Do.  calves   

Do.  cow   

Do.  willows  

Balance    2,128 


Cost  per  head  on  gross  expenditure 
Do.  net  expenditure  . . 


£ 

s. 

d. 

896 

16 

6 

363 

9 

0 

784 

19 

6 

5 

0 

0 

144 

7 

6 

10 

18 

9 

12 

0 

0 

5 

0 

0 

35 

5 

6 

12 

0 

0 

3 

0 

0 

7 

16 

0 

42 

6 

6 

27 

7 

e 

4 

10 

0 

28 

10 

4 

5 

1 

2 

2 

7 

6 

0 

12 

0 

2,128 

15 

9 

;2,262 

6 

9 

2,128 

15 

9 

30 

19 

la 

29 

3 

3 

Tasmania. — Asylum  at  New  Norfolk. 
1  Dr.  Macfarlane,  Superintendent. 

Situation — Building. 

This  Asylum  is  situated  at  New  Norfolk,  on  the  River  Derwent,  22  miles  from  Hobart.  It  was 
i^erly  an  old  penal  establishment,  and  is  built  in  the  form  of  three  sides  of  a  square.  The  entrance 
ifhrough  gates,  which  are  flanked  by  a  porter's  lodge.    The  building  is  very  much  out  of  repair,  £nd_ 
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the  surrounding  grounds  neglected.  On  the  men's  side  is  a  detached  building  called  "The  Gentle- 
man's Cottage,"  and  it  derives  its  name  from  the  fact  that  it  is  reserved  for  the  use  of  paying  patients. 
There  is  a  similar  cottage  on  the  women's  side. 

Rooms — Unfavourable  imjoressioii. 

The  Asylum  is  built  in  the  old  style,  of  one  floor,  with  a  long  corridor  lighted  from  above,  on 
each  side  of  which  are  rooms.    At  the  end  of  the  corridor  is  the  kitchen  and  bath-room.    The  dining- 1  . 
rooms  are  at  the  other  extremity  of  the  corridor.    The  associated  rooms  are  panelled,  and  badly!  I 
lighted  and  ventilated.  The  single  rooms  were  the  same.  Throughout  the  appearance  of  the  Institution;  . 
imjjarted  the  conviction  that  it  is  uncared  for  and  badly  managed.    The  beds  were  dirty,  and  in  some  i 
of  the  rooms  there  were  two  and  three  beds,  sixteen  patients  occupy,  with  two  attendants,  six  rooms.  ■  ^ 
Here,  as  elsewhere  in  this  Asylum,  there  was  an  evident  want  of  attention.    The  patients  were  un- 
tidy, and  the  attendants  not  to  be  distinguished  from  them.    In  the  Gentleman's  Cottage  there  are 
twelve  bed-rooms.    I  was  informed  that  loose  straw  formed  the  beds.   In  some  instances  blankets  were 
used  for  covering,  in  others  canvas  sheets. 

Visitation. 

The  Asylum  is  visited  at  times  by  a  President  and  eight  members  of  a  Visiting  Board.  These 
gentlemen,  when  they  meet,  sign  a  report  submitted  to  them  by  the  Superintendent. 

Staff — Attendants  and  pay. 

There  is  a  resident  Medical  Superintendent  and  Assistant  Medical  Officer,  who  also  acts  as  a 
dispenser.  There  is  a  matron  and  two  assistant  matrons,  one  clerk  and  storekeeper,  one  senior  night 
attendant  and  two  assistants.  In  all  there  are  21  male  and  18  female  attendants.  The  males  are  paid 
from  £36  to  £40  per  annum,  and  the  females  from  £30  to  £36.  There  were  143  male  patients,  and  a 
like  number  of  female  patients  at  the  time  of  my  visit.  Tire  criminal  and  refractory  patients  are  kepi' 
apart  in  one  ward.  The  cells  are  of  the  worst  description.  The  seventy-three  patients  in  this  ward 
had  only  three  attendants.    I  saw  one  refractory  airing-court  6  feet  wide  by  20  feet  or  30  feet  long. 

Cost. 

The  expenditure  for  the  year  1880  was  £7,400.  The  receipts  were — From  paying  patients 
£1,750;  labour,  £5,649  3s.  9d.  ;  fees  from  "Gentlemen's  Cottage,"  £751  5s.  lOd.  ;  from  "Ladies 
Cottage,"  £557  10s.  8d.    Total  receipts,  £8,708  Os.  3d. 

Admissions — Discharges — Deaths — Number  of  Inmates. 

In  the  year  there  were  19  deaths — 12  male  and  6  female  ;  36  patients  were  admitted,  o 
whom  5  had  been  previously  under  treatment,  one  of  them  during  the  same  year,  but  the  other  ' 
had  been  away  for  longer  periods.  16  patients  had  been  discharged  during  the  year,  of  these  ! 
males  and  3  females  had  been  admitted  in  the  year.  The  average  daily  number  of  inmates  hai 
been  272.  Total  number  treated  in  the  year,  305.  The  per  capita  cost  was  almost  Is.  6d.  per  day 
reduced  by  fees,  &c.,  to  little  over  a  shilling. 

The  ratio  of  recoveries  on  the  admissions  were  within  a  shade  of  14  per  cent.,  and  5 '25  on  th 
total  of  inmates.    Tlio  death  rate  on  admissions  was  26 "7  per  cent.,  and  on  the  total  treated  6'25. 

Restrictions. 

The  Medical  Superintendent  told  me  that  the  treatment  was  strictly  on  the  non-restraint  pric 
ciple  ;  but  looking  over  the  books  I  saw  that  the  camisole  had  been  used. 

The  population  of  Tasmania  was  61,162  males,  and  54,543  females  ;  total,  115,705. 
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Tabular  Statement  No.  2. — Administration. 
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I  _  RE^rA!l!^s. — The  Ijuildin^s  are  unsuitable  and  out  oi  .repair.    The  place  uncared  for  and  badly  managed.    The  patients 
btidy  and  dirty,  and  neglected.    Cells  are  of. the  worst  description.       -    -              .          ..             .          .  , 

VICTORIA. 

Introduction. 

The  official  returns  of  Victoria  show  that  on  31st  December,  18S3,  there  were  3'44  insane  persons 
I  every  1,000  of  the  population,  which  was  then  estimated  at  931,785.  This  was  a  decrease  of  0'5 
3r  1,000  on  the  previous  year,  but  in  excess  of  the  corresponding  returns  from  New  South  Wales  and 
lie  United  Kingdom.  The  ratios  per  1,000  are  as  follows  : — England,  2 "33  ;  Scotland  2-7o  ;  Ireland, 
70;  New  South  Wales,  2 '82  ;  Victoria,  3  ■4-1.  Upon  these  figures  the  Inspector-General  observes  : — 
I  "  In  estimating  the  significance  of  this  comparison,  it  is  to  be  remembered  that  we  have  at 
resent  no  effectual  means  of  preventing  the  admission  into  our  Asylums  of  unsuitable-  patients.  In 
ngland  many  of  our  inmates  would  be  cared  for  in  work-houses.  Benevolent  Asylums,  or  amongst  their 
ilatives.  In  New  South  Wales  a  Reception  House  has  been  established,  and  it  constitutes  an  effectual 
irrier  to  indiscriminate  admission  into  the  Asylums.  In  this  manner  a  large  number  of  persons  were 
tercepted  on  their  way  to  the  Asylums." 

On  the  31st  of  December,  1883,  there  remained  3,209  registered  insane  persons  in  Victoria.  Of 
,iese,  1,650  men  and  1,316  women  were  inmates  of  the  various  public  Asylums,  100  men  and  127 
iomen  were  absent  on  probation,  and  7  men  and  9  women  were  under  care  at  the  Licensed  House  for 
.e  insane  at  Cremorne.  An  increase  of  43  persons  under  Asylum  treatment  is  shown  as  compared  with 
[e  number  at  the  end  of  tlie  previous  year,  when  the  total  was  3, 166.  The  percentage  of  recoveries  on 
Imissions  was  49 'oS,  and  the  deaths  6 '43  per  cent,  on  total  number. 

The  total  cost  of  maintenance  in  the  year  1879,  for  an  average  of  2,721  patients,  was  £89,218,  and 
e  general  expenses  amounted  to  £1,470  2s.  lOd.  In  the  year  1883,  for  an  average  of  2,810,  or  increase 
89  persons,  the  cost  was  only  £85,708  3s.  4d.,  a  reduction  of  £3,509  16s.  Sd.  ;  the  general  ex- 
inses,  £1,509  Is.  5d.,  an  increase  of  £38  18s.  7d.,  or  a  total  reduction  of  £3,470  ISs.  Id.  In  1879,  the 
erage  weekly  maintenance  rate  was  12s.  l^d.  per  patient.  In  the  year  1883  it  was  only  lis.  SJd.,  a 
fiuction  of  lOkl.  per  week  for  £2,810  persons,  and  equal  to  £6,392  15s.  for  the  year. 

The  total  receipts  for  the  same  year  amounted  to  £7,298  lis.  lid.,  derived  from  two  sources  of 
'■enue — one,  collections  for  maintenance  by  the  Master  in  Lunacy,  £6,622  17s.  7d.  ;  and  the  other, 
OS  and  sales,  &c.,  £675  14s.  4d. 

[I  VlCTOKL\. — AEAR.4.T  ASYLUM. 

f  Dr.  Armstrong,  Superintendent. 

This  is  a  large  and  handsome  Asylum,  specially  built  for  the  purpose,  but  internally  it  is  barrack- 
e,  cold,  and  gloomy,  and  calculated  to  produce  a  depressing  effect  on  patients.    There  was  an  air  of 
■jlect  about  the  place  on  the  occasion  of  my  visit,  and  it  was  altogether  wanting  in  cheerfulness. 
The  Director  supplies  the  following  information  in  the  Report  for  1883-4. 

Statistics. 

"At  the  beginning  of  the  year  there  were  415  patients  on  the  books  of  the  Asylum,  including 
I  absent  on  trial ;  while  at  the  end  of  the  year  there  were  only  378  patients,  including  18  absent  an  trial, 
•ere was  thus  a  reduction  of  37.  This  was  mainly  effected  by  the  transference  of  61  p.atients,  for 
}\om  accommodation  v/as  provided  in  other  Asylums.  The  admissions  exceeded  those  of  the  previous 
liT  by  1,  and  the  percentage  of  patients  recovered  and  relieved  on  the  admissions  was  only  31  "70, 
'  ch  lo-vver  than  in  previous  years.  This  low  percentage  is  due  to  the  incurable  nature  of  the  cases 
f  nitted,  and  to  the  small  number  of  patients  remaining  out  on  trial  from  the  previous  years. 

"The  death  rate  was  8'68  per  cent,  on  the  average  number  resident,  and  was  much  lower  than 
'(  the  previous  four  years.    The  deaths  were  from  natural  causes,  with  the  exception  of  two. 
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"Ah  F. ,  a  Chinaman,  was  suffocated  through  gorging  himself  with  food  ;  the  air  passages  were 
so  completely  obstructed  that  surgical  measures,  though  prompt,  were  of  no  avail. 

"J.  T.,  an  old  and  trusted  patient,  was  found  dead  on  the  railway  line  under  circumstances 
which  led  to  the  return  of  a  verdict  of  accidental  death. 

General  health  and  hygiene. 

"  The  general  health  of  patients  during  the  year  was  very  good,  as  is  partly  evidenced  by  the  low 
death  rate.  This  result  was  largely  due  to  the  relief  afforded  to  the  overcrowding  in  June  last. 
Daring  the  first  half  of  the  year  tli3  Asylum  was  visited  by  contagious  diseases  in  the  shapes  of 
erysipelas  and  typhoidfever.  The  former  only  manifested  itself  in  three  instances  of  old  cachectic  patients 
shortly  before  death.  One  male  patient  was  attacked  with  typhoid  fever,  and  one  female  patient  was 
admitted  suffering  from  that  disease.  Eich  case  was  conducted  to  recovery  of  both  mental  and  bodily 
health.  The  precautionary  m?asures  adopted  were  sufficient  to  prevent  the  spread  of  the  disease. , 
Three  cases  of  typhoid  fever  also  occurred  in  the  families  of  two  officers  who  have  quarters,  which ; 
have  always  been  very  unsatisfactory  from  a  hygienic  point  of  view.  I  have  suggested  that  certain, 
alterations  be  effected  about  these  quarters,  which  would,  I  believe,  render  them  much  more  healthy. 

Causalties. 

"Six  serious  accidents  happened  during  the  year,  viz.  : — -W.  H.,  fractured  fibula;  A.  P., 
ruptured  ligament  of  ankle  joint ;  W.  A.,  traumatic  synovitis  ;  J.  E.,  concussion  of  spine  ;  C.  McE., 
fractured  humerus  ;  and  M.  A.  H.  O'N.,  ruptured  eyeball.  All  recovered  from  their  injuries  with  the 
exception  of  one,  who  died  from  causes  unassociated  with  his  injuries,  which  were  self-inflicted.  The 
attendants  were  found  free  from  blame  in  these  cases. 

"  Amusements  have  been  conducted  with  regularity  as  heretofore.  The  iisual  fortnightly  dances 
have  been  enlivened  by  musical  interludes  by  the  staff  and  a  few  kind  friends.  A  performance  of ' 
'  London  Assurance,'  by  the  local  dramatic  club,  was  much  appreciated.  Suitable  patients  have  been 
permitted  to  take  part  in  the  amusements  of  the  town,  such  as  sports,  races,  and  performances. 
Weekly  drives  have  been  resumed  for  the  female  patients.  Cricket  and  football  have  been  played 
witli  enthusiasm,  the  pavilion  recently  erected  on  the  cricket  ground  having  proved  a  great  boon  hot! 
to  patients  and  players. 

The  farm. 

"  Farming  operations,  thanks  to  a  good  season,  have  been  again  conducted  profitably.  I  believe 
that,  under  a  different  system,  the  farm  could  be  turned  into  a  much  greater  source  of  profit  withou 
any  unnecessary  expenditure  being  incurred.  I  would  suggest  that  a  cottage  be  built  at  the  farm  t( 
accommodate,  say,  twenty  patients  and  three  attendants,  who,  underthe  direction  of  thefarm  bailiff,  woulc 
devote  all  their  time  to  farm  work.  By  this  means  the  farm  work  would  be  completely  separated  fron 
that  of  the  ordinary  wards,  and  the  great  waste  of  time,  at  present  unavoidable,  would  be  prevented 
A  large  amount  of  work  would  be  done,  and  such  operations  as  sub-soil  ploughing,  which  in  trials  ha: 
proved  of  great  use  in  increasing  the  yields,  could  be  carried  out. 

' '  An  experiment  in  ensilage  is  at  present  being  conducted  by  the  farm  bailiff,  and  if  this  b 
successful  an  increased  milk  supply,  at  a  less  cost  will  be  the  result.  I  understand  that  some  150  acre 
of  land,  contiguous  to  the  Asylum  reserve,  are  under  offer  of  sale  to  the  Government.  I  would  recom 
mend  that  these  be  purchased  and  added  to  the  farm.  The  average  quality  of  the  soil  is  superior  ti 
that  of  the  Asylum  reserve. 

' '  The  garden  has  yielded  an  abundant  supply  of  fresh  vegetables.  A  vineyard,  which  th 
gardener  planted  some  three  years  ago,  gives  good  promise  for  next  vintage. 

The  work. 

"  Besides  the  ordinary  routine  work  of  the  wards,  workshops,  farm,  garden,  laundry,  an 
sewing-room,  a  pavilion  has  been  erected  at  the  cricket  ground,  and  an  extensive  brick  drain  built  i 
the  farm  by  Asylum  labour. 

Seclusion  and  restraint. 

"  Owing  to  the  numlier  of  acutely  maniacal  cases  admitted,  seclusion  had  to  be  ordered  for  9  maL 
and  4  females.  Restraint  by  means  of  a  camisole  was  required  for  13  males  and  1  female.  Gloves  ha 
to  be  worn,  to  prevent  destructive  tendencies,  by  10  males  and  8  females. 

"  Religious  services  for  three  denominations  have  been  conducted  as  usual,  and  I  have 
thank  the  ladies  and  gentlemen  of  the  Asylum  choir  for  helping  to  make  the  services  cheerful  for  tl 
patients.  < 

State  of  buildings,  &c.        '  .  ] 

"The  building  is  in  a  good  state  of  repair,  but  urgently  requires  painting.  The  boundary  fen 
is  in  a  dilapidated  state,  and  mast  soon  be  repaired  or  it  will  be  blown  down. 

Conduct  of  staff.  ■ 
"On  the  whole,  the  conduct  of  the  staff  has  been  satisfactory.    The  patients  have  been  w  , 
attended  to,  and  encouraged  to  work  and  amuse  themselves.    Eighteen  serious  irregularities  have  be 
dealt  with  during  the  year,  with  the  result  that  one  attendant  was  cautioned,  five  punished  by  stoppp 
of  leave,  and  the  rest  fined.  j 

General  remarks.  | 

"A  fire  brigade  has  been  formed  under  the  captaincy  of  the  engineer,  and  has  fortnigh' ; 
practices  with  the  hose.    Considerable  difficulty  has  been  found  in  working  the  Asylum  with  1 
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present  male  staff.  Sufficient  provision  is  not  made  for  emergencies,  and  artisan  attendants  liave  too 
f  frequently  to  be  withdrawn  from  their  workshops.  The  patients  cannot  be  as  well  classified  as  would 
j  be  possible  with  a  larger  staff,  and  this  is  especially  disadvantageous  in  the  case  of  convalescents. 

Then,  again,  male  patients  who  require  more  than  ordinary  watching  cannot  be  sent  out  to  woik. 
i  The  staff  should  be  increased  by  the  addition  of  a  painter,  tailor,  and  carter,  all  of  whom  could  be 
[•profitably  employed. 

!  "  The  sensational  statements  made  by  a  female  probationer  in  June  last,  and  jinblished  in  the 

mewspapers,  as  to  cruelties  alleged  to  be  perpetrated  on  the  patients,  naturally  attracted  a  larga 

amount  of  attention.    It  is  gratifying  that  an  exhaustive  inquiry  proved  that  the  charges  were  without 

■foundation." 


Victoria. — Beechworth  Lunatic  Asylum. 
!  Dr.  Deshon,  Superintendent. 

This  is  a  comparatively  modern  structure,  and  was  sj)ecially  built  as  an  Asylum.     The  following 
is  an  extract  from  the  Report  of  the  Medical  Superintendent  for  the  year,  1883-84  : — ■ 
I         "The  number  of  patients  resident  at  the  Asylum  on  the  31st  of  December,  1883,  was  293  males 
jind  200  females,  as  against  254  males  and  190  females  the  previous  year,  showing  an  increase  of  39 
males  and  10  females  ;  of  these,  44  males  and  13  females  were  transferred  from  other  Asylums.  The 
jidmissions  for  the  first  time  were  1 1  males  and  6  females  ;  1  male  and  1  female  were  readmitted  ;  8 
pales  and  5  females  were  discharged  recovered  and  improved  ;  2  males  were  transferred  from  this 
ksylum  ;  1  male  and  1  female  escaped  ;  and  6  males  and  4  females  died.    The  percentage  of  cases 
]ecovered  and  relieved,  as  shown  on  Table  II,  was  68'42,  which  is  considerably  higher  than  the  average, 
phe  percentage  of  deaths  on  average  numbers  resident,  2 '16,  is  the  lowest  since  the  Asylum  has  been 
ecupied.     The  causes  of  death,  as  shown  in  Table  III,  contain  1  death  from  injuries  received  from 
nether  patient,  particulars  concerning  which  were  recorded  in  the  casualty  book  at  the  time  of  the 
ccurrence,  and  are  mentioned  below  ;  the  other  deaths  were  all  due  to  natural  causes. 

The  farm. 

"There  was  a  considerable  increase  in  the  quantity  of  milk,  eggs,  veal,  and  butter  supplied,  as 
)mpared  with  the  previous  year.  The  quantity  of  pork  sent  to  the  store  was  much  less  than  during 
382,  but  a  large  number  of  pigs  was  sold,  and  these  would  more  than  amount  to  the  difference. 

The  gardens. 

"  The  yield  of  both  vegetables  and  fruit  was  largely  in  excess  of  the  previous  year. 

Divine  Service. 

"  Divine  Services  have  been  regularly  held  by  the  chaplains  of  the  different  denominations,  and 
ere  well  and  orderly  atterided  by  the  patients. 

The  staff. 

I  "  The  conduct  of  the  staff  may  be  said  to  have  been  good,  few  irregularities  having  occurred  in 
imparison  with  other  years. 

Casualties. 

"  The  following  casualties  have  been  recorded  : — B.K.  fell  whilst  in  the  act  of  sitting  down  ard 
stained  fracture  of  the  neck  of  the  femur  ;  J.  G.  sustained  Potts'  fracture  of  the  right  fibula,  from  an 
jidental  fall  in  a  faint.  Both  of  these  have  made  a  fair  recovery.  A.  K.,  a  Chinaman,  was  attacked 
A.  H.,  another  Chinaman,  in  the  large  airing-yard.  He  knocked  him  down,  jumped  upon  him  and 
;;ked  him,  breaking  several  of  his  ribs  and  dislocating  the  outer  end  of  the  clavicle,  besides  causing 
'■y  severe  contusions  about  the  face  and  chest.  This  patient  died  from  the  injuries  received. 
•  Magisterial  inquiry  was  held,  at  which  the  warders  in  charge  were  exonerated  from  blame. 

j  The  sewing- room  and  workshops. 

||  "  The  sewing-room  and  workshops  have  employed  a  number  of  patients,  and  their  labour  has 
'fen  reproductive,  as  well  as  beneficial  to  themselves. 

General  remarlis. 

j  .  "The  whole  of  the  outside  of  the  building,  the  boundary  and  division  walls,  require  attention  ; 
t||  mterior  in  some  places  stands  in  urgent  need  of  repair,  especially  some  of  the  bath-rooms  and 
silleries.  The  wards  throughout  have  been  greatly  improved  by  the  introduction  of  a  quantity  of 
Ijtures  on  the  walls,  some  live  and  stuffed  birds,  and  additional  hangings,  curtains,  &c.,  which  have 
tin  much  appreciated  by  the  inmates,  and  tend  to  make  the  building  more  homely  and  cheerful, 
-ip  ornamental  grounds  are  much  improved,  and  tlic  flower  borders  have  been  a  source  of  favourable 
c  unent  from  persons  visiting  the  Asylum,  as  well  as  pleasure  to  the  inmates." 

2  X 
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Victoria. —Cremorne  I^^ebriates  and  Insane  Asylum,  Richmond. 

Mr.  J.  T.  Harcourt,  J.P.,  M.P.  for  Richmond,  Proprietor  and  Superintendent. 
Dr.  Graham,  Medical  Officer. 

The  site  of  this  establishment  was  a  pleasure  garden,  and  for  its  present  purpose  was  tastefully  laic 
out  and  planted,  and  about  14  acres  enclosed  by  a  wall.  The  proprietor,  Mr.  Harcourt,  removed,  ii 
1864,  to  Cremorne  from  Pascoevale,  where  he  had  had  a  similar  establishment  for  some  years. 

The  following  are  some  extracts  from  official  reports  : — 

"  In  five  years,  i.e.,  in  1879-80-81-82-83,  there  were  295  voluntary  inebriate  admissions  from  al' 
classes  of  society.  Of  that  number  one  gentleman,  with  occasional  short  intervals  of  absence,  remainec 
a  voluntary  inmate  for  upwards  of  ten  years.    He  is  now  absent,  and  will  probably  return  ere  long  i 

"  Of  100  patients,  whose  business  engagements  would  not  allow  of  prolonged  absence,  sixty-twl 
have  returned  once;  tweiity-four,  twice;  two,  three  times;  three,  four  times  ;  one,  six  times;  on' 
seven  times  ;  one,  eight  times  ;  one,  nine  times  ;  one,  ten  times  ;  two,  twelve  times ;  one,  thirtee 
times;  one,  seventy  times.    Out  of  a  total  of  295  voluntary  admissions." 


Percentage  of  Cases  Recovered  and  Relieved  on 

Admissions. 

Year. 

Males. 

Females. 

Total. 

1867 

100-00 

50-00 

71-42 

1868 

88-00 

60-00 

74-00 

1869 

72-70 

80-00 

76-35 

1870 

87-50 

87-50 

87-25 

1871 

86-40 

85-70 

86-36 

1872 

77-10 

91-60 

80-85 

1873 

103-45 

150-00 

111-43 

1874 

100-00 

66-66 

91-07 

1875 

80-00 

83-33 

81-08 

1876 

102-77 

91-06 

100-00 

1877 

75  0 

60 

67-50 

1878 

98-0 

80-0 

89-0 

1879 

87-0 

87  0 

87-0 

1880 

98-0 

100-0 

99-0 

1881 

100-0 

70  0 

85-0 

1882 

95-0 

87-0 

91  0 

18S3 

98-0 

98-0 

98-0 

Percentage  of  Deaths  on  the  Average  Numbers 
Resident. 


Males. 


Females. 


57-14 
25-00 
25-00 
14-28 

14-29' 
14-28 


10-0 

33-33 


14-28 


Under  the  Lunacy  Statute  passed  September,  18G7,  the  following  gentlemen  from  time  to  tij 
have  been  appointed  "Official  Visitors,"  viz.,  Hon.  J.  T.  Smith,  M.P.  (now  deceased),  Chairmf 
Drs.  Barker  Grieves,  D.  J.  Thomas,  Youl,  Campbell,  Iffia,  and  Knaggs,  T.  Farrell,  F.  0.  Mason,  a; 
E.  J.  Dixon,  M's.P.,  ex-officers,  Dr.  Paley,  late  Dr.  Robertson,  Dr.  Dick,  and  Mr.  Castieau.  Thf 
gentlemen,  one  or  other,  together  made  589  official  visits  to  Cremorne  Asylum — an  average  of  31  vis 
per  annum  extending  over  a  period  of  17  years — and  not  one  disparaging  entry  is  disclosed  in  tb i 
official  entries,  often  commendatory,  as  the  following  extracts  will  prove.  ] 

The  following  are  extracts  from  the  Official  Visitors'  book,  extending  over  a  period  of  ^ 
years  :— 

"  Visited  and  inspected  at  dinner-time.    To  say  the  food  was  good  and  abundant  is  only' 
reiterate  what  has  always  been  found  to  be  the  case  ;  the  dinner  was  really  excellent,  and  there  can 
no  doubt  that  good  homely  fare  much  contributes  both  to  the  health  and  comfort  of  the  patients,  mal 
them  contented,  and  comparatively  liappy." 

"  Visited  for  quarterly  inspection.    All  things  in  order,  and  every  care  taken  for  the  comfort 
the  patients  ;  the  food  is  always  abiindant,  and  of  excellent  quality  ;  bedding,  &c. ,  all  clean,  and 
grounds  surrounding  gives  scope  for  great  enjoyment.    The  whole  management  merits  high  comm  ■ 
dation." 

"  Visited  and  inspected.  Everything  in  excellent  order,  and  as  quiet  as  a  private  house  ;  ' 
restraint.  The  general  treatment  is  so  excellent  that  many  seek  admission  of  their  own  free  -will,  i- 
go  out  again  more  or  less  benefited  by  the  good  food  jjrovided  and  the  abstinence  from  strong  dri  ,p 
and  so  have  another  chance  of  fighting  the  battle  of  life.  No  less  than  nineteen  have  voluntai ' 
sought  admission  since  January. " 

"  Visited  and  inspected.  The  patients  seem  happy  and  comfortable;  the  beds  and  beddj 
clean,  and  all  that  can  be  desired."  ' 

"  Board  met  to  insj)ect  returns  and  sign  books.  Found  all  correct.  It  is  needless  to  say  t't 
all  things  are  done  here  to  assist  in  the  cure,  whilst  all  needful  comforts  in  the  way  of  fine  grounds  jl 
excellent  provisions  are  supplied." 

"The  above  date  to  the  10th  instant,  thirty-eight  official  visits  were  made,  and  the  ent  9 
are  all  of  a  like  satisfactory  character. "  , 

"To  date  fifty  patients  have  been  admited  since  the  1st  January  last  (many  of  whom 
previously  been  inmates)  on  their  own  application  " 
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"  This  establisliment  is  also  visited  by  the  visitors  for  the  Melbourne  district,  and  they  have 
always  reported  favourably  of  the  general  management.  I  made  visits  on  the  31st  March,  on  the  14tli 
August,  and  on  the  18th  December,  when  the  numbers  under  care  were  29,  17,  and  17  respectively. 
The  entries  made  at  each  visit  show  that  the  condition  of  the  establishment  has  been  satisfactory 
during  the  year,  and  that  none  of  the  patients  have  made  any  complaint  with  regard  to  their  treatment. 
It  is  worthy  .of  remark  that  many  persons  suffering  from  the  effects  of  alcoholic  excesses  voluntarily 
resort  to  Cremorne  for  temporary  detention  and  protection  from  their  baneful  habits  ;  and  my  obser- 
vation has  led  me  to  conclude  that  inebriates  derive  much  greater  benefit  from  such  self-imposed 
abstinence  than  from  that  which  is  exacted  from  them  by  an  enforced  residence  for  a  given  term  in  an 
Asylum.    E.  Paley,  Inspector  of  Lunatic  Asylums." 

'  The  number  of  patients  that  passed  through  this  establishment  during  the  year  was  78  {58  men 
and  20  women)  ;  14  men  and  12  women  were  under  care  on  the  1st  January  ;  29  men  and  8  women 
were  received  for  tlie  first  time,  and  15  men  were  readmitted  ;  42  men  and  5  women  were  discharged 
recovered  within  six  months  after  admission  ;  5  men  and  2  women  improved  ;  3  men  and  1  woman 
were  transferred  to  public  Asylums  ;  and  1  woman  escaped,  who  was  not  retaken.  The  number 
remaining  at  the  end  of  the  year  was  19 — 8  men  and  11  women.  I  visited  the  house  in  February, 
June,  September,  October,  and  November,  when  there  were  under  care  25,  19,  28,  21,  and  22  patients 
'respectively,  and  the  establishment  was  found  in  a  satisfactory  state.  The  Melbourne  District  Board 
also  repeatedly  visited,  and  have  expressed  satisfaction  at  the  manner  in  which  the  patients  are  treated. 
The  large  number  of  recoveries  may  be  taken  as  evidence  of  the  judicious  and  careful  management  of 
the  establisliment.    EI.  Paley,  Inspector  of  Lunatic  Asylums. " 

This  Asylum  was  closed  on  the  retirement  of  Mr.  Harcourt.  There  is  now  no  private  Asylum  in 
Melbourne. 


Victoria. — Kew  Lunatic  Asylcji,  near  Melbourne. 
Dr.  T.  T.  Dick,  Superintendent. 
Completion — Extension  and  situation. 
This  Asylum  Avas  completed,  and  received  its  first  patients  in  1882.    Externally,  it  is  rather  a 
i  handsome  building,  but  heavy  looking.    It  is  beautifully  situated,  about  a  mile  from  Yarra  Bend. 

Bad  internal  condition — Cupboard  shower-baths, 
j         The  internal  condition  of  the  Institution  I  found  to  be  extremely  bad.    Notwithstanding  the 
advantages  of  its  modern  erection  the  interior  was  not  satisfactory,  walls,  wood\i  ork,  &c.,  standing  in 

striking  need  of  the  paint  brush.  The  dinner-tables  were  stained  and  the  cloths  used  were  soiled. 
|Other  rooms  corresponded  in  point  of  condition.  One  bath-room  on  the  female  side  was  in  a  particularly 
ifilthy  condition.  On  both  sides  cupboard  shower-baths  were  to  be  found,  and  I  was  told  by  the  senior 
|ittendant,  who  conducted  me  through  the  establishment,  that  those  baths  were  only  used  by  the 

lector's  order,  but  they  were  evidently  vmder  the  control  of  the  attendants  and  could  be  used  by  them 

)n  their  own  responsibility. 

Neglect  of  patients. 

A  general  air  of  neglect  pervaded  the  place,  and  the  individuality  of  attendants  and  patients 
leemed  to  be  lost.  Patients  were  lying  about  in  the  wet  court-yards,  the  weather  haA'ing  been  rainy 
or  several  days  prior  to  my  visit,  and  there  was  not  a  seat  or  sunshade  for  their  accommodation.  The 
'  ttendants  seemed  indifferent  to  this  state  of  things. 

1  OfEcial  Reports. 

ji  Accoi'ding  to  the  oiScial  reports  the  number  of  patients  resident  in  1883-4  was  820  ;  recovered 
ind  relieved  on  admissions,  52 '67  per  cent.  ;  deaths,  7 '68  per  cent. 

j,  The  numbers  remaining  from  the  previous  year  were  434  men  and  451  women  under  care,  and  59 
(len  and  80  women  on  trial — a  total  of  1,024.  The  admissions  were  78  men  and  70  women  for  the  first 
|me,  13  men  and  G  women  readmitted,  5  men  and  3  women  transferred,  and  10  out  of  11  patients  who 
jsoaped  retaken  ;  giving  the  total  under  care  1,209 — 599  men  and  610  women.  59  men  and  52  \vomen 
ere  discharged  recovered,  4  men  and  3  women  improved,  1  man  not  improved,  4  men  and  129  women 
[I'ansferred,  41  men  and  27  women  died  in  the  Asylum,  and  3  men  and  1  woman  died  while  absent  on 
Ijial ;  leaving  on  the  31st  December  476  men  and  398  women,  of  whom  55  men  and  74  women  were  on 
fave  with  their  friends  ;  and  showing  a  reduction  for  the  twelve  months  of  17  men  and  133  women.. 
:  those  remaining  under  care  at  the  end  of  the  year  (421  men  and  324  women)  46  men  and  74  women 
'e  supposed  to  be  .curable,  51  men  and  31  women  are  epileptics,  58  men  and  58  women  are  harmless- 
|ibeoiles.  There  were  4  female  adult  idiots  and  4  male  and  3  female  idiot  children  under  care  on  the 
Jpie  date.  The  number  or  Chinese  patients  in  the  Asylum  was  23.  Only  1  man  was  allowed  to  leave 
jP  Asylum  with  his  friends,  who  entered  into  the  customary  bond  to  provide  for  his  care  and  safety, 
j  the  numbers  admitted  and  readmitted  in  the  year  (91  men  and  76  women)  11  men  and  15  women 
isre  received  under  orders  in  accordance  with  section  11  of  the  Lunacy  Statute,  from  either  their 
(euds  or  relations,  78  men  and  60  women  were  brought  by  the  police  under  authority  of  Magistrates' 
lA'rants  ;  and  1  feeble  bedridden  man,  fifty  years  of  age,  was  i-eceived  from  the  Castlemaine  Benevo- 
'  it  Asylum ;  1  imbecile  girl,  tweiity  years  of  age,  from  the  ^Melbourne  Orphanage  ;  and  1  partly 
'jnented  and  epileptic  boy,  IS  years  of  age,  from  the  Melbourne  Industrial  School. 
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The  number  of  i^atients  who  were  out  on  trial  on  the  1st  of  January  was  59  men  and  80  women; 
during  the  twelve  months  ensuing  55  additional  men  and  56  women  were  allowed  to  'e  ive  ;  making  a 
total  of  114  men  and  136  women  for  the  year.  Of  those  22  men  and  32  women  were  discharged, 
recovered,  3  men  and  1  woman  died,  and  34  men  and  29  women  returned  when  their  terms  of  proba- 
tion had  expired  ;  leaving  on  the  31st  December,  55  men  and  74  women  in  the  care  of  their  friends 
outside  the  Asylum. 

The  following  is  taken  from  the  Report  of  Dr.  Dick,  the  Medical  Superintendent  (subsequently 
Inspector-General)  for  the  year  1883  : — 

Statistics. 

"  There  were  938  patients  on  the  books  on  the  1st  January,  18S2,  and  at  the  end  of  the  year  there 
were  only  884.  A  reduction  of  54  patients  thus  took  place  during  the  twelve  months,  which  is 
explained  by  the  smaller  number  of  admissions  and  the  increased  number  of  discharges.  The  admissions 
were  192,  the  discharges  223  ;  the  corresponding  numbers  in  1881  being  217  and  152  respectively.  Of 
the  patients  discliargcd,  49  men  and  59  women  were  absent  from  the  Asylum  on  probation,  and  for- 
warded certificates  of  recovery.  In  a  large  number  of  these  cases  leave  had  been  extended  from  time 
to  time,  in  some  instances  extending  over  a  period  of  years,  and  certificates  were  only  obtained  on  the 
urgent  representations  of  the  police,  at  the  instance  of  the  Asylum  authorities. 

"  The  death  rate,  9'16  per  cent.,  was  below  the  average  of  the  eight  preceding  years.  More 
than  half  of  the  deaths  resulted  from  disease  of  the  brain  and  nervous  system.  Twelve  deaths  were 
due  to  pulmonary  diseases.    Eleven  patients  died  while  out  of  the  Asylum  on  leave. 

Escapes. 

"  Six  patients  escaped  during  the  year,  and  of  these  five  were  retaken. 

General  licaltli. 

"  The  general  health  has  been  good.  Three  warders  and  five  patients  were  attacked  with 
typlioid  fever  during  the  year,  and  all  recovered.  It  was  thought  the  appearance  of  typhoid  fever 
might  be  due  to  imperfect  drainage,  and  steps  were  taken  to  remedy  this  defect  as  far  as  possible. 

Divine  service. 

"Church  services  were  conducted  as  usual,  an  average  of  230  patients  attending. 

Amusements. 

"No  change  is  to  be  recorded  in  connection  with  the  amusements.  As  formerly  pointed  out,  s 
small  allowance  of  money  to  enable  patients  of  a  suitable  class  to  leave  the  Asylum  for  recreation  is  ? 
great  desideratum. 

Casualties. 

"  The  casualty  book  contains  the  record  of  six  accidents  to  patients;  amongst  these  were  twc 
instances  of  fractured  arm,  one  of  fractured  ribs,  and  one  of  dislocated  shoulder.  The  other  injuries 
were  of  a  less  important  character.  In  each  case  searching  inquiry  was  instituted,  and  no  reasoi 
was  found  to  charge  warders  connected  with  these  patients  with  cruelty  or  carelessness. 

Conduct  of  staff. 

"  Irregularities  on  the  part  of  warders  came  under  ofiicial  notice  somewhat  frequently.  Only  oni 
charge  of  ill-usage  of  a  patient  was  sustained,  and  it  was  considered  that  a  fine  of  £2  would  suit  tht 
requirements  of  the  case.  Fines  to  tlie  extent  of  £26,  varying  from  10s.  to  £3,  were  inflicted  oi, 
warders  who  had  broken  rules  in  various  other  ways.  j 

Seclusion. 

' '  Seclusion  and  restraint  have  been  little  used.    The  patients  subjected  to  this  treatment  wen ' 
thirteen  in  number.    They  were  either  addicted  to  self-harming  in  a  dangerous  degree,  or  were  destruc  ■ 
tive,  tearing  clothing  and  bedding  persistently,  leaving  no  choice  between  some  mild  form  of  restrain 
or  unceasing  attendance.    The  latter  would  doubtless  be  the  preferable  alterniitive,  but  it  is  no 
practicable  with  the  strength  of  staff  at  our  disposal.  ; 

Gardens. 

"  151,834  lb.  of  vegetables  are  given  as  the  garden  yield,  which  compares  favourably  with  las 
year's  return.  j 

Farm.  | 
"  The  farm  continues  to  be  very  prolific,  showing  a  good  profit  on  money  expended,  and  affordin  ; 
to  patients  that  form  of  occupation  which  is  the  most  favourable  to  their  recovery.    An  average  of  sixt  ' 
patients  is  daily  employed  in  this  manner.  j 

Sewing-room.  | 
"  A  large  quantity  of  clothing  has  been  made  by  the  female  patients.    All  the  female  clothing 
and  a  great  part  of  the  male,  is  made  up  in  the  sewing-room,  where  an  average  of  100  patients  is  dail 
occupied.  : 

Food. 

"The  general  quality  of  the  food  provided  has  been  fair.    A  change  in  the  mode  of  baking  tli 
loaves  supplied  has  resulted  in  a  considerable  improvement  in  the  quality  of  the  bread. 
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Buildings. 

"  The  condition  of  the  buildings  has  been  steadily  deteriorating.  The  wood  and  iron  woi-k, 
walls  and  ceilings,  are  in  immediate  need  of  repair,  as  was  unavailingly  pointed  out  last  year.  If 
these  works  received  attention  as  necessity  arose,  a  comparatively  small  outlay  would  suffice  to  keep 
them  in  a  state  of  preservation.  Should  the  present  system  be  continued,  however,  and  no  effort  made 
to  arrest  the  process  of  decay,  a  large  and  preventable  expenditure  will  have  to  be  faced  at  no  very 
distant  period." 


ViCTOKiA.— Yarra  Bend  Asylum,  Melbourne. 
Dr.  H.  M'Creery,  Superintendent. 
Style- Ase. 

This  is  the  oldest  establishment  for  the  treatment  of  the  insane  in  the  Colony  of  Victoria,  and 
consists  of  a  variety  of  cottages  and  scattered  buildings  of  one  description  or  another.  The  condition 
of  these  structures  is  far  from  satisfactory,  and  great  and  sweeping  improvements  are  needed  very 
urgently,  but  funds  for  the  purpose  do  not  seem  to  be  forthcoming. 

Grounds. 

The  farm  and  garden  lands  are  in  tolerable  condition,  and  the  vegetable  produce  compares 
favourably  vi'ith  that  of  other  Asylums. 

Kitchen. 

There  are  two  kitchens,  a  considerable  distance  from  each  other.  This  arrangement,  incon- 
venient in  every  respect,  necessitates  the  employment  of  four  cooks  where  two  would  suffice  for  the 
wants  of  the  establishment. 

Drainage— Gas — Fire. 

The  drainage  is  in  a  bad  condition,  and,  like  everything  else  about  the  place,  requires  thorough 
•eformation.  Gas  has  not  yet  baen  introduced  for  lighting  purposes,  although  the  necessary  piping  has 
5een  in  situ  for  some  years.  The  provisions  against  fire  arc  not  good ;  a  fire  brigade  has  been 
jstablished. 

The  Medical  Superintendent,  Dr.  M'Creery,  has  two  assistants. 

Report,  1883-84. 

The  Official  Report  of  the  Inspector  for  1883-4:  supplies  the  following  information  respecting  the 
apacity  of  the  estatablishment  : — 

The  number  of  patients  on  1st  January,  1883,  was  899,  while  on  the  31st  December  there  were 
84,  a  reduction  of  15  patients  during  the  year,  and  of  these  115  were  absent  on  probation.  14-4  patients 
ere  admitted  for  the  first  time  during  the  twelve  months,  85  males  and  59  females,  and  7  males  and  4 
lemales  were  readmitted  ;  8  patients,  5  of  whom  were  retaken,  escaped  :  44  men  and  34  women  were 
ransferred  to  other  Asylums,  38  men  and  26  women  to  Sunbury,  and  0  men  and  8  women  to  Beech- 
''orth  ;  26  men  and  2G  women  were  received  from  other  Asylums,  19  men  and  22  women  from  Sunbury, 
!-  men  and  3  women  from  Kew,  2  men  and  1  woman  from  Ararat,  and  1  man  from  Beechvvorth. 
i  47 '09  per  cent,  of  the  patients  admitted  during  the  year  were  discharged  recovered  and  relieved, 
S  patients  as  recovered  and  5  as  relieved,  and  41  of  those  who  were  absent  on  trial  furnished 
irtificates  of  recovery. 

I  The  total  number  of  deaths  was  68,  and  the  ratio  8 "75  per  cent,  on  the  average  number  resident 
ias  not  excessive,  though  somewhat  beyond  the  average  of  the  past  few  years  ;  30  patients  died  from 
fsease  of  the  brain,  16  from  pulmonary  aflfections  ;  1  patient  died  from  pyajmia,  resulting  from  a 
bughing  aljscess  of  the  neck,  and  the  remainder  from  various  other  complaints  ;  5  died  while  on  leave 
\  absence. 

'■  Recommendation. 

!The  Inspector  recommends  that  a  number  of  single  rooms  should  be  provided  for  the  female 
tients.    He  mentions  that  the  male  and  female  wards  are  frequently  overcrowded. 
Worship. 

I'  Divine  Service  is  held,  tlie  average  attendance  of  worshippers  being  360.  There  are  Church  of 
jigland,  Roman  Catholic,  and  Presbyterian  services. 

i  Employment. 

I  In  addition  to  the  agricultural  work  done  by  the  patients  several  are  employed  in  mechanical 
•|(les  in  the  workshops — carpenters,  blacksmiths,  &c.  Occupation  is  found  for  others  in  the  laundry 
•jl  the  difierent  wards. 

;:  Restraints— General  Health. 

I;  The  restraints  are  few,  and  rarely  resorted  to.  The  general  health  is  reported  to  be  good, 
<|)ecially  in  respect  to  contagious  and  epidemic  diseases. 

I  Report. 

The  following  is  an  extractfrom  the  Inspector's  Report  for  1881-82  : — "At  this  Asylum  the  number 
Uhe  books  has  been  reduced  in  the  twelve  months  from  888  to  807,  816  of  the  former  number  being 
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under  care  and  72  on  leave  on  the  1st  .Januarj':,  and  of  the  latter  721  were  under  care  and  86  on  leave 
on  the  31st  December.    The  total  number  of  fresh  patients  admitted  was  237  ;  readmitted,  19  ;,  trans- 
ferred from  other  Asylums,  li  ;  and  6  escaped  patients,  who  were  retaken;  giving  a  total  population 
for  the  year  of  1,164,  as  against  1,122  for  the  previous  year.    The  numbers  discharged  were  as  follow,, 
viz.  : — Recovered,  100 — 59  men  and  41  women  ;  improved,  5 — 4  men  and  1  women  ;  transferred,  171 — 
59  nien  and  112  women  (170  to  the  Sunbury  Asylum  and  1  to  Kew)  ;  and  75  who  died — 44  men  and  31 1 
■tvomen,  5  of  the  latter  while  on  trial  ;  leaving  on  the  books  at  the  end  of  the  year  515  men  and  292* 
women,  of  whom  45  men  and  41  women  were  on  trial.    On  the  31st  December  105  are  returned  as  I 
curable  patients — 75  men  and  30  women  ;  70  ex^ileptics — 50  men  and  20  women  ;  27  harmless  imbeciles — 

10  men  and  17  women  ;  20  adult  idiots— 6  men  and  14  women  ;  21  idiot  children — 12  boys  and  9  girls. 
There  were  13  Chinese  patients  in  the  Asylum  on  the  same  date.    Of  the  total  admissions  and 
readmissions  for  the  year,  256,  the,  police  brought  in  124 — 76  men  and  48  women  ;  friends,  83 — 27  men 
men  and  56  women  ;  and  30  men  and  19  women  were  received  from  gaols,  hospitals,  and  benevolent 
asylums.    The  proportion  of  cases  recovered  atid  relieved,  40'01,  is  somewliat  low,  though  much  higher 
than  it  has  been  for  many  years  past.    In  1874,  after  Kew  was  opened,  this  Asylum  was  closed  for  all 
new  cases,  and  only  under  special  circumstances  were  any  patients  admitted  until  1878  ;  and  it  is  to 
this  cause,  as  well  as  to  the  large  numbers  of  old,  feeble,  and  helpless  cases  that  have  been  received  i 
from  the  gaols,  hospitals,  and  benevolent  asylums  throughout  the  Colony,  that  this  rate  of  recovery, ! 
and  those  of  previous  years,  do  not  compare  favourably  witli  the  other  Asylums.    In  the  past  year  the 
death  rate  is  also  higher  than  any  year  since  1873  ;  and  although  no  special  cause  operated  in  pro- 
ducing this  result,  yet  I  find,  by  examination  of  the  ages  of  those  who  died,  that  31  were  over  fifty  I 
years,  20  between  forty  and  fifty  years,  the  remainder  (24)  of  various  ages  under  forty  years,  and  that 

11  of  them  were  I'ather  old  Asylum  residents,  having  been  under  care  for  various  periods  over  fifteen  ■ 
years.    The  causes  of  death  were  as  follow  : — 4  from  apoplexy  and  paralysis,  1  from  epilepsy,  4  from 
general  paresis,  1  from  maniacal  exhaustion,  17  from  inflammation  and  other  diseases  of  the  brain,  17^ 
from  inflammation  of  the  lungs,  S  from  pulmonary  consumption,  10  from  diseases  of  the  heart,  6  from 
abdominal  diseases,  1  from  cancer,  5  while  on  leave  of  absence,  and  1  from  suicide."  ' 


Victoria. — Sunbury  Asylum  for  Chronics 

This  Institution  is  situated  on  high  ground,  soil  being  claj'ey.  It  is  a  brick  building,  of  one  anc 
two  stories  high,  and  was  originally  constructed  as  a  reformatory  school.  The  Medical  Officer  residsi' 
in  the  town.  i 

At  the  time  of  my  visit  I  found  the  Asylum  clean  and  orderly.  It  was  plainly  furnished,  bu' ' 
lacked  pictures  and  other  ornaments.  Employment  of  a  useful  character  was  found  for  113  males  anc  ^ 
106  females. 

The  following  is  an  extract  from  the  Superintendent's  Report : —  j 

Statistics.  ' 
■  "  The  number  of  patients  on  the  books  of  the  A,sylum  on  the  1st  January,  188.3,  was  505 
including  7  on  trial ;  and  on  the  31st  December,  498,  showing  a  decrease  of  7.  The  classification  is  a 
follows,  viz.: — Harmless  imbeciles,  328;  epileptics,  7;  idiots  (adult),  20;  chronic  maniacs,  136;  o 
these,  13  consisted  of  Chinese.  There  were  7  ijatients  supposed  curable  on  31st  December.  Durin 
the  year  1  male  and  7  females  were  discharged,  and  4  females  were  allowed  out  on  jirobation  leav 
with  their  friends  ;  101  patients  were  received  from  other  Asylums,  and  83  were  transferred  from  her  : 
on  their  being  found  of  a  class  of  cases  unsuitable  for  this  Institution.  The  death  rate  Vv^as  low,  thoiig 
slightly  higher  than  the  previous  year,  it  being  3 '01  on  the  average  numbers  resident,  viz.,  497.  Th 
causes  of  death  were  of  the  ordinary  character,  with  the  exception  of  a  case  of  strangulated  herni; , 
occurring  in  a  female  patient,  which  terminated  fatally  after  operation.  The  general  health  of  tb 
patients  has  been  good,  and  no  infectious  disease  occurred.  During  the  year  8  patients  escaped ;  ( ; 
these,  6  were  retaken.  i 

Casualties.  I 
"The  following  casualties  are  recorded  :— On  4th  January,  J.  McA.,  a  female  dement,  sustaine 
a  fracture  of  her  left  clavicle,  by  being  thrown  down  in  the  yard  by  patient,  A.  D.  On  28th  Septembe  . 
P.  S.,  a  male  patient,  wounded  his  right  arm  through  breaking  panes  of  glass.  On  the  29th  Sejjtembe  i 
J.  C,  a  male  patient,  was  found  with  a  small  wound  on  the  scrotum.  On  the  15th  November,  J.  Bf 
a  male  patient,  fell  down  when  returning  from  walking,  and  dislocated  his  right  elbow.  Full  iuquiriij 
were  made  in  these  cases,  but  no  blame  was  attached  to  those  in  charge.  A  few  minor  injuries,  &c  j 
occurred  during  the  year  amongst  the  patients,  but  they  were  not  of  sufficient  importance  to  I  j 
recorded  here.  | 

Sechision.  I 
1  "  The  seclusion  and  restraint  have  been  moderate,  and  only  employed  for  sudden  outbreaks 

violence  and  destructive  habits.  .  •  . 

Aimiscmeuts. 

"  Amusements,  principally  consisting  of  cricket,  cards,  draughts,  dancing,  football,  readin  | 
walking  in  tlie  grounds,  and  attending  sports  in  the  township,  have  been  provided  for  the  patient  | 
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The  dances  had  to  be  discontinued  in  October,  owing  to  the  worn-out  and  unsafe  condition  of  the  floor 
of  the  recreation  hall.  Applications  have  been  made  to  have  the  floor  renewed  ;  and  when  this  work 
ig  carried  out,  an  effort  will  be.  made  to  paint,  &c. ,  the  walls  of  the  hall,  and  otherwise  improve  its 
dilapidated  and  dreary  looking  interior.  A  regular  supply  of  periodicals,  daily  and  weekly  news- 
papers, and  library  books,  have  been  obtained  for  the  vise  of  the  patients. 

Divine  Service. 

"The  Divine  Services  have  been  regularly  held  by  the  various  chaplains,  who  also  visited  the 
wards.  The  attendance  on  these  services  for  the  year  averaged  334.  It  is  proposed  to  obtain  a  small 
harmonium  for  use  during  the  services.  •  ,  . 

Buildings. 

"Most  of  the  dormitories  are  in  a  fair  state  of  repair,  but  the  day-rooms  stand  in  need  of 
painting.  The  list  of  repairs  mentioned  in  my  last  report  under  the  head  of  buildings  I  woiild  again 
point  out,  viz.  : — Gravelling  exercise  yards,  repairs  and  additions  to  laundry,  and  completion  of  new 
drying  ground,  underground  tanks  in  the  yards  and  laundry,  completion  of  the  drainage  on  the  female 
side  and  at  male  hospital.  The  main  drain  alluded  to  in  last  year's  report  has  been  put  in  a  satisfac- 
tory condition.  The  following  is  a  list  of  the  most  urgent  works  required,  viz. ; — Additions  to  Medical 
Sperintendent's  house,  and  erection  of  quarters  for  the  steward ;  repairs  and  slight  additions  to 
matron's  and  clerk's  quarters,  as  also  quarters  for  the  gardener  ;  providing  means  for  obtaining  a 
supply  of  hot  water  for  bathing  the  patients  during  the  "\Vinter  months,  and  some  minor  works  in  the 
shape  of  workshops,  piggeries,  tool-house,  and  potato-shed.  The  works  at  present  in  the  hands  of  the 
pontractors  are,  the  quarters  for  the  farm  bailiff  and  new  dairy,  additions  and  repairs  to  the  kitchen 
md  the  boundary  fence. 

Farm. 

"  The  returns  from  the  farm  show  an  improvement  on  former  yields.  One  horse  was  purchased, 
,nd  21  calves  and  30  pigs  were  reared  and  added  to  the  stock  ;  25  acres  were  fenced  in  and  ploughed. 

much  larger  supply  of  butter  and  eggs  will  be  sent  to  the  store  when  the  new  dairy  and  a  fowl-house 
,re  erected."  ...  ... 


AFRICA. 

Tunis. —GovEBNJiEXT  Asylum. 
I  Hadj  Mahomed  Lambozza,  Director. 

Situation — Lay  Director — Old  barracks — No  grounds. 
I       This  Institution  is  situated  in  a  very  narrow  street  in  a  crowded  part  of  the  to'^^-n  of  Tunis,  and 
under  the  charge  of  a  lay  Director.    The  place  was  not  built  as  an  Asylum,  hut  as  a  Isarrack  for 
'ildiers.    With  the  exception  of  a  garden  a  few  feet  square  and  a  few  exceedingly  small  yards  there 
•e  no  open  spaces  for  exercise  or  recreation. 

,1  Entrance — General  hospital. 

I  Heavy  doors  lead  from  the  front  of  the  building  into  an  entrance  hall  Here  is  the  adminis- 
[ative  portion.  A  couple  of  small  rooms  are  used  as  office  and  surgery.  All  the  stairways  are  of 
one,  and  iron  bars  are  in  every  direction.  Part  of  the  establishment  is  used  as  a  general  hospital, 
e  rooms  of  which  are  situated  over  a  piazza.  In  the  rear  is  a  square  building,  with  yard  in  centre, 
I'd  in  the  piazza  style,  in  which  there  are  medical  consultation  rooms,  &c. 

||  Dining-room — Rooms. 

'      The  dining-room  is  furnished  with  tables  on  iron  tressles  and  rush-bottom  chairs.    The' floor  is 
stone  ;  windows  with  French  sashes,  having  upright  iron  bars  outside  and  close  shutters  within  ; 
'ills  whitewashed  ;  doors  double  and  opening  into  the  rooms.    Most  of  the  rooms  are  overshaded  by 
'j'andahs.    The  bedsteads  consist  of  boards  on  iron  tressles. 

Furnishing— Iron  chairs. 

I  The  rooms  on  the  ground  floor  are  dark  and  small  and  wretched  looking  places,  and  not 
liUished.  In  one  two  patients  lay  on  a  piece  of  matting  on  the  flcor,  which  was  the  entire  furniture 
(ithe  room.  The  windows  are  unglazed  and  iron  bound,  and  with  close  shutters.  In  another  room 
i|S  a  patient  on  a  kind  of  wooden  bench  with  matting  over  it.  This,  and  some  emj^ty  boxes,  consti- 
*,ed  all  the  furniture.  The  doors  were  broken.  Another  room  received  no  light,  excej^t  through  the 
elm  door.  Some  rooms  had  a  kind  of  rough  bedstead,  but  in  most  instances  the  patients  lay  on  beds 
claiats  on  the  floor,  or  on  the  bare  floor.  To  the  walls  heavy  iron  chairs  are  fixed  by  means  of  which 
patients  are  secured  when  it  is  deemed  necessary.  The  sets  of  rooms  are  cut  off  from  other  parts 
cl  he  establishment  by  iron  gates  and  heavy  wooden  doors.  Two  or  three  rooms  were  better  pro\ided 
tfn  the  rest.    These  contained  two,  and  three  patients  each,  very  scantily  clad. 

'I 

Baths. 

In  the  bath-room  is  a  chest  or  closet  for  disinfecting  clothes.  The  bath  is  a  square  hole  excavated 
"'  he  ground,  and  is  3-^-  feet  deep.    It  is  what  is  correctly  called  a  "  surprise  "  bath.    Across  the  top 
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is  a  broad  plank,  antl  the  ' '  surprise  "  consists  in  letting  the  patients  fall  suddenly  and  unexpectedly 
into  the  bath  below.  In  the  same  room  there  is  a  circular  and  a  shower  bath.  The  place,  which  was  as 
hot  as  an  oven,  only  receives  ventilation  and  light  through  the  door.  In  another  room  are  hot-air 
baths — small  and  wretched  places. 

Closets. 

Latrine  closets  are  in  use.  The  floors  are  of  stone,  with  a  hole  in  the  middle.  The  place  is 
sluiced  with  water  to  clean  it.  It  had  been  completely  washed  out  in  anticipation  of  my  visit  (timely 
notice  of  which  had  been  given  at  the  Asylum),  but  still  the  smell  was  bad.  The  drainage  is  carried 
away  some  distance  by  means  of  pipes. 

Kitchen. 

There  is  a  kitchen  on  the  first  floor,  built  according  to  the  ideas  of  the  country.  It  is  lighted 
from  above. 

Non-resident  officers. 

The  medical  man  is  Dr.  Kaddow  Ben  Hamed.  Neither  the  Director  nor  the  doctor  reside  on 
the  premises. 

Number  of  patients. 
There  are  twenty-six  patients,  all  males. 

Autopsy,  <S:C. 

Tliere  are  rooms,  &c.,  for  the  performance  of  autopsy  (when  friends  of  the  patients  permit),  and 
for  the  pursuit  of  microscopic  studies.  I  saw  a  large  collection  of  surgical  instruments.  The  dis- 
pensary is  neat  but  plain.    The  visiting  doctor  is  the  dispenser. 

Restraints. 

The  camisole  is  used  as  a  means  of  restraint,  and  iron  chairs  in  cases  of  extreme  violence. 

Treatment  of  paralj'sis. 

The  doctor  informed  me  that  in  epileptic  cases  maximum  doses  of  10  grains  of  bromide  o 
potassium  are  given  once  a  day.  General  paralysis  is  also  treated  with  small  doses  of  bromide,  cole' 
doucliea  and  electricity.  A  few  of  the  patients  are  victims  of  di-Urium  tremens,  and  others  have  become 
insane  through  tlie  excessive  use  of  a  herb  resembling  opium.  Of  tliese,  some  soon  recover,  and  an 
discharged.  There  are  several  cases  of  general  paralysis,  and  the  doctor  informed  me  that  recoverie. 
took  place  from  time  to  time.  He  also  informed  me  that  he  knew  of  instances  of  recovery  in  cases  o 
paralysis  from  syphilis.  J 

Remai'lis.  ' 

In  anticipation  of  my  visit,  the  place  had  been  thoroughly  cleaned  up,  tlie  water  still  lying  al)OU 
the  floors.  The  establishment  was  entire'j^  devoid  of  ornamentation  of  any  kind,  and  almost  of  furni 
ture ;  and  there  was  no  provision  of  any  kind  for  tlic  occupation  or  amusement  of  tlic  patients.  The; 
were  left  in  the  rooms  with  the  doors  either  shut  or  locked. 

Tliere  is  no  describing  the  place  pi-operly.  It  is  of  two  stories,  and  the  rooms  lead  from  one  int 
another.  In  some  parts  three  or  four  rooms  are  formed  by  dividing  one  large  one  by  means  of  walls  c; 
light  brick  S  feet  high.  In  some  cases  light  is  only  obtained  througli  tlie  doors  or  from  the  roc 
through  apertures.  Where' there  ai'e  window  openings,  tliey  are,  as  a  rule,  without  sashes  or  glass 
and  heavily  barred  with  iron,  and  further  secured  by  shutters.  I  saw  no  one  under  restraint.  A ' 
tlie  patients  were  in  tlieir  rooms,  some  lying  on  the  earthen  flooi's  and  some  on  wooden  benches.  Mos. 
of  them  were  dressed  in  the  usual  Arab  fashion.  None  were  violent.  Some  were  talking  to  themselve 
in  a  low  tone. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabplar  Statement  No.  2. — Administration, 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made. 

Discharg^es : 
how  made  ? 

Percentage  of  Recoveries. 

Percentajje  of  Deaths. 

Is  Notice 
of 
dtath 
required? 

Are 
Airing 
Courts 
used  1 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Yes. 

EUROPE. 

Inteopuctiox. 

The  condition  and  treatment  of  tlie  insane  in  Europe  may  be  generally  said  to  hare  been  of  the 
most  barbarous  description  until  Pinel  commenced  his  work  of  reformation  in  France,  towards  the  close 
of  the  18th  century.  The  condition  of  things  with  whieli  he  had  to  contend  may  be  imagined  from 
the  account  given  by  Dr.  Pariset  of  the  treatment  of  the  lunatics  in  the  mad-houses  at  Paris.  They 
•were  confined  in  cells  6  feet  square,  without  windows  ;  many  of  the  cells  wei*e  underground  below  the 
level  of  the  sewers  of  Paris,  from  out  of  which  rats  made  their  way  into  the  cells  and  often  attacked  the 
inmate,  sometimes  causing  the  patient's  death.    The  attendants  were  selected  from  among  notable 

J  criminals,  and  were  always  armed  with  heavy  whips  and  sometimes  accompanied  by  savage  dogs  ;  as 
a  consequence,  cruelties  of  every  description  were  practised,  and  sometimes  the  unhajspy  individual  was 

I  relieved  from  further  suffering  by  the  garotte  in  the  hands  of  tlieir  keepers. 

I  It  was  from  such  surroundings  and  in  such  a  place  that  the  work  of  reform  was  commenced  by 

IPinel,  in  1792.  He  first  released  an  Englishman  whose  history  no  one  knew,  as  he  had  been  chained  in 
pis  cell  for  forty  years.  This  experiment  was  speedily  followed  by  releasing  about  fifty  others  from  similar 
f  circumstances.  From  this  time  under  Pinel's  guidance  the  good  work  went  on.  Esquirol  succeeded  Pinel 
at  the  Hospital  Salpetriero,  in  1810,  where  this  reform  was  first  inaugurated.  Esquirol  visited  nearly 
every  Asylum  in  France,  and  found  tliat  in  a  great  many  instances  the  patients  were  subjected  to  cruel 
jtreatment  and  neglect.  He  found  them  in  rags,  and  protected  only  by  straw  from  the  cold  damj)  pave- 
Iment  on  which  they  were  lying.  They  were  without  fresh  air,  and  without  water  to  allay  their  thirst ; 
chains  were  generally  employed  for  restraints,  flogging  was  commonly  practised,  and  there  was  no  medical 
treatment  or  sujjervision  of  any  kind. 

I         The  influence  that  Esquirol  exerted  was  felt  throughout  the  continent  of  Europe,  and  to  his- 

luntiring  perseverance  and  indomitable  energy  in  establishing  what  was  called  the  new  method,  is  greatly 

I'lue  the  improved  condition  of  the  insane  in  France  and  Germany  to-day. 

The  condition  and  treatment  of  tlie  insane  in  other  European  countries  at  that  time  did  not  differ 

loaaterially  from  the  conditions  found  by  Pinel  and  Esquirol  in  France. 

It  may  be  said  that  the  condition  of  the  insane  was  as  bad  as  it  could  be.    Even  those  institutions 

founded  under  the  immediate  auspices  of  religious  bodies  fared  no  better.    In  1410,  letters  apostolic 

Were  promulgated  at  Barcelona  by  Benedict  XIII,  for  the  foundation  of  Asylums  for  Insane  at  Saragossa 
md  Valencia.  The  inmates  of  these  institutions  are  said  to  have  been  treated  by  "  harshness,  chains,  and. 
[tripes."    In  Rome  an  Asylum  was  in  existence  in  1548  ;  it  did  not  diifer  in  any  respect  from  tlie  insti- 

lutions  above  described.  At  Constantinople  the  Timar-Khane,  a  building  used  to  keep  lunatics  in  for 
[nore  than  300  years,  has  a  history  as  dark  and  mysterious  as  any  of  the  institutions  above  men- 
jioned.  At  one  time  a  menagerie  was  connected  with  it,  and  for  a  small  sum  of  money  people  were 
idmitted  to  see  the  lunatics  chained  up  in  one  cage,  and  in  adjoining  cages  monkeys  and  other  animals 
I'ere  exhibited  This  Institution  has  been  vastly  improved  in  modern  times,  but  a  recent  visitor  says  that 
'his  hospital  and  the  colony  of  Gheel  were  the  only  places  on  the  continent  of  Europe  where  he  saw  the 
ksane  chained  down. 

f  The  Timer-Khanc  has  a  sort  of  museum  in  which  are  preserved  chains,  manacles,  whips,  and 
'istruffients  of  torture  which  were  formerly  in  use  in  that  place.  The  movement  for  reform  in  England 
as  inaugvirated  by  the  Society  of  Friends,  at  York,  about  1794,  immediately  after  the  death  of  one  of 
keir  members  in  the  old  Asylum  at  that  place,  which  occurred  under  circumstances  which  gave  rise  to 
ispicions,  or,  as  Dr.  Conolly  states,  confirmed  suspicions  of  foul  play  wliich  had  existed  for  some  years, 
he  Friends  constructed  an  institution  of  their  own,  "in  which  every  enlightened  principle  of  treatment 
m  carried  into  effect,  the  chief  promoter  being  William  Tuke,  of  York.  From  its  inauguration  until 
je  present  time  that  institution  has  been  a  model." 

"The  substitution  of  sympathy  for  gross  unkindness,  severity,  and  stripes,  the  diversion  of  the- 
ind  from  excitements  and  griefs  by  various  occupations,  and  a  wise  confidence  in  the  patients  when 
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they  promised  to  control  themselves,  led  to  the  preyalence  of  order  and  neatness,  and  nearly  banished 
furious  mania  from  this  wisely  devised  place  of  recovery."  (ConoUy.) 

With  William  and  Samuel  Tuke  should  be  associated  also  the  names  of  Charlesworth,  Gardiner 
Hill,  John  Conolly,  and  W.  A.  F.  Browne,  at  one  time  associated  with  Esquirol,  and  whose  work  on 
"  What  Asylums  were,  arc,  and  ought  to  be,"  is  regarded  by  many  as  having  greatly  promoted  the 
reformation  in  the  management  and  treatment  of  the  insane,  which  was  a  few  years  after  its  appearance 
(1-835)  associated  in  England  with  the  name  of  Conolly  in  the  matter  of  reform.  From  this  time  the 
work  of  reform  progressed  in  England  and  throughout  Enrope.  Step  by  step  old  traditions  have  been 
uprooted,  and  the  care  of  the  insane  has  passed  from  the  hands  of  ignorant  keepers  into  those  of  educated 
people,  its  true  nature  has  been  better  understood,  the  sufferer  has  been  relieved  of  tlie  stigma  of  being 
possessed  by  the  devil,  and  the  infh'mity  placed  where  it  has  always  belonged;  in  the  category  of  bodily 
diseases. 

When  it  came  to  be  regarded  as  a  disease,  physicians  were  educated  that  it  was  to  be  treated  as 
such  ;  and  since  they  have  taken  the  management  of  the  insane  into  tlieir  hands  the  condition  of  the 
insane  has  steadily  improved  everywhere.  Even  in  Turkey,  where  the  insane  are  still  within  the  fold  of 
religious  teachers,  the  institutions  are  superintended  by  physicians  who  have  materially  improved  the 
condition  of  these  unfortunate  people. 

In  the  summer  of  1880  Dr.  G-.  M.  Beard  made  an  inspection  of  the  Asylums  of  Europe,  and 
subsequently  read  a  paper  on  the  subject  at  the  meeting  of  the  National  Association  for  the  Protection  of 
the  Insane,  at  Fifth  Avenue  Hotel,  Slew  York.  This  examination  of  the  Asylums  of  Europe,  from  an 
American  point  of  view,  has  merits  of  its  own  and  deserves  consideration,  though  agreement  with  it  on 
all  points  may  not  be  possible.    Dr.  Beard's  conclusions,  stated  as  briefly  as  possible,  are  as  follows  : — 

Firstly.  In  the  methods  of  supervision  and  in  the  general  care  of  the  insane  in  puhlic  and  private 
Asylums  Great  Britain  has  lieen  easily  first  of  all  nations.  Next  to  Great  Britain  comes  Germany, 
which,  however,  is  so  fast  improving  that  she  soon  may  be  on  an  equality  with  Great  Britain  ;  of  the 
three  British  Isles,  Scotland  on  the  whole  takes  the  lead  of  England  and  Ireland  ;  and  it  may  be 
positively  affirmed  that  on  the  average  the  insane  in  Scotch  Asylums  are  better  treated  than  in  any  other 
country.    Next  to  Germany  comes  France  in  order  of  merit. 

This  relative  order  of  excellence  is  derived,  I  may  say,  not  only  from  my  own  personal  observation, 
but  from  extensive  inquiries  from  men  best  fitted  of  all  to  know  the  true  facts  on  this  subject  in  their 
respective  countries.  For  some  of  these  facts  I  am  nuder  especial  obligations  to  Dr.  VVestphal,  of 
Berlin,  who  takes  much  interest  in  the  subject  of  the  treatment  of  the  insane,  and  by  whose  suggestions 
and  invitation  I  visited  the  institution  at  Alt  Scherbitz.  Professor  Ball,  of  Paris,  also  gave  me  informa- 
tion of  value  in  reference  to  the  French  system  and  institutions.  Dr.  Arnold  Pick,  of  Prague,  a  student 
of  Westphal,  interested  himself  very  much  in  my  inquiries.  Conversations  of  this  kind  with  different 
individuals  in  different  countries,  in  asylums  and  out  of  asylums,  I  found  of  quite  as  much  assistance  as 
visiting  institutions  ;  I  depended,  however,  neither  upon  the  one  method  of  gaining  information  nor  upon 
the  other,  but  as  well  as  I  could  made  use  of  both. 

I  may  say  also  that  in  previous  visits  to  Europe  I  had  seen  many  of  the  best  known  alienists,  and 
year  before  last  had  corresponded  with  them  in  reference  to  some  of  the  special  topics  of  which  I  am  here 
to  report. 

Secondly.  Some  method  of  governmental  supervision  of  the  insane  appears  to  lie  ttniversal,  both  m 
Great  Britain  and  on  the  Continent.  Of  the  four  great  countries,  the  United  States  apjsears  to  be  alone 
in  compelling  the  insane  to  depend  exclusively  upon  their  attendants  and  superintendents  and  local 
trustees.  The  method  of  central  supervision  in  Great  Britain  is  somewhat  complex,  but  it  secures  its 
object, — the  guardianshijj  of  the  insane. 

The  English  Commissioners  must  not  only  regularly  visit  the  institutions,  jjublic  and  private,  but 
they  must  visit  each  insane  person  who  is  kept  in  care  for  pay  in  any  private  house,  and  these  visits  must 
be  made  without  any  warning,  and  they  must  see  the  patient  when  they  come,  and  they  must  inquire  into 
and  report  upon  the  details  of  his  life  and  treatment.  In  the  case  of  wealthy  patients — so-called  chancery 
lunatics — that  is,  those  who  have  property,  inquiries  of  the  most  minute  character  are  made  ;  the  Com- 
missioners are  to  find  out  whether  the  patients  have  all  the  cigars  they  want,  all  the  means  of  amusement 
and  recreation  they  need  ;  whether  anything  within  their  means,  however  trifling,  is  left  undone  that 
■would  bo  for  their  comfort.  For  all  classes  of  patients,  poor  and  rich,  in  Asylums  the  Commissioners  arc 
guardians,  and  for  everything  that  has  a  bearing  on  their  welfare.  They  are  consulted  in  regard  to  the 
plans  and  sanitary  arrangements  of  buildings ;  they  examine  the  records  and  registers  of  asylums,  take 
care  of  letters  addressed  to  them  by  patients,  and,  so  far  as  possible,  see  to  it  that  no  persons  arc 
improperly  admitted  or  retained. 

The  system  of  governmental  supervision  of  Scotland  differs  somewhat  from  that  in  England,  and 
■would  appear,  on  the  side  of  simplicity,  at  least,  to  have  some  advantages  over  that  of  England,  but  m 
principle  it  is  similar. 

Ireland  also  has  a  system  which  in  its  details  is  different  from  that  of  Scotland  or  England  ;  but 
all  these  countries  have  a  belief  in  central  supervision;  neither  superintendents  nor  any  others  who  have 
to  do  with  the  insane  would  think  of  doing  away  with  this  system  of  central  supervision  any  more  than 
they  would  think  of  doing  away  with  the  asylums.  1 

Thirdly.  In  the  hd'^t  Asylums  of  Europe  mechanical  restraint  is  reduced  to  a  very  small  per  cent" 
age,  and  instead  of  restraint  labour  is  employed  as  a  therapeutic  agent.  These  two  facts — absence  of  restraint 
and  presence  of  labour — impress  one  at  once  on  visiting  institutions  like  those,  for  example,  near  EdinburgUj 
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or  at  Alt  Sclierbitz,  near  Leipsic.  In  England  and  Scotland  I  found  no  patient  in  restraint,  and 
scarcely  any  excitement  in  tlie  wards  or  grounds. 

Padded  rooms,  and  iu  some  cases  camisoles,  are  found  in  European  Asylums  ;  but  padded  rooms 
are  often,  if  not  usually,  empty,  and  the  camisoles  T  did  not  see  iu  use  in  any  of  tbe  English  Asylums, 
and  but  very  few  in  France  or  Germany. 

In  one  of  the  German  Asylums  the  assistant  who  took  me  around  pointed  out  one  or  two  patients 
'vd.tb.  their  arms  confined,  and  said,  "  This  is  not  my  idea  ;  if  I  could  have  my  way  I  would  not  use 
these." 

The  extent  to  which  labour  is  employed  seems  incredible,  and  cross-examinations  were  constantly 
beeded  in  order  to  convince  nie  that  not  only  washing,  cooking,  cleaning,  and  the  immense  farm  work  on  the 
grounds,  but  also  various  trades,  were  carried  on  by  the  inmates,  the' patients  of  tbe  Asylums.  Again  and 
again  I  asked  how  they  succeeded  in  making  the  lunatics  work.  The  average  reply  was  that  in  general 
there  was  no  serious  difficulty  ;  that  by  propsr  management  tliey  could  be  trained  to  work  and  kept  at 
Itrork,  and  would  do  as  much  as,  and,  in  some  cases  very  much  more  than  persons  in' health. 

Out  of  three  hundred  and  forty-seven  private  and  paujjer  male  patients  in  the  West  House  of  the 
Eoyal  Edinburgh  Asylum,  two  hundred  and  fifty-four  wera  profitably  employed;  one  hundred  and 
eighty-four  in  outdoor  work,  thirty-eight  as  tradesmen,  and  thirty-two  as  assisting  attendants.  The 
difficulty  Dr.  Shaw,  of  the  Elatbush  Asylum,  encountered,  that  is,  the  objection  of  friends  of  the  patients 
|to  having  their  insane  friends  and  relatives  compelled  to  work,  is  not  met  with  in  Europe  ;  so  far  as  I 
Icould  learn  no  such  prejudice  has  to  be  overcome.  Of  five  hundred  and  forty-one  pauper  patients  in  the 
lEoyal  Edinburgh  Asylum,  of  both  sexes,  only  eighteen  men  and  twenty-eight  women  were  prevented  by 
their  mental  and  moral  condition  from  being  employed. 

This  utilization  of  labour  is  carried  out  in  detail  not  only  in  England,  but  in  France  and  Germany ; 
and,  as  it  would  seem  to  me,  more  thoroughly  and  successfully  in  England  than  in  the  other  countries. 
A.t  Alt  Soherbitz  there  is  a  farm,  on  which  tha  inmates  work,  and  on  that  and  in  the  shops  and  in  the 
3Q0king  and  washing  rooms  are  carried  on  almost  all  forms  of  labour, — as  much  as  one  would  see  in  a  good- 
iized  village. 

Whatever  can  be  said,  or  has  been  said,  or  will  be  said  to  the  contrary,  the  general  principle  of 
reducing  restraint,  or  employing  it  merely  in  a  very  small  percentage  of  cases,  is  not  only  universal  in 
ihe  best  asylums  of  England,  but  is  growing  into  favour  everywhere  in  Europe.  Among  the  most  thought- 
'ul,  scholarly,  and  advanced  men,  especially  the  younger  men,  both  in  England  and  on  the  Continent,  it 
3  no  longer  a  question,  but  an  established  principle  beyond  discussion,  the  only  points  raised  being  those 
vhich  relate  to  the  degree  of  restraint,  and  the  best  methods  to  be  substituted  for  it.  In  these  particulars 
here  is  not  and  need  not  be  entire  agreement  any  more  than  there  is  or  need  be  entire  agreement  among 
iliysicians  in  regard  to  any  hygienic  or  therapeutic  measure. 

Among  the  best  alienists  of  Europe,  those  who  have  done  and  are  now  doing  the  most  to  advance 
ur  ideas  relating  to  insanity,  theoretically  and  practically,  in  and  out  of  Asylum',  the  belief  that  restraint 
liould  be  reduced  to  a  minimum  is  as  universal  as  the  belief  in  the  jjreventive  power  of  vaccination. 
According  to  Westphal,  non-restraint  is  the  rule  in  the  Asylums  of  Hamburg,  Gottingen,  Charitc  (Berlin), 
■lalle,  Marburg,  Heidellberg,  Eberswalde,  Keppenheim,  Werneck,  Munich,  and  Alt  Scherbitz,  and  in  all 
'be  asylums  of  Switzerland.* 

Fourthly.  In  the  best  Asj/hims  of  Europeihe  insane  are  treated  much  like  cliUdren.  This  principle  has 
'jOt,  I  believe,  been  formulated  in  so  many  words,  but.  nevertheless  it  is  acted  upon  rationally  and 
istinctively. 

1  All  families  allow  their  children  liberty,  but  it  is  a  watched  and  guarded  liberty  ;  we  do  not  chain 
lem,  nor  shut  them  up  in  closets,  but  suffer  them  to  come  and  go  as  they  please,  and  as  we  please, 
.'cording  to  their  age,  all  the  time  keeping  a  guardianshiiJ  over  them  to  see  that  they  do  not  wander  too 
jr  away  and  do  not  harm  themselves  or  others.  The  insane  are  children,  diseases  of  the  brain  practically 
ppriving  them  of  the  advantages  that  come  from  education  and  maturity,  taking  away  their  manhood, 
|id  carrying  them  back  to  childhood  ;  it  is  therefore  wise  to  treat  them  like  children.  They  are  not  as  a 
lile  to  be  chained,  or  cribbed,  or  bound,  or  camisoled,  or  locked  in  dark  closets,  or  locked  up  at  all, 
i'ceasarily,  but,  like  children,  allowed  to  come  and  go  as  they  please  and  as  we  please ;  all  the  time 
jitched  and  guarded,  lest  they  wander  away  or  run  away,  or  do  injury  to  themselves  or  to  society. 
!  Now  and  then  a  child  must  bo  deprived  of  this  average  liberty  ;  now  and  then  a  lunatic  must  be 
j'prived  for  a  time — a  few  hours  or  days,  or  longer, — of  this  average  liberty  ;  but  for  the  great  majority 
j.ere  should  be  always  the  freedom  of  childhood. 

f  When  I  visited  Saughton  Hall  Institution,  I  asked  the  gentleman  who  showed  me  through  the 
fildings  what  kept  the  patients  from  escaping.  "  Why,"  said  I,  "  should  they  not  all  be  in  Edinburgh 
[half  an  hour?"  He  replied  that  the  patients  were  watched  more  carefully  than  was  apparent,  and  that 
[3  number  of  escapes  was  comparatively  small.  The  attendants  watched  them  without  appearing  to  do 
p  ]U3t  as  we  look  after  our  children  without  keeping  them  constantly  imder  our  eyes,  when  we  know 
|iiere  they  are,  and  would  at  once  miss  them  if  they  should  wander,  even  though  they  niiy  not  know  or 
ijipect  that  we  are  looking  out  for  them. 

Ji  The  experiment  of  carrying  on  a  lunatic  asylum  with  unlocked  doors,  dispensing  almost  entirely  with 
'|tsand  bars,  is  one  of  the  most  interesting  and  important  of  all  the  scientific  advances  that  have  been 
■  -de  in  the  treatment  of  the  insane,  and  both  alienists  and  psychologists  would  do  well  to  ftudy  it.  Dr.  J, 
■|tty  Tuke,  of  the  Saughton  Hall  Institution,  near  Edinburgh,  in  his  report  for  1879,  says  that  when  he 
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■was  Medical  Superintendent  of  the  Fife  and  Kinross  District  Lunatic  Asylum  he  ordered  all  the  doors  of 
tlie  asyhim,  inside  and  outside,  to  be  left  unlocked,  —  only  three  wards  being  excepted,  in  which  thirty  out 
of  two  liundred  and  sixty  patients  resided.  As  a  result  of  this  experiment,  there  were  no  accidents,  and 
few  or  no  attempted  escapes.  There  was  greater  tranquillity  among  the  patients,  and  some  who  had  before 
tried  to  run  away  no  longer  manifested  any  desire  to  do  so.  At  first  there  was  a  greater  anxiety  on  the 
part  of  tlie  officers  and  attendants,  and  this  anxiety  caused  them  to  be  more  watchful  and  careful,  and, 
for  a  time,  there  was  some  increase  in  the  number  of  escapes  ;  but  after  a  few  -n-eeks  this  anxiety  on  the 
part  of  the  officers  and  the  increase  in  the  number  of  attendants  ceased  to  be  necessary,  and  the  doors 
were  not  specially  watched.  This  system  was  carried  out  in  the  same  asylum  by  Dr.  Tuke's  successors,  ! 
Drs.  John  Fraser  and  Joseph  Brown. 

Dr.  Arthur  Mitchell,  Commissioner  of  Lunacy,  of  Scotland,  in  his  report  for  1879,  says  of  this 
asylum  that  "  it  was  entered  and  traversed  almost  from  end  to  end  without  evmimoning  a  servant  op  i 
requiring  any  door  to  be  unlocked  ;  only  three  wards — two  female  and  one  male — were  looked."  In  two; 
other  Scottish  Asylums  for  the  insane  this  plan  has  been  adopted.  In  the  Barony  Asylum,  at  Lenzie,i 
near  Glasgow,  under  charge  of  Dr.  James  Kutherford,  every  door  of  the  Institution  is  unlocked,  although) 
it  contains  450  patients. 

When  Dr.  Tuke  toot  care  of  Saughton  Hall  Institution,  he  carried  out  the  same  system  of  treat-i 
ment,  and  in  his  report  for  1879  he  says  that  there  have  been  no  escapes  and  no  attempts  at  escape  ;  thatS 
patients  who  used  to  stand  at  the  doors,  on  the  watch  for  a  chince  to  get  out,  no  longer  do  so  ;  that  many, 
whose  intellects  were  but  slightly  disturbed,  and  who  have  recovered,  have  expressed  their  gratitude  to 
him  for  the  relief  experienced  by  the  change  from  locked  to  unlocked  doors  ;  that  this  system  has  had  an 
educational  influence  on  all  the  inmates,  so  that  it  is  now  possible  to  give  greater  liberty  to  all  than 
before.    Certain  selected  cases  are  allowed  to  go  on  parole. 

All  this,  surely,  is  a  new,  interesting,  and  almost  incredible  advance  on  the  reforms  of  Pinel,  Hill,, 
and  Connolly  ;  it  is  a  higher  stage  in  the  evolution  of  the  management  of  the  insane.  Pinel  broke  the 
chains  of  the  insane — took  ofE  the  manacles  ;  to-day  we  go  further— we  unlock  the  doors. 

I  visited  this  Saughton  Hall  Institution,  and  found  it  difficult  to  believe  the  gentleman  who  showed 
me  over  the  place,  when  he  said  that  it  was  an  Insane  Asjlum.  In  external  appearance,  in  internal 
arrangements,  in  the  attendants,  in  the  manner  of  tlie  inmates,  in  tlie  furniture  and  arrangement  of  the 
rooms,  there  was  nothing  that  suggested  an  asylum  or  a  hospital  ;  it  was  more  like  a  gentleman's 
delightful  country  residence,  with  open  windows  and  doors,  and  ample  and  attractive  grounds,  beautified 
in  the  English  style,  with  varieties  of  shrubbery  and  flowers.  I  said  to  myself — This  is  the  poetry  of 
insanity ;  one  might  be  willing  to  become  insane  if  he  CDuld  be  treated  here.  , 

In  this  Asylum,  and  in  others  of  similar  character  in  Great  Britain,  it  is  the  custom  to  have  the! 
patients,  during  the  summer  season,  reside  in  villas  by  the  sea-side,  where  they  remain  for  a  month  ori 
two,  during  July  and  August,  and  with  most  siitisfictory  results.  The  sea-side  home  of  Saughton  Hall; 
Institution  is  17  miles  from  Edinburgh.  Thus  it  will  hi  seen  that  the  insane  in  England,  who 
have  the  means  to  do  so,  live  like  gentlemen  and  ladies,  with  their  summer  and  their  winter  residences,' 
with  proper  liberty,  and  supplied  not  only  with  the  necessities  but  alsj  with  the  luxuries  of  life. 

Fifthly.  The  best  JLsi/lums  of  Europe  are  not  enormous  or  imposing  hu'ddinrjs,  hut  a  series  or  collec- 
tion of  small  or  moderate-sized  nnimposing  cottages  or  houses.  In  Europe,  as  in  vVmerica,  alienists  began 
by  placing  the  insane  in  gigantic  palaces,  and  there,  as  here,  they  are  finding  out  that  with  the  increase  i 
of  insanity,  which  could  not  have  been  anticipated  either  here  or  there,  there  must  also  ba  a  change  in  i 
the  method  of  the  construction  and  arringement  of  asylums,  although  many  large  buildings  remain. 

The  institution  at  Alt  Scherbitz  has  six  or  eight  cottages,  a  small  dist.mce  from  each  other,  each 
cottage  being  about  the  size  of  a  moderate  country  home, — all  pluin  brick  buildings,  pleasing  in  appearance 
outside,  and  comfortable  in  reality  iuside.  The  Royal  Edinburgh  Asylum  is  composed  of  five  houses, 
separated  by  a  considerable  distance  ;  between  the  so-called  "  East  Huuse  "  and  "  Craig  House  "  there  is 
a  space  of  almost  a  mile.  It  is  believed  and  asserted  that  this  splitting  up  of  large  buildings  into  8 
number  of  small  ones,  and  this  scattering  the  insane  over  a  wider  area  than  has  been  the  custom  formerly.! 
is  an  immense  practical  advantage  for  all  classes  of  lunatics.  It  allows  them  variety  of  employment;  it' 
allows  seclusion  for  those  who  wish  to  be  secluded;  it  gives  change  of  scone  and  environment,  so  needful; 
for  sane  and  insane.  j 

Sixthly.  The  methods  of  treating  the  insane  in  and  ont  of  Asi/liims  that  have  been  moH  satisfacton ; 
in  Europe  can  he  and  will  he  introduced  in  this  countrg,  in  spite  of  and  in  the  face  of  certain  praciica  j 
difficulties.  _  .  ] 

The  chief  of  these  difficulties  is  the  nature  of  our  political  system,  the  motto  of  all  politiea. 
parties  being,  as  you  know,  The  spoils  belong  to  the  spoiler.  Whatever  can  be  obtained  from  the  Stat' 
is  so  much  gain  to  the  individual.    Offices  are  the  wages  that  we  pay  those  who  obtain  offices  for  us.  ,j 

Lunacy  reform  is,  therefore,  on  one  side,  a  branch  of  civil  service  reform,  and  must  rise  and  fal, 
with  it. 

One  of  the  Chancellor's  Visitors  in  Lunacy  told  me  that  he  had  a  salary  of  sevenf  y-five  Ininuref 
dollars,  that  his  position  was  a  life  one,  that  he  could  be  removed  only  by  the  joint  action  of  both  House;, 
of  Parliament  and  the  consent  of  Her  Majesty.  But  as  we  have,  on  the  whole,  good  men  appointed  oi 
our  Health  Boards,  with  exceptions  now  and  then,  it  is  fair  and  right  and  rational  to  hope  that  we  slinl 
have,  on  the  wliole,  good  men  appointed  on  the  central  supervising  commissions  when  we  get  tb 
legislation. 
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This  practical  difficulty,  therefore,  grave  as  it  may  be,  though  it  should  not  be  forgotten,  and  must 
always  be  considered,  is  yet  not  to  be  anxiously  or  discouragingly  feared.  The  firtt  need  of  lunacy  reform 
in  this  country  is  the  creation  of  a  mixed  Board  of  G-orerument  Commissioners  in  each  State. 

Yet  anotlier  practical  difficulty,  not  always  referred  to  in  these  discussions,  is  that  of  getting  as 
good  officers  and  attendants  at  small  salaries  as  can  be  obtained  in  Europe  for  the  same  salaries.  In  all 
departments  of  activity  in  Europe  vre  find  men  of  much  ability,  native  or  acquired,  filling  humble  or  badly 
rewarded  stations,  who  in  this  land  might  be  making  themselves  wealthy  and  illustrious.  This  fact,  the 
result  of  limited  geographical  area  and  excess  of  competition,  is  an  advantage  to  those  who  seek  for 
attendants  or  companions  for  the  insane,  or  for  superintendents  of  asylums.  A  moderate  amount  of 
money  will  purchase  a  far  higher  order  of  talent  and  insure  greater  devotion,  there  than  here.  In  the 
Saughton  Hall  Institution  they  adopt  the  plan  of  having  educated,  cultured  ladies,  in  reduced  circum- 
stances, as  companions  for  the  wealthy  insane.  The  duty  of  these  companions  is  to  accompany  the 
patients  in  their  drives  and  walks,  be  with  them  constantly  in  the  drawing-rooms,  to  supervise,  in  a 
degree,  the  nurses,  and,  in  some  instances  to  sleep  with  those  under  their  charge  ;  and  from  this  plan 
results  of  the  most  satisfactory  character  have  been  gained.  In  this  country  it  would  be  far  more  difficult 
to  find  cultivated  ladies  who  would  be  willing  to  take  such  positions. 

The  superiority  of  Europe  is  in  organization  ;  in  individual  effort  in  certain  directions  America  is 
equal  to  or  superior  to  any  European  country.  In  the  treatment  of  the  insane  outside  of  Asylums,  by 
general  practitioners  and  students  of  the  nervous  system,  there  bas  probably  been  as  much  advance  in  this 
country  as  abroad ;  and  especially  in  the  treatment  of  various  morbid  states  of  the  nervous  system  that 
often  lead  to  insanity  theve  has  been  nowhere  such  satisfactory  progress  as  here.  This  is  the  philosophical 
method  of  combating  insanity — treating  the  insane  before  they  are  insane ;  arresting  candidates  for 
unacy  before  they  have  stepped  on  the  threshold  of  the  Asylum. 

In  this  respect,  as  in  all  respects,  we  are  to  study  Europe — not  to  imitate  it ;  what  is  good  we  are  to 
I — what  is  evil  we  are  to  reject ;  the  chances  for  improvement  by  invention  and  discovery  we  are  to 
esolutely  occupy.  To  aid  all  these  processes  of  scientific  advance  in  the  study  of  insanity,  and  in  the 
anagement  of  the  insane,  this  Society  has  been  organized,  and  will  be  maintained. 

AUSTRIA. 

Introduction. 

In  the  Empire  of  Austria  there  is  no  one  set  of  lunacy  laws  applicable  to  the  whole  country,  but 
lach  member  or  dependency  of  the  lietereogeneous  empire  has  its  own  lunacy  laws.  In  Austria  proper  the 
jrivate  Asylums  are  subject  to  special  regulations,  and  are  conducted  under  license  from  the  I'rovisional 
floverntnent.  The  responsible  manager  must  be  a  medical  doctor  of  good  character,  and  must  prove  liis 
Bpability  to  manage  such  an  institution  by  certificates,  to  show  that  he  has  a  theoretical  and  practical 
jnowledge  of  the  treatment  of  disorders  of  the  mind.  He  must  lay  before  the  authorities  a  detailed 
esign  of  the  building  in  which  he  intends  to  locate  his  patients.  This  building  must  be  situated  in  a 
piet  healthy  part  of  the  country,  and  well  provided  with  good  water.  He  is  bound  to  state  the  number 
'  persons  to  be  admitted,  and  produce  the  rules  of  the  house.  At  the  close  of  each  year  he  must  deliver 
report  of  the  results  obtained.    The  head  physician  must  live  in  the  establishment. 

iThe  admission  of  a  patient  can  only  take  place  where  a  medical  certificate  is  given  proving  the  fact 
tlie  person  suffering  from  disordered  intellect.  In  cases  which  have  been  preceded  by  medical  treat- 
ent,  the  history  of  the  patient's  suffering  must  be  drawn  up  by  the  physician  who  had  treated  him,  and 
produced.  The  certificate  for  the  admission  of  a  jjalicnt  into  a  private  institution  must  be  issued  by 
;'e  district  or  municipal  physician  of  the  patient's  native  place  ;  or,  if  issued  by  any  other  physician,  it 
•ast  be  certified  by  one  of  the  above-mentioned  official  physicians.  There  is  an  exception,  however,  iu 
pes  where  patients,  by  reason  of  their  malady  assuming  a  dangerous  character,  or  in  respect  to  foreigners  ; 
p  physician  is  authorized  to  admit  such  patients  without  the  required  certificate,  provided  he  reports 
jthin  twenty-four  hours  such  cases  to  the  authorities,  in  order  that  tlie  official  physician  may  be 
I'tructed  to  investigate  the  case.  Each  admission  of  a  lunatic  into  an  Asylum  must  be  notified  to  the 
'Snpetent  Court  of  Justice  of  the  district  in  which  the  Asylum  is  situated. 

t  Persons  who  have  recovered  from  their  malady  must  be  discharged  at  once  after  the  fact  of  their 
ijovery  has  been  notified  to  those  persons  at  whose  instance  they  were  admitted  into  the  Asylum, 
liients  can  also,  in  fact  must,  be  discharged  at  any  time,  if  a  demand  to  tliat  effect  is  put  forward  by 
^  ir  relations  01' their  legal  trustee.  In  the  cases  of  patients  of  a  violent  character,  a  reciprocal  bond 
I'st  be  handed  to  the  manager  of  the  Asylum  before  they  can  be  discharged. 
':  Government  uses  the  right  of  inspection  of  all  Asylums  by  means  of  the  ordinary  official  sanitary 
iihorities  ;  these  are  bound  to  visit  the  institutions  at  indefinite  times,  but  once  at  least  within  three 
linths.  They  are  bound  to  accept  any  petition  made  by  the  patients  and  investigate  the  same  ;  they 
fjst  study  the  history  of  the  malady  of  eacli  patient,  and  see  that  all  the  stipulations  ordered  on  the 
fi|ii3sion  of  a  patient  into  the  Asylum  have  been  fulfilled,  and  that  the  respective  notices  to  the  Courts 
0;  ustice  have  been  issued. 

j    _  If  at  any  time  it  should  appear  that  the  managing  physician  does  not  possess  the  necessary 
<ll,lities  for  carrying  out  the  exceptional  duties  necessary  in  an  Asylum,  the  Provincial  Government  can 
<''|!3r  his  dismissal ;  or  in  case  the  organization  of  the  institution  is  found  to  be  of  such  an  imperfect 
ire  that  patients  can  no  longer  be  instructed  there,  the  authorities  are  bound  to  withdraw  the  license 
aij  to  effect  at  once  the  removal  of  the  patients. 
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The  organization  of  tlie  public  Asjlums  in  Austria  is  regulated  by  the  Statutes  of  the  different 
provinces,  which  are  subjected  to  the  approval  of  the  Home  Ministry. 

The  public  Lunatic  Asylums,  like  the  private  ones,  are  bound  to  notify  to  the  competent  Court  of 
Justice  in  their  respective  districts  each  admission  and  discharge  of  a  patient.  The  maintenanc3  of 
lunatics  in  public  Asylums  is  divided  into  three  classes,  the  same  as  in  private  Asjlums.  Persons 
suspected  of  being  insane  must  be  sent  to  the  observation  department  of  a  public  Hospital,  to  be  there 
examined,  and,  if  found  insane,  must  be  at  once  sent  to  one  of  the  public  Asylums. 

On  the  admission  of  a  patient  into  a  x^ublic  Asylum  the  following  papers  must  be  produced : — 

1.  A  certificate  issued  by  an  official  or  practising  physician  certifying  that  tbe  patient  to  be 

admitted  is  insane. 

2.  A  history  of  the  illness  drawn  up  by  the  patient's  physician,  which  ou;.;ht  also  to  contain  an 

opinion  respecting  the  probability  of  a  cure  being  effected  or  not. 

3.  An  official  document,  stating  to  which  municipality  the  patient  belongs. 

4.  A  declaration  whether  the  patient  can  be  maintained  out  of  his  own  property,  or  by  whom  his 

keep  will  be  paid,  and  as  to  what  class  of  maintenance  is  desired. 
■       5.  In  ease  of  partial  or  total  impossibility  to  pay  for  the  maintenance,  a  legal  certificate  of  poverty 
must  be  given. 

6.  The  name  of  the  legal  trustee  of  the  patient,  or  in  case  of  such  trustee  not  being  yet  nominated, 
the  name  of  the  person  who,  imtil  the  trustee  has  been  nominated,  is  authorized  to  represent  i 
the  patient  in  his  relations  towards  the  Asylum. 

The  number  of  public  Asylums  in  Austria  in  1880,  was  22  ;  and  of  private,  5  ;  altogether  there 
were  27.  Of  the  latter,  4  are  in  Lower  Austria  and  1  in  Bohemia.  Tbere  were  9,589  patients.  Of 
these,  1,238  died,  and  2-,377  were  discharged.  The  expense  of  maintaining  the  public  Asylums  amounted ; 
to  £144,724. 

The  Austrian  Board  of  Health  has,  in  response  to  a  governmental  inquiry  addressed  to  it  (1885),  j 
pronounced  the  existing  state  of  the  law  as  unsatisfactory,  and  recommended  a  thorough  revision  of  it  bj  i 
the  Austrian  Legislature. 


Austria. — Eoyal  National'  Lunatic  Asylum  at  Prague,  Bohemia. 
Dr.  J.  Fischel,  Director. 

Foundation,  1792 — Grounds — Airing'  yards. 
The  original  Asylum  was  founded  in  the  year  1792 ;  the  present  edifice  was  biult  in  1846,  at  a  cos 
of  £3,333  6s.  8d.    It  consists  of  four  houses  arranged  on  the  corridor  system.    The  grounds  are  extensive 
and  there  is  a  good  provision  of  courts  and  airing-yards,  provided  with  seats  and  planted  with  small  tree 

Buildings. 

The  central  part  of  the  main  edifice  stands  slightly  forward.  The  wings  run  out  to  the  front  a 
right  angles  to  the  central  range  of  buildings.  The  administration  is  in  a  separate  building  near  tli 
public  street,  along  which  a  liigh  wall  runs,  which  is  continued  so  as  to  surround  the  entire  establishmeu 

Entrance. 

The  first  house  I  examined  is  three  stories  above  the  basement,  and  stands  in  a  courtyard  of  ii 
own.  The  front  portion  is  used  as  a  general  hospital.  The  entrance  is  into  a  narrow  hall  with  whit' 
washed  walls,  divided  by  close  doors,  and  destitute  of  all  ornament.  Stone  passages  branch  off  on  eithi 
side  to  the  male  and  female  divisions. 

Corridors — Stairways— Bed-room — Heat-  -Day  and  bed-room. 
The  corridor  on  the  men's  side,  ground  floor,  is  long  and  narrow,  and  is  used  for  day-room  ai 
promenade.  It  is  furnished  with  two  forms  with  backs,  and  warmed  by  a  couple  of  cartlienware  stove 
The  roof  is  arched  and  the  walls  whitewashed — no  ornamentation.  The  rooms  are  on  both  sides,  ai 
indifferently  furnished.  Some  of  the  stairways  are  of  wood,  and  others  of  stone.  In  one  room  used  as 
sleeping  and  dining  room  there  were  seventeen  bedsteads  of  wood,  provided  with  beds  of  horse-hair  ot 
straw.  In  the  middle  were  plain  painted  tables  ;  heat  supplied  from  earthenware  stoves  fed  from  t 
corridor.  The  ceiling  was  arched  and  stencilled  ;  walls  partly  painted  green,  with  upper  half  in  colour 
lime  ;  windows  of  double  glass  sashes  with  crossed  iron  bars  between.  In  a  similar  and  adjoining  roc 
there  were  sixteen  beds.  Next  to  this  is  a  large  dark  room  for  day  and  sleeping  purposes  for  thirty-thi 
patients,  who  sleep  on  straw  sacks  on  the  floor.  A  few  plain  tables  and  chairs  and  backed  forms  cons 
tuted  the  furniture. 

Windows—  Seclusion  rooms. 

The  windows  of  the  seclusion  rooms  are  guarded  with  wire,  and  have  close  iron  shutters  win 
slide  into  a  recess  in  the  wall.  A  recess  in  the  wall  serves  as  a  seat,  but  there  is  no  furniture.  Over  t 
door  is  an  aperture  for  a  night-light.  The  walls  are  partly  painted  and  partly  lime-coloured.  ^  , 
doors  have  a  large  solid  wicket  in  the  centre,  and  open  into  the  rooms.  There  are  ten  of  these  seclusi  j 
rooms. 
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First-class  rooms 

On  the  sccoud  floor  for  first-class  patients  the  walls  of  the  rooms  are  painted  green  and  ceilings 
stencilled,  and  the  furniture  better  than  in  the  rooms  below.  Each  room  has  one  or  two  beds,  a  stove, 
tables,  chairs,  and  cupboard.  The  dining  and  amusement  room  contained  a  piano  and  billiard-tables. 
The  walls  are  imitation  paper,  floors  painted,  rooms  plain  but  neat  and  clean.  Some  have  a  small  and 
jwell  finished  ante-room  attached. 

Detached  house — Bed-rooms— Closets — Work  and  amusement. 
\  In  another  house  I  piassed  through  the  corridor  on  the  third  floor,  which  is  narrow  and  bare  of 

i|Ornamentation.  A  few  backed  forms  were  all  the  furniture.  Tivo  associated  rooms  contained  serenteen 
(beds  each,  and  are  used  for  dining  and  sleeping  purposes.  In  one  there  were  a  few  flowers  in  the 
Iwindow,  furniture  of  the  simplest  and  plainest,  no  ornaments,  but  everything  clean.  Other  rooms  con- 
tained from  three  to  twelve  bedsteads.  This  floor  is  for  thii'd-class  or  pauper  patients.  The  closets 
iBmelt  badly.  A  large  square  room  at  the  end  of  the  corridor  is  used  as  an  amusement  and  work-room, 
land  also  as  a  dining-room.  It  contained  a  piano,  tables,  painted  chairs,  a  stove,  &c.,  walls  stencilled  in 
lime  colours. 

There  is  a  similar  room  for  women  on  this  floor,  similarly  laid  out  and  furnished,  with  the 
Idifference  of  a  few  pictures  on  the  wall ;  in  fact  there  is  a  close  correspondence- in  the  accommodation 
jprovided  for  the  respective  classes  on  each  side,  the  first-class  patients  being  best  provided  for  in  the 
'matter  of  furniture,  &c,  and  the  third  the  worst.  The  seclusion  rooms  are  very  similar  in  all  the 
Ibuildings,  and  my  observations  in  respect  to  the  closets  are  of  general  application. 

I Kitchens. 
The  kitchen  is  in  a  separate  building  on  the  basement.    It  is  large,  and  well  supplied  with  cooking 
atensils,  but  no  steam  appliances.    The  floor  is  of  stone.    The  cooks  are  women,  but  a  male  carver  is 
employed.    The  food  is  carried  away  by  the  attendants  to  the  various  wards. 

Water — Gas — Drainage. 

Water  is  supplied  from  the  town  mains.  G-as  is  used  from  town  sources.  The  drainage  is  into  the 
rablic  sewers. 

Baths. 

The  baths  and  the  engine-house,  with  two  boilers,  are  in  a  detached  building.  The  baths  are  sunk 
tt  the  cement  floors,  and  are  supplied  with  hot  and  cold  water.  There  is  a  large  plunge  bath  and  a 
hower  bath. 

Laundry. 

The  laundry  is  also  in  a  separate  but  old  building.  The  work  is  done  by  hand,  no  machinery  being 
a  use.    The  old  style  of  mangles  is  in  use  in  the  mangling-room. 

Staff. 

The  Asylum  is  managed  by  the  Director  and  a  staff  of  j)liysicians  and  assistant  physicians  in  each 
ouse.  The  Institution,  like  all  similar  ones  in  this  country,  is  under  Government  inspection  and  local 
ipervision. 

Attendants  and  Salaries. 

There  are  73  male  and  64  female  attendants — the  men  paid  from  ISs.  to  £1  10s.  monthly,  and  the 
omen  from  16s.  to  £1  6s. 

Capacity-  Patients'  fees. 

The  Institution  has  a  capacity  for  1,070  patients,  and  at  the  time  of  my  visit  the  inmates  numbered 
L2  men  and  415  women  ;  total,  1,027.  The  payment  of  the  patients  varies  in  the  different  classes  from 
I.  to  a  little  over  Is.  a  day.    The  community  pays  a  small  sum  for  the  pauper  patients. 

Admissions— Discharges. 

I  A  medical  certificate  of  the  insanity  of  the  patient,  and  that  the  malady  is  probably  curable,  or  the 
ttient  ought  not  to  be  at  large,  is  an  essential  condition  of  admission.  Patients  are  discharged  when  pre- 
lunced  fit  for  liberty  by  the  Director,  or  their  friends  are  required  to  remove  them  if  they  become 

IDgerous.   Deaths  are  reported  to  the  Official  Eegistrar  and  the  friends  of  deceased. 
Recoveries — Deaths— Di\'ine  Service. 
In  1882  the  percentage  of  recoveries  was  23'75,  and  of  deaths  17"71.    There  is  no  mortuary.  A 
.    Story  of  each  case  is  kept,  as  required  by  law.  There  is  a  dietary  scale  for  each  class  of  patients.  Divine 
Price  is  held  on  Sundays  and  liolidayE  and  on  Thursday  mornings.   There  are  prayers  night  and  morning. 

Employments. 

The  shoes  of  the  patients  are  made  in  the  Institution.  Tailoring  is  also  carried  on,  and  some  few 
[the  patients  were  employed  in  the  carpenters'  and  smiths'  shops. 

i  Restraints. 

No  forms  of  mechanical  restraint  are  employed  except  for  surgical  purposes. 

i  Hospital. 

This  Hospital,  with  its  various  detached  buildings,  is  very  large  and  very  prison-like.  Many  of 
p  buildings  are  old  and  gloomy,  and  suggestive  of  nothing  but  a  penal  establishment.    The  gardens  are 
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very  fine  and  neatly  laid  out.  The  main  edifice,  overlooking  the  gar  Jen,  is  of  great  length,  with  a  etraiglit 
frontage  of  438  feet,  along  which  runs  a  verandali. 

The  "Colony." 

There  are  other  buildings  belonging  to  tliis  Institution  situated  at  some  distance  off  in  the  town,  ir 
what  is  called  the  "  Colony."  In  this  colony  the  workshops  are  on  the  ground  floors.  The  buildings! 
are  old,  and  were  formerly  part  of  a  monastery  said  to  have  been  founded  500  years  back.  In  th( 
grounds  a  good  deal  of  fruit  and  vegetables  are  raised.  Two  ancient  farm-houses  are  included  in  the 
premises,  and  in  each  25  patients  are  quartered  in  charge  of  the  cows,  to  which  the  patients  attend.  0: 
the  total  number  of  250  patients  established  in  the  old  monastery,  I  was  informed  that  about  150  are  ii 
constant  employment.    The  whole  place  is  enclosed  by  a  high  wall,  entrance  being  through  lodge  gates. 

Quarters  of  workinff  patients—  Heat — Corridor — Baths. 

The  working  patients  are  quartered  in  a  detached  building  in  the  grounds — low  and  long,  and  bull 
of  brick.  On  one  side  is  the  corridor,  from  which  the  bed-rooms  lead  off.  The  bedsteads  are  of  iron  I 
The  floors  of  the  rooms  are  scrubbed  ;  doors  open  into  the  rooms  ;  windows  with  double  French  sashef' 
barred  and  painted  ;  heat  supplied  by  stoves  in  the  room.  The  corridor  is  narrow,  and  used  for  dicing 
room  purposes.  It  is  simply  furnished  with  tables  and  chairs  only  ;  closet  at  the  end.  The  corridor  ws 
not  tidy  when  I  saw  it.    The  bath-house  is  also  a  separate  building  in  the  grounds. 

Building' — Bed-rooms— Stairways — Violent  patients. 
The  main  building  is  in  the  form  of  a  square,  with  a  small  court-yard  in  the  middle.  There  is 
central  corridor  from  one  side  of  which  only  the  rooms  lead  off.  The  floor  is  of  stone  ;  furniture  painted 
tables  and  chairs  only.  The  corridor  is  used  as  a  dining  and  day  room.  The  associated  bed-rooms  coi 
tain  from  five  to  twenty  bedsteads  of  wood.  The  rooms  are  lighted  by  large  gothic  windovrs.  The  stai 
ways  throughout  are  of  stone.  The  second  floor  is  devoted  to  violent  patients.  The  rooms  are  clean,  ar 
chiefly  furnislied  with  only  a  bed  and  a  chair  or  two.  The  walls  are  whitewashed  ;  doors  opening  up  tl 
centre  open  into  tlie  rooms.  The  rooms  for  the  patients  of  the  better  classes  are  more  liberally  f  urnishe 
commonly  containing  a  sofa,  clock,  &c.  The  working  patients  were  clean  and  quiet,  but  the  place  seemi' 
over-crowded.    I  saw  no  provision  for  the  amusement  of  the  patients. 

Remarks. 

I  was  not  shown  certain  buildings  and  rooms  which  were  very  strongly  guarded  by  iron  bars,  & 
and  which  I  judged  to  be  places  of  restrairit  for  the  violent  patients.  I  asked  to  see  those  places  sevei 
times,  but  the  request  was  denied. 

The  Institution  throughout  was  fairly  clean,  and  iwobably  comfortable  for  the  class  of  inma' 
occupying  it,  but  there  did  not  appear  to  be  enough  employment  or  amusement  for  them,  and  there  wa'i 
great  lack  of  anything  in  the  nature  of  ornaments  or  decorations.  ; 

My  visit  unwelcome— Official  reticence. 
My  visit  did  not  seem  a  welcome  one,  and  was  attended  with  difficulties  at  every  hand.    I  only  s 
such  parts  of  the  establishment  as  my  guide  (one  of  the  medical  men  assigned  to  me  by  the  Direct 
thought  proper  to  show  me.    Information  was  grudgingly  supplied,  and  when  I  asked  for  a  report  of  I 
institute  I  was  referred  to  the  Government. 

Director's  views. 

From  the  answers  supplied  to  my  printed  set  of  questions  I  gather  that  the  Director  considers 
a  sufficient  number  of  patients  in  any  Asylum  for  individual  treatment.    The  general  causes  of  insar||^j 
he  attributes  to  want,  drink,  strain  of  mind  or  body  by  over-work,  and  hereditary  tendency.    He  T^' 
observed  no  change  in  the  form  of  insanity,  but  has  noticed  an  increase  in  general  paralysis  (which  in  1! ' 
afflicted  fi"40  per  cent,  of  those  treated  in  his  establishment),  and  an  increase  in  insanity  above  the  ri ' 
of  population.    At  the  same  time,  insanity  is  now  more  curable  than  formerly.    The  treatment  follovl 
in  his  Asylum  is  both  medical  and  moral,  great  reliance  being  placed  in  good  feeding  and  open  airexer  ) 
■and  occupation. 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Locality 
and 
.State. 


Name 
of 

Institution. 


Description 
of 

Buildin". 


Prague, 
Bohemia, 
Austria. 


Royal 
Asylum. 


P'our  de- 
tached 
houses. 


Medical 
Superin- 
tendent. 


3333 


Dr. 

Fischel. 


1070 


612 


415 


1027 


d 

43  10  (i 


None. 


s 
w 


Par- 
tial. 


•S3 


73  64  137155 


183, 

to 
£1  10s 
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Tabvlae  Statement  No.  2. — Aclministration. 


When 
built  ? 

How  is  the  Institu- 
tion go\'erned  ? 

How 

often 
visited  ? 

Admis- 
sions : 
how 
made? 

Dis- 
charges : 

how 
made? 

Is  notice 
of 
death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
Treated. 

On  ad- 
missions. 

On 
treated. 

Built, 
1792. 
Ke- 

orfjan- 
ized, 
||  1816. 

By  the  Directors 
under  inspection 
of  local  avithori- 
ties  and  super- 
vision of  Govern- 
ment. 

Daily. 

By  one 
medical 
certificate. 

By 
Director. 

Yes. 

32-55 

23.75 

17-13 

17-71 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


1  j'our  opinion,  what  is 
the  proper  maximum 
umber  of  Patients  that 

should  be 
accommodated  in  one 

Institution  with 
:i  view  to  individual 

medical  care 
md  treatment  by  the 
Superintendent  ? 

\Yhat  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  1 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
insanity  ? 

What  is  the 
general  treat- 
ment adopted  in 
this  Institution, 
moral  and 
medical  ? 

Has  general 
Paralysis  in- 
creased within 
the  limits  of  your 
observation  1 

Is  Insanity 
more  or  less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 

COO 

1 

Want,  drink, 
overwork, 
and  heredi- 
ty. 

No. 

Both. 

Yes. 

More. 

Yes. 

Remarks. — Lack  of  employment  and  amusement  for  the  patients.  Place  fairly  clean  and  comfortable,  but  only  a  part 
it  was  shown  me,  and  my  visit  seemed  anything  but  welcome. 


Austria. — Pegtinciae  Asylum  at  Eosmanos,  Bohemia. 
Dr.  C.  Keetil,  Director, 

^  Situation — Form. 

}  This  Institution,  situated  in  the  village  of  Kosmanos,  3  miles  from  Jungbimzlan,  -was  originally  a 
ijnastery.  It  is  in  the  form  of  a  square,  with  court-yard  in  the  centre.  From  the  middle  of  one  side  a 
l[,ilthng  runs  out,  -(vhich  is  used  as  a  church  for  the  village,  and  does  not  belong  to  the  Asylum.  It  has  a 
i| ssive  round  to-sver,  and  at  each  end  of  the  same  side  of  the  Asylum  there  arc  tovrcrs  to  correspond, 
e  opposite  ridge  of  the  square  from  this  is  prolonged  so  as  to  form  a  projecting  wing  ;  here  is  the  resi- 
c  ice  of  the  doctor.  The  buildings  are  three  stories  high.  There  is  a  porter's  lodge  at  the  entrance 
lies. 

Officers'  quarters— Stairways— Corridors. 
The  administrative  department  and  officers'  quarters  are  on  the  second  floor.  The  passages  are  all 
Ited  in  the  old  monastic  style.  The  corridors  throughout  have  stone  floors,  and  have  rooms  on  one  side 
Y.  The  stairways  are  of  wood,  the  wells  being  guarded  by  wood  and  rope  net-work.  The  corridors 
used  as  day-rooms,  sitting-rooms,  and  dining-rooms,  and  also  for  promenade.  They  contain  tables  and 
irs  of  painted  wood,  and  are  heated  by  earthenware  stoves.  The  walls  are  painted  below  and  papered 
ve.    Most  of  the  corridors  were  overcrowded  with  patients. 

Bed-rooms. 

The  associated  bed-rooms  contain  ten  or  twelve  bedsteads  of  wood. 
Htewashed;  heated  by  stoves  in  the  corridors. 

2  Y 


They  -were  clean  and  neat  j  walls 
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No  steam  appliances  are  used.  Smi 


Lig-hts— Fire— Bath-rooms — Closets. 
Petroleum  is  used  for  lightino;  purposes.    There  are  fire  liose  and  fire  buckets  on  the  rarious  floors 
I  was  not  shown  the  bath-rooms  or  closets,  but  could  smell  them  on  every  floor. 

Windows. 

The  working  patients  are  located  on  the  ground  floor.  Here  the  windows  are  unguarded.  On  tii 
upper  floors  tliey  are  of  double  wooden  sashes,  with  iron  upright  bars  outside. 

Physicians — No.  of  patients— Fees — Cured — Deaths.  j 
There  are  two  physicians  in  the  Institution,  which  is  devoted  chiefly  to  patients  sent  from  th 
Asylum  at  Prague  as  incurable.    At  the  time  of  my  visit  there  were  372  patients — 271  males  and  10 
females.    They  are  divided  into  three  paying  classes,  paying  respectively  2s.,  Is.,  and  8d.  per  day.    I  m 
informed  that  only  4  per  cent,  are  discharged  cured,  and  that  the  deaths  are  19  per  cent. 

Occupation. 

The  female  inmates  do  a  little  spinning,  sewing,  and  knitting,  but  none  of  the  clothing  is  made  oi 
the  premises.  Wood  and  water  are  carried  by  the  patients.  No  patients  are  employed  in  the  kitche 
but  some  of  them  help  to  carry  the  food  when  cooked  to  t!ie  various  wards. 

Kitchen. 

The  kitchen  i3  on  the  ground  floor  of  the  extended  wing. 
-  coal  is  used  for  fuel.    Women  cooks  are  employed. 

Seclusion  rooms. 

The  seclusion  rooms  have  large  windows  guarded  with  close  shutters  ;  double  doors  opening  ii 
the  room  ;  beds  on  floor ;  stove  in  one  corner,  protected  by  wooden  rails.  Two  or  three  patients  were 
seclusion. 

Remarks. 

I  found  the  wards  and  rooms  remarkably  clean  and  comfortable  on  the  whole,  but  a  bad  smel 
apparently  from  closets  and  drains — pervaded  the  place.  There  was  a  want  of  occupation  and  amusem 
■  for  the  patients.    I  saw  one  patient  amusing  himself  by  making  sketches.   The  patients,  however,  seen 
content  and  quiet  and  were  well  provided  for,  in  accordance  with  their  social  status.  i 

Paralj'sis — Epilepsy.  } 
I  was  informed  that  30  per  cent,  of  the  men  and  10  of  the  women  suffer  from  paralysis  and  epilef . 
The  beds  for  this  class  of  patients  have  high  wooden  sides.  | 

Extra  accommodation. 

In  a  house  in  the  grounds  at  some  little  distance  from  the  main  edifice  some  female  pati^  i 
are  quartered,  but  I  was  not  shown  this  place,  for  the  reason  that  there  was  nothing  special  to  see  ir  • 

Visits  anticipated. 

Although  I  endeavour  in  all  cases  to  pay  my  visits  without  prior  intimation  of  my  intention,  I  fo'  1 
in  tliis,  as  in  many  other  instances,  that  my  coming  was  known. 

Statistics.  ' 

No.  of  patients  at  end  of  1880  399—297  males  and  102  females.  j 

treated  in  1880  512— 37G  „      136       „  ' 

„  admitted  in  1880  138—101  „  37 

discharged  in  1880    18—  11  „  7 

died  in  1880   95—  68  „  27 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 
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Kosmanos, 
Bohemia, 
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TABrLAE  Statement  Ko.  2. — Administration. 


When 
tuilt? 

How  is  the  Institu- 
tion governed  ? 

How 
often 

Admis- 
sions : 
how 
made? 

Dis- 
charges : 
how 
made  ? 

Is  notice 

of 
death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deatiis. 

Are 
Airing 
Courts 
used? 

On  admis- 
sions. 

On 
treated. 

On  admis- 
missions. 

On 
treated. 

i 

19 

Yes. 

Remarks. — Incurables  from  the  Prague^Asylum  are  sent  here.  Wards  and  rooms  clean  and  comfortable,  but  bad  smells 
from  drains  and  closets. 


AusTEiA. — Royal  Asylum  poe  the  Kingdom  of  Bohemia,  at  Dobhan,  Bohemia. 

Dr.  Pick,  Director. 

Situation — Style — Opened — Buildings— Description — Detached  buildings— The  "  Colony.  " 
This  is  a  large  establishment,  situated  on  an  open  plain,  and  consisting  of  a  number  of  pavilion 
buildings,  some  eighteen  in  all.  It  tvas  opened  in  1881,  and  in  management,  no  less  than  in  structure, 
is  arranged  according  to  the  latest  and  most  approved  ideas.  The  buildings  are  all  of  brick,  plastered 
lover,  and  coloured  yellow,  but  the  foundations  are  of  stone.  The  centre  block  is  used  for  administrative 
purposes.  It  is  of  two  stories  high,  the  ends  and  middle  of  the  front  standing  slightly  forward,  and 
wings  running  backwards.  There  are  eight  buildings  lying  away  on  each  side  of  this  central  block,  in 
addition  to  the  church,  kitchen,  bath-house,  &c.,  which  lie  at  the  back.  These  latter  buildings  are  uncon- 
[nected  by  covered  ways,  but  the  front  buildings  are  all  connected  with  such  ways,  the  whole  of  these  jjas- 
Isages  representing  a  very  considerable  distance.  There  is  furthermore  a  group  of  several  houses  some  way 
lofE  in  the  grounds,  known  as  the  "  Colony,"  and  probably  a  whole  day  would  be  required  to  walk  all 
lover  the  establishment  and  see  the  several  scattered  houses  and  pavilions.  I  could  not  help  reflecting 
|iOn  this  when  I  thought  of  the  manager  having  to  make  his  rounds  in  the  sharp  winter  weather,  for  even 
litbe  covered  ways  would  not  adequately  protect  him,  as  they  are  open  at  the  side.  Several  of  the  buildings 
lare  three  stories  high,  and  all  have  slated  roofs.  The  whole  place  is  fenced  round  with  a  low  wooden 
pnce,  about  three  feet  high. 

1  Grounds. 

'  There  are  about  100  acres  of  grounds  partly  agricultural, 'and  partly  devoted  to  garden  uses.  The 
prnamented  parts  of  the  grounds  are  well  laid  out  and  planted,  but  there  has  not  as  yet  been  time  for  the 
I'ull  growth  of  trees  and  shrubs. 

Entrance  lodge — Clock  tower — Verandah — Airing-yards. 
I  There  is  an  entrance  lodge  to  the  premises  by  the  front  gates,  which  are  of  iron,  and  very  hand- 
jome.  There  is  a  clock  tower  over  the  front  of  the  central  or  main  building.  At  the  back  of  this  and 
bme  of  the  other  buildings  is  a  verandah  of  good  dimensions.  The  airing  yards  are  also  spacious,  each 
arrounded  with  a  wall,  on  the  inside  of  which  is  a  diteh.  From  some  of  the  windows  and  other  parts  of 
Be  premises  several  villages  are  visible,  but  in  the  winter  the  look-out  must  be  bleak  and  dreary. 

Entrance  and  hall — Corridors — Ground  floor — Walls — Windows — Use  of  corridors. 
|i  The  entrance  to  the  main  building  is  through  a  handsome  hall,  with  stone  stairways  leading  to  the 
bovs  above.  Covered  ways,  partly  of  glass,  lead  to  the  wings  on  either  side,  which  are  of  three  stories 
,  height  above  the  basement.  From  the  hall  corridors  run  each  way,  overlooking  the  grounds  and  court- 
[Vrds.  The  central  building  is  comfortably  finished  and  provided.  The  ground  floor  is  laid  in  black  and 
ihite  squares  of  imitation  marble.  The  walls  throughout  are  handsomely  stencilled  in  lime,  and  in 
pitation  of  wall-paper.  The  stairways  are  all  of  stone.  The  window  sashes  in  the  various  buildings 
t'e  of  iron,  with  long  narrow  panes  of  glass  ;  the  lower  part  of  the  sashes  ]open  inwards.  The  corridors 
[e  used  for  promenade,  and  some  as  dining-rooms.  They  are  plainly  furnished  with  backed  forms. 
;ibIecloths  are  used,  and  the  usual  table  furniture,  except  in  the  case  of  the  more  unreliable  patients, 
!bo  are  supplied  with  tinware  and  spoons.  In  some  of  the  upper  corridors  there  are  night-stools.  Tell- 
le  clocks  for  the  use  of  the  attendants  on  night  duty. 

Sitting-rooms. 

Throughout  the  institution  the  sitting-rooms  are  in  the  centre  of  the  floors,  the  bed-rooms  leading 
from  them.  Some  of  the  rooms  are  partly  carpeted.  The  day -rooms  are  furnished  plainly  with  tables 
d  settees  and  some  backed  forms,  painted. 
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Bed-rooms. 

In  the  bed-rooms  tl-.e  bedsteads  are  of  iron,  with  wire  bottoms.  The  rooms  as  a  rule  are  Hght  and 
cheerful.  The  associated  bed-rooms  contain  up  to  a  dozen  bedsteads.  Attendants  sleep  in  these  rooms. 
The  bed-rooms  for  the  first-class  patients  are  furnished  in  a  superior  manner,  the  furniture  including 
leather-covered  sofas  and  chairs,  small  tables,  washstands,  wardrobes,  looking-glasses,  &c.  The  beds  ar& 
of  horsehair,  with  straw  for  the  dirty  patients. 

Hospitals. 

There  are  rooms  on  the  male  and  female  sides  set  apart  for  hospital  use.  These  rooms  are  very 
comfortably  furnished  and  well  ventilated. 

Kitchen. 

The  kitchen  is  in  a  detached  building  behind  the  central  or  main  block.  The  food  is  delivered 
from  windows  on  each  side  to  the  patients  and  attendants.  The  kitchen  is  very  large,  well  lighted,  and 
commodious,  and  supplied  with  steam  apparatus  of  every  description.  Hot  and  cold  water  is  laid  on. 
All  the  cooks  are  women.  The  cooking  is  done  by  contract.  I  was  informed  that  it  is  the  practice  in 
this  country  to  cook  for  such  institutions  by  contract  with  persons  outside,  who  are  not  under  the  control 
of  the  Director.  The  food  is  paid  for  according  to  the  quality  and  quantity  required,  the  Director  regu- 
lating the  diet.  The  sculleries  off  the  kitchen  were  in  perfect  order,  and  in  a  condition  highly  creditable 
to  the  management. 

Engine-house — Heat— Light  -Fire-hose. 

The  engine-house  is  near  the  kitchen,  and  contains  an  engine  and  two  boilers.    These  supply  the 
requisites  of  the  kitchen,  and  sujjply  hot  water  for  ordinary  warming  purposes.    Hot  water  also  circulates  I 
from  specially  constructed  furnaces  in  the  basement,  whence  also  the  ventilation  proceeds.    Gas  is  made  I 
on  the  premises.    There  are  five  hydrants  and  abundance  of  hose  about  the  premises.  I 

Bath-rooms.  i 

■11 

Tliere  are  bath-rooms  with  zinc  baths  on  each  floor.    The  baths  are  against  the  walls,  floors  of  I 
cement,  rooms  light  and  comfortable.    There  is  also  a  general  bath-room  in  a  detached  building;  it  con- 
tains ten  baths.    There  is  also  a  large  tank  (or  Koman)  bath,  with  four  steps  going  down  to  it.  In 
another  room  is  a  large  variety  of  shower-baths,  douch,  circular,  and  other  baths.  A  Eussian  steam-bath  is 
in  the  next  room.  These  baths  are  all  very  good,  but  the  Director  informed  me  that  they  are  seldom  used. 

Laundry. 

The  laundry  is  very  large,  and  contains  all  the  macliinery  necessary  for  the  laundry  of  a  large 
institution.    Most  of  the  work  is  done  by  hand.    There  were  thirty  or  forty  patients  at  work  here  at  the  . 
time  of  my  visit.    The  drying-room  is  good,  and  contains  ten  clothes-horses.    The  mangling-room  con- 
tains two  old-fashioned  mangles  ;  the  room  was  clean  and  in  good  order,  light  and  cheerful.  The  ironing- 
room  was  also  in  good  condition.    Repairs  to  clothing  are  done  in  this  room. 

Water. 

The  water  for  the  establishment  is  pumped  to  the  top  of  a  high  tower,  and  thence  descends  through 
pipes  to  all  parts  of  the  establishment.    The  supply  is  drawn  from  the  adjacent  river. 

Lavatorj'. 

In  a  lavatory  on  the  women's  side  there  are  eight  basins  of  enamelled  iron,  but  the  supply  of  watei 
is  so  arranged  that  all  the  basins  must  be  filled  at  once.  j 

Closets.  j 
The  water-closets  were  plain,  but  clean  and  inoffensive.  ' 

Paying  patients. 

Tliere  are  three  classes  of  paying  patients,  the  first  paying  at  the  rate  of  43.  per  day,  the  second  2a. 
and  the  third  Is.  per  day. 

Capacity. 

The  institution  has  an  actual  capacity  for  600  patients,  but  I  was  told  that  it  could  be  so  arrange^ 
as  to  accommodate  750  or  800  jiatients.    At  the  time  of  my  visit  there  were  430  patients— 250  men  an 
180  women.    Some  of  the  inmates  confined  here  are  criminal  patients. 

Mortuary — Patliological  and  microscopic. 

There  is  a.  post  mortem  room  in  a  detached  building,  which  is  well  fitted  up  and  arranged.  Thei 
is  also  in  one  part  of  the  premises,  next  the  visitors'  room  on  the  second  floor,  male  side,  a  pathologici 
and  microscopic  study  and  dispensary.  | 

Occupation — Trades.  i 

In  this  Institution  every  provision  is  made  for  the  occupation  of  the  patients.  In  the  grounc 
there  are  several  small  houses  devoted  to  the  use  of  some  twenty-five  or  thirty  patients  engaged  in  varioi 
trades.  The  men,  for  instance,  who  are  engaged  in  shoemaking,  occupy  a  cottage  to  themselves ;  thoi 
employed  in  tailoring  another  cottage ;  the  laundry  women  in  another,  and  so  on.  The  several  won 
shops  and  rooms  of  the  establishment  presented  a  cheerful  and  animated  scene,  the  light  and  air  ben 
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abundant,  the  places  well  provided  and  fitted  up,  and  the  patients  busy  under  the  guidance  of  attendants. 
Several  patients  were  engaged  in  designing  patterns,  &c.,  for  the  otliers  to  work  from  ;  others  were 
employed  in  making  picture-frames,  cutting  fretwork,  and  in  a  vast  variety  of  other  ways.  In  the 
tailor's  alwp  ten  patients  were  busy  at  work,  in  the  shoemaker's  nine,  in  the  straw-mattress  shop  six,  in 
the  carpenter's  shop  three,  and  a  large  number  in  weaving  and  spinning,  the  machinery  for  which 
purposes  is  made  on  the  premises.  In  the  lathe-room  wooden  tobacco  pipes  and  articles  of  furniture  fur 
the  Institution  are  made.  Here  I  saw  four  patients  employed  in  making  backed  forms  for  the  use  of  the 
institution.  All  the  beds  are  made  and  upholstered  on  the  premises,  and  in  the  apartment  set  aside  for  this 
work  there  were  twenty-nine  patients  working  under  the  supervision  of  an  attendant.  In  the  engine- 
house  two  patients  assist  the  engineer. 

Farm  and  dairy  work. 

There  are  thirty-five  men  and  fifteen  women  employed  in  the  farm  and  dairy  work.  They  are 
lodged  in  detached  houses.  I  saw  the  women  in  a  barn  tending  a  corn-threshing  macliine,  and  many 
patients  were  working  in  different  parts  of  the  grounds  and  in  the  hot  houses. 

High  percentage  of  worlcing  patients. 
I  learnt  that  70  per  cent,  of  the  patients  in  this  institution  are  regidarly  and  profitably  employed. 
The  Director  thinks  that  there  is  no  form  of  insanity  which  exempts  a  patient  from  working  if  the  work 
given  to  him  is  judiciously  selected  in  accordance  with  his  physical  and  mental  condition. 

Amusements. 

With  such  ample  provision  for  employment  of  the  patients  as  I  have  described  there  seemed  to  be 
a  lack  of  the  other  desirable  form  of  occupation,  namely,  amusement.  There  was  also  a  striking  absence 
of  pictures  and  other  ornamentation.  The  Director  admitted  this  deficiency,  and  said  it  was  intended  to 
supply  it  at  an  early  date. 

Church. 

There  is  a  handsome  little  church  belonging  to  the  establishment  standing  in  the  grounds  at  the 
back  of  the  main  building. 

Restraints — Seclusion  rooms. 

In  this  Institution  there  are  absolutely  no  personal  restraints  in  use.  There  are  a  number  of 
seclusion  rooms — far  more  than  are  required,  the  Director  says,  occupation  and  amusement  being  in  his 
opinion  the  best  means  of  preventing  violence  and  trouble  amongst  the  patients.  His  practice  is  to  keep 
the  excitable  patient  in  bed  until  the  excitement  has  passed  away,  instead  of  resorting  to  restraints  or 
seclusion.  The  seclusion  room  doors  open  outwards,  and  have  guarded  glass  transomes  over  them.  I  only 
saw  one  woman  in  seclusion.  There  is  a  house  at  the  back  for  refractory  women.  There  were  twenty 
bedsteads  in  the  corridor  of  this  house,  which  is  at  present  only  occupied  by  sixteen  patients. 

Remarks — Phenomenal  reception. 

There  are  many  excellent  features  in  this  institt\tion,  although  it  has  only  been  occupied  about 
three  years  and  a  half,  and  is  not  yet  in  thorough  working  order  or  furnished  and  comjjleted.  I  was 
particularly  impressed  with  the  unusual  phenomenon  of  directoral  willingness  to  show  me  and  tell  nie 
everything.  The  Director,  indeed,  seemed  desirous  that  I  should  leave  nothing  unseen,  and  that  I 
should  ask  everything  I  wished  to  have  information  upon.  This  was  in  strong  contrast  to  the  sullen 
reticence,  suspicion,  and  mistrust  which  I  had  so  frequently  encountered  in  my  inspection  of  Asylums. 

More  outlay  required. 

More  money  is  required  for  the  completion  of  the  proper  furnishing  of  this  Institution,  which  is 
at  present  rather  bare  in  this  respect,  owing  to  the  smallness  of  the  appropriations  voted  by  the  State.  In 
all  other  respects  the  Institution  is  in  excellent  condition,  and  admirably  managed  and  conducted. 


TABriAE  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabtjlae  Statement  No,  2. — Administration. 


When 
built  ? 

How  is  the  Insti- 
tution governed  ? 

How  often 
visited  V 

Admis- 
sions : 
how 

made? 

Dis- 

charsjes : 
how 
made? 

Is 
notice 

of 
death 
required  ? 

Percentasre  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airing 
Courts 
used? 

On  ad- 
missions. 

On 
Treated. 

On  ad- 
missions. 

On 
Treated. 

1876 
to 

1880. 

By  pro\asional 
Government  un- 
der the  Imperial 
supervision. 

Irregularly 

Yes. 

5-9 

3 

11-8 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Instit'ition,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  ? 

Have  you 
noticed  a  change 
in  the  form  of 
Insanity,  parti- 
cularly in  the 
increase  of 
Melancholia  over 
Maniacal  In- 
sanity ? 

What  is  the 
general  treat- 
ment adopted 
in  this  Institu- 
tion— moral  and 
medical  ? 

Has  general 
Paralysis  in- 
creased within 
the  limits  of 
your  observa- 
tion? 

Is  Insanity 
more  or  less 
curable  now 
than 

formerly  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population? 

250—300 

Heredity, 
alcoholism. 

Not  noticed. 

Same    as  in 
better  class 
of  Asylums  in 
Germany. 

Yes. 

Have  not 
observed 
a  change. 

It  seems  so. 

Remarks. — Arranged  and  conducted  on  the  most  modern  and  improved  ideas.  Some  of  the  patients  are  criminals. 
Excellently  managed.   Percentage  of  working  patients  remarkably  high. 


AusTEiA. — ^Asylum  neae  Buda-Pesth,  Hungaey.  j 
Dr.  Emil,  Director.  j 

Situation.  i 
This  Asylum  is  situated  in  a  liilly  country  at  about  nn  hour's  distance  from  the  city,  and  on  the  ! 
opposite  side  of  the  Danube.  It  is  a  handsome  structure  of  four  stories  high,  red  tiled  roof,  and  cement- , 
plastered  on  the  outside.  It  stands  on  the  side  of  a  hill,  and  has  been  built  sixty-eight  years,  though  \ 
only  occupied  as  an  Asylum  for  thirteen  years.  There  is  a  new  Asylum  in  course  of  erection  on  the . 
opposite  side  of  the  Danube.  i 

Grounds — Airing-yards— Hall. 
The  lodge  gates  lead  into  well  laid  out  garden  grounds  fenced  in  with  iron  palisadings.    There  are, 
seven  airing  yards.    A  handsome  carriage  drive  leads  to  a  fine  portico  at  the  entrance  to  the  buildmg. 
Thence  the  visitor  passes  into  a  capacious  hall  supported  by  four  large  pillars.    The  central  portion  is 
devoted  to  administrative  purposes  and  ofiicers'  quarters.  ] 
The  ceilings  throughout  the  establishment  are  for  the  most  part  stencilled  in  lime.  | 

Stairways — Windows. 

The  stairways  are  all  of  stone  and  fire-proof.  They  are  large,  wide,  and  handsome.  All  th( 
windows  are  double-glazed  and  opened  in  the  French  way,  and  there  are  iron  bars  between  the  upper  par 
and  the  sashes.  In  the  safety  wards  some  of  the  windows  are  better  protected  by  means  of  thick  glaa 
or  iron  guards,  and  by  being  placed  high  up  in  the  walls.    Doors  all  open  outwards.  | 

Corridors. 

The  corridors  are  as  a  rule  large  and  light,  though  some  of  them  were  rather  crowded.  They  ar 
used  for  promenading  and  are  furnished  with  seats  and  tables,  the  latter  of  polished  wood.  The  corridor 
on  the  ground  floor,  like  the  hall,  are  laid  in  black  and  white  tiles;  the  floors  of  the  others  are  of  wooi 
scrubbed  ;  the  ceilings  arched  ;  walls  coloured  in  lime. 
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Single  rooms — Bed-rooms. 

There  are  several  single  rooms  for  first-class  patients,  witli  an  ante-room,  and  an  attendant  to  each. 
The  bedsteads  are  all  of  wood,  with  wooden  lath  bottoms.  The  beds  for  the  first  and  second  class 
Datients  are  of  horse-hair,  and  of  straw  for  the  third  class.  The  bed-rooms  are  plainly  but  comfortably 
"umished,  and  are  not  used  during  the  day-time.  The  associated  bed-rooms  contain  from  two  to  ten  bed- 
iteads,  with  a  chair  between  each.    Close  wash  stands  are  part  of  the  furniture. 

Day-rooms. 

The  sitting,  day,  and  dining  rooms  are  furnished  to  correspond  with  the  different  class  of  patients. 

Hospital. 

The  Hospital  department  contains  eight  beds,  five  in  one  room,  two  of  which  are  of  large  size  and 
lave  high  railings  all  round  ;  these  are  for  the  epileptic  patients.  Another  room,  light,  clean,  and 
iheerful,  and  carpeted  down  the  middle,  is  used  as  hospital  ward.  It  was,  however,  devoid  of  ornament 
)f  any  description. 

Bath-rooms. 

There  are  several  bath-rooms,  containing  from  two  to  ten  baths  each,  mostly  divided  by  partitions. 
Dhere  were  shower  and  douche  baths,  but  these,  I  was  told,  were  not  used. 

Closets,  &c. 

There  are  closets  and  urinals  on  each  floor,  to  which  water  is  laid  on,  but  they  were  not  devoid  of 
)fiensive  smell,  though  apparently  clean.    The  water  supply  is  from  the  Danube. 

Light — Heat — Telephone. 

The  place  is  lighted  by  gas  from  the  city,  and  heated  by  hot  air  from  the  ground  floor.  There  are 
Dells  in  the  office  from  the  various  departments,  and  the  Institution  is  in  telephonic  communication  with 
;he  city. 

Staff — Capacity. 

There  are  seven  physicians  in  this  Institution,  which  has  a  capacity  for  500  patients,  but  which 
Dontain  as  many  as  710 — 368  males  and  342  females — at  the  time  of  my  visit.  There  were  eighty- 
four  men  and  some  twenty  women  suffering  from  general  paralysis,  the  result  (I  was  informed)  of  over 
mental  work  with  over  sexual  indidgence. 

Fees. 

The  first-class  patients  pay  £6  per  month,  the  second,  £1  16s.,  and  the  tfhird  about  17s.  The  pay 
for  the  third-class  patients  is  provided  by  their  parishes  or  localities,  if  they  have  no  friends  or  relatives 
liable  and  able  to  pay. 

Employment. 

The  patients  in  this  Asylum  have  the  special  employment  of  making  bee-hives.  They  turn  out 
about  200  each  year,  which  are  sold,  I  was  informed,  in  all  parts  of  Europe.  They  cost  about  5s.  each 
it  the  Asylum.  I  saw  twelve  patients  at  work  in  this  employment.  The  bee-hives  are  made  out  of 
prepared  straw.  The  patients  themselves  use  the  bee-hives  for  keeping  bees  and  securing  the  honey  on 
their  own  account.  Book-binding  is  also  carried  on,  and  I  saw  in  the  shop  devoted  to  that  jrarpose 
SIX  patients  at  work.  Besides  these  occupations,  there  is  no  other  employment  for  the  patients  of  any 
description,  and  very  little  means  of  amusement.  There  is  a  billiard-room  containing  a  piano,  books, 
newspapers,  and  a  few  pictures  on  the  walls,  and  in  one  of  the  day-rooms  I  saw  two  patients  enjoying 
themselves  with  music  of  a  violin  and  a  concertina.  A  few  other  patients  were  reading  and  smoking,  but 
there  seemed  a  great  lack  of  occupation  or  entertainment  of  some  kind  for  the  numerous  patients  crowded 
to  inconvenience  in  some  of  the  rooms. 

Restraints — Seclusion  rooms. 

I  was  told  there  were  absolutely  no  restraints  of  a  mechanical  kind  in  use,  but  there  were  many 
patients  in  seclusion  at  the  time  of  my  visit.  The  floors  of  the  seclusion  rooms  are  cemented,  and  contain 
strongly  grated  openings  for  heat  and  ventilation.  The  doors  open  outwards.  Corridors  run  on  each 
side  of  these  rooms,  the  main  corridor  being  plainly  finished  as  a  dining-room. 

Remarks. 

I  was  shown  round  the  premises  by  one  of  the  physicians  at  first,  and  afterwards  by  the  Director, 
'who  appeared  to  be  a  careful  and  considerate  gentleman.  I  was  told  that  what  I  had  seen  on  the  men's 
side  was  a  counterpart  of  what  could  be  seen  on  the  women's  side,  and  therefore  I  was  not  shown  the 
latter.  Neither  did  I  see  the  kitchen,  laundry,  or  church.  For  the  most  part  all  I  did  see  was  cleanly 
and  in  good  order,  but  there  was  a  marked  want  of  decorations,  ornaments,  pictures,  &c.,  to  enliven  the 
monotony  of  the  inmates. 

There  is  only  this  Asylum  and  the  one  being  completed  on  the  other  side  of  the  river  to  provide 
for  insane  in  a  district  containing  a  population  of  600,000  persons. 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Locality 
and 
State. 

Name 
of 

Institution. 

Description 
of 

Building;. 

Original  Cost. 

Acreage.  1 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Males  resident. 

No.  of  Females  resident. 

Total  number  resident. 

1  Excess  of  Capacity.  | 

1  Per  Capita  Cost  per  week.  1 

Re- 
straint 
used. 

Employment. 

Medical  Assistants.  1 

Miscellaneous.  | 

Male  Attendants.  | 

Female  Attendants.  1 

Total  No.  of  Attendants.  | 

Total  No.  of  Employes.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Attcn- 
dents  per  Month. 

Buda- 

District 

Quadrangu- 
lar. 

Dr.  Emil. 

600 

368 

342 

710 

None. 

Full. 

7 

Pestli, 
Austria. 

Asylum. 

Tabulab  Statement  No.  2. — Administration. 


When  built  ? 

How  is 
the  Insti- 
tution 
governed  ? 

How 
often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges : 
how 
made  ? 

Is  notice 
of  death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1815-  Con- 
verted to 
Asylum, 
1870. 

Yes. 

Remarks,— Place  clean  and  in  good  order,  but  a  marked  want  of  decorations,  &c. 


Austria. — Goveenment  Asylum  at  Beunn,  Moeavia.  i 
Dr.  Scharf,  Superintendent. 

Situation — Building — Age— Overcrowding. 
This  Asylum  is  1  mile  ovitside  of  Briinn,  the  capital  of  Moravia.    It  is  situated  on  an  extensive 
plateau  overlooking  the  city.     The  chief  edifice  is  three  stories  in  height  above  the  basement.   The  j 
central  block  stands  out  from  wings  which  run  from  it  in  the  same  frontage  on  each  side.    It  was  built  ; 
in  ]  863  for  a  moderate  number  of  patients,  which  has  long  since  been  exceeded.    An  effort  has  been 
made  to  meet  the  increased  demand  by  the  erection  of  pavilions  in  the  grounds,  but  tlie  relief  so  afforded 
lias  not  been  adequate  to  the  pressure,  and  the  place  is  overcrowded  in  all  departments.  ; 

Pavilions. 

The  pavilions  are  two  small  and  detached  buildings  of  one  story  high,  each  having  a  central  block, 
with  wings  at  either  end  standing  a  little  back.  ^ 

Grounds— Cost. 

The  grounds — nearly  30  acres  in  extent — are  surrounded  with  a  brick  wall.  In  front  of  the  main 
building  there  are  shrubberies  and  flower-beds  cut  up  by  walks  ;  at  the  back  are  kitchen  gardens,  m 
which  sufficient  vegetables  are  grown  for  the  supply  of  the  inmates.  The  original  cost  of  the  Institution 
was  435,000  florins  (£43,500.)  j 

Hall— Corridors.  j 

From  the  entrance  a  large  hall  runs  through  the  building  to  the  court-yard  behind.  The  corridors 
on  the  ground  floor  are  laid  in  stone.  The  stairings  are  in  stone  throughout.  The  offices  are  in  the 
centre  block  ;  the  hall  and  corridors  are  more  or  less  used  as  dining  and  day  rooms,  and  the  walls  are 
mostly  whitewashed,  or  partly  whitewashed  and  partly  painted.  Those  in  the  uj)per  stories  have 
■wooden  floors,  well  scrubbed,  and  are  furnished  with  plain  tables  and  forms. 
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Women's  bed-rootns. 

Tiie  bed-rooms  on  tbe  second  floor  (women's  side)  are  furnished  with  wooden  bedsteads.  The 
eds  are  of  hair  over  straw.  The  windows  are  all  double  wooden  sashed,  with  iron  upright  bars  between, 
he  doors  open  up  the  centre  and  open  into  the  I'oom.  Some  of  the  bed-rooms  are  also  used  as  sitting- 
cms.  In  an  associated  room  there  were  ten  bedsteads ;  straw  beds  are  laid  on  the  floor  for  dirty  and 
^lileptic  patients.  The  walls  of  the  rooms  are  painted  and  stencilled.  Iron  enamelled  chambers  are 
sed.  On  the  men's  side  the  bed-rooms  were  very  much  the  same.  Some  of  the  bedsteads  were  provided 
ith  straps  to  secure  the  patients.  The  doors  all  open  into  the  rooms.  I  was  told  that  the  upper  floor 
isembled  the  second,  and  I  did  not  visit  it. 

Cells. 

The  cell  division  is  on  the  ground  floor  back.  The  corridor  (used  for  dining  purposes)  leads  to 
le  seclusion  yard.  The  cells  have  double-sashed  windows  placed  high  up  in  the  walls,  and  protected 
ith  iron  bars.  The  cell-rooms  were  clean  and  neat.  In  the  corridor  the  tables  were  laid  with  knives 
id  forks  for  all  but  the  worst  class  of  patients,  who  were  provided  with  spoons.  The  plates  were  of 
ockery.  The  cloth  was  not  very  clean.  Chairs  and  forms  were  ranged  around.  The  hospital  on  this 
)or  contained  ten  beds.  A  table  and  chairs  were  arranged  for  dining  purposes.  In  an  adjacent  room 
eie  were  twelve  beds,  with  some  chairs  and  a  cupboard. 

Women's  pavilion. 

In  the  women's  pavilion  there  were  sixteen  beds  in  one  room  and  thirty-two  in  another.  The 
dsteads  are  painted  oak,  and  between  each  coujile  is  a  chair  and  a  night  cupboard.  The  windows  are 
arded,  and  the  rooms  heated  by  stoves  in  the  pavilions  which  are  sujjposed  to  be  reserved  for  working 
tients.  The  central  room  is  for  work,  is  well  lighted,  and  plainly  furnished  with  forms  and  tables  of 
inted  oak.  Doors  open  into  a  verandah  and  a  yard.  The  two  pavilions  are  very  much  alike.  Each 
s  a  neat  fenced  in  garden.    They  are  supplied  with  food  from  the  kitchen. 

Kitchen. 

The  kitchen  is  in  the  main  building  ;  its  floor  is  of  stone  ;  it  is  well  supplied  with  ranges  and  all 
fcessary  appliances  for  preparing  food.  There  are  several  adjacent  sculleries.  Everything  was  clean 
i  orderly.  Tliere  are  women  cooks.  Patients  are  not  employed  in  the  kitchen,  but  they  assist  in 
Tying  the  food  to  various  dining-rooms.  The  food  I  saw  served  out  was  good  and  wholesome.  Many 
the  patients  had  special  allowances  of  vegetables,  wine,  and  beer,  by  prescription  of  the  medical 
cers. 

Closets. 

The  closets  throughout  the  Institution  were  clean  and  inoffensive.  They  are  supplied  with  water, 
;)  flow  of  which  is  regulated  by  the  opening  and  shutting  of  the  closet  door. 

Baths. 

The  bath-rooms  are  small  but  clean.    They  contain  movable  baths. 

Water— Sewage. 

Well  water  is  provided  for  drinking  purposes,  and  for  other  purposes  there  is  a  supply  of  river 
er  through  pipes.    The  sewage  is  carried  off  into  the  public  drains. 

Gas — Heat. 

Gas  is  supplied  from  the  town  pipes.  The  main  building  is  heated  from  the  basement,  the 
ilion  by  means  of  stoves. 

Wash-house,  &c. 

I  The  wash-house  is  a  detached  building  of  brick,  plastered  over.  The  work  is  done  in  old-fashioned 
tV|i,  but  there  are  three  mechanical  roller  wringers.  The  laundry  floor  is  of  cement.  The  drying-room 
K/ama  eighteen  clothes-horses,  5  feet  long,  and  of  three  rails  eacli.    There  is  an  old-fashioned  mangle 

The  store-room  is  plain  and  good,  and  there  is  also  a  small  but  well-ordered  stable.  Bells  are  used 
lUghout  as  a  means  of  communication. 
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Government— Direction— Staff— Pay. 

The  Institution  is  under  the  supervision  of  a  Committee  of  the  Government  of  the  Province  of 
■ivia.  It  is  governed  immediately  by  a  Medical  Director,  under  whom  are  a  house-doctor  and  two 
Asvtant  doctors.  There  are  thirty-one  male  and  twenty-eight  female  attendants,  with  one  sick-warder. 
-II  pay  of  the  officers  is  as  follows  :— Director,  2,000  florins  (£200) ;  first  phvsician,  1,000  florins  (£100); 
eiiid  physicians,  400  florins  (£40)  each  ;  manager,  1,000  florins  (£100) ;  controller,  700  florins  (£70) ; 
^11  lam,  400  florins  (£40) ;  superintendent  of  the  linen,  300  florins  (£30)  ;  clerk,  1  florin  (23.)  per  day. 
J-i;  attendants  are  paid  from  6  florins  to  12  florins  (12s.  to  £1  4s.)  per  month. 
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Numbers  of  patients. 

The  capacity  of  the  Institution  is  for  400  patients.  At  the  time  of  my  visit  the  number  of  inmatej 
was  453 — 233  men  and  220  women.  There  are  sixty  other  patients  in  a  monastery  of  the  town,  undei 
the  charge  of  a  religious  confraternity. 

Classification,  &c. 

The  patients  are  divided  into  three  paying  classes.  The  first  pay  43.  per  day,  the  second  2s., 6d 
and  the  third  Is.  4d.    The  dietary  scale  is  arranged  also  in  three  classes. 

Per  capita  cost. 

The  per  capita  cost  is  2s.  3d.  per  day. 

Patients'  history. 

A  history  of  each  patient  is  kept,  in  compliance  with  legal  dictation. 

Emploj-ment. 

Employment  is  found  for  a  few  of  the  patients  in  workshops  supervised  by  skilled  attendants, 
saw  some  men  emi^loyed  in  making  forms  and  chairs  and  other  furniture  for  the  house,  mats,  baskets,  & 
Others  were  employed  shoemaking,  and  I  was  informed  that  all  the  shoes  required  for  the  patients  a: 
made  on  the  premises.  Some  of  the  clothing  is  also  made  here,  but  most  of  it  is  supplied  by  contrac 
The  several  workshops  are  somewhat  small.  A  few  of  the  female  patients  were  employed  in  sewing  ar 
knitting. 

Divine  Service. 

Divine  service  is  held  daily.    I  did  not  see  the  chapel,  but  was  told  it  was  small. 

Restraints. 

The  Director  informed  me  that  lie  is  opposed  in  principle  to  restraints  of  any  kind,  but  they  we 
sometimes  necessitated  by  the  crowded  state  of  the  Asylum.  I  only  saw  one  man  in  a  strait-jaokei 
others  were  in  seclusion.  The  seclusion  rooms  are  detached,  but  connected  by  covered  ways  with  t\ 
main  building.    They  have  close  folding  shutters  inside  the  windows.  [ 

Admissions — Discharges — Deaths.  j 
Admissions  are  by  medical  certificate  of  two  physicians.   The  discharges  are  effected  on  the  rep(, 
of  the  superintendent  that  the  patient  is  either  cured  or  has  so  far  recovered  as  to  be  allowed  his  hber ' 
Every  death  is  reported  to  the  civil  authorities,  and  notified  to  the  family  of  deceased.  I 

Recoveries. 

The  recoveries  are  at  the  rate  of  10  per  cent.,  the  deaths  14  per  cent. 

Post-mortem  room. 

There  is  a  mortuary  and  a  post-mortem  room  attached  to  the  Institution. 

Paralj'tics.  j 
There  are  few  male  and  fewer  female  paralytics  in  this  Asylum.    The  patients  as  a  rule  w !) 
quiet,  but  not  many  of  them  were  employed,  and  scarcely  any  women.    A  large  proportion  of  the  patieii 
were  indoors  at  the  time  of  my  visit.    The  patients  are  weighed  periodically.  ■ 

Absence  of  pictures,  &c. — Obstructions  to  visit.  .' 
The  Institution  is  very  simply  furnished,  but  it  is  clean  and  well  kept.  It  is  utterly  destitute: 
pictures  or  internal  decorations  of  any  kind,  except  some  stencilling  on  the  walls.  I  was  also  impres  I 
with  the  absence  of  any  means  of  amusement  for  the  patients.  I  should  notice,  in  going  from  one  depf  • 
nient  to  another  I  was  frequently  most  unreasonably  delayed  in  halls  and  waiting-rooms,  without  e  i 
being  asked  to  take  a  seat. 

Director's  opinions. 

The  Director  informed  me  that  about  500  was  a  maximum  limit  to  the  number  of  patients  m  i 
Institution  in  which  the  principle  of  individual  care  and  observation  was  followed.  He  thought  that  o 
chief  causes  of  lunacy  were  poverty  and  hereditary  tendencies.  He  holds  that  insanity  has  increai  , 
and  paralysis  also,  and  that  insanity  is  more  curable  now  than  formerly.  He  follows  a  treatment  diet;  i 
by  the  principles  of  medical  science  and  the  claims  of  humanity.  , 

Statistics. 

The  following  arc  some  official  returns  of  the  Asylum 

Number  of  patients  at  end  of  1880  457  

Do.     treated  during  1880   756  

Do.     admitted        „   292  

Do.     discharged      ,,   171  

Do.     died  „   128  


,239  males  and  218  females. 
.395         „       361  „ 
.156         „       136  „ 
89         „         82  „ 
67        „        61  „ 


715 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


iLocality 
and 
State. 


Name 
of 

Institution. 


Description 
of 

Building. 


Medical 
Superin- 
tendent. 


Re- 
straint 
used. 


a 


llll 


o  S 

c3  P< 


I  s 

o  ^ 


Briinn, 
Moravia 
totria. 


Government  Main  build 
Asylum.      ing  with 
pavilion. 


£ 
43,500 


30 


Dr.  Scharf 


400 


233 


220 


453 


Strait 
jackets. 


Par- 
tial. 


3  ..  31 


28 


12s.  to 
£1  4s. 


12s.  to 
£1  4s. 


Tabulae  Statement  No.  2. — Administration. 


Jhea 
milt? 

How  is  the  Institu- 
tion governed  1 

How  often 
visited  ? 

Admissions : 

Discharges : 
how  made  ? 

Is  notice  of 

death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Arc  Airing 
Courts 
used? 

how  made  ? 

On 
admis- 
sions 

On 
treated 

On 
admis- 
sions. 

On 
treated 

^863 

By  a  Committee  of 
the  governing 
hody  of  Moravia. 

2  Med.  certi- 
tificates. 

When  cured, 
improved,  or 
not  dangerous. 

Yes. 

10 

14 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


I  your  opinion,  what  is 
the  proper  maximum 
imber  of  Patients  that 

should  he 
iMcommodated  in  one 
;  Institution,  with 
a  view  to  individual 

medical  care 
ind  treatment  by  the 
Superintendent? 

What  are  the 
chief  causes  of 

Insanity 
amongst  those 
admitted  to 

this 
Institution  1 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

What  is  the 
general  treatment 
adopted 
in  this  Institution — 
moral  and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

500 

Pauperism  and 
hereditary  ten- 
dency. 

Increase — Yes. 

According   to  the 
principles  of  medi- 
cal   science  and 
the  claims  of  hu- 
manity. 

Yes. 

Yes. 

Yes. 

Rejurks.— Much  overcrowded.  Telephone  connection  throughout.  "Thermostat"  used.  Some  of  the  males  work 
the  farm ;  some  of  the  females  in  the  sewing  rooms.   There  are  two  cottages  for  convalescents. 

AusTEiA. — Peovincial  Asyluji,  Salzbueg. 
Dr.  p.  Zillner,  Director. 

Origin. 

This  Asylum  was  originally  a  farm-house  which,  in  1818,  was  converted  to  its  present  purpose  as  a 
'|pitalfor  lunatics.    It  was  impi-oved  and  enlarged  in  1852,  but  still  retains  the  leading  characteristics  of 
welling-house.    The  original  farm-house  was  in  existence  in  the  year  1500.    There  are  about  4  acres 
c  U'ound  attached  to  the  place.    There  are  two  separate  airing-courts  for  the  male  patients,  and  two 
» ilar  courts  for  the  females. 
!  Entrance— Stairwaj-s. 

J  _  The  entrance  to  the  Asylum  from  the  street  is  through  a  narrow  passage.    On  one  side  is  a  badly 
J  iished  office,  heated  by  an  earthenware  stove.    The  corridors  are  very  narrow  and  dark.    Some  of 
t.j  stairways  are  of  wood,'  and  others  of  stone. 
I  Single  rooms — Windows — Beds— Ventilation — Ceiling — Heat — Bed-room. 

|:  Many  of  the  single  rooms  are  mere  cells,  the  windows  high  up  and  guarded  with  wire  inside,  doors 
H  tly  opening  outwards,  the  beds  as  a  rule  clean  and  comfortable,  furniture  of  the  plainest,  ventilation 
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lad.  In  one  a  man  was  confined  in  a  woodeu  bedstead,  taking  his  dinner.  The  ceiling  was  extremely  low, 
and  the  window  over  the  door  guarded  with  iron  bars.  The  room  was  heated  by  the  brick  stove  common 
throughout  the  establishment.  In  another  room  two  women  were  lying  in  str.iw,  both  almost  naked,  but 
clean.  On  the  second  floor  was  a  women's  bed-room,  containing  five  wooden  bedsteads  with  hair  mat- 
tresses. There  was  a  plain  wooden  table,  a  little  stand  beside  each  bed,  and  some  chairs.  The  walls 
were  painted.  A  similar  room  on  the  third  floor  was  similarly  arranged  ;  this  room  is  also  used  as  8 
dining-room,  and  the  table  was  laid  out  with  crockery  ware  and  spoons. 

Dining-room. 

On  the  fourth  floor,  in  an  associated  room,  eleven  women  were  seated  at  dinner,  using  spoons  and 
ordinary  plates.  The  room  was  small  but  clean,  furniture  of  painted  wood,  and  walls  whitewashed.  The 
patients  were  quiet.  The  next  room  was  an  associated  bed-room,  containing  thirteen  bedsteads,  and 
furnished  in  the  prevailing  simple  style.    There  was  an  aperture  over  the  door  for  a  night  lamp. 

The  men's  dining  room  on  the  third  floor  contained  twelve  men,  and  was  similarly  furnished  tc 
the  other  rooms.  The  adjacent  associated  bed-room  contained  thirteen  beds,  with  a  small  table  and  a 
night  stool  opposite  each  bed. 

Water — Sewage — Lavatories— Batli -rooms — Fire-hose.  ^ 
Water  is  laid  on  to  all  the  floors  ;  the  supply  is  from  the  City  of  Salzburg.  Gas  is  not  in  use  ii 
the  Institution.  The  sewage  is  collected  in  a  cesspool,  which  is  cleaned  out  every  alternate  month.  Th  | 
lavatories  were  remarkably  clean,  and  so  were  the  bath  rooms.  These  are  on  the  ground  floor.  Tb  | 
baths  were  against  the  wall  at  one  end.  No  shower  baths  are  in  use.  Fire-hose  are  distributed  abou 
the  establishment,  and  there  is  a  fire  liydrant  in  the  yard 

I 

Mortuary. 

The  bodies  of  deceased  patients  arc  transferred  to  the  mortuary  of  St.  Johannes  Hospital,  which  i 
situated  close  to  the  Asylum,  and  pcst-mortem  examinations  are  there  made.  ,: 

Government  and  supervision.  | 
The  Asylum  is  governed  by  a  Committee  of  the  Provincial  Parliament  of  the  Dukedom  of  Salzburg 
and  the  medical  superintendent  is  subordinate  to  this  Committee.    The  Institution  is  further  supervise 
by  the  medical  inspector  for  the  province  as  Commissioner  for  the  Grovernment.  i 

Staff — Attendants — Pay.  ! 
The  staff  consists  of  one  medical  man  and  one  chief  assistant  in  the  person  of  the  Lady  Superior  c  ' 
the  Sisters  of  Charity.    There  are  in  addition  three  Sisters  of  Charity,  two  male  attendants,  and  thre 
housemaids.    The  male  attendants  are  paid  at  the  rate  of  £1  4s.  per  month,  and  the  females  16s.  , 

Capacity — Recoveries — Per  capita  cost.  ' 
The  Asylum  has  a  capacity  for  fifty  patients  ;  at  the  time  of  my  visit  there  were  22  men,  and  tb 
same  number  of  females;  total,  44.    I  was  informed  that  the  recoveries  are  at  the  rate  of  30  per  cent.,  an 
the  deaths  5  per  cent.    The  per  capita  cost  of  each  patient  is  nearly  12s.  a  week.  I 

History.  ! 
A  liistory  of  the  patients  is  kejit,  though  not  absolutely  required  by  law.    A  comprehensive  an  • 
precise  dietary  scale  has  been  in  use  for  many  years. 

Employments.  ! 
With  little  exception  all  the  clothes  for  male  and  female  patients  are  made  in  the  Institution.   I  sa 
some  sixteen  women  and  five  men  employed  in  various  departments,  carrying  wood  and  water,  &c.,  but  as 
rule  there  was  little  occupation  going  on.    There  is  a  shoemaker's  and  a  tailor's  shop  on  the  premises. 

Restraints. 

The  jacket  is  the  only  form  of  restraint  of  a  mechanical  kind  used,  and  this  is  very  seldom  resorte 
to  I  was  informed.  I  saw,  however,  one  lady  patient  fastened  in  an  arm  chair  with  a  belt  round  h£ 
waist,  and  her  hands  and  feet  secured  to  the  arms  and  legs  of  the  chair. 

Admissions,  discharges,  &c. 

Admissions  are  made  on  memorial  of  the  friends  of  the  patients  or  the  parish  ofiicials.  Th 
memorial  must  be  accompanied  by  a  medical  certificate  and  a  clinical  note.  The  patients  are  discharge 
on  the  authority  of  the  Director  when  they  have  recovered.  They  can  also  be  discharged  on  cerlifica' 
that  they  are  not  dangerous.  Incurables  are  often  transferred  to  Asylums  specially  devoted  to  sue 
patients.    The  death  of  each  patient  is  notified  to  the  local  authorities  and  the  friends  or  guardians. 

Overcrowding. 

The  place  was  overcrowded,  even  though  not  filled  to  its  theoretical  capacity.  Amongst  tl 
patients  are  several  Cretons,  one  a  woman. 

Divine  Service. 

A  small  number  of  patients,  under  the  charge  of  nuns  and  attendants,  attend  Divine  Service  in  tl 
chapel  of  the  adjacent  Hospital. 

Directors'  opinion. 

The  opinion  of  the  Director  as  to  the  number  of  patients  in  an  Institution  where  individual  trei 
laent  is  followed  is  that  it  should  not  exceed  100  if  there  is  one  medical  director  and  a  medical  assistat 
The  chief  causes  of  insanity  he  finds  to  be  want,  intemperance,  social  misfortunes,  and  (in  femalf 
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narriage  disappointments.  There  are,  moreover,  in  the  Province  a  considerable  number  of  families  witli 
,n  hereditary  tendency  to  insanity.  He  lias  noticed  no  essential  change  in  the  relative  proportions  of 
aelancholia  and  mania  during  the  last  thirty  years.  Tlie  treatment  he  favours  is  moral  and  medical,  and 
adds  that  "the  influence  of  narcotica  is  not  to  be  mistiken."  He  believes  in  good  feeding  as  a 
emedial  treatment.  There  has  been  an  increase  of  general  paralysis  during  the  last  thirty  years,  in  the 
iroportion  or  progression  of  1,  2,  3  in  each  decennial  jieriod.  His  Asylum  being  small  he  can  offer  no 
pinion  as  to  the  increase  of  insanity,  or  any  change  in  its  curability.  In  his  country  the  statistics  of 
Qsanity  amongst  the  population  are  rather  uncertain.  "  Our  Lunatic  Asylums,"  he  says,  "  have  developed 
ery  slowly,  and  they  have  still  to  contend  with  the  many  prejudices  ;  it  would  therefore  be  imprudent 
0  deduce  a  general  increase  of  insanity  from  the  increment  in  the  number  of  patients  in  Asylums.  A 
afe  inference  could  only  be  made  if  a  proportionate  number  of  Asylums  existed  in  the  past  as  easily 
coessible  as  those  of  the  present." 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


locality 
and 
State. 


Name 
of 

Institution. 


Description 
of 

Buildingr. 


to 

6 


Restraint 
used. 


ilzburg 
ustria. 


Provincial 
Asylum. 


An  adapted 
mansion  or 
farm-house 


£ 

2,000  for 
adap  t- 
ation. 


Dr.  F. 
Zillner. 


50 


22 


44 


12  Strait- jacket 
and  restraint 
chain,  rarely 


Tabuiae  Statement  No.  2. — Administration. 


,When  built  ? 


jiginal  building 
|)0;  converted, 
818 ;  enlarged 
Ad  improved 
;i52. 


How  is  the 
Institution 
governed  ? 


By  a  Com- 
mittee of  the 
Dukedom  of 
Salzburg. 


How  often 
visited  ? 


Once  a  year 
by  Govern- 
ment Com- 
missioner. 


Admissions  : 
how 
made  ? 


A  medical 
certificate. 


Discharges : 
how 
made  ? 


Bj'  Director 
or  wish  of 
friends. 


Is  notice 
of 
death 
required  ? 


Yes. 


Percentage  of 
Recoveries. 


30 


30 
35 


Percentage 
of  Death. 


0.22 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
aiber  of  Patients  that 
'Uld  be  accommodated 
one  Institution,  with 
I  view  to  individual 
medical  care  and 
atment  by  the  Super- 
intendent? 

What  are 
the  chief  causes 
of  Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treat- 
ment adopted  in 
this  Institution 
— moral  and 
medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j  our 
observation  ? 

Is  insanity 
more  or 

less 
curable 
now  than 

formerly  ? 

Has  Insanity- 
increased 
above 
the  ratio  of 
population  ? 

;0  to   one  Medical 
Director   and  one 
j  assistant. 

Misery,  drunk- 
enness, unreal- 
ized hope, 
and  (concern- 
ing females) 
marriage  dis- 
appointments. 

No. 

Both,  good  feed- 
ing. 

Yes,  greatly. 

Cannot  say 

Cannot  say. 

1  Remarks.— Some  trades  and  occupations  are  carried  on.  Place  overcrowded,  though  not  filled  to  its  theoretical 
(■acity. 
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ArsTEiA. — Peotincial  AsTLUir  foe  Lowee  Austeia,  at  Vienna. 
Dr.  Ludwig  Schlage,  Director. 
Building. 

This  building  forma  a  large  square  or  rectangle,  there  being  a  projecting  block  in  the  centre  of  tl 
front,  ■with  an  entrance  portico  supported  by  pillars  and  leading  into  the  hall,  -which  is  large  and  ligh 
and  is  also  supported  by  pillars.  The  structure  is  three  stories  high  above  the  basement.  On  the  top  is 
cupola.  Two  wings  run  backwards  for  a  considerable  distance,  and  from  these  other  blocks  extend,  a 
the  different  parts  of  the  structure  being  connected  -with  covered  ways.  There  are  several  detacht 
houses  and  court-yards,  which  are  chiefly  devoted  to  the  more  violent  and  troviblesome  patients.  Tl 
ofBces  and  officers'  residences  are  in  the  front  of  the  building.  Behind  is  a  wing  of  two  stories,  with  stoi 
floors  and  stairways. 

Grounds. 

The  grounds  are  30  acres  in  extent,  have  a  high  brick  wall  all  around  ;  entrance  through  a  doub 
lodge  gate.  The  grounds  are  well  laid  out  in  gardens,  walks,  shrubberies,  fountains,  &c.,  and  may  I 
regarded  as  extensive,  considering  the  situation  of  the  Asylum  within  a  large  city  like  Vienna. 

Cost. 

The  building  of  this  establishment  was  begun  in  1848,  and  finished  in  1852.  It  was  opened  in  tl 
following  year,  August  1st.    The  cost  was  1,200,000  silver  florins,  or  £120,000. 

Interior. 

From  the  hall  already  mentioned  stone  steps  lead  to  the  first  floor,  in  fact  all  the  stairwa; 
throughout  the  building  are  of  stone  ;  the  walls  of  the  stairways  are  securely  guarded.  Most  of  tl 
corridors  are  well  lighted  and  cheerful,  but  some  are  narrow  and  dark.  They  are  divided  by  glass  dooi 
The  floors  are  chiefly  of  slate,  the  walls  of  cement,  windows  guarded  by  crossed  iron  bars,  with  doubt 
wooden  sashes.  There  are  cupboards  at  intervals.  I  saw  no  pictures  or  other  ornaments  on  the  wall| 
The  corridors  are  cliiefly  used  as  promenades,  but  some  are  used  for  dining  purposes.  The  rooms  are  ( 
one  side  of  the  corridors,  and  have  large  doors  opening  in  the  middle,  but  on  the  women's  side  there  a 
corridors  having  rooms  on  each  side. 

The  rooms— Bed-rooms— Sitting-rooms — Dining-rooms. 

The  first  room  in  the  main  building  is  a  dining-room,  furnislied  with  painted  tables  and  woodi 
chairs  and  forms.  There  is  also  a  clock  in  the  room;  the  walls  are  whitewashed.  There  are  bed-roor 
adjacent  for  the  men.  They  contain  from  seven  to  eight  iron  bedsteads  each.  The  mattresses  are 
hair,  and  the  rooms  are  furnished  with  wash-stands  and  appliances,  small  chamber  or  box-cupboard 
floors  well  scrubbed.  In  the  attendant's  room  are  two  beds.  I  was  informed  that  in  every  room  ! 
attendant  sleej3s  at  night.  Straw  beds  are  used  for  dirty  patients.  Some  of  the  walls  of  the  rooms  a 
coloured,  and  others  papered.  The  windows  arc  placed  high  uji  in  the  walls,  and  guarded  with  iron  bai 
As  a  rule  the  rooms  are  light  and  clean,  but  devoid  of  pictures  or  other  wall  ornament.  Some  of  tl 
rooms  on  the  women's  side  are  of  a  superior  order.  One  of  tliose  rooms  contained  four  woodi 
bedsteads,  covered  chairs,  cupboard,  heater,  &c.  The  rooms  are  lighted  at  night  from  an  aperture  hij 
up  in  the  wall  over  the  door,  which  opens  outwards.  Many  of  the  rooms  were  crowded.  There  we 
eleven  bedsteads  in  one ;  three  rooms  opening  one  into  the  other  contained  seven  bedsteads  ;  in  anoth 
room  there  were  thirteen  beds,  and  in  another  eleven.  There  was  little  furniture,  but  the  beds  we 
clean  and  orderly.  The  sitting-rooms  are  neatly  furnished,  especially  on  the  women's  side.  Some  of  tl 
floors  are  inlaid,  and  the  furniture  includes  a  piano,  pictures,  round  tables,  easy  chairs  of  cane,  &c,  wal 
papered,  and  windows  draped.  Some  of  the  sitting-rooms  on  both  sides  are  used  as  bed-rooms  as  we 
Most  of  the  rooms  arc  heated  from  the  corridors.  Ante-rooms  are  next  the  corridors,  and  some  of  the 
arc  fitted  as  bed-rooms  and  sitting-rooms  for  attendants.  The  single  sitting-rooms  arc  furnished  for  oi 
patient  and  an  attendant.  Those  for  the  first-class  patients  arc  extremely  well  furnished.  The  dinin 
rooms  are  neat  and  pleasant,  walls  pajiered,  tables  laid  out  with  cloth,  napkins,  glass,  &c.  One  of  tl, 
dining-rooms  is  used  also  as  a  billiard  and  sitting-room.  Its  furniture  includes  tables,  chairs,  picturci 
the  walls  arc  handsomely  papered,  and  the  whole  extremely  comfortable.  A  back  room  for  the  use 
third-class  patients  is  more  plainly  furnished.  In  the  department  assigned  to  the  demented  patients  tlj 
dining-room  is  furnished  with  strong  tables  and  iron-framed  chairs,  resembling  garden  seats.  There 
no  ornamentation  of  any  kind,  and  no  occupation  or  amusement  for  the  patients  in  this  division  is  pr 
Tided.    Beyond  is  a  wallcd-in  court-yard. 

Hospital.  : 
The  hospital  room  on  the  men's  side  is  used  as  a  bed-room  and  a  sitting-room.  It  contains  foi 
wooden  bedsteads,  two  round  tables,  covered  with  clotlis  and  laid  with  glasses,  crockery,  knives  and  forli 
&c.  The  worst  patients  only  have  spoons.  There  arc  covered  seats  and  sofas.  Beside  each  bed  is  a  nigl 
stand  for  chamber  utensils.  There  is  another  hospital  department  containing  ten  bedsteads.  It  w 
occupied  by  six  patients  at  the  time  of  my  visit.  A  nurse  was  in  attendance.  Everytliing  was  clean  ai 
neat.  ' 

Female  attendants  on  men's  side. 
In  tho  four  wards  on  the  men's  side  female  attendants  arc  employed.    I  was  told  that  this  arranf 
mcnt  hud  a  softening  and  beneficial  influence  over  the  male  patients.    The  woman  in  charge  of  a  wa 
serves  out  the  food.    Attendants  convey  the  food  from  the  kitchen  to  the  various  dining-rooms  along  t 
covered  ways. 
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Kitchen. 

The  kitchen  is  provided  with  steam  appliances.  It  is  largo,  and  replete  with  all  the  necessary 
machinery.  The  floor  is  of  stone,  and  the  cooking  range  stands  in  the  centre.  There  is  one  male  and 
three  female  cooks. 

Heat,  light,  &c. 

The  establishment  is  chiefly  heated  by  means  of  a  large  furnace  or  stove  in  the  basement.  Fire 
engines  and  estinctcurs  are  distributed  in  the  various  sections  of  the  Institution.  The  place  is  lighted  by 
gas  supplied  from  the  town.  There  is  telephonic  communication  between  the  ofliccrs'  quarters  and  all 
parts  of  the  institution. 

Closets. 

There  arc  closets  on  each  floor,  to  which  water  is  laid  on,  and  the  floor  is  regulated  automatically 
by  the  opening  and  shutting  of  the  doors.  The  floors  are  of  stone.  The  closets  and  urinals  throughout 
were  clean  and  in  good  condition.  On  the  upper  floors  night-stools  are  used,  and  earth  is  employed  as  a 
deodorizer. 

Baths. 

In  a  back  building,  connected  with  the  main  edifice  by  a  covered  way,  there  is  a  general  bath-room, 
containing  eight  zinc  baths,  divided  from  each  other  by  light  partitions.  The  cement  floor  is  covered  with 
wooden  gratings.  Hot  and  cold  water  is  laid  on.  In  a  small  room  adjoining  are  two  shower-baths.  I 
noticed  one  of  the  ordinary  baths  covered  by  a  canvas  cloth,  and  I  learnt  that  this  was  for  the  purpose 
of  prolonged  immersion,  the  immersions  extending  from  one  hour  to  the  whole  of  the  day.  The  doctor 
informed  me  that  the  bath  was  not  used  for  medical  purposes  proper,  but  for  quieting  the  patient. 

Mortuaries. 

There  is  no  mortuary  on  the  premises.  Bodies  are  sent  to  the  mortuary  of  the  General  Hospital  of 
Vienna. 

History  of  patient. 
A  history  of  the  patients  is  kept,  as  required  by  law. 

\yater — Gas. 

The  water  supply  is  from  wells.    Gas-lights  are  used. 

Drainage. 

The  sewage  passes  into  the  town  drains. 

Accommodation — Patients. 

The  institution  is  constructed  for  the  accommodation  of  700  patients.  At  the  time  of  my  visit  this 
number  was  considerably  exceeded,  there  being  433  males  and  347  females  in  the  place — total  780. 

Classification. 

The  patients  are  divided  into  three  classes,  the  first  paying  4  frs.  or  5  frs.  (Ss.  4d.  or  4s.  2d.)  per 
;  the  second,  2  frs.  or  2  frs.  40  cts.  (Is.  8d.  or  2s.)  ;  the  third,  1  franc,  or  abovit  lOd.  The  dilference 
in  the  payments  in  the  first  and  second  classes  is  regulated  by  the  patients  being  Lower  Austrians  or  not, 
the  latter  paying  the  higher  amounts.  The  classification  is  in  accordance  with  the  mental  condition  of 
the  patients. 

Direction. 

The  general  supervision  is  confided  to  the  Medical  Director,  assisted  by  a  managing  Committee. 
The  Institution  is  further  under  the  superintendence  and  visitation  of  Provincial  (Lower  Austrian)  and 
Imperial  inspection. 

Staff — Attendants. 

Besides  the  Director  there  are  three  "  second  grade"  physicians,  six  assistant  physicians,  and  two 
There  are  six  administrative  officers,  two  laimdresses,  two  porters,  one  gardener,  one  coachman,  one 
essenger,  and  six  indoor  domestic  servants.  There  are  two  chief  and  162  subordinate  attendants — eighty- 
pight  male  and  seventy-sis  female.    The  head  attendants  receive  50  florins,  and  others  from  10  to  20 
florins  per  month.    The  total  annual  charge  for  salaries  is  28,000  florins. 

Dail}-  reports. 

Daily  i.ew  reports  are  made  by  the  chief  ward  attendants,  and  handed  in  each  evening  to  some 
ncmber  of  the  medical  staff.  From  these  reports  a  diary  is  made  up,  showing  everything  which  occurs  in 
he  institution,  including  names  of  visitors,  duration  of  visits,  &c.  From  those  diaries  a  monthly'  record  is 
*ompiled,  which  is  looked  upon  as  the  official  liistory  of  the  establishment. 

Dietary  scale. 

There  is  a  dietary  scale  in  use,  and  a  weekly  bill  of  fare.  The  former  contains  the  ordinary  food  in 
;eneral  use,  and  the  latter  such  articles  of  diet  as  are  specially  prescribed. 

Leave  of  absence. 

In  this  Institution  it  is  the  custom  to  allow  some  patients  to  leave  the  hospital  unattended  for  (in 
ertain  instances)  seven  hours  each  day.  The  permission  of  the  Director  is  of  course  necessary,  and  the 
icenso  is  entered  in  a  book  kept  for  the  purpose. 
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Occupation — Workshops — Articles  made. 
Another  striking  feature  in  tlie  administration  of  tliis  Asylum  is  the  gi-eat  extension  of  the  principle 
of  occupation  for  the  patients.  Tliere  are  a  number  of  workshops  and  a  varictj  of  trades  arc  carried  on. 
In  a  workshop  on  the  ground  floor  at  the  back  of  the  main  building  I  saw  eight  patients  at  work  at  car- 
pentering, fretwork,  ornaments,  baskets,  brackets,  writing-cases,  and  a  large  variety  of  other  employments. 
Some  were  engaged  about  designs  for  future  work.  In  an  adjoining  shop  nine  patients  were  employed  in 
making  a  superior  description  of  toys  and  figures  and  objects  of  amusement  in  papier  maeh 6,  chiefly  by 
means  of  moulds.  In  another  shop  there  were  seven  patients  similarly  employed.  The  shops  contain 
lathes  and  other  mechanical  appliances.  There  is  a  regular  store-room  on  the  premises  of  articles  made 
by  the  patients,  and  I  was  astonished  as  well  at  their  number  and  variety  as  by  the  high  order  of  the 
workmanship  in  many  instances.  There  were  some  very  fine  wood  carvings,  chiefly  heads,  ia  which 
artistic  advantage  had  been  taken  of  the  various  tints  of  the  wood ;  handsome  papier  mach6  tables  ;  toys 
in  every  variety  ;  fancy  hand  baskets  and  satchels,  penholders,  cigarette-cases  and  match-boxes,  artificial 
flowers.  It  would  be  difficult  to  enumerate  tlie  variety  of  objects,  but  amongst  those  most  worthy  of 
notice  were  metal  and  iyory  sleeve-links  and  shirt-studs,  exquisite  fretwork  and  carvings,  and  caskets  of 
nickle-plated  metal  overlaid  with  gilt-metal  open  work,  which  might  have  been  turned  out  of  a  first-class 
manufactory  in  any  country.  Some  of  these  IKustrate  in  a  high  degree  the  principle  of  co-operation  and 
division  of  labour.  A  champion  on  horseback,  for  instance,  presented  a  combination  of  a  variety  of 
branches  of  trade  carried  on  in  the  Asylum.  From  the  painted  plume  in  his  helmet  to  his  gilt  spurs,: 
leather  saddle  or  metal  stirrups,  the  labour  of  producing  him  was  divided  into  a  dozen  different  branches. 
The  rough  figures  of  rider  and  horse  were  moulded  of  pajiier  maehe  in  one  part  of  the  establishment,  thei 
leather-work  prepared  in  another,  the  iron  bit  and  stirrups  made  in  a  third,  and  in  others  the  dress  and, 
adornments  of  the  knight  and  the  weapons  and  arms  with  which  he  was  mounted.  The  products  of  the) 
workshops  of  the  Asylum  have  won  gold  medals  and  other  prizes  at  various  Exhibitions.  Tliere  is  a  ready) 
market  for  them  amongst  the  shopkeepers  of  Europe.  The  lighter  works  of  the  patients  are  superintended 
by  an  intelligent  official  who,  I  was  informed,  was  formerly  a  patient  in  the  Asylum.  Somecf  the  furni« 
ture  and  nearly  all  the  ornaments  of  the  institution  itself — as  tables,  picture-frames,  chamber  utensils, &c.. 
are  manufactured  in  the  workshops  of  the  place.  On  the  women's  side  a  number  of  the  patients  weri! 
employed  in  making  baskets — mostly  of  a  fancy  kind — and  in  other  occupations.  In  one  workroom  thcp 
were  twenty-five  patients  engaged  in  making  and  repairing  clothes,  or  knitting.  There  were  sewing 
machines  in  use.  Other  patients  were  at  work  in  tlie  various  corridors  and  sit" ing-rooms.  In  some  of  tli 
demented  wards  I  saw  old  and  feeble  patients  amusing  and  employing  themselves  in  picking  liuen  rap 
into  lint  for  use  in  the  hospital.  Beyond  provisions  for  playing  billiards  I  did  not  notice  any  arrange 
mcnts  for  amusement  in  tlic  nature  of  games. 

Revenue  from  goods  sold — Bco-keeping. 
I  was  informed  that  there  is  a  revenue  fund  at  the  institution  of  G,000  florins  (£G00)  the  produc 
of  the  sale  of  goods  manufactured  by  the  patients.    Several  of  the  patients  are  successful  bee-keeper  < 
Lessons  are  given  in  this  art  in  the  schoolrooms,  accompanied  by  the  display  and  explanation  of  mode 
and  specimens.  ' 

School. 

There  is  a  schoolmaster  for  elementary  education,  and  instruction  is  given  in  music,  painting, 
The  schoolroom  on  the  first  floor  was  plainly  but  appropriately  furnished,  and  clean  and  in  good  ordc 
I  was  shown  and  had  reason  to  admire  some  of  the  copy-books  of  the  patients. 

Divine  service. 

The  Roman  Catholic  patients  have  a  chapel  and  priest  of  their  own.  Patients  of  other  rehgioi 
denominations  are  left  to  the  care  of  the  pasters  of  their  respective  denominations.  j 

Restraints. 

No  mechanical  restraints  are  in  use.  The  refractory  wards  arc  furnished  with  central  tables  a 
forms  with  backs.  I  saw  one  strong  room  of  a  peculiar  description.  It  nniy  be  best  described  a3acan\ 
room  within  a  room.  Strong  canvas  is  stretched  between  a  framework  of  wood  and  iron,  a  passi' 
being  left  by  which  one  person  can  pass  outside  round  tlic  canvas  room.  Internally  a  soft  yielding  s' 
face  is  presented  on  every  side.  The  windows  of  some  of  the  strong  rooms  are  guarded  on  the  out^ 
with  iron  wire,  and  have  shutters  inside.  I  saw  two  men  in  seclusion.  Tlieso  rooms  are  heated  from  1  ■ 
outside.  Tlicre  is  an  aperture  above  the  door,  protected  by  wirework,  for  a  gas-liglit.  The  doors  v; 
double,  with  observation  holes,  one  door  opening  inwards  and  the  other  outwards.  There  are  bedsteads  i 
some  of  the  rooms,  and  in  others  the  beds  are  on  the  floors. 

Epileptics. 

The  epileptic  department  is  furnished  with  foiir-posfc  bedsteads,  which  are  surrounded  with  wl  " 
rope  netting  5  feet  high.  Tlic  rooms  are  fm-nished  with  largo  easy  chairs  well  padded,  and  night-sto  • 
Tliese  latter  arc  deodorized  by  a  solution  of  carbolic  acid  instead  of  earth. 

The  patients  arc  weighed  every  month,  and  on  admission  and  discharge. 

Admissions— Discharges.  I 
The  regulations  as  to  admissions  arc  as  follows: — (a)  The  certificate  of  a  physician  qualifiedp 
practice  in  Austria,    (i)  An  account  of  the  origin  and  progress  of  the  mental  alienation,    (c)  C«rtiU(| 
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of  autlioi'itios  in  locality  of  residence  in  tlie  nature  of  a  passport.  (d)  In  the  case  of  paying  patients  a 
guarantee  for  the  payment  of  such  charges  as  may  arise  from  the  classification  or  treatment  of  the 
patient.  In  the  case  of  paupers  a  certificate  of  poverty  is  required.  The  admission  of  paying;  patients  is 
managed  by  the  Director  of  the  Asylum;  admission  for  non-paying  patients  is  on  the  order  of  the  Lower 
Austrian  State  Committee.  The  admission  of  every  patient  must  be  reported  within  twenty-four  hours 
to  the  civil  authorities.  A  committee  or  board,  consisting  of  two  physicians  and  one  law  ollk'ial, 
inquire  into  the  mental  condition  of  the  newdy  admitted  patient.  If  the  patient  is  found  to  bo  insane,  the 
admission  is  ratified  and  legal  guardianship  is  declared,  but  if  the  patient  is  adjudged  to  hs  sane  an 
immediate  discharge  is  ordered.  Patients  who  have  recovered  are  discharged  on  the  authority  of  the 
Director  as  ■well  as  by  the  declaration  of  sanity  of  thejudicial  board  just  meutionod. 

Deaths. 

Notice  of  death  is  given  to  the  friends  and  legal  guardians  of  the  patients,  as  well  as  to  the  authori- 
ties who  arc  charged  with  the  inspection  of  dead  bodies. 

:  Recoveries— Deaths. 

The  percentage  of  recoveries  range  from  ten  to  fifteen  ;  the  deaths  are  from  fourteen  to  sixteen 

I per  cent. 
General  remarks. 
This  Institution  is  one  of  the  best  conducted  I  have  seen.  The  superintendence  is  good,  and  cleanli- 
ness and  order  reign  througbout.  The  Director  conducted  me  through  part  of  the  establishment,  and  n 
medical  attendant  tlirough  the  remainder.  Every  desire  was  manifested  that  I  should  see  things  exactly 
as  they  were  in  their  normal  state,  and  any  information  I  asked  for  was  at  once  supplied  through  my 
guide,  as  I  was  obliged  to  use  an  interpreter.  There  is  no  annual  report  made,  but  such  books  and  papers 
as  were  available  were  furnished  me,  including  the  director's  description  of  tlie  workshops,  and  tlie 
peculiar  padded  room  I  have  mentioned.  The  establishment  throughout  is  furnished  plainly  but  eomfort- 
jably,  and  in  accordance  with  the  domestic  antecedents  of  the  patients.  Order  and  cleanliness  everywhere 
prevail.  A  realization  of  home  life  is  sought  in  the  occupation  and  amusement  of  the  patients,  and 
in  the  degree  of  liberty  allowed,  the  leave  of  absence  granted,  and  tlio  taking  of  meals  in  tlieir  own 
jrooms  if  the  patients  desire  it.  The  trades  and  employments  of  one  kind  and  another  carried  on  in  the 
Institution  are  greater  in  number  and  variety  than  I  have  yet  met  with  in  any  similar  institution.  The 
patients  seemed  on  good  and  easy  terms  with  the  Director  and  all  his  subordinates,  and  the  attendants 
jseemed  observant  of  the  patients,  without  needless  interference. 

There  were  eighty  patients  in  the  Institution  suffering  from  general  paralysis,  three  of  whom  were 
Iwomcn. 

Director's  opinions. 

I  The  Director  says  that  the  proper  number  of  patients  in  any  one  Asylum,  to  insure  individual  treat- 
pent,  depends  upon  strength  and  organization  of  tlie  staff.  There  has  been  an  increase  in  the  numljcr  of 
insane,  and  in  general  paralysis.  The  treatment  he  holds  to  be  best  is — no  restraints,  occupation,  caroful 
medical  treatment,  moral  iniluencc.    Insanity  is  now  more  curable  than  formerly. 

Number  of  patients. 

The  following  statistics  show  the  Tariat ions  in  the  number  of  patients  during  the  year  IS80: — ■ 


No.  at  beginning  of  year   Gil  =  352  males  and  292  females. 

„  treated  in  year   1,220  =  G93        „  527 

„  admitted   „    576  =  3il        „       235  „ 

„  discharged,,    414  =  228        „       186  „ 

„  died         „    15i  =  106        „        18  „ 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


'O.Mity 
;iiKl 

Name 
of 

Institution. 

Description 
of 

Building-. 

Original 
Cost. 

Acreage.  | 

Medical  Superintendent. 

Capacity  for  Patients. 

No.  of  Males  resident. 

No.  of  Females  resident. 

Total  No.  resident. 

1  Excess  of  Capacity.  | 

1  I'er  Capital  Cost  per  week  | 

•a 

<u 

s 
'3 

a 

Employ- 
ment. 

1 

CS 

^, 

2 
n 

< 

4 
5 

■« 
y 

Total  No.  of  Attendants. 

Total  No.  of  Employes. 

Salary  of  Male  Attendants 
per  mcmth. 

1 

S  5 
a  a 

li 
"oi" 

mia, 
Vustria. 

Provincial 
Asylum  for 
Lower  Aus- 
tria. 

Centre  block 
w'mga  and 
rtetacheil 
buildings. 

£120,000 

30 

o 
H 
c 

.if 

3 

700 

433 

347 

780 

1         None.  1 

Extensive 
and  mani- 
fold. 

10 

8 

88 

76 

164 

200 

-1  r- 

3 

5^.3 

2  z 
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Tabttlae  Statement  No.  2. — Administration. 


AVhen 
built  ? 

How  is  the  Insti- 
tution governed  ? 

How  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of 

death  re- 
quired ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On  1 
treated. 

1848-53 

By  Director  and 
Managing  Com- 
mittee, subject 
to  Imperial 
supervision  and 
inspection. 

Periodically. 

On  one  medi- 
cal certifi- 
cate. 

By  Director 

Yes 

10  and  13 

14  to  16  ! 

i 

Tabuiae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes 
of  Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j'ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity. 

What  is 
the  general  treat- 
ment adopted 
in 

this  Institution — 
moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Haslnsf 
increa 
aboi 
the  rati 
populat 

500 

Alcoholism  (in 
the  males)  and 
excitement  and 
exhaustion  con- 
sequent on 
social  sorrows 
in  general. 

Now  more  cases 
of  Melancholia 

Both. 

Yes. 

Most  deci- 
dedly more. 

Cannot 

1 

Remarks. — Female  attendants  arc  employed  on  the  male  side  with  good  results.  The  Institution  is  quite  a  manufai  T 
of  fancy  and  useful  goods,  and  one  of  the  best  conducted  establishments  I  have  seen.  Some  of  the  patients  are  allowed  t|:0 
out  freely  without  being  attended. 


AxrsTEiA. — Peiyate  Asyettm  at  Obeedobling,  neae  Vienna. 
Dr.  Leisdesdorf  and  Dr.  Obersteiner,  Directors, 
Established — Situated — Stj  le. 
This  private  Asylum  was  founded  in  1819,  and  the  present  building  was  erected  in  1830.  18 
situated  off  the  main  road  at  OberdobUng,  not  far  from  Vienna,  and  stands  on  high  and  commani  g 
ground.    There  are  seven  buildings  in  all,  in  the  stylo  of  villa  residences.    The  principal  edifice  bein;  n 
sloping  ground  presents  an  elevation  of  three  stories  in  the  rear,  but  only  two  in  the  front.    The  cc  'C 
block  stands  out  a  little  at  the  front  of  the  building,  the  lower  part  of  the  projection  forming  a  pilli  d 
portico.    The  principal  entrance  is,  however,  at  the  back. 

Grounds. 

Tlie  grounds  arc  18  acres  in  extent,  and  are  laid  out  in  handsome  gardens,  shrubberies,  and  wi|b' 
A  wooden  fence  runs  all  round.    There  is  a  lodge  at  the  entrance  gates. 

Arrangement — Scientific  collection— Ladies'  side — Rooms-  Chapel. 
The  ground  floor  is  occupied  by  the  male  patients,  and  the  second  floor  by  the  females. 
stairways  are  of  stone,  and  are  artistically  guarded  by  pillars  of  ornamented  ironwork.    The  office  !••  " 
the  second  floor,  and  adjacent  to  it  a  handsomely  furnished  sitting-room  well  decorated  with  paint  3 
and  a  variety  of  works  of  art.    In  another  room  close  by  there  is  the  largest  collection  of  medico  .Q 
pathological  objects  I  have  ever  seen  in  any  similar  Institution.    From  a  long  narrow  passage,  w)  a 
floor  of  inlaid  wood,  and  having  walls  of  coloured  marble,  and  large  doors  opening  in  the  ce  'e 
into  the  various  rooms  of  the  lady  patients.    The  bed-rooms  have  mostly  two  wooden  bedsteads  each, 
for  tlie  patient  and  the  other  for  the  attendant.    The  bottoms  of  the  beds  were  of  woven  wire  ami 
beds  themselves  of  hair  or  straw,  according  to  the  habits  of  the  patient.    Tlie  rooms  are  well  and  lit  ^' 
somely  furnished  with  tables,  chairs,  sofas,  &c.,  and  are  used  both  as  sitting  and  bed  rooms.   They  arc  ; 
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iind  comfortable,  well  lighted,  lofty  in  the  ceiling,  walls  papered,  and  a  good  supply  of  pictures  and  oma- 
~  iments.  The  windows  are  draped  and  double  sashed,  with  ornamental  ironwork  between.  One  large 
jitting-room  was  elegantly  fm-nished  with  stuffed  and  covered  chairs  and  couches,  a  carpet  in  the  centre, 
pookcases,  looking-glasses,  works  of  art,  &c. — everything  being  in  the  best  style  and  taste.  Opposite  this 
oom  on  the  other  side  of  the  corridor  is  a  general  dining-room — a  very  fine  room  in  all  respects,  and  well 
lighted  from  five  large  windows  overlooking  the  grounds.  It  is  furnished  with  long  dining-tables,  and 
everal  small  ones,  covered  seats,  two  pianos,  handsome  glass  chandeliers  from  the  ceiling,  statuettes, 
)icture3,  and  ornaments,  of  various  kinds.  This  room  is  also  used  as  a  ball-room  and  amusement  room. 
Che  floor  is  handsomely  inlaid  with  wood.  Next  to  this  room  is  a  beautiful  little  chapel  for  Catholic 
rorship.  There  is  another  dining-room,  which  is  also  very  fine  and  well  furnished.  French  windows 
lad  into  the  portico,  and  the  well-kept  garden  in  front  and  afford  a  fine  view  of  the  surrounding  country 
tnd  the  city  of  Vienna  in  the  near  distance.  All  the  rooms  on  this  floor  are  in  keejiing  with  those  above 
escribed.    The  corridor  is  partly  covered  with  linoleum. 

Basement. 

The  front  of  the  basement  floor  is  underground,  and  the  windows  on  that  side  cannot  be  seen  from 
ithout.  Tlie  rooms  here  are  rather  small.  The  doors  correspond  in  size,  and  have  each  an  ornamented 
pservation  hole. 

Detached  building — Yards — Strong-rooms — Women  in  seclusion. 
At  some  distance  from  the  main  edifice  there  is  a  low  brick  building  for  troublesome  and  violent 
.tients.  It  is  a  one-story  building,  having  a  yard  or  garden  planted  with  trees,  and  well  supplied  with 
,t8.  There  is  one  yard  for  males  and  one  for  females.  The  level  of  the  yards  is  sunk  so  as  (in  com- 
[nation  with  the  fence)  to  shut  out  any  view  beyond  them.  There  is  a  general  sitting-room,  neatly 
rnished  and  well  warmed.  From  this  on  either  side  the  single  and  strongrooms  extend.  The  windows, 
guarded  and  provided  with  shutters  on  the  inside,  to  be  closed  if  required.  During  tlie  day  they  are 
ked  back  to  tlie  wall.  The  upper  panels  of  these  shutters  are  of  wirework.  Several  of  the  rooms  are 
ed  as  sitting  and  bed-rooms.  The  walls  are  cemented  and  coloured.  Heat  is  suppUed  from  stoves  in 
5  corridor.  The  floors  are  painted.  There  are  apertures  over  the  doors  for  night-lights  and  also  holes 
observation.  The  doors  open  outwards,  and  are  padded  on  the  inside  with  India-rubber.  Most  of  the 
)ms  are  connected  one  with  another  by  doors.  Six  of  the  rooms  are  for  women,  and  four  for  men. 
\o  or  tlu-ee  women  were  in  seclusion. 

Second  detached  building. 

In  another  detached  building  of  one  story  provision  is  made  for  demented  and  epileptic  patients, 
e  rooms  are  comfortably  furnished,  and  contain  sofas  and  chairs,  washstand,  pictures  on  the  walls,  &c. 

windows  are  draped  and  walls  papered.  Four  bedsteads  were  surrounded  with  rope  netting.  One 
man  was  in  seclusion.    No  personal  restraints  are  used  except  for  surgical  purposes. 

Kitchen  and  scullerj-. 

The  kitchen  is  in  tlie  basement,  and  is  clean  and  in  good  order,  and  well  supplied  with  all  necessary 
Miances.  In  the  centre  is  a  steam  cooking  range.  The  floor  is  tiled,  and  the  walls  padded  to  the  height 
>  feet.    Female  cooks  only  are  employed.    The  sculleries  were  in  excellent  order. 

Closets. 

The  closets  are  perfectly  arranged,  and  even  elegant  in  character.  The  floors  arc  inlaid  with  orna- 
ff  ital  tiles.  Water  is  laid  on,  and  generally  they  are  similar  to  the  closets  to  be  found  in  a  first-class 
plate  residence.    They  are  separated  from  the  main  building  by  glass  doors. 

Heat,  the  Hessiner  system — Fire  extincteui-s. 
The  Institution  is  partly  heated  by  stoves  and  partly  by  hot  air  from  the  basement  on  the  Hessiner 
sjljim.  The  advantages  of  this  system  are,  the  patients  cannot  come  in  contact  with  the  fire  or  with 
BtjM,  &c,  an  equal  regulation  of  the  temperature,  and  a  continuous  ventilation.  The  disadvantages 
ar[lthat  the  patients  can  put  all  sorts  of  things  into  the  tubes,  which  cannot  be  got  out  again.  The  system 
(a|ioro  arranged)  is  so  complicated  that  it  is  difficult  sometimes  to  find  out  the  cause  of  faults  in  its 
wjj.mg.  These  disadvantages  have  led  to  the  placing  of  stoves  of  an  ordinary  kind  in  some  of  the  rooms. 
J-tl'e  is  a  small  house  belonging  to  the  Asylum  used  for  females,  and  so  constructed  as  easily  to  be  divided 
inljtwo  or  even  three  distinct  subdivisions.  This  house  consists  of  one  floor  only,  and  contains  two 
clc  ts,  eight  rooms  (one  of  which  has  five  windows)  and  an  ante-room.  The  interior  arrangements  are  on 
tn  ame  lines  as  those  of  the  principal  building. 

)  I  ■J'^^'^^  ^''^  e^tincteurs  placed  in  various  parts  of  the  building.  Firc-i^roof  iron  doors  arc  between 
"ii;  merent  divisions. 

i.  Water  and  gas. 

1,  The  water  is  brought  from  the  Styrian  Alps  through  a  long  aqueduct.  It  is  of  excellent  quality, 
I'^Vind  fresh,  and  before  being  used  is  passed  through  ice  chests.  Gas  is  used,  and  is  supplied  by  the 
gasfimpany  „f  Vienna.  ^  i  »  ,  ll  j 

|i  The  washing  is  sent  out. 

|;  Mortuary — Post  mortem  examinations— Speaking  tubes. 

There  is  a  mortuary,  and  post  mortem  examinations  are  always  made  with  the  jiermission  of  the 
"j'es.    There  is  a  laboratory  for  finer  examinations.    In  the  pathological  collection  to  which  I -have 
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already  referred  tliere  is  a  valuable  selection  of  liuman  skulls  and  brain  examplea  skilfully  arranged  1 
purposes  of  comparison. 

Speaking-tubes  are  in  use  all  oyer  the  establishment. 

Supervision — License — Staff— Pay  of  attendants — Pay  by  the  patients. 
This  district,  like  the  other  districts  or  circles  into  which  Lower  Austria  is  divided,  has  a  visitii; 
medical  officer  for  the  Hospitals  and  Asylums.  He  visits  the  Institutions  at  least  once  a  quarter,  seestj 
patients,  inspects  the  books,  and  makes  his  report  to  the  Governor  of  the  province.  Should  his  report 
be  favourable,  the  Governor  sends  a  letter  calling  uj)on  the  proprietor  or  director  of  the  Institution  to  mi  i 
the  required  changes.  An  apj)eal  to  the  higher  authorities  is  permissible.  In  the  case  of  a  priv  ■ 
Asylum  such  as  this  the  license  is  revocable  for  misconduct  on  the  part  of  responsible  managers  or  ot  ■ 
sufficient  cause  shown.  The  personality  of  the  Asylum  consists  of  the  director,  assistant  surgeon,  anc, 
male  companion  (to  assist  in  the  recreation  of  the  patients) — three  female  companions  one  is  the  wife  of  i : 
assistant  surgeon),  also  one  inspector,  twenty  warders,  two  servants  (male),  the  head  gardener  and  tki 
assistants,  one  carpenter,  one  upholsterer,  two  assistant  porters,  one  door-keeper,  one  coachman,  one  h  1 
female  warder,  and  fourteen  assistants,  three  chamber-maids,  one  housekeeper,  four  cooks  (female),  I) 
kitchen  maids,  one  cow-maid.  The  male  attendants  or  warders  receive  24s.  per  month,  increasing  to  3  , 
and  43.  per  month  gratuity.  The  female  attendants  203.,  increasing  to  283.  per  month,  with  23.  gratu . 
The  patients  pay  from  lOs.  to  20s.  per  day  for  their  maintainence  and  treatment. 

Capacitj'. 

The  Institution  has  accommodation  for  seventy-one  patients — forty-one  males  and  thirty  femf  i. 
At  the  time  of  my  visit  there  were  in  the  place  thirty-seven  male  and  twenty-seven  female  patients — tcli, 
G4.    The  law  requires  a  personal  history  to  be  kept  of  each  person.  I 

1 

Admissions,  &c.  i 
The  certificate  of  a  medical  officer  is  requisite  for  the  admission  of  a  patient.  Those  suffe'g 
from  nervous  diseases  have  to  sign  a  declaration  of  their  voluntary  entrance  into  the  Institution.  N(,':e 
of  discharge  must  be  given  fourteen  days  beforehand,  and  if  the  patient  has  not  quite  recovere  a 
guardian  must  be  responsible  for  him.  Notice  of  the  death  of  a  patient  is  given  to  the  friends  andjie 
authorities.  I 

Entertainment.  | 
The  entertainment  of  the  patients  is  well  provided  for.    There  are  eight  pianos  in  the  Institu|ii, 
and  a  large  billiard-room  and   saloon  combined,  very  handsomely  furnished.     I  saw  many  of  Iifl 
patients  enjoying  themselves  in  playing  cards  and  smoking,  &c.    Some  have  written  leave  to  visit  Vie  a, 
and  others  go  there  with  an  attendant. 

Treatment — Use  of  alcoholic  liquors — Emplojinent— Amusements— Patients'  servants.  ! 
The  individual  treatment  is  followed  as  far  as  possible,  and  each  patient  lives  the  same  kii  of 
life  as  before  he  entered  the  Asylum,  and  enjoys  the  greatest  allowable  freedom.  Alcoholic  liquors  3k 
as  beer  and  wine  are  allowed  (when  not  specially  forbidden),  and  in  some  cases  prescribed.  All  pat  its 
whose  condition  permits  dine  with  the  doctors  of  the  establishment  and  their  families.  The  patient  ire 
employed  as  much  as  possible,  but  as  they  belong  chiefly  to  the  upper  classes  they  are  not  accustomedior 
the  greater  part,  to  manual  work.  The  males  are  occupied  with  fretwork,  drawing,  painting,  music,  wri  ig, 
composing,  reading,  billiards,  chess,  cards  ;  the  females  with  house- work,  and  some  of  the  patients  ko 
lessons  in  music,  languages,  &c.  There  are  also  frequent  parties  and  performances  of  various  kinds  'r* 
forming  dogs,  conjuring,  &e.),  in  the  winter  sledge  parties,  and  in  the  summer  excursions.  Ther  ii'C 
also  walks  or  drives  to  the  city  (Vienna),  visits  to  friends  and  relatives.  Some  are  allowed  to  goo  by 
themselves  for  these  purposes  ;  some  also  are  allowed  to  visit  the  theatres,  concerts,  and  other  pUu  or 
amusement  in  the  city.  Those  jjatients  who  might  exercise  an  injurious  influence  on  the  others  are  pt 
strictly  separate.  There  are  night  watchmen  in  the  different  divisions.  Should  a  patient  require iiitt 
desire  such,  he  can  have  a  servant  to  pass  the  night  in  his  room.  ; 

Remarks.  I 
This  appears  to  be  in  all  respects  a  well  conducted  establishment.    In  all  its  arrsngeinonts  fiM 
very  much  the  character  of  a  large  private  residence  of  the  better  class  in  this  country  (Austria).  / 
comfortable  and  well  furnished  throughout.    I  was  shown  every  courtesy  by  the  Director,  who  concl  ca 
me  over  the  buildings. 

Director's  opinions. 

This  gentleman  gave  the  opinion  that  the  first  law  in  the  conduct  of  every  proper  Asylum  for  lu  'e^ 
was  individual  attention  and  treatment,  and  therefore  it  should  not  be  very  large.    No  ^"P^.""'? 
could  possibly  give  individual  supervision  to  more  than  500  or  600  patients.    For  every  physician  (  ^ 
sivc  of  superintendents)  there  should  not  be  more  than  fif I  y  or  sixty  patients  in  a  public  lustitutioi 
twenty  or  twenty-five  in  a  private  one.    On  the  other  hand,  Asylums  should  not  be  too  small,  be  •- 
varied  association  of  a  suitable  kind  is  very  beneficial  to  the  patients.    He  thought  that  maniacal 
was  becoming  rarer,  and  that  there  had  been  a  little  increase  in  general  paralysis.    For  other  '  ^  "  ij^.^ 
he  referred  to  the  printed  report  of  the  Asylum,  from  which  I  furnish  some  translated  extracts  lien 
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statistics. 

Number  at  beginning  of  1881   62  =  37  males  and  25  females. 

„       treated  in  1880                                             98  =  64  „  34  „ 

„       admitted  in  1880                                         35  =  22  „  13  „ 

discharged  in  ,,                                            24  =  19  „  5  „ 

„       died                                                       12  =    8  „  4  „ 

Statistics  of  tlie  Period  1860  to  1875. 

Male.  Female.  Total. 

On  July  1st,  1860,  there  were  in  the  Asylum    20  10  30 

From  that  date  to  July  1st,  1875,  were  received    411  194  605 

Makes   431  204  635 

Departures   393  178  571 

Remained,  July  1st,  1875   38  26  64 

Of  the  departures  there  were  cured    98  65  163 

Improved    89  53  142 

Not  cured   103  39  142 

Deaths   103  21  124 


393 


178  571 


The  proportion  of  female  patients  to  male  is  as  47'3  :  100,  i.e.,  the  female  patients  are  32'17  of  the 
Ital  number  ot  patients.  The  163  cures  were  perfect  cures,  in  which  guardianship  could  be  dispensed 
Ith.  Many  patients  left  the  Asylum  on  the  advice  of  the  Asylum  authorities,  before  all  their  symptoms 
id  disappeared,  or  before  they  had  completely  disappeared,  for  the  following  reasons ; — When  there 
[13  reason  to  believe  that  under  favourable  circumstances  the  remainder  of  the  malady  would  be  cured 
Ipre  speedily  under  home  care,  or  perhaps  under  conditions  which  could  not  be  obtained  in  the  Asylum 
iliange  of  air,  travel,  bath  cures,  &c.)  So  that  a  large  proportion  of  the  143  cases,  returned  as  improved, 
|)uld  have  been  cured  had  they  remained  longer  in  the  Asylum. 

Of  the  124  deaths,  many  were  at  a  good  age,  and  had  been  many  years  in  the  Asylum.  The 
oportion  of  cures  to  total  number  of  departures  was  36'7  %  (males  3'8  %,  females  41'4  %.)  The 
oportion  of  cures  to  total  loss  of  patients  is  28'6  %  (24'9  %  male,  86'5  %  female).    The  large  proportion 
female  patients  cured  is  due  for  the  most  part  to  the  fact  of  paralytic  insanity  being  almost  exclusively 
ifined  to  males.    Eliminate  this  cause,  and  we  get  the  proportion  of  males  cured  to  total  decrease  of 
ients,  85'8  per  cent.     There  were  119  male  patients  suffering  from  paralytic  insanity,  i.e.,  29  5  per 
it.  of  the  total  number  of  male  patients  treated.    The  most  favourable  proportion  of  cures  was  that  of 
Pulsions, — 76'5  per  cent,  of  these  cases  were  cured.    Then  comes  melancholia,  54'7  per  cent.  There 
re  very  few  cures  of  paralytic  insanity  and  epileptic  insanity.     Most  of  the  patients  remained  from 
l  ee  to  six  months  in  the  Asylum  ;  five  remained  more  than  thirty  years.     Of  the  cases  of  convulsions 
melancholia,  a  large  proportion  were  discharged  as  cured  in  from  one  to  three  months  ;   most  of 
?e  cases  required,  however,  from  three  to  six  months  for  their  cure.     One  case  of  melancholia  and 
|Tulsions  was  cured  after  having  been  more  than  three  years  under  treatment.     With  females  we  find 
ancholia  is  more  frequent  in  the  married  than  the  unmarried  ;  the  reverse  is  the  case  with  males, 
find  this  holds  good  in  the  case  of  the  total  number  of  patients  under  treatment,  as  the  following 
i[  e  shows,  and  it  is  perhaps  caused  by  the  fact  that  women  marry  earlier  than  men  : — 


Male. 

Single   234 

Married   163 

Unmarried   34 


Female. 
07 
119 
18 


Total. 
301 
282 
52 


TJ  greater  number  of  male  patients  are  in  the  ages  of  36-40,  females  from  21-25.  One  patient,  aged 
8>j>ame  to  be  treated  for  senile  insanity.  Maniacal  agitation  before  the  2Gth  year  is  more  frequent  with 
fejdes  than  with  males.  Progressive  paralysis  was  never  observed  before  the  27th  or  after  the  57th 
and  is  most  frequent  towards  the  45th  year.  As  to  the  treatment  of  the  patients,  they  may  for 
tn  purpose  be  divided  into  two  classes  :  chronic  or  incurable,  and  acute.  In  the  first  case,  the  object 
18  j  give  them  employment,  and  to  make  their  stay  in  the  Asylum  as  little  irksome  as  possible  ;  in  the 
seijid  case,  cure  is  the  object.  The  mental  treatment  begins  with  the  entrance  of  the  patient  into  the 
Af'um,  namely,  with  the  total  change  of  surroundings  and  the  limitation  of  freedom.  There  are  cases 
pt  ght  insanity  on  record  in  which  this  was  enough  to  bring  the  patient  to  his  senses,  reminding  him,  as 
It  'jl,  that  his  views  must  differ  greatly  from  those  of  the  rest  of  the  world,  when  it  should  come  to  such 
^sh.  Such  cases  are,  however,  seldom,  as  are  all  cases  of  sudden  cures.  However,  the  entrance  to  the 
As hm  does  not  depress  as  much  as  a  layman  might  suppose.  It  is  important  that  the  aspect  of  tlie 
Ashm  should  not  shock  the  patient;  he  should,  however,  feel  that  he  is  in  an  Asylum.  Of  great 
™rtance  is  quiet — not  an  absolute  stillness,  which  to  many  would  be  "  uncanny,"  but  mental  rest. 

ids  whose  visits  might  recall  the  cause  of  trouble  must  stop  away.  The  doctor's  tact  should  teach 
uulijow  to  combat  delusions,  by  giving  in  to  them  or  avoiding  their  mention;  it  has  hardly  ever  hap- 
peilL  that  a  delusion  has  been  reasoned  away.    In  the  case  of  very  excitable,  sensitive  patients,  not  only 
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must  every  circumstance  be  removed  which  might  recall  those  occiTrrences  which  caused  the  malady,  but 
as  far  as  possible  they  should  be  protected  from  all  external  impressions,  and  have  absolute  physical  resli 
and  stillness.  As  to  the  degree  of  liberty  accorded  to  the  patients,  this  varies  greatly.  Some  patients' 
visit  the  theatre  and  concerts  in  the  city,  and  make  excursions  (sometimes  by  train)  for  miles  from  thfi 
Asylum;  some,  on  the  other  hand,  must  remain  inside  the  grounds  of  the  Asylum,  and  some  are  no(! 
allowed  to  stir  from  their  special  part  of  the  building,  wbilst  again  some  are  confined  to  their  rooms 
The  rooms  in  which  the  patients  arc  confined  are  constructed  not  to  resemble  a  solitary  cell  but  ar! 
ordinary  room  as  much  as  possible,  so  that  their  aspect  may  not  shock  the  patient.  As  to  mechanieaj 
means  of  restraint,  though  the  authorities  are  followers  of  the  "  no  restraint"  principle,  still  they  permit, 
themselves  such  slight  deviations  as  fastening  the  bed-covers  in  cases  where  the  patient  would  otherwist' 
throw  them  off ;  a  helmet  to  protect  the  head  is  brought  into  requisition  to  prevent  a  patient  seratching' 
a  wound  ;  night-shirts  are  fastened  with  a  girdle  in  cases  where  the  patient  would  otherwise  strip  their 
off.  As  to  the  positive  treatment  of  the  patients,  firstly,  favourable  influences  are  brought  to  bear 
rational  and  agreeable  conversation,  and  society  and  occupation.  Serious  occupation  is  prefeiTcd  whei 
feasible,  otherwise  hglit  amusements  and  games.  As  to  the  various  occupations  followed  in  the  Asylum:— 

1.  Reading. — Supervision  is  exercised  as  to  quantity  and  quality.  The  library  of  the  Asylurr 
contains  1,200  volumes.  There  is  also  a  eood  library  belonging  to  the  authorities  of  the  Asylum,  anc 
besides  these  some  patients  subscribe  to  a  good  circulating  library. 

2.  Writing. — Copying,  translating,  and  correspondence  with  relations  are  used.  Writing  o 
memoirs,  manifestoes,  and  plans  for  improving  the  world,  are  found  to  increase  the  patients'  hallu 
cinations. 

3.  Arithmetic  is  only  liked  in  exceptional  cases. 

4.  Music  has  without  doubt  a  great  influence  on  the  mood  of  the  listeners,  and  a  greater  stiU  oi 
that  of  the  executants.  Care  is  exercised  as  to  the  choice  of  instruments  given,  as  some  would  increasi 
their  diseased  mood.  There  are  in  the  Asylum  five  pianos  and  one  harmoni'jm  continually,  and  in  addi, 
tion  some  of  the  patients  get  a  piano  or  some  other  instrument  now  and  then. 

5.  Drawing  and  jiainting  are  very  good  recreations. 

6.  Teaching. — Some  of  the  patients  give  instruction  in  the  aforenamed  subjects  to  their  fello'n 
patients,  particularly  in  languages.    If  desirable,  several  teachers  are  employed  for  the  patients. 

7.  Womanly  hand-work  is  an  excellent  employtjent,  being  capable  of  being  engaged  in  in  nearl 
all  cases,  and  afliording  just  the  requisite  amount  of  distraction. 

8.  Mechanical  work,  such  as  cutting  and  felling,  and  sometimes  knitting,  is  followed  by  the  male 

9.  Games.' — When  possible,  outdoor  games,  billiards,  cards,  dominoes,  chess,  draughts,  and  somt 
times  tombola,  or  small  games  of  chance  for  small  stakes. 

10.  Eeligioiis  exercises  are  a  necessity  for  some  patients. 


Diatetic  treatment. 

The  diatetic  treatment  consists  in  the  main  of  proper  nourishment,  cleanliness,  and  movement  in  tl 
oi^en  air. 

The  nourishment  should  not  only  be  sufiiciently  tasty  and  niitritious,  but  tlie  former  Labits  ( 
the  patient  should  be  taken  into  consideration,  unless  these  habits  were  unhealthy  or  hurtful.  Patient 
according  to  the  stage  of  their  malady,  either  gain  or  lose  weight  on  the  same  diet ;  but  frequently  thei 
is  found  an  abnormal  ajipetite,  abnormal  disinclination  or  inclination  for  eating.  In  the  case  of  tl 
greedy  patients,  care  must  be  taken  that  the  patient  does  not  take  away  the  food  from  others,  thathedoi 
not  swallow  his  own  cxcrementa,  and  that  he  does  not  eat  too  large  pieces  and  so  choke  Limself.  Th 
(choking)  must  likewise  be  guarded  against  in  the  case  of  patients  in  advanced  stages  of  paralysis,  becau: 
of  the  diminished  elasticity  of  the  ijharynx  and  larynx.  In  some  cases  food  must  be  given  artificially.  ( 
the  artificial  methods  of  administering  food,  that  most  commonly  used  in  the  Asylum  is  througli  a  tul 
through  the  nose.  When  food  is  administered  by  clyster  it  is  generally  expelled  immediately  or  in  a  vei 
short  time.  When  the  patient's  nose  is  held,  and  he  is  so  forced  to  open  his  mouth  so  that  food  may  1 
given,  he  sometimes  is  in  danger  of  choking,  and  should  food  be  administered  through  a  tube  through  tl 
mouth,  the  mouth  must  be  opened  and  kept  open  by  force,  which  is  not  necessary  in  the  case  of  the  nof 
It  is  not  always  necessary  to  pass  the  tube  into  the  stomach  ;  it  is  sometimes  sufficient  to  inject  the  foe 
(egg  soup,  milk,  wine)  when  the  end  of  the  tube  just  enters  the  nose.  Some  of  the  patients  had  to  be  ft 
in  tins  manner  for  several  months — in  one  case  for  twenty-seven  months.  Some  patients  acquire  tl 
facility  of  spitting  out  the  food  at  the  same  time  as  the  tube.  In  these  cases  subcutaneous  injection 
resorted  to.  The  patient  who  had  been  fed  for  t  wenty-seven  months  through  the  tube  tried  to  preve' 
its  being  used,  and  coughed  and  forced  the  injected  food  up  again.  After  having  tried  various  mctho 
of  administering  food  for  ten  days,  during  which  time  the  patient  took  hardly  any  nourishment  it, 
determined  to  resort  to  subcutaneous  injection.  About  one  half  of  a  cubic  foot  to  a  cubic  foot  of  olive  i 
was  given  daily  in  from  two  to  eight  punctures.  With  a  sliort  interval  he  was  nourished  in  this  way 
twenty  days  ;  but  of  thirty-nine  days  ho  had  eaten  nothing  nine  days,  was  nourished  in  the  mann 
described  twenty  days,  and  ten  days  had  eaten  voluntarily.    He  took  water  during  the  wliolc  perioa. 

He  had  a  suicidal  tendency,  and  the  fact  that  his  abstaining  from  food  did  not  serve  him,  exec 
so  far  as  to  cause  pains  in  the  stomach,  in  addition  to  the  pains  of  hunger,  had  a  great  moral  effect  upi 
him.    The  symptoms  on  the  punctures  were  unimportant,  particularly  if  very  little  had  been  injectcc 
one  place,  and  that  very  slowly.    Only  once  when  an  egg  was  injected,  instead  of  olive  oil,  did  a  tori 
abscess  form,  which  opened  in  a  month,  and  then  healed  quickly.    A  distinction  should  be  maae 
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1  different  cases,  and  all  those  wlio  refuse  to  eat  should  not  be  forced  to  do  so.    Some  have  good  reason  to 

i  refuse  food.  Catarrh  of  the  stomach  is  a  frequent  cause  of  melancholia,  and  those  who  suffer  from  melan- 
cholia are  very  subject  to  catarrh  of  the  stomach. 

Cleanliness. — The  patients  often  evince  a  desire  to  smear  themselves  and  their  surroundings  with 
things  which  would  disgust  other  people.  For  such  cases  careful  oversight  is  the  only  remedy.  To  prevent 

'  the  walls  being  dirtied,  a  coating  of  oil,  paint,  or  cement  is  advisable.  It  is  likewise  judicious  to  have 
floors  that  will  not  easily  absorb  moisture  (oil  colour  or  varnish).  The  mattresses  in  the  dei)artment  of 

j  the  uncleanly  patients  are  in  three  divisions,  so  that  the  middle  piece  can  be  replaced  frequently.  Some 
patients  again  have  not  the  dirty  habits  in  that  degree,  but  neglect  washing,  combing,  cleaning  the  teeth 
from  negligence,  and  should  be  obliged  to  attend  to  these  matters,  and  in  case  of  need,  these  operations 
should  be  performed  against  their  wills.  Chairs  on  wheels,  fitted  with  a  vessel  to  receive  the  excrementa 
are  found  useful.  When  the  patient  is  confined  to  his  bed,  mattresses  of  wire  or  india-rubber,  and  tubes 
to  carry  the  excreta  away  are  the  best  measures;  the  principal  thing,  however,  is  the  constant  attention  of 
the  attendant,  and  frequent  change  of  the  bed-clothes,  if  requisite,  several  times  in  the  night.  The  constant 
trickling  of  the  alkaUne  urine  is  very  favourable  to  the  growth  of  decubitus.  Baths  are  useful  less  as  a  means 
of  cure  than  as  a  means  of  cleanliness.  As  a  means  of  cure,  they  are  of  importance,  in  so  far  as  they  keep 
the  skin  in  order.  Prolonged  baths  for  an  hour  at  the  outside  are  used  as  a  means  of  soothing.  The 
9;ood  results  of  the  douche  and  the  plunge  baths  are  greatly  exaggerated,  but  a  moderate  rain  douche  is 
found  very  useful.  Exercise,  and  especially  in  the  open  air,  is  also  of  great  use.  During  the  favourable 
jeasons  of  the  year,  our  patients  pass  many  hours  in  the  open  air,  and  oppportunity  is  given  in  all  seasons 
jjf  the  year,  when  the  weather  allows  it.  The  park  is  large  enough  for  long  walks,  but  frequently  these 
lire  extended  outside,  generally  eitlier  to  the  Eahlengebirge,  which  is  close  to  the  city.  Patients  who 
ire  not  able  to  walk  take  exercise  in  rolling  chairs,  &c.,  and  for  this  purpose  it  is  a  great  advantage  that 
'rem  the  first  floor  one  can  step  out  directly  into  the  grounds  without  going  down  steps. 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


locality 
and 
State. 

Name  of 
Institution. 

Description 

of 

Building:. 

Original  Cost.  1 

Average.  1 

Medical 
Superintendents. 

Capacity  for  Patients.  1 

No.  of  Males  resident.  1 

No  of  Females  resident.  | 

Total  No.  resident.  1 

Excess  of  Capacity.  | 

Per  Capita  Cost  per  \veek.| 

Re- 
straint 
used. 

Employ- 
ment. 

Medical  Assistant.  | 

Miscellaneous.  1 

Male  Attendants.  1 

i'ruiale  Attendants.  1 

Total  No.  of  Attendants. 

Total  No.  of  Employes.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

1 

Ober- 

Private 

Several  de- 

18 

Drs.  Leisdesdorf 

71 

37 

30 

67 

4 

None. 

Partial. 

1 

28 

24 

15 

39 

64 

£1  4s.  to 

£1  to 

';jbling, 

Asylum. 

tached  villa 

and  Obcrsteiner. 

£1  IGs. 

£2  83. 

ustria. 

i  

residences. 

Tabulae  Statement  No.  2. — Administration. 


When 
)uilt? 

How  is  the 
Institution 
governed  ? 

How  often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges : 
how- 
made  ? 

Is  notice 
of  death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

119-30. 
i:64-84. 

By  the 
Directors. 

Once  a 
quarter, 
by  Go- 
vernment 
Inspector. 

On  one 
official 
medical 
certifi- 
cate. 

By  Di- 
rectors, 
with 
consent 
of  auth- 
orities. 

Yes. 

Yes. 
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Tabulae  Statement  No.  3. — Opinions  of  Sviperinlendents. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted 
to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population? 

From  500  to  600  for  a 
Public  Asylum,  and 
from  20  to  25  for  a 
Private  Asylum. 

Maniacal  in- 
sanity is  de- 
creasing. 

Individual  treat- 
ment is  ob- 
served, good 
diet,  exercise, 
employment, 
amusement. 

Yes,  a  little. 

Remarks. — This  is  a  high-class  private  Asylum,  conducted  on  the  family  sj'stem.  Comfortable  and  well  furnished  and 
managed.    A  large  and  fine  collection  of  medico-pathologic  examples. 


Austria. — Private  Asylum  at  Inzeesdoef,  Vienna. 
Dr.  Bresslauer,  Director. 

Locality — Entrance— Style. 

This  private  and  liigli-class  Asylum  is  situated  in  a  rural  and  picturesque  locality.  The  entrance 
gates  open  from  the  main  road  into  a  square  coui't-yard,  formed  by  the  buildings.  The  central  part  is 
tliree  stories  high,  and  the  wings  two.  A  part  of  the  court-yard  is  laid  out  as  a  small  garden  with  flowers, 
shrubberies.  &c. 

At  the  time  of  my  visit  the  place  was  undergoing  considerable  repairs,  and  was  therefoi'e  seen  at 
somewhat  of  a  disadvantage.  The  main  building  was  formerly  a  small  jjalace,  and  there  are  in  addition 
two  or  tliree  small  pavilions  or  villa  residences  scattered  about  in  the  grounds.  i 


Stairways— Windows — Corridors. 
The  front  entrance  to  the  main  building  leads  into  a  stone  passage  or  hall,  from  which  stone  stair- 
ways ascend  on  either  side  to  the  upper  floors.  The  staircases  are  ornamented  with  large  castings  in 
bronze  of  the  human  figtire.  All  the  stairwajs  arc  of  stone,  and  the  windows  throughout  are  double 
sashed,  to  keep  out  the  severe  cold  of  winter,  but  not  grated  or  guarded  in  any  way.  In  the  different 
corridors  the  rooms  are  on  one  side. 


Rooms — Bed-rooms. 

Many  of  the  rooms  have  ante-rooms  attached  for  the  use  of  the  attendants  waiting  on  the  patients 
who  are  all  of  a  superior  class.  The  sitting-rooms  are  handsomely  furnished  with  leather-covered 
furniture,  including  sofas  and  couches.  There  are  also  pianos,  writing-tables,  singing-birds  in  cages,  and 
many  articles  and  objects  of  considerable  value  and  artistic  merit.  The  windows  are  tastefully  draped 
and  the  walls  papered.  In  accordance  with  Continental  custom,  several  of  the  rooms  arc  bed  and  sitlin<; 
rooms  combined.  In  one  suite  of  rooms  I  saw  a  lady  patient  surrounded  with  every  luxurious  conyemence 
and  enjoying  the  society  of  her  daughter,  who  resides  with  her.  Sometimes  the  rooms  arc  furnished  by 
the  jiatient  themselves,  according  to  their  taste,  or  to  that  of  their  friends.  i 

Common  sitting-room — Coffee  and  dining  rooms.  j 
There  is  a  large  and  handsomely  furnished  and  decorated  sitting-room  for  the  common  use  of  tli(| 
lady  and  gentlemen  patients.  There  is  also  a  large  and  equally  well  furnished  coifee-room,  set  out  witl' 
a  variety  of  plants  and  flowers.  The  dining-room  is  in  keeping  with  the  rest  of  the  cstublishnicnt.  Thi^ 
ceiling  is  15  feet  high,  and  from  its  centre  hangs  a  fine  glass  chandelier.  The  majority  of  the  patient: 
dine  with  the  proprietor  and  his  family  ;  others  are  supplied,  at  their  option,  with  their  meals  in  thci 
own  apartments.  The  billiard  and  general  amusement  room  is  beautifully  furnished,  the  furmturi| 
including  a  fine  harmonium.  j 

Kitchen— Cooks. 

The  kitchen  is  on  the  ground  floor,  and  is  well  supphcd  with  all  necessary  appliances;  scullcrj 
adjoining;  floors  of  brick.    Women  cooks  are  employed. 
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Bath-room. 

Tlie  batli-room  is  well  laid  out,  and  very  neat.    The  baths  are  placed  against  the  -wall.  Electric 
baths  are  provided. 

j  Light. 

Petroleum  and  gasoline  are  used  for  illuminating  purposes. 


Restraints. 

There  are  absolutolj  no  restraints  of  any  kind  in  this  establishment.  Many  of  the  patients  go  in 
and  out  at  pleasure,  sometimes  with  and  sometimes  without  attendants.  I  met  one  gentleman  patient 
returning  alone  from  Vienna.  I  was  told  that  he  was  in  the  habit  of  going  to  his  cafe  in  the  city,  and 
often  visited  the  opera. 

Paralysis. 

Five  of  tlie  male  patients  were  suffering  from  general  paralysis. 


Accommodation  for  relatives — Number  of  patients. 

It  is  a  feature  in  the  plan  of  this  establishment  that  not  only  is  provision  made  for  patients,  but 
lilso  for  the  accommodation  of  friends  or  relatives  whom  they  may  wish  to  have  witli  them.  The 
patients  are  of  the  highest  social  positions  in  the  country,  many  of  them  being  connected  with  tlie  Court. 
Sone  but  quiet  patients  are  admitted.  There  are  twenty-five  patients  in  the  main  building,  and  five  more 
n  the  villas  in  the  grounds.  Four  carriages  are  kept  for  the  use  of  the  patients.  The  ofiicers  occupy 
he  second  floor.  The  patients  have  free  access  to  the  doctor  at  all  hours  of  the  day,  either  for  advice  or 
conversation. 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


[jOcality 

and 
(State. 


Name  of 
Institution. 


Description 
of 

Building. 


Medical 
Superinten- 
dents. 


Re- 
straint 
used. 


.2  2,^ 


zci-s- 
lorf, 
'  I  car 
I'icnna, 
j.ustria. 


Private  Asjlum. 


Centre  bloclc 
witli  wings  and' 
pavilion ;  main 
building  for- 
merly small 
palace. 


£5,000 


Dr.  Bresslauer 
and  Dr.  Fries 


12 


10 


None. 


15 


28 


Tabulae  Statement  No.  2. — Administration. 


Then  built  ? 

How  is 
the  Insti- 
tution 
govenied  ? 

How  often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges: 

how 
made? 

Is  notice 
of  death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

I! 

i'l— Old  castle 
iff  the  late 
ll'rince  of 
Robkovic. 

By  Medi- 
cal Di- 
rectors. 

Month!}'. 

Freely. 

Volun- 
tarily. 

Yes. 

12 

10 

There  is  a 
large  gar- 
den. 

I 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendents. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 

30-50 

Heredity, 
hysteria,  mor- 
phemismy, 
excesses. 

No. 

Physical,  and 
medical  and 
moral. 

No. 

More 

curable. 

Cannot  say. 

Remarks. — Friends  and  attendants  of  patients  are  accommodated  iu  this  Institution.  The  less  afflicted  patients  go  in 
and  out  of  the  establishment  very  freely.  ' 


Attsieia. — Peitate  Astlfm  at  Lainz,  neae  Vieksta. 

Drs.  Von  Hitluern  and  Lovringer,  Directors.  j 

Situation — Building — Airing-yards. 
This  private  Asylum  is  pleasantly  situated  witliin  6  miles  of  Vienna.  It  consists  of  two  privat( 
adjoining  houses  surrounded  by  grounds,  a  row  of  low  iron  palisadings  running  along  the  front  of  th( 
premises.  The  general  appearance  of  the  buildings  is  that  of  a  central  block  projecting  slightly  forward 
with  wings  on  either  side  running  backwards.  One  of  the  buildings  is  chiefly  for  males  and  the  otbe; 
for  females,  but  a  few  of  the  female  patients  are  accommodated  in  the  building  for  the  males.  Th( 
back  premises  arc  devoted  to  the  troublesome  patients.    The  airing-yards  are  enclosed  by  high  walls. 

Entrance — Stairways — Corridors. 
The  entrance  leads  into  a  small  hall  with  stone  floor,  off  which  there  is  a  reception  room,  fairly 
furnished.  The  windows  are  double,  and  have  iron  bars  between  the  two  sashes  ;  walls  papered  anc 
decorated  with  pictures  ;  porcelain  stove.  Doors  open  right  and  left  from  the  hall  into  corridors.  Fron 
these  stone  stairways  ascend,  the  walls  of  which  arc  guarded  by  stout  iron  bars.  The  corridor  floors  ai 
a  rule  are  laid  in  white  and  black  tiles,  and  covered  with  matting  ;  they  are  supplied  with  settees,  an( 
there  are  pictures  on  the  walls.    Some  of  them  were  not  in  good  order. 

Common  sitting-room. 

Over  the  front  entrance  is  a  sitting-room  for  both  sexes.  Floor  painted  ;  walls  papered;  neatly 
furnished  ;  pictures,  &c.  Doors  on  each  side  lead  respectively  to  the  men's  and  women's  departments 
Most  of  the  rooms  I  visited  were  equally  well  furnished.  Some  of  the  staircase  windows  were  ornamentei 
with  pot  flowers. 

Bed -rooms — Heating  of  bed-rooms. 
The  bed-rooms  were  supplied  with  wooden  bedsteads,  the  beds  being  of  horse-hair  over  strav 
mattresses.    In  addition  to  the  usual  furniture  the  bed-rooms  contained  clothes  cupboards,  large  porcelai 
stoves,  looking-glasses,  &c.    Some  were  used  for  sitting-rooms  as  well.    One  room  contained  two  beds. 


Dining-rooms. 

The  dining-rooms  are  light  and  cheerful ;  contain  sofas  and  the  usual  furniture  ;  windows  drapec 
and  guarded  with  ironwork  inside  ;  walls  painted  ;  doors  opening  inwards.  i 

Convalescents. 

One  department  of  the  establishment  is  devoted  to  convalescents,  who  remain  there  a  month  c 
two  before  being  discharged  as  cured. 

Kitchen. 

The  kitchen  is  in  the  basement,  and  is  small,  with  brick  floor.  Adjoining  it  arc  the  sculleries  an 
store-rooms.  t 

Bath-rooms.  ' 
The  baths  in  the  bath-rooms  are  placed  against  the  walls.    The  floors  are  of  cement.    There  a) 
shower  and  douche  baths.     The  baths  can  be  covered  with  strong  cloth  to  restrain  the  patient  who 
being  bathed.    I  was  told  that  the  usual  time  for  a  bath  of  this  kmd  was  about  an  hour  and  a  quarte  ' 
the  temperature  of  the  water  being  at  28°  Eem.  J 

Fire  extincteurs.  ' 

There  are  fire  extincteurs  on  each  floor. 
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Number  of  patients. 

I  was  informed  that  there  is  one  attendant  to  every  two  patients.  There  are  eighty-one  patients 
altogether,  fifty-seven  males,  and  twenty-four  females.  The  percentage  of  recoveries  was  stated  to 
be  six. 

Billiard-room. 

A  bilhard-room  at  one  end  of  the  men's  side  was  exceedingly  comfortable  and  well  furnished,  con- 
taining amongst  other  things,  a  piano,  sofas,  flower-pots,  pictures  on  the  walls,  &c. 

Restraints — Freedom  of  patients — An  incident — Partial  inspection — Jly  visit  distasteful. 

I  was  assured  that  no  restraints  were  used,  and  that  the  Institution  was  conducted  rather  on  the 
principles  of  an  hotel  than  a  place  of  restraint,  the  patients  going  out  at  pleasure  witli  their  own  attend- 
ants, each  being  entitled  to  a  special  attendant  if  paid  for.  All  this  was  not  absolutely  consistent  with 
an  incident  which  came  under  my  notice  as  I  entered  one  of  the  wards.  I  was  preceded  by  the  head 
attendant,  and  followed  closely  behind  by  the  Director  and  my  own  guide.  I  saw  the  head  attendant  run 
a  patient  very  vigorously  into  one  of  the  seclusion  rooms,  the  patient's  arms  being  secured  by  wristlets  to  a 
belt  round  his  waist.  I  stopped  opposite  the  door  of  the  seclusion  room,  and  asked  to  be  shown  it,  but 
my  request  was  declined.  Before  my  departvu'e  the  Director  admitted  the  facts  above  stated.  I  may 
observe  here  that  I  was  only  shown  a  jJortion  of  the  Institution,  and  that  there  was  evidently  a  strong 
disinclination  on  the  part  of  the  two  physicians  and  one  of  the  jiroprietors  of  the  establishment  to  allow 
me  a  free  inspection.    My  visit  in  itself  seemed  distasteful  to  them. 

Strong-rooms. 

I  inspected  three  strong  rooms.  The  windows  are  protected  by  strong  iron  shutters ;  they  are 
glazed  with  blue  glass,  and  placed  high  up  in  the  walls.  The  doors  open  outwards  ;  walls  painted  half 
way  up,  and  coloured  above ;  floors  scrubbed.  Each  contained  a  fixed  sofa  covered  with  strong  American 
cloth  ;  used  for  the  purposes  of  a  bed.    Over  each  door  is  an  aperture  for  a  night-light. 

Number  of  patients. 

No.  of  patients  remaining  at  end  1880   279  =  158  males  and  121  females. 

„  treated  in  1880   309  =  175         „       134  „ 

„  admitted    „    41  -     20         „         21  „ 

discharged  „    14  —      7         „  7  ,, 

,,  died  „    16  =    10        „  6  „ 


Tabtoae  Statement  No.  1. — Descriptive  and  Statistical. 


Locality 
and 
SUte. 


Name 
of 

Institu- 
tion. 


Description 
of 

Building-. 


Medical 
Superin- 
tendents. 


Re- 
straint 
used. 


O  ft, 


<£ 


OS 


jainz, 
near 
!  Vienna, 
!  Austria. 


Private 
Asylum. 


Centre  block 
projectin: 
slightly 
forward 
with  win! 


57 


24 


81 


Tabulae  Statement  No.  2. — Administration. 


When 
built? 

How  is  the 
Institution 
governed  ? 

How 
often 
visited  ? 

:  how 

:  how 

Is  notice  of 

death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of  Deaths. 

Are  Airing 
Courts 
used? 

Admissions 
made' 

Discharges 
made ' 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

. 

1 

C 

Yes. 

Rejiarks. — Conducted  more  as  an  hotel  than  as  a  place  of  restraint. 


I 
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AuSTBiA. — Peiyate  Astltm,  Yienna. 
Dr.  Svetlin,  Proprietor  and  Director. 
Situation — Building. 

This  InBtitution  is  situated  in  one  of  t]ie  principal  thoroughfares  of  Vienna.  There  is  a  central 
range  of  building,  ■with  -wings  at  each  end  running  back  from  it  at  a  right  angle,  the  -whole  forming  three 
sides  of  a  square.    The  structure  is  two  stories  in  height,  and  plastered  outside. 

Reception  rooms — Windows— Stairway— Bed-rooms — Heat. 

The  reception  rooms  are  to  the  right  of  tlie  entrance,  on  the  ground  floor,  and  are  handsomely 
furnished.  The  windows  are  draped  and  the  waUs  papered,  the  floor  inlaid  and  covered  ■with  carpet,  the 
■walls  ornamented  with  pictures.  The  oiRces  are  on  the  same  floor,  and  also  an  amusement  room  furnished 
with  billiard-table,  piano,  &c.,  and  altogether  very  pleasant  and  comfortable.  The  windo^ws  of  the  place 
are  as  a  rule  double-cased,  with  bars  between  the  two  cases.  The  stairways  to  the  upper  floors  and  the 
passages  are  narrow  and  old-fashioned.  Most  of  the  rooms  are  arranged  for  the  double  office  of  sleeping 
and  sitting  rooms.  The  bedsteads  are  of  ■wood,  walls  papered,  doors  opening  up  the  centre  into  the  rooms, 
heat  supplied  by  earthenware  stoves  fed  from  the  corridors.  All  the  rooms  in  the  establishment  are  well 
furnished  (the  furniture  commonly  including  a  piano),  and  some  of  them  are  furnished  ■with  elegance  and 
luxuriance.    No  restraints  are  in  use  here. 

Built,  1762— New  buildings. 

The  building  is  old  (having  been  erected  in  1762),  and  unsuitable  for  its  present  purpose,  to  which 
it  was  adapted  in  1833.  The  Proprietor-director  showed  me  the  plans  of  a  new  building  in  course  of 
erection  at  a  short  distance  from  present  Asylum,  to  which,  when  completed,  the  patients  will  be  trans- 
ferred and  the  old  building  abandoned. 

Water  and  gas— Sewage — Capacits'. 
The  water  and  gas  arc  supplied  to  the  Institution  from  the  town,  and  the  sewage  is  carried  away 
into  the  public  drains.    The  Institution  is  under  official  supervision.    It  has  a  capacity  for  fifty-three 
patients — thirty  men  and  twenty-three  -nomen,  and  had  its  full  complement  at  the  time  of  my  visit. 

Admission,  &c. 

A  certificate  of  insanity  from  a  doctor  is  necessary  for  the  admission  of  a  patient.  Patients  are 
discharged  when  cured  or  on  the  demand  of  their  friends.  The  recoveries  are  at  the  rate  of  about  6  per 
cent.,  and  the  deaths  3.  There  is  no  mortuary.  A  history  of  each  patient  is  kept,  as  required  by  law. 
There  is  no  dietary  scale.    No  Divine  Service. 

Attendants  and  pay.  i 

There  are  twelve  male  attendants  and  seven  female ;  the  former  receive  from  £1  4s.  to  £1  16s.  per  \ 
month,  and  the  latter  from  £1  to  £1  10s. 

Director's  opinions. 

The  Director  thinks  that  for  the  individual  treatment  of  lunatics  in  a  private  Asylum  with  one 
doctor,  thirty  or  forty  jiatients  are  enough.  The  chief  causes  of  insanity  within  his  experience  are  heredity, 
syphilis,  and  mental  cares.  There  is  an  increase  of  melancholia  as  compared  with  mania,  but  not  an 
increase  in  intensity.  Greneral  paralysis  has  certainly  increased,  and  insanity  has  increased  above  the  ratio 
of  popidation,  but  is  more  curable  now  than  formerly.  The  treatment  followed  in  this  Institution  is 
both  moral  and  medical. 

Number  of  patients. 

No.  of  patients  at  beginning  of  1881   21=    5  males  and  16  females. 

„  admitted  in       ,   29  =  19        „       10  „ 

„  discharged  in     „    22  =  13         „        9  „ 

„  died  in  „    2=2        ,,       ...  „ 

„  at  end  of  „    26  =    9        ,,       17  ,i 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


I 


Locality 
and 
State. 


Austria. 


Name  of 
Institution. 


Private 
Asylum, 
Vienna. 


Description 
of 

Building. 


Centre  block 
with  wings, 
forming 
three  sides 
of  square. 


18,000 


12^ 


Medical 
Superin- 
tendent. 


Dr.  Svetlin. 


53  30  23  53 


Re- 
straint 
used. 


None,' 
save  in 
case  of 
personal 
safety. 


Partial. 


18  12 
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t<i  u 


24  £1  4s.  to 
■  £1  ICS. 


<5 

1? 


•CI  to 
£1 10s. 


J 
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Tabulae  Statement  No.  2. — Administration. 


When  built? 

How  is 

the 
Institu- 
tion 
governed  ? 

How  often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges : 

how 
made  ? 

Is  notice  of 
Death  required? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are 
Airinff 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1762— New 
Institution, 
1883. 

By  the 
Dii-ector. 

Three  times 
a  day  and 
as  often  as 
necessary. 

One 
medical 
certifi- 
cate 

When 
cured, 
or  on 

demand 
of 

friends. 

Only  in  particu- 
lar cases,  and 
with  conseiitof 
relations. 

6 

3 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes 
of  Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you  noticed  a 
change  in  the 
form  of  Insanity, 
particularly  in  the 

increase  of 
melancholia  over 
maniacal  insanity  ? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanit}' 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

30  or  40  for  one  Doctor. 

Heredity, 
syphilis  and 
mental  cares. 

Yes.    An  extensive 
but  not  intensive 
increase  of  melan- 
cholia over  mania. 

Both. 

Yes. 

Yes. 

Yes. 

BELGIUM. 

j  Introduction. 

In  Belgium  the  family  treatment  of  lunatics  is  favoured.    The  law  (of  18th  June,  1850)  regards 
as  an  Insane  Asylum  any  house  where  the  insane  are  treated  by  anyone  other  than  the  guardian,  the 
iCurator,  or  provisionary  administrator  of  the  lunatic. 
The  following  are  the  modes  of  admission 
(1.)  Upon  the  request  of  the  tutor  of  an  irresponsible  person,  accompanied  by  the  decision  of 
the  family  council,  according  to  Art.  510  of  the  Civil  Code.    Where  irresponsibility  has 
not  been  pronounced,  the  provisionary  administrator  may  make  the  I'equest,  adding  to  it 
ii  the  necessary  judgment. 

(2.)  Upon  a  request  for  admission  by  the  authorities  of  the  domicile  of  a  pauper  insane  person. 
'  (3.)  Ui3on  the  requisition  made  by  the  College  of  Burgomasters  ;  in  cases  of  urgency,  the 

Justices  of  the  Peace  of  the  domicile  of  the  insane  person  and  Attorney-General  are 
notified  within  three  days  of  such  admission. 
I  (4.)  Upon  the  requisition  of  the  public  Ministry,  in  the  case  of  accused  or  arrested  persons 

who  are  afflicted  with  insanity. 
(5.)  Upon  the  demand  of  any  interested  party,  indicating  the  nature  of  the  relation  or  degree 
of  relationship  that  exists  between  such  party  and  the  insane.    In  this  case,  the  request 
ought  to  be  signed  by  the  Burgomaster. 
(6. )  By  virtue  of  a  resolution  of  the  permanent  deputation  of  the  Provincial  Council,  in  the 
!  cases  No.  2,  3,  and  5  preceding.    In  case  of  iirgency,  the  Govei'uor  alone  may  issue  the 

resolution  ;  but  it  shall  be  before  the  permanent  deputation  at  their  next  session. 

In  all  of  the  above  cases,  except  the  first,  a  physician's  certificate  must  be  produced,  which 
pertificate  shall  have  been  dated  within  two  weeks,  and  issued  by  a  pliysician  who  is  in  no  way  con- 
nected with  the  Asylum.  However,  in  cases  of  urgency,  this  certificate  may  be  furnished  within 
[twenty-four  hours  after  the  admission. 

ji  _  The  Superintendent  of  the  Asylum  must,  within  twenty- four  hours  after  the  admission, 
iidvise  : — 1st,  the  Governor  of  the  Province  ;  2ud,  the  Attorney-General  of  the  arrondissement ;  3rd, 
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the  Justice  of  the  Peace  of  the  county  ;  4th,  the  Burgomaster  of  the  community  ;  5th,  the  Committee 
'of  Surveillance  of  the  Asylum,  The  family,  also,  of  the  insane  person  must  be  notified  when  the 
admission  has  been  effected  ex-officio  by  the  legal  authorities. 

The  patient  is  visited  during  the  first  five  days  by  the  Physician  of  the  Asylum,  who,  on  the 
sixth  day,  conmmunicates  his  observations  to  the  Attorney-General. 

The  Asylums  are  visited  at  irregular  intervals — 1st,  once  in  every  six  months  by  the  Burgo- 
master of  the  community  ;  2nd,  once  every  three  months  by  the  Attorney-General  of  the  arrondisse- 
ment  (procureur  du  roi  de  1'  arrondissement) ;  3rd,  once  annually  by  the  Governor  of  the  Province,  or 
by  a  member  of  the  permanent  deputation  of  the  Pro\'incial  Council  delegated  by  the  Governor, 


Belgium. — Private  Asylum,  Shaerbeek,  Brussels, 
Dr,  Martens,  Director. 

Situation — Building — Entrance. 
This  Asylum,  of  which  Dr.  Maecke  Martens  is  proprietor,  stands  in  a  street  of  Shaerbeek,  a 
suburb  of  Brussels.    The  building  is  straight  and  plain,  and  in  the  centre  two  stories  high.    A  carriage- 
way leads  through  an  arched  entrance  vestibule  with  large  glass  doors  at  the  end.    At  this  part  is  the 
proprietor's  private  residence,  and  the  administrative  portion  of  the  establishment. 

Interior. 

On  the  right  of  the  entrance  hall  there  is  a  long  corridor  with  walls  and  floors  painted.  The 
visiting  rooms  are  handsomely  furnished,  walls  papered,  and  floors  carpeted.  There  are  also  agreeable 
collections  of  plants  and  flowers.  The  corridors  run  round  four  sides  of  a  square,  a  court-yard  being  in 
the  centre.  Beyond  the  square  is  the  department  for  the  lower  class  patients,  and  the  dirty  or  violent 
ones.  This  part  is  plainly  furnished.  At  the  back  of  this  is  a  large  court-yard,  nicely  arranged  with 
plants  and  shrubs,  and  having  sunshades  and  seats.  The  adjacent  rooms  are  heated  by  central  stoves. 
The  furniture  consists  of  plain  wooden  tables  and  forms  fixed  to  the  floors. 

Doors — Stairwaj'S. 

All  the  doors  in  the  establishment  have  the  defect  of  opening  inwards,  thus  permitting  a  restive 
patient  to  barricade  himself  in.    All  the  stairways  on  the  gi'ound  floor  are  of  wood. 

Sitting-rooms. 

On  the  ground  floor  one  of  the  first  rooms  is  a  sitting-room,  furnished  with  plain  tables  and 
chairs  ;  windows  draped,  French  sashes  ;  floor  painted,  and  pictures  on  the  walls,  A  stove  in  the 
wall  heats  this  and  adjoining  room,  which  is  a  dining-room.  The  next  room  is  rather  better  furnished, 
and  though  plain,  is  neat  and  comfortable.  The  windows  are  draped,  and,  except  for  iron  sashes,  are 
unguarded.  In  the  adjacent  two-storied  building  the  windows  in  the  corridor  are  guarded  on  the 
inside  with  iron  bars.  The  sitting-room  here  is  furnished  with  covered  furniture,  and  I  observed  a 
patient  playing  a  violin,  an  attendant  being  in  charge.  The  rooms  have  a  comfortable  appearance, 
heated  by  stoves,  windows  draped. 

Women's  side. 

On  the  women's  side  of  the  establishment,  the  arrangements  are  very  much  the  same  as  on  the 
men's  side.  The  back  part  is  used  for  dirty  and  violent  patients,  and  the  front  for  the  clean  and 
tranquil.  All  the  rooms  on  the  floor  above  the  basement  were  clean,  warm,  and  comfortable,  as  on  the 
men's  side, 

Batlis. 

The  bath-room  is  small,  and  contains  a  zinc  bath  sunk  in  the  floor,  against  the  wall.  There  is 
a  shower-bath  over  it.  The  iloor  is  of  brick,  covered  with  wooden  gratings — everything  extremely 
plain.    The  room  is  heated  by  stoves. 

Building  and  cost. 

The  Asylum  was  built  in  1852,  and  cost  £6,000,  The  grounds  are  about  an  acre  and  a  half  in 
extent,  including  airing-yards. 

Management  and  supervision. 
The  Institution  is  under  the  control  of  the  Director  and  his  son  and  daughter.    Dr.  Towmey 
visits  the  establishment  daily.    It  is  inspected  once  a  fortnight  by  the  authorities,  and  once  or  twice  a 
year  by  a  head  inspector.    The  Governor  of  the  department  and  the  Coroner  of  Brussels  may  visit  the 
Institution  at  any  time  without  notice. 

Attendants  and  pay. 

There  arc  two  male  and  three  female  attendants,  who  are  paid  £1  a  month. 

Capacity. 

The  Institution  has  a  capacity  for  eighteen  men  and  twenty  women,  and  at  the  time  of  my  visit 
it  contained  seven  men  and  thirteen  women. 

Foes, 

The  lowest  fees  paid  by  patients  are  £6  per  month,  and  the  highest  £12, 

License — Ecports. 

Here,  as  in  respect  to  other  similar  Institutions  in  Belgium,  the  proprietor,  and  not  the  house, 
is  licensed.  The  license  is  for  life»  and  only  revocable  for  substantial  cause.  Periodical  reijorts  are 
furnished  to  the  Government, 
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Restraints. 

j  The  mechanical  restraints  in  use  in  this  Asylum  are  the  camisole,  gloves,  leather  belt,  and  clogs. 
Iwo  detached  one-story  buildings  in  the  rear  of  tlie  premises  are  used  for  seclusion  purposes,  one  for 
len  and  the  other  for  women.  There  are  two  rooms  in  each  building,  witli  corridors  on  each  side, 
'he  doors  open  outwards  into  the  corridors.  The  rooms  are  large  and  clean,  with  whitewashed  plaster 
(alls  ;  closet  in  a  corner,  so  placed  as  to  have  a  common  receptacle  with  the  closet  in  the  adjoining 
|)0m,  which  receptacle  is  accessible  from  the  corridor.  There  is  a  fixed  wooden  bedstead  on  one  side 
I  the  room.  The  rooms  are  ventilated  from  the  ceiling.  Opposite  the  door  is  a  window  into  the 
|rridor  on  the  side,  unglazed,  but  protected  by  ornamental  iron  bars.  Heat  is  supplied  from  stoves 
I  the  corridors. 

Remarks. 

On  the  whole  this  is  a  very  comfortable  Asylum,  and  well  furnished,  in  view  of  the  fees  paid. 
I  is  clean  and  homely  in  ajipearance.    The  greater  number  of  the  patients  are  of  the  chronic  class, 
any  suffering  from  paralysis.    There  is  a  want  of  ground  for  recreation  and  other  purposes.  Some 
the  yards  are  within  the  building  itself. 

Admissions — Discliarges,  deatlis,  recoveries — Mortuary — History  of  cases — Divine  Service. 

Admissions  are  by  one  or  two  medical  certificates  and  other  formalities.  Patients  are  discharged 
[len  cured,  or  at  the  desire  of  friends,  after  notice  to  the  authorities.  Notice  of  death  is  given  to  the 
thorities  and  friends.  The  recoveries  vary  from  8  to  12  per  cent.,  the  deaths  from  6  to  10.  There 
a  mortuary  on  the  premises.  A  history  of  each  patient  is  kept,  in  accordance  with  legal  requirement, 
vine  Service  is  held  for  those  who  desire  it.  There  is  a  dietary  scale. 
I  Directors'  opinions. 

The  Director  gives  alcoholism,  emotional  excitement,  epilepsy,  hysteria,  and  senility  as  the 
.  ief  causes  of  insanity  in  his  Institution.  The  treatment  he  considers  best  is  employment,  out-of-door 
t  jrcise,  distraction  of  one  kind  or  another,  and  moral  influence.  He  lias  found  bromide  of  potassium 
1  iful  as  a  medicine,  and  also  hot  baths  and  cold  douches  for  the  head.  He  has  not  observed  an 
:  Tease  in  general  paralysis.  Insanity  is  more  curable  now  than  formerly,  but  has  increased  beyond 
I  i  ratio  of  population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


pcality  and 
State. 

Name  of 
Institution. 

Description 
of 

Building. 

Original  Cost. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Males  resident. 

No.  of  Females  resident. 

Total  No.  resident. 

Excess  of  Capacity. 

Restraints 
used. 

Male  Attendants.  | 

Female  Attendants.  | 

Total  No.  of  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

,aerbeek, 

Private  Asylum. 

Straight 

£6,000 

Dr.  Maecke 

38 

7 

13 

20 

13 

Camisole, 

2 

3 

5 

£1 

£1 

Brussels, 

and  plain. 

Martens. 

gloves, 

Belgium. 

leather  belt, 

and  clogs. 

Tabular  Statement  No.  2. — Administration. 


w 


'n 

How  is  the 
Institution 
governed  ? 

How  often 
visited  ? 

Admis- 
sions : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of 
death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are 

Airing 
Courts 
used  ? 

On  admis- 
sions. 

On 
treated. 

On  admis- 
sions. 

On 
treated. 

i 

By  the 
Director 
and  his 
son  and 
daughter, 
assisted 
by  a  non- 
resident 
medical 
man,  who 

visits  daily. 

Once  a  fort- 
night by  local 
authorities, 
and  once  or 
twice  a  year  by 
Government 
Inspector. 
A'isited  at  will 
by  the 
Departmental 
Governor  and 
by  Coroner  of 
Brussels. 

By  one  or 
two  medical 
certificates. 

When  cured, 
or  on  desire 
of  friends. 

Yeg. 

8  to  12 

6  to  10 

Yes. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent, 


In  your  opinion,  what  is 
the  proper  maximum 
numljer  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanit3' 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 

more  or 
less  curable 
now  than 
formerly  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population? 

Alcoholism,  emo- 
tjioncil  GxcitC"" 
ment,  epilepsy, 
hysteria, 
senility. 

Employment,  out- 

distraction  of 
one  kind  or 
another,  and 
moral  influence. 
He  has  found 
bromide  of  potas- 
sium useful  as 
a  medicine;  also, 
hot  baths  and 
cold  douches  for 
the  head. 

No. 

More. 

Yes. 

Remarks. — For  chronic  patients.    A  want  of  ground.   Very  comfortable  and  clean,  and  the  furniture  good. 


Belgium.— Private  A.sylum  at  Uckel,  neaPv  Brussels. 
M.  Zellutaer,  Director. 

Situation — Stjde— Yards. 

This  Asylum  is  the  projjerty  of  Dr.  Vanderkindere.  Uckel  is  a  village  in  the  outskirts  o. 
Brussels,  and  the  Asylum  is  close  by  the  public  road.  A  spacious  and  handsome  carriage-way  leads  t( 
the  entrance.  The  front  of  the  building  has  wings  on  each  side  extending  backwards.  The  wings  art] 
two  stories  high,  the  main  building  is  of  three  stories.  The  airing-yards  are  well  laid  out  and  uicel]! 
painted. 

Office— Entrance— Corridors. 

The  offices  are  on  each  side  of  the  entrance  which  leads  into  a  vestibule  or  hall,  the  roof  of  whicl 
is  supported  by  pillars.  On  the  left  is  a  handsomely  furnished  room,  nicely  decorated  with  plants 
paintings,  &c.  There  are  several  corridors,  some  of  great  length,  and  all  narrow,  lighted  by  skylights, 
and  for  the  most  part  having  rooms  on  one  side  only.    Some  of  the  corridors  showed  signs  of  darapnessj 

Day-rooms  and  bed-rooms. 

The  ground  floors  are  principally  occiipied  by  day-rooms,  the  bed-rooms  being  on  the  uppe  i 
floor.  In  the  first  cross  wing  to  the  right  are  some  small  day-rooms  with  bed-rooms  attached,  neatl; 
furnished. 

Stairs— Windows. 

The  stairways  are  of  wood,  and  wooden  partitions  divide  the  rooms  from  the  corridors.  Thes 
partitions  are  painted  imitation  oak.  The  corridor  windows  are  large  and  guarded  outside  with  u'Oi 
work.    The  rooms  are  dadoed  half-way  u^)  tlie  walls.    The  windows  are  provided  with  shutters. 

Rooms.  I 

The  rooms  are  all  well  furnished,  light,  and  cheerful ;  walls  papered  ;  windows  draped  ;  fioo! , 
carpeted  ;  plenty  of  pictures.  Some  of  the  windows  have  large  French  sashes  with  ornamental  guar( 
of  iron  outside.  All  the  bedsteads,  excepting  a  few  of  iron,  are  of  wood.  The  doors  open  into  tl 
rooms.  Some  rooms  are  combined  bed  and  sitting-rooms,  in  other  instances  bed  and  sitting-rooii 
adjoin.  No  two  patients  occupy  one  room,  with  the  exception  of  two  associated  bed-rooms  on  tl 
women's  side  for  four  patients  each.  For  the  paralytic  patients  the  beds  arc  padded,  and  ha\ 
let-down  sides.  The  rooms  arc  well  ventilated.  There  are  rooms  and  bedsteads  for  attendants  iii  t'' 
corridors.  The  beds  are  of  horse-hair  on  spring  bottoms;  sti-aw  is  provided  for  the  dirty  patic'"' 
Some  of  the  windows  are  of  open  ironwork  on  tlie  side  next  the  corridors.  The  floors  are  mostly  ' 
tiles.    The  beds  for  the  violent  patients  have  a  sliding  ring  at  the  side  for  attaching  the  wrists. 
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Dining-room. 

There  is  a  large  dining-room  on  the  ground  floor  jirovided  with  a  long  covered  table  and  cane- 
bottom  chairs.  The  lower  part  of  the  walls  is  of  wood,  the  upper  papered  and  hung  with  pictures. 
The  place  is  also  decorated  with  statuettes,  vases,  looking-glasses,  &c.  The  windows  have  blinds  and 
curtains  ;  floor  sanded.  The  food  is  servel  in  earthenware  vessels  ;  glass  is  also  used  ;  spoons  and 
forks  only  allowed.  There  is  another  large  dining-room  similarly  furnished  and  arran.^ed.  On 
occasions  the  male  and  female  patients  dine  together,  the  Director  taking  the  head  of  the  table. 

Amusement  rooms. 

Next  the  first  mentioned  dining-room  there  is  a  suite  of  three  rooms,  one  a  billiard-room,  the 
second  a  day-room,  and  the  other  a  smoke-room.  The  day-room  contains  a  i^iauo,  and  the  walls  are 
hung  with  pictures.  The  billiard  and  smoke  rooms  have  sanded  floors,  and  were  well  provided  with 
papers,  books,  &c. 

Third-class  patient?. 

The  third-class  patients  are  quartered  in  ground-floor  rooms,  which  are  large  anl  comfortable, 
but  plainly  furnished. 

Female  side. 

The  rooms  on  the  female  side  are  similar  to  those  on  the  male  side. 

Kitchen. 

There  is  a  lofty  and  spacious  kitchen  on  the  ground  floor,  well  provided  with  culinary  utensils, 
and  in  capital  order.  The  floor  is  of  stone.  Sculleries,  &c.,  adjoining  were  in  equally  good  condition. 
No  patients  are  employed  about  the  kitchen. 

Heat — Light. 

Some  of  the  rooms  are  heated  by  iron  stoves,  others  from  the  basement.  The  place  is  lighted 
jy  gas  from  the  public  supplies. 

Baths. 

There  are  tank-baths  in  the  bath-rooms  with  a  shower  to  eacli.  There  is  also  an  iron  cupboard 
ouche-bath. 

Visitation — Report. 

The  establishment  is  visited  by  Government  inspectors  every  eight  days,  when  each  patient  is 
een,  and  the  books  are  examined,    A  yearly  report  is  made  to  the  Government, 

Staff. 

j  The  Director  is  a  lay  officer,  and  is  appointed  by  the  Government,  and  the  cliief  doctor  is 
Ippointed  by  the  Prefect  of  Police.  There  are  two  assistant  doctors.  The  proprietc  r  cannot  remove 
jhe  officers  of  the  Institution  except  by  application  to  the  Government,  showing  cause.  The  proprietor 
licensed  for  life,  but  the  license  is  revocable  for  sufficient  cause  shown.  There  are  fif  ieen  male  and 
gliteen  female  attendants. 

Capacity. 

The  Asylum  is  licensed  for  tlie  reception  of  135  patients,  and  it  contained  108  at  the  time  of  my 
!Sit— 61  males  and  47  females.  Tliere  are  three  classes  of  patients,  and  the  fees  paid  range  from  £80 
f)  £280  per  annum. 

Admissions. 

Admissions  are  made  on  two  medical  certificates  and  application  from  or  declaration  by  the 
Is,  signed  by  the  local  Mayor  or  Burgomaster.  A  foreign  certificate  for  a  patient  coming  from 
ifigland  or  elsewhere  is  accepted  as  sufficient,  without  further  examination  of  the  patient.  Within 
'6  days  from  admission  the  fact  has  to  be  formally  notified  to  the  Royal  and  local  authorities. 

l!  Employment. 

There  is  no  special  employment  in  this  Institution,  but  the  amusements  and  me.ital  occupation 
the  patients  are  well  provided  for. 

Restraint. 

,  mechanical  restraints  in  use.    There  are  seclusion  rooms  adapted  for  oljservation,  one 

(them  bemg  lighted  altogether  through  blue  glass.  The  Director  and  doctor  consider  blue  light  to  be 
'vantageous. 

Remarks. 

1  tl        Institution  has  no  recreation  gi'ounds  except  the  yards.    The  buildings,  which  are  one,  two, 
I  tliree  stories  high,  are  straggling  and  irregular.    The  accommodation  seemed  for  the  most  part 
incient,  and  the  patients  fairly  comfortable  and  content,  though  some  of  them  were  lackin^'  in 
l^iuniess  and  tidiness.     There  was  no  telephone  or  other  means  of  communication  with  the  distant 
_;^nis,  and  no  tell-tale  clocks  or  watches  for  the  night  attendants.     One  male  and  one  female 
'lenaant  are  on  night  duty  ;  the  rest  sleep  in  the  corridors. 
3  A 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style 
of 

Building. 

1  Original  Cost.  1 

1  Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.  1 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten-  | 

Uckel, 

Private 

Centre 

M.  Zellutaer. 

135 

61 

47 

Fees. 

None. 

None. 

1 

15 

18 

1 

Brussels, 

Asylum. 

block  with 

Belgium. 

wings. 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Court 
used! 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the  Pro- 
prietor. 

By  Govern- 
ment Inspec- 
tors every 
eight  days. 

Two  medical 
certificates. 

Yes. 

1 

Belgium. — St,  Julian's  Institute,  Beuges. 
Rev,  Van  HofF,  Director. 

Lay  and  Medical  Directors — Situation — Origin — Airing-yards. 
The  Rev.  Van  Hoff  is  the  lay  director  and  a  Roman  Catholic  priest.  The  Visiting  Medic 
Director  is  Dr.  Vandenavble.  The  Institution  is  situated  in  the  town  of  Bruges,  and  belongs  to  tl 
municipality.  The  original  edifice  was  built  as  far  back  as  the  14th  century,  and  reconstructed  in  162| 
1862,  and  1873.  It  presents  no  particular  style  of  architecture  or  structural  arrangements.  The  co, 
is  unascertainable.  There  are  no  grounds  surrounding  the  Institution,  and  the  only  open-air  exerci 
available  for  the  patients  is  in  small,  dark,  and  gloomy  court-yards  within  the  walls  of  the  bnildini 
Some  of  the  buildings  are  of  one  and  others  of  two  stories,  with  verandahs. 

Male  and  female  sides.  ' 
The  Institution  is  divided  into  two  portions,  one  for  males  and  the  other  for  females.  The  form 
is  a  two-story  building  of  brick,  with  red  tile  roof.    A  long  i-ange  of  buildings,  devoted  to  the  ofBci 
faces  the  street  and  extends  backwards  in  the  form  of  a  square,  on  one  side  of  which  is  a  church, 
the  centre  there  is  a  small  court-yard. 

Inmates  and  capacity — Branch  establishment. 
At  the  time  of  my  visit  there  were  456  male  and  451  female  inmates — total,  907.  The  Instituti; 
has  a  capacity  for  875  inmates  only,  but  there  is  a  branch  establishment  (St.  Michael's)  a  short  distar 
off  which  accommodates  400  patients.    This  part  is  more  recent,  having  been  built  in  1860-1. 

Entrance— Kitchen. 

A  long  narrow  corridor  with  a  slate  floor  leads  from  the  street  into  the  building.  The  walls  ; 
whitewashed.  To  the  right  is  a  kitchen  for  the  day  patients,  with  offices,  sculleries,  &c.  The  patien 
under  the  supervision  of  the  attendants,  carry  tlie  food  from  the  kitchen  to  the  various  parts  of  1 
establishment.    All  the  cooks  are  sisters  of  a  religious  order. 

Day-room. 

On  the  ground  floor,  where  everything  was  exceedingly  clean,  there  is  a  large  day-room  wi 
stone  floor,  heated  by  a  stove,  and  furnished  with  chairs  and  tables.  There  were  siuging-birds  anc 
variety  of  plants  and  flowers  in  the  room,  which  gave  it  a  very  cheerful  appearance. 
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Decorations. 

All  the  rooms  throughout  were  light,  clean,  anil  comfortable,  and  the  whitewashed  walls  were 
[well  decorated  with  pictures. 

Attendants. 

There  are  fifty-three  religious  sisters  and  five  lay  servants,  as  well  as  forty-three  male  attendants, 
i  in  the  establishment. 

Occupation. 

In  one  room  twenty-one  female  patients  were  emploj'ed  in  lace-making  under  the  superintendence 
if  one  of  the  sisters.    In  a  room  adjoining  twenty-four  more  patients  were  similarly  emi^loyed.  Sewing 
,nd  mending  clothes  were  also  going  on,  and  I  was  informed  that  all  the  clothes,  both  for  males  and 
leraales,  are  made  upon  the  premises.    The  patients  all  looked  clean  and  comfortable,  and  their  sur- 

toundings  cheerful  and  healthy.    They  help  in  the  kitchen  and  in  other  departments,  and  altogether 
bout  30  per  cent,  of  the  total  number  are  employed  in  one  way  or  another. 
Stairways,  windows,  &c. 

The  stairways  are  of  wood,  and  the  windows  of  most  of  the  rooms  are  high  up  in  the  walls  and 
n  one  side  only.  There  are  flowers  in  the  windows.  Each  room  has  a  stove.  Tlie  dining-room  is  plainly 
umished  with  painted  wood  tables  and  chairs  ;  walls  hung  with  pictures. 

Bed-rooms. 

In  the  bed-rooms  wooden  bedsteads  are  used,  covered  with  quilts  and  hung  round  with  white 
brtains.    In  the  associated  rooms  they  are  ranged  round  the  walls,  the  centre  being  occupied  by  fixed 

Iashstands.  There  is  one  chamber  cupboard  to  each  hed.  Pictures,  crucifixes,  and  other  ornamental 
■  devotional  objects  are  hung  on  the  whitewashed  walls  or  displayed  about  the  rooms.  Many  home- 
ade  mats  are  on  the  floors.  In  several  of  the  single  rooms  there  is  a  bed  for  a  sister  attendant.  One 
the  associated  bed-rooms  contains  sixty-six  beds,  arranged  in  the  manner  of  ship's  bunks  or  berths, 
)th  against  the  walls  and  in  the  centre.    Several  of  the  single  rooms  have  slate  floors. 

lufirmarj-  rooms. 

The  infirmary  rooms  contain  nine  beds  each,  with  chairs,  tables,  sofas,  carpet  by  the  side  of  the 
ids,  chamber  cupboards,  floors  painted,  and  walls  whitewashed.  On  the  men's  side  there  is  an 
.firmary  room  for  four  beds  similar  to  those  described. 

Private  patients. 

There  is  a  cross  corridor  witli  small  bed-rooms  for  the  use  of  private  patients.  They  are  furnished 
tly  and  contain  washstands,  chamber-stands,  tables,  chests  of  drawers.    The  beds  have  white 
xtains. 

Detached  building. 

In  a  one-storied  building,  lighted  by  a  skylight,  the  rooms  were  cold  and  miserable  in  app  earance. 
:re  there  is  an  observation  corridor.    The  windows  are  unglazed,  and  protected  by  iron  bars. 

Sitting-room. 

In  a  small  sitting-room,  nicely  furnished  with  piano,  sofa,  chairs,  tables,  &c.,  there  were  two 
]  tients,  one  singing  and  the  other  reading.    Next  to  this  was  a  small  bed -room  for  one  patient  and  a 
ter.    Other  beds  and  sitting-rooms  were  similarly  furnislied. 

Dining-rooms— Billiards,  &c. 

The  dining-rooms  are  plain,  those  for  the  paying  patients  being  better  furnished  than  the  others, 
jimilar  distinction  is  observable  in  all  the  other  rooms.  Some  of  the  sitting-rooms  have  billiard  and 
tjatelle  tables. 

Closets. 

The  closet  arrangements  of  the  place  are  obviously  bad.    The  closets  are  cleaned  ont  three  or 
tmies  a  year,  and  the  icecal  matter  (carried  through  the  building)  is  disposed  of  for  manure.  I 
pened  to  pay  my  visit  when  this  operation  was  being  carried  out  in  one  nart  of  the  ljuilding,  and 
smell  was  fearful. 

Bath-rooms. 

The  bath  ms  contain  zinc  baths,  separated  from  each  other  by  curtains,  and  placed  in  the 
die  of  the  floor.  Thei-e  are  means  for  securing  the  patients  in  the  baths.  The  floors  of  the  bath- 
ns  are  of  stone,  covered  with  wooden  gratings. 


Clothes  and  store  rooms. 
The  clothes-room  and  store-room  were  conspicuously  clean  and  tidy. 

Gas — Water. 

Oas  is  used  for  lighting  purposes.    The  water  is  partly  supplied  by  a  pump  and  partly  by  pipes. 

Visitation, 

n  II  iT^®  Institution  is  under  tlie  control  of  and  is  inspected  from  time  to  time  by  the  authorities — 
gepally  once  a  month. 

Attendants. 

There  are  tifty  men  and  fifty-four  female  attendants. 
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Admissions,  discharges,  recoveries,  deaths. 

Admissions  are  made  by  the  Director  under  the  forms  prescribed  by  the  Belgium  laws,  and 
discharges  take  place  in  the  same  way.  The  recoveries  are  given  at  from  5  to  6  per  cent,  of  admissions, 
and  the  deaths  at  from  9  to  10  per  cent. 

Mortuary,  &c. 

There  is  a  mortuary.  A  history  of  each  case  is  kept,  as  required  by  law.  There  is  a  handsome 
chapel  on  the  premises  for  Divine  Service. 

Per  capita  cost. 
The  per  capita  cost  is  given  at  6s.  4d.  per  week. 

Classification— Public  patients — Pay -patients. 
The  patients  consist  of  two  classes,  public  and  private.    For  the  former,  a  payment  of  about  lOd. 
per  day  is  made  to  the  Institution,  partly  by  the  Government  and  partly  by  the  localities  to  which  the 
individual  patients  belong.  The  private  patients  are  paid  for  by  their  friends,  at  rates  varying  from  £20' 
to  £120  per  annum. 

Remarks— Excessive  restraints — Objection  to  my  inspection— Private  and  pauper  patients — Want  of  occupation  and 

amusement. 

The  Institution  throughout  I  found  to  be  furnished  and  conducted  in  a  plain  and  unpretending 
way.    Its  different  parts  were  not  uniformly  clean  and  tidy.    It  is  a  large  straggling  place,  and  some-i 
what  cold  and  cheerless.    The  private  patients  have  far  better  accommodation  provided  for  them  thari 
the  public  or  pauper  patients.    A  large  number  of  patients  were  in  restraint  at  the  time  of  my  visit/ 
leather  straps  and  wristlets  being  used.    Some  were  strapped  to  forms,  others  with  their  hands  behind 
their  backs.    Nearly  every  bed  in  the  place  is  supplied  with  straps  for  the  hands  and  feet.  Tht| 
patients  were  uneasy  and  excited,  and  nearly  all  the  seclusion  rooms  were  occupied.    I  saw  no  seclusioi| 
rooms  on  the  men's  side,  and  was  told  that  there  were  none.    I  was  also  told  that  I  had  been  showi. 
all  the  rooms,  but  I  am  sure  I  was  not.    There  was  an  obvious  desire  to  limit  my  inspection  and  t 
keep  parts  of  the  Institution  from  my  observation.    On  the  first  day  of  my  application  for  admission  ' 
was  put  off  with  excuses.    On  the  following  day  I  was  received  by  the  lay  {i.e.  non-medical)  Directoi 
who  is  a  priest.    To  my  requests  to  be  shown  parts  of  the  building  I  had  not  seen  he  repeatedly  an 
unblushingly  told  me  that  I  had  seen  everything.    On  the  private  side  I  saw  only  one  patient  undc 
restraint.    There  was  no  lack  of  objects  of  interest  on  this  side — the  conservatories  being  particular! ; 
handsome — but  on  the  pauper  side  there  seemed  little  to  occupy  or  amuse  the  patients.    In  one  rooi 
I  counted  twenty-two  men  sitting  idle  and  listless,  with  no  means  of  amusement  or  occupation. 

Chief  cause  of  insanity. 

The  Director  assigns  heredity  as  the  chief  cause  of  insanity  in  the  patients  in  his  lustitutioi 
On  other  points  he  supplies  me  with  no  information.  ) 


Belgium. — St.  Michael's  Asylum  at  Bruges. 
The  lay  Superintendent,  Rev.  Van  HofF,  is  also  lay  Superintendent  of  the  main  establishment. 

Branch— Buildings — Built — Yards. 
This  Institution  is  a  branch  of  the  St.  Julian  Institution,  and  is  some  distance  out  of  Bruges,  ai 
under  the  same  direction.  It  is  a  three-story  building.  A  long  narrow  corridor,  with  slate  floor,  ru 
through  it.  It  is  for  men  and  women,  and  was  built  as  an  Asylum  some  fifteen  years  ago  (187' 
There  are  several  court-yards,  and  a  small  kitchen  garden  beyond  the  walls,  in  which  seats  are  plac 
for  the  accommodation  of  the  patients  and  attendants.  Tlie  court-yards  overlook  the  adjacent  counti 
but  all  the  grounds  around  the  place  smelt  abominably  from  the  closet  matter  which  had  been  empti 
upon  them.  i 

Stairs — Ground  floor.  | 
The  stairs  throughout  the  building  are  of  wood.    On  the  ground  floor  the  windows  are  unguarde 
on  those  above  there  are  a  few  iron  bars  across  the  lower  jjart  of  the  wiudows  on  the  outside. 

Visiting  room — Water. 

The  visiting  room  on  the  ground  floor  is  a  neat  and  well  kept  apartment — floors  carpeted,  w;  ■ 
papered,  furniture  consisting  of  caue-seated  chairs  and  iron  tables,  pictures  on  the  walls,  &c.  Tli  • 
were  sisters  in  attendance.  The  day-room  on  tlie  same  floor  has  long  forms  by  the  walls,  and  is  lu  a 
by  means  of  a  stove.  An  adjoining  room  has  a  slate  floor,  is  similiarly  heated,  and  is  furnished  ' 
iron  tables  and  chairs.  On  the  walls,  which  are  yellow  lime  washed,  there  are  pictures,  and  the  winJ(  * 
are  curtained.  The  dining-room  is  furnished  with  narrow  wooden  tables  and  forms ;  walls  hung  ^^  ' 
pictures  of  religious  subjects.  In  the  windows,  which  were  clean  and  cheerful,  there  were  collecti  > 
of  flowers  and  plants.    A  .small  sitting-room  adjoined. 

Water.  I 

Water  is  not  laid  on  in  the  premises,  and  there  are  no  provisions  against  fire.  | 

Cold. 

There  were  seventy  men  in  this  jiart  of  the  building,  who  seemed  to  be  crowding  together  i 
keep  themselves  warm.  Some  were  walking  about  for  the  same  purpose.  It  was  a  pitiful  spect:  ^ 
on  the  cold  bleak  day  when  I  made  my  visit.    Sixty  sisters  acted  as  attendants. 


741 


Women's  side, 

A  small  room  on  the  women's  side  contained  thirteen  women,  some  at  work,  under  the  Superin- 
tendence of  a  sister.  The  floor  is  of  slate,  the  walls  lime-washed  in  colour,  and  decorated  with  religious 
pictures  and  church  ornaments.  There  were  plants  about  the  rooms.  Heat  is  supplied  by  means  of  a 
stove. 

Dining-room. 

Next  is  a  dining-room,  with  long  tables  and  forms,  plain  and  clean,  but  devoid  of  cheerfulness 
and  warmth.  The  walls  appeared  to  be  damp.  Here  also  there  were  plants  and  birds.  Only  spoons 
were  allowed  at  meal-times,  except  to  the  paying  patients,  who  were  supplied  with  knives  and  forks. 
The  plates  and  drinking  vessels  are  of  tin.  Adjoining  is  a  large  room,  similarly  furnished,  and 
resembling  a  schoolroom.  Some  of  the  occupants  were  at  work  sewing,  &c.  The  place  was  over- 
crowded. One  sister  was  in  cliarge.  The  patients  were  comfortably  dressed. 
I  Hospital. 

i  The  hospital  room,  which  is  next,  contains  nine  wooden  beds,  clean  and  in  good  order ;  floor  of 
slate,  and  exceedingly  cold. 

First  floor. 

On  the  first  floor  there  are  four  rooms,  all  connected,  furnished  plainly,  with  strips  of  carpet 
down  the  centre  ;  walls  whitewashed. 

Associated  rooms. 

In  the  associated  rooms  there  were  eighty-one  wooden  beds,  covered  with  white  quilts  ;  floors 
painted  ;  blinds  to  the  windows.  The  rooms  are  not  heated.  Off  each  room  is  a  smaller  one  for  the  use 
)f  the  sister  attendants. 

Lavatory. 

The  lavatory  is  supplied  with  a  set  of  basins. 

Restraint. 

The  modes  of  personal  restraint  in  this  Institution  are  by  camisole,  gloves  and  wristlets,  under 
;he  doctor's  order.    I  was  told  there  are  no  seclusion  rooms. 

Remarks. 

On  the  whole,  the  place  was  clean,  well  ordered,  and  quiet ;  but  there  was  a  want  of  occupation 
md  amusement  for  the  patients,  and  also  of  ornamentation,  beyond  that  of  a  religious  character.  The 
)ed-rooms  were  very  cold,  mostly  of  the  associated  kind,  clean  throughout,  and  plainly  but  comfortably 
jurnished.  In  this  respect,  and  in  regard  to  the  general  formalities  in  force,  the  Institution  seemed 
ike  a  penitentiary. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground.  j 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  (if  Male  Patients 
i-esident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  1 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

ielgium, 
Bniges. 

1 

St. 

Michael's 

1870 

Rev. 
Van  Hcfif. 

Camisoles, 
gloves,  and 
wristlets. 

30 

Nims, 
and  not 
paid. 

Tabular  Statement  No.  2. — Administration. 

How  is  the 
Institution 
kovemed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Yes. 

Rkmarks.— Overcrowded,  cold,  and  prison-like. 
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Belgium. — St.  Dominique's  Asylum,  Bruges.  | 

Dr.  Soleil,  Director.  I 

I 

Ownership— Situation — Foundation — Cost — Plan— Buildings. 
This  is  an  Asylum  for  both  sexes,  which  is  owned  by  a  proprietary  society  or  company.  The 
Director  is  a  retired  captain.  It  is  in  a  narrow  street  of  Bruges,  Rue  des  Jacobins,  and  was  built  in 
1832  at  a  cost  of  about  £8,000.  The  installation  cost  was  £2,400.  The  ground  plan  is  in  the  general 
form  of  the  letter  T.  The  portion  reserved  specially  for  the  private  patients  is  three  stories  high; 
The  rest  of  the  Institution  is  two  stories,  and  is  divided  from  the  street  by  a  high  blank  wall,  in  whic« 
there  are  only  a  few  small  windows. 

Acreage — Airing-yards. 

The  building  and  garden  covers  some  4  acres  of  ground.  There  are  airing-yards,  for  the  moslj 
part  nicely  planted  and  laid  out,  and  containing  seats  for  the  patients.  Roomy  verandahs  look  on  to 
some  of  the  yards. 

Divisions — Corridors. 

The  centre  part  of  the  building  is  devoted  to  administrative  purposes.  The  visiting  rooms  an 
well  furnished  and  pleasant.  The  ground  floor  is  occupied  by  the  dirty  and  violent  patients,  and  thd 
upper  floors  by  the  quiet  and  cleanly  patients.  In  the  court-yard  is  a  two-storied  building  witl^ 
corridors.  Most  of  the  corridors  in  the  Institution  are  lighted  by  skylights,  some  by  unguarde^ 
windows  at  the  sides  and  ends.  The  floors  of  the  corridors  are  mostly  of  slate,  and  the  lower  floors  ar 
of  stone.  Tlie  walls,  as  a  rule,  are  lime  washed  ;  windows  high  up,  and  those  on  the  upper  floo 
guarded  by  upright  iron  bars.  All  the  stairways  are  of  stone.  The  corridors  are  divided  at  interval! 
by  glass  doors.  j 

Day  and  dining  rooms.  | 

The  day-room  on  the  ground  floor  is  furnished  with  plain  wooden  forms  and  tables,  with  a  soij 
in  the  middle  of  the  room.  The  floor  is  of  slate  sanded  over.  The  dining-room  is  similar.  Ventil; 
tion  is  by  gratings  in  the  wall.  Tlie  rooms  here  are  light  and  cheerful.  In  one  room  there  were  eight  i 
patients,  quiet  but  unemployed.  A  few  maps  are  on  the  walls.  Another  room  contained  sixty-or 
patients. 

Bed-rooms — Noisy  patients — Infirmary. 
On  the  first  floor  is  an  associated  bed-room  containing  thirty-two  wooden  beds,  no  quilts ;  flO' 
of  slate.  Next  to  it  is  a  small  attendants'  room,  with  observation  window.  In  this  department  the 
are  two  night  attendants,  who  are  visited  every  half  hour  by  a  superior  ofiicer.  Another  associati 
bed-room  on  the  first  floor  contained  twenty-five  iron  bedsteads  and  no  other  furniture  ;  windows  ( 
one  side  only.  Another,  forty  beds,  with  chairs  between,  and  carpets  running  down  the  centr;| 
attendants'  rooms  adjoin.  Some  of  the  windows  are  guarded  by  light  iron  cross-bars.  Oflf  the  h[ 
mentioned  associated  room  there  is  another  containing  fourteen  beds  of  a  better  description.  Tt. 
room,  which  is  for  private  patients,  is  better  furnished  than  the  others.  The  associated  rooms  fort,; 
noisy  patients  are  very  plainly  furnished,  and  not  over  clean.  Some  of  the  rooms  were  gloomy  ai| 
cold  ;  doors  opening  outwards.  In  the  infirmary  room  three  patients  were  in  bed.  This  room  contaii 
twelve  wooden  box  beds  ;  floor  of  slate.  On  this  floor  (the  first)  a  long  corridor  is  used  as  a  dinin 
room,  tables  and  forms  being  ranged  against  the  walls. 

Kitchen. 

The  patients  assist  in  the  kitchen,  the  floor  of  which  is  of  stone.  The  cooking  range  is  placed ; 
the  centre.  There  are  adjoining  sculleries.  The  kitchen  is  provided  with  large  boilers  for  cooki 
vegetables.    There  is  a  bakehouse  close  by  with  old-fashioned  oven.  ; 

Water — Light — Closets — Heat — Baths. 
Water  is  supplied  from  wells.    Oil  and  petroleum  are  used  for  lighting.    There  are  clos  ■ 
within  and  without  the  building.    Those  without  are  on  the  latrine  principle.    The  place  is  heated 
stoves.    In  the  bath-rooms  iron  baths  are  fixed  in  the  centre  of  the  floors.    They  are  fitted  w  • 
wooden  covers,  which,  I  was  informed,  are  seldom  used.    Hot  and  cold  water  is  laid  on.  ] 

Supervision  and  inspection. 

The  Institution  is  under  the  supervision  of  the  Imperial  and  local  authorities,  and  is  subjecifi 
the  frequent  inspection  of  their  oflicials  and  representatives.  It  is  also  supervised  by  a  special  cc- 
mittee  of  the  i^roprietors.    The  Director  and  the  doctors  are  appointed  by  the  State.  J 

Capacitj'  and  inmates. 

The  Asylum  has  a  capacity  for  500  patients— 300  men  and  200  women.  At  the  time  of  my  v  t 
there  were  268  male  and  200  female  patients  ;  total,  468.  . 

Attendants  and  pay.  I 
There  is  one  attendant  for  every  ten  patients.    The  salaries  range  from  17s.  to  £1  3s.  per  mo)  • 
All  the  attendants  wear  gold  laced  caps,  and  the  other  employes  silver. 

Public  patients  and  payment.  j 
Public  patients  are  taken  into  the  Asylum  under  contract  with  the  authorities.    The  payn  t 
for  these  is  6s.  6d.  per  head  per  week. 
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Admissions  and  discharffeg. 

Admissions  and  discharges  are  effected  under  the  provisions  of  the  Lunacy  Laws  of  Belgium, 
which  contain  elaborate  guarantees  for  the  protection  of  the  individual  and  the  prevention  of  improper 
incarcerations  or  detentions.  For  admissions,  the  testimony  of  a  medical  man  and  decree  of  the  local 
Judge  are  amongst  the  formalities  that  have  to  be  observed. 


Deaths. 

Deaths  have  to  be  reported  to  the  authorities.  Interment  must  not  take  place  under  forty-eight 
hours  after  decease. 

Percentage  of  deatlis. 

The  deaths  average  about  10  per  cent,  of  the  number  of  patients  under  treatment,  as  appears 
from  the  following  Table  :— 

Year  18S3. 


In  Asylum   467 

Admissions    100 

Discharges   45 

Deaths    41 

Remaining   481 


EmpIojTnent. 

Occupation  of  various  kinds  is  found  for  the  patients  capable  of  working.  There  are  tailors' 
shops  and  wool-combing  shops,  and  a  general  workshop.  J  saw  three  patients  engaged  in  grinding 
corn,  and  another  working  a  bread-cutting  machine.  Tliirty-two  patients  were  engaged  in  weaving 
canvas  with  looms.  All  the  women's  clothes  are  made  on  the  premises,  and  I  was  informed  that 
employment  of  one  kind  or  another  is  found  for  25  per  cent,  of  the  inmates.  Several  patients  were 
engaged  in  preparing  potatoes  for  the  kitchen.    Others  were  lace-making. 

Billiard-room — Chapel — Mortuary. 
On  the  ground  floor  there  is  a  good  billiard-room  heated  by  a  stove.    There  is  a  chapel  for  the 
patients,  the  males  sitting  on  one  side  and  the  females  on  the  other.    There  is  also  a  mortuary. 

Restraints— Seclusion  rooms. 

At  the  time  of  my  visit  there  were  a  large  number  of  patients  restrained  by  gloves.  They  were 
sitting  or  moving  about  listlessly  without  occupation  or  amusement.  Some  of  them  were  exceedingly 
untidy.  The  attendants  carried  large  bunches  of  keys — rather  dangerous  weapons  to  be  in  possession 
of  a  hasty  tempered  man.  I  saw  one  male  patient  in  a  strait-jacket.  The  seclusion  rooms  are  square 
in  shape  and  small  in  dimensions  ;  floors  of  slate ;  walls  painted  below  and  whitewashed  above  ; 
windows  high  up  in  the  walls,  with  swing-sash  and  iron  cross-bars  ;  doors  open  outwards.  There  are 
thirty-two  rooms  of  this  description.  Many  of  the  beds  have  draining-pans,  and  most  of  them  are 
suppUed  with  appliances  for  strapping  down  the  patients.  The  rooms  are  dungeon-like  and  repelling. 
In  the  cells  for  noisy  patients  I  saw  two  men  in  strait-jackets,  one  wearing  leather  wristlets  and  a  belt. 
They  flung  their  wooden  shoes  about  in  rather  a  dangerous  fashion.  This  part  of  the  Asylum  was 
wholly  comfortless.    For  the  better  class  of  patients  the  rooms  are  slightly  better. 

Demented  patients — Infirmarj-. 
The  rooms  for  the  demented  patients,  of  whom  there  were  fifty,  were  furnished  with  plain 
tables  and  forms.    There  was  no  ornamentation  of  any  kind,  other  than  a  few  religious  decorations. 
The  infirmary  for  old  women  was  supplied  with  plain  wooden  box-beds.    Here  five  women  were  fixed 
'n  restraint  chairs. 

Remarks. 

^  The  Institution  is  a  large  rambling  building,  not  easy  to  describe.  I  was  at  first  refused 
^amission,  and  only  secured  access  to  the  place  on  bringing  a  Ministerial  order.  Even  then,  at  the 
putset,  I  was  directed  to  return  at  2  o'clock  and  again  at  6.  Upon  my  then  persisting  upon  my  right 
|io  be  admitted  I  was  asked  to  call  again.  I  did  so,  and  was  at  last  shown  over  some  portions  of  the 
|)lace,  but  many  parts  were  not  shown  to  me.  With  what  I  did  see  I  cannot  say  I  was  favourably 
mpressed.  Ihe  place  was  not  very  clean  or  tidy,  and  the  furnishing  was  plain.  I  saw  neither  books 
jior  any  form  of  amusement  by  wliich  the  troubled  mind  might  be  diverted  or  the  gloom  of  such  an 
^bode  dissipated  for  a  time.  There  is  no  view  of  the  outside  world  to  be  had  from  any  part  of  the 
isylum,  and  the  patients  are  completly  shut  up  in  this  prison-like  abode. 

Director's  opinions. 

The  Director  thinks  that  about  520  patients  could  easily  be  observed  and  treated  by  the  Superin- 
tendent of  an  Asylum.  He  assigns  alcoholism,  heredity,  and  religion  as  the  chief  causes  of  insanity, 
j  ne  latter  is,  in  the  great  majority  of  cases,  the  cause  of  monomania.  There  is  more  melancholia  than 
oama,  but  this  may,  in  part  at  least,  be  due  to  the  very  rare  recoveries  of  melancholic  patients, 
[lamacal  patients  recover  more  frequently,  though  not  often  completely.  He  has  not  remarked  an 
acrease  m  general  paralysis.  Insanity  has  largely  increased  in  Belgium  owing  to  intemperance  and 
ne  adulteration  of  spirits.    In  1851  the  number  of  insane  was  3,841,  in  1884  it  was  8,250. 
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Tabular  Statemext  No.  1. — Descriptive  and  Statistical. 


Countrj' 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Stvie 
of 

Building. 

Orfginal  Cost. 

c 

O 

"o 
o 
tf. 
ce 

CD 

u 

< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients  resi- 
dent. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten-  1 
dants  per  mouth.  1 

Belgium, 

St.  Dominique's 

1832 

Centre  block, 

o 

4 

Dr.  Soleil. 

500 

268 

200 

Leather  bands 

1 

50 

17s.  to 

Bruges. 

Asylum. 

with  project- 

o 

for  arms  and 

[5 

£1 

3s. 

ing  ends  re- 

o 

feet,  isola- 

C3 

sembling  the 

tion  cells,  and 

CLi 

letter  T. 

chairs. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  m;ide  ? 

Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

B.v  the  Director 
and  the  pro- 
prietors, under 
the  State  and 
Municipal 
supervision. 

Frequently  by 
the  State, 
local  autho- 
rities, and 
proprietors' 
committee. 

By  a  judicial 
order  on  medi- 
cal testimony. 

By  medical 
order  or  re- 
moval by 
friends. 

10 

Yes. 

Yes. 

Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  yon 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly? 

What  is  the 
general  treatmer 
adopted  in  this 
Institution- 
moral 
and  medical  1 

1 

520 

Alcoholism,  here- 
ditj-,  and  religion. 

There    is  more 
melancholia, 
which  may  be 
due  to  a  rarity 
of  recoveries. 

Not  noticed. 

Yes. 

1 

Belgium. — Government  Asylum,  at  Evere,  near  Brussels.  ' 

Dr.  Van  Faiif,  Director.  I 

Situation — Capacity.  | 

This  Institution  is  some  3  miles  from  Brussels,  and  accommodates  from  320  to  325  patients.  1^ 

doctor  visits  the  Institution  from  Brussels,  but  there  is  a  resident  Superintendent.  j 

Access  refused.  | 
I  called  at  the  Institution  on  a  wet  morning,  about  11  o'clock,  and  sent  in  my  card.    After  ■ 
lapse  of  some  time  a  lady  (presumably  the  wife  of  the  Superintendent)  came  to  me,  and  stated  that  - 
Snperintendent  being  out  I  could  not  see  the  place.    I  produced  the  Ministerial  authority  for  uiy  vi  . 
and  after  inspecting  it  she  said  it  was  all  right,  but  I  could  not  see  the  establishment  in  the  abseiici 
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the  Superintendent.  I  asked  if  there  was  not  some  resident  medical  assistant  or  other  officer  who 
could  show  me  through  the  building,  but  I  got  the  same  reply  as  before — "  The  Sujjerintendent  was 
out."  I  suggested  that  I  might  be  accompanied  in  my  rounds  by  one  of  the  attendants,  but  still  came 
the  same  reply.  I  then  asked  when  the  Superintendent  might  be  expected  back,  but  the  lady  could 
not  say  for  certain — perhaps  that  evening,  perhaps  not  until  the  next  day,  but  she  was  quite  uncertain. 
She  suggested  that  I  might  call  again  next  day  and  see  if  the  Superintendent  had  returned,  but  of 
jcourse  I  declined  to  engage  in  any  such  game  of  hide  and  seek,  especially  as  I  had  already  had  a 
dreary  journey  in  the  rain  of  3  miles  over  wretched  roads.  The  lady  only  replied  that  she  was  sorry 
I  could  not  see  the  place  in  the  absence  of  the  Superintendent. 

Remarks. 

It  appeared  to  me  strange  that  a  place  containing  so  many  patients  should  be  left  without  any 
lone  in  charge  of  sufficient  authority  to  show  an  authorized  visitor  over  the  premises.  I  represented 
Ithis  state  of  things  to  the  Minister,  and  learnt  that  some  irritation  was  caused  by  the  same  sort  of 
jthing  having  happened  before  at  this  Institution. 

Belgium. — The  Lunatic  Colony  at  Gheel, 
Dr.  Peeters,  Superintendent. 
Situation  of  the  Commune — Size,  cliaracter,  &c. 
The  Commune  of  Gheel  is  26  miles  from  Antwerp,  in  an  east-south-easterly  direction,  and  is  a 
:omparatively  fertile  spot,  about  the  size  of  the  English  County  of  Rutland,  in  the  midst  of  a  vast 
sandy  waste — a  veritable  oasis  in  the  desert  of  La  Campine,  the  great  central  plain  of  Belgium,  which 
overs  parts  of  the  three  Provinces  of  Antwerp,  Brabant,  -and  Limbourg.    It  is  11  miles  long  by  about 
'  miles  broad.    The  whole  region  is  low  and  swampy,  and  perfectly  flat.    Nothing  in  the  nature  of  a 
ill  breaks  the  monotony  of  the  landscape,  and  even  the  smallest  undulation  of  ground  is  wanting, 
'he  farms,  so  to  denominate  them,  are  of  the  most  limited  dimensions,  and,  for  the  most  part,  barely 
supply  the  more  modest  wants  of  the  cottagers. 

Historj' — St.  Dymphna — Her  death— Jliraculous  cures. 
Gheel  has  existed  as  a  Lunatic  Colony  from  a  time  antecedent  to  precise  historical  records.  To 
3arry  the  mind  back  to  the  6th  century— the  century  in  which  the  Anglo-Saxons  invaded  Britain — 
^■squires  an  effort,  but  that  effort  has  to  be  made  in  tracing  out  the  origin  of  the  Lunatic 
polony  of  Gheel.  In  the  year  600,  according  to  the  ancient  tradition,  an  Irish  and  Christian  jmncess 
pmed  Dymphna  fled  to  the  wilderness  of  Gheel,  in  order  to  escape  from  the  persecutions  of  her  pagan 
father.  Thither  she  was  pursued  by  him  at  the  head  of  a  band  of  his  followers.  The  obstinate  and 
.'irtuous  daughter  was  decapitated  by  her  unnatural  father,  and  her  confessor  and  fellow  fugitive,  a 
mest  named  Gereberne,  was  slaughtered  by  the  soldiers  of  the  King.  In  the  course  of  time  some 
iccident  led  to  the  discovery  that  contact  with  the  remains  of  Dymphna  had  a  remarkable  curative 
■ffect  on  persons  suffering  from  mental  disorders,  and  then  (if  not  before)  both  Dymphna  and  her 
onfessor  were  classified  as  saints.  The  fete-day  of  St.  Dymphna  is  set  down  in  the  Calender  of  Saints 
IS  the  i5th  of  May,  the  alleged  date  of  her  death.  On  the  scene  of  the  double  murder  a  small  chapel 
"as  erected,  and  the  place  became  famous  for  miraculous  cures  of  cases  of  lunacy. 

^  This  is  the  uniform  and  only  account  that  we  have  of  the  establishment  of  the  Lunacy  Colony  of 
iheel.  There  are  historical  records  of  undoubted  authenticity  sliowing  that  in  the  12th  century  Gheel 
"as  then  an  ancient  and  famous  resort  of  lunatics. 

M}'  visit. 

I  visited  Gheel  in  December,  in  order  to  study  the  aspect  of  the  place  and  observe  the  condition 
if  the  lunatics  at  the  worst  time  of  the  year.  M.  Jules  Duval,  and  others  who  have  written  about 
rheel,  visited  it  in  summer  or  in  the  autumn,  and  could,  therefore,  form  no  idea  of  the  condition  of 
hiiigs  in  the  Colony  during  the  severe  and  protracted  winter  to  which  the  whole  of  La  Campine  is 
onimonly  exposed.  It  was  no  part  of  my  purpose  to  merely  include  Gheel  in  a  holiday  tour  ;  my 
fisit  was  exclusive  and  serious,  and  I  thought  it  of  importance  to  see  the  Colony  in  the  state  in  which 
t  must  be  for  the  greater  part  of  the  year — that  is,  during  the  period  when  the  weather  is  not  fine. 

The  weather — The  roads,  &c. 

On  my  arrival  in  the  town  a  gale  was  blowing  and  heavy  rain  falling.  The  ground  was  saturated 
nth  water,  the  pools  were  frozen,  and  the  cold  penetrated  to  the  very  bone.  From  the  railway 
[tation  there  was  about  a  mile  to  walk  along  a  narrow  muddy  way  to  the  town.  A  carriage,  engaged 
[or  the  purpose  of  visiting  the  remoter  tenements  occupied  by  the  lunatics,  had  soon  to  be  abandoned, 
Nving  to  the  wretched  condition  of  the  unmade  roads  and  streets. 

The  main  part  of  the  town  consists  of  a  large  open  space  or  square  ;  the  parish'churcli  stands  at 
Qe  end,  and  the  other  sides  are  occupied  by  the  hotel  of  the  place  and  a  number  of  small  drinking 
|iops  and  dwelling-houses.  Ill-kept  narrow  streets  ramify  in  all  directions  from  the  s  juare.  At  the 
me  of  my  visit  the  space  in  the  middle  of  the  square  was  ankle  deep  in  mud,  and  the  first  object 
hich  specially  attracted  my  attention  was  an  insane  old  woman  wading  pensively  about  through  the 
eep  and  cold  slush.  b  l  j  o 
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The  town — The  leading  feature — Drink  shops. 
The  town  has  a  population  of  about  5,000.  It  is  unlighted  by  gas,  and  even  in  the  day-time  is 
dull  and  depressing.  The  general  air  of  gloom  and  desolation  is  increased  by  the  habit  of  keeping  the 
shutters  of  the  houses  constantly  closed — at  least  at  this  season  of  the  year — to  exclude  the  wind  and  rain. 
The  leading  feature  of  the  place  which  first  strikes  the  visitor  is  the  drinking-shops  ;  these  are  met  with 
at  every  turn  and  in  every  direction.  These  drinking-shops,  or  small  public-houses,  are  not  only 
accessible  to  the  lunatics,  but  many  of  the  patients  are  quartered  in  them.  I  was  informed  that 
shortly  before  my  visit  one  of  the  patients,  an  Englishman,  had  died  from  excessive  drinking. 

Population. 

With  the  exception  of  the  trafiSc  in  drink,  no  commerce  or  industry  of  any  kind  is  carried  on  iu 
the  Commune.  The  total  population  is  about  11,000,  of  whom  nearly  2,000  are  lunatics  estabhshed 
chiefly  at  Gheel,  but  also  scattered  among  the  several  villages  and  hamlets  of  the  Commune. 

The  church  of  St.  Dymphna. 

The  existing  church  of  St.  Dymphna,  built  upon  the  site  of  the  original  chapel  already  mentioned, 
is  an  ancient,  spacious,  and  very  fine  Gothic  structure.  It  was  completed  in  1340,  and  in  1400  it  was 
consecrated  to  St.  Dymphna  by  a  Brief  of  Pope  Eugene  IV.*  To  it  the  remains  of  St.  Dymphna  are 
supposed  to  have  been  transferred.  Her  Cenotaph,  at  any  rate,  stands  in  the  choir  on  pillars  which 
elevate  it  some  three  feet  above  the  ground,  and  through  the  space  thus  left  the  patients  (or  those 
interceding  for  them)  crawl  nine  times  a  day  on  nine  successive  days,  repeating  prayers  to  the  saint. 
The  actual  relics  of  the  saint,  as  well  as  the  precious  case  in  which  they  are  enclosed,  are,  however, 
said  to  be  kept  in  some  more  private  and  secure  place.  There  is  a  very  fine  altar  in  the  church, 
presenting  in  a  centre-piece  an  apotheosis  of  the  saint,  while  on  the  sides  are  representations  of  lunatics 
imploring  her  aid.  In  an  adjacent  chapel  the  legend  of  St.  Dymphna  is  artistically  set  forth  in  eight 
wood  carvings  of  very  great  merit.  There  is  also  a  very  old  and  quaint  picture  which  is  supposed  to 
be  the  portrait  of  the  first  and  original  lunatic  who  was  cured  by  or  through  the  saint.  There  is  nc 
date  to  it  and  its  age  is  unknown,  though  obviously  it  is  an  ancient  work  of  art.  It  is  the  picture  oi 
a  man,  and,  judging  by  the  appearance  of  the  countenance,  the  portrait  was  taken  before  th( 
miraculous  cure  had  been  effected.  If  it  is  at  all  a  good  likeness  or  a  genuine  portrait  the  power  o: 
the  saint  must  have  been  very  considerable,  for  the  man  looks  mad  enough  to  repel  any  idea  of  curt 
short  of  the  miraculous. 

The  church  of  St.  Dymphna  is  not  to  be  confounded  with  the  church  of  St.  Amand,  in  the  sami 
locality.  This  latter  is  the  parish  church,  and  is  reserved  for  the  use  of  the  sane  inhabitants  of  thi 
district.  j 

Ancient  treatment.  I 

The  ancient  treatment  of  tlie  lunatics  seems  to  have  been  wholly  of  a  religious  characterl 
Proximity  to  the  shrine  of  the  saint  was  essential,  and  then  the  religious  exercises  already  indicate 
had  to  be  performed.  Nor  has  faith  in  this  mode  of  treatment  wholly  disappeared  at  the  present  daj 
prayers  and  invocations  to  the  saint,  and  devotions  at  her  shrine,  being  piously  relied  on  to  cffec 
cures  and  exorcise  evil  spirits.  The  strongest  assurances  and  the  most  positive  instances  have  bee 
given  of  the  miraculous  results  of  those  appeals  to  the  saint.  Psychologists  will  not  be  prepared  t 
deny  the  effect  of  strong  moral  emotions  in  mental  and  nervous  disorders,  and  in  the  cures  an 
ameliorations  alleged  there  may  be  a  great  deal  of  truth. 

The  ziekenkamer. 

A  door  in  one  side  of  the  church  leads  into  an  old  house,  called  in  the  Flemish  language  tl 
"  ziekenkamer  "  or  sick-room.  This  ancient  house  is  said  to  stand  on  the  spot  where  the  saint  wi 
slain  by  her  father.  Here  the  patients  underwent  a  curious  form  of  treatment  for  nine  days.  Sometimi 
a  second  course  of  nine  days'  similar  treatment  was  gone  through  ;  and,  if  they  still  showed  no  signs  i 
recovery,  they  were  committed  to  the  care  of  some  family  in  the  neighbourhood  of  the  church,  whic 
they  daily  attended  to  participate  in  the  benefits  of  the  prayers  specially  offered  on  their  behalf.  Tl 
house  is  still  used  as  of  old,  though  not  to  the  same  extent. 

The  first  room  shown  to  visitors  is  a  kind  of  kitchen,  some  14  feet  square,  dark  and  gloom 
with  iron-barred  windows,  a  stone  floor,  and  a  large,  open,  old-fashioned  fire-place.  In  the  upngb 
on  each  side  of  the  fire-place  two  large  iron  rings  are  fixed.  One  is  close  to  the  floor  and  the  otn 
about  2^  feet  higher.  To  those  rings  the  faitliful  patients  are  fastened,  the  ankle  of  one  leg  to  t 
lower  ring  and  the  wrist  on  the  same  side  to  the  upper  ling.  By  this  arrangement  tiie  patient 
each  side  of  the  fire-place  is  doubled  up  in  a  kneeling  position,  and  the  evil  spirits  by  whom  he 
possessed  can  incite  him  to  no  effective  resistance  to  the  exorcisms  of  the  priests  or  the  operations 
the  saint.  In  an  adjoining  room  the  only  light  and  air  admitted  pass  through  an  iron-barred,  unglaz 
window,  looking  into  the  kitchen.  The  room  is  almost  dark,  and  can  be  rendered  completely  so  bj 
heavy  wooden  shutter  attached  to  the  window  and  fitting  close  to  the  bars.  The  door  is  strong,  a 
further  secured  by  iron.    To  the  fixed  wooden  bedstead  at  one  end  hea\'y  iron  chains  are  attached 

*  Cura  itaque,  sicut  accepimus,  ad  cappellam  B.  Dymphna;  virginis  ob  plurima  quas  Deus  omnipoteiis  inibi,  raci  ^ 
ejusdem  virginie,  dignatus  est  operari  miracula,  de  partibus  illis  ingens  Christi  fidelium  multitude,  siugulans  de>oti' 
causa  conflucre,  nec  non  jilures  malignis  spiritibus  vexati,  ut  soh  antur  ad  illis,  adduci  consueverint,  &c.—  '  As  we  ui 
stand,  a  great  number  of  faithful  Christians  have  flocked  together  for  the  purpose  of  special  devotion  at  the  chapel  oi  ^5. 
Dymphna,  on  account  of  the  many  miracles  which  Almighty  God,  to  the  merit  of  this  virgin,  vouchsafed  to  perlonn  , 
also  many  ve.xed  with  evil  spirits  are  wont  to  be  carried  thither  to  be  delivered  from  them,  &c," 
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securing  the  patient  in  bed  at  night.  The  room  is  cold  and  prison-like,  and  the  grim  gloom  of  the 
apartment  (however  much  it  may  favour  saintly  interposition)  is  not,  from  the  mundane  point  of  view, 
at  all  calculated  to  mitigate  the  insanity  of  an  inmate. 

Still  in  use. 

One  is  lost  in  wonder  at  the  contemplation  of  such  appliances  for  the  treatment  of  the  insane 
in  these  days.  They  would  not  be  surjirising  as  curious  relics  of  past  centuries,  but  I  learnt  that 
within  the  last  five  or  six  months  before  my  visit  these  rooms  had  been  occupied  by  patients,  the  last 
being  a  woman,  possibly  a  delicate  lady.  The  thing  is  scarcely  credible  in  this  age.  The  patient  sub- 
jected to  the  ordeal  of  these  rooms  remains  in  them  for  either  nine  or  eighteen  days,  as  akeady  men- 
tioned. A  medical  man  may  attend  if  desired  by  the  friends  of  the  patient ;  but,  otherwise,  the  saint, 
the  priests,  and  the  sisters  minister  to  his  wants  and  conduct  his  treatment.  During  the  time  of  his 
confinement  five  or  seven  sisters  are  detailed  to  pray  for  him  in  the  church,  and  the  priest  carries  the 
relics  of  the  saint  several  times  to  the  patient.  I  could  not  learn  any  other  details  of  the  process. 
What  I  did  learn  was  imparted  to  me  by  the  caretaker  of  the  church,  in  the  presence  of  the  Inspector 
and  valet  de  place  who  accompanied  me.  I  was  assured  that  many  miraculous  cures  had  been  effected, 
and  (except  for  the  psychological  reasons  suggested  above)  I  am  inclined  to  believe  that  any  cures 
effected  by  such  means  must  be  miraculous,  or  little  short  of  it.  It  is  only  fair  to  add  that  this  treat- 
ment is  strictly  "religious  "  and  in  no  way  connected  with  the  general  system  of  the  Hospital  or  the 
Colony.  There  are  other  rooms  in  the  house  I  have  described,  but  these  are  used  as  dwellings  for  some 
old  women,  whose  function  seems  to  be  to  attend  to  the  patient  or  patients  when  the  saint  is  not 
occupied  with  them. 

The  Hospital — Situation — When  built — Cost— Grounds. 

The  Hospital,  or  Asylum  proper,  to  which  all  new  patients  are  first  brought,  is  about  a  mile 
beyond  the  square  first  mentioned.  Situated  on  the  universally  low  and  wet  sandy  flat,  its  aspect  is 
gloomy  and  melancholy.  It  was  built  in  1859,  and  certain  additions  and  enlargements  were  effected 
in  1861,  the  total  cost  being  about  £10,400,  with  an  additional  £3,600  for  the  residence  of  the  medical 

! staff.    The  grounds  of  the  Hospital  are  about  7i  acres  in  extent,  the  whole  being  private  property. 
There  are  neatly  planted  airing-courts,  in  one  of  which  there  was  an  aviary. 
Buildings. 

The  buildings  are  of  red  brick,  with  tiled  roofs,  and  in  the  general  form  of  a  hollow  square.  The 
front  part  is  two  stories  high,  having  various  wings  and  annexes  of  one  story.  The  wing  in  which 
Dr.  Peeters  resides  is  the  administrative  portion.     The  offices,  &c.,  are  plainly  furnished. 

On  presenting  myself  at  the  Institution  with  my  authorization  of  inspection  from  the  Minister, 
3!  was  received  with  great  courtesy  by  the  Medical  Director,  Dr.  Peeters,  who  is  the  author  of  the  work 
["Gheel  et  le  Patronage  Familial,"  in  which  the  Colony  is  (almost  as  a  matter  of  course)  described  in 
[the  most  favourable  terms. 

Female  side — Corridor. 

On  the  ground  floor  (female  side)  there  is  a  corridor  running  along  the  front,  the  rooms  overlooking 
the  yards  at  the  back.  The  corridor  has  a  slate  floor  ;  walls  coloured  blue.  It  is  divided  at  intervals 
by  glass-panelled  doors.  The  windows  open  up  tlie  middle,  and  have  light  iron  sashes,  and  furnished 
fvith  blinds.    They  are  3  or  4  feet  above  the  floor. 

Stairways. 

I        All  the  stairways  are  of  stone.    The  lower  part  of  the  walls  are  of  painted  panels,  the  upper  part 

Eiing  coloured. 
Second  floor. 
The  corridor  on  the  second  floor  is  laid  with  strips  of  oil-cloth  down  the  middle  over  the  boards, 
he  windows  have  light  iron  sashes  above.  The  lower  part  opens  in  two  parts  inwards,  and  is  guarded 
,atside  with  ornamental  ironwork.    There  are  blinds  to  the  windows. 

Bed-rooms. 

The  bed-rooms  on  this  floor  contain  light  iron  four-post  bedsteads  hung  with  white  curtains  and 
levered  with  white  quilts.  The  beds  were  ranged  against  the  wall  round  tlie  rooms,  and  were  clean 
|nd  nice-looking.  There  are  double  doors  to  the  rooms,  and  the  floors  are  of  painted  oak,  waxed,  with 
I  P^^'^^  of  carpet  to  each  bed.  Rush-bottom  chairs,  washstands,  and  night-stools  complete  the  furniture 
[t  the  rooms.    The  walls  are  painted  drab  6  feet  up,  and  lime-washed  above. 

I  There  are  five  religious  sisters  in  charge  of  the  female  side.  They  sleep  in  tlie  rooms  with  the 
atients.  °  J'  i 

j  Lavatory. 

lavatory  in  this  quarter  is  fitted  with  seven  fixed  enamelled  iron  basins  with  water  laid  on. 

Ill  this  part  was  clean  and  in  good  order,  but  cold  looking. 
Chapel. 
In  the  centre  of  the  front  building,  and  on  this  (the  second)  floor,  there  is  a  small  but  very  hand- 
>me  little  chapel,  very  well  furnished  and  fitted  for  its  purposes.    It  will  seat  about  twenty  persons, 
at  1  was  informed  it  was  only  used  by  the  sisters  and  some  of  the  older  women.    Over  the  altar  is  a 
pire  of  St.  Dymphna. 
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Sitting  and  dining  room. 

The  sitting  and  dining  room  on  the  ground  floor  has  the  walls  painted  3  feet  up,  and  papered 
above.  It  is  furnished  with  plain  tables  and  forms,  with  iron  legs,  and  heated  by  means  of  an  iron 
stove  in  the  centre  of  the  floor.  The  walls  were  hung  with  a  few  pictures,  and  there  were  some  flowers 
in  the  windows.  Spoons  and  forks,  but  no  knives,  are  used  at  table.  Ventilation  is  from  the  outside 
by  small  gratings  in  the  walls  and  in  the  cross-beams  of  the  ceiling. 

Bath-rooms. 

The  centre  building  running  back  contains  the  bath-rooms.  There  are  three  bath-rooms 
partitioned  from  each  other,  each  containing  a  zinc  bath  in  the  centre  of  the  floor  and  sunk  in  it.  These 
rooms  and  the  adjoining  corridor  are  not  heated,  and  are  cold  and  damp.  The  damp  rises  in  the  walls 
of  all  this  portion  of  the  building.    There  is  a  small  laundry  next  the  bath-room,  but  I  did  not  see  it. 

Bed-room'. 

I  next  visited  a  room  containing  four  wooden  bedsteads  and  three  patients.  One  of  the  patients, 
I  was  informed,  had  been  in  the  Hospital  for  the  unusually  long  period  of  twenty  days.  It  was  difficult 
to  induce  her  to  take  food.  The  floor  of  the  room  is  of  brick,  and  the  furniture  includes  plain  wooden 
chairs,  tables,  and  forms,  a  night-stool,  and  an  iron  stove  guarded  by  iron  railings.  The  windows  have 
light  iron  sashes. 

Seclusion  rooms. 

A  brick  building  in  the  second  division  of  the  ground  floor  is  used  for  observation  and  seclusion 
rooms.  A  large  and  light  corridor  runs  on  each  side  of  the  rooms.  The  doors  open  outwards  mto  the 
corridors.  The  room  walls  are  plastered  5  feet  up  and  blue  lime-washed  above ;  floors  painted.  In 
one  corner  is  a  closet  seat  with  pan  removable  from  the  corridor.  The  bedsteads  are  of  wood  and 
fastened  to  the  floor.  High  up  over  the  doors  are  ventilation  gratings,  and  similar  gratings  close  to  the  , 
floor,  though  the  latter  seemed  to  me  as  if  a  part  of  their  purpose  was  to  carry  off'  the  dirt  and  water 
when  the  rooms  were  scrubbed  out.  A  large  window-like  opening  looks  into  the  corridor.  It  is 
secured  by  ornamental  ironwork,  and  can  be  fitted  with  a  close  shutter  from  the  corridor  side  if  the 
patient  is  noisy.  There  are  seven  of  these  rooms,  mostly  very  cold  and  damp.  A  sister  occupies  one 
of  them  at  night  to  be  near  the  patients. 

Room  for  dirty  patients. 

Next  is  a  large  room  used  for  the  dirty  patients,  adjoining  it  being  a  small  room  for  the  two 
sisters  in  charge,  with  an  observation  window.  The  former  room  is  furnished  with  light  iron  bed- 
steads of  the  box-bottom  kind,  in  zinc,  and  drainage  pans.  There  are  windows  on  both  sides  of  the 
room,  which  are  draped,  and  contained  plants.  The  room  is  heated  by  an  iron  stove  and  pipes.  The 
walls  are  whitewashed  and  the  floor  painted.  The  room  was  warm,  neat,  and  comfortable.  One 
patient  had  a  camisole  on,  on  account  of  tearing  her  clothes.    Another  patient  was  sewing. 

Strong-rooms.  , 
In  the  third  division,  back  block,  there  are  two  strong-rooms,  similar  to  those  already  described. 
The  adjoining  corridor  is  used  as  a  day-room,  and  furnislied  with  plain,  strong  wooden  furniture- 
tables  and  forms — and  corner  stove.    The  floor  is  of  slate. 

Kitchen. 

The  kitchen  is  small,  and  in  the  centre  of  the  main  building.  The  floor  is  of  black  and  white, 
slabs.  The  tables  are  in  the  centre,  the  stoves  at  one  end.  The  walls  are  painted,  and  on  one  ol 
them  is  a  large  crucifix,  as  in  most  of  the  rooms  in  the  establishment.  The  sculleries  adjoin  the  kitchen.j 
The  cooking  is  done  here  for  the  whole  of  the  Asylum  by  female  cooks.  The  place  was  clean  audi 
in  good  order. 

Closets. 

The  closets  of  the  Asylum  are  in  the  court-yards,  and  are  on  the  old  latrine  principle.  Thougl 
clean  looking,  they  smelt  badly. 

Gas. 

There  is  no  gas.  Petroleum  is  used  throughout  for  lighting. 

Inmates. 

At  the  time  of  my  visit  there  were  in  the  Hospital  thirty-two  male  patients  and  twenty-tw 
female. 

General  observations. 

I  found  the  female  side  of  the  Hospital  very  clean  and  neat  as  a  rule.  The  furnishing  an 
general  arrangements  are  similar  on  the  male  side,  but  tlie  floors  are  sanded,  and  the  rooms  are  n( 
nearly  so  well  kept.  The  male  attendants  are  rough  in  appearance.  The  Hospital  contains  little  i 
interest.  There  were  no  books  to  be  seen,  nor  did  I  observe  any  amusement  or  occupation  gouig  oi 
The  place  itself  is  cheerless  and  cold.  Many  of  the  ground  floor  rooms  are  very  damp  (due  to  son 
structural  defect,  probably),  and  only  a  few  of  the  rooms  are  heated. 

New  patients — Paj-ments — Private  patients. 
The  recently  received  patients  are  kejjt  under  observation  from  five  to  eight  days. 
Wednesday  the  medical  staff'  and  permanent  committee  decide  what  patients  shall  be  drafted  out 
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the  various  cottages  privileged  to  receive  patients.  There  are  over  a  thousand  sucli  cottages.  Asa 
rule,  not  more  than  one  patient  is  lodged  in  each  cottage,  but  some  have  two  and  three.  The  public  or 
pauper  patients  are  paid  for  by  the  Government,  at  rates  varying  from  Sd.  to  lOd.  per  diem.  They 
constitute  by  far  the  greater  number  of  the  patients  of  the  Colony,  but  tliere  are  also  paying  or  private 
patients,  who  pay  from  £16  to  £240  per  annum.  These  patients  are  lodged  with  ]i6t<;s,  or  keepers  of 
villas  and  houses  of  a  superior  kind,  some  of  which  are  very  elegant  residences.  There  are  about  160 
such  residences  in  the  colony. 

Classification-  -Per  capita  cost. 
The  pauper  patients  are  divided  into  three  classes,  paying  respectively  8d.,  9d.,  and  lOd.  per 
head  per  diem.  First-class  consists  of  patients  whose  habits  give  little  trouble,  and  who  are  capable  of 
being  employed  ;  6d.  of  the  8d.  is  paid  for  their  board.  The  second-class  are  patients  of  uncleanly 
habits,  and  for  their  maintenance  7d.  is  allowed  to  the  cottagers.  The  tliird  is  the  most  troublesome 
class  of  patients,  and  9d.  is  i^aid  for  their  sustenance.  The  clothing  of  the  pauper  patients  is  supplied 
from  the  hospital.    There  are  some  thirty  English  patients  in  the  Colony. 

The  per  capita  cost  for  all  the  patients  of  the  Colony  is  about  6s.  8d.  per  week. 

Income  and  expenditure. 

The  annual  income  of  the  Hospital  from  payments  by  or  for  patients  is  over  £30,000,  and  the 
payments  to  cottagers  and  other  charges  of  maintenance  of  patients  commonly  leave  a  balance  to  the 
good  of  some  £2,500. 

Government  and  supervision. 
The  Colony  is  governed  and  supervised  by  a  Royal  Commission  of  seven  members,  who  report 
(after  inspection  of  the  Hospital  and  cottages)  once  a  quarter  to  the  Minister  of  Justice.  The  Com- 
mission is  comjiosed  of  the  Governor  of  the  Province  of  Antwerp,  the  local  Royal  Procurator,  and  the 
Justice  of  the  Peace,  the  Mayor  of  the  Commune,  a  medical  man  appointed  by  the  Government,  and 
two  other  members  appointed  by  the  Minister  of  Justice.  There  is  also  a  permanent  committee, 
which  assists  in  the  distribution  of  the  patients,  and  exercises  a  general  supervision  over  them. 

Staff. 

In  addition  to  the  Medical  Director,  who  resides  at  the  Hospital,  there  are  four  medical  assistants 
iving  in  the  town,  and  to  each  of  these  a  quarter  of  the  Colony  is  assigned,  which  they  are  expected  to 
isit  twice  a  month  and  personally  to  inspect  each  patient.  There  are,  besides,  six  inspecting  atten- 
ants,  who  are  also  supposed  to  visit  each  patient  twice  a  month.  These  latter  functionaries  record 
heir  visits  in  a  book  kept  in  each  cottage,  using  a  stamp  for  the  purpose.  The  medical  officers  are 
•equired  to  enter  their  names  and  the  dates  of  their  visits  in  the  same  book,  but  I  observed  that  they 
ilid  so  in  no  particular  order  or  form,  and  in  many  cases  the  entries  were  in  pencil. 

There  are  two  drug  stores  in  the  town,  where  the  prescriptions  for  the  patients  are  made  up 
ander  contract,  each  store  taking  the  contract  alternately  for  three  months. 

After  going  over  the  Hospital  Dr.  Peeters  obligingly  committed  me  to  the  care  of  an  "inspecting 
|i,ttendant,"  who  had  been  fifteen  years  at  Gheel,  and  with  this  person,  and  the  valet  de  2}iace  I  had 
ngaged  for  the  occasion,  I  made  the  round  of  the  Colony. 

An  Enj:lish  patient. 

I  had  an  early  opportunity  of  conversing  with  one  of  the  patients,  an  Englishman  and  a  Jew, 
vho  had  been  five  yeai'S  a  colonist  at  Gheel.  He  was  a  man  of  good  education,  and  had  formerly  been 
commercial  traveller  for  a  soft  goods  house  in  London,  and,  although  suffering  under  several  delusions, 
le  was  perfectly  capable  of  entering  into  rational  conversation  on  other  subjects.  I  found  him  quartered 
ti  a  small  public-house,  and  at  first  not  disjjoscd  to  be  communicative.  He  informed  nie  that  he  was 
onifortable  enough,  but  subsequently  admitted  that  he  had  written  to  his  friends  to  take  him  away 
■r  remove  Iiim  from  his  present  abode.  He  did  not  like  being  quartered  where  intoxicating  drinks 
vere  sold  and  consumed.  The  noise  and  loud  talking  were  disagreeable  to  him.  The  duty  of  cutting 
jhe  wood  for  the  house  was  assigned  to  him,  and  he  did  not  like  it,  as  he  was  in  constant  fear  of  cutting 
r  hurting  himself.  His  only  recreation  was  in  reading  the  English  newspapers  sent  by  his  friends, 
nd  enjoying  the  dances  which  sometimes  took  place  on  Sunday  evenings  and  sometimes  once  a  month, 
hese  gatherings  (wliich  are  not  in  connection  with  the  Hospital)  are  free  to  all  on  payment  of  a  small 
Ipe,  and  are  attended  by  the  young  men  and  women  of  the  town.  He  furtlier  informed  me  that  he 
ook  his  meals  with  the  family  of  the  house,  consisting  of  the  husband  and  wife  and  a  number  of 
Inldren.  His  clothes  were  provided  by  his  friends,  and  for  their  repair  and  his  board  and  lodging  £-4 
er  month  were  paid.  Two  francs,  or  Is.  8d. ,  were  allowed  him  per  week  from  the  Hospital  for  tobacco, 
c.  He  wore  the  heavy  wooden  sabots  of  the  country,  and  otherwise  seemed  fairly  clothed,  but  his 
resent  associations  and  surroundings  were  obviously  very  different  to  those  he  liad  formerly  been 
customed  to.  He  complained  that  he  was  cut  off  from  all  religious  connection.  Before  being  quartered 
^  the  public-house  he  had  lodged  with  a  butcher,  and  assited  him  in  his  business.  While  I  was  talking 
^  this  unhappy  gentleman  two  men  in  a  state  of  intoxication  entered  the  public  room,  such  being  the 
md  of  contact  to  which  he  was  constantly  subjected,  iii  common  v,  ith  other  patients  in  the  to^^■u. 

A  female  patient. 

■At  another  small  public-house  I  saw  a  woman  of  about  twenty-five  or  thirty  j-cars  of  age  sitting 
the  public  room,  nursing  a  dog.    She  was  respectably  dressed,  and  seemed  above  the  common, 
jix  men  were  in  the  room  drinking,  as  well  as  Uvo  other  ^vomen.    Three  of  the  men  and  one  of  the 
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women  were  gambling  for  money  with  cards,  and  there  was  a  good  deal  of  loud  talking  going  on. 
Some  of  the  men  were  engaged  in  conversation  with  the  lunatic  woman,  and,  judging  by  the  hilarity 
evoked,  they  seemed  very  much  amused.    I  was  informed  by  my  valtt  de  2)lace  that  the  woman  was  i 
saying  things  of  great  impropriety,  especially  in  the  presence  of  men.    For  the  care  bestowed  upon 
this  patient  her  friends,  I  was  informed,  pay  £60  a  year  to  the  people  of  the  house. 

I  walked  through  most  parts  of  the  town,  and  everywhere  found  the  streets  ill -kept  and  the 
dulness  and  monotony  universal.  There  is  nothing  to  occupy  the  time  and  attention  of  the  patients 
but  the  almost  enforced  labour  imposed  upon  them,  which  in  many  instances  is  repugnant  to  their 
feelings  and  unsuitable  to  their  mental  and  physical  conditions.  In  other  respects  they  are  left  to 
their  own  resources  in  the  families  and  amongst  the  frequenters  of  the  houses  in  which  they  are  lodged. 
Their  life  from  day  to  day  and  year  to  year  is  a  mere  torpid  existence,  devoid  of  variety  in  the  present 
and  of  hope  in  the  future — an  existence  as  stagnant  and  unwholesome  as  that  of  the  water  in  the  dirty  ' 
pools  scattered  all  over  the  place. 

More  English  patients.  | 

In  the  first  house  I  visited  there  were  two  male  patients,  both  English.    One  had  been  a  resident  ' 
in  the  Colony  for  several  years.    The  rooms  seemed  fairly  comfortable,  but  cold,  and  open  to  the 
intrusion  of  any  stranger  brought  in  by  the  master  of  the  house.    One  of  the  two  patients  had  been  ; 
an  architect.    He  stated  that  the  food  was  good  in  its  way,  but  of  inferior  quality.     During  his  .1 
residence  he  had  not  been  visited  five  times  by  Dr.  Peeters,  and  rai-ely  by  any  other  medical  man.  ' 
There  were  no  books  or  other  means  of  amusement,  and  his  only  recreation  was  painting.    If  he  com-  j 
plained  he  was  transferred  to  the  Hospital,  and  thus  deprived  of  the  valuable  privilege  of  walking  abeut 
freely.    This  privilege  he  regarded  as  the  one  advantage  of  the  place,  but  it  was  attended  with  the 
drawback  that  the  patients  are  always  spied  upon  in  their  walks,  and  liable  to  insults.    He  spoke  very 
strongly  of  the  arbitrary  power  of  the  chief  doctor,  and  the  mercenary  character  of  the  treatment  of 
the  patients,  and,  although  he  was  suffermg  from  delusions,  his  conversation  on  those  subjects  was  ' 
connected  and  rational.    The  other  patient  in  this  house  declined  to  be  seen. 

The  next  house  I  visited  was  a  small  shop.    Two  female  patients,  one  English,  are  lodged  there,  : 
and  pay  £40  a  year  each.    The  Englishwoman's  hands  were  secured  in  leather  gloves,  as  she  was  said 
to  be  in  the  habit  of  destroying  her  clothes,  and  this  mode  of  restraining  her  appeared  to  be  at  the 
option  of  the  people  of  the  house.    She  had  been  a  colonist  from  the  year  1S73.    The  place  was  ' 
sufficiently  comfortable,  but  the  patients  were  negligently  dressed.    The  English  patient's  bed-room  j 
was  on  the  second  floor,  and  was  small  and  plainly  furnished,  but  clean.    The  windows  were  of  the  i 
ordinary  description  and  not  specially  guarded,  but  the  door  is  locked  at  night.    The  people  of  the  i| 
house  did  not  seem  to  be  apprehensive  of  the  patient  escaping  through  the  windows  during  the  night,  : 
and  they  explained  that  there  was  no  danger  of  the  bed  clothes  being  destroyed  because  the  gloves 
were  kept  on  during  the  whole  night.    The  other  patient  was  a  girl,  quiet,  and  better  dressed,  but 
looking  pale  and  ill. 

Female  patients. 

Two  more  female  patients  were  quartered  in  a  small  painter's  shop  ;  one  paid  £20  a  year  and  the 
other  £24.  Both  were  engaged  in  domestic  work — one  nursing  the  children  in  a  small  kitchen.  Their 
bed-room  was  plainly  furnished,  but  not  over  tidy.  There  were  no  books  or  other  means  of  amuse-, 
ment  to  be  seen.    One  of  the  patients  made  her  own  clothes. 

Public-house. 

In  an  adjacent  public-liouse  I  found  two  male  patients,  quiet  men,  one  of  whom  had  bee» 
a  resident  for  20  years  and  the  other  for  27.  Like  other  patients  quartered  out,  they  lire  with  the 
family.  They  are  locked  up  in  their  bed-rooms  at  night.  They  seemed  to  be  comfortably  and  cleanly 
lodged. 

Private  house. 

The  next  was  a  private  house  of  two  storys  in  height,  containing  two  male  patients — one  aii 
Englishman,  the  other  a  Polish  nobleman.  This  was  the  best  house  I  visited,  the  rooms  being  well 
and  tastefully  furnished,  in  accordance  with  the  previous  social  positions  of  the  patients.  In  anothei 
private  house  were  two  female  patients,  paying  £8  10s  a  year  each.  The  bed-rooms  were  in  tlie  slopmf 
roof,  being  the  only  rooms  in  that  part  of  the  house,  and  the  accommodation  seemed  altogether  coarse 
and  poor. 

Cottages. 

In  a  cottage,  low  and  dirty,  I  found  two  female  patients,  one — an  epileptic — secured  in  a  chai: 
by  means  of  a  wooden  cross-bar,  the  other,  a  girl,  fixed  in  a  chair  in  the  smoky  chimney  of  the  kitchei 
and  common  sitting-room.  The  place  was  very  inadequately  heated  from  a  small  stove  in  the  fire-place 
In  a  little  and  wretchedly  furnished  bed-room  there  were  two  ricketty  bedsteads  of  wood — one  for  th 
man  and  woman  of  the  house  and  the  other  for  the  idiot  girl.  The  other  bed-room  was  equall; 
miserable,  and  scarcely  aff"orded  room  to  move  about.  It  is  a  "  lean-to  "  at  the  back  of  the  cottage 
with  brick  floor,  cold,  dirty,  and  wretched.  The  building  is  a  sort  of  double  cottage,  the  other  par 
being  occupied  by  two  women  patients,  one  paying  £8  and  the  other  £4  per  annum.  Botli  were  sittin 
in  the  dirty  chimney  corner,  in  a  slightly  better  room  than  the  corresponding  room  on  tlie  other  suu 
The  floor,  as  well  as  the  floors  of  the  bed-rooms,  were  of  brick,  the  furniture  scant  and  mean.  Tn 
bed-rooms  are  locked  at  night,  and  the  windows  are  unprotected.  These  bed-rooms  are  also  the  so) 
rooms  in  the  sloping  roof,  and,  although  clean,  were  bare  and  cold.  Unless  the  patients  can 
induced  or  constrained  to  work  for  the  family  there  is  no  occupaticn  or  amusement  for  them. 
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In  the  next  cottage  were  two  old  women  lunatics,  one  engaged  in  paring  potatoes.  The  accom- 
lodation  was  of  the  worst  description.  I  could  scarcely  stand  upright  in  the  bed-room,  which  had  the 
sual  brick  floor,  and  was  cold  and  damp.  There  was  an  old  wooden  bedstead,  more  like  a  box  than  a 
ed,  and  the  few  articles  of  furniture  were  dirty  and  neglected.  The  patients  here  pay  respectively 
j  lO  and  £12  per  annum. 

In  the  next  cottage  the  two  female  patients  (one  English)  were  rather  better  circumstanced,  and 
'aid  more  for  their  entertainment,  viz.,  £24  and  £28  per  annum.  The  kitchen  or  day-room  was  fairly 
jmfortable,  and  the  Englishwoman's  bed-room  walls  were  coloured  blue,  but  dirty  all  over.  The  fur- 
liture  included  a  small  wardrobe  and  table.  The  windows  were  guarded  outside  witli  iron  bars,  and 
irotected  within  by  wooden  shutters,  in  the  upper  part  of  which  two  small  panes  of  glass  were  inserted. 
,he  room  of  the  other  patient  was  up  a  few  stairs  in  the  sloping  roof,  and  of  much  smaller  dimensions, 
ihe  rooms  are  not  heated  or  ventilated  in  any  way  ;  the  doors  are  locked  at  night. 
I  In  a  small  wheelwright's  shop — a  mere  shed — a  male  patient,  who  pays  £8  a  year,  was  lodged.  I 
iund  him  at  work  in  the  sliop,  and  was  informed  that  he  was  paid  by  an  allowance  of  tobacco  each 
(eek.  His  bed-room  was  on  the  ground  floor,  and,  though  small,  more  clean  and  comfortable  than 
|hers  I  had  seen.    The  small  windows  were  strongly  barred  with  iron, 

I  In  an  adjacent  cottage  an  old  and  a  young  man  were  sitting  in  a  wretched  kitchen,  begrimed 
ith  smoke  and  dirt.  Adjoining  this  apartment  was  a  bed-room  to  correspond.  The  bed  was  unmade, 
lie  clothes  dirty  in  the  extreme,  and  covered  with  excrement.  This  room  is  also  used  as  a  depot  for 
!l  sorts  of  rubbish.  Its  floor  is  of  brick,  and  the  sash  of  the  small  window  was  broken  and  the  room 
lien  to  the  cold  air  of  a  gusty  December  day.  Another  bed-room  contained  a  rude  box  bed  ;  the 
findow  here  was  also  broken,  and  covered  with  an  old  sack.  The  kitchen  was  hung  round  with  old 
|.d  foul-smelling  clothes,  and  my  head  almost  touched  the  ceiling.  This  room  was  crowded  with  the 
'0  patients,  the  woman  of  the  house,  and  three  children.  For  the  accommodation  furnished  the 
tients  pay  £9  a  year  each.  In  the  next  cottage  the  one  patient  pays  £8  a  year,  and  the  rooms  were 
rifle  less  repulsive  ;  but  the  patient,  a  young  man,  was  in  a  disgusting  state  of  dirt.  He  was  at  the 
iment  in  charge  of  two  young  women,  their  brother  and  mother  being  out.  I  was  informed  that  the 
[|other  sometimes  washes  the  patient,  but  that  at  present  he  is  not  washed,  as  he  is  not  well. 

I  next  visited  a  small  public-house,  with  two  male  patients.  Bed-room  cold  and  damp,  with 
against  the  damp  wall,  bedstead  and  chair  the  only  furniture  ;  second  bed-room  at  the  back,  damp 
e  the  first,  the  bed  soiled  with  excrement.  The  patient  who  occupies  this  bed,  I  was  informed,  is 
owed  to  lie  in  it  until  he  chooses  to  get  up,  whicli  is  generally  about  12  noon.  The  walls  of  the 
m  were  also  soiled  with  excrement.  The  room  is  low  in  the  ceilmg,  about  7  ft.  x  9  ft.  in  dimensions, 
ih  brick  floor,  and  cold  and  wretched.    The  patients  were  dirty  and  neglected  looking. 

A  cottage  containing  three  patients,  two  of  them  women.  The  man  had  been  in  the  Colony 
|ty-four  years.  The  women,  exceedingly  dirty,  were  in  a  small  room,  part  kitchen  and  part  bed- 
;()m,  in  which  there  were  also  three  children.  There  were  two  bedsteads  and  other  old  furniture  in 
is  greatly  overcrowded  apartment.  The  women's  bed-rooms  were  small  and  damp,  and  generally  of 
i|s  usual  description.  The  man's  room,  up  some  steps  in  the  roof,  was  very  dirty  ;  walls  broken  and 
ijffigured ;  windows  unguarded  and  broken.  I  could  not  stand  upright.  A  wretched  abode  alto- 
Ijjher,  the  patients  being  allowed  to  wallow  as  they  pleased  in  filth  and  dirt,  so  long  as  the  people  in 
t^rge  have  no  trouble. 

Another  cottage,  with  two  male  patients,  the  rooms  so  low  that  my  head  touched  the  ceiling  as 
]  talked  about.  In  a  small  room,  used  as  a  kitchen  and  bed-room,  there  was  a  double  bed,  and  a  large 
t  irn  and  other  farming  utensils,  and  a  small  stove.  Here  were  the  patients  and  the  members  of  the 
iiily.  The  bed-rooms  of  the  patients  open  one  from  the  other,  and  are  small,  cold,  and  damp.  They 
€  h  contain  a  bedstead  and  a  chair  only.  The  door  of  communication  was  without  fastening  ;  outer 
C(r  fastened  at  night  with  bolt  outside  ;  windo^vs  iron-barred. 

A  dirty  little  public-house,  lodging  two  male  patients — one  an  old  man,  engaged  in  rocking  the 
CjAle  as  I  entered.  Here  the  bed-rooms  were  of  the  same  style,  opening  one  from  the  other.  The 
J rager  man,  a  powerful  and  surly-looking  fellow,  suffering,  I  was  told,  from  delusions  of  suspicion, 
c  Id  be  no  pleasant  companion  to  have  in  an  adjoining  room,  with  no  fastening  to  the  door  and  no 
ijtection  near.  In  a  cottage  close  by  were  two  other  men,  one  an  epileptic  having  four  or  five  fits  a 
"Ptli-  The  bed-rooms  and  living-room  were  cold,  damp,  and  dirty.  The  bed  and  bed-clothes  were 
ajj)  dirty,  and  lying  about  the  rooms.  The  second  patient  was  described  as  a  very  threatening 
I'latic.  Both  are  strong  men,  and  they  are  under  the  charge  of  an  old  man  and  woman,  both  decrepid 
*l 'Jifirm-  In  anotlier  cottage,  two  men,  sitting  in  the  dirty  chimney  corner,  nearly  hidden  by  the 
Slbke,  botli  dirty  and  lookmg  uncared  for.  The  bed-rooms  were  like  those  already  described.  Two 
Dp  men  in  similar  cottage  and  condition.  The  sitting-room  is  off'  the  cow-room,  containing  four 
^|s.  Another  cottage,  little  better  than  the  adjoining  cow-shed,  containing  two  women  ;  two  small 
01 -rooms  in  a  loft  with  sloping  roof,  not  higli  enough  to  stand  upright  in,  and  cold,  dark,  and 
erable. 

A  small  cottage  containing  one  female  patient,  provided  with  a  bed-room  12  feet  long  by  7  feet 
e  ;  floor  of  brick,  as  usual ;  room  very  cold  and  unheated.  In  another  cottage  a  man  and  a  boy 
tent,  the  latter  very  dirty,  occupied  a  small  kitchen,  in  company  with  the  people  of  the  house  and 
rl\  '^^}^^^^'^^-  The  bed-room  was  of  the  customary  tpye,  the  bedstead  occupying  the  whole  of  the 
m    ,  furniture  with  the  exception  of  a  broken  chair.    The  woman  of  the  house  com- 

PJned  that  she  had  not  received  notice  of  my  visit,  and  had,  therefore,  not  had  an  opportunity  of 
timg  up  the  place.  J-        >  ii  j 
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Hard  work,  5  a.m.  to  10p.m. 

In  a  small  drinking-shop  tliere  were  two  women  patients,  fairly  dressed.  The  windows  of  their 
feed-rooms  were  boarded  up,  but  the  wind  blew  freely  through  the  broken  roof.  Outside,  the  stagnant, 
water  and  heaps  of  mud  came  up  to  the  walls  of  the  house.  In  a  similar  cottage  the  one  female 
patient  complained  bitterly  of  bad  treatment  and  bad  food,  and  stated  in  a  very  connected  and  cir- 
cumstantial manner,  that  the  master  of  the  house  had  repeatedly  struck  her  and  knocked  her  head 
against  the  bedstead.  This  young  woman  was,  to  all  appearances,  in  fair  bodily  health,  and  her 
conversation  seemed  free  from  delusions.  She  said  she  was  made  to  work  all  day  long,  but  the  peoplej 
of  the  house  were  not  content  even  if  she  worked  from  5  a.m.  to  10  p.m.,  and  stopped  her  food  ifl 
she  did  not  work.  In  another  public-house  there  were  two  male  patients  in  a  small  kitchen  about  14| 
feet  square,  with  the  woman  of  the  place  and  eight  children.  It  is  needless  to  add  that  the  room  was! 
crowded,  and  almost  superfluous  to  repeat  that  dirt  and  rubbish  prevailed  on  all  sides.  In  the  loft 
were  two  small  bed-rooms,  utterly  dirty  and  untidy,  bed-clothes  lying  about  on  the  filthy  floor,  place 
cold  and  miserable.    The  box-bedsteads  were  filled  witli  loose  straw,  with  a  bag  of  straw  on  the  top. 

Another  cottage  with  two  female  patients  in  a  dirty  smoky  kitchen  ;  everything  foul  above  and 
below,  and  a  sensible  want  of  ventilation,  heat,  and  comfort.  A  male  patient,  in  another  house,  was 
similarly  circumstanced,  except  that  his  bed-room  was  a  little  cleaner. 

In  a  small  farm-house,  two  male  patients  were  provided  with  a  bed-room  opening  into  a  cow , 
shed  containing  five  cows  and  two  calves  and  a  large  heap  of  manure.  A  bedstead  was  the  onl\! 
furniture  in  the  room.  The  patients  were  sitting  in  the  kitchen,  which  had  the  common  supply  o 
smoke  and  dirt.  In  another  farm-house  two  more  male  patients  were  lodged.  One  had  gone  tif 
market  with  the  mistress,  and  the  other  was  at  home  minding  the  house  and  taking  care  of  th, 
children,  one  of  whom  was  a  girl  of  12  years  old.  The  housekeeper  was  dirty,  and  had  been  to  worki)| 
the  fields.  Next  the  kitchen  was  a  room  containing  seven  cows.  The  patient's  bed-room  was  com 
paratively  clean.  In  other  farm-houses  I  found  similar  arrangements  as  regards  the  accommodation 
the  cows,  &c.,  and  in  very  many  cases  the  cows  were  better  provided  for  than  the  patients.  ' 

In  a  public- house  I  found  two  female  patients  (inmates)  taking  their  dinners  in  the  generf 
room,  where  four  customers  were  smoking  and  drinking.  The  bed-rooms  of  these  women  were  off  tli 
common  room,  and  the  doors,  secured  only  by  a  bolt  on  the  outside,  were  quite  under  the  control  ( 
the  customers.  The  bed-rooms  contained  each  a  small  bedstead,  without  other  furniture,  but  were  i 
good  size  and  clean.  Here,  as  elsewhere,  the  floors  were  of  brick,  the  windows  iron-barred,  and  tl , 
place  cold  and  cheerless.  The  noise  at  night  from  the  public-room  must  render  it  difficult  for  thoi 
patients  to  sleep  undisturbed. 

General  description.  ■ 
I  visited  several  other  cottages  and  public-houses,  but  the  description  of  one  suffices,  more  j 
less,  for  all,  and  I  need  not  weary  the  reader  (if  I  have  not  already  done  so)  with  repetitions  of  tl| 
same  description  conveyed  in  the  same  words  over  and  over  again.    Not  even  in  the  wretched  state  ii 
the  dwellings  and  the  miserable  condition  of  the  patients  was  there  any  variety  worth  noting. 

House  of  amusement.  ! 

A  public-house  of  superior  size,  and  containing  a  theatre  or  ball-room,  with  a  stage  at  one  erij 
affords  accomodation  to  two  patients,  each  paying  £30  a  year.  One  of  the  patients  plays  the  pia , 
when  dances  are  going  on.  t 

The  cottages  generally.  ' 

Most  of  the  cottages  are  of  one  story,  with  one  or  two  bed-rooms,  leans-to  or  in  the  roof,  ; 
the  patients.  Most  of  those  rooms  are  without  proper  ventilation  and  uuheated,  and  quite  unfit  : 
the  accommodation  of  insane  or  other  patients.  They  are  cold,  damp,  dirty,  and  untidy,  and  excet  ( 
ingly  depressing.  The  cottages  are  generally  old  and  out  of  repair,  and  many  of  them  seem  on  t' 
point  of  tumbling  down.  They  materially  help  in  giving  to  Gheel  the  aspect  of  a  place  of  the  past,  a 
of  imparting  the  impression  that  the  town  is  centuries  behind  the  times.  If  the  boasted  liberty  of  t 
patients  under  the  Gheel  system  is  preferable  to  the  treatment  provided  in  Asylums  and  Hospitn 
then  it  would  be  far  better  to  allow  the  insane  to  roam  about  at  large  as  in  former  days  tliau  to  C' 
demn  them  to  live  in  such  wretched  abodes  as  I  saw  at  Gheel. 

The  patients  generally. 

The  patients  correspond  with  the  dwellings.  They  looked  neglected,  cold,  and  dirty.  Mr'' 
of  them  seemed  to  have  no  object  or  purpose  in  life  but  to  sit  by  the  smoky  stove  (if  there  be  o  , 
whicli  is  not  always  the  case)  of  the  kitchen,  with  nothing  to  divert  the  mind  or  break  the  eter  I 
monotony  of  their  existence.  Only  in  one  house  did  I  find  any  books,  and  nowhere  did  there  seem; ! 
provision  made  for  the  intellectual  or  other  amusement  of  the  patients.  In  this,  as  in  so  many  ot  i' 
a-espects,  all  the  canons  of  modern  treatment,  agreed  upon  by  the  best  authorities  on  lunacy, 
ignored,  and,  in  all  probability,  unknown. 

The  system  in  practice  at  Gheel  has  been  spoken  of  in  such  glowing  terms  by  former  writ 
cliiefly  continental,  tliat  I  esteem  it  a  i^ublic  duty  to  describe  the  place  as  I  saw  it.  The  numeroi  - 
perhaps  too  numerous — details  I  have  given  of  the  cottage  interiors  are  still  but  a  small  fraction  or  e 
jjarticulars  entered  on  my  notes.  As  I  have  already  said,  I  have  deemed  it  needless  and  unadvisabl  ;  0 
repeat  over  and  over  again  the  same  disagreeable  descriijtions  of  smoke,  dirt,  damp,  cold,  ^'i"  'J 
Epace,  deficiency  of  light  and  ventilation,  absence  of  wholesome  or  even  decent  accommodation  'I 
comfort,  and  universal  wretchedness  and  sordid  misery.    Instead  of  the  extra  care  and  attention  w  H 
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the  condition  of  insanity  requires  I  found  vastly  less  than  ordinary  humanity  should  experience.  With 
few  exceptions,  the  patients  were  treated  more  like  individuals  of  the  brute  creation  than  like  human 
beings  having  special  claims  for  care  and  protection  in  their  helplessness  and  dependency. 

In  reply  to  certain  inquiries  I  made  of  the  inspecting  attendant,  he  informed  me  that  misbehaviour 
on  the  part  of  the  male  patients  towards  females  was  not  of  frequent  occurrence,  and  in  every  instance 
of  the  kind  the  patient  was  at  once  removed  to  some  other  Asylum  away  from  the  Colony.  Women 
residing  in  the  houses  with  male  patients  get  accustomed  to  them.  New  patients  are  closely  observed 
for  the  first  few  days,  and  if  vicious  tendencies  manifest  themselves  they  are  at  once  taken  to  the 
Hospital ;  and  all  really  dangerous  lunatics  are  sent  out  of  the  Colony  to  close  Asylums,  only  the  quiet 
patients  being  allowed  to  remain.  On  the  same  authority  I  learned  that  three  female  patients  had 
become  pregnant  during  the  last  fifteen  years  ;  in  the  cases  of  two  the  fathers  were  not  known,  and  in 
the  other  case  the  father  was  a  patient.  The  inspector  further  told  me  that  the  houses  and  cottages 
throughout  the  Colony  were  similar^to  those  I  had  visited. 

Restraints. 

Dr.  Peeters,  in  his  book  on  Gheel,  states  that  few  mechanical  restraints  are  employed  or  needed 
at  Gheel,  as  patients  requiring  constant  or  frequent  restraint  are  sent  to  other  Asylums  out  of  the 
Colony.  The  belt,  with  or  without  gloves,  the  camisole  and  straps  are  used  when  necessary.  The 
possibility  of  doing  without  restraints  of  any  sort  he  regards  as  a  mere  dream.  The  cottagers,  he  says, 
are  allowed  to  seclude  patients  to  their  rooms  for  a  short  time,  but  they  are  very  closely  watched  by 
the  inspectors  to  see  that  this  power  is  not  abused.  So  far  as  my  own  observations  and  inquiries  are 
concerned,  my  belief  is  that  the  people  of  the  house  or  cottage  employ  at  will  such  mechanical  and  other 
[restraints  as  they  please  or  may  deem  nfecessary,  and  it  rests  with  them  how  they  report  to  the  Hospital, 
|0r  whether  they  report  at  all.    From  some  parts  of  the  Colony  the  Hospital  is  many  miles  away. 

Precautions  against  escape. 

Precautions  are  taken,  as  a  matter  of  course,  to  prevent  the  patients  making  use  of  the  liberty 
they  enjoy  for  the  purpose  of  escape.  A  watchful  eye  is  kept  upon  their  movements  by  the  whole  popula- 
tion of  the  Commune  and  by  the  police  authorities  on  its  borders,  and  successful  evasions  are  rare. 
It  is  a  regulation  that  no  patient  must  be  absent  from  his  keepers  for  more  than  half  a  day  without  a 
search  being  instituted,  and  if  one  is  missing  all  night  notice  of  the  fact  must  be  given  at  the  Hospital 
ithe  first  thing  on  the  following  morning. 

Employment — Over-working  patients. 
According  to  Dr.  Peeters,  employment  is  found  for  72  per  cent,  of  the  patients  of  the  Colony. 
lA  good  many  assist  the  cottagers  in  field-work,  and  some  of  both  sexes  are  employed  in  work  of  a 
domestic  character.  Some  of  the  males  work  as  masons,  tailors,  carpenters,  shoemakers,  &c.  From 
;facts  which  came  under  my  observation,  I  came  to  the  conclusion  that  many  of  the  more  capable 
patients  are  over- worked.  The  means  of  subsistence  are  so  scanty  that  incessant  work  at  all  possible 
times  is  necessary,  to  enable  the  cottagers  to  obtain  a  bare  living.  Hence  the  tendency  must  be  strong 
;to  get  out  of  the  lodge  patients  as  much  work  as  they  can  be  compelled  or  induced  to  perform.  Their 
defective  mental  condition  permits  of  the  exercise  of  influence  over  them,  which  results  in  some  of 
ijthem  being  very  little  better  than  mere  slaves,  as  in  the  case  of  the  female  patient,  who  told  me  she 
'|30metimes  worked  from  5  a.m.  to  10  p.m.,  and  then  did  not  satisfy  his  keepers. 

I  I  turn  to  Dr.  Peeters'  book  to  ascertain  what  he  has  to  say  on  this  subject,  and  I  find  that  his 
I'emarks  {having  regard  to  his  official  position),  fully  bear  out  the  conclusions  I  came  to  : 
[  "  Un  ali6n6  aime  k  s'occuper,  le  nourricier  cultivateur  setrouve  charge  d'une  rude  besogne,  plus 
jla  de  bras  valides  pour  I'assister,  mieux  cela  vaut  pour  lui,  la  famille  se  I6ve  de  bonne  heure  le  matin, 
n\iin6  ne  manque  pas  k  I'appel,  les  journ^es  sont  longues  et  bien  remplies,  rali6n(5  se  trouve  entrain^ 
l>ar  le  mouvement  qui  r^gni  autour  de  lui  ;  il  travaille  du  matin  au  soir.  Cele  peut  etre  un  abus, 
iieme  quand  I'ali^n^  se  trouve  k  tons  les  points  de  vue  dans  d'excellentes  conditions,  memo  quand  il 
!  occupe  sans  etre  pouss6  sans  etre  forc(5  (cas  oi  il  faudrait  s^vir  k  I'egard  du  nourricier),  et  je  me  de- 
laude  si  le  nombre  d'heures  de  travail  pour  chaque  ali^n6  ne  devrait  pas  etre  fix^.  A  I'hospice  Ghislain, 
\\  journ^e  de  travail  n'est  que  de  six  heures  ;  Tschadrass,  la  colonic  agricole  du  docteur  Voppel,  elle 
P  compte  sept.  Je  crois  qu'i\  Gheel  on  pourrait  sans  inconvenient  aller  plus  loin,  mais,  je  le  r^pete,  la 
i^glementation  en  cette  matifere  sera  difficile,  m^me  quand  on  aura  complete  la  surveillance  en  augmen- 
int  le  personnel  des  gardes  de  section." 

,  "  lunatic  is  industriously  inclined  ;  the  cottager  (nourricier  cultivateur)  has  heavy  work  on 
jand  ;  the  moie  strong  arms  he  has  to  help  him  the  better  for  him  ;  the  familj'  arises  at  an  early  hour, 
lIO  lunatic  does  not  fail  to  respond  to  the  call ;  the  days  are  long  and  fully  occupied,  and  the  lunatic 
jnus  himself  drawn  along  in  the  movement  which  reigns  around  him  ;  he  works  from  morning  until 
lUdmght.  That  may  be  an  abuse,  even  when  the  lunatic  from  every  point  of  view  is  favouraljly  cir- 
imstanced,  even  when  he  works  without  being  pushed  to  it,  without  being  forced  (in  which  case 
iiimshment  would  fall  on  the  cottager),  but  I  ask  whether  the  number  of  hours  of  work  for  each  lunatic 
iiould  not  be  fixed."  The  doctor  goes  on  to  mention  that  at  the  Hosprice  Ghislain  the  working  day  is 
!*;ed  at  six  hours,  at  Tschadrass  seven  hours,  and  at  Gheel  it  might  ])e  more  without  inconvenience. 

admits  that  it  would  be  difficult  to  enforce  a  regulation  of  this  kind,  even  if  the  number  of 
I  specters  were  increased.  I  am  of  the  same  opinion.  The  patients  being  scattered  over  the  whole 
|mtory  and  being  at  every  hour  out  of  the  twenty-four  under  the  control  of  their  keepers,  it  is 
ipossible  to  suppose  that  sufficient  official  supervision  could  be  brought  into  play  to  secure  them 
,;ainst  being  overworked. 

3b 
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Inspection. 

Ill  this  matter  of  overworking  the  patients,  and  also  in  respect  to  restraints,  drink,  &c.,  till 
existing  supervision  is  both  insufficient  and  inefficient.  I  do  not  see  how  it  can  be  made  otherwisj 
The  organized  inspection,  taking  it  at  the  highest  estimate  of  efficiency,  cannot  possibly  insure  tb 
proper  nourishment  and  kindly  treatment  of  nearly  2,000  lunatics  scattered  amongst  a  population  ( 
eight  or  nine  thousand  sane  people,  chiefly  dependent  for  their  living  on  the  lunatics.  The  payment 
too,  are,  as  a  rule,  so  miserably  small  as  to  be  scarcely  adequate,  if  fairly  applied,  to  the  decent  mail 
teuance  of  the  patients,  though  in  reality  those  payments  are  made  to  suffice  for  the  maintenance  ■ 
both  patients  and  keepers.  In  point  of  fact,  many  of  the  people  in  charge  have  little  or  nothing  eli 
in  the  way  of  income  to  support  themselves  and  their  sometimes  large  families.  As  a  rule  the  fam 
are  too  small  and  the  soil  too  barren  to  supply  any  surplus  produce  for  the  market,  and  there  is  abs 
lutely  no  industry  or  commerce  of  any  kind  carried  on,  except  that  connected  with  the  innumerabj 
small  drinking-shops  of  the  place.  Under  such  hard  conditions  of  existence  it  is  difficult  to  imagine) 
perfection  of  official  supervision  which  would  adequately  protect  the  patients  from  hard  usage  ai 
improper  treatment  of  one  kind  or  another. 

Personal  liberty. 

The  personal  liberty — which  is  supposed  to  be  the  adequate  compensating  advantage  for  otb 
drawbacks  to  the  system — is  for  the  most  part  delusive  and  unreal.  The  numbers  of  old  and  inlii 
patients  I  saw  could  not  avail  themselves  of  it  at  all,  and  it  is  a  mere  trite  observation  to  say  that  th; 
could  be  incomparably  better  nursed  and  treated  in  the  lunatic  ward  of  any  well  regulated  workhou 
or  in  any  ordinary  Lunatic  Asylum.  Then,  the  state  of  the  weather  in  those  low  marshy  regions  duri 
eight  months  out  of  the  twelve  is  such  as  to  make  locomotion  out  of  doors  impossible  or  disagreeabi 
and  certaiidy  undesirable  in  the  interests  of  the  patients. 

General  condition  of  the  lunatics.  j 
In  almost  every  instance  I  found  the  patients  cowering  around  the  miserable  fires  and  stoves'i 
the  smoky  and  comfortless  kitchens,  crowded  with  the  children  and  the  people  of  the  house,  ;  1 
encumbered  with  domestic  rubbish  and  farm  implements.  There  was  an  utter  absence  of  all  mean;  f 
domestic  amusement  for  the  patients,  and  their  condition  of  listlessness  and  desolation  made  itseeu",J 
if  they  had  no  part  in  this  life  but  mere  animal  existence  from  day  to  day.  £ 

Drink  abuses.  ■ 
The  quartering  of  patients  in  the  small  houses  and  cottages  I  have  described  is  bad  enough,  t 
the  evil  is  still  worse  in  respect  to  the  use  of  the  drinking-shops  as  abodes  for  them.  Here  the  un  ■ 
tunates  are  exposed  to  the  boorish  jokes  and  tricks  of  the  tipsy  drinkers,  and  no  doubt  in  m,/ 
instances  acquire  habits  of  drinking  in  addition  to  their  other  afflictions.  If  the  mere  passing  of  I  s 
and  regulations  sufficed  for  the  prevention  of  this  and  other  abuses  the  condition  of  the  lunatic  t 
Gheel  would  leave  little  to  be  desired.  But  the  laws  are  one  thing  and  their  observance  another,  n 
this  question  of  the  drinking-shops  Dr.  Peeters,  in  the  book  to  which  I  have  already  referred,  ms  iS 
the  following  candid  admissions: — "  Un  inconvenient  s^rieux  de  la  liberty  des  ali(5n6s,  c'est  qJs 
trouvent  parfois  I'occasion  de  se  livrer  k  des  abus  alcooliqties.  II  est  vrai  que  le  uombre  des  mak's 
port(5s  c'l  boire  est  r(5ellement  minime,  mais  un  cas  isole  d'ivressc  parmi  les  aliiSnes  doit  d^jil  etre  ( i- 
sider^  comme  une  chose  profondfSment  regrettable,  au  point  de  vue  de  la  discipline,  de  I'ordre,  e  e 
rint6ret  des  malades  eux-memes.  L'article  92  du  r^iglement  a  pour  but  de  pr^venir  les  abus  e  !;s 
exces,  mais  il  n'est  pas  aussi  rigoureusement  observd  par  les  nourriciers  et  par  les  d^bitants  de  boi  n 
qu'il  devrait  I'etre.  Je  suis  forc6  d'ajouter  que  la  police  locale  aussi  fait  preuve  d'une  trop  grandi!i- 
dulgence.    Quelques  exemples  de  juste  s6v6rite  suffiraient  pour  faire  cesser  tous  les  abus."  j 

"  One  serious  inconvenience  of  the  liberty  allowed  to  the  lunatics  is,  that  they  at  times  iid 
opportunity  of  abandoning  themselves  to  alcoholic  abuses.  It  is  true  that  the  number  of  pati'ts 
tempted  to  drink  is  really  small,  but  even  a  single  case  of  drunkenness  among  the  lunatics  ougl  of 
itself  to  be  considered  as  a  profoundly  regrettable  thing,  from  the  point  of  view  of  discipline,  of  o:  '■'■'i 
and  of  the  interests  of  the  patients  themselves.  Notice  92  of  the  regulations  has  for  object  the  'C- 
vention  of  abuses  and  excesses,  but  it  is  not  as  rigorously  observed  by  the  nurses  (cottagers,  as  I  |Ve 
called  tliem)  and  by  the  dealers  in  drinks  as  it  should  be.  I  am  obliged  to  add  that  the  local  polio  .re 
also  too  indulgent.    A  few  examples  of  just  severity  would  suffice  to  put  an  end  to  all  those  abus(, 

Complaints  from  patients. 

The  privilege  which  the  patients  possess  of  complaining  to  the  doctors  and  inspectors  to 
a  large  extent  delusive,  and  but  a  slight  protection  against  ill-treatment  of  any  kind.  Some  < 'ho 
patients  told  me  it  was  no  use  complaining  against  the  people  of  the  house.  Such  complaints  av  lot 
favourably  or  fairly  received,  and  only  make  matters  worse.  As  a  rule  no  notice  is  taken  of  then  ml 
when  any  notice  is  taken  it  generally  results  in  the  patient  being  removed  to  the  Hospital  for  a  "C. 
the  restraints  of  which  are  evidently  disliked.  Hence  the  wisdom  of  the  policy  of  saying  nc  uii,' 
becomes  apparent  even  to  the  insane  intellect.  Moreover,  many  of  the  patients  are  foreigners  oi  /fO- 
vincials,  unable  to  speak  the  language  of  the  locality  or  only  able  to  speak  it  slightly,  and  such  pa;ii« 
consequently  labour  under  a  special  disadvantage  in  the  matter  of  making  their  grievances  knowi  ■ 

Conclusion.  I 
I  have  visited  some  hundreds  of  Lunatic  Asylums  in  four  out  of  the  five  geographical 
of  the  globe,  and  in  the  worst  of  them  I  have  seen  some  cheerful  faces.    At  Gheel  I  did  not  see  a  j'g 
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Ine,  and  (apart  from  the  other  causes  of  this)  the  dreary  aspect  of  the  town  and  entire  country  is  incom- 
patible with  cheerfulness  of  spirits  in  any  mortal  not  endowed  with  the  Tapleyan  gift  of  being  happy 
jinder  the  most  adverse  circumstances.  In  a  word,  Glieel  is  an  aljode  of  desolation — a  lingering 
I'iurvival  of  remote  and  barbarous  ages — a  monstrosity  in  this  nineteenth  century,  and  a  humiliating 
iieproach  to  our  modem  civilization. 

Post  Scriptum. 

The  interviewer  of  a  Paris  paper  obtained  from  me  some  of  my  opinions  about  the  Gheel 
lUnatic  Colony,  and  published  them  in  his  journal,  with  my  consent.  The  official  portion  of  the  Belgian 
'ress  thereupon  made  a  violent  attack  upon  me,  imx^uting  not  only  inaccuracy  to  me  but  also  bad  faith 
d  want  of  veracity.  The  Belgian  officials  most  nearly  concerned  in  the  government  and  management 
Gheel,  drew  up  a  report  in  harmony  with  the  tone  of  their  newspapers.  They  denied  or  disputed 
erything  which  reflected  on  the  principle  or  the  management  of  the  Colony,  and  declared  it  to  be  an 
:cellent  institution,  a  veritable  paradise  of  lunatics,  and  as  nearly  perfect  as  was  humanely  possible. 

I  have  already  verified  from  Dr.  Peeters'  own  book  some  of  the  more  serious  of  my  strictures, 
d  I  might  have  used  it  more  fully  for  that  purpose  had  I  thought  it  worth  while  to  do  so.  I  was 
uch  more  interested  in  seeing  what  Dr.  H.  Tuke  had  to  say  about  Gheel  in  his  article  in  the  Journal 
Mental  Science.  I  have  no  complaint  to  make  of  the  article— on  the  contrary,  I  accept  it  as  a  sub- 
antial  confirmation  of  the  facts  and  opinions  I  stated.  Anyone  who  reads  my  report  and  also  Dr. 
ke's  article  (making  due  allowance  for  the  conditions  and  circumstances  under  which  both  were 
Iritten)  will,  I  think,  be  of  opinion  that  all  I  have  said  of  Gheel  is  amply  justified  and  confirmed. 

The  conditions  and  circumstances  I  allude  to  are  these  : — I  deliberately  chose  the  worst  season 
the  year  for  my  visits  (for  the  reasons  stated  in  the  beginning  of  my  report). 

Dr.  Tuke  accompanied  an  excursion  to  Gheel,  arranged  by  the  Belgian  Society  of  Mental  Medicine, 
10th  September,  1885.  He  says  :  "M.  Oiidart,  the  Inspector-General  of  the  Asylums  of  Belgium 
:nt  with  us  ;  and  Dr.  Peeters,  the  Physician-in-Chief,  having  met  us  at  the  station,  led  the  party  at 
ce  to  the  various  houses  in  which  patients  are  boarded.  The  Burgomaster  also  accompanied  us,  and 
ay  here  state  that  the  government  of  this  Colony  is  vested  in  a  Commission  consisting  of  the 
rgomaster,  &c." 

Such  being  the  circumstances  of  his  visit,  and  such  being  the  entourage  under  which  his 
ipection  was  made,  I  shall  now  merely  give  such  extracts  from  Dr.  Tuke's  articles  as  are  relevant  to 
y  report : — 

Some  of  the  cottages  we  visited  were  no  doubt  of  a  very  humble  description,  and  would 
I  very  far  indeed  from  coming  up  to  our  ideas  of  comfort,  quite  the  reverse.  But  it  must  be 
membered  that  a  large  number  of  the  poor  who  go  to  Gheel  as  patients  have  not  been  accustomed  to 
Hch,  or,  indeed,  any  better  dwellings.  In  one  cottage  into  which  we  entered  there  were  two  female 
jotsand  a  dement.  The  former  were  provided  with  pierced  chairs  in  the  room  in  which  the  family 
.jed.  A  woman  in  charge  looked  kindly,  and  there  was  no  reason  to  doubt  that  they  were  well  cared 
|.  I  was  more  disposed  to  pity  the  people  of  the  dwelling  for  having  idiots  of  dirty  habits  in  the 
:bm  where  the  meals  were  taken.  I  ought  to  say  that  the  beds,  though  somewhat  of  a  primitive 
ipracter,  were  clean  ;  and  if  the  day  we  spent  there  was  not  an  exceptional  one,  and  if  what  we 
w  was  a  fair  sample  of  the  attention  paid  to  the  patients  who  cannot  attend  to  their  own  wants,  a 
fcably  satisfactory  answer  might  be  given  to  the  question  which  at  once  arises  :  Is  proper  attention 
Itely  to  be  given  to  this  numerous  class  in  these  cottages.  I  should  have  thought  that  such  attention 
imuch  likely  to  be  given  in  cottages  than  in  Asylum  care." 

1  "  Another  house  we  entered  was  an  estaminet,  and  here  there  were  two  insane  women,  one  of 
wm  was  quite  tranquil,  but  the  other  was  restless.  They  were  under  the  charge  of  a  nourricier. 
l|o  the  room  they  occupied  (the  back  parlour)  men  would  drop  in  every  now  and  then  to  drink  their 
c|s  of  beer,  or  play  at  cards.  Of  course,  this  thing  seemed  rather  odd  to  us,  with  our  old-fashioned 
rjions ;  and,  indeed,  one  could  hardly  help  thinking  that  it  would  have  been  as  well  to  avoid  the  use 
Obeer-houses  in  the  boarding  out  of  patients." 
I  "In  the  inn,  at  which  we  were  hospitably  entertained  after  visiting  more  cottages  occupied  by 
p|ents,wa3  a  British  youth,  who  went  by  the  name  of  "  John."  For  this  patient's  board,  lodging, 
a  care,  £60  per  annum  was  paid.  He  seemed  happy,  and  certainly  had  ample  liberty  allowed  him, 
iijm  the  evening  he  went  with  several  of  us  to  the  railway  station  after  10  o'clock,  leaving  us  to 
T'l  rn  to  his  quarters  quite  alone  ;  and  here  one  cannot  helj)  remarking  that  several  serious  questions 
i  ''Oiisidering  the  location  of  such  a  youth  at  Gheel.  He  was  what  appeared  to  have  been  a  case 
Otmbescent  insanity,  which  had  drifted  into  mental  weakness.  One  could  hardly  think  that  he  was 
asivourably  placed  as  he  might  have  been  for  medical  treatment,  nor  was  the  moral  environment  just 
'^\t  one  would  have  chosen. " 

"Oi  the  whole,  the  houses  into  which  we  went  were  adopted  to  the  social  classes  for  which 
'll  were  designed,  the  poor  and  the  well-to-do.    "We  saw  an  English  gentleman  who  was  one  of  two 
Mnts  m  a  comfortable  house.    He  was  an  architect  by  profession,  and  had  made  some  very  good 
'|r-colours  of  the  church  and  other  objects  of  interest  at  Gheel,  which  we  should  have  been  glad  to 
pf'''^f?^  ^'^^  unfortunately  the  artist  set  an  extravagant  value  upon  his  productions.  He 

pa|iior  his  accommodation,  &c.,  only  50  guineas  a  year,  and  had  (to  say  the  least)  as  much  as  could 
^jcpected  for  so  small  a  sum.  He  was  unmistakably  insane,  and  held  forth  on  the  evils  of  Gheel ; 
iuif^rf'^*^'  ^^^^^'^^'^  complain  of  undue  restrictions  on  locomotion,  as  he  appeared  to  go  about 
on'T+i  1 1'^'  ^^'^  accompanied  us  in  our  peregi-ination  and  visits  to  the  houses.  Indeed,  this  was 
in  i  1  °'''^«st  features  of  this  old  place,  that  a  patient  who  would  in  all  probability  have  been,  if 
Bsiand,  confined  to  an  Asylum,  could  go  about  the  town  at  his  own  sweet  will,  and  could,  for 
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instance,  sit  down  in  the  most  unceremonious  manner  in  the  room  of  the  villa  occupied  by  an  Engl  i 
lady  into  wliich  we  went.  Of  this  lady  patient  I  may  say  that  she  was  in  comfortable  rooms,  witll 
nurse,  and  paid  a  very  moderate  sum."  j 
"  For  well-to-do  patients,  and  especially  for  any  lady  or  gentleman  leaving  a  comfortable  hon 
say,  in  England,  a  residence  at  Gheel  would  have,  it  must  be  admitted,  no  inconsiderable  drawbac , 
for  at  best  it  is  a  dull  place,  and  in  winter  it  must  be  bleak  and  uninviting  in  the  extreme.  There  i'l 
marked  monotony  about  the  streets,  in  which  few  people  are  to  be  seen.  Then,  as  there  is  no  gas,  :3 
scant  light  afforded  by  oil-lamps  in  the  evening  is  not  a  little  depressing.  If  Sydney  Smith  was  rig , 
as  no  doubt  he  was,  in  insisting  on  the  importance  of  abundance  of  light  to  dispel  mental  darkn 
Gheel  cannot  be  commended  in  this  jjarticular,  for  the  houses  as  well  as  streets  must  be  deeidey 
gloomy  during  the  evenings  of  half  the  year.  The  streets  and  the  square  of  the  town  have  b  a 
described  by  a  recent  traveller  as  saturated  with  water  and  in  a  horrible  dirty  condition  when  e 
visited  the  place.  '  The  space  in  the  middle  of  the  square,'  Dr.  Tucker  says,  '  was  ankle  deep  in  m., 
and  the  first  object  which  specially  attracted  my  attention  was  an  old  insane  woman  wading  pensi^y 
about  through  the  deep  cold  slush.'  This,  however,  was  in  winter,  on  a  cold  day,  and  in  a  heavy  II 
of  rain.  On  the  two  occasions  I  visited  Gheel  the  weather  was  fine,  and  the  foot-paths  were  not  mu( 
altliougli  very  dusty.  The  main  streets  are  paved.  Everyone  knows  how  much  the  state  of  e 
weather  affects  the  impressions  received  in  going  over  a  house  'to  let ;'  and  I  think  the  very  unfavour  le 
conclusions  tliis  gentleman  arrived  at  in  regard  to  the  comfort  of  the  patients  at  Gheel  ^  'e 
somewhat  intensified  by  the  bitter  wind  that  was  blowing,  and  the  heavy  rain  that  is 
falling,  on  the  December  day,  when  the  cold  penetrated  to  the  very  bone,  in  spite  of  le 
capacious  ulster  which  he  wore  when  I  had  tlie  pleasure  of  meeting  him.  And  I  would  re 
say  tliat,  although  I  did  not  leave  Gheel  on  either  occasion  with  any  enthusiasm  for  le 
system  pursued  there,  I  am  satisfied  that  it  is  carried  on  with  the  best  intentions,  that  le 
present  medical  head  is  humane,  and,  moreover,  quite  willing  to  admit,  nay,  more,  to  urge,  that  t're 
are  serious  defects  in  the  carrying  out  of  the  system,  and  that  Glieel  is  not  by  any  means  a  G-arde  of 
Eden.  On  the  other  hand,  he  would  not  think,  nor  should  I,  that  'the  trail  of  the  serpei  is 
over  it  all.'  There  may  be  some  Asylums,  even  in  England,  where  life  is  almost  as  dull  as  at  G  il, 
and  where  the  look-out  is  almost  as  monotonous  ;  although,  on  the  other  hand,  it  must  be  maint;  ed 
that  in  favourably  situated  and  in  well  conducted  Asylums  there  would  be  more  means  of  amuse  :ut 
and  mental  occupation  for  a  gentleman  or  a  lady  patient,  and,  indeed,  for  the  pauper  class,  thai 
be  provided  at  Gheel." 

"  We,  of  course,  made  inquiry  whether  the  large  amount  of  liberty  enjoyed  at  Gheel  led  to  a  'ge 
number  of  homicidal  and  suicidal  acts,  or  to  illegitimate  births  among  the  insane  females.  It  ap;ir3 
that  since  1850  no  successful  homicidal  act  has  been  committed  at  Gheel,  but  in  1878  a  patient  m.  i  a 
violent  attempt  to  injure  tlie  daughter  of  his  caretaker.  Again,  there  have  been  fires  from  tii  to 
time  at  Gheel,  but  since  the  above  date  no  j)atient  has  been  known  to  take  part  in  their  produ  on. 
With  regard  to  suicides,  tliey  have  been  rare,  and  Dr.  Peeters  confidently  maintains  that  a  comp:  son 
between  the  statistics  of  suicides,  homicides,  and  acts  of  violence  in  Asylums  with  those  wliicl'  ike 
place  in  the  Colony  at  Gheel  would  tell  vastly  in  favour  of  the  latter.  Then  in  regard  to  illegit  ate 
births.  Dr.  Peeters  informed  me  tliat  during  the  last  10  years  there  had  been  three  or  four.  In  i  ard 
to  one  of  them,  it  is  much  to  be  regretted  that  so  natural  a  result  was  not  anticipated  an(  Jre- 
vented.  A  female  patient  was  removed  from  an  Asylum,  known  to  have  erratic  tendencies,  an'|«'as 
sent  to  Gheel.  There  she  was  placed,  not  in  the  Asylum,  nor  alone  in  a  peasant's  house,  but  in  th' une 
house  as  an  epileptic  patient,  botli  being  of  the  most  troublesome  class,  free  pensionnaires.  Tlie  ise- 
quence  was  pregnancy,  and  on  the  arrival  of  the  child  infanticide  ;  the  only  incident  in  the  story  .ucn 
one  cannot  regret.  Dr.  Peeters  was  called  upon  to  make  a  medico-legal  examination,  and  arriij  a* 
the  conclusion  that  she  was  not  responsible,  and  that  it  was  necessary  to  place  her  in  an  Asylum,  -haj 
such  a  scandalous  case  is  altogether  exceptional,  one  must  believe,  or  the  system  at  Gheel  PU'<1 
surely  be  condemned  to  extinction  by  the  popular  voice,  which,  for  once  at  least,  would  be  vox 

"Of  the  Asylum  itself  a  few  words  will  suffice,  seeing  that  the  interest  of  the  place  dc  not 
centre  in  it,  but  in  the  cottages  in  and  around  the  town.    I  will  merely  say  that  it  appeared  t ' 
well  ordered  institution,  and  that  there  were  60  patients." 

"  Again,  while  the  liberty  granted  to  patients  in  a  Colony  like  that  at  Gheel  is  very  gO( 
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in  some  instances  decidedly  better  than  the  restrictions  of  an  Asylum  (especially  one  in  wli '  i ' 
Superintendent,  in  mortal  fear  of  some  catastroplie  happening,  never  runs  any  risk  eitlicr  as  to  apes 
or  suicides),  yet  the  liberty  at  Gheel  is,  I  can  have  no  doubt,  abused  to  a  greater  extent  than  ^t-'ai-J 
on  the  surface.  Those  who  are  not  blind  to  tlic  frailties  of  human  nature — insane  human  natui  ;Wi 
hardly  suppose  that  the  great  liberty  granted  to  1,600  lunatics  does  not  lead  to  a  greater  degret  c' 
than  finds  expression  in  mere  statistics.  One  of  the  patients,  a  Russian,  who  spoke  English  ve;  we^^, 
accompanied  us  in  most  of  our  visits,  went  with  us  to  the  station  in  the  evening,  ^and  said  gooi  jc^^^ 


us,  but  what  was  our  astonishment  to  find  him  on  the  platform  when  we  arrived  at  Antwerp  '» ' 
night,  his  own  satisfaction  being  as  great  as  our  surprise.  He  accompanied  Dr.  Eaines  to  Ir.  ^o^^^ 
and  afterwards  to  a  restaurant,  and  appeared  well  acquainted  with  the  less  desirable  quarter  ^^^^^ 
city,  with  which  he  offered  to  make  our  worthy  President  acquainted.  I  have  no  doubt  he  i  ^ 
safely  next  day  to  Gheel,  but  this  was  a  curious  illustration  of  the  probable  disadvantages,  as  j 
advantages,  associated  with  the  well  intended  freedom  of  action  accorded  to  the  jiatients  of  this  r  ^ 
I  liave  already  said  that  a  British  youth  was  with  us  at  the  station,  and  there  was  no  reason ji  J 
niiglit  not  liave  got  into  one  of  the  carriages  of  our  train  as  M'ell. 
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"I  may  add  that  the  Belgian  authorities  are  themselves  so  well  satisfied  with  the  success  of 
eel,  that  another  locality  has  been  chosen  for  a  similar  Colony.*  This  is  situated  at  Liemeux,  not 
|r  from  Li^ge,  About  thirty  have  been  sent  to  the  cottages  there.  Some  opposition  was  shown  at 
st  to  this  course,  but  M.  Oudart,  the  Inspector  of  Asylums  in  Belgium,  says  that  now  '  the  inhabi- 
jnts  have  become  familiarised  with  the  insane  since  they  have  seen  their  conduct,  and  especially  since 
ey  have  recognized  the  important  advantages  which  such  a  Colony  will  bring  to  them,  and  the 

1 position  has  ceased  ;  in  fact,  everyone  wishes  to  inscribe  their  names  as  nurses.'  M.  Oudart  adds  : 
)ne  ought  not  to  lose  sight  of  the  fact  that  the  creation  of  a  Colony  of  this  kind  constitutes  for  the 
rses  and  for  the  commune  where  it  is  established,  a  source  of  very  great  advantage.'  I  see  no 
'erence,  however,  to  the  disadvantages  to  the  families  which  must  accrue  in  a  greater  or  less  degree. 
'  Dr.  Peeters,  the  ardent  admirer  of  the  system  of  '  free  air  for  the  insane, '  exclaims  in  his  book, 
jiers!  g 
or  lunatics.' 

"This  I  have  endeavoured  impartially  to  do." 

Forms  and  notices. 

The  following  is  the  notice  given  to  persons  desirous  of  securing  admission  for  patients  : — 
I     Sir, — We  have  the  honor  to  invite  you  to  conform,  for  the  admission  of 

pur  Asylum,  to  articles  7  and  8  of  the  law  of  18th  June,  1850,  and  Article  39  of  the  general  and 
anic  regulations  of  1st  May,  1851,  on  the  rules  for  lunatics,  of  which  the  following  is  the  substance  : — 
Article  7.    The  chief  of  an  establishment  shall  not  receive  any  person  suft'ering  from  mental 
snation  except : — 

1st.  Upon  a  demand  in  writing  for  the  admission  of  the  persons  named,  supported  by  the 
decision  of  a  family  council  held  in  accordance  with  Article  510  of  the  Code  Civil  ;  or  if 
the  decision  be  not  given,  upon  the  demand  of  the  provisional  administrator,  accom- 
panied by  the  judgment  rendered  in  virtue  of  Articles  497  of  the  same  code. 
2nd.  Upon  a  demand  of  admission  of  the  local  authority  of  the  place  of  abode  of  the  person 
named. 

3rd.  In  virtue  of  an  order  of  the  local  authority  under  Article  95  of  the  commercial  law  (to 

which  should  be  annexed  a  copy  of  the  certificate  of  birth  of  the  lunatic.) 
4th.  In  execution  of  the  requisition  of  an  ofiice  of  the  public  ministry,  in  accordance  with 
Article  12. 

5th.  Upon  the  demand  for  admission  of  an  interested  person,  setting  forth  the  nature  of  the 
relationship,  or  the  interest  which  he  has  in  the  lunatic.   This  demand  should  be  certified 
by  the  Mayor  of  the  Commune  where  the  lunatic  is. 
N.B. — For  strangers  the  signature  of  the  Mayor  ought  to  be  verified  by  the  Governor  of  the 
jvince,  or  by  a  diplomatic  agent. 

6th.  In  virtue  of  a  decree  of  the  Permanent  Deputation  of  the  Provincial  Council,  in  the  cases 
numbers  2,  5,  and  5  preceding.  If  there  is  urgency  this  decree  may  be  made  by  the 
Governor  alone,  and  it  shall  be  submitted  to  the  Permanent  Deputation  at  its  first 
meeting. 

Article  8.  In  the  cases  Nos.  2,  3,  4,  5,  and  6  of  the  preceding  Article,  there  should  be  produced 

a  rtificate  stating  the  mental  condition  of  the  person  to  be  placed,  and  indicating  the  nature  of  the 

HI  idy.    This  certificate,  to  be  admitted,  should  not  be  of  remoi^r  date  than  fifteen  days,  and  should 

wpven  by  a  doctor  not  belonging  to  the  establishment.     Nevertheless,  in  case  of  urgency,  the 

th  medical  certificate  may  be  dispensed  with  at  the  moment  of  the  reception  of  the  patient,  but  in  that 
ca  '      ....  -  -  -  -  - 


it  must  be  forthcoming  within  twenty-four  hours. 

Articles  39.    The  medical  certificate  ordered  by  Article  8  of  the  law  of  18th  June,  1850,  shall 
;ion,  so  far  as  possible,  the  time  of  the  attack  of  the  illness,  its  nature,  its  duration,  and  its  essential 
jxcteristics,  whether  the  lunatic  has  been  subjected  to  any  treatment,  and  generally  all  the  circum- 
8tt|es  calculated  to  assist  in  the  appreciation  of  the  state  of  the  patient. 

To  this  certificate  should  be  added  a  confidential  note,  in  a  sealed  envelope,  indicating  the 
■fn  or  presumed  cause  of  the  illness,  and  if  the  members  of  the  lunatics  family  have  been  or  are 
iked  by  a  mental  malady. 

Certificates  relating  to  indigent  lunatics  are  given  gratuitously  by  the  doctors  of  the  poor  of  the 
ty  where  the;'  are  found. 

I  The  charges  for  patients  who  are  maintained  by  their  family,  vary  from  frs.  to  frs. 

pnum,  and  should  be  paid  in  advance  quarterly  to  M.  le  Secretaire  Receveur  of  the  Colony.t 
«f  ^L    [^^^  money  paid  (T)  10  per  cent,  goes  for  the  medical  establishment,  and  (2')  and  1  per  cent. 
I  administration. 

j  The  price  per  day  for  the  maintenance  of  the  indigent  lunatics  is  fixed  for  the  current  year  at 
™ru'"^^ '       deranged,  the  paraletics,  and  the  epileptics  pay  an  addition       centimes  per  day. 
The  transfer  of  all  lunatics  can  be  confided  to  the  care  of  the  special  agents  attached  to  the 
m  of  Gheel.  ^  ^ 

critairt-Rectveur,  Le  Boxirgmestre  President. 

Inatil  nf?K^-°'      admitted  hardships  connected  with  Gheel  is  that  the  Wallen  insane  sent  there  are  amongst  the  Flemish 
01  ttieirown  race.   At  Lierneux,  this  disadvantage  does  not  e.\ist. 
I  T  rayments  vary  from  fr.  1  to  frs.  4,000  and  over. 
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The  following  is  the  form  generally  adopted  for  the  demands  of  admissions  : — 
To  the  Permanent  Committee  of  the  Lunatic  Colony  of  Gheel. 
Monsieur  le  President, 

(See  Article  7  of  the  law  of  18th  June,  1850,  upon  the  regulation  of  lunatics,  modified  by  that  o- 
the  28th  December,  1873.) 

The  undersigned  requests  you  to  be  good  enough  to  admit  into  your  Colony  my 
born  at  the  18    ,  residing  at  ,  exercisin; 

profession  of  ,  sufifering  from  a  mental  attack,  as  stated  in  the  certificate  herewitl 

delivered  by  Monsieur  ,  Doctor  of  Medicine,  at 

The  charges,  amounting  to  frs.  per  annum,  shall  be  paid  quarterly  in  advance  b;, 

M.  ,  residing  at  No.  St.,  at  ,  toM.  le  Secretaire 

Keceveur  of  the  Colony  of  Gheel. 

Signed  this  day  of  ,  18  . 

(Signature,  with  indications  of  the  signator's  position) 

The  present  demand  has  been  examined  by  us,  Bourgmestre  of  the  Commune  of 
in  conformity  with  Article  7  of  the  law  of  18th  June,  1850,  upon  the  regulation  of  lunatics,  modified  b 
the  law  of  28th  December,  1873. 

The  lunatic,  who  is  the  subject  of  this  demand,  is  found  upon  the  territory  of  the  Commur, 

of 

Delivered  at  . 
Le  Bourgmestre  of 

A  visit  to  Gheel. 

The  guide  was  a  sort  of  troublesome  necessity,  as  the  people  could  have  refused  us  entrance 
so  disposed,  and  I  doubt  whether  wholly  reliable,  as,  for  instance,  in  the  morning  being  asked  co 
cerning  illegitimate  children,  he  said,  "  One  in  four  years  ;"  in  the  afternoon,  in  ans'B'er  to  the  sai| 
question,  hesaid,  "One  in  two  years."    Likewise,  in  the  morning,  "accidents  never  happened;"  latf 
in  the  day  he  remembered  one  child  being  killed  by  a  patient  who  was  taking  care  of  it,  one  born  w 
burned,  one  patient  assisting  in  loading  hay  put  his  fork  into  a  man  and  attempted  to  toss  him  up,  fc 
injury  proving  fatal.    These  things  made  me  a  trifle  sceptical  concerning  the  utter  absence  of  acoiden' 
Concerning  the  melancholies,  nothing  could  be  elicited  further  than  that,  like  the  homicidal,  they  wt 
sent  to  Bruges.    The  physician  in  charge  directed  to  have  us  taken  into  the  least  populous  third  of  f 
Colony  and  the  newest  portion  ;  but  if  the  remainder  is  worse  than  that  which  we  saw,  as  one  mig 
infer,  I  am  sorry  for  Belgium.    The  weather  was  rainy,  and  so  we  found  the  people  mainly  at  hon 
and  took  their  landlords  by  surprise,  and,  taken  as  a  whole,  it  reminded  me  of  an  early  visit  aroumj 
Hospital  before  things  could  be  put  in  order.    In  the  best  houses  we  found  beds  made  up  and  things 
order ;  in  the  majority  it  was  the  reverse.    Patients  of  one  sex  only  are  alloted  to  a  family.  Th 
rooms  must  be  a  brick  structure,  usually  an  addition — a  sort  of  lean-to  against  the  cottage,  averag' 
6  X  8  X  6  ft. ;  ground  floor  well  paved  with  brick — therefore  no  wooden  floor  ;  windows  2  ft.  x  2 
barred,  and  a  sort  of  a  cat-hole  on  a  level  with  the  floor,  for  ventilation  and  the  escape  of  scrub-wat 
The  beds  were  generally  box  arrangements  witii  straw,  covered  with  a  sheet ;  in  other  cases,  i 
ordinary  straw  tick  and  sheets  and  blankets,  coarse  but  sufficient.    They  are  locked  in  at  night. 

What  I  have  to  say  applies  to  people  in  the  farm-houses,  having  visited  only  a  few  houses  in  3 
town.  The  fare  very  usually  is  the  ordinary  black  bread  and  coffee  (chicory)  for  breakfast,  boi  I 
potatoes,  bacon,  and  bread  for  dinner,  and  bread  and  buttermilk  for  supper.  The  farmers  receive,' 
cents,  per  day  per  person,  for  which  they  are  boarded  and  taken  care  of.  3  cents,  are  added  for  jO 
dirty. 

The  chief  physician  visits  the  Colony  once  in  six  months  ;  the  physician  of  the  section,  one  a 
two  weeks,  unless  sent  for.  A  supervisor  makes  the  tour  of  the  farm-houses  daily  ;  but  if  he  is  e 
the  one  who  accompanied  us,  he  is  harmless,  the  farmer  who  has  the  most  likely  daughters  getting  o 
least  trouble.  Restraint  is,  by  rule  only,  applied  by  order  of  the  physician  of  the  section.  In  the  tl)  y 
houses  I  visited  I  saw  only  one  camisole.  I  saw  one  woman  witli  iron  anklets  so  rusted  that  a  smith  W(  J 
be  required  to  remove  them.  They  were  applied  to  keep  her  from  running  away.  The  use  of  hoi  'S 
is  not  infrequent  with  cases  disposed  to  elope.    Many  of  those  requiring  restraint  are  sent  to  Brugc 

The  provisions  for  heating  are  apparently  nil  ;  there  is  certainly  nothing  in  the  room  of  lo 
patient,  nor  in  any  other  of  the  house,  except  the  kitchen,  whose  large  fire-place,  judging  from  lo 
ceiling,  gives  out  more  smoke  than  heat.  One  family  kept  their  patient  warm  with  bottles  of  3' 
water  to  the  feet,  and  a  layer  of  hay. 

Gheel  may  do  for  Belgium,  but  not  for  us.    Even  in  Belgium  things  are  changing  greatly  ™ 
year  to  year,  according  to  accounts  ;  and  from  statements  of  inhabitants  of  Gheel,  it  is  only  a  que;  )n 
of  time  when  this  system  will  have  to  be  gaveu  up.    In  the  country  they  are  miserably  taken  car  ' , 
and  in  town,  where  men  and  women  go  about  unaccompanied,  results  easily  anticipated  occur.  '  c 
foiind  some  houses  which  had  rooms  to  let.    The  reasons  arc  suggestive  ;  in  one  case  the  family  2 
the  patient's  blanket  in  a  winter  night ;  in  another  the  patient  was  abused  ;  a  third  had  a  fe  e 
patient  who  had  become  pregnant  ;  a  fourth  became  vacant  for  the  same  reason.    I  should  ]  g 
there  is  more  trouble  on  this  score  than  is  admitted.    The  fact  that  there  are  200  vacant  beds  i  j'^ 
Colony  now  was  used  to  corroborate  the  statement  above  made,  that  this  system  of  taking  care  c 
insane  would  have  to  be  abandoned. 
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!  Heretofore  I  had  entertained  some  poetical  ideas  concerning  Gheel ;  the  prose  that  I  saw  was 
suflScient  to  dispel  them.  The  guide  told  me  that  the  majority  of  visitors  went  no  farther  than  the 
town.  Having  myself  seen  more  of  the  country  than  of  the  town,  I  may  have  seen  less  of  the  good 
features  and  more  of  the  bad  than  is  usually  the  case  ;  but  I  am  convinced  that  the  general  plan  of 
Willard  and  the  "Relief"  at  Washington  are  much  better  than  this. — PhiladdiMa  Medical  Time><,  26th 
.ugust,  1882. 

Belgium. — Charity  Asylum  foe  Females  at  Ghent. 
Sister  M.  Theophane,  Directress. 
Purpose. 

This  is  an  Hospital  for  insane  women,  conducted  by  a  religious  sisterhood.  The  doctor  who 
attends  to  the  patients  lives  in  an  adjacent  street  of  the  town. 

Buildings. 

The  edifice,  which  is  monastic  in  style  and  appearance,  was  constructed  in  1605,  and  its  original 
ost  is  therefore"  unascertainable.  One  side  of  it  is  washed  by  a  canal.  The  main  building  is  three 
md  four  stories  ill  height,  but  some  of  the  outlying  buildings  are  only  one  and  two  stories  high  ;  roofed 
yith  red  tiles. 

Grounds. 

The  grounds  are  about  an  acre  in  extent.  The  chief  building  includes  a  court-yard  around  which 
uns  a  verandah. 

Interior. 

To  the  left  of  the  entrance  is  a  small  visiting  room,  the  walls  decorated  with  paintings  of  religious 
abjects,  floor  matted,  doors  of  glass,  windows  high  up  in  the  walls  and  protected  by  iron  bars.  It  is 
Tell  furnished,  and  heated  by  a  stove. 

Floors — Windows— Doors. 

The  floors  of  the  corridors  and  some  of  the  rooms  are  of  slate  or  tiles,  and  all  the  stairways  of 
ood.  The  windows  have  mostly  light  iron  sashes,  some  being  guarded  by  iron  bars  outside.  The 
iOms  are  commonly  small  and  low,  but  in  general  well  lighted  ;  walls  as  a  rule  whitewashed,  and  in 
ime  instances  stencilled.  The  doors  open  into  the  rooms.  The  corridors  are  plain.  Those  on  the 
iper  floor  looking  into  the  central  yard  are  guarded  with  ornamental  ironwork  stretching  from  floor 
>  ceiling. 

Bed-rooms — Dining-room. 

The  bed-rooms  are  furnished  with  iron  bedsteads,  chairs,  tables,  chamber  cupboards.  There  are 
mr  large  associated  bed-rooms.  Church  ornaments  and  religious  pictures  are  the  chief  decorations  in 
1  the  rooms.  The  rooms  were  clean  and  neat.  The  dining-room  is  long  and  narrow,  with  forms  and 
ibles  for  130  patients  ;  windows  on  one  side  only. 

One-story  building. 

A  one-storied  building  contained  a  day -room  which  was  crowded  with  patients  wearing  the 
bets  or  wooden  shoes  of  the  peasantry.  The  furniture  consisted  of  wooden  tables  and  forms, 
ajoi  g  this  are  two  single  rooms,  with  beds  fixed  to  the  floor.  In  the  walls  were  places  for  attaching 
raps.  These  rooms  are  badly  lighted  and  ventilated.  In  a  corner  is  a  closet-box  removable  from 
e  corridor.  There  are  fourteen  such  rooms  in  the  Institution,  differing  only  slightly  from  each  other, 
ime  had  iron  gratings  for  observation  from  the  corridors. 

Infirmary  ward. 

The  infirmary  ward  contained  twelve  beds  draped  with  yellow  curtains.    There  was  a  chamber 
'board  to  each  bed.    The  head  of  each  bedstead  is  secured  to  the  wall. 

Paying  patients. 

There  are  two  rooms  for  paying  patients,  the  payment  being  2s.  per  day.  They  are  rather  better 
wished.  I  observed  that  many  of  the  bedsteads  had  straps  attached  for  purposes  of  restraint. 

Water — Gas — Heat. 

There  is  a  good  supply  of  water.    Gas  is  used  for  lighting.    Heat  is  chiefly  provided  by  stoves. 

Drainage. 

The  drainage  from  the  place  passes  into  a  sewer  at  the  back.  The  closets  are  ventilated  by 
|es  passing  up  to  the  roof. 

Direction. 

The  establishment  is  under  the  direction  of  the  Administration  for  civil  hospitals,  and  is  con- 
4ted  by  Sisters  of  Charity.    It  is  supervised  by  a  committee  of  the  local  authorities. 
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staff. 

There  are  thirty  sisters,  twelve  servants,  and  as  many  helps,  and  four  male  domestics.  The 
sisters  give  their  services  free,  and  the  payment  of  the  others  varies  widely.  One  of  the  sisters  is 
93  years  of  age. 

lumatos. 

At  the  time  of  my  visit  there  were  282  patients  in  the  establishment.  The  payment  for  each 
was  5s.  6d.  per  week. 

Admission — Discharges — Notice  of  deaths. 

Admissions  are  made  under  an  order  of  the  local  authorities  and  a  demand  of  the  family  or 
friends  of  the  patient.  A  medical  certificate  has  to  be  obtained.  Patients  are  discharged  when  recovered, 
on  the  authority  of  the  medical  attendant,  or  may  be  taken  away  by  the  friends  without  being  cured. 
The  local  authorities  have  notice  of  each  death. 


Recoveries. 

The  recoveries  range  from  10  to  12  per  cent. ;  the  deaths  from  6  to  8. 


Mortuary — History — Worship — Diet. 
There  is  a  mortuary  and  a  post  mortem  room.    A  daily  history  of  each  case  is  kept,  and  a  weekly 
extract  is  sent  the  Procureur  du  Roi.    This  is  required  by  law.    Divine  Service  is  held  according  to  the 
rites  of  the  Roman  Catholic  religion.    There  is  a  dietary  scale. 


Clothes — Employment — Amusements. 
All  the  clothes  of  the  patients  (slioes  excepted)  are  made  on  the  premises.    In  one  work-room  I 
visited  thirteen  j>atients  were  employed,  all  of  whom  seemed  clean  and  comfortable.    The  room  was 
well  lighted  with  windows  on  both  sides,  and  was  furnished  with  chairs  and  forms.  In  another  room, 
used  both  for  work  and  amusement,  a  number  of  patients  were  taking  singing  lessons  from  one  of  the 
sisters.  Fourteen  patients  formed  a  choir,  the  whole  of  the  others  joining  in.  There  were  140  in  all,  some 
knitting  and  others  sewing,  and  others  occupied  in  making  pillow  lace.    The  apartment  was  light  andl 
cheerful  and  well  supplied  with  plants  and  flowers,  but  greatly  overcrowded.    Theatrical  entertain- ' 
ments  are  given  once  a  month.    In  another  room  a  number  of  children  were  assembled  amusing  them- 
selves with  toys  and  playthings  of  all  kinds,  under  the  superintendence  of  the  sisters.    Next  to  this 
room  was  a  small  sitting-room  for  pay  jiatients,  plainly  furnished  but  neat  and  comfortable.  The 
children  in  this  department  were  instructed  to  sing  an  old  English  song  for  my  entertainment,  and  sangi 
it  pretty  fairly.    They  were  all  well  dressed  and  looked  clean  and  comfortable. 

Restraints. 

The  mechanical  restraints  in  use  are  leather  wristlets,  camisoles,  and  straps.  I  saw  one  patient 
in  a  camisole. 

Remark. 

The  whole  of  the  Institution  was  beautifully  clean  and  neat. 


Treatment.  j 
I  was  informed  that  the  treatment  adopted  is  moral  and  medical ;  also,  that  experience  iu  tlii: , 
Institution  does  not  show  that  paralysis  is  ou  the  increase. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality 


Name  of 
Institution. 


Style  of 
Building. 


Superin- 
tendent. 


Restraints 
used. 


Id  C 

c  s£  «  < 


Ghent,  Bel- 
gium. 


Charitable 
Asylum  for 
Females, 


1005  Monastic. 


Sister  M. 
Theophane 


Leather 
wristlets, 
camisoles, 
and  straps. 


Full. 
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Tabular  Statement  No.  2. — Administration. 


How  is  tlie 
Institution 
governed? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

A  re 
Airing 
Courts 

used  ? 

On 

admissions. 

On 
treated. 

Ori 
admissions. 

On 
treated. 

By  Sisters 
of  Charity. 

By  Royal 
and  local 
inspectors. 

Order  of 
local 
authori- 
ties and 
medical 
certificate, 
and  appli- 
cation of 
friends. 

When  re- 
covered, 
by  Direc- 
tress, or  at 
request  of 
friends. 

10  to  12 

Cto  8. 

Yea. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


n  your  opinion,  what  is 
the  proper  maximum 
lumber  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Both. 

Remarks. — Institution  beautifully  neat  and  clean. 


Belgium. — Private  Asylum  fob  Females,  at  Ghent. 
Sister  M.  Gonediere,  Directress. 


Character. 

This  Institution  adjoins  the  religious  establishment  for  pauper  insane  women  at  Ghent,  and  is 
nder  the  same  general  management  and  supervision,  but  is  devoted  to  private  or  paying  patients. 

Foundation— Style,  <S:c. — Grounds  and  garden. 
It  was  founded  in  1842,  and  is  in  recent  style.  Additions  were  made  at  different  times,  and  the 
^ce  has  the  general  aspect  of  a  commodious  private  mansion.  The  property  belongs  to  the  Sisters  of 
parity,  and  covers  under  an  acre  of  ground,  a  portion  being  used  for  airing-yards.  There  is  a  small 
rden  beautifully  laid  out,  and  in  which  grapes  were  growing.  It  contains  some  handsome  fountains, 
here  is  also  a  well  arranged  conservatory. 

Internal  arrangements. 

A  corridor  runs  through  the  building,  having  rooms  on  each  side.  All  the  stairways  are  of  wood, 
pi  guarded  and  carpeted.  The  front  hall  and  ground  floor,  and  some  of  the  floors  of  other  apart- 
Mits,  are  of  marble.  The  walls  are  papered,  and  the  doors  open  into  the  rooms.  The  windows  next 
|e  street  are  draped  and  protected  with  ornamental  ironwork  on  the  outside. 

Furniture— Sitting  and  bed  rooms, 
lib     ^,^\^^'^'ting  rooms  are  elegantly  furnished  ;  and,  indeed,  the  same  observation  applies  to  all  the 
it    »,      ^^t^^lishment.    The  sitting-rooms  are  decorated  with  pictures,  mirrors,  crj'stal  ornaments, 
•H  tVi'  1  "']       P^'^els  of  the  doors  being  of  glass.    The  sitting-rooms  are  on  one  side  of  the  comdor, 
(Ih  1^  V  on  the  other.    Most  of  the  former  rooms  contained  a  piano.    All  the  windows  have 

I  side  Venetian  shutters,  and  curtains  inside.  Some  have  ornamental  ironwork  outside.  The  rooms 
■  carpeted,  and  each  is  furnished  with  a  stove. 
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First-class  patients. 

The  first-class  patients  have  bed  and  sitting-room  adjoining,  very  handsomely  furnished  and  in 
excellent  taste.    ]\Iany  objects  of  interest  and  ornamentation  are  distributed  through  the  rooms. 

Second-class  patients. 

The  rooms  of  the  second-class  patients  are  furnished  less  expensively,  but  still  neatly.  The 
general  dining-room  for  this  class  contained  a  piano,  pictures  on  the  walls,  singing-birds,  windows 
draped,  leather-covered  furniture,  stove,  &c. 

General  room. 

The  general  attendance  room  is  large,  and  handsomely  furnished. 

Second  floor  rooms. 

The  rooms  on  the  second  floor  on  each  side  of  the  corridor  are  much  the  same  as  those  already 
described.    Throughout  the  accommodation  was  exceedingly  good. 

Light,  water,  drainage. 

The  place  is  supplied  with  gas  from  the  to^vn.  There  is  an  abundant  supply  of  water,  and  the 
drainage  is  good. 

Baths. 

The  bath-room,  supplied  with  hot  and  cold  water,  is  all  that  could  be  desired.  It  contained 
tank  baths,  lined  with  coloured  tiles,  in  the  middle  of  the  floor,  and  also  circular  douches  and  shower- 
baths. 

Supervision. 

The  Institution  is  under  the  supervision  and  visitation  of  a  committee  of  the  local  authorities. 

Attendant  sisters. 

Twenty-two  sisters  serve  in  the  establishment  without  pecuniary  reward.  There  is  one  servant 
to  each  sister. 

Capacity  and  inmates— Payments. 
There  is  accommodation  for  ninety-three  patients,  and  at  the  time  of  my  visit  there  were  ninety 
inmates.    Payments  for  patients  are  made  quarterly  and  vary  in  amount. 

Mortuary — History  ot  cases. 

There  is  a  mortuary  and  post  mortem  room.  A  history  of  each  patient  is  kept,  and  periodical 
reports  are,  as  required  by  law,  forwarded  to  the  Procureur  du  Roi, 

Divine  Ser\'ice. 

Religious  service  is  held.  The  chapel  is  on  the  second  floor  and  is  of  a  very  bright  and  cheerful 
appearance.  It  affords  room  for  160  worshippers.  The  floor  is  polished,  and  the  chapel  is  provided 
with  all  the  necessary  church  furniture. 

Dietary. 

A  dietary  scale  is  observed. 

Library. 

There  is  a  general  library  under  the  charge  of  one  of  the  sisters. 

Restraints. 

Leather  cuffs,  straps,  and  camisoles  are  used  for  purposes  of  restraint.  On  the  first  floor  I , 
found  a  patient  strapped  to  a  chair.  Seclusion  rooms  are  used  when  necessary.  Baths  and  douches 
are  also  resorted  to  for  noisy  and  violent  patients.  There  are  restraint  chairs  in  the  observation  corri- 
dors.   Three  sisters  act  as  night-watches  to  the  violent  patients. 

Admissions — Discharges — Deaths.  ! 
One  medical  certificate,  with  certain  formalities  required  by  the  law,  suffices  for  admission. ' 
The  medical  attendant  discharges  patients,  after  notice  to  friends,  on  their  recovery,  or  the  friends 
may  take  away  the  patient  before  recovery.    Deaths  are  reported  to  the  local  authorities. 

Recoveries. 

The  percentage  of  cures  is  from  8  to  10,  and  of  deaths  from  3  to  4.  i 

Remarks. 

This  Asylum  is  quite  home-like,  and  very  bright  and  cheerful  throughout.  This  establishmeu 
and  the  adjoining  one  are,  on  the  whole,  models  of  neatness  and  cleanliness.  The  apartments  for  th 
private  patients  are  furnished  extremely  well,  and  the  inmates  are  well  cared  for,  comfortable,  am 
quiet.  The  decorations,  being  mostly  of  a  religious  nature,  are  perhaps  calculated  to  have  a  depressin, 
effect.  The  court-yards  are  close,  and  not  only  shut  out  all  view  of  the  scenery  but  prevent  the  fro 
access  of  light  and  air.    Tliere  was  no  occupation  or  amusement  going  on  beyond  what  I  have  stated. 

The  Directress  states  that  there  has  been  no  increase  in  general  paralysis  in  her  experience.  >  n 
offers  no  opinion  on  the  other  points  put  in  my  questions.  The  treatment  adopted  is  both  moral  an 
medical.  ' 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style 
of 

Building. 

Original  Cost.  | 

Acreage  of  ground. 

Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.l 

Restraints  used. 

1  Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Servants.  1 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Ghent, 
■Belgium. 

Private 
Asylum  for 
Females. 

1842 

Modern 
style. 

Sister  M. 
Gonediere.' 

93 

90 

Leather  cuffs, 
straps,  and 
camisole. 

Tabular  Statement  No.  2. — Admiuistration. 


How  is  the 
Institution 
governed  1 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are  Airing 
Courts 
used? 

On 
admis- 
sions. 

On 
treated. 

On 
admis- 
sions. 

On 
treated. 

By  a  Com- 
mittee of 
local 
authori- 
ties. 

One  medical 
certificate. 

By  the 
Directress. 

8  to  10 

3  to  4 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

shoiild  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paralj'sis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution — 
moral 
and  medical  ? 

No. 

Both. 

Belgium. — Ghent  Private  Asylum  for  Males. 
 ,  Director. 

Purpose — Situation — Style — Built. 
I  This  is  an.  Asylum  conducted  by  a  religious  fraternity,  and  is  for  male  patients  of  the  better 
Jass.  The  Director  is  a  member  of  the  order.  The  Institution  is  in  the  suburbs  of  Ghent,  about 
pwenty  rninutes'  drive  from  the  centre  of  the  town.  It  consists  of  a  number  of  buildings  of  various 
|limensions,  enclosed  by  high  walls,  and  surrounded  by  well  laid  out  grounds.  There  is  a  central 
ouilding  with  two  wings,  forming  the  original  structure,  which  was  erected  in  1842.  The  cells  and 
Ifeclusion  rooms  are  in  this  portion  of  the  establishment.  Several  of  the  buildings  are  of  two  stories, 
jVith  attic  roofs. 

Court-yard. 

There  is  a  nicely  planted  cotirt-yard,  containing  aviaries.  In  the  boundary  walls  there  are 
grated  openings,  giving  good  views  of  the  surrounding  countr\\  The  court-yard  is  at  the  rear  of  the 
iuildings. 
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Entrance. 

The  entrance  is  through  glass  doors,  which  lead  to  a  hall  passing  through  tlie  buildings  to  the  court- 
yard behind.  The  floor  of  the  hall  is  laid  in  black  and  white  marble.  It  is  lighted  by  curtained 
windows,  having  wooden  sashes,  protected  on  the  outside  by  ornamental  iron  bars.  The  roof  is  also  of 
glass,  in  the  form  of  a  dome.  Plants  and  flowers  are  placed  in  the  hall.  Double  staircases,  of  polished 
wood,  lead  to  the  upper  floors. 

Corridors. 

The  corridors  are  formed  like  the  hall,  and  are  also  decorated  with  plants  and  flowers.  They  are 
well  lighted,  and  cheerful.  Here,  as  in  most  other  parts,  the  window-sashes  are  of  iron.  One  long 
corridor  is  used  as  a  promenade.  One  side  is  of  glass.  It  is  used  as  a  smoking-room,  and  contained 
thirty-five  patients  when  I  saw  it,  most  of  whom  were  smoking. 

Most  of  the  stairways  are  carpeted.  There  are  covered  ways  connecting  the  different  buildings, 
several  of  them  having  glass  roofs,  and  being  open  on  one  side  towards  the  gardens,  which  are  well 
planted  and  pleasant  places.  Vines  and  other  plants  are  trained  on  wires  along  the  open  sides  of  the 
covered  ways,  giving  the  place  a  charming  appearance,  and  converting  the  passages  into  covserva- 
tories.    In  summer  the  glazed  window-sashes  are  removed  to  permit  of  a  free  circulation  of  air. 

Rooms. 

The  rooms  of  the  establishment  are  strong,  but  exceedingly  neat  and  cheerful,  and  well 
furnished,  suitable  for  gentlemen.  There  is  a  glass  transom  over  most  of  the  doors.  The  visiting 
room,  on  the  left  of  the  entrance,  is  a  well  furnished  apartment  ;  walls  papered  ;  floor  of  ornamental 
tiles ;  marble  mantel-piece. 

Dining-room. 

The  dining-room  on  the  ground  floor  has  large  windows  on  two  sides.  It  is  furnished  with 
long  tables  and  covered  chairs.  The  walls  are  papered,  and  the  floors  are  laid  with  ornamental  tiles. 
The  lower  half  of  the  windows  is  guarded  on  the  outside.    The  walls  are  decorated  with  pictures. 

Bed-rooms. 

The  bed-rooms  are  mostly  on  one  side  of  the  corridors,  and  are  small,  but  very  neat.    The  bed- 
steads are  of  light  iron  as  a  rule,  but  some  are  of  wood.    The  attendants'  rooms  are  supplied  with 
ornamental  windows.    Some  of  the  rooms  are  carpeted,  and  others  have  scrubbed  floors.     There  are  i 
curtains  to  the  windows  and  beds.    The  doors  mostly  open  into  the  rooms.  ; 

First-class  patients. 

The  first-class  patients'  rooms,  on  the  ground  floor,  consist  of  combined  bed  and  sitting  rooms, 
handsomely  furnished.    Double  doors  lead  to  these  rooms. 

Day-rooms — Second  and  third  class  patients. 
The  day-rooms  are  comfortably  furnished,  and  have  matting  down  the  middle  of  the  floors.  The 
rooms  for  the  second  and  third  class  patients  are  all  that  could  be  desired.    The  second-class  dining-  ^ 
room  was  wel  supplied  with  plants  and  flowers,  cage-birds,  &c.    The  floor  is  of  slate.  j 

Billiard  and  reading  rooms.  I 
There  are  well  furnished  billiard  and  reading  rooms.    Some  of  the  rooms  contained  harmoniums  i 
and  pianos,  and  many  of  them  were  carpeted.  ' 

Offices.  ' 
The  rooms  occupied  by  the  brotherhood  were  in  keeping  with  the  rest  of  the  establishment.  I  j 
was  informed  that  other  rooms  are  in  course  of  erection  for  the  better  accommodation  of  the  fraternity,  j 

Kitchen. 

A  series  of  small  rooms,  with  slated  floors,  constitute  the  kitchen — all  well  supplied  with  every 
■convenience  and  appliance  for  culinary  purposes. 

Closets. 

All  the  closets  are  on  the  latrine  principle,  and  are  outside. 

Bath-room. 

The  bath-room  is  a  detached  building,  lit  by  a  skylight.  The  floor  is  of  oriental  tiles,  coloured. 
The  baths  are  of  copper,  and  sunk  in  the  floor  away  from  tlie  walls.  They  have  covers  and  other 
appliances  for  securing  the  patients.  There  are  shower  and  box  baths,  and  the  douche  for  tlie  head. 
There  are  three  divisions  of  baths.  The  building  is  heated  from  boilers  in  a  small  adjacent  room. 
The  whole  place  is  exceedingly  ornanaental.    The  water  is  supplied  from  wells  by  pumping. 

Staff. 

There  are  twenty-six  brothers  and  twenty-four  lay  servants  in  this  Institution. 

Capacity. 

The  establishment  has  a  capacity  for  100  patients,  and  contained  seventy  at  the  time  of  my  i 
visit.    The  payments  range  from  £280  per  annum  to  £40. 
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Chapel. 

There  is  a  chapel  for  Divine  Service,  which  is  most  profusely  ornamented,  especially  the  high 
altar.    There  is  an  organ  and  organ-loft.    The  floor  is  of  black  and  white  marble. 

Restraint. 

The  strait-jacket  is  employed  for  the  restraint  of  violent  patients.  There  were  large  restraint- 
chairs  in  some  of  the  rooms.  In  one  of  the  corridors  there  is  a  padded  cell,  with  a  bed  on  the  floor 
in  one  corner — a  sort  of  fixed  couch  without  legs.  Light  is  admitted  through  a  skylight  of  blue  glass, 
in  accordance  with  an  idea  that  blue  light  has  a  beneficial  eSect  upon  violent  patients.  The  walls  and 
floor  are  painted  blue.  High  up  in  one  of  the  walls  is  an  observation  grating.  It  is  heated  and  ven- 
tilated from  the  floor. 

Remarks. 

This  is  a  fine  and  well  managed  Institution,  handsomely  furnished,  and  comfortable  throughout. 
There  is,  however,  an  air  of  religious  depression  about  the  place,  and  the  patients  would  probably  be 
better  for  more  occupation  and  amusement. 


Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original 
Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

1  Capacity  for  Patients.  | 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  | 

Restraints 
used. 

1  Employment  of  Patients.  | 

1  No.  of  Medical  Assistants.] 

t  Servants.  | 

Male  Attendants. 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Ghent, 
Belgium 

Private 
Asylum 
for  Males. 

1842 

Number  of 
buildings. 

o 

o 

70 

Fees. 

Strait- 
jacket  and 
chairs. 

4 

1     24— Brothers  j 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
histitution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

In  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated . 

On 

admissions. 

On 
treated. 

Yes. 

Belgium. — Guislain  Public  Hospital,  near  Ghent. 
Dr.  Ingles,  Director. 
Buildings. 

This  is  a  public  Hospital,  twenty  minutes  drive  from  Ghent,  and  is  a  branch  of  an  Hospital  in  the 
town  maintained  by  charitable  contributions.  The  Superintendent  is  a  priest,  and  the  establishment 
is  conducted  by  a  religious  brotherhood.  The  doctor  resides  on  the  premises,  and  has  one  assistant. 
The  Institution  was  constrvictcd  in  1852-57,  and  is  in  the  Roman-Byzantine  style  of  architecture.  It 
cost  about  £60,000.  The  building  is  highly  ornate,  and  consists  of  several  quadrangular  blocks  enclosing 
court-yards  and  gardens.  The  central  part  of  the  front  makes  a  semi-circular  sweep.  The  walls  are- 
of  red  brick,  and  the  roofs  are  of  tiles  and  slates.  The  approach  to  the  establishment  is  through  iror» 
gates,  adjacent  to  which  is  the  porter's  lodge,  and  the  whole  place  is  enclosed  in  ornamental  iron  rail- 
ings. The  main  building  is  of  two  stories,  the  upper  floor  for  bed-rooms.  Behind  this  are  one-storied 
buildings  for  violent  and  dirty  patients  and  for  childi-en.  These  rooms  form  the  wings  of  the  building. 
The  buildings  on  each  side  of  the  main  edifice  are  two  stories  high,  but  the  upper  floor  is  an  over- 
hanging structure  supported  on  pillars.  To  the  right,  on  either  side  of  a  hollow  square,  are  the 
residences  of  the  Director  and  the  brotherhood. 
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Grounds —Court- j'ai'ds. 

The  grounds  are  about  40  acres  in  extent,  including  some  dozen  airing-yards,  one  for  each 
section.  Many  of  tlie  court-yards  have  glazed  verandahs.  There  is  a  covered  way  across  the  front 
court  which  is  neatly  arranged  with  plants  and  flowers. 

Visiting  room — Offices. 

The  visiting  room  is  remarkably  cheerful  with  plenty  of  pictures  on  the  walls.  The  offices  are 
next  to  the  visiting  room,  on  the  left  of  the  building,  and  are  exclusively  devoted  to  the  purposes  of 
administration. 

Stairways— Corridors — Heat — Ornaments. 
The  stairways  throughout  are  of  stone,  and  at  the  foot  of  each  there  are  iron  gates.  Many  of 
the  corridors  are  of  brick,  and  some  were  not  particularly  clean,  though,  it  should  be  stated,  on  the 
occasion  of  my  visit  the  day  was  very  wet  and  dirty.  Several  of  the  floors  were  sanded.  There  were 
zinc  troughs  in  most  of  the  corridors  for  lavatory  purposes.  The  rooms  are  heated  by  stoves,  and  are 
mostly  lofty  and  large.    Pictures  are  very  freely  distributed  throughout  the  rooms. 

Bed-rooms,  first  floor. 

On  the  first  floors  the  windows  are  protected  without  by  ornamental  ironwork.  The  lower  half 
of  each  window  opens  in  two  parts.  Several  of  the  rooms  have  double  rows  of  beds.  The  bedsteads 
are  of  iron,  with  a  chain  between  each.  The  rooms  open  one  into  another  ;  the  doors  are  double. 
Many  of  the  associated  rooms  have  strips  of  carpet  between  the  beds. 

Bed-rooms,  gound  floor. 

The  ground  floor  of  the  main  building  is  devoted  to  Hospital  purposes.  One  room  contained 
eighteen  beds,  four-post  beds  of  light  iron,  with  coloured  hangings.  The  mattresses  were  of  horse-hair, 
and  wool  for  the  clean  patients.  The  floor  is  of  wood,  well  scrubbed  ;  walls  decorated  with  religious 
pictures  ;  doors  double,  opening  up  the  centre  ;  windows  on  one  side  of  the  room  only.  The  adjacent 
corridor,  with  state  floor,  is  lighted  from  the  rooms.  Another  bed-room  contained  seven  beds. 
Here  there  were  four  patients  fixed  in  restraint  chairs.    The  infirmary  room  was  better  furnished. 

Dining-rooms. 

The  general  dining-room  for  quiet  patients  contained  three  long  tables  with  forms  ;  floor  of 
slate.  Religious  and  other  pictures  were  on  the  walls.  Another  dining-room,  rather  dark,  was  simi- 
larly arranged. 

Daj'-rooms. 

The  day -rooms  were  furnished  with  plain  tables  and  forms.  On  each  side  were  light  partitions 
with  wooden  sashes  containing  open  ironwork.  These  rooms  are  lighted  on  both  sides,  and  generally 
furnished  with  long,  plain  wooden  tables,  chairs,  and  forms  ;  pictures,  maps,  and  religious  decorations 
on  the  walls. 

Kitchen,  &c. 

The  kitchen  is  clean  and  well  arranged,  containing  two  boilers  and  all  needed  cooking  appli- 
ances in  the  centre  of  the  floor,  which  is  of  stone.  Thirty  patients  here  assist  the  chief  cook.  The 
scullery  was  somewhat  untidy,  but  complete  in  its  appointments.  In  the  bread-room  was  a  bread- 
cutter  invented  by  one  of  the  patients.    The  bakehouse  is  small. 

Meat  Supply. 

The  cattle  supplying  the  meat  for  the  establishment  are  slaughtered  on  the  premises. 

Water- Light — Sewago — Closets. 
Water  is  procured  by  means  of  pumps.    Oil  and  argand  lamps  are  used  for  lighting  purposes. 
The  sewage  is  in  part  used  on  the  garden,  and  the  rest  sold  to  farmers  of  the  neighbourhood.  The 
closets  are  in  the  court-yards  outside  the  building  ;  they  are  emptied  by  means  of  pumps. 

Laundrj'  work. 

There  is  an  ample  laundry  and  drying-ground.  The  appliances  in  use  are  old-fashioned.  The 
male  patients  do  the  washing.  The  drying-room  is  heated  from  the  basement.  These  rooms  have  stone 
floors. 

Bath-rooms — Bath  treatment. 
The  chief  bath-room  is  in  a  detached  building,  and  is  well  adapted  for  its  purpose.  Eight  small 
bath-rooms  are  partitioned  ofi'.  The  baths  are  sunk  in  the  floor,  and  have  wooden  covers  which  can  be 
fastened  down.  Hot  and  cold  water  is  laid  on,  the  water  being  conveyed  round  the  upper  rim.  Under 
the  super^asion  of  the  Director  baths  are  administered  from  one  to  eight  hours  duration.  This.  I  was 
informed,  was  for  curative  purposes  and  for  calming  uneasy  patients.  The  head  of  a  patient  subject  to 
this  treatment  projects  through  a  hole  in  the  wooden  cover,  and  there  are  arrangements  whereby  water 
from  a  tube  hanging  from  the  ceiling  can  be  allowed  to  fall  drop  by  drop  on  the  head  of  the  patient— 
a  bath  torture  of  the  most  exquisite  kind.   There  is  a  special  bath-room  and  laundry  for  dirty  patients. 

Government  and  inspection. 

The  Institution  is  under  the  government  of  the  Charity  Board  of  Ghent,  the  Clerical  Superin- 
tendent, and  a  Medical  Director  and  his  assistant.    It  is  inspected  by  the  Government  Inspector  m 


767 


Lunacy  at  different  intervals,  by  the  Governor  of  tlie  Province  once  a  year,  by  the  Mayor  of  -the  town 
twice  a  year,  by  the  Royal  Attorney  every  quarter,  and  by  a  member  of  the  Commission  of  Inspection 
once  a  fortnight.  The  books  are  kept  with  the  most  scrupulous  order,  and  are  carefully  posted  up  once 
a  month.    The  attendants  make  daily  reports. 

Staff. 

The  staff  consists  of  the  Superintendent,  Medical  Director  and  assistant,  and  secretary.  Thirty- 
eight  brothers  act  as  attendants.  There  are  twelve  domestic  servants.  The  brothers  give  their 
services  as  a  religious  duty.    The  domestic  servants  are  paid  about  16s.  per  month. 

Capacitj' — Per  capita  cost — Children  patients — Patients'  fees. 
The  Institution  has  a  capacity  for  480  patients  (all  male),  and  at  the  time  of  my  visit  there  were 
six  in  excess  of  this  number.    The  per  capita  cost  is  about  5s.  6d.  per  week.    There  are  in  the  Institu- 
tion some  eighty  children  patients  of  various  ages,  some  being  epileptic.    There  are  three  classes  of 
patients,  the  first  paying  Is.  6d.  per  diem,  the  second  Is.  2d.,  and  the  third  8d. 

Divine  Service — Mortuarj-— Patients'  liistory — Dietary  scale. 
The  chapel  for  Divine  Service  was  well  furnished.  A  mortuary  and  post  mortem  room  is  used.  A 
history  of  each  case  is  recorded,  as  the  law  requires.    A  dietary  scale  is  followed. 

Varietj'  of  occupation. 

The  clothes  of  the  patients  are  made  on  the  premises,  and  a  variety  of  other  occupation  is  found 
for  the  patients.  In  the  outer  court,  to  the  left,  is  a  one-story  building  devoted  to  workshops.  Here 
twenty-one  patients  were  at  work  spinning  cotton  and  woollen  threads.  Others  were  making  fishing 
I  nets.  The  rooms  are  light,  windows  with  iron  sashes,  and  the  place  warmed  by  stoves.  In  the  next 
Iroom  eight  looms  were  at  work,  the  patients  being  engaged  in  making  handkerchiefs  and  linen  for  the 
Institution  under  the  direction  of  two  brothers.  The  brothers  teach  the  patients  various  trades.  In  a 
one-story  building  on  the  other  side  of  the  yard  there  is  a  tailor's  shop,  under  the  superintendence  of  a 
brother  and  one  attendant,  who  have  under  them  a  tradesman  and  nine  patients  learning  the  trade  and 
working  at  sewing  machines.  On  the  second  floor  is  a  shoemaker's  shop,  well  lighted  from  the  roof.  It 
is  roomy  and  comfortable,  and  contained  several  singing-birds.  On  the  ground  floor  are  cooper's  and 
iblacksmith's  shops,  where  many  articles  of  domestic  use  were  being  made  both  for  the  Institution  itself 
and  for  sale.  I  was  informed  that  iron  bedsteads  were  made  in  the  blacksmith's  department,  and  that 
34,000  lb.  weight  of  iron  goods  were  made  in  the  course  of  the  year.  In  the  carpenter's  shop  four 
jpatients  were  employed.  A  well  stocked  store-room  contains  the  surplus  goods  manufactured  by  the 
patients.  Many  of  the  patients  in  the  day  and  work  rooms  were  engaged  knitting  cotton.  Cages  with 
teinging-birds  were  suspended  from  the  walls  and  ceilings,  plants  and  flowers  were  placed  about,  and 
jthe  rooms  altogether  were  cheerful  and  well  lighted.  In  the  grounds  and  gardens  fifteen  men  are 
employed,  almost  free  from  restraint. 

Education  and  employment  of  children  patients. 
There  is  a  schoolroom  for  the  children,  where  lessons  are  taught  for  two  hours  in  the  morning 
iiid  evening.    During  the  rest  of  the  da,y  they  are  employed  iu  the  various  shops. 

Restraints — Violent  patients,  their  accommodation. 

1  The  mechanical  restraints  in  use  are  the  strait-waistcoat,  gloves,  and  straps  for  the  hands  and 
eet.  The  section  of  this  Institution  devoted  to  violent  patients  forms  a  semi-circle,  and  is  detached 
irom  the  main  building.  The  centre  room  is  used  as  a  dining-room  ;  floor  of  slate  ;  walls  painted  and 
;ecorated  with  pictures  and  flowers  ;  well  furnished  with  forms,  tables,  &c.  The  single  rooms  stand 
etween  two  corridors,  from  which  they  are  divided  by  ornamental  ironwork.  There  are  ventilators 
jver  the  doors  and  windows.  The  rooms  contain  French  iron  bedsteads,  chairs,  and  tin  chamber 
ervice.  The  cells  next  the  corridors  are  low  down.  There  are  holes  in  the  wall  at  the  floor  level  to 
llow  the  water  to  escape  when  the  rooms  have  been  sluiced  out  after  being  occupied  by  dirty 
latients.  The  doors  open  outwards  ;  heat  is  supplied  from  stoves  in  the  corridors.  There  are  sixteen 
f  these  rooms.  A  part  set  aside  for  associated  bed-rooms  is  much  more  light  and  cheerful.  They 
bntain  narrow  beds,  which  are  placed  head  to  head.  Outside  this  building  is  a  special  yard  for  the 
jse  of  violent  patients.  A  view  of  the  adjacent  court  may  be  had  through  the  iron  gates  of  this  yard, 
i'he  dining-room  for  the  troublesome  class  of  patients  contains  tables  and  forms  ;  tin  utensils  only 
re  allowed.  There  were  some  pictures  on  the  walls.  The  room  was  crowded  at  the  time  of  my 
,isit,  but  the  patients  were  quiet.  In  a  strong-room  close  by,  three  men  were  secured.  Another  room 
/as  used  as  dining  and  work-room,  and  some  patients  were  employed  unreeling  cotton.  In  another 
j!)om  seven  patients  were  in  fixed  chairs.  In  another  some  of  the  patients  wore  leather  gloves.  The 
"Ijoiuing  sleeping-room  had  wooden  bedsteads.  Ventilation  was  from  the  basement,  with  apertures 
(igh  up  in  the  walls.  Each  window  had  a  shutter,  the  sashes  being  of  wood  and  iron.  There  are 
i\'e  small  associated  rooms,  containing  six  beds  each.  In  the  centre  is  the  attendants'  room,  with 
|Jscrvation  windows  on  each  side. 

I  General  remarks. 

I  -^s  a  whole,  the  establishment  was  clean  and  tidy,  all  the  walls  papered  and  abvmdance  of  pictures 
ad  church  decorations.    Everything  was  simple  and  plain,  but  neat  and  comfortable.    The  patients 
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were  clean  and  well  dressed,  and  abundance  of  occupation  was  found  for  them.  Some  of  the  rooms 
seemed  overcrowded.  The  buildings  are  not  yet  complete.  There  was  evidence  of  good  management 
on  every  side. 

Superintendent's  opinions. 

In  the  opinion  of  the  Medical  Director  no  Asylum  should  contain  more  than  300  or  400  patients. 
He  thinks  that  general  paralysis  has  decreased  rather  than  increased,  and  he  does  not  think  that 
insanity  has  increased  beyond  the  ratio  of  population,  though  this  may  seem  to  be  the  case,  omng  to 
the  insane  being  more  neglected  in  former  times. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Wlien 
built. 


Style  of 
Building'. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


p. 

a 


Ghent, 
Belgium. 


Hospice 
Guislain. 


1852-57 


Roman 
Byzantine 
style. 


£60,000 


40 


Dr.  Ingles 


480 


490 


5s.  6d. 
to  7s. 


Strait- 
waist- 
coats, 
gloves, 
and 
bands 
for  the 
feet  and 
hands. 


75  % 


Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Court! 
used  'I 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  the 
Ghent 
Board  of 
Charity 
and  the 
Directors. 

Yearly  by 
the  Gov- 
ernment 
Inspector, 
and  fort- 
nightly by 
Commis- 
sion of  In- 
spection. 

By  Judge's 
order  on 
medical 
testimony. 

By  Director 
or  by 
friends' 
claim. 

39-70 
(1883). 

4-90 
(1883). 

44-11 
(1883). 

9-44 
(1883). 

Yes. 

Yes. 

j 
i 

Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
foi-merly? 

Wiat  is  the 
goncral  treatn 
I'dopted  in  th 
lustitution- 

nioral 
and  medical 

300  or  400 

Heredity,  mental 
strain,  alcohol- 
ism, and  religion 

No,  except  cases 
of  dementia, 
rather  more 
numerous. 

No,  r.ither 
diminished. 

No. 

No  change. 

Moral  and  mcu 

769 


Belgium. — Goveexme^jt  Astluji  foe  Females,  neae  Moxs. 
Dr.  P.  Semal,  Director. 

Situation — Built — Cost—  Buildings. 
This  Institution  is  situated  about  twenty  minutes'  drive  from  the  town  of  Mons.    It  was  built  in 
1S65  and  enlarged  in  1876,  and  cost  almost  £60,000.  It  is  constructed  of  brick  and  stone.   The  Director 
resides  in  a  two-storied  cottage,  which  is  very  well  furnished  and  pleasantly  situated.    Next  to  this  is 
the  administrative  department. 

Grounds — Airing-yards. 

The  extent  of  ground  covered  by  the  buildings,  gardens,  &c.,  is  48  acres.  There  are  airing-yards 
phich  are  of  good  size  and  well  supplied  with  seats,  and  divided  by  light  open  fences.  They  are  laid 
mt  with  plants  and  trees. 

Corridors. 

The  corridors  are  paved  with  black  and  white  marble,  or  ornamental  tiles,  and  are  light  and 
keerful  and  nicely  decorated  with  plants  and  flowers.  The  corridors  are  divided  into  sections  by 
;lass  doors.    Some  have  transoms  over  the  doors. 

Walls— Windows. 

!Most  of  the  walls  and  floors  are  painted.  The  windows  on  the  ground  floor  have  light  iron  sashes, 
ut  are  otherwise  unguarded.  On  the  upper  wards  the  floors  are  also  comfortably  and  conveniently 
.arnished. 

Main  building;. 

The  main  building  is  of  the  height  of  two  and  three  stories  above  the  basement,  and  is  partly 
uccoed.  It  has  a  long  frontage  facing  the  public  road.  At  each  extremity  is  a  wing,  extending 
irward,  and  there  are  in  addition  several  small  annexes  to  the  general  edifice.  A  high  brick  wall 
irrounds  the  whole  est£?blishmeut. 

Windows. 

Most  of  the  windows  are  guarded  on  the  lower  half  by  light  ornamental  ironwork.  The  windows 
e  curtained.    The  stairways  are  mostly  of  stone. 

I  Kooms. 

I  The  rooms,  as  a  rule,  are  on  one  side  of  the  corridors  only.  The  cliief  dining-room  is  small  and 
ainly  furnished  with  wooden  tables  and  forms  fixed  to  tlie  floor.  In  an  adjoining  sitting-room, 
rnished  with  forms  round  the  walls,  there  were  some  fifty  patients,  most  of  whom  were  engaged 
picking  oakum.  Nine  or  ten  of  them  were  in  straps  attaching  them  to  the  forms  or  the  wall  behind 
em.  The  patients  were  noisy  and  in  charge  of  the  sisters,  who  act  as  attendants.  The  room  was  close 
|th  a  very  off'ensive  odour.  The  next  room  is  an  associated  bed-room  containing  forty  iron  bedsteads, 
ch  bedstead  had  appliances  for  strapjping  patients  down  hand  and  foot. 

Diuing'-room — Daj--room — Restraint — Bed-room. 

The  dining-room  for  the  epileptic  patients  was  occiipied  by  forty-two  patients.  The  furniture 
s  plain  and  the  dining  utensils  of  tin.  The  day-room  ha.s  windows  on  both  sides,  and  is  furnished 
;th  forms  and  tables  on  legs  of  iron.  Three  patients  were  in  straps  and  other  straps  were  suspended 
i  in  the  ceiling.  The  next  room  was  a  bed-room.  The  beds  were  of  hay  and  straw,  and  contained 
•  image  pans.  An  adjoining  bed-room  was  furnished  with  chamber  cupboards.  Close  by  was  a 
l|l-room  for  the  attendant  sisters. 

Day-room. 

The  day-room  for  the  more  reliable  patients  has  a  stone  floor,  and  there  was  an  aviary  in  the 
jtre  and  plants  about  the  room.  This  room  contained  about  120  patients,  and  was  exceedingly 
iU-ded.  It  was  furnished  with  the  plain  wooden  tables  and  chairs  of  the  same  description  as  else- 
^'ipre.  Several  of  the  patients  were  picking  hair.  The  dining-room  is  large,  one  end  forming  half  a 
c  lie.  The  floor  is  laid  in  squares  of  black  and  white  marble.  It  was  very  much  overcrowded,  by 
"  nt  100  patients  wlio  were  at  dinner.  Spoons  only  were  in  use.  Not  much  order  or  regularity 
lied  to  be  observed. 

Recreation  room  and  work-room. 
Next  to  this  is  a  recreation  room,  which  is  also  used  as  a  work-rcom  and  is  plainly  furnished 
1  eight  iron  forms  of  open  bars.    In  the  centre  there  was  a  large  aviary,  and  baskets  of  flowers  hung 
1  the  walls  and  were  suspended  in  the  windows. 


I Water — Gas — Sewage. 
There  is  an  abundant  supply  of  water  from  the  town.    Gis  is  manufactured  on  the  premises. 
(Irainage  is  stated  to  be  good,  but  the  closets  (mostly  on  the  latrine  principle)  are  very  primitive 
-'fimperfect.    Night-stools  are  used  in  the  bed  -rooms  and  carbolic  acid  is  employed  as  a  disinfectant. 

General  bath-room. 

fri  ''''i^  general  bath-room  contains  six  zinc  baths  standing  in  the  centre  of  the  room  and  divided 
I  ^^^"^  °*her  by  curtains.    The  floor  is  of  stone  covered  with  wooden  grating  round  the  baths. 
3  c 
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Patients  can  be  fastened  in  the  baths  hand  and  foot,  but  there  ai'e  no  covers.  There  is  a  tap  to  eiih 
for  pouring  cokl  water  over  the  head  of  the  patient.  There  arc  also  cupboard  and  douche-baths.  Tlire 
are  lavatories  well  supplied  with  basins. 

Keating'  apparatus. 

Some  parts  of  the  establishment  are  heated  from  the  basement,  others  by  means  of  stoves. 

Telephonic  communication.  [ 

There  is  telepihonic  communication  between  the  different  departments,  and  with  the  doc|:'s 
residence. 

Clotlies-rooms.  ' 
The  clothes-rooms  were  well  arranged,  and  in  good  order. 

! 

Government.  ' 
The  Institution  is  under  the  direction  of  the  chief  doctor,  and  is  subject  to  the  governm'  tal 
supervision  provided  by  the  laws  of  Belgium. 

Attendants,  servants,  and  cmplo3-^s.  | 
Forty-four  sisters  are  employed  in  waiting  exclusively  wpon  the  patients.    They  receiv  no 
pecuniary  remuneration.    There  are  in  addition  sixteen  domestic  servants  and  eight  persons  enip/ed 
on  the  farm. 

Capacity — Inmates. 

The  Institution  can  accommodate  400  pauper  patients  and  100  paying  patients,  all  women.  |At 
the  time  of  my  visit  the  place  had  at  least  its  full  complement.  The  paying  patients  pay  fi(.i  c 
minimum  of  Is.  per  day  to  £80  a  year.  j 

Paying  patients'  quarters.  • 
On  the  ground  floor  of  the  Institution  there  is  a  division  for  the  paying  patients,  whicli  ii  'ell 
furnished,  containing  piano,  aviary,  looking-glasses,  flowers,  &c.  The  walls  are  papered  and  pa  ied 
and  the  windows  draped,  and  the  place  altogether  was  neat  and  comfortable.  Some  of  the  jjai  its 
were  writing  and  some  knitting.  The  dining-room  adjoining  was  furnished  with  cane  chairs  and  t;  es; 
walls  papered  and  hung  with  pictures.  The  table,  which  was  without  table-cloth,  was  laid  out  itli 
spoons  and  forks,  glass,  and  earthenware.  The  place  was  plain  bixt  comfortable.  The  best  cL  of 
patients  occupy  small  and  neatly  furnished  apartments.  There  were  curtains  to  the  beds,  an  ;he 
furniture  included  chairs,  night-stools,  washstands  and  a  variety  of  useful  and  ornamental  artich 

Paying  patients'  bed-rooms — Sisters'  bed-rooms — Sitting-room — Amusement  room. 

Patients  paying  £24  a  year  have  an  associated  bed-room  on  the  first  floor,  containing  forty-si  ron 
beds,  all  draped  in  white.  Each  bed  has  a  small  chamber  cupboard.  The  room  is  light  and  che  ul ; 
walls  hung  with  religious  pictures  ;  windows  guarded  on  the  outside  lower  half,  with  high  ornan  tal 
ironwork.  There  is  a  small  bath-room  adjoining,  with  gas-stove  to  heat  the  water.  There  ai  ilso 
shower-baths  here  which  are  only  used,  I  was  informed,  in  the  case  of  dirty  patients  and  by  ori'of 
the  Director.  j 

There  are  single  detached  rooms  for  private  or  paying  patients,  which  are  handsomely  furnjed. 
A  lai'ge  corridor  close  by  is  divided  into  small  bed-rooms  by  wooden  jjartitions.  These  are  als  fell 
furnished.  Tlie  sisters'  bed-rooms  in  the  same  quarter  are  very  neat  and  cheerful,  though  devc:  of 
ornament.  A  large  and  handsome  sitting-room  looks  on  to  a  conservatory  laid  out  with  rock'Tk, 
flowers,  aviaries,  trelliswork,  and  creeping  plants,  &c.,  and  furnished  with  rustic  seats.  In  fact ;  the 
rooms  in  this  department  are  exceedingly  agreeable  and  well  arranged,  flowers  and  plants  Ijeing  (  rj' 
where  conspicuous.  There  is  an  amusement  room  with  a  stage  at  one  end,  upon  which  the;  ica' 
performances  are  given  from  time  to  time.  The  windows  on  each  side  are  draped,  and  forms  are  ■  ' 
round  the  walks. 

Admission. 

One  medical  certificate,  approved  by  the  Mayor,  suffices  for  the  admission  of  a  patient 
Belgian  Provinces,  but  in  Brussels  two  are  required.  After  the  expiration  of  six  days  a  rciwrt 
condition  of  the  patient  has,  in  every  instance,  to  be  made  to  the  Government. 

Notice  of  deatli. 

In  cases  of  sudden  or  violent  deaths,  notice  has  to  be  sent  to  the  authorities. 

Percentage  of  recoveries  and  of  deaths.  ' 
The  percentage  of  recoveries  is  about  10  on  the  total  number  of  inmates,  and  about  CO  j  tl*" 
number  of  curable  patients.    The  deaths  average  5  per  cent,  on  the  total  number  of  inmates,  j 

Mortuary. 

There  is  a  mortuary  on  the  premises.  A  monthly  record  is  kept  of  the  condition  c  !f<='' 
patient,  as  the  law  requires. 
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Chapel. 

I  There  is  a  chapel  on  the  ground  floor,  which  is  neatly  and  well  furnished.  It  ha?  a  gallery  on 
fach  side  and  an  organ  loft  at  the  end.  A  long  corridor  leads  from  the  chapel  to  the  entrance  of  the 
tUstitution,  which  is  used  on  Sundays  for  the  admission  of  the  townspeople  who  desire  to  attend 
pivine  Service.    The  patients  attend  the  service  unless  the  Medical  Director  thinks  it  unadvisable. 

Dietary. 

A  dietary  scale  is  followed,  and  is  under  the  control  of  the  Director.    The  food  is  conveyed  by 
he  servants  to  the  different  dining-rooms  where  it  is  served  out  by  the  sisters. 

Dispensary. 

An  excellently  jirovided  dispensary  is  under  the  charge  of  one  of  the  sisters  assisted  by  another 
;ting  as  clerk.    There  is  also  a  sister  wlio  acts  as  medical  assistant. 

Occupation. 

The  clothes  of  the  patients  are  made  on  the  premises.  Some  work  for  the  town  is  also  done, 
veral  patients  were  employed  in  knitting  and  sewing  in  a  work-room  on  the  first  floor,  and  in  other 
irts  of  the  establishment. 

Restraints. 

The  Haslem  belt,  camisole,  and  straps  are  employed  as  personal  restraints.  I  saw  several  of  the 
,tients  in  straps  or  other  mechanical  restraints.  The  strong-rooms  stand  in  a  roAv  with  a  corridor  on 
oh  side.  Six  of  them  are  blue  rooms,  the  efficacy  of  blue  colours  and  light  being  a  belief  of  the 
rector  of  this  establishment.  Twelve  more  rooms  are  to  be  converted  into  Ijlue  ajjartments  as  soon 
possible.  The  rooms  are  lofty  and  square,  about  12  ft.  x  14  ft.,  and  contain  fixed  iron  beds  with 
pliances  for  securing  patients  by  the  hands  and  feet.  The  windows  are  high  up,  and  one  part  can  be 
ened  from  the  corridor.  The  walls  are  of  cement,  and  contain  gratings  towards  the  bottom  for 
btilation.  Some  of  the  strong-rooms  are  red  instead  of  blue,  but  I  was  told  that  the  former  colour 
id  not  the  tranquillising  effect  of  the  latter,  but  on  the  contrary  had  a  tendency  to  aggravate  the 
pitement  of  the  patient.  The  doors  of  the  rooms  open  outwards,  and  are  covered  on  the  inside  with 
n  wire.  Tlie  padding  in  the  padded  rooms  was  8  feet  high  and  covered  with  network.  Each  room 
'.*}  f  two  doors.  The  upper  part  of  the  walls  is  of  iron  bars,  permitting  ventilation  from  the  corridor, 
iiiiii.  (|servation  is  by  the  skylight.  Each  strong-room  has  a  closet  in  the  corner,  from  which  tlie  odour 
itali  jLggg  j[j^Q  receptacles  in  tlie  cellars.  There  is  an  airing-yard  for  the  use  of  one  violent  patient  at  a 
M»  ijie.  The  walls  are  high,  there  is  no  seat,  and  the  place  is  cold  and  damp.  One  woman  was  in  the 
jd,  and  several  others  were  in  seclusion,  restrained  by  one  or  more  straps. 

ll  Remarks. 

On  the  whole,  this  Institution  was  well  managed  and  clean  and  comfortable,  but  it  was  over- 
wded,  and  some  parts  of  it  were  not  over  clean.  In  the  matter  of  ventilation  and  drainage  there 
3  also  something  left  to  be  desired. 

Director's  opinions. 

Dr.  Semal  is  of  opinion  that  300  patients  of  the  same  sex  are  quite  enough  for  one  establishment- 
finds  the  chief  causes  of  insanity  to  be  poverty,  domestic  vexations,  and  debilitating  influences, 
pe  have  relation  to  the  poorer  class  of  patients,  the  better  class  owing  their  insanity  to  a  larger 
J  viety  of  causes.     The  treatment  he  follows  is  moral,  medical,  and  hygienic.    General  paralysis  has 
)i  n  increased  amongst  women.    Insanity  is  more  curable  now  tliau  formerly,  but  he  is  not  prepared  to 
SiUhat  any  change  has  taken  place  in  the  forms  of  insanity  (comparing  mania  with  melancholia),  nor 
"  he  say  that  insanity  has  increased  beyond  the  ratio  of  population  increase,  because,  although  there 
Ji  apparent  increase  of  the  kind,  the  improved  means  and  modes  of  collecting  statistics  may  account 
the  apparent  increase. 
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Belgium.— GovEKNMEXT  Asylum,  Tournay. 
Dr.  Lentz,  Director. 
Buildings. 

I  This  is  a  Government  Asylum,  and  is  in  an  unfinished  state.  The  buildings  so  far  erected  are  of 
"fj  brick  faced  with  stone,  and  roofed  with  slate.  It  is  a  large  place  surrounded  by  a  brick  wall  10 
orlMeet  high,  enclosing  nearly  40  acres  of  land.  There  are  large  airing-yards.  The  administrative 
pcjion  is  in  the  front  block,  with  which  the  other  buildings  are  connected  with  covered  ways.  In  the 
loj  is  a  structure  containing  the  residence  of  the  Director  and  a  chapel.  These  buildings  extend  a 
gr|t  way,  and  form  on  the  inside  three  sides  of  a  square.  The  wings  for  violent  patients  stretch 
•''fl on  each  side.  They  are  of  one  story,  with  attic  roofs  and  windows.  Provision  exists  for  the 
;^c'  innodation  of  criminal  patients. 

Cost— Style. 

!   The  building  has  been  in  course  of  construction  since  1881,  and  will  cost,  when  complete, 
_  It  is  in  the  Flamand  style  of  architecture.    The  Institution  is  2i  miles  out  of  the  town, 
^ifin  assistant  medical  officer  only  resides  on  the  premises. 
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Interior. 

Internally,  tlie  walls  are  for  the  most  part  smooth  plastered,  and  painted  4  feet  up.  The  froi: 
corridor  running  right  and  left  from  the  north  entrance  is  570  feet  long.  The  cross  section  or  win 
blocks  are  of  great  length.  The  front  corridor  is  laid  in  black  and  white  slate,  and  is  light  and  loft' 
The  windows  are  protected  with  ornamental  ironwork,  are  glazed  inside,  and  open  in  the  Freno 
fashion.  The  corridors  are  divided  into  sections  by  glass  doors.  Some  have  rooms  on  either  side  t 
the  ends.    Tlie  stairways  througliout  are  of  stone,  and  the  doors  of  glass.  ' 

Rooms. 

The  single  or  strong  rooms  have  unglazed  ironwork  from  floor  to  ceiling  on  the  side  next  tl 
observation  corridor.  The  doors  open  outwards.  Six  of  the  rooms  are  for  criminal  patients,  and  a 
open  to  inspection  from  the  skylight. 

Ventilation — Heat. 

There  are  thirty  working  patients  at  present  in  the  day-room  on  the  ground  floor.  On  the  fir 
floor  are  the  associated  rooms,  having  windows  on  eacli  side.  Next  to  tliese  are  small  rooms  havi 
observation  windows.  Ventilation  is  obtained  from  the  ceiling  and  upper  part  of  the  walls.  Tin 
upper  rooms  are  not  heated.  Tlie  rest  of  the  building  is  heated  by  means  of  hot-water  pipes  from  t 
basement,  whence  the  ventilation  is  also  derived.  Tlie  hot-water  pipes  are  laid  around  the  roc 
under  ssats.    Many  «f  the  corridors  on  the  ground  floor  are  heated  from  gratings  in  the  floor. 

Water — Sewage.  j 

The  water  is  pumped  up  from  the  river  into  large  reservoirs  on  the  top  of  the  buildings.  Tf 
sewage  matter  passes  from  the  Institution  into  two  large  trenches  outside,  when  it  is  pumped  out  frii 
time  to  time  and  put  upon  the  land.  ij 

Gas — Batlis.  ' 
Gas  is  used  and  is  manufactured  on  the  premises.    There  are  two  general  bath-rooms,  and  c 
smaller  ones. 

Direction,  supervision,  &c. 

The  Institution  is  under  the  direction  of  a  medical  chief,  assisted  by  the  members  of  a  religiis 
community.  It  is  subject  to  Government  inspection,  and  is  supervised  by  a  committee  of  five  membil. 
There  are  two  medical  assistants. 

Capacity— Inmates.  j 
The  Institntion  is  constructed  for  700  patients,  but  at  the  time  of  my  visit  it  did  hot  cou1  it 
more  than  100. 

Payments. 

A  shilling  a  day  is  paid  for  the  ordinary  class  of  patients.    The  first-class  patients  pay  £36, 


the  second,  £28 

Admissions  antl  discliarges. 

In  accordance  with  the  Belgian  law,  admissions  are  made  on  one  medical  cei'tificate,  ar 
requisition  by  the  family  or  tlie  friends  of  the  patient,  affirmed  by  a  Magisterial  order.  A  patient ' 
has  recovered  is  discharged  after  notice  to  and  permission  of  the  authorities,  and  notification  to 
friends. 

Jlortuary— Notice  of  death. 

The  Institution  has  not  been  long  enough  established  to  furnisli  statistics  of  the  perceiitag  of 
cures,  deaths,  c&c,  of  any  value.  There  is  a  mortuary  and  ^los^  morkm  chamber.  Notice  of  deat  is 
given  to  the  Communal  Magistrate,  to  tlie  friends  of  deceased,  to  the  Crown  authorities,  and  to  le 
President  of  the  Committee  of  Inspection. 

History  of  cases. 

Tlie  law  requires  that  a  minute  history  of  each  case  should  be  kept  during  the  first  five 
after  admission,  and  also  that  a  report  should  be  written  of  it  each  month. 

Dietary. 

Each  day's  diet  is  regulated  by  a  dietary  table. 

Divine  Service. 

Religious  service  is  held. 

Occupation. 

Ktarly  all  the  clothes  of  the  patients  are  made  up  in  the  Institution. 

Restraints. 

The  mechanical  restraints  in  use  are  the  camisole,  the  belt  and  straps  for  the  feet. 
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Opinions  of  Director. 

In  the  opinion  of  the  Director  not  more  than  300  patients  should  be  detained  in  one  Asylum  in 
Ifwhich  individual  treatment  is  to  be  followed.  He  assigns  alcohol,  poverty,  grief,  and  the  struggle 
for  existence  as  the  chief  causes  of  insanity.  He  has  not  noticed  any  change  in  the  form  of  insanity, 
|but  general  paralysis  has  largely  increased,  and  has  become  more  fatal.  Insanity,  he  considers,  is  less 
purable  now  than  formerly  in  consequence  of  the  predominance  of  jiai-alytic  and  alcoholic  forms  of  it. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Icountry 
j  and 
Locality. 

Name  of 
Institution. 

When 
built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

1  Employment  of  Patients. 

1  No.  of  Medical  Assistants.! 

1  Servants.  1 

1  Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Malo  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

mrnay, 
Jelgium. 

Government 
Asylum. 

1881-4 

Flamand 
style. 

£120,000 

40 

Dr.  Lentz. 

700 

COO 

Ss.  4d. 

Camisole, 
belt,  and 
straps  for 
the  feet. 

2 

30 

.c 

p 

o 

Tabulae  Statement  No.  2. — Administration. 


[ow  is  the 
nstitution 
tovemed  ? 

By  whom,  and 
how  often 
visited  >. 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Airin? 
Court? 

used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

ItheGovern- 
jient  and  a 
tommission 

f  Adrainis- 
l-ation  con- 
1  sting  of 
li  members, 

lio  meet  at 
te  Asylum 

ice  a 

onth. 

Twice  a  year 
by  the  Mayor 
of  the  town, 
once  a  j'car 
by  the  Go- 
vernor of 

the  Province, 
four  times  by 

the  Procureur 
du  Roi,  and 
several  times 
by  the  In- 
spectors in 
Lunacy. 

On  one  medi- 
cal certifi- 
cate and  de- 
mand of  the 
authorities 
or  of  a  pri- 
vate person, 
but  in  the 
latter  case 
the  demand 
has  to  be 
certified  by 
the  Mayor. 

By  the 
Director,  on 
a  declaration 
of  recovery. 

25  to  30 

9  to  11 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


Ini, 
'I 

1 
■\ 

ai 

ir  opinion,  what  is 
Toper  niaxinumi 
ci-  of  Patients  that 
should  be 
imiodated  in  one 
stitution,  with 
ew  to  individual 
medical  care 
treatment  by  the 
Jperintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  2 

Have  you 
noticed  a  change 

in  ihe 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Alcohol,  grief, 
poverty,"  and  the 
struggle  for 
existence. 

No. 

Yes. 

Less. 
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DENMARK. 

Introduction. 

lu  Denmark  there  are  four  public  Lunatic  Asylums,  viz. : — St.  Hans,  at  Roskilde,  for  Copenhagen 
Aarhus  Asylum,  North  Jutland,  for  Jutland  ;  VordinglDorg  Asylum,  for  the  islands  of  Zealand,  PyueE 
&c.  ;  and  the  Viborg  Asylum,  for  incurables  of  the  whole  kingdom.  There  is  only  one  private  Asyluiri 
which  is  situated  in  Jutland,  and  affords  accommodation  for  a  dozen  patients.  There  is  no  Goverii 
ment  institution  for  idiots,  but  two  i^rivatc  establishments  receive  a  subsidy  from  the  State,  and  ai 
under  official  supervision.  On  1st  February,  1880,  there  were  2,602  registered  idiots — 1,415  malei 
and  1,187  females. 

According  to  the  census  of  1880,  there  was  a  total  of  3,288  persons  (registered)  of  unsound  min 
in  a  population  of  1,980,259,  or  nearly  50  per  cent,  less  lunacy  than  recorded  in  England  and  Wales  c 
31st  ilarch,  1883.  There  is,  however,  in  Denmark  a  strong  popular  prejudice  against  Lunatic  Asylum 
Nevertheless,  the  want  of  more  Asylum  accommodation  is  felt,  and  steps  are  being  taken  for  estai 
lishing  an  Asylum  at  Middelfart,  in  Funen,  capable  of  accommodating  400  at  first,  and  700  later  on.  i! 

There  are  no  laws  regulating  private  Asylums  in  Denmark,  and  any  one  may  establish  and  co: 
duct  an  Asylum  without  license  or  State  control ;  but  they  are  visited  once  a  year  by  the  distri 
doctor. 

For  admissions  into  public  Asylums,  and  also  into  private  Asylums,  one  certificate  from  a  qua 
fied  medical  man  suffices.  The  public  Asylums  are,  like  the  ordinary  hospitals,  under  the  supervisii 
and  visitation  of  the  Board  of  Health,  which  reports  any  abuses  to  the  Minister  of  Justice.  i 

The  annexed  tables  are  taken  from  official  sources,  but  do  not  show  the  causes  of  insanity.  Co; 
stant  dram-drinking  is,  however,  held  by  competent  persons  to  be  a  leading  cause  of  mental  disordtj 
in  Denmark,  and  in  Scandinavia  generally,  including  Finland. 


Number  of  persons  admitted  into,  and  discharged  from,  tlie  four  Public  Asylums  in  Denmark 

during  1883. 


Remaining  1st  January,  1SS4  . . 
Admissions  durini,'  year   

Total  under  treatment  

Discharged  recovered   

otherwise   

Total  deceased,  discharged, 
transferred,  cSie.,  during-  year 

Total  number  remainiTig  in 
confinement  on  31st  Decem- 

Saint  Hans. 

Aarhus. 

Vordingborg. 

Viborg. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

B.I 
Se:j 

315 
123 

440 
141 

755 
209 

201 
73 

210 
46 

411 
119 

222 
43 

211 
36 

433 
79 

140 

3 

175 
4 

315 
7 

878 
247 

1,036 
227 

443 

581 

1,024 

274 

256 

530 

265 

247 

512 

143 

179  1  322 

1,125 

1,263 

i 

30 
38 
44 

112 

44 
50 
23 

74 
88 
67 

23 
26 
16 

18 
26 
6 

41 
52 
22 

17 
13 
12 

13 
9 
13 

30 
22 
25 

"i 

'3 

'7 

70 
77 
76 

75 
86 
43 

[ 

5 
ji 

9 

19 

117 

229 

65 

50 

115 

42 

35 

77 

4 

4 

8 

203 

206 

331 

4C4 

795 

209 

200 

415 

223 

212 

435 

139 

175 

314 

902 

1,057 

Ratio,  per  cent.,  of  Mortality  in  the  four  Public  Asylums  during  1883. 


Saint  Hans. 

Aarhus. 

Vordingborg. 

Viborg. 

Total. 

M. 

F. 

Total. 

JI. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

I 

S 

Deaths 
Discharged  +  Deaths 

0-39 

0-29 

0-29 

0-25 

0-12 

0-19 

0-29 

0-37 

0-33 

1-00 

0-75 

0-88 

0-35 

0-22 

Duration  of  the  Treatment  of  Discharged  and  Deceased  Patients  in  the  four  Public  Asylums. 


Saint  Hans. 

Aarhus. 

Vordingborg. 

Viborg. 

Totij 

Period  of  residence  of  discharged  and  deceased  (days)  

146,454 

91,724 

01,200 

15,097 

3,114,' 

Average  number  of  days  residence  of— 

210-93 

584-48 

078-69 

1,392 

...| 

1,075-S7 
639-57 

l,SS0-27 
790-60 

1,030-04 

1,957-Sl 

Average  number  of  days  residence  of  discharged  +  deceased 

794-92 

1,887-12 
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Forms  of  Meiitcal  DisorJers  in  the  four  Public  Asylums  in  1883. 


Males. 

Females. 

Both  Se.vea. 

66 

91 

157 

53 

30 

83 

73 

85 

158 

41 

5 

40 

9 

0 

13 

5 

7 

12 

Melancholia  

Mania  

Secondary  psychosis  . 

Paralysis   

Epilepsy   

ildiotcy   


Statistics  concerning  the  four  Public  Asylums,  1st  January,  1884. 


Name  of  Asylum. 

Established. 

Net  cost  of  B 
Furnis 

Total. 

uilding  and 
ling'. 

Per  bed. 

Number  of 
Patients 
on  the 
1st  January, 
1S84. 

Expenses  for 
one  Year. 

Expenses 
per  annum. 

For  each 
Patient  per 
diera. 

Vordingbor^'  

1810 
1S52 
1858 
1S77 

£      s.  d. 

132,000   0  0 
64,571  12  0 
83,144    0  0 
70,112   8  0 

£   s.  d. 

146  12  9 
161    8  10 
169  12  0 
242   8  0 

795 
415 
435 
314 

£      s.  d. 

22,796    0  0 
14,052    0  0 
14,008    0  0 
8,480    0  0 

£   s.  d. 

29   4  0 
34  10  0 
9  12  0 
27   0  0 

£  s.  d. 

0  1  7i 
0  1  lOi 
0  1  10 
0    1  5} 

Denmaek. — St.  Hans  Hospital,  Roskilde. 
Dr.  Steenberg,  Director. 

This  Hospital  was  founded  in  1816,  and  rebuilt  from  1860  to  1880.  It  is  in  different  styles  of 
xchitecture,  but  the  prevailing  type  is  Italian.  There  are  two  separate  buildings  of  three  stories  high 
,bove  the  basement.    The  buildings  are  about  a  mile  apart. 

The  general  situation  is  about  2  miles  from  the  town  of  Eoskilde  and  24  miles  from  Copenhagen, 
'he  Hospital  is  pleasantly  situated,  and  overlooks  the  Firth  of  Roskilde,  of  which  a  splendid  view  is 
fad  from  the  upper  windows.  The  principal  building  is  a  centre  block  with  a  small  tower  four  stories 
ugh.  The  whole  place  is  surrounded  by  a  low  wooden  fence.  The  house  for  the  chronic  insane  forms 
hree  sides  of  a  square,  the  central  parts  being  connected  by  a  long  covered  way.  Tliis  building  is 
;hree  stories  above  the  basement,  and  is  intended  for  the  accommodation  of  300  patients,  and  it  is 
keated  by  steam.    The  total  cost  of  the  establishment  was  about  £132,000. 

I  Grounds. 

1^  The  grounds  are  beautifully  laid  out  with  thick  shrubberies.  The  total  extent  is  about  90  acres, 
iiere  are  several  yards  and  airing-courts.    Each  division  of  the  establishment  has  a  garden  of  its  own. 

Apiaroach — Interior. 

The  approach  to  the  main  edifice  is  by  a  carriage  drive  under  the  tower.  Thence  the  visitor 
asses  into  a  large  stone  vestibule  or  hall.  In  the  basement  are  dining  and  billiard  rooms.  In  the 
pper  floors  there  are  small  corridors  with  rooms  sometimes  on  botli  sides  and  sometimes  only  on  one 
de.  The  doors  all  open  up  the  middle,  and  open  outwards.  The  stairways  throughout  are  of  wood. 
11  the  windows  have  iron  sashes  with  small  squares  of  glass.  The  sashes  are  secured  by  a  lock,  of 
liich  the  attendant  keeps  the  key.  The  other  building  has  no  corridors,  the  interior  arrangements 
;ing  on  the  barrack  or  associated  system.  It  is  divided  into  two  departments,  each  liaving  its  own 
iOnt  door.  It  is  a  plain  brick  building,  and  everything  within  and  without  is  simple  and  comfortable, 
irt  is  for  men  and  part  for  women. 

Visiting  room— Dining-rooms, 
The  visiting  room  of  the  chief  edifice  is  on  the  second  floor.  There  are  two  reception  rooms  at 
e  extreme  end  of  the  central  block.  All  the  floors  are  covered  with  oil-cloth.  The  dining-room 
nidows  are  not  guarded  ;  those  rooms  contain  tables,  chairs,  sofas,  &c.  There  is  one  dining-room  for 
arty  male  working  patients.  It  is  furnished  with  tables,  chairs,  bird-cages,  &c.  Here,  as  in  all  the 
,her  dining-rooms,  knives  and  foi'ks  are  supplied  to  all  but  the  worst  patients.  Some  of  the  dining- 
joms  have  superior  furniture  ;  this  is  in  the  departments  of  the  paying  patients,  but  m  all  there  is  an 
pence  of  decoration.    The  dining-room  for  the  third-class  patients  has  forms  instead  of  chairs. 

Sittin!,'-rooms. 

■  V.  "^'""^  sitting-rooms  are  good,  generally  speaking,  especially  tliose  for  the  first-class  patients, 
[iich  are  well  furnished,  heated,  and  lighted.  The  others  are  plain,  but  clean  and  ccmfortable.  In 
pie  of  the  rooms  are  bookcases.  There  are  no  carpets  in  these  rooms.  Those  on  the  women's  side 
,e  very  snnilar  to  the  men"s  sitting-rooms,  ^^•ith  somewhat  more  ornamentation  and  attempts  at 
pfort  and  adornment. 
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Bed-rooms. 

The  bed-rooms  throughout  are  furnished  with  wooden  bedsteads,  with  straw  for  the  dirty 
patients.  The  rooms  were  very  clean.  The  furniture,  as  a  rule,  consisted  of  a  fixed  wash-hand-stand, 
table,  chair,  looking-glass,  &c.,  with  a  box-closet  in  the  corner,  or  open  box  for  unclean  patients.  The 
single  rooms  are  large  and  well  lighted,  the  windows  guarded  with  close  M'ooden  shutters.  The 
ventilation  is  from  over  the  door,  and  the  rooms  are  heated  by  stoves  fed  from  the  corridor  without.; 
The  bedsteads  are  fixed  to  the  floor.  Crockery  utensils  are  chiefly  in  use.  The  rooms  for  the  firsti 
and  second  class  patients  are  furnished  in  a  superior  manner.  Some  of  the  bed-rooms,  more  particularly] 
on  the  women's  side,  contain  two  beds  and  a  few  three  beds.  An  attendant,  as  a  rule,  sleeps  in  the' 
rooms  where  more  than  one  patient  is  lodged.  The  associated  bed-rooms  are  very  cheerful.  Some  of 
them  contain  sixteen  beds.  They  are  supplied  with  lavatories,  clothes-rooms,  and  other  conveniences. 
There  are  feather  mattresses  over  straw.    Some  of  those  rooms  were  divided. 

Kitchens. 

The  kitchens  I  found  to  be  extremely  good.  There  is  one  in  the  basement,  and  one  small  one 
for  each  division  of  the  establishment  in  which  food  is  prepared  for  the  more  delicate  patients.  The 
kitchens  are  in  separate  buildings.  Three  of  the  larger  ones  are  supplied  with  steam  and  other 
mechanical  appliances.  Female  cooks  are  employed,  and  they  looked  clean,  and  are  efficient.  The 
food  is  carried  on  dinner  waggons  to  the  dining-rooms. 

Closets,  &c. 

There  are  closets  and  urinals  on  each  floor.  Boxes  are  also  used  where  necessary,  and  water  oi 
earth  is  used  with  them.  ) 

Baths. 

There  are  bath-rooms  on  the  various  stories,  the  floors  being  of  cement  covered  with  wooderl 
grating.  Some  of  the  baths  are  of  wood,  and  there  are  two  or  three  in  a  room.  Shower-baths  are  usee" 
under  medical  direction.    The  walls  of  the  bath-rooms  are  painted,  and  all  are  clean  and  well  kept. 

Water — Gas— Heat,  &c. 

The  water  is  supplied  from  artesian  wells,  and  pumped  up  to  the  various  parts  of  the  building 
The  engine-house  stands  apart.    It  has  a  6-horse  power  engine  and  two  boilers.    Gas  manufactured  oi 
the  premises  is  used  for  lighting.    Heat  is  supi^lied  from  coal  fires  with  brick  flues  in  the  corridors, 
There  is  a  disinfecting  oven  for  clothes.    The  store-rooms  are  in  the  basement.    Fire-hose  is  placed  ii ' 
each  corridor.    The  ventilation  is  from  the  basement.    The  sewage  is  carried  off  by  drains.    There  i 
a  post  mortem  room  and  a  mortuary  chapel.    The  Institution  is  governed  by  a  Medical  Superintendent 
and  a  senior  and  a  junior  medical  assistant  are  assigned  to  each  ward.    There  are  six  physicians,  fou | 
persons  in  the  office,  antl  a  clergyman.    There  are  35  employe's  in  all,  and  about  150  attendauts  ami 
domestics.    The  salaries  range  from  10  to  20  kroners  per  month.    A  stewarel  attends  to  all  the  la; 
<luties  of  the  place,  the  Metlical  .Superintenelent  liaving  only  meelical  eluties  to  attenel  to.    There  ar 
three  attenelants  to  every  ten  patients  eluring  the  day  and  one  at  night.    The  Institution  is  supervisei 
as  a  whole  by  a  committee  of  Copenhagen  Magistrates.    The  Institution  has  a  capacity  for  900  patientr 
and  there  were  780  at  the  time  of  my  visit,  350  males  and  430  females.    The  average  number  is  abou, 
700.    A  history  of  each  patient  is  kept  as  reejuired  by  law.    The  fees  charged  for  private  patients  froii 
1  to  3  kroners  per  day  (■2s.  to  6s.).    The  per  capita  cost  is  14s.  Cd.    The  amusement  rooms  are  exceee ; 
ingly  good,  furnished  with  tables,  chairs  and  forms  ;  windows  elraped.    They  are  light  and  cheerfulj 
There  are  i)illiard-rooms,  and  in  a  detached  building  a  bowling-alley.    I  did  not  see  much  amus(< 
ment  going  on  inside.    There  are  blacksmith's  and  carjjenter's  shops  attacheel  to  the  premises.  Seven 
of  the  female  j)atients  were  employed  making  matcli-boxes, — the  first  time  I  have  seen  patients 
employed.    I  saw  some  female  patients  engageel  in  sewing,  others  were  working  at  spinning  machnie  : 
The  work-rooms  are  comfortable  and  pleasant.    The  clothes  of  the  inmates  are  made  in  the  estabhsl 
ment.    The  patients  assist  in  all  departments.    The  church  is  on  the  third  floor,  anel  is  wellliglited  ar. 
neat ;  well  provided  with  church  furniture,  and  will  seat  about  100  persons.  j 

Restraints.  | 
Strait-jackets  are  used  wlien  reeiuired,  and  that  is  said  to  be  seldom,  and  then  only  undj 
medical  direction.    On  the  day  of  my  visit  I  was  informed  that  only  three  patients  were  under  restrau:' 
I  found  one  woman  in  gloves,  anel  two  in  seclusion.    There  were  no  men  in  seclusion.    In  tlie  refracto  I 
wards  the  windows  are  lalaceel  high  up  in  the  walls.    The  floors  are  of  cement.  ! 

Admissions. 

Admissions  are  secured  on  the  order  of  a  physician,  embodying  a  history  of  the  case,  anel 
deposit  of  money.    No  judicial  warrant  is  needed. 

Discharges. 

Patients  are  discharged  by  order  of  the  Medical  Director,  but  the  friends  of  the  patients  c 
demand  their  discharge  if  they  are  harmless.    No  judicial  interference  is  necessary.  . 

Notice  of  death. 

Notice  of  death  must  be  given  to  the  local  Magistrates. 

Reco\'eries—  Deaths. 

The  recoveries  are  30  per  cent,  of  the  inmates  ;  the  deaths  range  from  7  to  S  per  cent. 
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Observations. 

The  whole  establishment,  both  on  the  men's  and  the  women's  side,  was  beautifully  clean  and 
comfortable,  and  the  patients  neat  and  tidy. 

Opinions  of  the  Medical  Director. 
The  Superintendent  is  of  opinion  that  400  inmates  is  the  maximum  number  for  individual  treat- 
ment. The  chief  causes  of  insanity  are  distress  and  social  misery,  alcohol  and  syphilis.  Mania  shows 
a  decrease  and  melancholia  an  increase.  General  paralysis  appears  to  be  increasing.  The  general 
Itreatment  in  this  establishment  is  medical.  Insanity  is  now  more  curable  than  formerly,  but  there  has 
tbeen  an  increase  of  insanity  above  the  ratio  of  increase  in  population. 
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Remarks. — This  is  a  beautifully  clean  Institution. 
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Denmark. — Governmekt  Asylum  at  Vordinbokg. 

Dr.  Fiirsto,  Director.  ^ 

Situation— Building  and  capacity— Grounds— Cost — Detached  buildings  —Surrounding's  -Corridors— Stairways— Windows— 

Doors— Walls — Floors,  &c. 

This  Asylum  is  75  miles  from  Copenhagen.  The  original  building  was  completed  in  1858  for 
the  accommodation  of  120  curable  patients,  and  the  enlargements,  which  commenced  in  1868  and 
completed  in  1871,  supplied  room  for  440  patients,  curable  and  incurable.  The  chief  building  is  in  the 
Italian  style  of  architecture,  the  centre  part,  surrounded  by  a  clock-tower,  being  three  stories  high, 
and  the  wings  on  either  side  two  stories.  The  grounds  are  about  80  acres  in  extent,  and  cost  £3,350 ; 
the  cost  of  the  buildings  from  first  to  last  amounted  to  £060,000.  The  Asylum  is  beautifully  situated 
on  a  narrow  neck  of  land,  washed  by  the  sea  on  both  sides.  There  are  many  detached  buildings  of 
various  dimensions  scattered  through  the  grounds.  There  are  abundance  of  thick  shrubberies,  walks, 
and  flower  beds,  and  the  surroundings  and  prospects  are  on  all  sides  extremely  bright  and  cheerful. 
About  a  mile  away,  on  the  other  side  of  an  inlet,  are  the  ruins  of  an  old  castle,  supposed  to  have  been 
once  the  stronghold  of  some  ancient  Viking.  The  large  building  is  roofed  with  red  tiles.  On  the  right 
side  of  it  the  female  patients  are  lodged  in  apartments  plainly  but  comfortably  furnished.  Here,  as 
elsewhere  throughout  the  establishment,  the  rooms  are  on  one  side  of  the  corridor  only.  The  stairways 
in  the  older  parts  of  the  i^remises  are  of  wood,  in  the  more  recent  parts  of  iron.  The  window-sashes 
throughout  are  of  wood,  guarded  on  the  upper  floors  by  iron-wire  or  iron  bars.  As  a  rule  they  are 
large  and  light.  The  doors  generally  open  outwards  ;  walls  are  papered  or  painted  ;  floors  mostly 
scrubbed,  some  covered  with  matting,  but  those  in  the  apartments  of  the  dirty  patients  are  painted. 

Ground  floor. 

The  ground  floor  is  occupied  for  sitting  or  day-rooms  which,  like  other  rooms  of  the  establish- 
ment, are  plainly  but  corafortalbly  furnished.  They  are  neat  and  clean,  and  contain  a  sufiicient  supply 
of  tables,  chairs,  sofas,  &c.  ;  some  had  flowers.  The  walls  are  papered  or  stencilled  ;  windows  draped. 
Several  patients  were  at  work  in  them.    The  rooms  for  troublesome  patients  only  contain  forms. 

Drawing-rooms— Day- rooms. 

The  first  and  second  class  drawing-rooms  contain  pianos,  and  are  otherwise  furnished  in  a 
superior  way,  and  are  very  well  kept  and  cheerful.  The  dining-rooms  are  in  equally  good  condition. 
Knives  and  forks  are  in  general  use.  The  second-class  dining-rooms  are  more  plainly  furnished,  but 
large  and  roomy,  and  suflicient  for  the  accommodation  of  sixty  persons.  The  dining-rooms  in  the 
noisy  wards  are  furnished  only  with  tables  and  forms. 

Bed-rooms. 

The  bed-rooms  are  all  supplied  with  wooden  bedsteads,  fixed  to  the  floor  in  some  of  tlie  wards. 
The  associated  rooms  contain  from  two  to  sixteen  beds  ;  night-stool  to  each  ;  crockery  chambers  in 
use.  Some  of  the  rooms  for  the  better  class  of  patients  are  exceedingly  neat  and  comfortable  ;  walls 
decorated  with  pictures,  &c.  The  beds  are  of  horse-hair  for  the  clean  patients,  and  of  bran  with  straw 
over  for  the  others.    In  the  rooms  for  the  epileptics  the  bedsteads  have  drop  sides,  and  are  padded. 

Water  supplj- — Gas— Sewag:e. 
The  water  for  the  Institution  is  derived  from  a  small  lake  three  or  four  miles  away.  Gas  is  used 
and  is  made  on  the  i^remises.  A  gas  jet  is  kept  alight  at  night  over  the  doors  in  the  corridors,  and  is  pro-  ' 
tected  on  the  inside  with  wire.    The  sewage  is  carried  off  by  two  large  drains.  j 

Heat— Baths,  &c.  i 
All  the  buildings  are  heated  by  stoves  from  the  corridors.    The  bath-room  contains  four  batlr  ■ 
and  a  shower-bath  ;  floor  of  cement  covered  with  wooden  grating.    The  lavatory,  furnished  with  ; 
number  of  basins,  is  neat  and  clean. 

Kitchen.  i 
Steam  is  used  in  the  kitclien,  which  is  in  a  separate  and  old  building ;  floor  of  brick ;  ever 
thing  clean  and  in  good  order  ;  furnished  with  all  necessary  appliances. 

Supervision  and  visitation. 

The  Institution  is  under  the  supervision  of  the  Government  of  the  Province  and  of  th 
authorities  at  Vordingborg.  It  is  visited  from  time  to  time  by  the  Minister  of  Justice  and  inspectoi 
from  tlie  Royal  College  of  Health. 

Staff — Attendants. 

The  staff  consists  of  101  individuals  in  all.  There  are  two  head  attendants  for  each  side,  ai 
one  attendant  for  every  eight  patients.  The  male  attendants  are  paid  from  £10  to  £12  per  annum,  ai 
the  females  from  £6  lOs.  to  £9.  The  apartments  of  the  attendants  were  in  excellent  order.  The 
are  two  male  and  two  female  attendants  for  night  duties,  J 

Number  of  Patients— Fcr  capita  cost— Paying  patients.  t 
The  Institution,  with  a  capacity  for  440  patients,  contained  430—220  males  and  210  females! 
at  the  time  of  my  visit.    The  per  capita  cost  is  given  at  13s.  6d.  per  week.    The  paying  patients  p 
from  Is.  2d.  to  2s.  4d.  per  day. 
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Admissions — Discharges — Deaths— Recoveries — Mortuary. 
A  medical  certificate  is  one  of  the  conditions  of  admission.    The  friends  or  guardians  of  patients 
who  have  recovered  are  required  to  remove  them.    Notice  of  death  is  given  to  the  same  parties.  The 
recoveries  are  at  the  rate  of  43'49  per  cent.  ;  ameliorations,  12 'OG  per  cent.  ;  deaths,  8  "73.  These 
figures  apply  to  the  period  1879-80.    There  is  a  mortuary  on  the  jiremises. 

History  of  Patients. 

A  history  of  each  patient  is  kept,  but  is  not  required  by  law.  Divine  Service  is  held  every 
Sunday.    A  dietary  scale  is  in  use. 

Occuiiations. 

Most  of  the  clothing  for  the  men  and  all  the  clothing  for  the  women  is  made  in  the  establishment. 
I  saw  several  women  employed  in  the  sewing-rooms  at  needlework  and  at  the  spinning  wheels. 

Restraints — Seclusion  cells — Airing-yards. 
Camisoles  and  leather  gloves  are  in  use.  Tliere  are  several  seclusion  cells.  In  these  the 
bedsteads  are  fixed  to  the  floors  in  the  middle  of  the  rooms.  Light  is  supplied  from  skylights  protected 
by  wire.  I  saw  one  woman  in  seclusion.  There  were  three  others  in  one  of  the  small  airing-yards 
wearing  dresses  with  long  sleeves.  These  yards  are  very  dull  and  dreary,  and  for  the  most  part 
without  seats. 

Remarks. 

The  patients  I  saw  were  very  quiet,  but  I  was  not  sho'^vn  much  of  the  men's  side  of  the  Asylum, 
the  side  I  saw  most  of  being  that  devoted  to  the  female  patients.  I  noticed  little  occupation  and  less 
amusement  going  on. 

Director's  opinions  and  observations. 
In  reply  to  my  questions,  the  Director  expressed  the  opinion  that  from  400  to  450  was  a  sufficient 
number  of  patients  for  individual  care  and  supervision.  The  abuse  of  strong  drinks  and  pauperism 
are  the  chief  causes  of  insanity  amongst  those  admitted  to  the  Institution.  Melancholia  is  the  pre- 
dominant form  of  insanity  there.  Chief  reliance  is  placed  on  moral  treatment.  There  had  been  an- 
increase  in  general  paralysis  within  the  limits  of  the  Director's  observation,  and  a  slight  increase  in 
insanity  generally  over  the  ratio  of  population.  The  Director  found  it  difficult  to  say  whether  insanity 
was  more  curable  now  than  formerly. 
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17s. 
to 
£1. 

10s. 
to 
15s. 

Tabular  Statement  No.  2. — Summary  of  Administration. 


L 

3  How  is  the 
p  Institution 
:  governed? 

: 

How  often 
visited  ? 

Admisssions : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of  death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

ByCom- 
j     niittee  con- 
sisting of 
the  Director, 
Provincial 
Governor, 
i    and  the 
f    Mayor  of 
p  Vording- 
I  borg. 

From  time  to 
time  by 
Minister  of 
Justice  and 
inspectors 
from  the 
Royal  Col- 
lege of 
Health. 

By  the 
medical 
certificate. 

On  wish  of 
friends, 
or  after 
notice  to 
them. 

Yes. 

43-49 

S-75 

Yes. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


Ill  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  tliat 

sliould  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this  Institution  ? 

Have  you 
noticed  a  cliange 
in  the  form  of 

Insanity, 
particularly  in 
the  increase  of 

Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
generul  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 
general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  ? 

Is  Insanity 
more  or  less 
curable  now 
than 

formerly  ? 

Has  Insanity 
increased  above 

the  ratio 
of  population  ? 

400  to  450 

Alcoholism  and 
poverty. 

Melancholia  is 
the  predomi- 
nant form  of 
insanity. 

Moral. 

Yes. 

Can't  say. 

Yes. 

amusement  going  on. 


Little  occupation  and  loss 


ENGLAND. 

Introduction. 

The  first  establishment  for  the  treatment  of  hmatics  in  England  was  that  of  Bethlehem  Hospital, 
in  London.  It  was  originally  (in  1246)  founded  for  the  accommodation  of  a  branch  of  the  religious 
order  of  Bethlehemites  ;  and  from  an  early  period  seems  to  have  been  used  as  a  refuge  for  lunatics. 
The  Hospital  subsequently  became  secularised,  and  passed  into  the  possession  of  the  Corporatiou  of 
London  by  grant  from  the  Crown.  It  was  by  the  Corporation  converted  into  an  Asylum  for  fifty  or 
sixty  lunatics.  In  1675  the  establishment  was  transferred  from  Bishopsgate-street  Without  to  Moor- 
fields,  where  a  sum  of  £17,500  had  been  expended  in  the  construction  of  a  new  Asylum  for  150  patients. 
In  1815  the  establishment  was  shifted  to  its  present  site  in  George's  Fields,  where  accommodation  was 
provided  for  200  patients.    Since  then  it  has  been  greatly  enlarged. 

The  earlier  history  of  lunacy  treatment  in  England  has  associated  the  name  of  Bethlehem,  or 
"  Bedlam,"  as  it  was  popularly,  with  the  lowest  form  of  lunacy  treatment.  The  patients  were  chained, 
caged,  and  chastised  like  intractable  wild  beasts,  and  their  keepers  were  allowed  to  derive  a  revenue 
from  their  public  exhibition  to  all  comers.  Bedlam  being  for  a  long  time  one  of  the  "  sights  of  London." 
Down  to  the  middle  of  tlie  17th  century  harmless,  or  partly  convalescent  patients,  were  sent  into  the 
streets  with  badges  on  tlieir  arms  to  beg  for  contributions  to  the  maintenance  of  the  Hospital.  Tuke 
mentions  that  about  the  year  1600  Bedlam  was  reported  to  be  so  loathsome  as  to  be  unfit  for  any  man 
to  enter,  and,  in  1624,  it  is  recorded  that  the  patients  were  so  refractory  that  it  was  necessary  to  call  in 
the  flax-dressers  from  the  adjoining  fields  to  assist  the  keepers  in  their  duties.  In  1632  various  sums 
were  expended  for  fetters,  and  at  this  time  the  first  mention  is  made  of  a  "  medical  governor,"  whose 
name  was  Helkins  Crooke.  About  this  time  other  buildings  were  erected  under  the  auspices  of  the 
Governors  of  Bethlehem;  and  in  1751  St.  Luke's  Asylum  was  erected  by  voluntary  contributions  in 
consequence  of  the  insuflScienoy  of  the  accommodation  at  Bedlam. 

The  wretched  condition  in  which  the  insane  had  been  kept  in  Bedlam  for  a  period  of  more  than 
150  years  was  made  known  to  a  Committee  of  the  House  of  Commons  in  1815.  It  was  then  that  the 
man  Norris,  who  had  been  chained  to  the  wall  of  his  cell  for  twelve  years,  by  a  peculiar  apparatus,  was 
released.  The  Committee  state  the  apparatus  consisted  of  "a  stout  iron  ring,  riveted  about  his  neck, 
from  which  a  short  chain  passed  to  a  ring  made  to  slide  up  and  down  on  an  upright  massive  iron  bar, 
more  tlian  6  feet  high,  inserted  into  the  wall.  Around  his  body  a  strong  iron  bar,  about  2  inches  wide, 
was  riveted  ;  on  each  side  of  the  bar  was  a  circular  projection,  which,  being  fastened  to  and  enclosmg 
each  of  his  arms,  pinioned  them  close  to  his  sides.  A  chain  passed  from  the  ankles  of  the  patient  to  the 
foot  of  the  bed."  He  could  raise  himself  up,  but  he  could  not  stir  away  one  step,  and  he  could  only 
lie  upon  his  back.  The  Committee  found  that  the  whip,  manacles,  chains,  and  solitary  confinement 
were  in  constant  use.  Women  were  found  chained  by  an  arm  or  leg,  or  both,  to  the  wall.  Some  had 
a  blanket  dress,  but  nothing  to  fasten  it  to  the  body  ;  some  were  in  cells  without  clothing.  In  the 
men's  wing  matters  were  even  worse.  The  Committee  reported  that  the  room  had  the  appearance  of  a  ' 
dog-kennel,  and  that  the  patients  were  lost  in  imbecility,  dirt,  and  ofiensiveness.  .  . 

Although  Bethlehem  had  attained  such  an  unenviable  reputation,  it  was  not  the  only  Institution 
in  which  patients  were  found  in  this  condition.  An  inquiry  into  the  condition  of  the  Asylum  at  York, 
as  lately  as  1813,  showed  that  patients  were  starved,  cleanliness  was  unknown,  and  that  they  were 
huddled  together  without  discrimination  as  to  sex  ;  they  were  chained  up  and  systematically  whipped. 
Fending  an  inquiry  into  these  enormities,  the  building  was  set  on  fire,  and  nearly  consumed,  together 
with  the  records.  These  disclosures  resulted  in  important  reforms  throughout  the  county,  and  weic 
the  direct  cause  of  the  formation  of  the  Friends  Retreat,  at  York,  an  institution  established  by  the 
Society  of  Friends  for  the  proper  treatment  of  the  insane  of  their  community.  ' 
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The  public  and  legislative  attention  thus  directed  to  the  treatment  of  lunatics  has  not  since  been 
relaxed,  and  during  many  years  a  succession  of  legislative  efforts  liave  been  made  for  the  protection 
and  solace  of  the  insane  and  the  proper  conduct  of  Asylums. 

The  first  Act  of  Parliament  dealing  with  the  lunatic  poor  was  that  of  1744  (17  Geo.  11,  c.  5).  It 
gave  authority  to  any  Justices  of  the  Peace  to  order  the  arrest  and  incarceration  of  persons  "  so  far 
disordered  in  their  senses  that  they  may  be  too  dangerous  to  be  permitted  to  go  abroad. "  The  principle 
of  bringing  private  Lunatic  Asylums  under  official  control  was  feebly  established  Ijy  14  Geo.  Ill,  c.  49 
(1774),  which  required  such  houses  to  be  licensed,  but  this  enactment  was  strengthened  and  extended 
by  a  number  of  subsequent  Acts  of  Parliament.  By  48  Geo.  Ill,  c.  96  (1808),  county  Justices  were 
empowered  to  take  steps  for  the  establishment  of  public  Asylums  for  the  treatment  of  the  insane  of 
each  county,  and  under  this  enactment  within  a  few  years  county  Asylums  were  erected  in  Yorkshire 
(Wakefield),  Lancaster,  Nottingham,  Norfolk,  Stafford,  Bedford,  Gloucester,  Lincoln,  and  Cornwall. 

The  important  statute  9  Geo.  IV,  c.  40  (1828),  enlarged  the  powers  of  the  county  and  borough 
Justices  in  respect  to  the  establishment  of  Asylums,  and  made  the  exercise  of  such  powers  compulsory 
instead  of  permissive.  It  also  imposed  further  regulations  on  private  Asylums.  It  furtlier  created  a 
Board  of  fifteen  Commissioners  in  Lunacy  for  the  Metropolitan  District,  five  of  whom  were  to  be 
physicians. 

The  Commissioners  were  to  meet  quarterly  for  the  purpose  of  granting  licenses.  Three  of  the 
Commissioners  were  to  visit  Metropolitan  licensed  liouses  four  times  a  year.  Private  Asylums  in  the 
provinces  were  to  have  their  licenses  granted  hy  .Justices  at  Quarter  Sessions,  where  three  or  more 
Justices  were  to  be  elected  to  visit  the  provincial  licensed  houses,  together  with  ar  least  one  medical 
visitor  four  times  a  year. 

An  annual  report  was  to  be  prepared  and  presented  to  the  Secretary  of  State  for  the  Home 
Department. 

Private  patients  were  not  to  be  admitted  to  Asylums  without  the  certificates  of  two  medical  men 
and  an  order,  the  certificates  being  in  force  fourteen  days  before  admission. 

Pauper  patients  w«re  not  to  be  admitted  without  one  medical  certificate  and  the  order  of  two 
Justices,  or  an  overseer  and  clergyman. 

The  proprietor  of  an  Asylum  had  to  transmit  a  copy  of  documents  to  the  Commissioners  or 
Justices,  as  the  case  might  be.    Single  patients  were  to  be  received  on  like  order  and  certificates.  No 

1 regular  visitation  of  this  class  was  as  yet  instituted. 
The  committee  oi  visiting  Justices  of  Lunatic  Asylums  were  to  be  elected  annually. 
Subscribers  to  Lunatic  Asylums  erected  by  voluntary  contributions,  who  should  unite  with  any 
county,  might  elect  a  committee  of  Governors  to  act  witli  committee  or  visiting  Justices, 
justices  were  to  fix  the  sums  to  be  expended  in  purchase  of  lands,  houses,  &c. ,  or  in  erecting 
buildings. 
Overseers  of  the  poor  were  to  return  lists  of  all  lunatics  and  idiots  within  their  parishes,  verified 
,on  oath  and  accompanied  with  a  medical  certificate. 

When  any  Asylum  could  accommodate  no  more  lunatics,  a  Magistrate  might  order  an  addition 
kinder  certain  regulations. 

This  Act  was  based  on  the  report  of  a  Parliamentary  Committee,  of  which  the  late  Lord 
iShaftesbury  was  a  member,  which  {infer  alia,)  showed  that  there  were  then  (1828)  9,000  pauper  lunatics 
|under  treatment  in  England  and  Wales.    The  then  condition  of  those  lunatics  was  subsequently  des- 
luribed  by  Lord  Shaftesbury  in  the  following  words: — "At  the  i^resent  time  (1859),  when  people  go 
into  an  Asylum,  they  see  everything  cleanly,  orderly,  decent,  and  quiet,  and  a  great  number  of  persons 
p  this  later  generation  cannot  believe  there  was  ever  anything  terrible  in  the  management  of  insanitj", 
and  many  say,  'After  all,  a  Lunatic  Asylum  is  not  so  terrible  as  I  believed.'    When  we  began  our 
i'isitations,  one  of  the  first  rooms  that  we  went  into  contained  nearly  150  patients  in  every  form  of 
.madness,  a  large  proportion  of  them  chained  to  the  wall,  some  melancholy,  some  furious,  but  the  noise 
ind  din  and  roar  were  such  that  we  positively  ceuld  not  hear  each  other  ;  every  form  of  disease  and 
Jvery  form  of  madness  was  there.    I  never  beheld  anything  so  horrible  and  so  miserable.  Turning 
];rom  that  room  we  went  into  a  court  appropriated  to  the  women.    In  that  court  thei'c  were  from 
(ifteen  to  twenty  women,  whose  sole  dress  was  a  piece  of  red  cloth  tied  round  the  waist  with  a  rope  ; 
jiiiany  of  them  with  long  beards,  covered  with  filth  ;  they  were  crawling  on  their  knees.    I  do  not  think 
that  I  ever  witnessed  brute  beasts  in  such  a  condition,  and  this  had  subsisted  for  years,  and  no  reiygdy 
Ifould  be  applied  to  it.    It  was  known  to  one  or  two  physicians  at  the  Pioyal  College,  who  visited  tlie 
place  once  a  year,  but  they  said,  fairly  enough,  that,  although  they  saw  these  things,  they  could  not 
-mend  them.    I  might  multiijly  these  instances  almost  indefinitely,  but  I  thought  it  was  desirable  just 
,'0  mdicate  the  state  of  things  that  existed,  in  order  to  contrast  the  past  witli  the  present." 

This  statute,  9  Geo.  IV,  c.  40,  underwent  amendment  and  improvement  in  subsequent  j^ears. 
Hit  it  remains  to  a  large  extent  the  Isasis  of  the  law  regulating  the  establishment,  management,  and 
joutrol  of  Lunatic  Asylums. 

|i  The  2  and  3  AVill.  IV,  c.  107  (1842),  reconstructed  the  Board  of  Lunacy  Commissioners  with 
inlarged  powers  of  inspection  and  report.  The  Commissioners  made  a  thorough  inquiry  into  the  con- 
ition  of  the  English  and  Welsh  Asylums,  and,  in  1884,  presented  a  report  of  great  historical  importance. 
|,  liey  found  some  Asylums  still  in  a  wretched  condition,  though  the  general  progress  in  lunacy  care 
•nd  treatment  had  been  good.  From  this  report  it  appeared  that  on  1st  January,  1844,  the  number  of 
|iuatics  and  idiots  chargeable  to  unions  and  parishes  in  England  and  Wales  was  16,821.  In  county 
I'Sylums  there  was  provision  for  only  4, 155,  leaving  12,G6G  poor  insane,  of  whom  there  were  in  Asylums 
jjiider  local  Acts,  89  ;  in  Bethlehem  and  St.  Luke's,  121 ;  in  Lunatic  Hospitals,  343 ;  while  2,774  were  in 
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private  Asylums,  leaving  in  work-houses  and  elsewhere  9,339.  Although  a  few  of  the  existing  county 
Asylums  were  well  adapted  to  their  purposes,  and  a  very  large  proportion  of  them  were  extremely  well 
conducted,  yet  some  were  quite  unfit  for  the  reception  of  insane  persons.  Some  were  placed  in 
ineligible  sites,  and  others  were  deficient  in  the  necessary  means  of  providing  employment  for  their 
paupers.  Some  also  were  ill-contrived  and  defective  in  their  internal  construction  and  accommodation. 
Some  afforded  every  advantage  of  science  and  treatment,  others  were  wholly  deficient  in  these  points. 
All  of  them,  however,  had  the  advantage  of  constant  supervision,  and  of  not  giving  any  profit  to  the 
Superintendent. 

In  1853  the  "  Lunacy  Regulation  Act (16  and  17  Vic.  c.  70)  was  passed.  It  contains  substan- 
tially the  existing  legal  provision  for  the  exercise  of  the  Chancery  jurisdiction  in  all  lunacy  matters. 

The  Act  is  applicable  to  England  and  Wales,  and  (where  specially  mentioned)  to  Ireland  also. 
Subsequent  statutes  were  passed  extending  and  amending  parts  of  it. 

As  the  law  now  stands,  the  officers  subject  to  tlie  Lord  Chancellor  in  Lunacy  belong  to  one  of  two  | 
classes,  the  main  duties  of  which  are  judicial  and  administrative  on  the  one  hand,  and  on  the  other,  I 
relate  to  inspection  and  supervision.    To  the  former  class  belong  the  Masters  and  the  Registrar,  to  the 
latter  the  visitors  of  lunatics.    Besides  these  officers  there  are  sundry  clerks  attached  to  the  several 
offices. 

The  Masters  in  Lunacy  are  two  in  number,  and  hold  office  during  good  behaviour.    The  quali- 
fication for  the  place  is  the  position  of  barrister-at-law  of  not  less  than  ten  years'  standing  at  the  bar. 
The  Masters  in  Lunacy  have  the  same  rank  and  precedence  as  the  Masters  in  Ordinary  of  the  Court  of  j 
Chancery  used  to  have.  I 

The  duty  of  the  Masters  in  Lunacy  combines  the  judicial  duties  of  the  Commissioners  named  in 
commissions  in  the  nature  of  edicts  da  liumtico  biqidrendo,  the  administrative  and  ministerial  duties 
in  matters  of  lunacy,  formerly  possessed  by  the  i\Iasters  in  Ordinary  of  the  Court  of  Chancery  and  part 
of  the  ministerial  duties  of  the  old  office  of  Clerk  of  the  Custodies. 

The  statutory  powers  of  the  Masters  in  Lunacy  are  joint  and  several,  and  the  execution  of  their 
duties  is  subject  to  the  general  orders  in  lunacy  and  to  the  special  orders  of  the  Lord  Chancellor  in  j 
Lunacy.  I 

The  management  of  the  persons  and  estates  of  lunatics  so  found  by  inquisition  is  mainly  governed 
by  the  Master's  reports,  confirmed  by  the  fiat  and  by  the  orders  of  the  Lord  Chancellor  in  Lunacy. 

Under  sec.  39  an  "  order  of  inquiry"  is  obtained  on  a  petition  presented  to  the  Lord  Chancellor 
usually  by  one  or  more  of  the  next  of  kin  or  other  member  of  the  family  of  the  supposed  lunatic ;  but 
a  creditor  or  other  person,  not  of  the  kindred,  may  present  it,  it  must  be  signed  by  the  petitioner,  and  * 
be  attested  by  a  duly  admitted  solicitor.    Tlie  petition  is  supported  by  affidavits,  generally  of  two 
medical  men  (physicians  or  surgeons),  and  of  members  of  the  family,  or  other  persons  to  whom  the  , 
alleged  lunatic  is  known,  explaining  the  particulars  of  the  alleged  unsoundness  of  mind,  and  the  I 
conduct  and  conversation  by  which  it  is  shown.    These  affidavits  also  state,  in  general  terms,  the 
nature  and  amount  of  the  alleged  lunatic's  property,  and  who  are  his  kindred  or  nearest  relatives.  The  ' 
petition  and  affidavits  are  then  filed  with  the  Registrar  in  Lunacy. 

If  the  alleged  lunatic  be  married,  and  the  application  for  the  inquiry  be  not  made  by  the  ■ 
husband  or  wife,  it  must  be  shown  that  he  or  she  (as  the  case  may  be)  either  assents  to  the  proceedings  ' 
or  is  acquainted  with  them.  Such  assent,  whether  in  this  or  any  similar  case,  may  be  given  by  letter  I 
or  memorandum,  in  writing,  the  signature  thereto  being  verified  by  affidavit,  also  filed  with  the  ! 
Registrar.  ^  \ 

Under  section  40  of  the  Act  of  1S53  the  alleged  lunatic  is  entitled  to  "notice  of  tlie  presentation 
of  the  petition  for  inquiry,  and  may,  by  a  notice,  signed  by  him,  and  attested  by  his  solicitor,  and  filed 
with  the  Registrar,"  demand,  if  he  shall  think  fit,  an  inquiry  before  a  Jury.  Tlie  notice  given  to  the 
alleged  lunatic  is  by  personal  service  upon  him  of  a  copy  of  the  petition  indorsed  with  the  notice.  ' 

By  section  41  it  is  enacted  "  where  the  alleged  lunatic"  demands  an  inquiry  before  a  Jury,  the  I 
Lord  Chancellor  shall  in  his  order  for  inquiry  direct  the  return  of  a  Jury,  unless  he  be  satisfied,  by 
personal  examination  of  the  alleged  lunatic,  that  he  is  not  mentally  competent  to  form  and  express  a 
wish  for  an  inquiry  before  a  Jury  ;  and  the  Lord  Chancellor  may,  where  he  shall  deem  it  necessary, 
after  presentation  of  the  petition  for  inquiry,  and  for  the  purpose  of  personal  examination,  require  the 
alleged  lunatic  to  attend  him  at  such  convenient  time  and  place  as  he  may  appoint. 

By  sec.  8  of  the  Lunacy  Regulation  Act,  1862  (amending  the  Act  of  1853),  it  is  enacted  that, 
"with  reference  to  inquiries  before  the  Master  without  a  Jury,  and  the  right  of  the  alleged  lunatic  to 
demand  an  inquiry  by  a  Jury,  upon  the  hearing  of  any  petition  for  inquiry,  it  shall  be  lawful  for  the 
alleged  lunatic,  by  himself,  his  counsel,  or  solicitor,  orally,  or  by  petition  addressed  to  the  Lord 
Chancellor,  to  demand  an  inquiry  by  a  Jury,  and  such  demand  shall  have  the  same  effect  as  if  made  by 
notice  filed  with  the  Registrar  in  accordance  with  the  provisions  of  the  said  Act." 

And  by  sec.  9  it  is  provided  that  "upon  such  hearing  the  alleged  lunatic  may,  by  himself,  his 
counsel,  or  solicitor,  orally,  or  by  petition  as  aforesaid,  withdraw  any  notice  demanding  an  mquir} 
by  a  Jury  previously  filed  by  him." 

Where  an  alleged  lunatic,  on  the  petition  for  an  inquiry,  demanded  and  obtained  a  Jury,  bu 
subsequently  to  the  fixing  a  time  by  the  Master  for  holding  the  inquiry,  desired  to  withdraw _sucl 
demand,  the  Court  may,  on  an  application  thus  required  to  amend  the  order  by  directing  the  inquiry 
be  made  without  a  Jury,  discharge  the  original  order — the  alleged  lunatic,  by  his  counsel,  appearin; 
and  assenting — and  make  a  new  order  for  the  usual  inquiry  before  the  Master.  , 

If  there  be  no  opposition,  and  the  Lord  Chancellor  be  satisfied  with  the  evidence  and  w 
propriety  of  the  inquiry,  and  that  the  notice  to  the  alleged  lunatic  has  been  given,  and  the  tun^ 
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allowed  to  require  a  Jury  has  expired,  an  order  issues  as  of  course,  directing  the  inquiry  to  be  made, 
[put  should  the  petition  be  opposed,  or  a  caveat  have  been  lodged,  or  the  application  be  that  of  a 
'^tranger,  i.e.,  some  other  person  than  one  of  the  next  of  kin,  or  tlie  heir-at-law,  or  one  of  the  kindred 
ithout  the  concurrence  of  the  husband  or  wife  (if  the  alleged  lunatic  be  married),  the  petition  is  set 
own  by  the  Registrar  for  hearing  before  the  Lord  Chancellor,  or  the  Lords-Justices,  &c. 

The  petition,  if  presented  by  a  stranger,  must,  when  answered,  be  served  on  the  nearest  relations 
if  the  alleged  lunatic,  or  if  it  be  presented  by  one  of  the  kindred,  without  the  consent  of  husband  or 
ife,  it  must  be  served  on  the  husband  or  wife  (as  the  case  may  be).    When  the  petition  has  been  thus 
lerved,  and  the  service,  or  consent  as  above  stated  verified  by  affidavit,  if  necessary,  the  matter  is 
.eard  in  Court,  and  an  order  pronounced  thereon. 

By  section  54  Commissioners  in  Lunacy  are  empowered  in  certain  cases  in  wliich  "  they  are  of 
ipinion  that  the  property  of  any  person  alleged  to  be  a  lunatic,  or  detained  or  taken  charge  of  as  a 
.unatic,  but  not  so  found  by  inquisition,  is  not  duly  protected,  or  that  the  income  thereof  is  not  duly 
,pplied  for  his  benefit,"  to  make  a  report  to  the  Lord  Chancellor,  which  report  is  "to  be  tantamount 
iO  an  ordinary  petition  for  inquiry  supported  by  evidence, "  and  to  be  dealt  with  in  the  same  way. 

In  this  case,  however,  it  is  presumed  that  the  Lord  Cliancellor  would  require  some  evidence  of 
;he  character  of  the  insanity,  and  would  also  direct  notice  to  be  given  to  a  member  of  the  family  of 
luch  alleged  lunatic. 

It  is,  as  before  stated,  in  the  discretion  of  the  Court  either  to  grant,  or  withhold,  as  not  being 
leedful  for  the  benefit  of  the  alleged  lunatic,  the  order  for  inquiry  ;  and  the  carriage  of  the  order  is,  in 
he  event  of  a  contest,  usually  granted  to  the  person  most  likely  to  bring  out  the  truth  of  the  matter. 
Subject  to  this,  a  preference  is  usually  given  to  the  next  of  kin. 

IThe  Commission  or  inquiry  being  for  the  benefit  of  the  alleged  lunatic,  and  not  for  the  con- 
eniencc  of  others,  they  may  be  required  to  bear  the  expense  of  it. 
Pending  the  proceedings  relative  to  an  inquiry,  the  Court  will  retain  the  alleged  lunatic  within 
iS  jurisdiction. 

Between  the  presentation  of  a  petition  for  an  inquiry  in  the  case  of  an  alleged  lunatic  and  the 
ffioial  finding,  he  may  be  restrained  by  the  Court  from  leaving  the  jurisdiction,  and  his  property  may 
e  protected  from  any  disposition  or  nuisance  by  which  the  purpose  of  the  inquiry  might  be  frustrated  ; 
lit  this  interference,  being  provisional  and  only  allowed  as  subservient  to  the  investigation,  cannot 
oexist  with  an  order  prohibiting  the  prosecution  of  the  latter.  The  Lord  Chancellor  for  the  time 
eing  intrusted  with  jurisdiction  in  lunacy  matters  may  vary  or  discharge  the  orders  therein  of  his 
iredecessors. 

A  lunatic  was  resident  in  Australia,  and  upon  a  petition  for  inquiry  into  his  alleged  lunacy,  his 
iroperty  being  wholly  in  England,  the  Court  ordered  an  inquiry  before  a  Jury  in  Middlesex,  and  gave 
ermission  to  the  petitioners  to  take  proper  steps  to  bring  him  to  England. 

The  inquiry  having  been  directed,  the  Registrar  in  Lunacy  prepares  the  special  order,  in  lieu  of 
commission,  and  delivers  it  to  the  solicitor  having  the  carriage  of  it. 

Although  the  inquiry  is,  under  the  common  practice,  directed  to  take  place  by  order  under  the 
eneral  Commission,  the  Lord  Chancellor  is  still  empowered  to  issue  a  commission  specially  in  any 
se,  "  if  he  shall  upon  any  occasion  deem  it  proper  to  do  so  "  (sec.  50) ;  and  such  Commission  would 
that  case  be  engrossed  and  passed  under  the  Great  Seal  as  formerly. 

Keeping  back  a  commission  without  procuring  its  execution  is  a  contempt  of  Court,  which 
ibjects  the  parties  to  costs. 

An  alien  residing  in  England  may  be  the  subject  of  an  inquiry. 

To  avoid  inconvenience  and  expense,  a  commission  (or  inquiry)  where  the  alleged  lunatic  resides 
I'l  one  county,  may  be  directed  to  be  executed  in  another. 

For  the  purpose  of  conducting  the  inquiry,  the  Court  will  direct  funds  to  be  placed  at  the 
immand  of  the  alleged  lunatic  ;  and  pending  the  proceedings,  will  also  make  the  necessary  arrangements 
r  the  protection  of  his  estate. 

The  inquiry  is  conducted  by  one  of  the  Masters  (who  is  the  Commissioner  for  the  purpose), 
ithout  a  Jury,  unless  : — 

I         1st.  The  Lord  Chancellor  directs  that  there  shall  be  a  Jury, 

2nd.  The  alleged  lunatic  being  able  to  exercise  a  judgment,  demands  a  Jury, 
3rd.  The  Master  considers  a  Jury  necessary,  or, 
4th.  The  alleged  lunatic  resides  abroad. 

The  order  for  inquiry  having  been  obtained,  it  must  be  taken  with  the  office  copies  of  the  affidavits 
which  it  is  issued,  by  the  solicitor  having  the  carriage  of  it,  to  the  office  of  the  Masters  in  Lunacy. 
He  should,  on  attending  the  Master,  be  able  to  inform  him  of  a  suitable  and  convenient  place  for 
Inducting  the  inquiry.  This  is  usually  held  at  the  residence  of  the  supposed  lunatic,  or  at  some 
lighbouring  Court  or  inn,  where  there  is  a  sufficiently  spacious  room  to  afford  accommodation  for  the 
jtnesses  and  (if  there  be  one)  for  the  Jury  also.  It  must  be  so  arranged  that  the  supposed  lunatic  can 
'^"^1  '^^sii'O^'s  of  doing  so  ;  and,  at  all  events,  that  there  may  be  easy  access  to  him  by  the  iNIaster, 
P  ,  ^  Jwy  (should  there  be  a  Jury).  In  a  town  where  the  inquiry  is  by  Jury,  a  Court  is  usually 
jtnd  preferable  to  an  inn. 

The  Masters  on  obtaining  the  information  thus  required,  will  appoint  a  convenient  day  and 
.ce  for  holding  the  inquiry.  They  take  the  inquiries  in  i-oia,  and  when  such  appointment  has  been 
•(te,  one  of  them  will  sign  and  seal  the  px-ecept,  which,  when  the  inquiry  is  not  by  Jury,  is  addressed 
the  solicitor  having  the  carriage  of  the  proceeding,  and  is  retained  by  him.    When  a  Jury  is  directed, 
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the  precept  is  .addressed  to  the  Sheriff,  and  is  left  by  the  solicitor  with  the  Under-sheriflf,  of  the  county 
in  which  the  inquiry  has  to  be  made. 

When  the  inquiry  is  by  Jury,  the  Sheriff  itnpannels  persons  residing  in  the  immediate  neighbourhood 
of  the  supposed  lunatic's  residence,  whose  names  appear  in  the  Special  Jury  List,  but  juries  may,  and 
as  the  expense  is  less,  it  is  desirable  (where  practicable)  that  they  should,  when  the  property  is  small, 
be  summoned  from  the  Common  Jury  List. 

Each  juryman,  if  special,  usually  receives  for  his  attendance  one  guinea  per  diem ;  aud  if 
common,  half  a  guinea. 

The  allowances  to  witnesses  vary  according  to  their  profession,  rank  in  life,  and  the  nature  of 
the  case.  It  is  sometimes  important  (more  particularly  in  cases  where  there  are  Juries)  to  have  the  first 
medical  evidence,  and  the  fees  to  the  eminent  j^hysicians  and  surgeons  in  London  are  high  ;  but  the 
allowances  to  the  Jury  and  witnesses  are  generally  regulated  by  the  same  scale  as  at  common  law. 

Should  there  be  any  doubt  whether  the  alleged  lunatic  will  be  forthcoming  at  the  inquiry,  the 
Master's  summons  to  produce  him  must  be  obtained  and  served  upon  the  party  having  him  in  charge. 

Where  an  alleged  lunatic  is  in  prison  he  may  be  brought  up  on  the  inquiry  by  habeas ;  and 
where  a  prisoner  has  been  committed  for  trial  by  the  Magistrates  to  the  Assizes,  but  after  committal 
has  been  removed  by  them  to  the  County  Lunatic  Asylum,  the  Judge  of  Assize  has  power  to  issue 
a  habeas  corpus,  to  bring  the  prisoner  up  for  his  trial. 

Refusing  to  produce  the  alleged  lunatic,  when  directed  to  do  so,  is  a  contempt  of  Court,  for  : 
wliich  the  party  so  refusing  may  be  committed.  < 

The  alleged  lunatic,  or  someone  on  his  behalf,  and  the  petitioner,  are  the  only  persons  who  can, 
unless  by  special  leave  of  the  Lord  Chancellor,  be  heai-d  on  the  inquiry.    Permission  to  a  party  to  ' 
appear  on  an  inquisition,  unwilling  to  be  bound  by  the  result,  it  being  clear  that  his  object  was  not  to 
benefit  the  alleged  lunatic,  was  refused. 

Except  in  cases  where  the  alleged  lunatic  is  abroad,  or  it  is  impracticable  to  see  him,  the  Jury 
never  come  to  a  decision  without  a  personal  inspection.  The  Jury  see  the  alleged  lunatic  at  such  times, 
as  they  and  the  Master  think  fit,  generally  at  the  end  of  the  case  for  the  inquiry.  In  these  excepted 
cases  the  Master  and  Jury  require,  of  course,  the  evidence  from  witnesses  to  be  brought  down  to  the- 
latest  possible  period.  A  lunatic  taken  or  being  out  of  the  jurisdiction  may  be  directed  to  be  brought 
back  for  the  purpose  of  the  inquiry. 

The  inquiry,  whether  before  a  Jury  or  not,  was,  under  section  47  of  the  Act,  1853,  confined  tc 
the  alleged  lunatic's  state  of  mind  at  the  time  of  the  inquiry,  unless  otherwise  specially  directed  by  the ! 
Lord  Chancellor,  in  which  case  the  precise  period  from  whence  the  inquiry  wa,s  to  be  made  was' 
mentioned  in  the  order.  But  by  sec.  3  of  the  Lunacy  Regulation  Act,  1862,  it  is  enacted  that  "the- 
inquiry  to  be  made  under  every  order  for  inquiry  or  commission  of  lunacy  or  issue  shall  be  confined  tc^ 
the  question  whether  or  not  the  person  who  is  the  subject  of  the  inquiry  is  s,t  the  time  of  such  inquiry 
of  unsound  mind,  and  incapable  of  managing  himself  or  his  affairs,  and  no  evidence  as  to  anythiiif 
done  or  said  by  such  person,  or  as  to  his  demeanour  or  state  of  mind  at  any  time  being  more  than  tw(' 
years  before  the  time  of  the  inquiry,  shall  be  receivable  in  proof  of  insanity  or  any  sucli  inquiry,  or  oi 
the  trial  of  any  traverse  of  an  inquisition,  unless  the  Judge  or  Master  shall  otherwise  direct."  , 

The  alleged  lunatic  is  entitled  to  be  present  at  the  inquiry  if  he  desire  it ;  and  the  Maste  ■ 
generally  asks  him  personally,  before  evidence  is  given,  what  his  wishes  are  on  the  subject. 

By  the  last  mentioned  Act  (1SG2),  sec.  6,  it  is  enacted,  that  "  on  the  trial  of  every  such  issue  a 
last  aforesaid,  tlie  alleged  insane  person  shall,  if  he  is  witliin  the  jurisdiction,  be  examined  before  th 
taking  of  tlie  evidence  is  commenced,  and  at  the  close  of  the  proceedings,  before  the  Jury  consult  as  tl 
their  verdict,  unless  the  presiding  Judge  shall  otherwise  direct;  and  sucli  examination  of  the  allege; 
insane  person  shall  take  place  eitlier  in  open  Court,  or  in  private,  as  such  Judge  shall  direct. " 

The  Court  of  tlie  Master  is  in  all  cases  an  open  Court,  and  when  sitting  with  a  Jury,  is  a  Cou); 
of  Record.  | 

If,  from  the  residence  of  the  alleged  lunatic  out  of  the  jurisdiction,  it  is  important  to  in'ocui; 
the  evidence  of  witnesses  abroad,  a  commission  to  procure  sucli  evidence  may  be  obtained,  onapetitici 
to  the  Court  for  the  purpose,  duly  supported  by  proof  of  its  necessity.  _  J 

When  the  inquiry  is  without  a  Jury,  the  iVIaster  attends  at  the  place  fixed  for  holding  it,  _ar] 
the  inquiry  is  prosecuted  in  every  respect  as  if  a  Jury  were  present,  except  that  the  inquisition  is  ; 
record  of  the  verdict  of  the  Master  alone.  J 

If,  on  proceeding  to  make  the  inquiry  without  a  Jury,  and  liaving  heard  tlie  case,  the  Masti 
should  consider  a  Jury  necessary  or  expedient,  he  is  empowered,  under  the  43rd  section  of  the  Act,  j 
issue  his  precept  to  the  Sheriff,  and  to  proceed  in  all  respects  as  if  the  Lord  Chancellor  had  in  t' 
first  instance  directed  the  inquiry  to  be  before  a  Jury. 

Where  tliere  is  no  Jury,  tlie  inquisition,  written  in  duplicate  on  paper  and  on  parchment,  is  fill 
tip  and  signed  by  the  Master,  wliose  seal  is  also  attached  to  the  parchment  form. 

Where  the  inquiry  is  by  Jury,  and  a  verdict  has  been  agreed  upon  by  at  least  twelve  of  f  jj 
jurymen,  the  incjuisition  obtained  and  jirepared  in  duplicate  on  paper  and  parchment,  as  mentiori 
above,  is  completed  by  filling  up  the  necessary  blanks  left  for  the  verdict,  &o.    These  documents 
then  read  over  Ijy  the  solicitor  ;  and  if  consistent  with  the  verdict  of  the  Jury,  the  jiaper  form  is  sign 
but  not  sealed  by  the  jurymen  (at  least  twelve)  agreeing  to  the  verdict.    The  dissentient  jurors  do  :  , 
sign  it. 

The  parchment  form,  to  which  th3  seals  only  of  the  jurors  and  the  seal  of  the  Master 
attached  with  the  signed  paper,  are  then  handed  by  the  foreman  of  tlie  Jury  to  the  Master,  v  > 
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thereupon  signs  each  form.  The  Master  annexes  the  inquisition  on  parchment  to  tlie  order  or  orders 
for  the  inquiry,  and  his  return  is  indorsed  on  the  order  for  inquiry  and  signed  by  him. 

An  inquisition  is  prima  facie  evidence  of  insanity,  and  may  be  read  in  proof  of  it  ;  but  it  is  not 
conclusive  as  to  the  fact.  It  may,  on  application  to  the  Court,  be  quashed  for  uncertainty  in  the  terms 
of  its  finding,  or  for  any  irregularity  in  the  mode  of  taking  it,  and  a  new  Commission  (there  being  no 
melius  itiquirendum  in  lunacy)  issued. 

The  alleged  lunatic  having  been  found  to  be  incompetent  to  the  management  of  himself  and  his 
affairs,  the  matter  of  the  lunacy  becomes  referred  to  the  Masters  in  Lunacy,  jointly  and  severally  ;  but 
the  Master  executing  the  original  inquiry  usually  retains  the  direction  of  tlie  subsequent  proceedings  in 
[such  lunacy. 

To  enable  the  Master  to  proceed  with  these  inquiries — which  he  does  immediately  after  the 
inquisition,  either  at  the  inquiry  or  subsequently,  and  more  commonly  at  his  office,  as  may  be  found 
most  convenient — a  state  of  facts  and  proposals  is  usually  laid  before  him,  setting  forth  tlie  several 
matters  of  inquiry,  namely,  the  inquisition  and  verdict,  with  a  statement  and  pedigree  showing  who  are 
the  heir-at-law  and  next  of  kin  of  the  lunatic,  and  stating  also  what  are  his  situation,  age,  and  resi- 
ience,  and  the  nature  of  his  lunacy,  and  who  are  proposed  as  committee  or  committees  of  his  person 
ind  estate  ;  also  of  what  his  fortune  and  income  consist,  and  what  should  be  allowed  for  his  past  and 
uture  maintenance.  It  should  also  be  stated  whether  there  are  any  deljts  due  from  the  lunatic  ;  and 
f  so,  what  are  their  nature  and  amounts,  to  whom  they  are  due  and  owing,  and  in  what  way  and  out 
if  what  funds  it  is  proposed  to  pay  them.  In  fixing  the  allowance  for  maintenance,  the  first  care  is  the 
omfortof  the  lunatic,  who  is  to  have  everything  wliich  his  circumstances  will  admit  of.  The  next  of 
in  and  expectants  are  not  to  be  considered 

The  "  next  of  kin,"  who  are  the  subject  of  this  inquiry,  are  those  who  would  be  entitled  to  the 
iunatic's  estate  under  the  Statutes  for  the  Distribution  of  Intestate's  Estate  in  case  he  were  dead 
testate. 

The  Master,  on  being  furnished  with  evidence,  either  viva  voce,  or  by  affidavit  in  support  of  such 
ate  of  facts  and  proposals,  proceeds  with  the  inquiry  above  referred  to  as  to  kindred,  property,  main- 
nance,  committees,  &c. 

Before  approving  of  committees,  however,  he  must  receive  from  the  persons  proposed  an 
surance  in  writing  of  their  willingness  to  act ;  and,  in  the  case  of  a  committee  of  the  person  to  visit 
18  lunatic,  at  least  once  in  every  three  months,  or  at  such  other  fixed  periods  as  may  be  required  ;  and 
the  case  of  a  committee  of  the  estate  to  give  such  security  by  bond,  with  two  sureties  or  otherwise, 
may  be  required  for  accounting  for  the  lunatic's  property.  In  cases  where  the  parties  are  not  pre- 
wed  to  proceed  with  these  inquiries  immediately  after  the  inquisition,  or  the  heir-at-law  and  next  of 
jn  are  not  then  represented  before  the  Master,  he  will,  when  found  convenient  to  do  so,  receive  such 
'idenoe  viva  voce  or  otherwise  as  may  be  tendered  ;  and  the  further  evidence  and  inquiries  will  be 
impleted  when  the  heir-at-law  and  next  of  kin  are  subsequently  rej^resented  before  him. 

The  Masters  in  the  various  proceedings  before  them  are  empowered  to  take  the  evidence  which 
ay  be  required  orally,  or  partly  orally  and  partly  by  affidavit  ;  and  may  administer  an  oath  to  a 
titness,  whether  his  deposition  or  affidavit  is  to  be  used  before  themselves  or  not.  Witnesses  also,  in 
[rtain  cases,  may  be  cross-examined  orally  before  the  Masters. 

li      In  order  to  give  better  effect  to  the  55th,  56th,  and  60th  sections  of  the  Act,  1853,  respecting 

0  attendance  of  witnesses  before  the  Masters,  it  is  enacted  by  section  IS  of  the  Lunacy  Regulation  Act, 
82,  that  "the  Masters  may  in  the  matter  of  any  lunatic  or  alleged  lunatic  compel  by  summons  the 
asendance  of  any  person  to  give  evidence  before  them,  whether  such  person  has  or  has  not  previously 
i 'en  evidence  by  affidavit ;  and  every  person  so  summoned  shall  be  bound  to  attend  as  required  by 

summons,  and  give  evidence  before  the  said  Masters,  in  like  manner  as  is  provided  by  the  60th 
'■  iion  of  tlie  aaid  Act  in  the  case  of  piersons  who  have  given  evidence  by  affidavit." 

1  With  respect  to  the  persons  to  be  proposed  as  committees,  the  heir-at-law,  if  desirous  and 
<|dified  to  act,  has  usually  the  preference  as  committee  of  the  estate  ;  and  the  proposal  of  the  next  of 
)i,  as  to  the  committeeship  of  the  person,  receives  the  first  attention.    Eolations  are  preferred  to 
slangers  (i.e.,  persons  not  next  of  kin),  unless  there  is  some  specific  objection  to  them,  tl:e  former  rule 
•  excluding  them  on  the  ground  of  interest  being  now  disregarded. 
'     The  committee  must  reside  within  the  jurisdiction  of  the  Lord  Chancellor. 
I     Persons  capable  of  visiting  the  lunatic  are  sometimes  preferred  as  committees. 
I     The  petitioners  for  the  inquiry,  or  those  having  the  carriage  of  it,  though  entitled  to  make  pro- 
Pals  for  the  appointment  of  committees,  are  not  necessarily  entitled  to  any  preference  as  to  such 
'M'Ointment.    The  object,  however,  is  to  appoint  the  j^erson  or  persons  who  may  be  expected  to  make 
t  best  provision  for  the  care  and  comfort  of  the  lunatic,  and  the  protection  of  his  property. 

]     Where  the  Masters  should  consider,  by  reason  of  the  smallness  of  the  property,  or  for  any  other 
'''|ion,  that  an  inquiry  as  to  kin  should  be  dispensed  with,  or  deferred,  or  limited,  they  are  to  report 
■I'lH-dingly.    And  they  are  also  at  libei'ty,  in  certain  cases,  to  dispense  with  strict  proof  of  pedigree, 
to  take  such  evidence  as  to  it  as  may  be  satisfactory  to  them,  certifying  their  mode  of  conducting 
tl)  inquiry. 

lan  his 
by  a 

upon  a  pre 

i  i  principle  adopted  by  the  Court  in  making  allowances  to  tlie  members  of  the  lunatic's  family, 

8,1  do  that  which  it  is  supposed  the  lunatics  would,  if  sane,  have  done. 
3  D 


1  It  is  sometimes  necessary  to  make  provision  for  a  member  of  a  lunatic's  family,  other  tha 
^^l'  and  children.  This  is  done  either  by  order,  or  by  the  Master's  report  confirmed  by  fiat,  or 
''^i,n-t  and  order  upon  a  previous  reference  from  the  Court. 


I 


] 
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The  Master  having  been  satisfied  on  the  subject  of  the  inquiry  before  him  by  the  production  of 
proper  evidence  as  to  the  lunatic's  kindred  and  property,  and  the  several  other  matters  referred  to, 
and  having  also  heard  the  observations  on  behalf  of  the  different  parties  attending  before  him,  draws 
his  report,  inserting  in  it,  pursuant  to  the  96th  section  of  the  Act,  1853,  the  directions  consequential  on 
its  confirmation. 

By  section  93  it  is  enacted  that  "Any  person  objecting  to  a  draft  report  of  the  Masters,  and 
desiring  to  prosecute  the  objection,  shall  bring  in  before  the  Masters  a  statement  of  objections  in  i 
writing,  and  thereupon  the  Masters  shall  be  at  liberty  to  review  the  draft  objected  to ;  and  after 
review,  or  the  refusal  of  the  Masters  to  review,  the  person  objecting  may  bring  in  before  the  Masters  a 
notice  in  writing,  stating  that  he  insists  on  the  objections,  or  any  one  or  more  of  them ;  and  all  the 
objections  not  so  insisted  on  shall  be  considered  as  abandoned."  And  section  94  enacts  that,  " No  ^ 
person  shall,  except  upon  special  leave  of  the  Lord  Chancellor  first  obtained,  present  a  petition 
against  the  confirmation  of  the  report,  but  in  every  case,  on  the  hearing  of  the  petition  for  confirma- 
tion of  the  report,  any  objections  insisted  on  as  aforesaid  may  be  brought  forward  in  opposition  to  the 
confirmation  of  the  report,  without  any  exceptions  or  cross  petition." 

"  No  statement  of  objections  to  the  report  being,  or  all  the  objections  contained  in  a  statement 
brought  in  being  abandoned,"  the  consequential  directions  are  drawn,  and  the  whole  report  is  settledj] 
upon  a  summons  for  that  purpose.  A  summons  to  sign  is  also  taken  out,  and  the  report  is  then  tran-j 
scribed,  and  on  being  signed,  it  is  filed  by  the  Master  with  the  Eegistrar.  j 

If  the  evidence  be  complete,  and  all  the  parties  be  in  attendance  before  the  Master  at  the  timel 
of  the  inquiry,  the  report  may,  sometimes,  in  a  special  case,  be  drawn  on  the  spot ;  and  the  parties 
being  satisfied  with  the  draft,  it  may  be  transcribed  and  signed  and  filed  without  any  subsequent 
meetings. 

Should  any  delay  arise  in  the  preparation  of  the  Master's  general  report,  he  may  make  a  special 
report  forthwith  as  to  any  particular  point,  i.e.,  as  to  the  committees,  provisional  maintenance, 
&c. ,  completing  the  general  inquiries  at  a  subsequent  period.  ' 

The  Masters  are  required,  from  time  to  time,  to  inquire  into,  and  report  upon  any  delay  in  th() 
conduct  of  the  proceedings  before  them.  \ 

They  are  also  at  liberty  to  report  specially  any  decision  at  which  they  may  arrive  on  any  pro 
ceeding  before  them  in  order  to  obtain  the  direction  of  the  Lord  Chancellor,  and  may  make  sue' 
separate  reports  and  certificates  on  any  matter  as  they  may  think  fit. 

The  report  of  the  Master  on  being  filed  is  submitted  for  confirmation  to  the  Lord  Chancellor' 
whose  fiat  gives  it  the  operation  of  an  order  made  by  him  upon  the  petition,  subject  to  such  othe 
directions  and  provisions  as  he  may  think  fit. 

The  order  or  fiat  being  complete  the  committee  of  the  estate  is  required  to  give  security.  Tw: 
sureties  are  required,  and  no  more,  as  a  rule,  are  allowed. 

In  the  general  management  of  the  lunatic's  estate  the  Masters  are  empowered,  without  an 
special  order  of  the  Lord  Chancellor  in  each  case,  to  enter  upon  the  necessary  inquiries  and  to  recei\ 
any  proposals  touching  matter  relating  to  the  management  of  the  person  or  property  of  the  lunatic. 

In  the  steps  to  be  taken  from  time  to  time  as  to  the  property  and  its  management  the  codi 
mittee,  generally,  cannot  act  upon  his  own  responsibility,  but  requires  the  sanction  of  the  Lord  Chai 
cellor.  He  cannot,  for  instance,  of  his  own  authority  cut  timber,  or  make  improvements  by  drainage  ■ 
otherwise.  The  funds  of  the  lunatic  cannot  be  invested  in  private  securities,  or  mortgage,  except  und 
special  circumstances  with  good  security, — as  where  the  lunatic  has  an  interest  in  the  lands,  or  it  1 
an  accommodation  to  his  family,  the  mortgage  also  being  a  first  charge. 

Committees  and  receivers  must  (15  General  Ordei-,  1853)  bring  in  their  accounts  annually, 
at  such  longer  or  shorter  periods,  and  made  up  to  such  days  as  the  Masters  may  appoint.  In  case  , 
any  default  the  Master  may  charge  the  committee  or  receiver  with  interest  at  the  rate  of  5  per  cer 
per  annum  on  unpaid  cash  balances.  He  is  also  liable  to  be  removed  from  the  committeeship.  H 
costs  maj'  be  disallowed  where  there  are  irregularities  in  passing  the  accounts.  In  the  event  of  a  coi 
mittee's  bond  having  to  be  enforced,  the  suit  is  on  behalf  of  the  Crown,  to  which  the  bond  is  in  . 
cases  given  originally. 

A  receiver  (or  a  committee  with  payment)  is  only  appointed  when  it  is  clearly  shown  tl 
neither  the  heir-at-law  nor  any  of  the  kin  will  act  or  can  give  the  necessary  security,  aiid  also  tl 
no  other  person  can  be  found  who  will  act  without  being  paid  and  give  the  necessary  securities. 

There  are  a  multitude  of  other  provisions  relating  to  the  Cliancery  jurisdiction  in  lunacy,  1 
the  more  important  are  the  foregoing,  and  will  suffice  for  the  present  purpose. 

The  16th  and  17th  Vic.  c.  96,  is  an  Amending  and  Consolidating  Act,  relating  chiefly  ' 
private  Asylums,  registered  hospitals,  and  licensed  houses.  The  same  orders,  certificates,  visitati  . 
modes  of  admission,  &c.,  are  made  necessary  in  all  such  establishments.  In  the  Metropolis 
power  of  licensing  is  exclusively  in  the  hands  of  the  Metropolitan  Commissioners.  In  the  P'"<'^'".T 
districts  it  rests  with  the  Justices  at  Quarter  Sessions.  These  licenses  are  annually  renewed,  and  t| 
may  be  revoked  by  the  Lord  Chancellor.  The  patients  are  admitted  upon  an  order  signed  by  scp 
relative  or  friend,  with  a  statement  of  all  the  particulars  of  the  case.  | 

This  statement  must  be  supported  by  the  certificates  of  two  medical  practitioners,  who,  ha^  J 
examined  the  patient  separately  within  seven  days  previous  to  the  reception,  state  that  he  is  a  pel , 
of  unsound  mind  and  a  proper  person  to  be  detained  under  care  and  treatment.    It  must  also  spe  y 
the  grounds  upon  which  their  opinion  has  been  formed,  viz.,  the  facts  observed  by  themselves  or  c  • 
municated  by  others. 
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After  two,  and  before  the  expiration  of  seven  clear  days,  the  proprietor  or  Superintendent  of  the 
licensed  house  must  transmit  to  the  Commissioners  and  also  to  the  visiting  Justices,  if  the  licensed 
house  is  within  their  jurisdiction,  a  copy  of  the  order  and  certificates. 

The  licensed  house  must  be  visited  by  two  of  the  Commissioners  four  times  at  least  every  year, 
if  it  lies  within  their  immediate  jui'isdiction  ;  and  if  beyond,  it  must  be  visited  four  times  at  least  by 
visitors  appointed  by  the  Justices,  one  of  whom  shall  be  a  medical  man,  and  twice  at  least  by  two  of 
the  Commissioners.  In  the  course  of  such  visits  inquiries  are  directed  to  be  made  to  the  occupation, 
amusement,  classification,  condition,  and  dietary  of  the  different  patients,  and  also  whether  a 
isystem  of  non-coercion  has  been  adopted  or  not ;  and  where  it  shall  appear,  either  to  the  Commis- 
sioners or  to  the  visiting  Justices,  that  a  patient  is  detained  without  sufficient  cause,  they  have  the" 
power,  under  certain  conditions,  of  ordering  his  discharge. 

When  a  patient  recovers,  the  proprietor  or  Superintendent  is  required  to  send  notice  of  such 
'ccovery  to  the  person  who  signed  the  order  for  his  recexDtion  ;  and  if  such  patient  is  not  discharged  or 
'emoved  within  fourteen  days,  the  proprietor  is  required  immediately  to  transmit  a  similar  notice  to 
he  Commissioners  or  visiting  Justices,  as  the  case  may  be. 

Wlien  a  patient  dies,  the  medical  practitioner  who  attended  such  patient  during  his  illness  is  to 
ause  a  statement  to  be  entered  in  the  case  book,  setting  forth  the  time  and  cause  of  death,  and  the 
luration  of  the  disease  of  which  the  patient  died,  and  a  copy  of  such  statement,  within  two  days,  must 
36  transmitted  to  the  Coroner. 

In  addition  to  these  specific  provisions,  the  Commissioners  have  power  from  time  to  time  to 
Inake  regulations  for  the  government  of  any  of  these  licensed  houses,  and  they  must  report  annually  to 
he  Lord  Chancellor  the  number  of  visits  they  have  made,  the  number  of  patients  they  have  seen,  the 
tatement  and  condition  of  the  house,  the  care  of  the  patients  therein,  and  such  other  particulars  as 
hey  may  think  deserving  of  notice. 

The  16  and  17  Vic,  c.  97,  has  reference  to  county  and  borough  Asylums,  and  the  maintenance 
f  pauper  lunatics  generally,  in  England  and  Wales.  It  imposes  on  county  and  borough  Justices  the 
uty  of  providing  Lunatic  Asylums  for  paupers  where  none  had  jireviously  existed,  and  to  appoint  a 
Dmmittee  to  efl'ect  that  purpose  within  a  given  time.  Counties  or  boroughs  may  unite  for  the  purpose 
E  securing  joint  Asylums.  Similar  powers  are  given  to  subscribers  to  the  Hospitals  and  committees 
E  visitors  of  existing  Asylums.  Justices  of  boroughs  may  contract  for  the  reception  of  pauper  lunatics 
f  the  borough  in  county  and  other  Asylums,  and  where  this  practice  exists  the  borough  is  to  be 
emed  as  having  an  Asylum.  The  borough  may,  however,  separate  from  the  county,  on  notice  given, 
d  establish  an  Asylum  of  its  own.  Boroughs  which,  in  addition  to  the  recorder,  have  not  six 
istices  are  to  be  annexed  to  the  county  for  lunacy  purposes,  two  of  the  borough  Justices  being 
pointed  members  of  the  Committee  of  Visitors.  Boroughs  neglecting  to  provide  an  Asylum,  or  to 
ntract  for  the  case  of  their  pauper  lunatics,  may  be  annexed  by  the  Secretarj'  of  State  to  a  county. 

Asylums  may  be  erected  beyond  the  limits  of  any  county  or  borough,  still,  however,  being 
bjcctto  the  control  of  the  Justices  of  the  county  or  borough. 

The  money  necessary  for  the  purpose  of  carrying  out  of  the  Act  is  to  be  raised  by  a  local  rate, 
d,  where  necessarj^,  sums  of  money  may  be  raised  on  mortgage  of  the  rates,  or  borrowed  from  the 
'blic  Works  Loan  Commissioners.  The  time  for  the  repayment  of  borrowed  money  is  not  to  exceed 
rty  years. 

A  Committee  of  Visitors  is  elected  annually  at  the  Quarter  Sessions  of  the  county  or  borough  ; 
:1  where  any  county  or  borough  has  more  than  one  Asylum,  each  must  have  a  separate  committee  of 
itors.  The  committee  of  visitors  are  empowered  to  contract  for  the  erection  of  additional  buildings,, 
fchase  land,  &c.,  subject  to  the  approbation  of  the  borough  or  county  Quarter  Sessions.  They  may, 
'(  their  own  responsibility,  order  repairs  to  be  carried  out,  not  exceeding  £400  per  annum  ;  and  they 
'ty  also  sell  and  exchange  lands  and  buildings,  contract  for  the  reception  of  strange  pauper  lunatics, . 
jjl  exercise  a  variety  of  other  powers,  independently  or  under  the  sanction  of  the  Secretary  of  State, 
lithe  proper  administration  of  the  Asylum.  But  no  Visitor  is  to  have  an  interest  in  any  contract 
cbgreement  entered  into. 

I  The  Visitors  are  to  draw  up  and  submit  to  the  Secretary  of  State  a  set  of  general  rules  for  tlie 
Hjernment  of  the  Asylum,  and  to  make  regulations  for  the  management  and  diet  of  the  lunatics. 
Ji!y  are  to  fix  a  weekly  rate,  not  exceeding  14s.  per  capita,  for  the  maintenance  of  the  lunatics,  the 
■i|nuit  fixed  upom  to  be  sufficient  to  defray  the  whole  expenses  of  lodging,  care,  maintenance, 
u  heme,  clothing,  and  other  expenses,  including  salaries  of  officers  and  attendants.    The  Justices  in 

-.jfrter  Sessions  have,  however,  the  power  to  permit  that  amount  to  be  exceeded  where  proved  to  be 
1"  assary. 

.  1  The  \  isitors  appomt  the  medical  officers  and  all  attendants  and  servants.  The  Commissioners 
'nbunacy  are  to  be  informed  of  the  dismissal  of  attendants.  The  Visitors  may  grant  a  superanuua- 
1    N         to  a  retiring  Superintendent,  not  exceeding  two-thirds  of  his  salary. 

til  A  ■  1  ^  ^'^ss  than  two  members  of  every  Committee  of  Visitors  shall,  together,  inspect  every  part  of 
^^'lAsyhim  at  least  once  in  every  two  months.  They  are  to  see  and  examine,  as  far  as  circumstances 
"Ssii'^^tl'™''''  '^^y^y  lunatic,  and  the  order  and  certificate  for  the  admission  of  every  lunatic  admitted 
111''  .  •  P^^^'^°^^  visitation,  and  enter  into  a  book,  kept  for  the  purpose,  any  remarks  which  they  think 
Xt^-  '"^SS'rd  to  the  condition  and  management  of  the  Asylum  and  the  lunatics  therein.  The 
-ors  are  to  report  annually  to  the  Quarter  Sessions,  and  send  a  copy  of  each  report  to  the  Commis- 
Half-yearly  lists  of  pauper  and  priv   


pa 


■  in  ijunacy.    Half-yearly  lists  of  pauper  and  private  patierits  are  to  be  similarly  sent, 
ilie  Committee  of  Visitors  shall  appoint  a  chaplain,  licensed  by  the  Bishop  of  the  Diocese;  but 
nts  are  allowed  the  visits  of  ministers  of  their  own  persuasion. 
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Tlie  6Gtli  section  of  tlie  Act  provides  that  every  pauper  lunatic  not  in  an  Asylum,  registered 
Hospital,  or  licensed  house,  is  to  be  visited  once  a  quarter  by  the  parish  medical  officer,  and  lists  of 
such  lunatics  ai'e  to  be  sent  to  the  Commissioners  in  Lunacy.  Sec.  67  makes  provision  for  sending 
pauper  lunatics  to  Asylums,  when  the  medical  officer  of  the  parish  thinks  they  ought  not  to  be  at  large. 
The  following  section  imposes  upon  constables,  relieving  officers,  and  overseers,  the  duty  of  bringing 
before  the  Justices  wandering  lunatics,  or  lunatics  not  being  properly  taken  care  of,  or  being  cruelly 
treated.  If  in  the  opinion  of  two  Justices,  supported  by  a  medical  certificate  of  insanity,  the  lunatic 
is  a  proper  j^erson  to  be  sent  to  the  Asylum,  an  order  to  that  effect  is  made  out. 

No  pauper  is  to  be  received  into  an  Asylum  witliout  an  order  and  a  medical  certificate,  and  no 
lunatic  person,  other  than  a  pauper,  is  to  be  received  without  an  order  and  two  medical  certificates. 
In  every  case  the  medical  certificates  are  to  specify  the  facts  upon  which  the  opinion  of  insanity  has 
been  formed.  A  medical  certificate  must  not  be  signed  by  the  father,  brother,  son,  partner,  or 
assistant  of  the  person  who  signed  the  order  for  the  reception  of  the  lunatic,  and  no  medical  officer  of 
an  Asylum  can  validly  sign  a  certificate  for  tlie  admission  of  a  jjatient  to  such  Asylum. 

By  sec.  79  it  is  provided  that  "  it  shall  be  lawful  for  any  three  of  the  Visitors  of  any  Asylum, 
by  writing  under  tlieir  hands  and  seals,  to  order  the  discharge  of  any  person  detained  in  such  Asylum, 
whether  such  jjerson  be  recovered  or  not,  and  also  for  any  two  of  such  Visitors,  with  the  advice  iu 
writing  of  the  medical  officer  of  such  Asylum,  to  discharge  any  person  detained  therein,  or  to  permit .j 
any  such  person  to  be  absent  from  the  Asylum  upon  trial  for  such  period  as  such  Visitors  think  tit,  and,| 
it  shall  be  lawful  for  such  Visitors  to  make  such  allowance  to  such  last  mentioned  person,  not  exceeding 
what  would  be  the  charge  for  such  j)erson,  if  in  the  Asylum,  which  allowance,  and  no  greater  sum  shall 
be  charged  for  him  and  be  jiayable  as  if  he  were  actually  in  the  Asylum  ;  and  in  case  any  person  soi 
allowed  to  be  absent  on  trial  for  any  period  do  not  return  at  the  expiration  of  such  period,  and  a 
medical  certificate  as  to  his  state  of  mind,  certifying  that  his  detention  in  an  Asylum  is  no  longer 
necessary,  be  not  sent  to  the  Visitors,  he  may,  at  any  time  within  fourteen  days  after  the  expiration  ol,i 
such  period,  be  retaken,  as  lierein  provided  in  the  case  of  an  escape." 

Sec.  81. — "Where  application  is  made  to  the  Committee  of  Visitors  of  any  Asylum  by  an;, 
relative  or  friend  of  a  pauper  lunatic  confined  tlierein,  requiring  that  he  may  be  delivered  over  t 
the  custody  and  care  of  sucli  relative  or  friend,  it  shall  be  lawful  for  any  two  of  the  Visitor 
aforesaid,  if  they  think  fit,  and  upon  the  undertaking  in  writing  of  such  relative  or  friend,  to  th 
satisfaction  of  such  Visitors  that  such  lunatic  shall  be  no  longer  chargeable  to  any  union,  parish,  C; 
county,  and  shall  be  properly  taken  care  of,  and  shall  be  prevented  from  doing  injury  to  himself  c 
others,  to  discharge  such  lunatic." 

Section  83. — "  If  and  when  any  person  who  signed  the  order  on  which  any  patient  (not  being 
pauper)  was  received  into  anj'  Asylum  (whether  or  not  such  patient  has  since  been  removed  nndfi 
any  order  made  under  this  Act  or  otherwise  to  any  other  Asylum)  shall  by  writing  under  his  han' 
direct  that  such  patient  l)e  discharged  or  removed,  then  and  in  such  case  such  patient  shall  forthwiti 
be  discharged  or  removed,  as  the  person  who  signed  the  order  for  his  reception  may  direct."  j 

Section  84  jn-ovides  "  that  if  the  person  who  signed  the  order  be  dead  or  otherwise  incapable  | 
giving  an  order  of  discharge  or  removal,  one  of  the  nearest  of  kin  of  the  patient  may  do  so.  Buti: 
order  of  discharge  can  be  complied  with  if  the  medical  officer  of  the  Asylum  certifies  that  the  patient : 
dangerous  and  unfit  to  be  at  large,  unless  two  of  tlie  Visitors,  being  Justices,  consent,  in  writing,  tosu  , 
discharge. "  i 

Section  88  provides  that  "  every  person  received  into  an  Asylum,  registered  Hospital,  or  licens 
house  under  such  order,  as  is  required  by  this  Act,  accompanied  by  the  requisite  medical  certifica  j 
may  be  detained  therein  until  he  he  removed  or  discharged,  as  authorized  by  this  Act,  and  in  case 
escape  may,  by  virtue  of  such  order  and  certificate  or  certificates,  be  retaken  at  any  time  witl ; 
fourteen  days  after  his  escape  by  the  Superintendent  or  proprietor  of  such  Asylum,  Hosi)ital,  or  hou 
or  any  officer  or  servant  belonging  tliereto,  or  any  other  person  authorized  in  writing  in  his  behalf 
such  Superintendent  or  pi'oprietor,  and  conveyed  to  and  received  and  detained  iu  such  Asylu 
Hospital,  or  liouse." 

A  weekly  journal  and  case  book  is  to  be  kept  by  the  medical  officer  of  each  Asylum,  contani ; 
full  particulars  relating  to  each  patient  and  to  his  mental  and  bodily  condition  from  the  time  of  >i 
a,dmission.  In  case  of  the  death  of  a  lunatic  the  fact,  with  the  statement  of  its  cause  or_ causes,  is  tcj) 
reported  forthwith  to  the  registrar  of  deatlis,  the  Commissioners  in  Lunacy,  and  the  relieving  officeJf 
overseer  of  the  parish  to  whicli  the  pauper  was  chargeable.  I 

When  it  appears  that  a  lunatic  sent  to  an  Asylum,  registered  Hospital,  or  licensed  house,  un/ 
the  provisions  of  this  Act,  is  entitled  to  property  they  may  cause  inquiries  to  be  made,  and,  if  s)| 
property  is  discovered,  apply  it  or  any  portion  of  it  to  defraying  the  maintenance  of  such  lunatic  )■> 
other  expenses  connected  with  his  detention.  i 

Section  105  provides  that  "  the  liability  of  any  relation  or  person  to  maintain  any  lunatic 
not  be  taken  away  or  ati'ected  where  such  lunatic  is  sent  to  or  confined  in  any  Asylum,  rcgisti, 
Hospital,  or  licensed  liouse  by  any  provision  herein  contained  concerning  the  maintenance  of  i  ' 
lunatic." 

Among  the  miscellaneous  provisions  of  tlie  Act  there  is  one  making  it  a  misdemeanour  for  i- 
one  to  give  a  false  certificate  or  signing  a  certificate  without  being  a  medical  man.  Officials  assaul  Isi 
ill-treating,  or  wilfully  neglecting  a  patient  are  also  guilty  of  a  misdemeanour.  '■ 

Officials  guilty  of  allowing  a  lunatic  to  escape  or  be  at  large  without  permission  are  liable  * 
penalty  not  exceeding  £20,  and  not  less  than  £2  for  each  offence. 
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The  following  are  the  forms  supplied  in  Schedule  F  of  the  Act.  The  Lunacy  Acts  Amendment 
Act  of  1862  (25  and  26  Vic,  c.  iii)  effected  some  important  alterations  in  the  pre-existing  provisions  for 
the  care  and  treatment  of  lunatic  patients.    The  chief  of  these  are  as  follow  : — 

Section  8  empowers  the  visitors  of  any  Asylum  and  the  guardians  of  any  parish  or  union  within 
the  district  for  which  the  Asylum  has  been  provided,  if  they  shall  see  fit,  to  make  arrangements  subject 
to  the  approval  of  the  Commissioners  in  Lunacy  and  the  President  of  the  Poor  Law  Board  for  the 
reception  and  care  of  a  limited  number  of  chronic  lunatics  in  the  workhouse  of  such  parish  or  union,  to 
be  selected  by  the  Superintendent  of  the  Asylum  and  certified  by  him  to  be  a  fit  and  proper  number  to 
be  removed. 

Section  23. — The  order  must  be  dated  within  one  month  prior  to  reception  ;  the  person  signing 
the  order  must  himself  have  seen  the  patient  within  one  month  prior  to  its  date  ;  and  a  statement  of 
the  time  and  place  when  the  patient  was  so  seen  must  be  appended  to  the  order. 

Section  25. — When  possible,  every  order  must  contain  the  name  and  address  of  one  or  more 

telations  of  the  lunatic  to  whom  notice  of  the  death  of  a  lunatic  must  be  sent. 
Section  24. — Besides  the  persons  hitherto  prohibited  from  signing  certificates  and  orders,  the 
oUowing  also  are  now  disqualified  : — Any  person  receiving  any  percentage  on  or  otherwise  interested 
in  the  payments  for  patients  and  the  medical  attendant,  as  defined  in  the  Lunacy  Act,  c.  100. 

Section  26. — Where  a  patient  received  as  a  pauper  is  made  a  private  patient,  no  fresh  order  or 
lertificate  is  required,  and  vice  versa. 

Section  28. — With  the  exception  of  the  statement  of  the  medical  officer  as  to  a  patient's  mental 
md  bodily  condition,  all  the  documents  heretofore  required  to  be  sent  to  the  Commissioners  after  two 
)r  before  seven  clear  days  from  the  i-eception  of  the  patient  must  in  future  be  sent  within  one  clear  day 
rem  such  reception.  The  medical  officer's  statement  is,  as  heretofore,  not  to  be  sent  until  after  two 
md  before  seven  clear  days. 

Section  40. — Without  special  directions  to  the  contrary,  letters  addressed  to  the  Commissioners, 
ommitteesof  visitors,  committees  of  a  Hospital,  and  the  visitors  of  licensed  houses,  must  be  forwarded 
inopened.    Other  letters  must  also  be  forwarded,  unless  by  an  indorsement  thereon,  the  Superinten- 
lent  or  other  person  having  charge  of  patients  should  prohibit  their  transmission.    Letters  so  indorsed 
I  be  laid  before  the  Commissioners,  committees,  or  visitors  at  next  visit. 

Section  3S. — Absence  on  trial  may  be  permitted  to  patients,  in  the  same  way  as  leave  of  absence 
r  the  benefit  of  health  is  permittted  under  s.  86,  c.  100. 

Section  43. — On  the  absence  of  any  person  qualified  to  discharge,  a  discharge  or  removal  may  be 
rdered  by  the  Commissioners. 

Section  25. — The  order  must  contain  the  name  and  address  of  one  or  more  relations  of  the  lunatic, 
ad  notice  of  the  death  of  the  lunatic  must  be  sent  to  such  relation. 

Section  38. — A  pauper  permitted  to  be  absent  on  trial  from  a  licensed  house  or  Hospital  may 
ave  such  an  allowance  made  to  him  by  order  of  the  Commissioners,  visitors,  or  committees  as  would 
e  charged  for  him  were  he  in  the  liouse  or  Hospital. 

Sections  14  and  15. — No  fresh  license  can  be  granted  by  Justices  without  inspection  and  report 
the  Commissioners.     Notices  of  alterations  in  houses  licensed  by  Justices,  must  be  given  to 
ommissioners.     Then  report  must  be  considered  by  the  Justices  before  license  is  granted  or 
terations  are  consented  to. 

Section  16. — The  physician,  surgeon,  or  apothecary  not  being  a  licensee,  where  any  such  is  by 
(V  required  to  reside  in  or  visit  licensed  house,  must  in  the  Metropolitan  District  be  approved  of  by 
e  Commissioners,  and  in  the  provincial  district  by  the  visiting  Justices. 

A  penalty  is  imposed  on  any  person  infringing  the  terms  of  his  license  as  to  numbers,  sex,  or 

iss. 

Section  IS. — With  consent  of  two  of  the  Commissioners,  or  in  the  case  of  the  provincial  licensed 
uses,  of  two  of  the  Visitors,  a  person  who  may  have  been  a  patient  within  five  years  immediately 
seeding,  may  be  received  as  a  boarder  into  a  licensed  house  (extension  of  c.  96,  s.  6). 

Section  29. — Licensed  houses  may  be  visited  at  any  time  by  one  or  more  of  the  Commissioners 
visitors,  but  in  the  Metropolitan  District  they  must  be  so  visited  twice  in  the  year,  in  addition  to  the 
;sent  visits  by  two  Commissioners,  and  in  the  provincial  districts  similarly  by  Visitors.  Commis- 
ners  and  visitors  visiting  singly  have  substantially  the  same  powers  of  inspection,  and  inquiry  as 
en  visiting  togetlier.    To  these  the  62nd  section  of  the  Act  does  not  apply. 

Section  31. — A  penalty  is  now  imposed  on  any  officer  or  servant  conniving  at  an  escape. 
Section  27. — Where  medical  certificates  have  been  returned,  witli  a  written  direction  of  the 
JiriTmissioners  for  amendment,  and  such  amendment  shall  not  have  been  made  within  fourteen  days, 
'  Commissioners  may  order  the  patients'  discharge. 

Section  22. — Lunatics  so  found  by  inquisition  may  be  received  without  certificate  or  an  order  of 
unittee,  accompanied  by  an  official  copy  of  the  order  appointing  such  committee. 

The  actual  condition  of  Lunacy  in  England  and  Wales  is  shown  in  the  following  extract  from 
39th  Report  of  the  Commissioners  in  Lunacy  of  the  date  of  31st  March,  1885  :— 

"The  number  of  lunatics,  idiots,  and  persons  of  unsound  mind,  included  in  the  usual  returns 
Mc  to  ouroltice,  was  on  the  1st  of  January  last,  79,704,  showing  an  increase  on  the  number  returned 
itiic  1st  of  January,  1884,  of  1,176." 
jij.  ■p'^'^®  classification  and  distribution  of  the  patients  are  shown  in  the  following  summary.    In  their 
,h  Keport,  the  Commissioners  in  Lunacy  state  that  on  1st  January,  ISS6,  there  were  80,156  lunatics 
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under  official  observation  in  England  and  Wales,  or  452  more  than  on  the  corresponding  date  of  the 
previous  year.    The  following  shows  the  classification  of  those  lunatics ; — 


Where  maintained 

Private. 

Pauper. 

Criminal. 

Total. 

on  1st  January,  1SS6. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

In  County  and  Borough  Asj  - 
lunis. 

33S 

403 

741 

21  228 

26  014 

47  242 

125 

31 

156 

21  691 

26  448 

In  Registered  Hospitals   

1,580 

1,468 

3,054 

107 

58 

165 

1,693 

1,526 

3,219 

In  Licensed  Houses  : 

896 
680 

818 
847 

1,714 
1  527 

236 
189 

475 
290 

711 
479 

1 

Q 

1 

1,133 

875 

1,293 
1  138 

2,426 
2  013 

Provincial   

In  Naval  and  Military  Hospitals 
and  Royal  India  Asylum. 

289 

20 

309 

289 

20 

30D 

In  Criminal  Lunatic  Asylum 
(Broadmoor). 

401 

136 

537 

401 

136 

537 

In  Workhouses : 
Ordinary  Workhouses  

5,000 
2,404 

6,808 
2,868 

11,868 
5,332 

5,060 

2,464 
179 

6,808 

2,868 
268 

11,863 

5,332  ; 
447 

Metropolitan  District  Asy- 
lums. 

Private  Single  Patients   

iro 

268 

447 

Outdoor  Paupers   

2,302 

3,564 

5,866 

2,302 

3,564 

5,866  '. 

Total   

3,968 

3,824 

7,792 

31,580 

40,077 

71,663 

533 

168 

701 

36,087 

44,069 

80,156 

The  above  total  number  is  exclusive  of  248  lunatics,  so  found  by  inquisition,  residing  in  imme  ! 
diate  charge  of  their  committees,  and  does  not  include  81  male  prisoners  who,  having  become  insaai 
whilst  undergoing  sentences  of  penal  servitude,  were  on  the  1st  of  January  last,  detained  in  the  ward; 
of  convict  prisons.  i 

In  the  foregoing  summary  the  pauper  columns  include,  in  the  terms  of  the  statutory  definition,  al) 
lunatics  "  maintained  wholly  or  in  part  by,  or  chargeable  to  any  parish,  union,  county,  or  borough. ' 
The  private  class  comprises,  in  addition  to  those  maintained  from  their  own  resources  or  those  of  thei 
friends,  570  lunatics  paid  for  by  the  State  at  the  Naval  and  Military  Hospitals  at  Yarmouth  and  Netle}  i 
at  the  Royal  India  Asylum,  and  at  Grove  Hall,  Bow.  All  classed  as  criminals  are,  in  accordance  wit| 
the  Act  of  1884,  also  maintained  out  of  moneys  provided  by  Parliament.  ' 

The  total  number  of  lunatics  on  the  1st  of  January  last,  namely,  80,156,  was  composed  of  7,79 
of  the  private  class  (3,968  males  and  .3,824  females),  71,663  paupers  (31,586  males  and  40,077  females 
and  701  "  criminals  "  (533  males  and  168  females).  These  figures  show,  as  compared  with  the  1st  (| 
January,  1885,  an  increase  of  41  (18  males  and  23  females)  of  the  private  class,  an  increase  of  448  (2fi 
males  and  195  females)  among  the  paupers,  and  a  decrease  of  37  (23  males  and  14  females)  in  thw; 
classed  as  "  criminals."  The  total  increase  of  the  year,  452,  is  much  below  that  of  any  of  theprecedii 
twenty-seven  years  to  which  the  returns  extend.  j 

The  Criminal  Lunatics' Act,  1884  (47  and  48  Vic,  c.  64),  referred  the  above  extracts^  fro| 
the  report  of  the  Commissioners  in  Lunacy,  was  intended  to  consolidate  and  amend  the  law  relating 
criminal  lunatics.    The  following  are  its  chief  provisions  : — 

Sec.  2. — (1.)  Where  a  prisoner  is  certified,  in  manner  provided  in  this  section,  to  be  insane. 
Secretary  of  State  may,  if  he  thinks  fit,  by  warrant  direct  such  prisoner  to  be  removed  to  the  As)'h 
named  in  the  warrant,  and  thereupon  sucli  prisoner  shall  be  removed  to  and  received  in  sucli  Asyhi 
and,  subject  to  the  provisions  of  this  Act  relating  to  conditional  discharge  and  otherwise,  shall 
detained  therein,  or  in  any  other  Asylum  to  which  he  may  be  transferred,  in  pursuance  of  this  Act, 
a  criminal  lunatic  until  he  ceases  to  be  a  criminal  lunatic. 

(2.)  A  person  shall  cease  to  be  a  criminal  lunatic  if  he  be  remitted  to  prison  or  absolutely  cl 
charged  in  manner  provided  by  this  Act,  or  if  in  any  term  of  penal  servitude  or  imjirisonment  to  whi 
he  may  be  subject  determines.  .  I 

(3.)  Where  it  appears  to  any  two  members  of  the  visiting  committee  of  a  prison  that  a  pnsOT 
in  such  prison,  not  lieing  under  sentence  of  death,  is  insane,  they  shall  call  to  their  assistance  tIJ 
legally  qualified  medical  practitioners,  and  such  member  and  practitioners  shall  examine  such  pnsoj' 
and  inquire  into  his  insanity,  and  after  such  examination  and  inquiry  may  certify  in  writing  that 
insane.  .  |. 

(4.)  In  the  case  of  a  prisoner  under  sentence  of  death,  if  it  appears  to  a  Secretary  of  State,  eit  . 
by  means  of  a  certificate  signed  by  two  members  of  the  visiting  committee  of  the  prison  in  which  s  ji 
prisoner  is  confined,  or  by  any  other  means,  that  tliere  is  reason  to  believe  such  prisoner  to  be  uisrj. 
the  Secretary  of  State  shall  appoint  two  or  more  legally  qualified  medical  practitioners,  and  the  sj 
medical  practitioners  shall  forthwith  examine  such  prisoner  and  inquire  as  to  his  insanity,  and  a 
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such  examination  and  inquiry  such  practitioners  shall  make  a  report  in  writing  to  the  Secretary  of 
State  as  to  the  sanity  of  the  prisoner,  and  they,  or  tlie  majority  of  them,  may  certify  in  writing  tliat  he 
i!is  insane. 

(5.)  The  powers  and  duties  by  this  section  conferred  and  imposed  on  any  two  members  of  the 
ivisiting  committee  of  a  prison  shall  be  exercised  in  the  case  of  a  prisoner  iu  any  x^rison  within  the 
jurisdiction  of  the  Directors  of  Convict  Prisons  by  the  said  Directors  or  one  of  them,  and  iu  the  case  of 
a  prisoner  in  any  prison  within  the  jurisdiction  of  the  Prison  Commissioners  may  also  be  exercised  by 
the  said  Commissioners  or  one  of  them,  and  in  the  case  of  a  prisoner  in  any  prison  not  within  the  juris- 
fdiction  of  such  Directors  or  Commissioners  shall  be  exercised  by  two  visitors  of  the  prison,  or  by  two 
■Justices  of  the  county  or  place  in  which  such  prison  is  situate. 

Sec.  3. — Where  it  is  certified  by  two  legally  qualified  medical  practitioners  that  a  person  being  a 
iriminal  lunatic  (not  being  a  person  with  respect  to  whom  a  special  verdict  has  been  returned)  that  he 
tvas  guilty  of  the  act  or  omission  charged  against  him,  but  was  insane  at  the  time  when  he  committed 
ihe  act  or  made  the  omission,  is  sane,  a  Secretary  of  State,  if  satisfied  that  it  is  proper  so  to  do  may 
py  warrant  direct  such  person  to  be  remitted  to  prison,  to  be  dealt  with  according  to  law. 

Sec.  4. — (1.)  The  Superintendent  of  any  Asylum  or  other  place  in  which  any  criminal  lunatic  is 
fetained  shall  make  a  report  to  a  Secretary  of  State  at  such  times  (not  being  less  than  once  a  year)  and 
ontaining  such  particulars  as  the  Secretary  of  State  may  require  of  the  condition  and  circumstances  of 
fery  criminal  lunatic  in  such  Asylum  or  place  ;  and  tlie  Secretary  of  State  shall,  at  least  once  in  every 
ree  years  during  which  a  criminal  lunatic  is  detained  iu  any  Asylum  or  other  place,  take  into  cou- 
^deration  the  condition,  history,  and  circumstances  of  such  lunatic,  and  determine  whether  he  ought 
be  discharged  or  otherwise  dealt  with. 

(2.)  Where  a  criminal  lunatic  is  conditionally  discharged  in  pursuance  of  this  Act,  a  report  of 
lis  condition  shall  be  made  to  a  Secretary  of  State  by  such  person  at  such  times  and  containing  such 
krticulars  as  may  be  required  by  the  warrant  of  discharge. 

Sec.  5. — (1)  A  Secretary  of  State  may  from  time  to  time,  by  warrant,  direct  the  transfer  to  au 
isylum  of  any  lunatic  detained  in  any  other  Asylum  or  in  any  other  place,  and  such  criminal  lunatic 
lall  accordingly  be  received  and  detained  in  the  Asylum  to  which  he  is  so  transferred. 

(2.)  A  Secretary  of  State  by  warrant  may  absolutely  discharge  any  criminal  lunatic,  and  may  also 
-scharge  any  criminal  lunatic  conditionally,  that  is  to  say,  on  such  conditions  as  to  the  duration  of 
ich  discharge  and  otherwise  as  the  Secretary  of  State  may  think  fit. 

(3.)  Where  in  pursuance  of  this  section  a  criminal  lunatic  has  been  discharged  conditionally,  if 
ly  of  the  conditions  of  such  discharge  appear  to  a  Secretary  of  State  to  be  broken,  or  the  conditional 
scharge  is  revoked,  the  Secretary  of  State  may  by  warrant  direct  him  to  be  taken  into  custody,  and 
be  conveyed  to  some  Asylum  named  in  the  warrant ;  and  he  may  thereupon  be  taken  in  like  manner 
if  he  had  escaped  from  such  Asylum,  and  shall  be  received  and  detained  therein  as  if  he  had  been 
moved  thereto  in  pursuance  of  the  foregoing  provisions  of  this  Act. 

Sec.  6. — Where  a  person,  being  a  criminal  lunatic,  is  detained  in  any  Asylum  or  place,  and  either 
is  absolutely  discharged  or  the  term  of  penal  servitude  or  imprisonment  to  which  he  is  subject 
terraines,  it  shall  be  the  duty  of  the  Superintendent  of  such  Asylum  or  place,  unless  satisfied  that  the 
id  person  is  sane,  to  take  all  reasonable  means  for  his  being  placed  under  the  care  of  some  relation  or 
,end,  or  in  some  Asylum  or  place  for  the  reception  of  lunatics. 

Sec.  7. — (1.)  Where  a  person  being  a  criminal  lunatic  is  detained  in  an  Asylum  or  other  place,  or 
ing  a  prisoner  in  any  prison  is  certified  in  manner  provided  by  this  Act  to  be  insane,  but  has  not  been 
rected  by  the  Secretary  of  State  to  be  removed  to  an  Asylum,  and  it  is  made  to  appear  to  any 
stice  of  the  Peace  having  jurisdiction  where  such  Asylum  or  place  or  prison  is  situate,  or  being 
nember  of  the  visiting  committee  of  such  prison,  by  notice  in  writing  signed  by  the  Superintendent 
such  Asylum  or  place,  or  by  the  governor  of  such  prison,  either — 

(a. )  That  such  person  is  about  to  be  absolutely  discharged,  or 

(b.)  That  any  term  of  penal  servitude  or  imprisonment  to  which  such  person  is  subject  is 
about  to  detei'mine, 

jji  that  in  the  opinion  of  such  Superintendent  or  governor  such  person  is  insane  and  unfit  to  be  at 
illge,  the  said  Justice  shall  examine  such  person  and  make  any  inquiry  and  take  any  medical  or  other 
«|dence  which  he  may  deem  necessary  respecting  him. 

I  (2.)  The  said  Justice,  if  satisfied  on  such  examination  and  inquiry,  that  such  person  is  insane 
J 1  a  proper  person  to  be  detained  under  care  and  treatment,  shall  make  an  order  for  his  detention  as 
spnatic  in  the  Asylum  or  place  of  confinement  for  lunatics  nanied  in  the  order  ;  and  if  within  one 
ihth  after  the  date  of  the  said  notice  such  criminal  lunatic  is  absolutely  discharged,  or  such  term  of 
Ipl  servitude  or  imprisonment  determines,  the  said  order  shall  thereupon  take  eifect,  and  he  shall  be 
med  to  be  a  pauper  lunatic. 

The  remaining  clauses  of  the  Act  have  chiefly  reference  to  the  chargeability,  property,  &c.,  of 
criminal  lunatic. 

In  the  Parliamentary  session  of  1885,  and  again  in  the  session  of  1886,  a  bill  was  introduced 
p  the  British  Legislature  for  the  amendment  of  the  lunacy  law.  This  measui-e,  entitled  the  Lunacy 
1  If  ■'^"'^'^'^"i^iit  Bill,  appears  to  be  acceptable  to  the  public  men  of  England  who  take  pn  interest  in 
|i|icy  matters  and  had  the  support  of  the  late  Lord  Shaftesbury.  Owing  to  the  pressure  of  other 
Jiness  it  has  not  as  yet  been  carried  in  both  Houses  of  Parliament,  but  there  is  no  reason  to  doubt 
*■  t  It  will  become  law  at  the  earliest  opportunity. 
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The  principal  objects  of  tlie  Lunacy  Acts  Amendment  Bill  are  : — 

I.  To  furnish  safeguards  againstthe  improper  confinement  of  persons  as  lunatics. 

II.  To  put  a  stop  to  the  system  of  single  patients,  except  in  the  cases  of  lunatics  so  found  by 
inquisition,  and  to  prevent  the  establishment  of  any  new  licensed  houses. 

III.  To  give  facilities  for  the  medical  treatment  of  persons  who  desire  to  submit  to  treatment, 
and  of  idiotic  and  imbecile  children. 

IV.  To  enable  public  Asylums  to  be  provided  for  the  reception  of  lunatics  not  paupers. 

V.  To  give  increased  powers  to  the  Court  for  administering  the  property  of  lunatics. 

VI.  To  make  certain  amendments  in  detail,  with  a  view  to  a  consolidation  of  the  Lunacy  Acts. 

The  Bill  adopts  in  the  main  the  recommendations  made  by  the  Report  of  the  Select  Committee 
on  Lunacy  Law  in  the  year  1878. 

I.  Tlie  principle  of  tlie  Scotch  procedure  has  been  adopted  with  somewhat  fuller  elaboration  of 
details.  The  Bill  provides  (section  2)  for  the  appointment  of  special  Justices  to  make  orders  for  the 
reception  of  lunatics  not  paupers,  and  (section  3),  except  in  cases  of  urgency,  a  person  not  a  pauper  is  not 
to  be  confined  as  a  lunatic  without  an  order  of  a  County  Court  Judge,  Stipendiary  Magistrate,  or 
Justice,  to  be  obtained  upon  a  petition  to  be  presented,  if  possible,  by  a  relative,  and  accompanied  by 
two  medical  certificates.  Provision  is  made  to  secure  privacy,  in  order  to  give  the  County  Court  Judge, 
Magistrate,  or  Justice  something  more  than  "merely  ministerial"  functions  in  cases  wliich  require 
investigation.  He  is  empowered,  if  he  considers  the  statements  in  the  medical  certificates  unsatisfactory, 
to  make  inquiries,  and,  if  lie  thinks  it  necessary,  to  visit  the  alleged  lunatic. 

In  urgent  cases  (section  4)  a  patient  may  be  confined  upon  an  order  by  a  relative,  accompanied,! 
by  one  medical  certificate  ;  but  in  that  case  a  petition  for  an  order  must  he  presented  to  a  County 
Court  Judge,  Stipendiary  Magistrate,  or  Justice  within  seven  days,  and  the  urgency  order  remains 
valid  only  for  the  seven  days,  or  as  long  as  tlie  petition  is  pending.  I 

Sections  6,  7,  and  8  are  intended  to  secure  that  the  medical  certificate  shall  be  signed  by  disin- 
terested persons. 

Tlie  power  of  an  "  officiating  clergyman"  and  overseer  to  confine  a  pauper  patient  is  taken  awaj 
(section  10),  and  provision  is  made  to  prevent  the  improper  confinement  of  lunatics  in  workhousei 
(section  13). 

A  report  upon  every  private  patient  (section  21)  is  to  be  sent  to  the  Commissioners  in  Lunac; 
witliin  a  month  after  the  patient's  reception  as  a  lunatic,  and  a  visit  is  to  be  made  to  the  patient  a , 
soon  as  possible.  If  the  patient  is  found  to  be  improperly  detained  he  is  to  be  discharged.  Patient : 
in  Hospitals  and  licensed  houses  beyond  tlie  immediate  jurisdiction  of  the  Commissioners  are  to  b 
visited  by  the  medical  visitor  appointed  for  the  county  or  borough,  and  provision  is  made  for  hi 
remuneration  (section  44).  j 

At  the  end  of  three  years  after  the  reception  of  a  patient,  and  at  the  end  of  every  subsequeri 
year,  a  special  rejiort  is  to  be  made  on  his  case  (section  22).  If  no  order  is  made  the  order  for  h: 
detention  comes  to  an  end.  If  tlie  report  is  not  satisfactory  tlie  patient  is  to  be  visited,  and,  if  it ; 
thought  proper,  discharged. 

Any  jierson  may  apply  to  the  Commissioners  for  authority  to  have  a  patient  medically  examine( ' 
with  a  view  to  his  discharge,  if  his  detention  should  prove  improper  (section  30).  _  , 

Encouragement  is  given  to  the  relatives  of  a  jjauper  lunatic  to  take  charge  of  the  lunatic  h ' 
allowing  the  visitors  of  the  Asylum  to  jiay  for  the  lunatic's  maintenance  while  under  the  care  of  h| 
relatives  (section  32).  | 

Power  is  given  to  the  Commissioners  to  make  inquiries  as  to  the  persons  who  are  treated  , 
lunatics  in  charitable  and  religious  establishments  and  in  the  houses  of  persons  who  derive  no  pro 
from  tlie  charge  (section  33). 

II.  After  the  passing  of  the  Act  no  order  is  to  be  made  for  the  reception  of  a  lunatic  as  asmfj 
patient  unless  he  is  a  lunatic  so  found  by  inquisition  (section  26).  i 

The  powers  of  the  Commissioners  over  single  patients  (sections  26,  27),  and  their  powers  of  dj 
charge  and  removal  are  enlarged  (sections  23,  24).  | 
No  new  license  is  to  be  granted  for  a  house  for  tlie  reception  of  lunatics  (section  43). 

III.  Persons  who,  though  not  of  unsound  mind,  are  desirous  of  submitting  to  medical  treatmc 
may  bo  received  as  boarders  in  Hospitals  and  licensed  houses  (section  31). 

Institutions  for  the  training  of  idiot  and  imbecile  infants  are  recognized  and  exempted,  urn 
pro2ier  safeguards,  from  the  general  law  as  to  lunatics  (section  34).  _  ' 

IV.  Persons  not  paupers  may  be  received  in  county  and  Ijorough  Asylums  upon  special  terms,  ."i 
the  Justice.3  of  counties  and  boroughs  are  authorized  to  provide  accommodation  for  lunatics  not  bei 
paupers,  either  by  enlarging  existing  Asylums  or  establishing  new  Asj'lums  (sections  56,  57,  58). 

Justices  are  also  enijiowered  to  purchase  licensed  houses  (section  58). 

Powers  are  conferred  upon  the  Secretary  of  State  to  enforce  proper  provision  being  made ' 
counties  and  boroughs  for  the  accommodation  of  lunatics,  including  lunatics  not  paupers  (secti  i 
60,  61). 

V.  Power  is  given  to  the  Court  to  appoint  a  committee  of  the  estate  only  of  a  person  ^ho,  u 
inquisition,  is  found  capable  of  managing  himself,  but  incapable  of  managing  his  affairs  (section  ivj 

Although  under  the  existing  law  a  person  may  be  deprived  of  his  personal  liberty  upon  an  m  ^ 
signed  by  a  relation,  and  two  medical  certificates,  there  is  no  power  (except  in  cases  under 
£100  a  year)  to  protect  and  administer  his  property  without  the  expensive  procedure  of  an  inquisit  <• 
This  is  amended  by  giving  power  to  the  Judge  in  Lunacy  to  exercise  all  the  powers  over  the  propi;? 
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f  a  person  confined  under  order  and  certificates,  or  incapacitated  by  age  and  infirmity,  which  he  could 
exercise  upon  inquisition  found  (section  41). 

VI.  The  Bill  makes  a  lai-ge  number  of  miscellaneous  amendments  which  the  practical  working 
f  the  Acts  has  shown  to  be  desirable.    Of  these  the  most  important  are  : — 

a.  As  to  the  letters  of  patients  (section  38). 
h.  Amendments  as  to  licensed  houses  (section  44). 

c.  Amendments  as  to  Asylums  (section  65). 

d.  The  provisions  for  the  registration  of  Hosj)itals  where  lunatics  are  received  (sections  46  to 
54.) 

e.  Power  to  retake  lunatics  escaping  into  Ireland,  Scotland,  or  England  (sections  66,  67,  68, 
and  69). 

Power  has  also  been  taken  to  amalgamate  the  lunacy  departments  if  it  is  found  expedient  to  do 
10  (section  74). 

A  Bill  consolidating  the  existing  enactments  has  been  prepared  and  printed  for  convenience  of 
eference  as  to  the  existing  law,  with  a  view  to  the  ultimate  incorporation  with  it  of  tlie  Amendment 
Bill. 

The  death  of  Lord  Shaftesbury  is  an  event  in  the  history  of  English  lunacy  which  cannot  be 
ored.    The  Commissioners  in  Lunacy,  of  whom  he  was  for  so  many  years  Chairman,  thus  refer  to 
he  event  in  their  40th  Report  : — 

"The  death  of  Lord  Shaftesbury,  Chairman  of  this  Commission,  on  1st  October,  1885,  is  naturally 
e  first  subject  to  which  we  must  refer  in  reporting  our  proceedings  for  the  past  year. 

"Among  all  the  philanthropic  objects  to  which  this  very  distinguished  man  devoted  tlie  best 
art  of  his  life,  none  possessed  for  him  greater  interest  than  the  improvement  of  the  care  and  treatment 
f  the  insane,  to  secure  which  this  Commission  was  established,  and  to  which  end,  under  his  presidency 
nd  guidance,  it  has  now  laboured  for  forty  years. 

"But  Lord  Shaftesbury's  first  introduction  to  the  subject  of  lunacy  and  Lunatic  Asylums  dates 
ack  to  a  much  earlier  time. 

"Circumstances  had  induced  Mr.  Robert  Gordon,  M.P.,  and  one  of  the  Governors  and  Directors 
t  the  Poor  of  St.  George's,  Hanover-square,  to  institute,  about  1826,  an  inquiry  into  the  state  of  the 
isane  poor  of  the  county  of  Middlesex,  in  the  course  of  which  he  personally  visited  the  licensed 
ouses,  which  were  in  those  days,  for  want  of  a  county  Asylum,  the  only  receptacles  for  this  unfortu- 
ate  class. 

"  Lord  Ashley,  as  he  was  then  styled,  was  at  that  time  a  young  man  of  about  five  and  twenty, 
Dd  already  a  Member  of  the  House  of  Commons.  He  accompanied  Mr.  Gordon  in  some  of  his  visita- 
ons,  and  in  1827,  when,  upon  the  account  given  to  Parliament  of  the  infamous  management  of  the 
censed  house  in  question,  and  the  want  of  proper  provision  for  pauper  lunatics,  a  Select  Committee 
as  granted  for  inquiry.  Lord  Ashley  was  nominated  as  one  of  its  members. 

"It  was  on  the  report  of  this  Committee  that,  in  1828,  Mr.  Gordon  brought  in  and  carried  the 
ct  9  Geo.  4,  c.  40,  amending  the  laws  for  the  erection  of  county  Lunatic  Asylums. 

"The  inquiry  of  the  previous  year  had  brought  into  clear  view  the  imperfections  of  the  existing 
ystem  for  licensing  and  inspecting  private  establishments  for  the  insane,  and  for  their  general  super- 
I  ision. 

"This  had  hitherto  been  conducted  under  the  '  Act  for  regulating  Mad-houses,'  passed  in  1774. 
he  licensing  and  visiting  authority  in  London  and  the  neighbourhood  was  a  Board  of  Commissioners 
ipointed  annually  by  the  College  of  Physicians  out  of  members  of  their  own  body. 

"  This  Commission  was  shown  to  be  thoroughly  inefficient,  but  it  is  only  fair  to  the  memory  of 
^ose  who  acted  on  it  to  remark  that  their  jjowers  were  extremely  limited.  They  had,  for  instance,  no 
iscretion  whatever  in  granting  licenses  ;  they  were  to  visit  tlie  Iiouses  licensed,  but  were  strictly 
nited  to  the  hours  between  8  a.m.  and  5  p.m.  ;  they  could  notice  and  report  abuses,  but  had  no 
ithority  to  redress  them,  especially  as  neither  the  Commissioners  themselves,  nor  any  public  authority 
I  their  report,  had  the  power  of  revoking  a  license  for  misconduct.  Notice  of  admission  of  patients 
IS  to  be  sent,  it  is  true,  to  the  Commissioners  from  all  houses,  whether  licensed  hy  themselves  or  by 
e  Justices  ;  but  there  was  no  provision  for  intimating  to  them  the  escape,  discharge,  or  death  of  the 
itient. 

"  Concurrently  with  the  Lunatic  Asylums  Bill  another  measure  was  introduced  repealing  the 
!t  of  1774,  and  instituting  a  mixed  Commission  of  physicians  remunerated  for  their  services,  and  of 
l^men  acting  gratuitously,  to  be  appointed  annually,  and  with  much  enlarged  powers  for  licensing  and 
pecting. 

"  Lord  Ashley  was  nominated  on  this  Commission  in  1829  and  subsequent  years.  His  attend- 
ee at  Board  meetings  was  frequent,  and  (on  the  retirement  of  Lord  Granville  Somerset)  he  first  took 
i  chair  on  21st  November,  1833.  He  usually  ipied  this  position  until  the  Act  of  1828,  renewed 
|m  time  to  time  with  various  modifications,  M'as  finally  repealed  in  1845.  '  The  Commissioners  in 
nacy  were  then  made  a  permanent  body,  with  power  to  elect  their  Chairman  out  of  the  unpaid 
■mbers  of  the  Board. 

"  Immediately  on  passing  of  the  Acts  8  and  9  Vict.  c.  100,  Lord  Ashley  was  voted  to  the  chair, 
ich  (except  for  a  few  weeks  last  year)  he  continued  to  occupy  to  the  day  of  his  death.'' 
,      The  first  General  Report  of  "The  Metropolitan  Commissioners  in  Lunacy"  (the  body  created  in 
J.S)  was  presented  to  Mr.  (afterwards  Sir  Robert)  Peel,  as  Home  Secretary,  on  1st  July,  1829. 
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This  document  is  but  brief  ;  it  is  signed  by  Lord  Ashley  and  the  rest  of  the  Commissioners,  and 
contains  the  following  remarkable  passage  : — 

"  The  number  of  patients  (i.e.,  pauper  patients  in  Licensed  Houses)  either  cured  or  materially 
relieved  is  so  small  compared  with  the  total  number  of  those  under  confinement,  as  to  strengthen  our 
own  observations  of  the  imperfection  of  the  present  system,  so  far  as  it  is  connected  with  restoration  to 
reason  of  those  who  may  be  justly  considered  capable  of  recovery. 

"It  must  not,  however,  be  supposed  that  the  Managers  are  as  negligent  on  this  point  as  the 
returns  would  imply  ;  the  permanence  of  the  disease  may  be  accounted  for  by  the  tardiness  of  the 
parishes,  and  of  the  relations  of  poor  persons  in  sending  them  to  these  establishments,  where  they  can 
in  no  way  contribute  to  their  own  support,  and  where  they  are  necessarily  maintained  at  a  greater 
cost  than  they  would  be  either  in  a  parish  workhouse  or  in  their  own  houses  ;  the  malady  is  thus 
allowed  to  become  inveterate  before  it  is  subjected  to  regular  treatment. 

"  It  is  also  but  just  to  observe,  that  no  inconsiderable  number  of  the  patients  in  these  private! 
Asylums  have  been  received  into  them  when  discharged  as  incurable,  from  public  institutions  for  the 
cure  of  madness.  1 

"In  establishments  for  a  more  wealthy  class  of  patients,  their  cure  is  more  attended  to.  The' 
results  are,  nevertheless,  less  satisfactory  than  might  be  hoped.    For  as  considerations  of  economy 
may  be  supposed  to  cause  delay  in  the  other  class,  so  in  this,  the  indisposition  to  cast  the  imputation 
of  insanity  on  a  near  relation,  and  the  natural  feeling  of  reluctance  at  being  separated  from  theirij 
objects  of  affection,  are  not  unfrequently  the  cause  of  recourse  to  those  establishments  being  deferred,! 
until  the  disease  of  the  unfortunate  patient  has  become  so  formidable  and  permanent  in  its  nature  as  to 
be  with  difficulty,  if  at  all,  subdued. 

' '  The  vital  importance  of  early  treatment  had  thus  forced  itself  on  Lord  Ashley  and  his 
colleagues  at  the  very  commencement  of  their  labours,  and  to  the  end  of  his  career  he  never  lost  sightJ 
of  this  as  a  first  principle  of  lunacy  reform.  j 

' '  Your  Lordship  is  probably  aware  how,  in  the  course  of  the  Parliamentary  Session  of  1885,1 
Lord  Shaftesbury's  deeply  felt  ajiprehension  of  the  mischievous  effects  upon  '  early  treatment,'  whichj 
certain  provisions  of  Lord  Selborne's  Lunacy  Acts  Amendment  Bill  (noticed  in  another  part  of  this 
report)  were  likely  to  have,  induced  him,  after  much  consideration,  to  tender  to  tlie  Lord  Chancellor 
the  resignation  of  his  seat  at  this  Board,  rather  than  appear  to  acquiesce  in,  much  less  to  concur  with 
a  project  of  legislation  which  he  considered  destructive  of  one  of  the  great  principles  of  lunacy  treatmen^j 
for  which  he  had  so  long  contended.*  ! 

"  With  the  following  extract  from  a  resolution  passed  at  the  meeting  of  the  Board  on  IStt 
October,  we  conclude  this  head  of  our  report : — 

"' Under  the  Act  of  1845,  Lord  Ashley  became  the  first  permanent  Chairman  of  the  Board 
Never  has  an  official  duty  of  an  absolutely  honorary  nature  been  discharged  with  greater  assiduity 
zeal,  and  discretion. 

"  '  Lord  Shaftesbury's  supervision  of  the  working  of  the  Commission,  particularly  in  the  earb 
days  when  new  points  were  constantly  requiring  decision,  was  real  and  effective.  In  later  years,  whei' 
the  frequent  recurrence  of  similar  circumstances  had  naturally  established  a  regular  uniformity  oj 
of  procedure,  relieving  the  Board  from  the  constant  discussion  of  details,  his  great  experience,  both  ii^ 
public  affairs  and  in  the  special  work  entrusted  to  the  Commission,  was  of  the  utmost  value  to  hi 
colleagues  in  the  discussion  of  all  those  important  questions  whicli  from  time  to  time  they  have  had  1 1 
decide.  i 

"  '  It  is  not  too  much  to  say  that,  if  through  the  agency  of  this  Commission,  the  treatment  of  th  i 
lunatic  has  been  rendered  more  humane,  if  any  improvement  has  taken  place  in  the  arrangement 
and  internal  economy  of  Lunatic  Asylums  of  whatever  kind,  if  the  general  tone  of  professional  an 
public  oj^inion  in  regard  to  the  care  and  treatment  of  the  insane  has  been  raised,  in  a  word,  if  an , 
good  has  come  of  the  legislation  of  1828  to  1845,  it  is  to  Lord  Sliaftesbury,  and  to  his  person; 
share  in  the  work,  that  any  credit  which  has  been  deserved  is  mainly  due. 

"  '  His  death  will  nowhere  leave  a  greater  blank  than  at  this  Board,  where,  until  lately,  his  presenc 
was  very  constant,  and  where  his  keen  intelligence,  ripe  judgment,  and  vigorous  assertion  of  princip 
commanded  respect  and  admiration,  and  where  his  kindness  of  heart  and  consideration  for  othe 
secured  the  regard  and  affection  of  all.'  " 

i 

England. — Brislington  House,  Private  Asylum,  near  Bristol,  Somersetshire. 
Dr.  Fox,  Superintendent. 
Situation— Opened— Style — Buildings.  j 
This  licensed  house  is  situated  3  miles  from  Bristol,  and  is  owned  by  Dr.  Fox  and  liis  brother, 
was  originally  opened  as  an  Asylum  in  1804.    The  main  building  is  in  the  Italian  style  of  architectui 
There  are  several  detached  buildings  or  villas  which  are  so  situated  as  to  form  a  sort  of  semicircle, 
are  in  front  of  the  main  building,  but  distributed  over  a  considerable  portion  of  the  grounds. 

*  Lord  Shaftesbury's  letter  to  Lord  Selborne,  stating  very  fully  his  objections  to  the  Bill,  and  tendering'  his  resiffnati 
will  be  found  in  "  The  Times  "  newspaper  for  9th  April,  1883.  This  resignation  was  never  formally  accepted  ;  hence,  on 
withdrawal  of  the  Government  Bill  towards  the  end  of  the  Session,  he  felt  himself  in  a  position  to  return  to  tne  lio 
witliout  fresh  appointment. 
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Grounds— Enclosing  wall— Court-yards. 
The  grounds  are  very  extensive  and  beautifully  laid  out  or  cultivated.    Tliere  arc  207  acres  of 
[reehold  land,  and  80  additional  rented.    The  different  buildings  are  surrounded  by  their  own  gardens 
ind  parks.    A  high  rubble  wall  encloses  the  entire  premises.    The  court-yards  are  surrounded  by  high 
(ledges. 

Separate  residences. 

I  There  is  a  private  residence  near  the  lodge  gates,  and  at  a  little  distance  in  the  grounds  is  a 
letached  residence  for  one  of  the  proprietors.  The  lay  Superintendent  and  medical  officers  reside  in  the 
laain  building.    The  Medical  Superintendent  has  a  house  close  to  the  main  building. 

Villas. 

The  first  villa  I  visited  was  for  the  accommodation  of  three  gentlemen  patients.  There  are 
[itting-rooms  and  day-rooms  on  the  ground  floor,  and  three  sitting  and  three  beil  rooms  above,  the 
j)uilding  being  two  stories  in  height.  All  the  rooms  were  very  handsomely  finished,  a  piano  forming 
part  of  the  furniture  in  one  of  the  down-stairs  rooms.  Two  male  and  two  female  attendants  waited  on 
he  patients. 

The  next  villa  of  three  stories  was  for  seven  ladies,  with  an  attendant  for  each  in  addition  to 
he  domestic  servants.  Another  two-story  villa  was  for  three  gentlemen,  and  another  for  a  similar 
lumber — all  elegantly  furnished  and  provided  with  everything  which  could  add  to  the  comfort  of  the 
)atients,  some  of  whom  keep  their  own  horses  and  carriages  on  the  premises. 

Main  buildings — Stairs. 

The  main  building  is  chiefly  iised  for  patients  of  the  ordinary  class.  It  is  three  stories  high,  with 
I  sunk  basement  floor.  The  centre  and  the  end  blocks  project.  At  the  entrance  there  is  a  handsome 
lortico  supported  on  ornamental  pillars.  The  administrative  portion,  and  officers'  C[uarters  are  on  one 
ide  of  the  entrance  hall.  The  hall  and  stairs  leading  from  it  are  laid  with  linoleum,  walls  painted, 
ron  ornamental  winding  stairs  with  concrete  landings  lead  to  the  ujjper  floors.  There  are  also  stone 
tairs  guarded  with  ornamental  ironwork. 

Dininsr-rooms. 

The  dining-room  on  the  ground  floor  is  a  comfortable  room,  with  hair-covered  furniture, 
apered  walls,  looking-glasses,  &c.  A  second  dining-room  is  similar.  There  is  a  good  supply  of 
looks  in  locked  bookcases. 

Upper  floor — Bed-rooms. 

The  upper  floor  passages  and  rooms  are  lighted  from  above.  Each  patient  has  a  separate  bed- 
Mm.   The  beds  are  small,  and  there  is  a  second  bed  for  an  attendant. 

Doors  and  windows — Furniture. 
All  the  doors  open  inwards  ;  windows  blocked,  wooden  sashes,  and  draped.    The  main  building 
hroughout  is  well  and  comfortably  furnished,  but  several  of  the  passages  and  corridors  have  only 
orrowed  light. 

Water— Light. 

Water  is  obtained  from  wells.    No  gas  is  used,  petroleum  lamps  bemg  substituted. 

Baths. 

The  bath-room  has  a  tiled  floor,  and  is  supplied  with  iron  enamelled  batlis  in  wooden  cases.  The 
iwer  parts  of  the  walls  are  of  white  tiles,  the  upper  paj)ered.    The  light  is  indirect  and  insufficient. 

Closets. 

The  closets  are  on  the  ordinary  water  principle,  apparently  well  trapped  and  ventilated.  The 
iWage  matter  is  carried  to  cess-pits  at  a  distance. 

Management,  &c. 

The  Institution  is  conducted  by  the  proprietors,  under  the  supervision  and  visitation  provided  by 
le  law. 

staff — Attendants  and  pay. 

The  Medical  Superintendent  has  two  assistants,  and  tliere  are  also  two  matrons  and  one  lay 
iperintendent.  There  are  seventeen  male  and  thirteen  female  attendants,  who  are  paid,  the  former 
the  rate  of  £i  5s.  per  month,  andtlie  latter  £1  18s. 

Capacity — Inmates. 

The  Institution  has  a  capacity  for  106  patients,  and  has  an  average  of  about  ninety  patients, 
ther  more  males  than  females. 

Admissions  and  discharges. 

The  admissions  and  discharges  are,  as  provided  by  the  Lunacy  laws,  applicable  to  licensed  houses. 

Recoveries — Deaths. 

The  average  recoveries  on  admissions  for  the  last  ten  years,  has  been  39'61  per  cent.  The  deaths 
)  per  cent,  on  treated  for  the  same  period. 
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Post  mortetixs — History  of  cases — Notice  of  death. 
Post  mortem  examinations  are  made  in  all  cases  where  permission  is  not  refused  by  friends.  A 
history  of  each  case  is  kept,  as  the  law  requires,  and  the  previous  history  of  the  patient  and  his  familj 
is  also  obtained  as  far  as  possible  and  recorded  in  the  case  book.    Notice  of  death  has  to  be  given  to  th( 
friends  and  the  authorities. 

Dietary. 

A  general  dietary  scale  for  the  entire  establishment  is  in  use. 

Divine  Service. 

Divine  Service  is  held  daily,  and  two  full  services  (Protestant)  on  Sundays.  Communion  i; 
administered  once  a  week,  and  on  festivals. 

Amusements,  &c. 

The  amusement  of  the  patients  is  well  provided  for.  Thei'e  are  several  pianos,  and  there  is  i 
good  deal  of  out-of-door  exercise  and  amusement.  There  is  also  a  good  billiard-room  well  lighted  froii 
the  i-oof.  This  room  is  used  at  times  as  a  theatre.  There  is  a  handsome  stage  at  one  end.  The  wall: 
are  papered  and  the  floor  covered  with  linoleum.  It  is  warmed  by  open  fire-places,  and  is  ver ' 
comfortably  furnished. 

Restraints. 

The  only  restraints  are  gloves  and  jackets,  which  are  rarely  resorted  to.  The  padded  rooms  ar 
very  large  ;  the  walls  and  floors  padded  with  stuffed  canvas. 

Superintendent's  opinions.  i 
The  Superintendent  assigns  intemperance,  heredity,  masturbation,  and  other  sexual  excesses,  ovei 
application  and  ]jecuniary  anxiety,  bodily  disease  and  decay,  injury  to  head,  puerperal  and  climati 
conditions,  and  religious  excitement,  as  the  chief  causes  of  insanity  amongst  his  patients.  He  ha  ■ 
noticed  an  increase  of  melancholia  over  mania,  but  no  increase  in  general  paralysis.  Insanity  is  moi 
curable  now  than  formerly.    He  adopts  both  moral  and  medical  treatment. 

I 

Tabular  Statement  Xo.  1. — Descriptive  and  Statistical. 
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Locality. 
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of 
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Style 
of 
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Medical 
Superinten- 
dent. 


Restraints 
used. 


■a 

!2;|!»iaii 


o  o 


si 


Bristol. 


Brisling-ton 
House. 


1804 


Italian. 


Dr.  Fox. 


40 


50 


Fees. 


Gloves  and 
waistcoats, 
both  very 
rarely. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

B}'  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 

of 
death 
required? 

Arc 
Airin 
Court 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Proprietors. 

Jlafjistrates 
six  times  a 
year  ;  Com- 
missioners 
twice  ;  Chan- 
cellor's Com- 
mittee twice. 

According-  to  ordinary  legal 
regulations. 

39 -CI 

7-5 

Yes. 

Yes. 

J 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


1  your  opinion,  what  is 
the  proper  maximum 
umber  of  Patients  that 

should  be 
iceommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
ind  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  '! 

Have  you 
noticed  a  change 

in  the 
form  of  Jnsaniti', 
particularly 

in  the 
increase  of 
MGlmcholiDi  ovGi" 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

Wiat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

Intemperance, 
masturbation, 
sexual  excesses, 
grief,  climatic 
causes,  &c. 

Yes. 

No. 

More. 

Both. 

England — Rubery  Hill,  Asylum  near  Birmingham. 
Dr.  Lyle,  Superintendent. 

Objects — Situation. 

This  is  another  Asylum  belonging  to  the  borough  of  Birmingham,  its  chief  objects  being  to  relieve 
18  Asylum  at  Winson  Green  of  patients  mostly  of  the  chronic  class,  and  to  enable  those  sent  to  it  to 
ijoy  the  advantages  of  a  rural  and  salubrious  situation.  The  Asylum  is  situated  about  S  miles  from 
irmingham,  on  rising  ground  in  a  hilly  country. 

Grounds  and  airing-courts. 

The  approach  to  the  Asylum  is  through  iron  lodge  gates  and  along  a  winding  gravel  drive, 
here  are  150  acres  of  ground,  not  all  under  cultivation.  The  place  is  partly  enclosed  by  high  brick 
■alls.  The  airing-courts  are  in  the  front  of  the  building.  They  are  newly  laid  out,  divided  from  each 
ther  by  brick  walls,  and  fenced  ofT  to  the  front  with  tall  iron  palisadings.  They  are  furnished  with 
pats  and  sunshades.    The  grounds  fall  away  to  the  front  and  rise  gradually  behind. 

Style — Cost— Buildings— Corridors. 
The  Asylum  is  in  the  Gothic  style  of  architecture  and  was  built  between  1S79  and  1SS2  at  a  cost 
f  about  £140,000.  The  buildings  are  of  red  brick.  The  administration  is  at  the  rear  and  is  connected 
'  ith  the  Superintendent's  house  by  covered  ways.  Five  blocks  or  wings  project  to  the  front,  the 
mtre  one  being  fitted  up  as  a  chapel.  A  covered  way  some  200  feet  long  connects  these  live  blocks, 
ad  from  it  other  corridors  and  covered  ways  branch  off. 

Administrative  portion — Board-room — Superintendent's  office— Electric  bells  and  telephones. 
The  entrance  to  the  administrative  portion  is  through  opaque  glass  doors  leading  into  a  long 
Tridor  having  a  coloured  tiled  floor,  and  being  lighted  from  the  roof  and  from  small  side  windows, 
he  Board-room  is  on  the  right  hand  side,  and  is  plainly  but  sufficiently  furnislied.  The  walls  are 
deed  5ft.  up  with  light  coloured  wood,  and  papered  above.  Opposite  to  this  on  the  left  hand  side  is 
16  Superintendent's  office.  It  is  a  well  furnished  and  appointed  room  witli  carpeted  floor  and  papered 
alls.  On  one  side  is  a  large  electric  clock  of  nine  stations,  for  night  attendants,  made  hy  Gent  &  Co., 
Leicester.    There  are  also  electric  bells  and  telephonic  communication  with  the  various  wards. 

Visiting  room. 

Tlie  visiting  room  is  plainly  furnished  with  Austrian  chairs,  tables,  &c.  On  the  walls  are  some 
ctures.    The  room  was  neat  and  clean. 

Walls — Woodwork — Window-sashes. 
The  corridors  and  passages  and  a  good  many  of  the  rooms  of  the  Asylum  have  the  walls  coloured 
I  the  plain  brick.    A  great  deal  of  the  woodwork  througliout  is  of  varnished  pine  unpainted.  The 
mdow-sashes  are  of  wood  with  every  alternate  lower  sash  hmged  at  the  bottom  to  fall  inwards  about 
ches.    The  upper  sashes  are  sliding  and  blocked.    Most  of  the  buildings  are  lighted  from  the  roof. 

Day-rooms— Stairs. 


•  clay-rooms  are  on  the  ground  floors  and  the  bed-rooms  on  the  upper  floors,  and  all  the  rooms 
ighted  at  the  end  and  at  each  side.  Most  of  the  doors  have  opa(iue  glass  panels  in  the  upper  part, 
ceilings  of  the  upper  rooms  are  supported  by  arched  iron  girders.  Those  of  the  lower  rooms  hy 
J  of  iroTi  iiillnro      TV.^   — ..4-  ^i.,^*-  1   ,  1   i..,.  i  ..  i...:...  i.  „ -i  t.. 


e  lighted 

le  ceilings  of  the  upper  rooms  are  supported  by  arcuca  iron  giniers.    xnosc  ui  tnu 
ws  of  iron  pillars.    The  ceilings  are  part  plastered,  the  exposed  wooden  beams  being  varnished.  In 
veral  of  the  rooms  the  walls  are  dadoed  6  feet  high  with  wood,  some  are  papered,  and  others  have 
e  plain  brick  work  coloured  or  painted,  as  already  mentioned.    All  the  staii-s  are  of  stone. 
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Alcove  windows— Furniture.  ' 
Most  of  the  clay-rooms  have  large  alcove  windows,  the  alcove  space  being  comfortably  furnished 
for  sitting  purposes.  The  rooms  contain  Austrian  chairs,  sofas,  and  cushioned  seats,  tables  covered! 
with  coloured  cloths,  squares  of  carpet  on  the  floors,  natural  and  artificial  plants  and  flowers,  pictures, 
looking-glasses,  pianos,  &c.  The  windows  are  furnislied  with  roller  blinds  with  a  kind  of  wooden 
valance  over.    Curtains  and  knitted  antimacassars  give  the  rooms  a  clean  and  comfortable  appearance. 

Epileptic  wards. 

The  epileptic  ward  has  the  floor  covered  with  linoleum,  and  is  in  other  respects  equally  well ' 
furnished  with  the  other  rooms.  Some  of  the  patients  were  playing  cards,  and  others  looking  over 
picture  books,  &c. 

Infirmary  wards. 

The  infirmary  ward  is  on  the  first  floor,  and  is  used  both  as  bed  and  sitting-rooms.  It  is  simi< 
arly  well  furnished.    An  attendant  and  his  wife  have  charge  of  this  department. 

Bed-rooms. 

The  bed-rooms  have  scrubbed  floors  with  strips  of  carpet  by  the  beds  and  down  the  centre.  Tht 
beds  are  of  wood  throughout,  with  headboards  and  half  sideboards.  The  beds  have  lath  bottomi, 
with  sea-rack  and  hair  over,  and  red  coverlets  and  blankets.  The  chamber  utensils  are  of  earthenware 
The  doors  of  the  single  rooms  have  observation  holes.  The  doors  open  outwards,  some  to  the  right  an( 
some  to  the  left.  The  windows  have  solid  shutters  to  fasten  back  on  one  side  against  the  wall.  Ovei 
the  doors  are  apertures  for  ventilation  and  night  lights.  Clothes  rooms  adjoin  the  bed-rooms.  The} 
have  shelves  ranged  around,  upon  which  each  patient  deposits  his  day  clothes  on  going  to  bed.  Tin 
shelves  are  not  divided,  nor  are  the  clothes  labelled. 

Associated  rooms. 

The  large  associated  rooms  on  tlie  first  and  second  floors  are  divided  down  the  centre  by : 
wooden  partition  5  feet  high.  The  roof  is  supported  by  pillars.  Adjoining  is  a  small  bath-room  anc 
other  conveniences.  A  tank  close  up  to  the  ceiling  supplies  the  water.  The  doors  have  panels  o 
solid  opaque  glass.  There  is  a  strip  of  carpet  and  a  chair  to  each  bed.  Attendants  are  on  duty  a , 
night. 

Dininjj-hall. 

In  the  general  dining-hall  the  men  sit  at  one  end  and  the  women  at  the  other,  each  entering  b 
their  own  door.  The  room  is  large  and  handsome,  and  has  a  stage  at  one  end  for  dramatic  performances  I 
It  is  lighted  from  the  roof,  which  is  open  and  pointed.  The  walls  are  dadoed  5  feet  uj)  and  coloure' 
above.  Tlie  room  is  brilliantly  decorated  with  flags  of  all  coloivrs,  hanging  and  other  plants,  pictures 
&c.  Four  long  tables  run  the  whole  length  of  the  room.  They  were  covered  with  white  cloths  an' 
laid  with  knives,  forks,  crockery,  and  glass.  Food  is  supplied  from  the  kitchen  through  deliver 
windows.  Balls  or  theatrical  performances  take  place  thrice  a  week.  Sculleries  adjoining  are  clea! 
and  in  good  order.  The  patients  sit  on  Austrian  chairs.  270  of  them  can  dine  at  one  time.  Abou 
one-half  of  the  patients  dine  in  the  day-rooms.  J 

Kitchen.  | 
The  kitchen  is  supplied  with  the  usual  ranges,  steam  jacket-boilers,  and  gas  and  steal 
appliances — all  against  the  wall.    It  is  liglited  from  the  roof  and  one  side.    The  floor  is  of  parti 
coloured  bricks  ;  walls  coloured.    It  is  well  supplied  with  all  requisites.    Female  cooks  are  employee . 
patients  assisting.  | 

Store-room. 

The  general  store-room  is  large  and  lofty,  and  lighted  from  the  roof.  Round  the  sides  ai 
galleries.    It  is  well  stocked  and  neatly  arranged.    Underneath  are  store  cellars.  , 

Bakeliouse.  ' 
The  bakehouse  is  furnished  with  three  patent  ovens,  one  above  the  other  in  tiers,  the  he; 
passing  underneath  each  through  flues. 

Closets. 

There  are  closets  to  each  section  of  tlie  Asylum,  not  in  projections  from  the  buikling  but 
recesses  in  the  walls.  The  floors  are  of  cement.  Each  contains  several  seats  divided  by  slate  partition 
and  shut  in  by  half-doors,  hanging  IS  inches  off  the  ground.    They  are  flushed  by  a  bell-pull  handle. 

Sewage. 

The  sewage  is  used  for  irrigating  the  land.    Water  is  supplied  from  a  well  140  feet  deep. 

Laundrj'. 

The  laundry  is  in  'a  single  story  building,  lighted  from  the  roof  and  by  side  windows.  Ti 
floor  is  of  brick.  Centrifugal  wringers  and  plunger  washing-machines  are  used,  and  also  steam  mangu 
glazing  machines,  &c.,  all  the  work  being  done  by  steam.  Round  the  walls  are  slate  troughs  with  h 
and  cold  water  laid  on  to  each.  Adjoining  are  good  drying,  sorting,  and  mending  rooms.  There  a 
hot-air  chambers  with  horses  running  on  rails  laid  on  the  floor.    Outside  is  a  large  drying-court. 
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Lavatories. 

There  are  lavatories  to  each  ward,  supplied  with  earthenware  basins  set  in  black  slate  slaba. 
ndemeath  is  a  small  open  trough  to  receive  the  waste  water.  There  are  locked  roller  towels,  small 
xed  looking-glasses,  and  shelves  for  brush  and  comb.  The  combs  and  the  bristles  of  the  brushes  are 
|hite,  as  recommended  by  the  Commissioners,  so  that  it  can  be  more  easily  seen  whether  they  are  clean 
•not. 

Bath-room. 

The  general  bath-room  is  on  the  ground  floor.  An  ante-room  is  used  as  a  dressing-room  and  is 
irnished  with  looking-glasses,  &c.  There  are  eight  baths  on  each  side,  four  with  ends  to  the  wall  and 
ur  in  the  corners  with  end  and  side  to  the  walls.  The  baths  are  of  Stourbridge  ware,  set  in  wood 
Lsings.  The  floor  is  covered  with  wood  gratings  ;  windows  at  the  end  ;  walls  dadoed  5  feet  up  and 
iloured  above.  There  is  a  small  night  bath-room  to  each  ward,  the  baths  bsing  of  the  same  material 
kd  similarly  placed.    All  were  beautifully  clean  and  in  good  order. 

I  Light  and  heat. 

Gas  is  supplied  from  the  mains  of  the  Birmingham  Corporation.  The  Asylum  is  heated  partly 
'  open  fire-places,  guarded  where  necessary,  and  partly  by  steam  pipes  and  coils.  These  are  placed 
und  the  rooms  under  the  seats,  or  pass  underneath  iron  perforated  plates  in  the  floors.  The  large 
oms  are  lighted  by  gas  sunlights  in  the  roof. 

In  case  of  fire. 

Hydrants,  fire-hose,  hand-pumps,  and  water-buckets  are  placed  throughout.  The  attendants 
3  organized  into  a  fire  brigade  under  the  command  of  the  chief  engineer,  and  practice  once  a  month. 

Government,  &c. 

The  Asylum  is  governed  and  supervised  in  accordance  with  the  Lunacy  Laws. 

Staff — Attendants  and  pa^-. 

The  Superintendent  has  one  medical  assistant  and  a  clinical  clerk,  who  is  a  qualified  medical 
1  .n.  There  are  altogether  sixty-nine  employes,  and  twenty  male  and  twenty-one  female  attendants, 
'ie  male  attendants  receive  from  £2  to  £3  per  month  and  the  female  from  £1  8s.  to  £2  6s.  There  is 
iput  one  attendant  to  eighteen  patients,  excluding  night  attendants.  There  are  twelve  male  assistants 
■  10  take  duty  as  attendants  when  required.  The  female  attendants  wear  gray  dresses,  white  aprons, 
:  d  white  caps  with  red  ribbons.  They  also  have  black  stripes  on  the  ax'm.  The  male  attendants  wear 
-18  frock  coats  with  brass  buttons  in  the  afternoon,  and  short  jackets  in  the  morning.  Out  of  doors 
■py  wear  hats  with  gold  bands  around.  The  attendants  have  a  mess-room  to  themsSlves  on  the  ground 
br.  It  was  neatly  furnished,  clean  and  comfortable.  For  the  male  attendants  there  is  a  billiard- 
:pm.   Outside  the  walls  there  is  a  row  of  cottages  for  the  use  of  tlie  night  attendants  and  trades  people. 

Capacity — Inmates. 

1  The  Asylum  has  a  capacity  for  624  patients.  At  the  time  of  my  visit  it  contained  27'4  males  and 
ip  females— total,  587. 

Per  capita. 

The  per  capita  cost  is  8s.'8-^d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  are  64"  1  percent,  on  the  number  admitted,  and  on  the  number  treated  3  "1  per 
c  .t.   The  deaths  on  admissions  are  19'77  per  cent.,  and  on  treated  10'59  per  cent. 

Mortuary— Dispensary. 

There  is  a  mortuary  and  posl  mortem  room.    There  is  a  small  and  rather  dark  dispensary,  the 
t  lical  clerk  acting  as  dispenser. 
I  _  Dietary. 

A  dietary  scale  is  observed. 

Chapel. 

The  chapel  is  a  large  and  well  proportioned  building,  but  plain  and  cold  looking.  On  each  side 
Ji|  lead  sashed  windows.  The  seats  are  fixed  benches.  Thereof  is  of  open  woodwork,  surmounted 
Othe  outside  by  a  tall  steex^le  and  two  smaller  spires. 

Employment. 

A  portion  of  the  clothing  of  the  male  patients  and  all  the  female  clothing  is  made  up  on  the 
Ppises.  The  boots  are  bought,  but  repaired  in  the  Asylum.  A  few  of  the  male  patients  are  employed 
Uirades,  and  female  patients  assist  in  tlie  laundry  and  in  the  general  domestic  work.  There  are  some 
ci^fortably  arranged  sewing  and  knitting  rooms.  Three  sewing-machines  were  in  use.  Occupation  is 
tt^d  for  several  of  the  male  patients  in  the  gardens  and  on  the  farm.  The  farm  buildings  are  in  the 
g  onds,  some  distance  from  the  Asylum. 

No  mechanical  restraints— No  seclusions. 
No  mechanical  restraints  are  employed  and  no  seclusion  is  resorted  to,  but  I  was  informed  that 
u  ases  of  excitement  and  violence  chloroform  is  used.    The  seclusion  rooms  are  conspicuous  by  their 
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absence.  There  are  only  tln-ee  or  four  single  rooms  at  the  end  of  the  associated  rooms  and  opening  into 
them.  The  violent  and  aggressive  patients  mix  with  the  otlier  patients  in  the  general  wards.  This  is 
at  the  suggestion  of  the  Commissioners  in  Lunacy,  and  has  the  approval  of  the  Superintendent.  , 

Remarks. 

The  Asylum  is  well  built  and  very  large  and  commodious.  Internally  it  is  comfortably  furnished 
clean,  light,  cheerful,  and  well  ordered.  The  male  and  female  sides  are  similar.  All  the  patients  wen 
quiet  and  orderly,  and  seemed  on  good  terms  with  the  attendants.  They  are  weighed  every  thre( 
months.  They  are  allowed  slippers  indoors.  A  great  deal  of  the  Superintendent's  time,  I  wai' 
informed,  is  occupied  in  duties  connected  with  the  lay  administration  of  the  establishment,  especially 
the  farm.  As  a  consequence  the  medical  duties  are  largely  left  to  the  medical  assistant,  the  Superin 
tendent  rarely  coming  into  contact  with  the  patients.  The  certificates  of  death  are  drawn  up  by  the 
assistant  and  signed  by  the  Superintendent.  Three  male  and  two  female  patients  were  suffering  froir 
general  paralysis. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  from  500  to  600  patients  could  be  accommodated  in  oni 
Asylum  with  a  view  to  individual  care  and  treatment.  He  finds  the  chief  causes  of  insanity  to  bi 
epilepsy,  poverty,  and  intemperance.  There  is  more  melancholia  than  mania.  He  is  not  awai'e  of  an', 
increase  in  general  paralysis  or  in  insanity  generally  as  compared  with  population,  nor  does  hethinlf 
there  is  any  change  in  the  curability  of  insanity.  The  treatment  he  favours  is  out-of-door  exercise  anc' 
occupation,  good  food,  and  careful  dieting. 


Report  for  1885. 
The  Superintendent's  Report  for  the  year  1885  is  as  follows  : — 

Movement  of  Population. 

"  On  1st  January,  1885,  there  wei'c  48.3  patients  in  the  Asylum,  viz.,  223  males  and  261  females 
a,t  the  end  of  the  year  there  were  543,  viz.,  254  males  and  289  femjiles,  showing  an  increase  of  GO  duriu 
the  year  ;  this  increase  is  accounted  for  by  the  large  number  of  admissions  from  the  Birminghai 
Workhouse. 

Admissions. 

"  The  following  Table  will  show  where  the  patients  were  received  from  : — 

Males.     Females.  Total. 

Winson  Green  Asylum   20  20  40  ' 

Worcester  County  Asylum    1  3  4 

Birmingliam  Workhouse    5()  55  111 

Private  patients   1  7  8 

78         85  163 

"With  the  exceptions  of  the  private  patients  the  whole  of  the  admissions  were  of  a  chron 
character  and  without  any  hope  of  cure ;  many  of  theni  were  in  feeble  health,  and  as  many  as  seven 
were  suffering  from  epilepsy.    There  are  now  226  epileptics  in  the  house. 

Discharges. 

"The  three  patients  discharged  as  recovered  were  of  the  private  class  ;  they  were  placed  ear 
under  treatment,  and,  consequently,  made  a  speedy  recoverj'. 

"In  July  fifty-five  patients  chargeable  to  different  parishes  in  Worcestershire  were  removed  to  t 
Worcester  County  Asjdum  ;  these  patients  had  been  boarded  here  for  the  last  three  years  owing 
want  of  room  at  the  Asylum  for  their  county. 

Deaths. 

"  The  deaths  were  forty-one,  being  a  percentage  of  7 '37  on  the  average  number  resident ;  tii 
were  all  due  to  ordinary  causes,  twenty-one  being  attributed  to  epilepsy.  Foul  mortem  examinatic 
were  made  in  thirty-four  cases. 

Treatment. 

"  The  medical  and  general  treatment  of  the  patients  has  been  conducted  as  in  former  yea 
Occupation  out  of  doors  has  been  encoui'aged  for  tlie  male  patients  ;  and  under  proper  supervision  a  vi 
considerable  amount  of  work  has  been  got  through  with  a  satisfactory  result  both  to  the  health  of 
patients  and  the  conduct  of  the  Asylum. 

The  Lunacy  Bill  (18S3). 

"  In  all  probability  the  Lunacy  Bill  which  was  introduced  in  the  early  part  of  last  year  (but  \m 
■drawn  later  on)  may  again  be  brouglit  forward.  I  ■nould  strongly  recommend  the  part  which  provi 
that  private  patients  shall  not  be  required  to  associate  with  tlie  pauper  class,  but  that  they  i. 
receive  accommodation  suitable  to  tlieir  circumstances  by  setting  apart  certain  rooms  either  ui 
main  building  of  the  Asylum,  or  in  other  buildings  in  connection  therewith,  on  such  terms  as  • 
Committee  may  think  fit.  If  this  plan  were  adopted,  there  would  no  longer  exist  any  reason  v 
imtieuts  of  the  upper  class  might  not  be  sent  to  our  public  Asylums  for  treatment. 


801 


Recreation. 

"Recreation  continues  to  receive  its  full  share  of  attention,  and  ■weekly  entertainments  are  con- 
tinued throughout  the  year.    In  the  summer  time  they  are  held  out  of  doors,  provided  the  weather  is 
^favourable,  and  during  the  winter  montiis  theatricals  have  been  performed  to  the  gi-eat  satisfaction  of 
the  patients  by  members  of  our  own  staff  and  by  the  Warwicli  House  Dramatic  Society.    The  musical 
ction  of  the  Kyrle  Society  gave  us  an  excellent  concert.    To  all  those  wlio  took  part  in  these  enter- 

finments  I  return  my  heartiest  thanks. 
Hygienic  condition. 
"The  hygienic  condition  of  the  Asylum  has  been  highly  satisfactory.    There  has  been  an  entire 
reedom  from  any  infectious  disease,  and  the  general  health  has  been  good,  considering  the  helpless 
itate  of  a  large  number  of  patients. 

In  case  of  fire. 

"With  a  view  to  improve  the  means  of  escape  in  case  of  fire,  and  after  the  most  careful  considera- 
ion  and  consultation  with  the  Commissioners,  the  Committee  have  erected  an  iron  staircase  outside 
me  of  the  blocks  at  the  opposite  end  of  the  dormitory  from  the  present  stone  staircase,  tlie  object  being 
hat  should  the  stone  staircase  become  obstructed  with  smoke,  patients  could  pass  down  the  iron  stair- 
ase  into  the  airing-court.  This  arrangement  seems  to  answer  its  fiurpose  well,  and  will  be  extended 
0  the  other  blocks  occupied  by  patients. 

Farm  worlv. 

"The  farm  has  been  worked  successfully,  notwithstanding  the  great  depression  in  agriculture, 
'he  income  over  expenditure  has  been  £104  17s.  lOd. 

Inspection. 

"Your  Asylum  was  visited  on  the  1st  and  2nd  October  by  two  Commissioners  in  Lunacy,  who, 
iter  a  most  careful  and  minute  inspection,  left  a  highly  satisfactory  report.  Deputations  from  four 
cards  of  Guardians  visited  us  during  the  year,  and  on  each  occasion  expressed  their  entire  satisfaction 
ith  the  condition  of  their  patients," 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent, 
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No. 
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No. 

Outdoor,  go 
dietary. 

England. — Birmingham  Borough  Asylum,  Winson  Green. 
Dr.  Whitcombe,  Superintendent. 
Situation — Description. 

This  Asylum  is  situated  at  Winson  Green,  within  the  Borough  of  Birmingham.  It  consisi  if 
a  collection  of  extensive  brick  buildings,  varying  in  height  from  one  to  three  stories.  The  front  pres  s 
a  handsome  range  of  buildings  in  the  Elizabethan  style  of  architecture,  with  a  centre  projecting  b  k 
and  enlargements  at  each  end.  The  wings  run  backward,  and  are  connected  in  the  rear  by  c  is 
buildings  and  passages.    The  Asylum  was  established  in  1849,  and  has  cost  about  £150,000. 

Grounds. 

There  are  about  40  acres  of  ground  all  walled  in,  The  court-yards  are  enclosed  by  the  build  ^ 
or  by  iron  palisadings,  and  are  neatly  planted,  j 

Entranc3  hall. 

Lodge  gates  admit  to  the  grounds  in  front,  which  are  well  kept.  A  flight  of  steps  lead  t(  le 
entrance  hall,  which  is  a  cheerful  place  with  tiled  floor  and  painted  walls,  having  many  ornam  ts 
about. 

Corridors  and  passages. 

The  corridors  and  passages  have  mostly  tiled  or  waxed  floors  with  or  without  linoleum  cove:  g. 
The  walls  are  papered  or  painted  and  hung  with  pictures.  The  corridors  are  shut  in  by  glass  d  s, 
opening  outward.  In  some  there  are  large  boxes  covered  with  red  leather  and  used  as  seats.  J  'y 
of  the  corridors,  and  some  of  the  rooms  have  arched  roofs  of  galvanized  iron.  They  are  not  all  jU 
lighted. 

Staircases — Windows — Doors— Day  and  bed  rooms  -Associated  rooms  —Infirmary. 
All  the  staircases  are  of  stone,  and  as  a  rule  narrow  and  dark  ;  all  the  windows  have  ironsa 
Most  of  the  doors  have  glass  panels,  and  openings  above  for  night  lights.    On  the  ground  and  tht  -st 
floors  the  day  and  bed  rooms  are  mixed.    The  associated  rooms  are  on  the  second  floor.    The  f(  'le 
infirmary  is  on  the  ground  floor. 

Sitting  and  day  rooms. 

The  ward  sitting-rooms  and  day-rooms  generally,  are  liglit  and  cheerful  places.  The  floor  ire 
waxed  and  carpeted  ;  the  walls  papered.  The  sofas  and  easy  chairs  are  covered  with  American  i  t'l- 
To  some  of  the  rooms  there  are  pleasant  alcove  windows,  and  all  are  well  provided  with  book  U" 
papers,  pictures,  plants,  materials  for  ^'arious  games,  &c.  Some  of  the  patients  were  playin;  'he 
pianos.  The  windows  are  curtained  and  valanced,  and  altogether  the  rooms  are  very  comfor  wy 
furnished,  clean  and  home-like.    One  or  two  of  the  rooms  seemed  overcrowded.  , 

i 

Bed-rooms.  | 
The  bed-rooms  are  supplied  with  wooden  bedsteads.    The  bottoms  are  of  lath  or  canvas  ith 
sea-rack  mattresses  over.    Air-beds  are  used  in  some  of  the  rooms.    In  the  single  rooms  thai  u'« 
small  tables  and  chairs,  and  the  associated  rooms  have  in  addition  wash-stands,  with  jug  and  1  |D) 
clothes-presses,  &c.    Earthenware  chambers  are  used.    The  floors  are  of  scrubbed  boards,  with  ip' 
of  carpet  by  the  beds  ;  walls  painted  below  and  papered  above  ;  ventilation  gratings  over  the  ( 
Tlie  associated  rooms  contain  from  six  to  eighteen  beds,  and  in  many  of  them  are  cage-birds,  p 
casts,  books,  &c.    An  attendant's  room  adjoins  each.    Some  of  the  associated  i-ooms  are  form' j  "y 
throwing  single  rooms  into  one. 
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Epileptic  and  suicidal  room. 

The  epileptic  and  suicidal  patients  have  a  large  associated  room,  open  to  the  roof,  containing 
fifty-four  low  wooden  beds  with  padded  sides  covered  with  oil-cloth.  The  room  is  lighted  from  the 
roof  and  one  of  the  sides. 

Dining--hall — Amusement  room 

There  is  a  large  dining-hall,  lighted  from  the  roof  and  the  ends.  It  is  furnished  with  nine  long 
tables  and  Windsor  chairs.  The  walls  are  painted  and  hung  with  some  handsome  pictures  ;  floor 
scrubbed.  450  patients  can  dine  at  one  time.  The  patients  select  their  own  seats  at  table.  Knives 
land  forks,  glass  and  earthen  ware  are  used.  The  dining-hall  is  also  used  as  an  amusement  room  and 
itheatre,  and  has  a  stage  at  one  end.  Dramatic  performances,  concerts,  and  various  entertainments  are 
(frequently  given. 

I  Mess-room — Billiard-room. 

1  The  mess-room  for  the  male  and  female  attendants  is  a  very  comfortable  apartment,  the  fumi- 
pure  including  a  piano.  In  the  evening  it  is  used  as  a  sitting-room  for  the  female  attendants,  the  men 
ising  the  room  above,  which  is  fitted  up  as  a  billiard-room,  with  leather  and  hair-covered  seats,  and 
luioleum  on  the  floor. 

Kitchen. 

A  passage  connects  the  dining-hall  and  the  kitchen.  The  latter  apartment  is  of  good  size,  has  a 
tone  floor,  and  is  lighted  by  windows  on  two  sides.  At  one  end  are  the  cooking  ranges,  and  at  the 
ides  are  steam  jacket-boilers.  Coal  and  gas  are  used  in  the  cooking.  The  sculleries  adjoin  ;  all  in  a 
[cod  state  of  efficiency  and  equal  to  the  requirements  of  the  establishment. 


Closets. 


The  closets  are  in  projections,  and  well  ventilated  and  lighted.  They  are  flushed  by  means  of 
ell-pull  handles.    They  were  clean  and  free  from  smell. 

Gas  and  water — Drainage. 

Gas  and  water  are  supplied  from  the  works  of  the  Birmingham  Corporation.  The  drainage  of 
lie  establishment  passes  into  the  town  sewers,  and  (in  common  with  the  drainage  of  the  whole  town) 
isses  to  the  sewage  farm  at  Saltley,  where  it  is  used  upon  the  laud. 

Bath-rooms — Lavatories. 

In  the  bath-rooms  the  baths  are  of  earthenware  or  copper  in  wooden  cases,  and  have  the  ends  ta 
le  ■wall.  They  are  separated  by  curtains.  The  lavatories  are  provided  with  basins  set  in  marble 
abs,  and  fitted  with  spring  taps.  They  were  well  supplied  with  rack-towels,  looking-glasses,  &c.,  and 
ere  clean  and  tidy. 

Laundry. 

II  The  laundry  is  supplied  with  slate  washing-troughs,  each  having  a  tap,  steam  and  centrifugal 
lishing-machines,  and  other  appliances.  The  floor  is  tiled,  and  the  place  is  lighted  from  the  roof.  The 
"ying  is  mostly  done  in  the  yard,  but  there  are  drying  chambers  of  an  old  description. 


Heat. 

The  rooms  are  heated  by  open  fire-places,  wire  guarded  where  necessary. 

Provision  against  fire — Electric  bells  and  clocks. 
In  each  ward  there  are  hydrants  and  canvas  sheets,  and  other  provision  against  fire.    There  is 
ttairway  at  the  end  of  each  ward.    At  numerous  stations  throughout  the  Asylum  there  are  electric. 
1  Is  and  clocks. 

Government — Maintenance — Visitations — Admissions — Disoharg-es. 
!  The  Asylum  is  subject  to  the  Lunacy  Laws,  and  is  maintained  out  of  the  rates  of  Birmingham 
s|l  the  contributions  of  pay  patients.  It  is  visited  by  the  Lunacy  Commissioners,  and  by  the  Lunacy 
(mmittee  of  the  Birmingham  Town  Council.  The  admissions  are  made  in  the  usual  way  (as  regards 
t|  pauper  patients)  by  a  Magistrate's  order  and  a  medical  certificate.  Discharges  are  made  on  the 
0  er  of  two  members  of  the  Borough  Lunacy  Committee  under  the  recommendation  of  the  Superin- 
t'dent. 

Staff. 

The  Medical  Superintendent  has  one  medical  and  a  clinical  assistant,  but  no  dispenser.  There 
so  a  storekeeper,  a  clerk,  a  housekeeper,  and  male  and  female  head  attendants.    There  are  twenty- 
t-'l  male  and  twenty-four  female  attendants.    The  male  attendants  are  paid  from  £1  ISs.  to  £3  10s. 
...t  P.p"0"th,  and  the  females  from  £1  ISs.  to  £.3  10s.    Some  of  tlie  wards  on  the  male  side  are  under  the 
i'<i'  •'fge  of  a  male  attendant  and  his  wife. 

Capacity. 

The  Asylum  has  a  capacity  for  GOO  patients,  and  on  the  occasion  of  my  visit  there  were  present 
males  and  297  females— total,  564. 
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Per  capita  cost. 
The  per  capita  cost  is  9s.  6d.  per  week. 

Mortuary. 

There  is  a  mortuary  aucl post  mortem  room.  Particulars  of  each  case  are  noted  in  a  case  bool 
from  tlie  date  of  admission  to  that  of  discharge  or  death,  as  the  law  requires. 

Divine  Service. 

Divine  Service  is  held.    The  cliax^el  is  in  the  front  of  the  main  building. 

Employment. 

Employment  is  found  for  the  patients  in  domestic  work  and  in  the  grounds,  and  there  are  als 
several  workshops.  All  the  clothing  is  made  on  the  premises.  There  are  comfortable  work-rooms  f( 
the  female  patients,  in  which  sewing,  knitting,  artificial  flower  making,  &c.,  was  going  on  at  the  tin 
of  my  visit. 

No  mechanical  restraints. — Refractory  ward.' 
No  mechanical  restraints  are  used.    There  is  a  padded  room  on  each  side  of  the  establishmeii 
There  is  no  refractory  ward. 

Remarks. 

The  Asylum  is  gloomy  in  some  parts  owing  to  additional  building,  but  it  is  clean  and  comfortal 
throughout,  and  well  managed.  The  comfort  of  the  attendants  is  also  well  seen  to.  The  place  on  tl 
whole  is  cheerful,  and  much  attention  is  given  to  ornamentation.  There  are  abundance  of  knitt 
curtains  and  antimacassars,  pictures,  plants  and  flowers,  plaster  casts,  caged  and  stuff"ed  birds,  boo 
cases  (mostly  locked),  periodicals,  &c.  Many  of  the  rooms  have  glass  doors  and  bow  windows.  T' 
attendants  wear  a  uniform.  On  each  side  there  is  a  reception  ward  from  whence  the  patients  ti 
drafted,  after  observation,  to  the  other  wards.  I  observed  some  female  patients  being  put  throu 
calisthenic  exercises  in  one  of  the  yards  by  a  male  attendant.  The  women  are  exercised  in  this  way 
the  afternoon  and  the  men  in  the  evening.  Chronic  patients  are  drafted  from  this  institute  to  t 
Birmingham  Asylum  at  Rubery  Hill,  some  8  miles  from  the  town. 

Superintendent's  opinion. 

The  Superintendent  considers  this  Asylum  quite  large  enough  for  good  management  and  treatmei 
The  chief  causes  of  insanity  are  heredity,  intemperance,  and  drink.    The  treatment  favoured  is  regu ; 
living,    employment,    amusement,    exercise,    and    general  attention  to  bodily  health.  Gene: 
paralysis  has  largely  increased  within  the  last  15  years.    There  has  been  no  increase  in  the  ratio 
insanity  as  regards  population. 

mparts  for  1885. 

The  Report  of  the  Superintendent  to  the  Committee  of  Visitors,  for  the  year  1885,  contains  i 
following : — 

Males.         Females.  Total. 


The    number   of  patients    in   the  Asylum  on 

1st  January,  1885,  was   269  283  552 

Admitted  during  the  year   150  148  298 

Total  under  treatment.......   419  431  850 

Discharged  during  the  year   109  118  227 

Died  during  the  year   38  30  68 

Total  discharged  and  died   147  148  295 

Remaining  in  the  Asylum,  31st  December,  1885...  272  283  555 


"  The  admissions  exceeded  those  of  last  year  by  one.    As  usual,  a  large  proportion  wore  i  i 
hopeless  state  when  admitted  ;  for  instance,  35  suffered  from  epilepsy,  18  from  general  paralysis, 
from  ordinary  paralysis,  17  from  heart  disease,  and  5  from  chronic  lung  affections. 

'■  Suicidal  tendencies  had  developed  in  88  out  of  the  298  admissions. 

"  Among  the  causes  of  insanity,  it  is  perhaps  worth  notice  that  there  is  not  any  increase  during  ■' 
past  year  from  '  business  anxieties  and  pecuniary  difficulties.'  This  appears  somewhat  remarkali 
considering  the  depression  in  trade,  and  it  may  tend  to  show  that  tlie  want  and  misery  produced  ' 
this  cause,  have  not  increased  to  the  extent  which  has  been  supposed.  ' 

"No  less  than  55  of  those  admitted  had  suffered  from  previous  attacks,  and  hereditary  influer |i 
were  pronounced  in  36.  Intemperance  in  drink,  according  to  the  statements  of  admission,  ' 
contributes  its  large  proportion  ;  22  cases,  or  14'6  per  cent,  of  the  males,  and  19  cases,  or  12'8perc(  • 
•of  the  females  having  been  attributed  to  this  cause.  . 

"The  discharges  include  75  males  and  8G  females  recovered.  Twenty  males  and  21  femalesremo 
to  Eubery,  and  7  males  and  4  females  to  other  Asylums. 

"The  recoveries  calculated  on  the  admissions  amount  to  50'0  per  cent,  males,  58"1  per  ci;- 
females,  and  54 '0  per  cent,  total.  This  rate  of  recovery  has  been  exceeded  twice  only  since  - 
opening  of  the  Asylum." 
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In  accordance  with  tlie  requirements  of  the  Lunatic  Asylums  Acts,  your  Committee  submit  the 
following  Report : — 

The  number  of  patients  under  care  of  your  Committee  on  the 


1st  January,  1885,  was   1,0.35 

Patients  admitted  in  the  year   461 

  1,496 

Patients  discharged  in  the  year   289 

Patients  died  in  the  year   109 

  398 


Remaining  31st  December,  1885     1,098 

Daily  average  number  of  patients  resident  during  the  year  ...  1,120 


"  The  general  health  of  the  patients  has  again  been  remarkably  good,  and  both  of  tlie  Institutions 
liave  been  free  from  any  contagious  diseases. 

"  The  only  change  among  the  superior  officers  during  the  year  has  been  that  Dr.  Kaye,  the 
Assistant  Medical  Officer  of  the  Rubery  Hill  Asylum,  obtained  an  appointment  as  one  of  the  Medical 
Officers  of  the  Parish  of  Birmingham,  and  your  Committee  appointed  Mr.  .].  Cuthbert  to  fill  his  place, 
le  having  been  clinical  assistant  in  the  Asylum  for  some  time,  and  having  performed  his  duties  to  the 
satisfaction  of  the  Superintendent. 

"  At  the  Rubery  Hill  Asylum  your  Committee  are  having  iron  staircases  erected  outside  the  four 
plocks  of  building  used  by  the  patients,  for  their  escape  in  case  of  fire,  and  hope  to  have  these  completed 
n  a  short  time. 

"The  water  supply  at  this  Asylum  continues  satisfactory,  and  the  store  in  the  tank  on  the  hill  is 
|o  placed,  that  at  all  times  the  highest  part  of  the  buildings  can  be  reached  by  it. 

"  At  the  Winson  Green  Asylum  the  bore  hole  of  the  well  has  been  cleared  from  an  accumulation 
M  sand,  and  an  increased  supply  of  water  has  thus  been  obtained  ;  also  a  new  boiler  has  been  supplied 
|o  replace  one  worn  out,  which  had  been  in  use  from  the  op)ening  of  the  Asylum." 

Two  of  the  Commissioners  in  Lunacy  visited  both  the  Asylums  during  the  year,  and  left,  in 
isual  course,  detailed  reports,  from  which  the  following  passages  are  taken  :  — 

Winson  Green. 

"  With  the  exception  of  five  patients  absent  on  trial,  we  have  seen  the  whole  of  tlie  patients  on 
he'  books,  and  are  glad  at  the  commencement  of  our  report  to  give  a  very  satisfactory  account  of  the 
pndition  of  the  patients,  their  dress,  behaviour,  and  demeanour  The  wards  were  bright,  cheerful, 
nd  well  looked  after,  and  the  dormitories  clean  and  in  good  order  ;  in  a  word,  the  result  of  our  visit 
nables  us  to  give  great  praise  to  Mr.  Whitcombe  and  the  staff  acting  under  him.  We  had  no  complaint 
rem  any  patient  on  any  subject  calling  for  notice. 

"  We  saw  in  the  hall  at  dinner  311  men  and  221  women,  who  were  seated,  not  as  is  general  in 
Lsylums,  on  diffi3rcnt  sides  of  the  hall,  but  only  on  different  sides  of  the  tables.  This  arrangement 
ere  seems  to  be  attended  with  very  hajipy  results,  and  the  patients  behaved  with  the  greatest 
ropriety.    Means  of  amusement  are  liberally  supplied,  and  books  and  periodicals  were  abundant. 

"  The  staff  of  attendants  struck  us  as  being  of  a  particularly  respectable  class,  and  it  is,  therefore, 
■ith  regret  that  we  observe  that  changes  are  very  numerous  ;  out  of  a  total  of  48,  28  have  lived  here 
iss  than  oiie  year,  and  38  less  than  two  years,  so  that  there  are  only  10  who  have  liad  much  experience 
I  Asylum  life  here.  We  think  much  is  done  to  render  their  position  comfortable,  and  v,  e  trust  that 
leans  will  be  found  to  retain  suitable  persons  in  the  Asylum  service. 

"  We  have  not  many  structural  alterations  or  improvements  to  notice,  except  the  steady 
•ogress  in  the  painting  and  decoration  of  the  wards.  A  greenhouse,  to  provide  ferns  and  flowers  for 
le  wards,  would  still  further  improve  their  appearance." 

Rubery  Hill. 

"  We  can  give  a  good  report  of  the  condition  of  the  patients  and  the  state  of  the  wards  and 
irmitories.  The  behaviour  of  both  sexes  was  quiet,  their  clothing  clean,  and  the  diet  sufficient.  We 
w  the  patients  at  dinner  on  both  days  of  our  visit,  and  the  fare  was  good  in  quality,  and  on  the 
fiole  hked.  The  attendants  appeared  to  be  up  to  their  duties,  and  popular  with  the  patients.  There 
e  16  males  and  17  females  on  day  duty,  and  3  of  each  sex  on  night  duty. 

"  The  liealth  of  the  patients  is  good,  and  more  especially  (considering  the  very  large  number  of 
itients  detained  here)  it  is  noteworthy  that  only  one  patient,  a  woman,  was  in  bed  at  our  visit.  The 
ileptic  patients  are  125  men  and  103  women.  No  exceptional  disonler  or  fatal  casualty  has 
curred. 

"About  220  men  and  nearly  190  women  are  usefully  employed.  Wc  visited  the  kitchen,  stores, 
ices,  workshops,  farm,  and  other  places  where  the  patients  were  working,  and  consider  that  the 
coinmodation  provided  is  on  the  whole  sufficient  and  satisfactory.  The  mortuary,  chapel,  and 
metery,  have  been  completed  and  brouglit  into  use  ;  but  we  regret  to  have  to  state,  that  as  yet  no 
;ernativc  exits  in  the  event  of  an  outbreak  of  fire  have  been  provided.  This  we  are  aware  is  engaging 
e  attention  of  the  committee,  and  we  trust  ere  long  to  hear  that  the  work  has  been  conipleteil.  This 
yluni  being  intended  for  chronic  cases,  it  is  not  very  remarkable  that  only  one  recovery  is  recorded  ; 
e  man  and  four  women  have  left  '  relieved  '  ;  and  25  men  and  68  women  have  been  returned  '  not 
proved  '  to  the  Worcester  or  Somerset  Asylums. 

"  The  foregoing  report  shows  we  are  well  satisfied  with  the  management  of  the  Asylum." 
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The  result  of  the  accoiints  for  the  last  year  enables  your  Committee  to  have  the  satisfaction  of 
recommending  a  reduction  of  sixpencs  per  patient  per  week  in  the  charge  made  for  all  Birmingham 
pauper  jiatieuts. 


Tabulae  Statemeut  No.  1.  —Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
^•isited  ? 

Admissions : 
how  made '? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are  Airim ; 
Courts  1 
used?  1 

j 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  Lunacy  Laws. 

54 

10 

22 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  ? 

Have  you  noticed  a 

change  in  the 
form  of  Insanity, 
particularly  in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  '.' 

Has 
general 
Paralysis 
increased 
within  the 
limits  of 
your 
observation? 

Has 
Insanity 

in- 
creased 
above 

the 
ratio  of 
popu- 
lation ? 

Is  Insanity  more 

or  less 
curable  now  than 
formerly  ? 

What  is  the 
general  treat 
ment  adopts 
in  thislnstitii 
tion— moral  ai( 
medical?  ^ 

600 

Heredity  and 
alcoholism. 

Wild  and  furious  mania 
is  now  comparatively 
rare,  but  I  cannot  say 
that  melancholia  has 
increased.    I  believe 
the  difference  noticed 
to  be  due  to  more 
rational  treatment. 

Largely  in- 
creased 
within 
15  years. 

No. 

The  ratio  of  re- 
coveries continues 
nuich  the  same 
here,  \  arying  con- 
siderably each 
year,  according  to 
the  condition  of 
the  admissions  and 
the  duration  of  1 
their  insanity. 

Regular  living' 
eniplojmcnl ' 
amusement,  1 
exercise,  an' 
attention  to  i 
general  hcali 

i 

! 

Remarks. — A  clinical  assistant  is  resident  in  addition  to  medical  assistant.  The  sexes  are  mixed  here  at  the  dim 
tables  and  at  recreations  ;  this  has  answered  satisfactorily  for  three  years. 
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England. — Broadmoor  Criminal  Asylum,  Berkshire. 
Dr.  Orange,  Superintendent, 
The  Asylum— Special  Act. 

This,  the  great  Criminal  Lunatic  Asylum  of  England,  is  regulated  by  a  special  Act  of  Parliament, 
the  47  and  48  Vic,  c.  64.  Section  1  provides  that  the  Act  may  be  cited  as  the  Criminal  Lunatics  Act, 
1884.    The  subsequent  sections  of  the  Act  are  as  follow  :  — 

Order  for  detention  of  insane  prisoner  as  criminal  lunatic. 

2.  — (1.)  Where  a  prisoner  is  certified,  in  manner  provided  in  this  section,  to  be  insane,  a  Secre- 
tary of  State  may,  if  lie  thinks  tit,  by  warrant  direct  sucli  prisoner  to  be  removed  to  tlie  Asylum  named 
in  the  warrant,  and  thereupon  such  prisoner  sliall  be  removed  to  and  received  in  such  Asylum,  and 
subject  to  the  provisions  of  this  Act  relating  to  conditional  discharge  and  otherwise,  shall  be  detained 
;herein,  or  in  any  other  Asylum  to  whicli  he  may  be  transferred  in  pursuance  of  this  Act,  as  a  criminal 
unatic  until  he  ceases  to  be  a  criminal  lunatic.    (2.)  A  person  sliall  cease  to  be  a  criminal  lunatic  if  he 
's  remitted  to  prison  or  absolutely  discharged  in  manner  provided  by  this  Act,  or  if  any  term  of  penal 
lervitude  or  imprisoment  to  which  he  may  be  subject  determines.    (3. )  Wliere  it  appears  to  any  two 
nembers  of  the  visiting  Committee  of  a  prison  that  a  prisoner  in  such  prison,  not  being  under  sentence 
if  death,  is  insane,  they  shall  call  to  their  assistance  two  legally  qualified  medical  practitioners,  and  such 
nembers  and  practitioners  shall  examine  such  prisoner  and  inquire  as  to  his  insanity,  and  after  such  exam- 
aation  and  inquiry  may  certify  in  writing  that  he  is  insane.    (4. )  In  the  case  of  a  prisoner  under  sentence 
if  death,  if  it  appears  to  a  Secretary  of  State,  either  by  means  of  a  certificate  signed  by  two  members  of 
he  visiting  Committee  of  the  prison  in  which  such  prisoner  is  confined,  or  by  any  other  means,  tliat  there 
3  reason  to  believe  such  prisoner  to  be  insane,  the  Secretary  of  State  shall  appoint  two  or  more  legally 
ualified  medical  practitioners,  and  the  said  medical  practitioners  shall  forthwith  examine  such  prisoner 
nd  inquire  as  to  his  insanity,  and  after  such  examination  and  inquiry  such  practitioners  shall  make  a 
eport  In  writing  to  the  Secretary  of  State  as  to  the  sanity  of  the  prisoner,  and  they,  or  the  majority 
"  them,  may  certify  in  writing  that  he  is  insane.    (5. )  The  powers  and  duties  by  this  section  conferred 
ad  imposed  on  any  two  members  of  the  visiting  Committee  of  a  prison  shall  be  exercised  in  the  case  of 
prisoner  in  any  prison  within  the  jurisdiction  of  the  Directors  of  Convict  Prisons  by  the  said  Directors 
r  one  of  them,  and  in  the  case  of  a  prisoner  in  any  prison  witliin  the  jurisdiction  of  the  Prison  Com- 
lissioners  may  also  be  exercised  by  the  said  Commissioners  or  one  of  them,  and  in  the  case  of  a  prisoner 
1  any  prison  not  within  the  jurisdiction  of  sucli  Directors  or  Commissioners  shall  be  exercised  by  two 
isitors  of  the  prison,  or  by  two  Justices  of  the  county  or  place  in  which  such  prison  is  situate. 

Remitting  of  criminal  lunatic  to  prison. 

3.  Where  it  is  certified  by  two  legally  qualified  medical  practitioners  that  a  person  being  a 
immal  lunatic  (not  being  a  person  with  respect  to  whom  a  special  verdict  has  been  returned  tliat  he 
as  guilty  of  the  act  or  omission  charged  against  him,  but  was  insane  at  the  time  when  he  committed 
le  act  or  made  the  omission)  is  sane,  a  Secretary  of  State,  if  satisfied  that  it  is  proper  so  to  do,  may 
f  warrant  direct  such  person  to  be  remitted  to  prison,  to  be  dealt  with  according  to  law. 

Periodical  report  of  criminal  lunatics. 

4.  — (L)  The  Superintendent  of  an  Asylum  or  other  jjlace  in  which  any  criminal  lunatic 
detained  shall  make  a  report  to  a  Secretary  of  State  at  such  times  (not  being  less  than  once  a  year) 
id  containing  such  particulars  as  the  Secretary  of  State  may  require,  of  the  condition  and 
rcumstances  of  every  criminal  lunatic  in  such  Asylum  or  place  ;  and  the  Secretary  of  State  shall,  at 
»st  once  in  every  three  years  during  which  a  criminal  lunatic  is  detained  in  any  Asylum  or  other 
ice,  take  into  consideration  the  condition,  history,  and  circumstances  of  sucli  lunatic,  and  determine 
lether  he  ought  to  be  discharged  or  otherwise  dealt  with.  (2.)  Where  a  criminal  lunatic  is  condi- 
mally  discharged  in  pursuance  of  this  Act,  a  report  of  his  condition  shall  be  made  to  a  Secretary  of 
ite  by  such  person  at  such  times  and  containmg  such  particulars  as  may  be  required  by  the  warrant 
discharge. 

Transfer  and  discliarge  (absolute  or  conditional)  of  criminal  lunatic. 
(1.)  A  Secretary  of  State  may  from  time  to  time  by  warrant  direct  the  transfer  to  an  Asylum 
any  criminal  lunatic  detained  in  any  other  Asylum  or  in  any  other  place,  and  such  criminal  lunatic 
ul  accordingly  be  received  and  detained  in  the  Asylum  to  which  he  is  so  transferred.  (2.)  A  Secre- 
7  of  State  by  warrant  may  absolutely  discharge  anj'  criminal  lunatic,  and  may  also  discharge  any 
mmal  lunatic  conditionally,  that  is  to  say,  on  such  conditions  as  to  the  duration  of  such  discharge 
i  otherwise  as  the  Secretary  may  think  fit.  (3.)  Where  in  pursuance  of  this  section  a  criminal 
latic  has  been  discharged  conditionally,  if  any  of  the  conditions  of  such  discliarge  appear  to  a 
retary  of  State  to  be  broken,  or  the  conditional  discliarge  is  revoked,  the  Secretary  of  State  may 
warrant  direct  him  to  be  taken  into  custody,  and  to  be  conveyed  to  some  Asylum  named  in  the 
'  thereupon  be  taken  in  like  manner  as  if  he  had  escaped  from  such  Asylum,  and 

be  received  and  detained  therein  as  if  he  had  been  removed  thereto  in  ijursuance  of  the  foret^oing 
Ipisions  of  this  Act. 

Duty  of  Superintendent  on  discharge  or  expiration  of  sentence. 
,  1  f ^^^^^  ^  person,  being  a  criminal  lunatic,  is  detained  in  any  Asylum  or  place,  and  either  he  is 
soiutely  discharged  or  the  tenn  of  penal  servitude  or  imprisonment  to  'i\-luch  he  is  subject  deter- 
ged, it  shall  be  the  duty  of  the  Superintendent  of  such  Asylum  or  place,  unless  satisfied  that  the 
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said  person  is  sane,  to  take  all  reasonable  means  for  his  being  placed  under  the  care  of  some  relation  i 
or  friend,  or  in  some  Asylum  or  place  for  the  reception  of  lunatics.  | 

Person  ceasinof  to  be  criminal  lunatic  and  becoming  pauper  lunatic. 

7.  — (1.)  Where  a  person  being  a  criminal  lunatic  is  detained  in  an  Asylum  or  other  place,  or  being 
a  prisoner  in  any  prison  is  certified  in  manner  provided  by  this  Act  to  be  insane,  but  has  not  beenj 
directed  by  the  Secretary  of  State  to  be  removed  to  an  Asylum,  and  it  is  made  to  appear  to  any  Justice) 
of  the  Peace  having  jurisdiction  where  such  Asylum  or  place  or  prison  is  situate,  or  being  a  member 
of  the  visiting  Committee  of  such  prison,  by  notice  in  writing  signed  by  the  Superintendent  of  sucb 
Asylum  or  place,  or  by  the  Governor  of  such  prison,  either — 

(o)  That  such  person  is  about  to  be  absolutely  discharged,  or 

(b)  That  any  term  of  penal  servitude  or  imprisonment  to  which  such  person  is  subject  is  about 
to  determine, 

and  that  in  the  opinion  of  such  Superintendent  or  Governor  such  person  is  insane  and  unfit  to  be  a* 
large,  the  said  Justice  shall  examine  such  person  and  make  any  inquiry  and  take  any  medical  or  othei 
evidence  which  he  may  deem  necessary  respecting  him.  (2.)  The  said  Justice,  if  satisfied  ou  suci 
examination  and  inquiry  that  such  person  is  insane  and  a  proper  person  to  be  detained  under  can 
and  treatment,  shall  make  an  order  for  his  detention  as  a  lunatic  in  the  Asylum  or  place  of  confinemen 
for  lunatics  named  in  the  order  ;  and  if  witliin  one  month  after  the  date  of  the  said  notice  sucl 
criminal  lunatic  is  absolutely  discharged,  or  such  term  of  penal  servitude  or  imprisonment  determines 
the  said  order  shall  thereupon  take  effect,  and  he  shall  be  deemed  to  be  a  pauper  lunatic.  (3. )  Ai 
order  under  this  section  shall  be  in  such  form  as  may  be  prescribed  by  a  Secretary  of  State,  and  then 
shall  be  inserted  in  every  such  order,  wherever  it  be  possible,  the  name  and  address  of  one  or  more  o 
the  relations  of  the  lunatic.  (4. )  At  any  time  before  a  person  for  whose  detention  an  order  is  mad' 
under  this  section  is  detained  in  an  Asylum  or  place  of  confinement  for  lunatics  in  pursuance  thereof 
such  order  may  be  amended  or  cancelled  and  a  new  order  made  by  the  J ustice  wlao  made  the  origina 
order,  or,  if  such  Justice  is  unable  to  act,  by  any  other  Justice  having  jurisdiction  in  the  same  place. 

Provision  as  to  detention  of  person  becoming  pauper  lunatic. 

8.  — (1.)  Where,  by  virtue  of  an  order  made  by  a  Justice  under  this  Act,  a  person  becomes 
jDauper  lunatic,  such  person  shall  for  the  purposes  of  this  Act  be  deemed  to  be  prima  facie  chargeabi 
to  the  union  or  parish  in  tlie  United  Kingdom  in  which  it  appears  to  tlie  Justice  making  the  order  tha 
the  ordinary  residence  of  such  person  was  situate  at  tlie  time  when  the  offence  in  respect  of  whic 
he  became  a  criminal  lunatic  was  alleged  to  have  been  committed,  and,  if  such  residence  is  not  show 
to  the  satisfaction  of  the  said  Justice,  tlien  to  such  union  or  parish  in  the  United  Kingdom  as  follows 
namely, — 

(a.)  To  that  in  which  it  appears  to  the  said  Justice  that  the  said  ofience  was  alleged  to  hav 
been  committed ;  or, 

(6.)  If  it  appears  that  the  offence  was  alleged  to  have  been  committed  out  of  the  United  Kin; 
dom,  to  that  in  which  it  appears  to  the  said  Justice  that  such  person  was  first  apprehende 
for  such  offence  ;  or, 

(f.)  If  such  person  appears  to  have  been  so  apprehended  out  of  the  United  Kingdom,  to  tli; 
in  whicli  it  appears  to  the  said  Justice  that  such  person  first  lauded  in  the  United  Kin; 
dom  : 

Provided  that,  if  such  person  appears  to  the  justice  making  the  order  to  have  been  a  man  in  tl , 
Naval  or  Military  Service  of  Her  Majesty,  or  to  have  been  the  wife  or  infant  child  of  a  man  in  sue 
Naval  or  Military  Service,  at  the  time  when  the  oH'ence  was  alleged  to  have  been  committed,  such  pei 
son  shall  for  the  purposes  of  this  Act  be  deemed  to  be  prima  facie  chargeable  to  the  union  or  parish  : 
tlie  United  Kingdom  to  which  the  man  in  such  Naval  or  Military  Service  appears  to  the  said  Justu 
from  the  statements  in  the  declaration  made  on  his  entry  into  the  Naval  Service  of  Her  Majesty,  or 
bis  attestation  paper  on  enlistment,  or  from  other  available  information,  to  be  by  law  chargeable  f 
the  jiurposes  of  the  Acts  relating  to  the  relief  of  the  poor.    (2.)  Subject  as  hereinafter  mentioned,  : 
order  made  by  a  Justice  under  this  Act  for  the  detention  of  a  person  as  a  lunatic  shall,  on  sui 
person  becoming  a  pauper  lunatic,  have  the  same  effect  as  an  order  of  a  Justice,  and  medic 
certificate,  made  in  pursuance  of  section  68  of  the  Lunatic  Asylums  Act,  1853,  in  the  case  of 
lunatic  found  wandering  at  large  in  the  union  or  parish  to  wliich  such  person  is  j^i'ima  facie  chargeabi 
and  all  the  provisions  of  the  Lunacy  Act,  1845,  and  of  the  Lunatic  Asylums  Act,  1853,  and 
any  Acts  amending  those  Acts  or  eitlier  of  tliem  shall  apply  accordingly  in  like  manner  as  if  SU' 
person  had  been  sent  from  that  union  or  parish  :    And  such  person  on  becoming  a  pauper  lunat: 
if  detained  in  an  Asylum  or  place  of  confinement  to  which  lunatics  may  be  sent  in  j'ursuance  of  t 
said  Lunatic  Asylums  Act,  1853,  shall  be  deemed  to  have  been  received  therein  in  pursuance  of  t 
said  order  of  detention,  and  if  detained  elsewhere  shall  be  removed  by  a  person  named  in  the  order, 
any  constable,  to  the  Asylum  or  place  of  confinement  for  lunatics  named  in  the  order,  being  one  i 
which  a  Justice  can  send  a  lunatic  found  ^^'andering  at  large  in  the  aforesaid  union  or  parish: 
vided  that  if  such  pauper  lunatic  is  certified  by  a  legally  qualified  medical  practitioner  to  be  unnt  \ 
removal  to  such  last-mentioned  Asylum  or  place  of  confinement,  he  may  either  be  removed  to  a 
detained  in  any  nearer  Asylum  or  place  of  confinement  for  lunatics  willing  to  receive  him,  or  may 
detained  in  any  Asylum  or  place  in  which  a  criminal  lunatic  may  be  detained,  but  in  either  case  he  sli 
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)e  deemed  to  have  been  sent  to  the  Asylum  or  place  of  confinement  in  which  he  is  so  detained,  in 
lursuance  of  section  68  of  the  Lunatic  Asylums  Act,  1853,  and  the  expenses  incurred  in  relation  to  such 
unatic  shall  be  defrayed,  and  the  lunatic,  when  fit  to  be  removed,  may  be  removed  accordingly,  and  where 
he  lunatic  is  detained  in  any  Asylum  or  place  to  which  lunatics  cannot  be  sent,  in  pursuance  of  the 
junatic  Asylums  Act,  1853,  the  provisions  of  the  abovementioned  Acts  shall  apply  as  if  such  Asjdum 
r  place  were  an  Asylum  within  the  meaning  of  the  Lunatic  Asylums  Act,  1853,  and  the  council  of 
upervision  or  other  persons  having  control  thereof  were  visitors.    (3.)  Provided  that  in  any  case 
Vhere  the  union  or  parish  to  which  a  person  will,  for  the  purposes  of  this  Act,  be  deemed  to  be  prima 
facie  chargeable  is  in  Scotland  or  Ireland,  the  Justice  making  an  order  under  tliis  Act  for  the  detention 
If  such  person  as  a  lunatic  shall  report  the  same  to  a  Secretary  of  State,  and  thereupon  a  Secretary  of 
[itate  may,  by  warrant,  direct  the  removal  of  such  person  upon  his  becoming  a  pauper  lunatic  to 
Scotland  or  Ireland,  as  the  case  may  be,  and  if  he  is  unfit  to  be  removed  shall  cause  the  expenses 
iicurred  in  relation  to  such  person  to  be  paid,  and  they  shall  be  paid  by  the  same  persons  and  out  of 
he  same  funds  as  if  he  had  been  actually  removed.    (4. )  Where  such  person  is  removed  to  Scotland, 
e  shall  be  removed  to  the  general  prison  at  Perth,  and  may  be  dealt  with  in  the  same  manner  as 
he  were  a  person  certified  to  be  insane  in  pursuance  of  section  23  of  the  Lunacy  (Scotland)  Act, 
162,  and  had  been  committed  to  a  local  prison  for  the  place  to  which  he  is  prima  facie  chargeable. 
)  Where  such  person  is  removed  to  Ireland  he  shall  be  removed  to  the  Central  Criminal  Lunatic 
Lsylum  established  in  pursuance  of  the  Central  Criminal  Lunatic  Asylum  (Ireland)  Act,  1845,  and  shall 
b  received  in  the  said  Central  Criminal  Lunatic  Asylum,  and  may  l)e  dealt  with  in  manner  provided  by 
x;tion  12  of  the  Lunatic  Asylums  (Ireland)  Act,  1875,  as  if  he  were  a  person  therein  confined 
hose  sentence  had  expired  ;  but  he  shall  not,  by  reason  only  that  he  is  for  the  purposes  of  this  Act 
semed  to  be  prima  facie  chargeable  to  any  union  or  parish,  be  deemed  for  the  purposes  of  the  said 
ction  to  belong  to  the  district  comprising  such  union  of  the  parish. 

Restriction  on  jiower  of  Secretary  of  State  as  regards  lunatics  not  fit  for  ordinaiy  Asylum. 
9.  With  respect  to  the  transfer  by  warrant  of  a  Secretary  of  State,  and  the  removal  by  order  of 
Justice  under  this  Act,  of  a  person  from  an  Asylum  for  criminal  lunatics  appointed  by  Her  Majesty, 
pursuance  of  the  Criminal  Lunatic  Asylums  Act,  1860,  to  an  Asylum  within  the  meaning  of  the 
unatic  Asylums  Act,  1853,  the  following  provisions  shall  have  effect  :— 

(1.)  The  Secretary  of  State  or  Justice  shall  be  satisfied  either,  by  a  certificate  from  a  legally 
qualified  medical  practitioner,  that  the  said  i^erson  is  in  such  a  state  of  insanity  that  he 
can  be  properly  treated  in  an  ordinary  Asylum,  or  that  the  Committee  of  Visitors  of  the 
Asylum  to  which  the  said  person  is  proposed  to  be  transferred  or  removed  consents  to 
receive  him  ; 

(2.)  If  the  said  person  becomes  a  pauper  lunatic  under  this  Act,  and  the  consent  to  receive 
him  of  the  Committee  of  Visitors  of  the  Asylum  is  required,  and  is  not  given,  he  may  be 
removed  to  and  detained  in  any  Asylum  or  jdace  in  which  lunatics  may  be  detained  which 
is  willing  to  receive  him,  and  the  costs  of  his  removal  to  and  maintenance  in  such  Asylum 
or  place  shall  be  defrayed  by  the  said  Committee  of  Visitors  ; 
(3.)  Where  the  said  person  has  been  transferred  to  any  such  Asylum  as  a  criminal  lunatic,  and 
the  Committee  of  Visitors  of  the  Asylum  satisfy  a  Secretary  of  State  that  the  said  criminal 
lunatic  is  in  such  a  state  of  insanity  that  he  cannot  be  properly  treated  in  the  said  Asylum 
and  request  the  Secretary  of  State  to  transfer  him  to  some  other  Asylum,  the  Secretary 
of  State  shall  so  transfer  him,  and  the  costs  of  that  ti-ansfcr  sliall  be  defrayed  by  the  said 
Committee  of  Visitors  ; 

(4.)  Where  a  pauper  lunatic  under  this  section  is  removed  to  and  detained  in  any  Asylum  or 
place  in  consequence  of  the  Committee  of  Visitors  of  an  Asylum  not  consenting  to  receive 
him,  such  pauper  lunatic  shall  be  deemed  to  have  been  sent  to  and  to  be  detained  in  the 
said  Asylum  or  place,  in  pursuance  of  section  68  of  the  Lunatic  Asylums  Act,  1853  ; 
(5.)  Any  costs  directed  by  this  section  to  be  defrayed  by  a  Committee  of  Visitors  shall  be  a 
simple  contract  debt  of  such  Committee  of  Visitors,  and  shall  be  paid  as  part  of  the 
general  expenses  of  the  Asylum. 

Provisions  as  to  expenses  of  maintenance  of  criminal  lunatic. 
10- — (1.)  Subject  as  in  this  section  mentioned,  all  expenses  incurred  under  this  Act  in  relation  to 


-    — y  Asylum  within  the  meaning  of  the  Lunatic  Asyl   ,  , 

u  he  at  the  same  rate  as  if  he  was  a  lunatic  sent  from  a  union  or  parish  situate  elsewhere  than  in  the 
nty  or  borough  to  which  the  Asylum  belongs.  (2.)  Where  a  person,  being  a  criminal  lunatic,  is 
olutely  discharged  before  the  expiration  of  any  term  of  penal  servitude  or  imprisonment  to  which 
is  subject,  or  is  conditionally  discharged  in  pursuance  of  this  Act,  tlie  Commissioners  of  Her 
jesty's  Treasury  may  from  time  to  time  contribute,  out  of  moneys  provided  by  Parliament,  such 
1  or  sums,  on  the  recommendation  of  a  Secretary  of  State,  as  they  from  time  to  time  think  fit 
'ards  the  costs  of  the  maintenance  of  such  person,  until  the  expiration  of  the  said  sentence,  or  so 
I  as  he  continues  to  be  subject  to  any  conditions  of  discharge  (as  the  case  may  be).  (3.)  Section  104 
'ue  Lunatic  Asylums  Act,  1853,  with  respect  to  the  application  of  the  property  of  a  lunatic  for  his 
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maintenance  and  for  the  other  charges  in  the  said  section  mentioned,  and  the  other  sections  of  the 
Lunatic  Asylums  Act,  1853,  which  is  ancillary  to  the  said  section  104,  shall  extend  to  a  criminal  lunatic 
wherever  he  may  be  detained,  and  to  his  property,  in  like  manner  as  if  the  said  sections  were  herein 
re-enacted  and  in  terms  made  applicable  thereto,  and  any  power  exercisable  by  Justices  under  the  said 
section  may,  for  the  purposes  of  this  section,  be  exercised  by  two  Justices  of  the  county  or  place  where 
such  lunatic  is  detained.  The  Lord  Chancellor,  or  other  authority  having  power  to  make  orders  with 
respect  to  the  property  of  a  lunatic,  under  sections  12,  13,  and  14  of  the  Lunacy  Regulation  Act,  1862, 
shall,  if  satisfied  by  affidavit  or  otherwise  that  a  person  is  or  has  been  a  criminal  lunatic,  and  continues 
to  be  insane  and  to  be  in  confinement,  have  power  to  make  any  such  order  with  respect  to  the  property 
of  such  person,  and  the  application  thereof  for  the  maintenance  or  benefit  of  him  or  his  family,  or  for 
carrying  on  his  trade  or  business,  as  may  be  made  in  pursuance  of  the  said  sections  of  the  Lunacy 
Regulation  Act,  1862.  (4.)  When  the  criminal  lunatic  was  a  person  removed  from  India  in  pursuance 
of  the  Lunatics  Removal  (India)  Act,  1851,  all  exj^enses  attending  the  removal  of  any  such  person  from 
India,  and  his  safe  custody  and  maintenance,  shall  continue  to  be  defrayed  in  the  same  manner  as  if 
this  Act  had  not  been  passed. 

Recapture  of  eseaped  lunatic,  and  punishment  for  rescuing  or  aiding  to  escape. 

11.  — (1.)  Sections  11  and  12  of  the  Criminal  Lunatic  Asylums  Act,  1860,  shall  apply  to  every 
Asylum  or  place  in  which  criminal  lunatics  are  confined  so  far  as  regards  those  lunatics,  and  to  the : 
criminal  lunatics  in  sucla  Asylum  or  place,  in  all  respects  as  if  such  Asylum  or  place  were  an  Asylum 
for  criminal  lunatics  appointed  by  Her  Majesty  in  pursuance  of  that  Act,  and  any  officer,  servant,  or 
other  person  committing  any  such  offence  as  is  mentioned  in  the  said  section  12  shall  be  liable  to  be 
convicted  and  punished  accordingly.  (2.)  If  a  person  escapes  while  being  conveyed  to  an  Asylum  or; 
place  in  pursuance  of  this  Act  he  may  be  retaken  at  any  time,  in  like  manner  as  if  he  had  escapedi 
from  the  said  Asylum. 

Treatment  of  imbeciles.  ■ 

12.  A  Secretary  of  State  may  from  time  to  time  make,  and  when  made  revoke  and  vary,  regula^ 
tions  for  the  treatment  of  persons  sentenced  to  or  ordered  to  be  kept  in  penal  servitude  or  imprison- 
ment wlio  appear,  in  accordance  with  tlie  said  regulations,  to  be,  from  imbecility  of  mind,  either  unfil 
for  penal  discipline  or  unfit  for  the  same  penal  discipline  as  other  prisoners. 

Saving  of  authority  of  Crown  to  make  orders.  1 

13.  Nothing  in  this  Act  shall  restrain  or  afl^ect  the  authority  of  Her  Majesty,  where  she  may  si 
think  fit,  to  make  any  order  with  respect  to  any  person  for  whose  safe  custody  during  her  pleasure  He 
Majesty  is  by  law  authorized  to  give  order.  j 

Prov  ision  as  to  existing  criminal  lunatics.  ' 

14.  — (1.)  Subject  as  hereinafter  provided,  this  Act  shall  apply  to  any  person  who  at  the  com 
mencement  of  this  Act  is,  in  pursuance  of  the  Acts  relating  to  criminal  lunatics,  detained  in  an  Asylur 
or  place  of  confinement  for  lunatics  ;  Provided  that  any  such  person  detained  in  pursuance  of  section 
the  Criminal  Lunatics  Act,  1867,  shall  on  the  commencement  of  this  Act  be  deemed  to  be  a  person  wh 
has  become  under  this  Act  a  pauper  lunatic.  (2.)  An  order  under  this  Act  for  the  detention  of  an 
person  as  a  pauper  lunatic  may  be  made  before  the  commencement  of  this  Act,  but  shall  not  take  effec 
until  such  commencement. 

Making  and  execution  of  warrant  of  Secretary  of  State. 

15.  A  warrant  of  a  Secretary  of  State  under  this  Act  may  be  under  the  hand  of  a  Secretary  ( 
State  or  of  an  Under  Secretary  of  State,  and  may  be  executed  by  the  person  to  whom  it  is  addressei 
or  by  any  constable  ;  and  such  warrant  when  it  relates  to  a  person  not  in  custody  may  be  executed  i 
like  manner  as  if  it  were  a  warrant  for  the  arrest  of  a  person  charged  with  an  offfence,  and  it  shall  1 
the  duty  of  every  constable  to  aid  in  the  execution  of  every  warrant  of  a  Secretary  of  State  under  tb 
Act. 

The  subserxuent  sections  of  the  Act — sections  16,  17,  and  IS — have  reference  to  the  interpretatic 
of  terms,  &c. 

Opened — Style— Lands— Land  within  the  walls — Land  outside  the  walls— Cost.  | 
The  Asylum  was  opened  in  1863,  and  consists  of  a  number  of  detached  blocks,  for  the  most  pa- 
connected  by  corridors  and  passages,  but  some  entirely  isolated.  The  extent  of  land  within  t 
enclosing  walls  is  84  acres,  and  under  cultivation  outside  the  walls  171  acres.  There  arc  l)esides  ov 
68  acres  of  heath  land  belonging  to  the  establishment.  Total,  323  acres.  The  land  within  the  wal 
not  covered  by  the  buildings  for  the  male  and  female  jiatients,  consists  of  kitchen  garden,  ccmcter 
reservoirs,  shrubberies,  and  plantations,  gravelled  roads,  and  houses,  cottages,  schools,  and  readii 
rooms,  with  shrubberies  and  gardens  and  yards  attached.  The  cultivated  land  outside  the  walls 
used  for  farming  purposes.    The  original  cost  of  the  buildings,  &c.,  was  nearly  £167,000. 

Dividing  wall — Buildings— Attendants'  cottages,  reading-rooms,  and  school. 
A  high  dividing  wall  separates  the  male  from  the  female  quarters.  All  the  buildings  arc 
red  brick,  with  white  brick  muUions,  and  mostly  three  stories  high.  There  are  six  blocks  of  buildi  ' 
on  the  male  side.  The  main  frontage,  central  building,  is  240  feet  long,  and  has  a  stairway  in  • 
middle  as  well  as  one  at  each  end  recently  added.  The  kitchen  is  behind  the  main  building,  :  J 
behind  it  are  workshops,  offices,  &c.  Further  off  still,  in  the  grounds,  are  a  number  of  cottages  for  J 
attendants  and  other  employes.  Here  also  is  a  reading-room  and  schools,  &c.,  for  the  children  of  - 
occupants  of  the  cottages. 
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Situation. 

The  Asylum  is  situated  on  a  hill,  from  which  a  distant  view  of  Aldershot  is  obtained.  The 
)wn  of  Reading  is  half-an-hour's  distance  by  train. 

Enclosures. 

The  farm  lands  are  enclosed  by  a  live  fence,  and  the  rest  by  a  high  wall.  Heavy  iron  palisadings 
],nd  high  walls  surround  some  of  the  court-yards.  Owing  to  the  inequality  of  the  ground,  some 
f  the  yards  and  gardens  in  front  of  the  Asylum  are  terraced. 

Carriage-drive. 

A  long  carriage-drive  through  the  grounds  leads  to  the  entrance,  which  is  not  in  the  architec- 
jural  front  of  the  Asylum,  but  in  the  official  block  behind  it.  The  carriage-way  passes  under  an  arch, 
dth  heavy  iron  gates,  close  to  which  is  a  porter's  room. 

Stairways,  corridors,  &c. 

The  stairways  are  mostly  of  stone  throughout.  The  main  corridors  are  long,  straight,  and 
arrow,  and  are  secured  by  iron  gates  and  doors  double  locked.  Some  of  them  have  linoleum  down  the 
mtre,  and  the  walls  are  painted  or  dadoed.  They  are  lighted  mostly  by  blocked  wooden  sash- 
findows,  having  narrow  panes  of  glass.  The  single  rooms  are  generally  on  one  side  of  the  corridors 
aly. 

Windows — Doors — Floors. 

The  windows  throughout  are  strongly  guarded  outside  by  heavy  upright  iron  bars  ;  within  are 
ose  folding  shutters.  The  panes  are  small.  The  doors  are  mostly  cased  with  iron,  and  open  out- 
ards.  The  floors  in  the  dining-rooms  are  scrubbed,  and  in  the  day-rooms  covered  with  cocoa-nut 
atting  or  linoleum,  or  carpeted. 

Day-rooms. 

The  day-rooms  are  comfortably  furnished  with  sofas,  backed  forms,  covered  Windsor  chairs, 
,bles,  bookcases,  &c. ,  the  walls  being  painted  or  papered. 

Dining-rooms. 

The  dining-rooms  are  plainly  furnished  with  tables,  chairs,  and  forms.  Some  contain  a  piano  or 
igatelle-table.  The  quiet  patients  are  allowed  the  use  of  knives  and  forks  ;  others  have  only  spoons. 
1  one  of  the  rooms  patients  were  dining  off  soup,  beef,  pudding,  potatoes,  bread,  &c. — all  good  in 
lality  and  ample  in  quantity.  I  was  told  that  the  diet  (including  sick  diet  and  wine)  costs  5s.  per 
bad  per  week. 

Bed-rooms. 

Some  of  the  beds  are  of  wood  and  some  of  iron.  The  bedding  was  rolled  up  in  military  style, 
he  bed-rooms  are  supplied  with  washstands,  tables,  chairs  ;  strips  of  carpet  by  the  bedsteads,  &c.  The 
dinaiy  beds  have  horse-hair  mattresses  with  canvas  bottoms.  The  ventilation  is  high  up  in  the 
ills.    The  patients  (male)  are  allowed  two  day-shirts  and  one  night-shirt  per  week. 

Infirmary  rooms. 

The  infirmary  rooms  are,  as  a  rule,  comfortable  ;  but  some  were  not  over  neat ;  those  on  the 
•men's  side  were  better.  Most  of  the  beds  have  a  small  table  by  the  side,  from  which  the  more 
rm  and  bed-ridden  were  dining.    The  adjacent  attendants'  rooms  have  glass  doors. 

Cookery. 

The  food  for  the  whole  establishment  is  cooked  in  a  large  general  kitchen.  There  are  sculleries 
each  ward. 

Heat  and  light. 

The  rooms  are  heated  by  open  guarded  fire-places  and  stoves,  as  a  rule,  but  some  heated  by 
ans  of  hot-air  pipes  and  coils  of  hot-water  pipes.  The  corridors  are  mostly  warmed  by  stoves.  Gas 
ised  for  illuminating  purposes. 

Water. 

Water  is  supplied  from  surface  openings. 

Sewage. 

The  sewage  matter  is  carried  off  and  applied  to  the  land  in  a  fresh  state.  The  closets  for  general 
,  ,  ^  placed  in  projections,  and  are  cross-lighted  and  ventilated.  They  are  flushed  by  pull-up 
Idles.    Special  closts  are  attached  to  the  sleeping  room. 

In  case  of  fire. 

Hydrants  and  other  appliances  for  extinguishing  fire  are  placed  in  various  parts  of  the  jjremiees. 

Baths  and  Ia\'atories. 

w  J]^^^  ^f'tb-rooms  are  furnished  with  copper-baths  in  wood  cases  sunk  in  the  floor  with  one  end  to 
au.    fehower-baths  are  not  used.    The  lavatories  are  fitted  with  turn-over  basins  in  iron  stands. 
'  noors  are  of  brick  or  cement. 
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Laundrj',  &o. 

The  laundry  is  furnished  with  steam  appliances.  The  floor  is  of  slate.  The  washing-troughs  are 
of  wood.  There  is  a  centrifugal  wringing  machine  and  an  old-fashioned  mangle.  The  ironing  stove 
is  guarded  by  iron  bars.  The  place  is  well  lighted  from  the  roof  and  three  sides.  The  floor  of  the 
drying-room  is  of  wood.    There  are  fourteen  clothes-horses.    Most  of  the  drying  is  done  in  the  yards. 

Capacit}-  and  inmates. 

The  Institution  has  a  capacity  for  555 —that  is,  405  males  and  150  females.  On  11th  January, 
1S85,  t  iere  were  408  male  and  143  female  patients  in  residence. 

Per  capita  cost.  ... 

'        The  per  capita  cost  is  17s.  6d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  about  12'5  par  cent.,  and  the  deaths  on  treated  2'2j  pei 

C3nt. 

Emploj'ment. 

The  clothing  of  the  patients  is  made  on  the  premises,  including  the  boots  and  shoes.  The  mof* 
trustworthy  patients  are  employed  in  various  works,  under  the  observation  and  guidance  of  attendants; 

No  restraint — Refractory  rooms. 
No  restraints  of  a  mechanical  kind  are  in  use.  In  the  rooms  for  the  refractory  patients  th| 
doors  are  cased  with  iron,  floors  of  asphalt,  walls  smooth  plaster.  A  long,  narrow  slit  in  the  wall,  neai 
the  door,  furnished  with  an  iron  sash  holding  thick,  solid  glass,  permits  of  free  observation.  Over  th 
door  is  an  opening  for  a  night-light ;  and  there  are  eye-holes  in  the  doors.  The  window  shutters  ar, 
iron-plated,  with  slits  for  the  admission  of  light.  The  bedsteads  are  of  wood ;  floors  covered  wit 
matting.    The  refractory  rooms  are  much  the  same  on  both  sides. 

Chapel.  '  • 

The  chapel  is  situated  in  the  centre  of  the  main  block  on  the  first  floor.  There  is  a  gallery  ! 

one  end  for  the  female  patients,  tlie  male  patients  occupying  the  ground  floor.  The  attendants,  &c  i 

sit  on  one  side,  and  their  families  on  the  other.  ■  ;'' 

Recreation  room.  J 
On  the  ground  floor  below  the  chapel  is  a  large  recreation  room,  with  a  stage  at  one  end  and 
grand  piano. 

Literature,  pictures,  decorations,  &c.  i 
Tliere  is  a  plentiful  supply  of  books,  illustrated  and  other  papers,  photographs,  &c.,  for  the  u, 
of  the  patients,  many  of  whom  were  engaged  in  reading,  writing,  and  playing  draughts,  &c.  The' 
are  also  billiard  and  bagatelle  rooms.    The  walls  of  the  rooms  and  corridors  are  hung  with  pictun 
and  decorated  with  plaster  casts.    The  place  was  still  gay  with  Christmas  decorations.  j 

Remarl<s.  I 
The  Asylum  tliroughout  I  found  in  fairly  good  condition.    The  female  single  rooms  and  some  ' 
those  of  the  males  were  very  neat,  and  contained  many  little  ornaments — some  ajjparently  from  t 
former  homes  of  the  patients — family  photographs,  &c. 

Night  duty. 

No  night-clocks  are  used,  but  principal  attendants  patrol  the  wards  at  night  to  see  that  i 
night  attendants  are  in  their  places.    Books  are  kept,  in  which  the  night  visits  are  entered. 

Children's  school.  j 
The  schoolroom,  outside  tlie  walls  for  the  children  of  the  officers  and  attendants,  is  a  handsel; 
little  structure,  in  gothic  style,  and  is  adequately  furnished. 

Treatment  of  new  admissions— Homicidal  mania. 
The  alterations  and  improvements  which  the  Asylum  has  recently  undergone,  such  as  the  o\  i' 
stairs,  in  case  of  fire,  the  slits  in  the  walls  in  the  refractory  rooms,  &c.,  originated  witli  Dr.  Orai  . 
the  Medical  Superintendent.  He  informed  me  further  that  he  followed  the  Hospital  practice  ' 
regard  to  new  admissions — of  putting  the  patient  at  once  to  bed,  in  order  to  allay  any  excitem  • 
He  also  said  tliat,  during  his  long  practice  he  could  not  rememl)er  a  single  case  of  so-called  lionuc  il 
mania.  Homicide  was  committed  whilst  the  patient  was  suft'eriiig  from  some  hallucination  or  d  i- 
sion,  which  seemed  to  recur  in  cycles,  in  the  intervals  of  which  the  patient  was  free  from  the  hemic  n 
tendency. 

rrisoii-like  appearance  of  Asylum.  ■ 
The  appearance  of  Broadmoor  from  a  distance  is,  altogether,  prison-like  ;  and  it  is  in  fa 
jjrison,  conducted  on  the  principles  of  a  Hospital  as  far  as  possible. 
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Superintendent's  opinions. 

Dr.  Orange  states  that,  in  Broadmoor,  the  prevailing  form  of  insanity  is  always  melancholia. 
Amongst  the  general  public  he  thinks  tliat  melancholia  and  phrenalgia  have  increased  in  prevalence, 
^le  does  not  consider  that  there  has  been  an  increase  in  general  paralysis.  His  mode  of  treatment  is 
Itrictly  individual,  according  to  the  condition  of  the  patient. 


Tabulak  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


low  ia  the 
nstitution 
overned  1 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  Notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

e  23  and  24. 

Vic.  chap. 
75. 

By  warrant  of  Home 
Secretary. 

12-5 

2-92 

Yes. 

Yes. 

Tabular  Statement  No.  3.- 

—Opinions  of  Superintendent. 

your  opinion,  what  is 
le  proper  maximum 
mber  of  Patients  that 

should  be 
!(»mmodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
d  treatment  hv  the 
Superintendent? 

What  arc 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observations  ? 

Has  Insanity 
increased 

above 
the  rat'o  of 
population  '! 

Is  Insanity 
more  or  less 
curable  now 
than 
formerly  ? 

What  is  the 
general 
treatment 
adopted  in  this 
Institution-  - 

moral 
and  medical? 

•  3  not  think  it  is  pos- 
sible to  lay  down  a 
hard-and-fast  rule. 
The  answer  must 
dejicnd  upon  the 
description  and 
character  of  the 
patients. 

Hereditary  influ- 
ence ;  congenital 
defect ;  anxiety 
and  worry  ;  in- 
temperance; 
and  (amongst 
women)  child- 
bearing. 

Yes. 

No. 

There  is  a 
greater  will- 
ingness to 
recognize 
the  exist- 
ence of  in- 
sanity ;  but 
I  doubt 
whether  in- 
sanity itself 
has  in- 
creased. 

The  more  ob- 
jectionable 
featui-es  and 
symptoms 
are  certainly 
more  amen- 
able to  treat- 
ment. 

Both. 

*  Seven  only  attain  this  rate 

t  Two  only  attain  this  rate. 
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England. — Bishopstone  House,  Bedford. 
Dr.  Craig,  Superintendent. 
Private  Asj'Ium— Grounds — Airing--courts. 
This  is  a  private  Asylum  for  the  upper  classes.    The  garden  grounds  (protected  behind  by . 
high  wall),  are  well  planted  and  laid  out.     On  each  side  there  are  airing-courts  nicely  planted  am 
arranged. 

Description. 

The  chief  buildings  are  three  stories  high  with  attic  roof,  others  two  stories. 

Stairwaj'S,  passages,  &c.  I 

All  the  stairways  are  of  wood,  and  carpeted,  and  the  passage  floors  are  also  carpeted,  and  th 
walls  papered.  There  are  in  all  some  twenty-two  rooms  for  the  patients — all  handsomely  furnished- 
and  five  for  servants. 

Dining  and  day  rooms. 

The  dining  and  day  rooms  contain  covered  furniture,  pianos,  bookcases,  &c.,  like  the  roon 
of  a  first-class  private  residence.    The  doors  are  glass  panelled,  and  the  walls  painted  and  papered. 

Bed-rooms.  I 

The  bed-rooms  are  neatly  furnished,  and  in  keeping  with  the  other  rooms.  They  are  carpete 
and  contain  light  wood  furniture.    Attendants  sleep  in  some  of  the  rooms. 

Dining-rooms. 

The  dining-rooms  are  also  handsomely  furnished,  and  contain  looking-glasses,  &c.  The  windo' 
are  of  the  ordinary  description. 

Closets.  ' 
The  closets  are  flushed  by  pull-down  handles.    The  floors  are  covered  with  linoleum.    All  we 
in  very  good  condition. 

Bath-rooms. 

In  the  bath-rooms  there  are  copper  baths  in  wood  cases,  with  the  sides  to  the  walls.  There  ; 
also  covered  side  and  shower  baths,  and  a  galvanic  bath.  ; 

i 

Water,  in  case  of  fire — Heat. 
Water  is  laid  on  from  the  town.     Fire  hydrants  and  hose  are  placed  in  various  parts.  Ti 
rooms  are  heated  by  open  fires  and  hot  water.  I 

Remarlcs. 

I  found  the  Asylum  exceedingly  comfortable,  and  well  ordered  throughout.    Carriages  are  ki 
for  the  use  of  the  patients.    The  Superintendent  complamed  of  the  system  of  annual  license  a  i- 
perpetual  source  of  worry  to  the  proprietor,  and  a  drawback  to  the  proper  conduct  of  theAsylul 
The  possibility  of  some  objection,  reasonable  or  otherwise,  on  the  part  of  the  Magistrates  tends 
prevent  the  free  expenditure  of  money  on  the  establishment. 

England. — "  Thbee  Countie.?  Asylum  "  for  Beds,  Herts,  and  Hunts,  near  Arlesey, 

Bedfordshire. 

Dr.  Swain,  Superintendent. 

Foundation— Cost— Situation— Grounds,  and  airiny-yards.  ! 
This  Asylum  was  originally  built  in  1860,  at  a  cost  of  about  £115,000,  for  500  patients,  but  js 
since  been  enlarged  for  the  accommodation  of  twice  that  number.  It  is  28  miles  from  the  tow;  If 
Hertford,  and  6  from  Hitchin,  on  the  Great  Northern  Railway,  a  branch  runs  into  the  Asylum  groii  'S 
for  the  delivery  of  coals  and  other  heavy  goods.  There  are  253  acres  of  grounds.  At  each  end  of  c 
building  there  is  an  airing-court,  one  for  males  and  the  other  for  females. 

Entrance. 

The  entrance  to  the  grounds  is  from  the  village  (Stotford-Baldock)  street  along  a  straight  d  e 
to  the  Asylum.  , 

Buildings— Detached  buildings. 

The  Asylum  is  a  large  mass  of  buildings  of  various  kinds,  varying  in  height  from  one  to  t  _e 
stories.    The  official  part  is  at  the  back.    The  architectural  front  presents  a  long  line  of  buildings'  h 
numerous  projections  and  wings.    Behind,  to  the  left,  there  is  a  collection  of  detached  farm  buildi 
and  more  to  the  right  a  large  chapel  where  Divine  Service  is  held.    At  the  extreme  right  rear  thci 
a  detached  hospital  for  contagious  cases. 

Small-pox  outbreak — My  inspection  abandoned.  ; 
On  visiting  the  Asylum  I  found  the  place  in  a  great  state  of  excitement  in  consequence  c  jH 
alarming  outbreak  of  small-pox  nine  days  previously.    Forty-seven  patients  had  been  attacked  by  s 
terrible  malady,  and  there  had  been  nine  deaths.    The  Medical  Superintendent  was  in  a  great  stat 
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rorry  and  anxiety,  and  as  it  was  feared  that  I  might  be  made  the  means  of  propagating  the  disease  in 
ther  Asyhims  I  might  visit,  it  was  arranged  that  I  should  not  inspect  the  wards.  The  small-pox 
atients  had,  however,  been  placed  in  the  contagioiis  hospital  and  other  detached  buildings  under 
very  precaution.  The  following  is  the  whole  of  the  information  I  was  able  to  obtain  under  the  cir- 
iimstances  ;— 

'<  Sewage— Water— Gas. 

The  sewage  matter  is  partly  disposed  of  in  irrigation  of  the  farm  lands.  Water  is  obtained  by 
.mping  from  a  well  on  the  premises.    Gas  is  used. 

Government,  visitation,  inspection,  &c. 
In  respect  to  government,  inspection,  admissions,  and  discharges,  &c.,  the  Asylum  is  subject 
» the  Lunacy  Laws  of  England. 

Staff — Attendants'  pay. 

There  are  two  assistant  medical  officers,  a  chaplain,  a  steward,  and  a  matron,  and  in  all  150 
nployfe,  including  thirty-four  male  attendants  (two  married),  and  forty-nine  females.  The  pay  of 
emale  attendants  varies  fronr  £2  4s.  to  £2  12s.  per  month,  and  of  the  females  from  £1  6s.  Sd.  to  £2 
.  4d. 

Capacity,  &c. 

The  Asylum  has  a  capacity  for  1,000  patients,  and  there  were  resident  at  the  time  of  my  visit 
15  males  and  561  females  ;  total,  996. 

Per  capita. 

The  per  capita  cost  per  week  is  about  Ss. 

Recoveries  and  deaths — Mortuary — Dietary  scale. 

The  recoveries  on  admissions  average  42 ■?  per  cent.,  and  the  deaths  9 "6  per  cent.  There  is  a 
ortuary.    A  dietary  scale  is  observed. 

Employment. 

The  clothing  for  the  male  and  female  patients  is  made  on  the  premises.  There  are  numerous 
jrkshops  at  the  rear  of  the  male  side,  and  about  65  per  cent,  of  the  patients  are  kept  employed  in  out 
in  door  work. 

Mechanical  restraints. 
No  mechanical  restraints  are  in  use. 

Superintendent's  opinions. 

The  chief  causes  of  insanity  the  Superintendent  finds  to  be  hereditary  predisposition.  He  has 
it  observed  an  increase  in  general  paralysis,  but  he  thinks  insanity  has  increased  above  the  ratio  of 
pnlation. 

The  small-pox  outbreak. 

In  respect  to  the  outbreak  of  small-pox  abovementioned,  the  Medical  Superintendent  made  a 
icial  report,  dated  January,  1885.    In  it  he  says  : — 

"  The  month  of  December,  1884,  will  long  be  remembered  as  that  in  which  the  first  epidemic 
jurred  in  the  Asylum  since  its  opening  in  1860.  This  was  an  outbreak  of  small-pox.  Ui3  to  the 
esent,  notwithstanding  most  careful  inquiry,  the  origin  of  the  disease  cannot  be  traced.  But  in 
anectiou  therewith  it  is  noteworthy  that  the  local  papers  give  an  account  of  a  man,  who,  having 
plied  at  one  of  the  small-pox  hospitals  in  London,  and  been  refused  admission  from  want  of  room, 
.veiled  with  the  eruption  out  on  him,  by  the  Great  Northern  Railway  to  Baldock  ;  where,  since 
in,  10th  November,  there  has  been  and  in  the  neighbouring  village  of  Norton  a  total  of  seven  cases 
i  three  deaths. 

"  On  tlie  morning  of  the  11th  December  a  female  patient  in  No.  6  ward  was  noticed  to  have  a 
jht  papular  eruption  about  her  face  and  neck.    She  had  been  in  tlie  Asylum  for  upwards  of  two 
irs,  and  suffered  from  secondary  dementia.    She  was  incapable  of  giving  any  information  respecting 
'  condition,  and  had  not  complained,  or  exhibited  any  special  symptoms.    The  case  was,  however, 
C|sidered  suspicious,  and  she  was  isolated  ;  time  being  required  for  a  positive  diagnosis.    On  the 
t  owing  day  there  was  no  doubt  that  the  patient  had  small-pox. 

'  The  disease  now  rapidly  exhibited  itself  in  several  wards.    As  these  cases  fell  ill  tliey  were 
'  loved  without  delay  to  the  detached  hospital,  which  had  been  got  in  readiness  for  tlieir  reception  ; 
irge  number  ui  them  had  been  sleeping  in  the  associated  epileptic  dormitory. 

"The  last  case  was  a  male  patient,  and  it  is  remarkable  that  this  should  have  been  the  only  case 
the  male  side.  He  was  employed  in  the  engineer's  shop,  and  had,  as  far  as  one  knows,  been  in  no 
y  subjected  to  the  infection. 

"The  disease  in  many  cases  assumed  a  most  malignant  form,  and  fourteen  in  all  succumbed 
t.  _{See  table). 

'_'  The  whole  of  the  staff  and  patients  were  vaccinated  in  the  first  week  of  the  outbreak,  and  of 
se  250  did  not  take,  and  were  vaccinated  again. 

"To  show  the  results  of  vaccination,  a  table  has  been  prepared.  It  is  I  think  most  instructive 
tif  .  ^^^^  your  attention  to  the  small  death  rate  where  the  vaccmation  has  been  efficiently 

"\  T,     comparison  with  the  large  percentage  wliere  there  was  no  vaccination. 

There  was  some  difficulty  in  procuring  lymph.    The  National  Vaccine  Institution  does  not 
ply  lymph  for  rcvaccination.     I  had  therefore  to  procure  it  from  other  trustwortliy  sources,  of 
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course,  at  considerable  expense.  To  vaccination  and  the  immediate  isolation  of  the  cases,  in  gre' 
measure  must  be  attributed  the  checking  of  so  severe  and  general  an  outbreak. 

"On  Sundaj%  the  14th  December,  the  epidemic  had  assumed  such  proportions  that  additioi' 
hospital  accommodation  became  necessary.  An  extension  of  the  female  wing  of  the  detached  hospij 
was  therefore  commenced,  and  was  erected  under  the  immediate  supervision  of  the  carpenter.  ; 

"The  building  is  of  wood,  70  ft.  long  by  19  ft.  wide,  standing  on  brick  piers  ;  it  is  10  feet  j 
the  eaves,  and  18  feet  to  the  roof-tree.  In  addition  tliere  is  a  dormitory  for  nurses,  20  ft.  by  12  I; 
and  a  water  closet,  8  ft.  by  8  ft. ,  with  two  seats. 

"The  interstices  in  the  walls  are  iilled  with  saw-dust  to  help  in  rendering  the  place  less  lia  i 
to  change  in  temperature.  The  building  is  warmed  by  three  fire-places,  and  the  nurses'  sleeping  ro  : 
has  also  a  fire-place.  Gas  was  laid  on  from  the  Hospital  main,  the  ward  being  lighted  by  four  pendai , 
each  with  two  burners,  tlie  W.C.  with  one  light  and  the  nurses'  room  with  two.  The  room  i 
ventilated  by  three  Archimedian  screw-ventilators  of  12-inch  diameter.  The  roof  is  wood  cove  I 
witla  felt. 

"In  addition,  the  sewage  was  diverted  from  the  general  system  of  the  Asylum  to  a  dumb Tjl 
9  feet  in  diameter  and  20  feet  deep,  extending  into  the  clialk,  about  50  yards  from  tlie  building.  '3 
pipes  conveying  the  sewage  are  of  6-inch  diameter,  and  there  are  two  manholes  between  the  hospfl 
and  dumb  well.  j 

"The  building  was  ready  for  occupation  in  a  week  ;  and  has  cubic  space  sufficient  for  tweri- 
seven  beds.  The  total  cost  including  all  labour  is  £140.  Tliis  must  be  looked  upon  as  a  v  ^ 
economical  structure  considering  the  rapidity  of  its  erection  and  the  size  of  the  building.  Very  sei  3 
weather  has  been  experienced,  and  the  extension  lias  proved  all  that  could  be  desired,  warm,  1 
remarkably  free  from  unpleasant  odours  ;  a  result  by  no  means  easy  to  attain  in  a  hospital  devote^  3 
such  a  loathsome  disease  as  small-pox. 

"The  working  staff  of  the  detached  hospital,  composed  entirely  of  volunteers,  consists  of  s(  n 
nurses,  one  laundry  maid,  with  six  lielping  patients,  and  three  male  attendants  ;  the  nurses  who  l 
been  attacked  assisting  when  convalescent.  Not  any  of  the  nurses  had  had  previous  experienc  n 
nursing  fever  cases,  and  therefore  had  to  be  trained.  They  soon  formed  an  efiicient  corps.  Two  II 
ill  with  the  disease,  one  of  whom  died." 

The  Superintendent  supplies  the  following  Tables  relating  to  the  small-pox  outbreak  : — 

Table  of  deaths  showing  dates,  form  of  disease,  and  duration. 


Date. 


No. 


Form. 


Duration. 


Remarks. 


1884, 
16  December 
17 
18 
19 
21 

22 

25  „ 

27 

31 

1885, 
1  January  . 
2 


HEDmorrhagic   , 

Confluent  with  heart  disease  

Discrete,  advanced  general  paralysis 

Hainiorrhagic   

Confluent  with  heart  disease   

Discrete  (85  years  old)  

Confluent  with  phthisis  

Confluent  and  purpuric  

Confluent   

Discrete  (70  years)   

Confluent  and  purpuric  


3  day 

i  „ 

3  ,. 

4  » 

7  „ 

8  „ 
3  „ 
7  ,. 

9  ., 
14  .. 
10  „ 

7  „ 

1  >. 

7  „ 


Vaccinated. 


Unvaccinated. 

Vaccinated. 

Unvaccinated. 
Not  known. 
Unvaccinated. 


This  was  the  nurse. 


Table  showing  the  percentage  of  recoveries  and  deaths  on  the  various  conditions  of  vaccina'  a. 


Those  having  three  or  more  marks  .. 

,,  less  than  three  marks. 

,,  no  vaccination  marks. 
Not  known  


From  16  to  20  years 


Recovered. 


Died. 


20 
„  30 
„  40 
„  50 
M  70 
Above  SO 


30 
40 
50 
60 
80 


Total 


90-9 

9-09 

79-16 

20-83 

14-28 

85-71 

66-6 

33-3 

recoveries  and  deaths. 

Number.  Recovered. 

Died. 

2  2 

13  9 

"4 

19  14 

5 

13  11 

2 

2  2 

1 

"i 

1 

1 

51  38 

13 
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Report  for  1885. 

In  his  Report,  dated  22nd  February,  1886,  for  the  year  ending  31st  December,  1885,  the  Medical 
Superintendent  says : — 

"  The  patients  in  the  Asylum  on  31st  December,  1885,  were  442  men  and  529  women,  and  3 
nen  and  4  women  were  away  on  trial. 

"  The  admissions  were  85  men  and  105  women,  of  whom  8  were  transferred  from  other  Asylums  ; 
he  discharges  were  28  men  and  48  women,  of  whom  25  men  and  47  women  were  recovered,  and  3  men 
pd  1  woman  not  improved  ;  and  the  deaths  were  59  men  and  49  women. 

"  The  causes  of  insanity  in  the  cases  admitted,  as  far  as  can  be  ascertained,  and  either  as  pre- 
isposing  or  exciting — domestic  trouble  and  adverse  circumstances  show  21  cases;  religious  excitement, 
P;  intemperance,  12;  hereditary  influence,  50;  and  congenital  defect,  16;  although  some  of  these 
auses  may  and  do  occur  in  one  and  the  same  case.  Ten  men  and  4  women  suffer  from  epilepsy,  10 
|en  and  3  women  have  general  paralysis,  and  31  men  and  40  women  were  reported  to  have  suicidal 
jropensities.    The  general  health  was  as  a  rule  feeble. 

I  "  Two  men  were  criminals,  one  from  St.  Albans  and  one  from  Cambridge  prisons.  There  are 
pw  3  criminals  in  the  Asylum. 

I      "The  recoveries  had  a  percentage  of  30"86  men  and  46'53  women,  an  average  of  39'56.    This  is 

Ickoned  on  the  patients  admitted,  excluding  transfers  from  other  Asylums. 

"Of  the  deaths,  42  were  from  diseases  of  the  brain  and  spinal  cord,  34  from  disease  of  the 
loracic  organs,  and  of  the  remaining  32,  19  were  from  senile  decay,  and  two  from  small-pox.  The 
jrcentages  were  11  "20  on  the  average  number  of  patients  resident,  and  9  "29  on  the  total  number  under 
fiatment.  Pour  patients  died  within  a  month  of  admission,  and  16  within  three  months,  49  were 
rer  60  years  of  age. 

I  "  There  were  several  injuries  to  patients,  all  of  an  accidental  character.  One  sustained  a  com- 
und  fracture  of  tlie  leg  from  the  fall  of  a  lump  of  gravel  in  tlie  pit,  2  received  fractured  neck  of  the 
Tiur  from  slipping  down.  One  attendant  had  a  fractured  thigh  from  falling  off  the  fire-escape  during 
practice  ;  he  is  now  convalescent. 

"  There  were  several  escapes,  5  persons  were  away  all  night,  4  were  recovered,  but  one  man  not 
ing  brought  back  within  fourteen  days  was  discharged. 

"Referring  again  to  the  outbreak  of  small-pox,  I  beg  to  report  that  all  the  patients  were 
moved  from  the  detached  hospital  by  the  27th  March.  It  appears  worthy  of  record  that  after  the 
coination  of  the  whole  of  tlie  jDersons  connected  with  the  Asylum,  not  a  single  case  occurred. 
\  "One  of  the  kitchen  servants  was  attacked  with  scarlatina  in  August,  she  was  at  once  isolated, 
ifrarse  told  off  to  attend  her,  and  fortunately  no  other  case  occurred.  Scarlatina  was  prevalent  in  the 
jiglibourhood,  but  the  patient  had  not,  as  far  as  could  be  ascertained,  been  in  contact  with  any  case, 
j  "Among  other  improvements,  two  called  for  special  remark,  viz.,  a  'Washington  Lyons' 
|infecting  apparatus  worked  by  superheated  steam,  and  the  building  of  two  cottages  ;  the  former  is 
And  most  useful  even  apart  from  its  destruction  of  infective  matter,  the  latter  are  of  great  benefit  ; 
(Itages  are  a  long  way  from  the  Asylum,  and  certain  of  the  artisans  ought  to  live  within  a  short 
(jtance  of  the  main  building,  it  would  be  a  great  advantage  even  if  more  cottages  could  be  built,  as 
t  re  are  certain  workmen  who  should  be  on  the  estate,  especially  the  bricklayer  and  plumber,  who 
reside  some  distance  away." 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  wlioni, 

and 
how  often 
A'isited  ? 


Admissions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 

of 
'deatli 
required  ? 


I 

A! 
Aiil; 
Co  3 


By  Com- 
mittee of 
Visitors 
and  Super- 
intendent. 


Commis- 
sioners 
annually. 

Magistrates, 
monthly, 
and 

oftener. 


By  statutory  cer- 
tificate.. 


Patients  re- 
conunended 
by  the 
^^edical 
Superin- 
tendent, 
and  ap- 
proved by 
Committee 
at  their 
monthly 
meetings. 


42-7 


9-6 


Yes,  to  the 
relieving 
officer, 
Commis- 
sioners, 

and  nearest 
relative  or 
friend. 


TABtTLAB  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  x  iew  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Heredity. 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 


Increase  of  melan- 
cholia on  mania, 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


No. 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


\Vhat  is'.' 
general  tre  cut 
adopted  ii  is 
Instituti  - 

mors 
and  nied  2 


Yes. 


Employini 
recreatio  Fciv 
occasion;  JT)- 
notics,  t(  s. 


England. — Springfield  House,  Peivate  Asylum,  near  Bedford. 

Dr.  Bower,  Superintendent.  I 
Situation — Built  1837 — Ground — Airing-courts. 
This  private  Asylum,  about  2J  miles  from  Bedford,  belongs  to  Dr.  Bower  and  Miss  lion. 
It  was  specially  built  for  its  present  purpose  in  1837.    The  grounds  are  30  acres  in  extei  and 
well  laid  out.    There  is  a  walled  airing-yard  for  each  sex. 

Entrance. 

The  entrance  is  through  carriage  gates,  and  along  a  well  planted  avenue  to  the  house. 

Description. 

The  buildings  are  tliree  stories  in  the  centre,  with  two-story  wings  and  rear  extension  i  Tlie 
buildings  are  of  brick  with  slate  roofs.  ; 

Drawing-room— Doors— Staircases,  &c. — Corridors. 
There  are  handsomely  furnished  rooms  on  each  side  of  tlie  entrance  hall.    One  is  a  drawi  toow 
and  the  other  a  sitting-room.    The  front  door  is  not  locked  in  the  day  time.    The  staircases  re  oi 
wood  and  carpeted.    The  stairway  windows  are  draped  and  protected  outside  by  iron  bars,  i 
centre  building,  whicli  is  for  the  better  class  patients,  the  windows  are  simply  blocked.    Th  "oonis 
are  to  the  front,  tlie  corridors  running  behind  them. 


Day  and  sitting  rooms. 

Tlie  day  and  sitting  rooms  are  all  very  neatly  furnished.  They  are  carpeted  and  provu 
bookcases,  pianos,  pier-glasses,  and  covered  furniture.  The  walls  are  dadoed  and  papered,  a: 
with  pictures. 

Bed-rooms. 

The  bed-rooms  are  also  very  comfortably  furnished,  and  well  lighted  and  ventilate( 
room  is  in  charge  of  an  attendant.    Some  of  the  rooms  contain  four  beds.    In  one  two-bedd  roo 
there  were  two  old  patients  over  70  years  of  age. 


.  witii 
buug 

Each 
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Closets. 

The  closets  were  scrupulously  clean  and  free  from  smell.  They  are  placed  in  projections,  and 
■e  flushed  by  bell-pull  handles.    The  lavatories  are  lined  with  glazed  ornamental  tiles. 

License. 

The  Asylum  is  licensed,  inspected,  &c.,  in  accordance  with  the  provisions  of  the  law  relating  to 
ivate  Asylums.  The  license  is  from  year  to  year.  Official  inspections  are  made  about  ten  times 
ich.  year. 

Capacity. 

The  Asylum  has  a  capacity  for  fifty  patients  ;  and  tliere  were  forty-five  present  at  the  time  of 
y  visit. 

Mechanical  restraints. 
No  mechanical  restraints  are  used.    The  strong-rooms  are  wood  lined. 

Remarks. 

The  establishment  altogether  is  conducted  like  a  private  house  of  the  upper  middle  class, 
iroughout  there  is  abundant  evidence  of  care  and  attention.  All  sorts  of  amusements  are  provided 
t  the  patients,  for  whose  use  carriages  and  boats  are  provided.  There  is  an  elegantly  furnished 
piard-room  on  the  male  side. 

Latest  statistics. 

It  appears  from  the  Report  of  the  Commissioners  in  Lunacy,  that  on  the  1st  of  January,  1885, 
Asylum  contained  19  male  and  25  female  patients — -total,  44.  The  average  number  resident 
[ring  the  year  was  43.  In  one  year  15  patients  were  discharged,  5  of  tliem  recovered.  There  were 
'eaths  in  the  course  of  the  year. 

Tabular  Statement  No.  I. — Descriptive  and  Statistical. 
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England. — Buckinghamshire  Asylum,  Stone. 
Dr.  Humphry,  Superintendent. 
Opened — Style — Description. 

This  Asylum  was  opeaed  in  1853,  but  has  since  been  enlarged  from  time  to  time.  The  buildings 
*  iof  red  brick,  with  stone  dressings  and  slate  roofs.  The  front  line  of  buildings  is  three  stories  high, 
a  .'3  flanked  by  wings  of  two  stories  extending  forward  and  backward  at  right  angles  to  the  front. 
"hnd,  in  a  central  position,  is  a  one-story  building  containing  kitchen,  offices,  &c.  It  is  connected 
w|i  the  front  range  of  buildings  by  a  covered  way.  The  site  slopes  away  from  the  front.  The  official 
cii  ance  is  behmd. 
I  Superintendent's  residence — Church. 

,  II  Medical  Superintendent  resides  in  the  centre  block  of  the  architectural  front.  There  is  a 
afched  church  in  the  grounds  behind. 

Grounds. 

,,ii.  Asylum  stands  in  20  acres  of  enclosed  grounds.  There  are  31  acres  besides  belonging  to 
tWAsylum  estate. 

Airing-courts. 

Airing-courts  are  used,  and  there  are  small  garden-courts  between  the  main  buildings. 


Cost 

haijinTi't™^'"*^  cost,  for  the  accommpdation  of  200  patients,  was  £43,500,  but  an  outlay  of  £23,000 


assince  been  incurred  in  order  to  afford  accommodation  for  480  patients. 
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Entrance,  &c. 

An  archway  leads  to  the  official  front.  The  entrance  hall  is  dark,  stairs  leading  hence  to  t! 
upper  floors.  The  Superintendent's  office  is  small  and  old.  The  Board-room  is  plainly  furnished  wi 
tables  and  Windsor  chairs.    The  floor  is  covered  with  cocoa-nut  matting. 

Corridors,  &c.  j 
There  are  many  steps  to  the  different  floors.    Dark  passages  and  low  covered  ways  run  in  , 
directions.    Many  of  the  stairways  are  of  stone,  and  some  of  the  landings  are  badly  lighted,  | 

Room  arrangements.  i 
All  the  wing  buildings  are  devoted  to  bed-rooms,  single  and  associated.  The  corridors  are  us. 
as  day-rooms,  and  are  furnished  with  tables,  backed  forms,  chairs,  &c.  They  also  contain  birds,  plan 
pictures,  artificial  flowers,  &c.  The  floors  are  scrubbed  and  laid  with  cocoa-nut  matting  ;  walls  paint 
below  and  coloured  or  papered  above  ;  windows  with  wooden  sashes  and  some  curtained  and  valanci 
In  some  of  the  corridors  there  are  alcove  windows.  All  the  doors  open  to  the  left  and  outwards,  ma 
of  them  having  glass  panels, 

Eeaciing-room,  &c. 

There  is  a  good  reading-room  on  the  men's  side,  furnished  with  plain  tables,  Windsor  chairs,  i, 
locked  bookcases.    The  floor  is  scrubbed  and  the  walls  papered  and  hung  with  pictures.    Some  of  1 
rooms  are  used  as  day  and  dining-rooms,  aad  contain  sofas,  covered  back  forms,  Windsor  chairs,  bei 
tables,  cushion  arm-chairs,  pianos,  birds,  pictures,  plants,  plaster  casts,  bagatelle-tables,  goldfish,  iS , 
all  plain  but  comfortable. 

Bed-rooms. 

All  the  bedsteads  on  the  men's  side  are  of  wood,  some  of  the  box  description,  and  on  the  fem  i 
side  of  iron.  There  is  a  chair  and  a  strip  of  carpet  to  each  bed,  and  in  some  cases  no  other  furniti . 
In  some  of  the  rooms  the  beds  are  on  the  floor.  The  walls  are  painted  and  lime-washed.  Some  of  J 
windows  are  curtained  and  valanced.  Those  in  the  single  rooms  have  shutters  drawing  up  fro  > 
recess  below,  or  to  fold  back  against  the  wall  on  each  side.  Some  of  the  doors  have  open  lath  pa:  3 
and  recesses  above  for  night  lights.    Attendants'  rooms  adjoin  the  associated  rooms. 

Dining-rooms. 

The  dining-rooms  are  plainly  furnished  with  beech  tables  and  forms,  floors  being  laid  '  h 
linoleum  and  cocoa-nut  matting — all  very  clean. 

Kitchen,  &c. 

The  kitchen  occupies  a  central  position  between  the  buildings.  It  is  small  in  size  ;  floe  )f 
stone  ;  windows  high  up.  On  one  side  are  the  cooking  stoves  and  on  the  other  steam  boilers,  le 
bakehouse  and  sculleries  adjoin. 

Sewage. 

The  sewage  is  discharged  into  deposit  tanks.  Some  of  the  fluid  part  is  used  for  irrigating  le 
garden. 

Closets. 

The  closets  are  flushed  by  the  actions  of  the  doors. 

AVater. 

W^ater  is  obtained  from  springs  |  of  a  mile  off,  and  pumped  to  the  Asylum  by  horse  power. 

Bath-rooms,  &c. 

The  bath-rooms  contain  earthenware  baths  in  wood  cases  with  ends  to  the  wall.  The  hasi  in 
the  lavatory  are  of  enamelled  iron  in  slate  stands,  and  have  spring  taps, 

Laundrj'. 

The  laundry  is  lighted  from  the  roof ;  floor  of  stone ;  walls  painted  and  coloured.  Ther  jre 
wooden  troughs  round  the  walls,  stamping  machine,  and  old  fashioned  mangle.  The  work  is  princi  lly 
done  by  hand.  The  clothes-horses  run  on  the  floor.  There  are  two  boilers  and  a  12-horse  i  .er 
engine. 

Light  and  heat. 

Gas  is  used  and  made  on  the  premises.  The  rooms  are  heated  by  hot-air  pipes  and  oper  te- 
places.    The  fire-places  are  wire  guarded,  s 

Government,  visitations,  &c.  I 
The  Asylum  is  regulated  by  the  Lunacy  Laws  in  respect  to  government,  admissions  ""^ 
discharges,  &c. 

Staff. 

There  is  one  medical  assistant,  a  chaplain,  a  clerk  to  the  Committee  and  a  clerk  and  asf 
clerk  to  the  steward,  seventeen  male  and  twenty-four  female  attendants,  nine  domestic  servar 
engineer  and  three  stokers,  a  gardener  and  four  labourers,  a  porter,  a  baker,  and  fourteen  artisan 
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Attendants'  pay. 

The  male  attendants  receive  from  £2  6s.  8d.  to  £2  18s.  4d.  per  month,  and  the  females  from 
L  6s.  8d.  to  £2  Is.  8d.  The  male  attendants  wear  a  blue  coat  with  white  buttons,  and  the  nurses 
•own  dresses  and  wliite  caps.  Dent's  night-clocks  and  stations  are  in  use.  The  night-watchers  are 
lieved  every  two  hours. 

I  Capacity. 

The  present  capacity  of  the  Asylum  is  for  480  patients.  At  the  time  of  my  visit  there  were  170 
lie  patients  and  280  female  patients  present. 

Per  capita. 

The  per  capita  cost  is  9s,  9d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  in  1884  averaged  55  per  cent,  on  the  admissions,  and  the  deaths  9  per  cent,  on  the 
raber  under  treatment. 

Employment. 

All  the  clothing  of  the  patients  is  made  on  the  premises. 

No  mechanical  restraints. 

No  mechanical  restraints  are  in  use.  The  strong-rooms  are  padded  with  rubber  in  sections,  one 
lition  locking  in  the  rest.  Linoleum  is  laid  on  the  floors  ;  windows  high  up  with  close  shutters  ou 
1 3  side.    Some  of  the  strong-rooms  are  dadoed  with  wood  5  feet  up. 

Remarks. 

The  newer  parts  of  the  Asylum  are  better  lighted  than  the  old,  and  the  women's  side  much 
iter  and  more  home-like  than  the  men's.  All  parts  were  pleasantly  ornamented  with  Christmas 
orations,  evergreens,  &c.  The  patients  seemed  mostly  of  the  demented  class.  Tliere  did  not 
)ear  to  be  many  of  them  occupied,  and  few  amusements  were  seen.  There  is  a  good  recreation  room 
h  a  stage  at  one  end. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  300  is  the  proper  number  of  patients  that  should  be 
I  ommodated  in  one  Asylum,  if  he  is  to  undertake  their  medical  care  and  treatment  without  au 
stant.    The  chief  causes  of  insanity  are  domestic  trouble,  adverse  circumstances,  previous  attacks, 
He  has  not  noticed  any  change  in  the  form  of  insanity.    General  paralysis  has  slightly  increased, 
lanity  has  not  increased  above  the  ratio  of  population.    Insanity  is  rather  less  curable  now  than 
lerly. 

HcjMrt  for  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  the 
lowing  respecting  this  Asylum  : — • 

3  October,  1885. — Of  both  sexes  there  are  now  429  patients  in  this  Asylum  ;  one  of  the 
ales  is  absent  on  probation.  As  a  rule,  probation  precedes  discharge  hence.  The  men  on  the  books 
170,  the  women  259.  Of  the  total  number  397  are  chargeable  to  unions  in  the  county,  17  are  out- 
aty  cases,  15  are  private  patients.  We  saw  every  patient  except  the  woman  away  on  leave  ;  no 
was  noisy  during  our  inspection  or  in  seclusion  or  under  restraint.  In  the  male  division  5,  in  the 
le  10,  were  in  bed. 

No.  10  women's  ward  is  much  overcrowded;  here  are  placed  42  patients,  with  3  nurses,  and 
include  many  excitable  and  25  epileptics.    Tlie  superficial  day  space  is  1,152  feet,  whicli  allows 
,6  more  than  26  feet  for  each  patient,  wliile  2  only  are  in  the  adjoining  single  rooms,  as  was  the  fact 

i^y. 

We  can  again  report  favourably  of  the  general  order  and  cleanliness  which  the  wards  and 
itories  exhibit. 

Staff  of  attendants. 

The  staff  consists  of  sixteen  male  attendants,  as  many  nurses,  besides  a  workwoman,  who  may 
jeckoned  as  a  nurse.  No.  5  male  ward  accommodates  thirty-nine  patients  now,  and  there  lias  been 
ddition  to  the  five  attendants  on  duty.  This  is  the  ward  occupied  by  the  more  turbulent  male 
pnts,  and  sixteen  epileptics  are  in  it.  It  is,  we  think,  to  be  regretted  that  the  troublesome  are  in 
Asylum  associated  together  in  larger  numbers  than  the  quiet  in  each  division. 


statistics. 

^  Since  the  Commissioners'  last  visit,  which  was  on  the  13th  of  June,  1884,  the  admissions  have 
Wi  112  ;  of  the  patients  admitted  15  had  previously  been  patients  here  ;  43  cases  have  been  discharged 
on|;covery,  and  13  others  relieved  or  not  improved.  All  but  3  of  the  deceased  were  the  subjects  of 
po\mortem  examinations. 

fiost  mortem  examinations — Inquests. 
Pour  inquests  are  recorded  ;  the  verdicts  in  each  case  were  natural  cause  of  death.  Tlic 
iiKfality  has  been  somewhat  higher  than  during  the  year  preceding  the  visit  of  1SS4.  Last  year  eight 
n«  and  six  women  were  upwards  of  70  years  old  when  they  died,  the  oldest  man  being  92,  the  oldest 
wclan  82.  Diarrhrea  was  not  unknown  in  the  Asylum  and  village  last  autumn,  liut  it  has  not 
re(|'red  this  year.  The  few  casualties  whicli  have  occurred  were  made  subject  of  inquiry  by  us,  but 
"Oiot  require  notice  here. 
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Employment. 

The  total  number  of  male  patients  usefully  employed  here  is  120,  of  female  patients  138 ;  o 
these,  42  of  the  men  are  ward  helpers,  and  104  of  the  138  are  described  as  employed  in  the  wards  anii 
in  needlework.    Fifty  of  the  male  patients  are,  we  are  informed,  incapable  of  work,  and  as  many  a| 
121  female  patients  ;  49  men  work  on  the  land,  34  women  in  tlie  laundry.    The  gardens  are  well  kepi 
up,  and  in  good  weather  the  patients  are  often  in  them.    Exercise  beyond  the  grounds  is  by  no  mean 
forgotten  ;  parties  of  women  go  out  twice  a  week,  and  men  on  Sundays.    Last  Sunday  80  of  eac 
sex  or  thereabouts  walked  out.    The  more  violent  and  troublesome  liave  separate  outdoor  exercii 
under  special  care.    The  patients  under  medical  treatment,  according  to  the  latest  registry,  are 
males  and  22  females.    The  epileptics  are  29  in  the  men's  division,  39  on  the  women's  side.    There  a) 
4  general  paralytics  of  each  sex.    A  large  proportion  of  the  patients,  especially  of  the  women,  are  feeb 
and  old  persons,  and  very  few  indeed  in  either  division  seem  to  be  curable  cases. 

Seclusion. 

Six  males  have  been  secluded  on  sixteen  occasions  for  a  total  of  142  hours,  and  two  females  ( 
four  occasions  for  thirty-five  liours. 

Restraint. 

One  female  has  been  restrained  by  bandages  for  twenty-seven  days  and  eight  hours,  and  o: 
male  by  polka  for  seventeen  days,  both  for  surgical  reasons.  The  structural  works  since  June,  185 
have  been  improvements  only  in  the  gas  and  water  supply. 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1885.  j 

In  the  Asylum,  20th  December,  1884   

Cases  admitted — 

First  admissions  

Not  first  admissions   

Total  cases  admitted  during  the  year   

Cases  under  care  during  the  year   

Cases  discharged — 

Recovered  

Relieved   

Not  improved  

Died  

Total  cases  discharged  and  died  during  the  year... 

Remaining'in  the  Asylum,  19th  December,  1885  .. 

Average  number  resident  during  the  year   

Persons*  under  care  during  the  yearf   

Persons  admitted   

Persons  recovered   

Transferred  fi-om  other  Asylums   

Transferred  to  other  Asylums  

*  Persons,  i.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  than 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 


Males. 

Females. 

Total 

167 

259 

426 

36 

33 

69 

4 

12 

16 

40 

45 

85 

207 

304 

511 

13 

14 

27 

1 

1 

1 

"3 

4 

24 

28 

52 

39 

45 

84 

168 

259 

427 

171 

256 

427 

206 

299 

505 

39 

40 

79 

13 

14 

27 

1 

1 

1 

1 

2 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


■3 

Per  Capita  Cost  per  week. 

3 

Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients  res 
dent. 

No.  of  Female  Patients  : 
dent. 

Restraints 
used. 

Employment  of  Patients 

No.  of  Medical  Assistani 

j  Employes. 

I  Male  Attendants. 

1  Female  Attendants. 

Salary  of  Male  Attendar 
per  month. 

England, 
Buckstone. 

Buckingham- 
shire County 
Pauper  Luna- 
tic Asylum. 

1853 

Red  brick, 
with  stone 
dressings. 

0 
0 
in 

20 

John 
Humphry. 

480 

165 

260 

9s.  9d. 

None. 

1 

17 

24 
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Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges : 
how  made? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required? 


In  accordance  with  the  English  Limaoy  Laws. 


55 


8-C 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
e  proper  maximum 
mber  of  Patients  that 

should  be 
commodated  in  one 

Institution,  with 
,  view  to  individual 

medical  care 
id  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Ha^■e  you 
noticed  a  change 

in  the 
form  of  Insanitj  , 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

t  more  than  300,  if 
he  Superintendent  is 
3  undertake  their 
ledical    care  and 
reatment  without  an 
^sistant. 

No. 

Only  slightly  in 
this  county. 
We  have  many 
more,  but  that 
is  because  we 

receive  patients 
chargeable  to 
unions  in  the 
neighbourhood 
of  the  metro- 
polis. 

No. 

Rather  less. 

England. — Bristol  Borough  Lunatic  Asylum, 
Dr.  Thompson,  Superintendent, 

Opened — Situation — Buildings. 
This  Asylum  was  opened  in  1861  for  200  patients  of  the  city  of  Bristol  and  the  county  of  the 
7  of  Bristol.  It  is  4  miles  from  the  city  of  Bristol,  in  Somersetshire,  and  is  situated  on  the  slope  of 
jill.  It  is  built  of  rubble,  faced  with  square  stones  ;  roof  of  slate.  There  is  a  front  range  of  building 
sh  three  long  projections  behind  at  right  angles,  and  two  shorter  projections  at  each  end  of  the  front 
Ige.  In  the  centre  of  the  latter  is  a  tower.  The  main  building  is  three  stories  high  and  the  pro- 
jitionstwo. 

Grounds — Cost. 

There  are  40  acres  of  ground  laid  out  for  agricultural  purposes  and  as  gardens  and  recreation 
{Ijunds.    The  airing-yards  are  closed  in  at  the  front  by  iron  palisadings,  giving  them  an  objectionable 
e-like  appearance.    To  the  middle  of  1865  the  Asylum  had  cost  over  £45,000. 

Entrance — Officers'  quarters — Chapel — Passages. 
The  entrance  is  through  lodge  gates,  the  drive  leading  through  a  kind  of  park  or  \vood.  The 
■ance  hall  has  glass  doors.  The  floor  is  of  stone  covered  with  cocoa-nut  matting.  The  walls  arc 
piited.  The  Superintendent  has  his  residence  in  the  centre  block,  where  also  is  situated  the  officers' 
q*rters.  The  chapel  stands  apart.  Cross  passages  with  glass  doors  lead  from  the  entrance  hall  to 
wards.    The  glass  is  guarded  by  light  iron  bars.    Some  of  the  passages  are  badly  lighted. 

Corridors,  stairs,  floors,  windows,  &c. 
The  corridors  as  a  rule  have  the  rooms  on  one  side  only.     Some  of  tliem  are  furnished  witti 
irs  and  polished  tables,  and  some  are  used  as  bed-rooms.    The  stairs  are  mostly  of  stone.  The 
'^'^  scrubbed.     The  windows  have  all  iron  sashes  made  to  lift  up  and  block  in  the  ordinary  way. 
i  the  centre  of  the  sash  is  an  ornamental  boss.    Some  have  half  and  some  full  shutters.    The  walls  are 
Ipted  m  colours  and  stencilled,  or  papered.    Tlie  doors  open  outwards,  and  many  of  them  have  glass 
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Beds. 

The  bedsteads  are  of  iron  and  wood,  with  hair  and  flock  beds  and  lath  bottoms  and  red  cover- 
lets.   There  is  a  strip  of  carpet  by  each  bed. 

Day  and  dininj:  rooms— Unoccupied  patienta. 
The  day  and  dining  rooms  have  beech  wood  tables,  forms,  and  Windsor  chairs.    They  were  veryj 
neat  and  orderly.    In  one  large-day  room  there  were  sixty -eight  patients  sitting  or  walking  idly  aboutj 
with  no  occupation. 

Dining-hall — Dinner. 

The  general  dining-liall  can  accommodate  190  patients,  male  and  female.  It  is  also  used 
as  an  amusement  room.  It  is  jjlain  and  bare,  but  contains  a  piano.  The  ceiling  is  of  open  wood. 
Knives  and  forks  are  used  here,  and  in  the  ward  dining-rooms  as  a  rule.  Most  of  the  patients  dine  ir 
the  wards.  Lifts  from  the  kitchen  convey  the  food  to  the  general  dining-room.  The  dinner  I  sav 
served  consisted  of  meat,  potatoes,  bread,  parsnips,  and  plum  pudding.  There  was  plenty  of  food 
and  it  was  well  served.    The  patients  were  neatly  dressed  and  very  orderly. 

Closets.  j 
The  closets  are  furnished  with  pull-down  handles.    The  seats  and  floors  are  of  wood.    They  ar 
situated  in  projections  at  the  end  of  short  passages  cross-ventilated.    All  were  clean  and  odourless. 

In  case  of  iire.  j 
Fire  extincteurs  and  fire  buckets  are  placed  in  various  parts  of  the  establishment,  but  soarcel 
in  sufficient  abundance.    Heat  is  obtained  from  open  fire-places  with  iron  guards. 

Tell-tale  clocks. 

Old-fashioned  tell-tale  clocks  are  in  use  for  night  duty. 

Admissions,  discharges,  &c. 

The  Institution  is  under  the  regulations  of  the  Lunacy  Laws  as  regards  the  modes  of  admissoi 
and  discharges,  visitation,  &c. 

Staff — Attendants  and  paj'. 

There  is  one  Medical  Assistant,  seven  domestic  servants,  eighteen  male,  and  twenty  femai 
a'-.tendants.  The  salary  of.the  male  attendants  varies  from  £2  6s.  8d.  to  £2  13s.  4d.  per  week,  with  i 
a  Iditional  allowance  of  £5  per  annum.  Tlie  female  attendants  receive  from  £1  6s.  Sd.  to  £1  12s.  p; 
wjek,  with  an  extra  of  £2  per  annum.    The  attendants  also  have  uniforms. 

Recoveries  and  deaths.  i 
For  the  year  1884  the  percentage  of  recoveries  on  admissions  was  33 '3  and  on  treated  7  "6. 
the  same  year  the  deaths  on  admissions  were  26 '4  per  cent.,  and  on  treated  6  per  cent.,  or  a  percenta 
of  7 '7  on  the  average  numbers  resident. 

Capacity — Excess  of  inmates — Per  capita. 
The  present  capacity  of  the  Institution  is  for  427  patients,  and  the  actual  number  of  inmates 
the  time  of  my  visit  was  430—200  men  and  230  women.     Apart  from  these  40  patients  are  board 
out  at  another  Asylum.    The  per  capita  cost  is  10s.  per  week. 

Amusements. 

yr.mwurpY^Q  Asylum  is  well  supplied  with  bagatelle  and  billiard  tables,  pianos,  books,  and  other  me; 
of  amusing  the  patients. 

Restraints. 

The  only  mode  of  personal  restraint  in  use  is  the  tying  of  the  hands  for  surgical  reasons,  or  ' 
the  protection  of  the  patients.  There  are  two  padded  rooms  oa  each  side,  the  padding  being  of  can  • 
9  feet  high.    The  floors  are  padded  with  linoleum  in  sections. 

Decorations  — Remr  rks. 

I  found  the  Asylum  neatly  decorated  for  the  Christmas  festival.    Plants  and  flowers  v  3 
dispersed  in  various  parts  of  the  establisliment  as  a  part  of  the  ordinary  ornamentation.     The  fen  ^ 
side  was  neater  and  more  home-like  tlian  the  male.    The  attendants  seemed  of  a  good  class 
acquainted  with  their  duties.     The  place  is  overcrowded,  but  new  additions  are  in  coutemplat  - 
The  yards  were  crowded  with  146  patients  with  nothing  to  occupy  or  amuse  them. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  1,000  patients  can  be  conveniently  treated  in  one  Asyl 
The  chief  cause  of  insanity  is  heredity.     He  has  not  noticed  any  increase  of  melancholia  over  mr  >i 
nor  any  increase  in  insanity  as  compared  with  population.    General  paralysis  has  increased.    In  rc  ' 
to  the  greater  or  less  curability  of  insanity  he  says  that  fewer  curable  cases  arc  now  sent  to  the  Asyh  '> 
many  remaining  in  the  workhouses  and  never  emerging  except  as  chronics.  | 
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Admissions,  readmissions,  discharges,  and  deaths. 

Males. 


Females. 


On  tlie  books  31st  December,  1883  

Admitted  in  1884    ... 

Readmitted  in  1884   , 

Discharged  : — 

Recovered   

Relieved   

Not  Improved  

Removed   

Died   

Transferred  from  private  to  pau23er  list  , 
Transferred  from  pauper  to  private  list 

Remaining  31st  December,  1884   

Highest  numbers  resident   

Average  numbers  resident   


Private.    Pauper.    Total.    Private.    Pauper.  Total. 


2 

198 

200 

3 

235 

238 

1 

47 

48 

1 

65 

66 

8 

8 

7 

« 

16 

16 

27 

27 

10 

10 

"i 

13 

14 

46 

46 

io 

i9 

15 

15 

i 

i 

3 

208 

211 

i 

205 

209 

3 

210 

210 

4 

243 

247 

3 

208 

211 

4 

220 

224 

Comparison  of  numbers. 

On  comparing  the  foregoing  table  with  the  one  contained  in  the  previous  Annual  Report,  it  will 
seen  that  there  has  been  an  increase  of  2  in  the  total  number  admitted  and  readmitted  ;  of  15  in 
e  total  number  under  treatment  during  the  year  ;  of  2  in  the  average  number  resident ;  and  a- 
crease  of  18  in  the  number  remaining  in  the  Asylum  at  the  end  of  the  year. 

The  admissions. 

The  increase  in  the  total  number  admitted  is  but  two.  The  number  is  identical  with  the 
irage  numbers  during  the  five  years  1879  to  1883,  so  that  while  the  population  in  the  Borough 
'ances  with  rapid  strides,  from  year  to  year,  there  has  been  no  increase  in  the  number  of  cases 
mght  to  the  Asylum  for  some  years  past. 

|Che  number  un  ler  treatment,  the  avera^je  number  resident,  and  the  average  number  remaining  at  the  end  of  the  year. 

The  figures  set  forth  above  do  not,  however,  include  40  patients  which  for  financial  purposes 
f|l  remain  on  the  books  of  the  Asylum.  These  40  patients  (females)  are  at  present  boarded  out  at 
1p  County  Asylum  at  Barnwood,  near  Gloucester,  under  an  agreement  entered  into  by  the  Visitors  of 
<lt  Asylum  and  yourselves,  at  a  charge  of  13s.  per  week  per  case. 

The  recoveries. 

The  proportion  of  recoveries  per  cent,  to  the  total  number  admitted  and  readmitted  (including 
unfavourable  cases  transferred  from  other  Asylums)  is  33  "3.  This  proportion  is  rather  less  than 
i  rate  obtained  in  some  previous  years,  so  that  the  higher  rate  of  recovery  hoped  for  in  the  last 
)ort  has  not  been  realized. 

Patients  discharged  relieved. 

Of  the  70  patients  discharged  relieved,  4  were  taken  care  of  by  their  friends  ;  19  went  to  work- 
ises  ;  and  47  were  transferred  to  other  Asylums,  including  41  sent  to  Gloucester  Asylum  under  the 
j)venamed  contract. 

Deaths. 

I     Thirty-four  patients  died  during  the  year.     In  27  cases — in  every  case  in  which  the  consent  of 
friends  could  be  obtained — the  cause  of  death  was  ascertained  by  jMst  mortem  examination. 

Tabular  Statement  No  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 
and  liow 

often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percen 
Reco\ 

On  Ad- 
missions. 

tage  of 
'eries. 

On 
treated. 

Percen 
Dea 

On  Ad- 
missions. 

tage  of 
ths. 

On 
treated. 

Is  notice  of 
death  required? 

Are 
Airing 
Courts 
used? 

By  the  Com- 
mittee of 
Visitors. 

By  the 
Visitors. 

By  order  of 
Magistrates 
only ;  power 
to  admit  on 
order  of  re- 
lieving 
officer  and 
clergymen 
has  been 
taken  away 
by  order  of 
Visitors. 
(16  &  17  Vic. 
c.  97  sec.  63). 

By  two 
Visitors  on 
recommen- 
dation in 
WTiting  of 
medical 
officer,  or 
by  three 
Visitors. 

1884. 
3-33 

1884. 
7-6 

1884. 
26-4 

Percentag 
on  avera 
resident. 

1884. 
6 

e  of  Deaths 
ge  No, 
77. 

Notice  is  sent 
to  nearest 
known  rela- 
tive or  last 
Visitor,  and  to 
Commissioner 
in  Lunacy, 
Clerk  to  Guar- 
dians, and 
Registrar  of 
Deaths. 

Yes. 

Tabular  St.\tement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what 
is  the  proper  maximum 
number  of  patients  .that 

should  be 
accommodated  in  one 
Institution,  with  a 
view  ta  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  cavises  of 
Insanity, 

among  those 
admitted  to  this 

Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly  in 
the  increase  of 
Melancholia  over 
Manaical  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or  less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatraen 
adopted  in  this 
Institution- 
moral 
and  medical  ?  i 

1,000 

Hereditary 

Influence. 

No. 

Yes. 

No. 

Less  curable 
cases  are 
sent  to 
Asylums,  as 
many  are 
put  into 
workhouses 
and  never 
emerge  ex- 
cept as 
chronic 
cases. 

The  treatment 
would  be 
difficult  to 
define  in  a 
column  of  this 
dimension. 

England — Berks  County  Asylum  at  Moulsford,  j 
Dr.  Gilland,  Superintendent.  j 

Reading  and  Newbury  Borough  Asylum— Situation — When  opened.  I 
This  is  the  Berkshire  Asylum,  and  it  is  also  used  as  an  Asylum  for  the  Boroughs  of  Reading  a 
Newbury.    It  is  within  a  mile  of  Moulsford,  and  half-an-hour's  railway  journey  from  Reading.  1 
newer  and  most  important  part  of  the  Asylum  was  opened  in  1870.    The  older  part  forms  the  woiiie 
side. 

Style. 

The  buildings  are  in  the  early  English  style  of  architecture,  modified.  They  present  a  li ,' 
frontage  with  reversed  wings  at  each  end.  Behind  the  centre  of  the  front  is  a  court-yard,  and  beyi ' 
that  another  range  of  buildings. 

Corridors,  &o. 

A  main  corridor  runs  behind  the  front  buildings  for  their  whole  length,  and  there  are  numei  5 
connecting  and  cross  passages  leading  to  the  dispensary,  stores,  &c.    Some  are  gloomy,  though  ligi 
from  the  roof.    Many  of  the  corridors  are  furnished  for  day  use  with  tables,  forms,  Windsor  ch;  > 
sofas,  &c.    There  are  some  pictures  on  the  walls.    Cocoa-nut  matting  or  linoleum  is  laid  down  e 
centre  of  the  floors.    The  walls  are  painted  or  lime-washed. 

Description. 

The  buildings  are  of  two  and  three  stories  high,  and  of  red  bricks  with  slate  roofs.    The  ch 
is  detached.    The  Superintendent's  house  is  also  detached  and  reached  by  a  covered  way. 

j 


J 
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Cost. 

The  original  cost  of  the  buildings  was  £50,000.  The  site  cost  £8,000,  and  the  furnishing  £10,000. 
he  recent  additions  cost  £51,000,  and  the  furnishing  £4,000. 

Grounds. 

There  are  80  acres  of  ground.  Airing-courts  are  used.  Those  to  the  front  are  enclosed  by 
inken  walls. 

Entrance. 

There  are  entrance  gates  and  lodge  to  the  grounds.  The  land  near  the  Asylum  is  nicely  laid  out 
I  gardens,  lawns,  &c.    A  wire  fence  encloses  the  whole  of  the  grounds. 

Official  entrance— Board-room — Visiting  room. 
The  official  entrance  is  at  the  back,  where  there  is  a  small  plain  entrance  hall,  and  Board  and 
siting  rooms.  The  hall  has  rough  plaster  walls  and  tile  floor.  The  Board-room  is  carpeted  and  has 
le  walls  papered,  and  is  lighted  by  windows  with  large  panes  of  glass.  The  visiting  rooms  are 
imished  with  plain  tables,  chairs,  and  forms.  The  floors  are  of  wood  and  are  scrubbed.  Visits  to 
le  patients  are  allowed  twice  a  month. 

Carriage-way. 

A  carriage-way  leads  to  the  entrance  on  the  male  side,  and  glass  doors  conduct  to  the  quarters 
the  working  patients,  forming  a  sort  of  off- ward. 

Doors,  windows,  &c. 

Some  of  the  doors  are  set  in  iron  frames,  and  many  have  panels  of  frosted  or  clear  glass.  The 
alls  are  mostly  painted  or  papered  and  hung  with  pictures,  and  all  the  windows  have  the  ordinary 
Dod  sashes.  In  some  of  the  rooms  and  corridors  there  are  ample  alcove  windows  decorated  with, 
ajits,  &c. 

Day-rooms. 

The  day-rooms  for  the  male  patients  have  scrubbed  floors,  in  some  cases  laid  with  strips  of 
loleum,  and  are  plainly  furnished  with  beech  tables,  chairs  and  forms,  looking-glass  over  mantel, 
okcases,  and  sometimes  a  bagatelle-table.  The  day-rooms  on  the  female  side  are  more  neatly  and 
mfortably  furnished,  the  furniture  mostly  including  a  piano,  easy  chairs,  box  ottoman  seats,  &c.,  and 
e  better  supplied  with  pictures,  plants,  knitted  curtains,  and  similar  objects  of  an  ornamental 
laracter.    All  the  day-rooms  were  embellished  with  the  Christmas  decorations. 

Bed-rooms. 

The  bed-rooms  throughout  are  furnished  with  wooden  bedsteads,  mostly  of  the  box  description, 
iving  hair  beds  on  canvas  bottoms.  The  floors  are  scrubbed,  and  covered  near  the  beds  with  strips  of 
|rpet  or  linoleum.  The  windows  have  ordinary  wood  sashes,  with  close  shutters  on  one  side  in  the 
agle  rooms,  leaving  uncovered  a  part  of  the  top  of  the  window  for  light.  Over  the  doors  and  windows 
lere  are  ventilation  gratings.  The  upper  part  of  many  of  the  doors  is  of  open  lathwork.  There  are 
»enings  over  the  doors  for  night  lights  protected  by  wire.  Tliere  is  a  clothes-box  to  each  bed,  and  in 
e  associated  rooms  ottoman  boxes,  wash-stands,  tables,  chairs,  pot-plants,  &c.  Everything  was  very 
lin,  but  neat  and  clean. 

j  General  dining-hall. 

The  general  dining-hall  is  lighted  from  the  roof  and  two  sides.  The  roof  is  supported  by  three 
pvs  of  iron  pillars.  The  walls  are  painted  below  and  coloured  above.  The  room  was  hung  with  flags, 
aners,  and  other  Christmas  decorations.  Ten  patients  can  dine  at  each  table,  and  125  males  and 
,0  females  commonly  dine  in  the  room.    The  other  patients  dine  in  their  respective  wards. 

Amusement  room. 

I  From  the  dining-room  double  doors  lead  into  the  amusement  room  and  theatre,  which  is 
casionally  used  for  religious  services.  It  has  a  stage  with  a  piano  at  one  end.  The  seats  are  backed 
■ms.  The  walls  are  dadoed  5  feet  up  and  coloured  above.  The  ceiling  is  of  open  woodwork.  The 
:bm  can  seat  an  audience  of  250. 

I  Smaller  dining-rooms,  &c. 

There  are  some  smaller  dining-rooms  in  difierent  parts  of  the  establishment,  which  are  also  used 
;  day -rooms.  They  are  plain  and  neat,  and  contain  tables  and  chairs,  bagatelle-tables,  draught- 
iiirds,  &c. 

1  Kitchen,  &o. 

The  general  kitchen  is  lighted  from  the  roof  and  has  a  tile  floor.  There  are  steam  ranges  on  two 
|es.  Cooking  is  also  done  by  coal  and  gas.  There  is  a  service  window  between  the  kitchen  and  the 
iaeral  dining-room.    There  are  sculleries  with  cooking  ranges  to  each  ward.    Kitchen  and  sculleries 

i  re  clean  and  in  good  order. 

I  Drainage. 

The  drainage  of  the  Asylum  is  carried  on  to  the  land  and  used  for  irrigation. 

Closets. 

1]^  The  closets  are  mostly  in  projections,  and  cross  lighted  and  ventilated.  They  are  flushed  from 
>!  seat  or  by  pull-up  handles.  Some  of  the  floors  are  of  tiles  and  some  of  wood.  The  walls  are 
lilted  and  lime-washed.  There  are  sets  of  closets  {mostly  of  three  seats)  on  each  floor,  with  urinal  in 
<|2  comer,  . 
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Water. 

Water  is  obtained  from  wells,  and  is  pumped  up  by  engines  into  water  towers  in  tte  main 
building.    There  is  an  artesian  well  86  feet  deep  with  a  3^  bore. 

Baths— Lavatories. 

The  baths  in  use  are  of  earthenware  in  wood  cases,  with  ends  to  wall.  The  lavatories  are 
fitted  with  iron  enamelled  basins  and  spring  taps. 

Laundry. 

The  laundry  is  lighted  from  the  roof  and  sides.  In  the  washing-room  there  are  centrifugal 
wringers,  one  washing-machine,  steam  boilers,  &c.  There  are  two  drying-rooms  and  ten  clothes-horses 
resting  on  the  floor.  There  is  an  old-fashioned  mangle  and  ironing-stove.  The  work  is  mostly  done 
by  hand.  Thirty-six  patients  are  engaged  in  this  department.  The  quarters  of  the  laundry  patients 
were  very  clean  and  neat,  and  comfortably  furnished.  The  floors  are  laid  with  cocoa  matting,  and 
there  were  plenty  of  books  and  ornaments  about. 

Light  and  heat. 

Gas  is  used  for  lighting,  and  made  on  the  premises.  Some  parts  are  heated  by  hot- water  pipes, 
and  others  by  open  guarded  fire-places.  In  the  new  buildings  tlie  single  rooms  are  heated,  but  not  in 
the  old. 

In  case  of  fire. 

Fire  hydrants  and  hose  are  provided  for  each  division.  There  is  in  the  ofiice  an  electric  clock 
of  thirty-seven  stations. 

Government,  visitation,  admission,  &c 

The  Asylum  is  subject  to  tlie  Lunacy  Laws  in  respect  to  government,  inspection,  admissions, , 
discharges,  &c. 

Staff — Attendants'  pay. 

There  is  one  medical  assistant.  The  staff  consists  of  five  male  officers  and  one  female,  twenty- 
one  male  and  twenty-three  female  attendants,  and  nineteen  male  and  eight  female  employes  and 
servants.  The  male  attendants  I'eceive  from  £2  18s.  to  £3  6s.  8d.  per  month,  and  the  females  from 
£1  10s.  to  £2  Is.  Sd. 

Capacity. 

The  Asylum  has  a  capacity  for  535  patients.  The  number  actually  in  residence  at  the  time  of 
my  visit  was  473 — 200  male  and  273  female  patients. 

Per  capita  cost. 
The  per  capita  cost  is  8s.  6d.  per  week. 

Recoveries  and  deaths.  i 
The  recoveries  on  admissions  average  35  per  cent.,  and  on  treated,  6 '37  per  cent.    The  deaths 
on  admissions,  10 "3  per  cent.,  and  on  treated,  6 '62  per  cent, 

I 

Divine  Service.  I 
Divine  Service  is  held  twice  on  Sundays,  and  prayers  are  read  daily.  I 

Employment.  I 
The  clothing  of  both  sexes  is  made  on  the  premises.    I  found  patients  at  work  in  the  tailors' 
shoemakers',  and  other  workshops.    Employment  is  found  for  about  75  per  cent,  of  the  patients. 

No  mechanical  restraints. 

No  mechanical  restraints  are  use.    There  are  padded  rooms,  the  walls  of  which  are  covered  witl 
canvas  or  leather. 

Remarlis. 

This  Asylum  is  plainly  furnished  throughout,  but  clean,  orderly,  and  well  managed.  The  ward 
are  well  supplied  with  clothes-rooms  and  stores.    There  appears  to  be  a  good  supply  of  books,  and 
fair  amount  of  pictures  and  other  decorative  objects.    In  passing  through  the  wards,  the  patients  vci 
ordered  to  stand  and  receive  the  visitors,  and  sit  down  on  the  visitors  leaving  the  room. 

Superintendent's  opinion. 

The  Superintendent  thinks  that  500  patients  is  the  maximum  number  that  should  be  accomnn 
dated  in  one  Asylum.  The  chief  causes  of  insanity  are  hereditary  predisposition,  alcoholic  exces 
epilepsy,  and  predisposition  from  previous  attack.  No  change  lias  been  noticed  in  the  form  of  insanit; 
bat  an  increase  in  the  proportion  of  melancholia  lias  been  noted.  General  paralysis  has  not  be( 
observed  to  have  increased  above  the  ratio  of  population.  Insanity  is  no  more  and  no  less  curable  no 
than  formerly.  The  general  treatment  adopted  is  develoiiment,  industrial  occupation,  following  ujx 
medical  treatment  specially  adapted  to  each  case. 
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Admissions,  readmission,  discharges,  and  deaths  during  the  year  ending  31st  December,  1883. 

Males.    Females.  Total. 

In  the  Asylum  1st  January,  1SS3   222       278  500 

M.  T,  F. 

Cases  admitted  : — 

First  admissions                                          43  47  90 

Not  first  admissions                                      3  7  10 

Total  cases  admitted  during  the  year   46        54  100 

Total  cases  under  care  during  the  year    268       332  COO 

Cases  discharged  : — 

Recovered    17  18  35 

Relieved    4  4  8 

Not  improved   1  ...  1 

Died   28  24  52 

Total  cases  discharged  and  died  during  the  year   50 

Remaining  in  the  Asylum  31st  December,  1883    218 


Transferred  from  other  Asylums 
Transferred  to  other  Asylums  . . . . 


50 

46 

96 

218 

286 

504 

221 

283 

504 

268 

331 

599 

46 

53 

99 

17 

18 

35 

4 

4 

8 

5 

1 

6 

•Persons,  i.e.,  separ.ate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more 
an  once,      t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 
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Ingland. 

Moulsford 
Asylum. 

1S70.  1 

Modification  early 
English. 

Buildings, 
£50,000 ; 

site, 
£8,000 ; 

furnishing, 
£10,000. 

80 

Robert 
Bryce 
Gilland, 
M.D. 

535 

200 

273 

8/6 

None.  1 

285 

1 

28 

21 

23 

£2  18s.  to 
£3  6s.  Sd. 

£1  10s.  to 
£2  Is.  8d. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


Ill  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care  and 
treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amono:  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 
ill  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
f  onnerly  ? 

What  is  the 
general  treatmenl 
adopted  in  this 
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moral 
and  medical? 

500 

Hereditary 
predisposition, 
alcoholic  excess, 
epilepsy,  and 
predisposition 
from  previous 
attack. 

None  in  form  of 

Insanity. 
Increase  in  the 
proportion  of 
melancholia 
noted. 

No. 

Yes. 

No. 

Development 
of  industrial 
occupation 
following  upon 
medical 
treatment 
specially  adapted 
to  each  case. 

England. — Kent  County  Asylum,  Chartham  Down,  near  Canterbury. 
Dr.  Spencer,  Superintendent. 
Situation — Construction— Site — Levels — Cheap  work. 
This  Asylum  is  situated  at  Chartham  Down,  3  miles  from  Canterbury,  in  the  County  of  Kent 
It  consists  of  a  mass  of  buildings  in  red  brick,  with  white  freestone  facings,  ranging  in  height  from  one  t( 
four  stories.    It  stands  on  high  and  irregular  ground,  surrounded  by  hop  plantations.    Ondng  to  the  for 
mation  of  the  land  the  levels  vary  considerably,  and  some  of  the  corridors  are  reached  by  flights  o 
steps.    The  buildings  show  evidence  of  cheap  contract  work.    Many  of  the  walls  are  unplastered  an( 
without  skirting  boards,  and  doors  without  mouldings. 

Block  sj'stem. 

The  Institution  is  built  on  the  block  system,  and  there  are  five  blocks  for  each  sex. 

Grounds,  &c. 

There  are  about  100  acres  of  grounds  laid  out  for  agriculture,  and  as  gardens,  lawns,  and  airing 
yards.  The  airing-courts  are  surrounded  by  sunken  walls,  and  well  provided  with  seats,  but  nci 
nicely  laid  out.    The  chalky  soil  is  not  favourable  to  vegetable  production. 

Cost. 

The  cost  of  the  establishment  was  about  £250,000. 

Approach — Entrance— Cross  passages.  j 

The  establishment  is  approached  by  a  drive,  having  gates  and  a  lodge  at  the  entrance.  A  glaij 
door  leads  into  a  vestibule  with  tiled  floor  and  painted  walls,  lighted  by  windows  high  up  in  the  wall 
and  decorated  with  ornaments.  From  this  run  cross  passages  with  stone  floors,  lighted  from  abo' 
and  from  the  sides. 

Floors. 

In  the  wards  and  rooms  the  floors  rule,  of  plain  scrubbed  boards,  but  in  some  instanc 

linoleum  is  laid  down  ;  and  in  the  single  rooms  the  floors  are  stained  or  waxed. 

Walls. 

The  walls  are  painted  in  different  colours,  or  whitewashed.    Some  are  stencilled  below  ai 
painted  above,  and  others  are  papered. 

Bed-rooms. 

The  bedsteads  in  use  are  of  wood  or  iron,  and,  for  the  ordinary  patients,  hair  beds,  w 
coloured  coverlets.  Strips  of  carpet  are  laid  by  each  bed  ;  chambers  of  gutta-percha.  Owing  to  wr 
of  room,  some  of  the  corridors  were  used  as  bed-rooms.  In  the  rooms  for  the  epileptic  patients  the  bi 
are  on  the  floor  ;  doors  panelled  with  perforated  zinc  and  glass. 

Windows. 

All  the  windows  are' large  and  have  wooden  sashes,  on  the  block  principle,  with  narrow  pa!  j 
of  glass.  I 
Attendants'  mess-room — Dining-hall  and  theatre— Furniture.  ! 

Near  the  entrance  hall,  on  the  ground  floor,  is  a  comfortably  fui'nished  attendants'  mess-roc  | 
In  the  same  quarter  there  is  a  large  room  used  as  dining-hall  and  theatre,  having  for  the  latter  l " 
pose  a  stage  at  one  side.  The  windows  are  high  up  ;  walls  dadoed  4  feet  high,  and  painted  abo 
There  are  fourteen  long  tables  capable  of  seating  thirty-two  patients  each.  Knives,  forks,  and  crock*  • 
ware  and  enamelled  mugs  are  in  use.  A  couple  of  hundred  patients  of  each  sex  dine  here  daily.  T'  | 
is  a  good  piano  in  this  room.  There  are  other  smaller  dining-rooms  in  different  parts.  These  and  • 
day-rooms  are  plainly  furnished,  the  furniture  including  Windsor  chairs  and  some  backed  forms.  H  - 
are  pleasant  alcoves  to  some  of  these  rooms. 
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Kitchen. 

The  kitchen  is  near  the  large  dining-hall,  from  which  it  is  divided  by  a  passage.  The  food  is 
rouo-ht  on  waggons,  and  cut  and  served  on  the  tables.  The  cooking  is  done  by  coal,  steam,  and  gas, 
1  proper  ranges  and  stoves.  Steam  jacket-boilers  are  in  use.  The  kitchen  has  no  side  windows,  but 
lif'hted  from  the  roof,  which  is  of  open  woodwork  tied  with  iron  cross  rods.  The  floor  is  of  stone. 
'he°kitchen  and  offices  belonging  to  it  were  all  in  good  order,  and  equal  to  the  requirements  of  the 
sylum.  Each  ward  has  a  separate  scullery,  kitchen,  and  small  cooking  stove  for  the  wants  of  sick 
latients. 

Water — Engines — Water-towers. 
The  water  is  obtained  from  wells  by  means  of  pumping  engines,  one  of  20  and  the  other  of 
2-horse  power.  One  of  the  wells  (artesian)  is  280  feet  deep.  There  are  two  other  engines  of  8-horsc 
ower  each  for  laundry  and  other  work,  and  there  are  three  steam  boilers.  The  tall  water-towers, 
pfeet  high,  are  conspicuous  objects.  Their  tanks  contain  16,000  gallons  of  water,  which  is  not  deemed 
'ifficient,  as  the  consumption  is  at  the  rate  of  70,000  gallons  per  day.  The  water  as  it  is  pumped  up 
intains  a  great  deal  of  lime — 17  grains  to  the  gallon — but  by  filtration  this  is  reduced  to  4  grains. 

Laundrj'. 

The  laundry  is  near  the  kitchen,  and  is  well  furnished  with  steam  and  other  machinery.  The 
bor  is  of  stone  ;  walls  coloured  ;  lighted  from  roof.  There  are  twelve  clothes-horses  in  the  drying- 
(om  running  on  wheels  on  the  upper  rod.    All  the  rooms  were  in  an  efficient  condition. 

Baths. 

The  baths  in  the  difi'erent  bath-rooms  are  of  enamelled  iron  in  wooden  cases.  There  are  the 
iual  varieties  of  baths,  including  sulphur  and  corner  cupboard  baths — all  very  clean  and  well  arranged, 
he  lavatories  are  supplied  with  enamelled  iron  basins  in  slate  slabs. 

Closets. 

The  closets  are  commonly  in  projections,  approached  through  short  passages,  which  are  cross- 
ntilated  and  lighted.  They  are  flushed  by  seat-action.  The  floors  are  of  wood.  Half  doors  are 
;ed.    All  clean  and  free  from  smell. 

Drainage. 

The  drainage  of  the  establishment  is  conveyed  to  the  farm,  where  it  is  used  for  irrigation. 

Heat, 

Heat  is  procured  from  hot-air  pipes  and  open  fires,  with  guards  to  protect  the  patients. 

Fire. 

There  is  ample  provision  against  an  outbreak  of  fire.  There  are  hydrants  within  and  without 
||ie  buildings,  and  electric  bells  in  the  various  wards  and  offices. 

Ga3. 

Gas  is  used  for  lighting  purposes. 

Government  and  supervision. 

I  The  supervision  and  inspection  of  the  Asylum  are  regulated  by  the  Lunacy  Laws.  Members  of 
e  Committee  of  Visitors  (appointed  by  the  Court  of  General  Sessions)  visit  weekly,  the  House  Com- 
ttee  once  a  month,  and  there  is  a  general  meeting  about  once  in  six  weeks. 

Admissions,  &c. 

Admissions  and  discharges,  notices  of  death,  &c.,  are  in  accordance  with  the  provisions  of  the 

iV. 

Recoveries  and  deaths. 

The  average  recoveries  on  admissions  since  the  opening  of  the  Asylum  to  the  end  of  18S2  were 
38  pet  cent.,  and  the  deaths  on  admissions  7  per  cent.,  and  on  treated  6 '8  per  cent. 

Staff. 

There  are  two  medical  assistants,  a  chaplain,  a  steward  and  a  matron,  one  storekeeper,  assistant 
rk,  four  head  attendants,  seventy-nine  attendants,  t\^-elve  domestic  servants,  thirteen  artizans, 
elve  labourers,  and  work-mistress. 

Pay  of  attendants — Pay  of  head  attendants — Uniform. 
The  ordinary  male  attendants  receive  from  £2  3s  4d  to  £3  per  month,  and  the  females  from  £1 
i  to  £1  18s  4d.  These  amounts  are  of  course  exclusive  of  board,  lodging,  and  washing,  and  also 
i)eer  money  "  and  other  extras.  The  salary  of  the  two  head  male  attendants  is  £60  and  £50  a  year 
i[|peotively,  and  of  the  two  head  female  attendants  £40  and  £30.  The  attendants  are  supplied  with 
iiuiform— that  of  the  males  being  a  blue  cloth,  and  that  of  the  females  black  dress  and  white  cap, 
™  belt  to  carry  keys. 

Capacity — Inmates. 

The  Asylum  has  a  capacity  for  900  patients.    On  the  occasion  of  my  visit  there  were  present 
males  and  439  females  ;  total,  833. 

Per  capita. 

The  per  capita  cost  is  9s.  lid.  per  week. 
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A  dietary  scale  is  followed. 


Post  moi-iems— Cemetery. 

There  is  a,  post  mortem  room  on  each  side  of  the  Asylum — one  for  each  sex,  and  post  morie 
examinations  are  mad^  when  deemed  necessary.  The  cemetery  of  the  Asylum  is  on  the  top  of  t! 
adjacent  hill. 

Dispensary. 

There  is  a  large  and  well  furnished  dispensary. 

History  of  cases. 
A  history  of  each  case  is  kept,  as  the  law  requires. 

Dietary. 
Worship. 

Divine  Service  is  held.  The  chapel  is  large,  with  Gotliic  roof  supported  by  two  rows  of  pilla 
The  walls  are  of  red  and  white  brick,  and  were  nicely  decorated.  The  building  is  heated  by  hot-i 
pij)es. 

Employment. 

Employment  is  found  for  a  portion  of  the  patients  in  the  domestic  work  of  the  establishmej 
on  the  grounds,  and  in  the  workshops.  The  clothing  required  is  partly  made  on  the  premises.  Thi' 
are  tailors',  carpenters',  painters'  and  other  workshops,  under  the  supervision  of  instructors.  T 
patients  working  in  the  laundry  have  quarters  to  themselves.  Their  associated  bed-room  conta 
eighteen  beds,  and  has  curtained  windows,  four  washing-basins,  open  bookcase,  glass,  &c. — very  a 
and  comfortable. 

Restraints.  I 

The  wet  pack  is  used  occasionally  as  a  means  of  restraint.    The  strong-rooms  have  cement  a' 
plastered  walls,  and  floors  of  waxed  wood.    The  windows  are  liigh  up,  and  furnished  with  perfora' 
ii'on  shutters.    In  the  padded  rooms  the  floors  are  covered  with  rubber  cloth,  and  the  walls  with 
same  material  to  the  heiglit  of  8  feet,  being  whitewashed  above.    Tire  doors  open  outwards. 

Remarks. 

The  Asylum  seems  well  conducted,  though  the  difficulties  of  supervision  must  be  great  c 
sidering  the  character  of  the  buildings  and  the  smallness  of  the  staff.    The  patients  are  apparer 
well  cared  for,  and  the  Institution  is  clean  and  comfortable,  though  plainly  furnished  for  the  most  p 
Ornamentation  and  decoration  are  well  attended  to.    There  are  a  good  many  pictures  on  the  walls, 
in  every  direction  are  hanging  and  other  plants,  birds  stuffed  and  alive,  goldfish  in  water  globes, 
other  objects  of  interest.    The  remaining  Christmas  decorations  added  to  the  cheerfulness  of  the  wai . 
Pianos,  billiard  and  bagatelle  tables,  bookcases  (some  locked),  &c.,  contribute  to  the  amusement  of  ' 
patients.  ' 

Superintendent's  opinions. 

The  Superintendent  says  that  500  is  the  maximum  number  of  patients  for  one  Asylum.  ' 
causes  of  insanity  are  heredity,  drink,  and  poverty.    Melancholia  has  increased  over  mania,  especi; 
amongst  females.    There  has  been  no  increase  in  general  paralysis,  and  no  increase  in  the  ratu 
insanity  over  j)opulation.   Insanity  is  more  curable  now  than  formerly.   His  treatment  is  both  raed  1 
and  moral. 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year  ending  31st  December,  1884. 

Males.     Females,  Total. 

In  the  Asylum  1st  January,  1884   396        437  833 

Cases  admitted — First  admissions    67         67  134 

Not  first  admissions   9  11  20 

Total  cases  admitted  during  the  year   76         78  154 

Total  cases  under  care  during  tlie  year    472        515  987 


Cases  discharged— Recovered  .... 

Relieved   

Not  improved . 
Died   


Transferred  to  this  Asylum 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statemext  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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England — Carmarthen  Joint  Counties  A.sylum,  Carmarthen. 
Dr.  Hearder,  Superintendent. 

I'liis  is  a  joint  Asylum  for  the  counties  of  Carmarthen,  Cadigan,  and  Pembroke.  It  was  com- 
ipletci|U  1S65.  The  situation  is  high  and  airy,  and  the  Asyhim  is  surrounded  by  carefully  laid  out 
^TOuiii  j  about  40  acres  ia  extent,  encompassed  by  a  live  fence.    There  is  one  airing-court  oti  each  side. 

I  Description. 
' f  rhf  '  '^^  buildings  are  massive  and  heavy  looking,  the  material  consisting  of  dark  limestone,  with 


ne  facings  and  slate  roof.    There  are  several  projections  to  the  buildings,  to  whicli  there  are 
^iiss  yaiulahs.    The  architectural  front  is  of  t^V'0  stories,  and  stands  well  forward,  the  middle  part, 
di  T'ff^  Superintendent  resides,  being  three  stories  high.    The  official  part  is  behind.    The  interme- 
ate  jrts  are  crowded  with  small  buildings  and  small  yards  for  ventilation.    From  the  front  on  the 


■jie  an  extensive  view  of  the  country  is  obi  ained  over  sink  walls, 

3o 


At  each  extremity  of  the  main 
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building  there  is  a  water-tower.  A  long  covered  glass  way  leads  from  the  main  centre  to  a  new  1 
story  block.  The  fall  in  the  ground  is  met  by  a  basement  on  open  arches,  which  is  used  for  recrea 
purposes. 

Detached  buildings. 

There  are  a  number  of  detached  buildings,  most  of  which  are  of  recent  construction.  At  the  1 
part  of  the  grounds  there  is  a  building  for  forty-seven  male  working  patients  of  the  chronic  c  'iS. 
Further  away  is  another  house  for  chronic  patients,  which  is  under  the  charge  of  a  male  attendant  id 
his  wife.  There  is  also  a  new  two-story  building  for  100  female  patients,  a  hospital  for  infec  us 
diseases  for  patients  of  both  sexes,  and  three  separate  blocks  for  ten  patients  of  each  sex.  The  ch'ch 
was  being  erected  in  the  grounds  at  the  time  of  my  visit,  and  I  was  told  that  the  work  was  1  eg 
carried  out  by  the  patients,  no  builder  or  architect  being  employed  thereon. 

Entrance  hall. 

The  entrance  to  the  official  front  of  the  main  building  is  through  a  portico  and  into  a  small  irc 
hall,  from  which  cross  passages  run.  The  floor  is  of  wood,  and  the  walls  are  painted  belov  nd 
papered  and  varnished  above.  The  offices  are  established  on  the  ground  floor.  AU  the  principal  .it- 
ways  are  of  stone  ;  some  are  insufficiently  lighter.  All  the  day-rooms  are  on  the  ground  floors,  'he 
glass  verandahs  are  features  in  most  of  the  buildings. 

Covered  ways,  corridors,  &c. 

Two  long  covered  ways  run  from  the  official  to  the  architectural  front,  having  kitchens,  o  es, 
stores,  &c. ,  between.  The  walls  of  these  covered  ways  are  painted  4  feet  up  and  papered  and  van;  led 
above.  The  windows  are  of  the  ordinary  description,  and  on  one  side  a  large  corrridor,  with  glj  on 
each  side,  connects  the  mam  building  with  the  newer  part,  and  is  used  as  a  conservatory.  The  lare 
glass-panelled  doors  to  most  of  the  corridors  throughout  the  establishment.  Many  of  the  corrido  are 
broken  by  day  and  sleej)ing  rooms,  some  of  the  day-rooms  extending  on  both  sides  of  tlie  corrido;' 

Day-rooms.  : 
The  day-rooms  throughout  are  all  very  much  alike.  They  are,  as  a  rule,  large,  well  lightei  'Uid 
cheerful.  The  windows  are  of  the  ordinary  wood  sashes,  blocked.  They  are  curtained  and  vala  ad ; 
some  are  of  the  alcove  description.  The  walls  are  painted  and  papered,  and  the  floors  wax(  Mid 
covered  with  pieces  of  carpet.  The  furniture  includes  polished  tables,  Windsor  and  easy  chaii(SBid 
in  some  rooms  fixed  forms,  bagatelle-tables,  pianos,  and  harmoniums,  books,  pictures,  cage-  'ds, 
plants,  &c.  Some  of  the  chairs  and  other  furniture  are  covered  with  American  cloth,  and  some  o:  lese 
with  knitted  work  made  by  the  patients. 

Bed-rooms. 

All  the  bed-rooms  were  in  very  good  condition,  neat,  and  nice.  In  the  associated  roon  the 
beds  are  commonly  ranged  in  two  rows,  some  of  the  rooms  containing  fifty  beds.  All  tlie  bed  ads 
are  of  wood,  with  lath  bottoms.  The  beds  are  of  hair,  with  white  coverlets.  The  furniture  in  des 
chairs  and  tables,  central  washstands,  with  towel  racks  and  brushes  and  combs,  niglit  commodes  'ith 
crockery  chambers,  &c.  To  each  bed  there  is  a  cliair  and  piece  of  carpet.  Some  of  the  roo !  are 
decorated  with  plants.  The  single  rooms  have  one  nish-bottom  chair.  The  ventilation  is  higl  p  m 
the  walls  of  these  rooms.  All  the  windows  are  large,  and  with  ordinary  wood  sashes.  In  the  iglc 
rooms  they  are  fitted  with  shutters  to  fold  back  against  the  wall.  In  the  detached  hospital  the  igle 
rooms  are  of  a  superior  kind,  each  having  a  fire-place.  The  windows  are  large,  and  have  narrow  ines 
of  glass  and  folding  shutters.  The  walls  are  painted  below  and  papered  above.  The  ventilation  iuto 
the  chimney.  The  epileptic  and  suicidal  rooms  have  open  lath  doors  and  large  apertures  in  the  lUSi 
communicating  witli  the  associated  rooms.  The  beds  arc  low,  and  of  wood.  In  some  of  these 'Oms 
the  walls  are  dadoed.  i 

Dining-hall 

There  is  a  large  dining-hall  and  amusement  room,  furnished  with  forms  and  long  tables  (  ercd 
with  wiiite  cloths.  Knives  and  forks  are  used  at  dinner.  The  roof  is  open  Gothic  work  ;  walls  ]  ot«tl 
and  frescoed  ;  lighted  from  windows  at  each  end  any  by  skylight.  j 

Kitchen,  &c.  1 
The  kitchen  has  a  stone  floor,  with  cooking  ranges  on  one  side.    It  is  lighted  from  the  rcl  but 
not  sufficiently.    Tlie  kitchen  and  sculleries  were  all  clean  and  in  excellent  order,  but,  havi  |becn 
intended  for  sujiplying  the  requirements  of  a  small  numl)cr  of  patients,  they  arc  inadequate  to  th  •'aow 
of  the  actual  numbers,  because  of  their  being  built  in  by  additional  buildings.  | 

Closets.  I 
Tlic  closets  are  flushed  by  pull-up  handles.    They  are  well  lighted  and  ventilated,  and  p  •e^t'} 
clean  and  free  from  smell.    The  doors  have  glass  panels. 

Bath-rooms. 

The  bath-rooms  have  earthenware  Ijaths  in  wood  cases.    The  floors  are  of  ornamental  •ick-n 
covered  with  wood  gratings  near  the  baths.  j 

Laundry. 

The  laundry  is  in  a  separate  block.    The  washing-room  has  a  brick  floor  and  cart 
troughs  round  tlic  walls,  which  are  whitewashed.    The  windows  are  large.    In  the  drying-rcn 
are  Sftcen  clothes-horses  of  three  rails  each.    They  pass  througli  tlie  sorting  and  mangling  ■ 
Several  patients  are  employed  in  the  laundry,  and  live  on  the  premises.    Behind  the  laui = 
fumigatinc  room,  to  wliicli  a  covered  way  leads.    All  these  parts  I  found  neat,  and  in  good  coi  • 
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Water — Light — Heat— In  case  of  fire. 

Water  is  pumped  from  wells  by  steam  power.  Gas  is  made  on  the  premises.  Open  fires  arc 
id  throughout.  Hydrants  are  placed  inside  and  outside  the  buildings  in  case  of  fire.  There  is  no 
lephonic  communication. 

StafE — Attendants'  pay. 

The  Superintendent  has  two  medical  assistants.  There  are  twenty-one  attendants  on  the  male 
'p,  and  thirty-three  on  the  female.  The  male  attendants  receive  from  £2  to  £3  per  mouth,  and  the 
f  lales  from  £1  to  £2.  An  attendant  sleeps  in  each  associated  room.  There  are  night  stations  and 
j;ches  for  the  attendants  on  duty  at  night.  There  are  female  attendants  in  the  male  sick  ward.  The 
rjle  attendants  wear  a  uniform  coat  of  blue  cloth  with  brass  buttons.  The  female  attendants  wear 
bl?k  dresses  and  white  cuffs  and  caps. 

Capacity. 

The  Asylum  has  a  capacity  for  560  patients.    There  were  present  264  males  and  280  females. 

Per  capita. 

The  per  capita  cost  is  8s.  per  week,  which  I  was  told  covered  everything  except  building  and 


Restraints. 

No  restraints  are  used. 

Remarks. 

The  clothing  and  the  boots  and  shoes  of  the  patients  are  made  on  the  premises.    There  is  a  large 
"bilk  of  building,  two  stories  high,  for  the  workshops.    In  one  large  room,  divided  by  low  partitions, 
■■^W'png,  shoemaking,  matmaking,  and  other  occupations  were  being  carried  on.    A  single  attendant 
''caBupervise  the  whole.    On  the  female  side  several  of  the  patients  were  working  sewing-machines. 

Til  Institution  seemed  carefully  managed,  was  clean  and  comfortable,  and  the  patients  showed 
[I^Sevpnce  of  kindly  treatment. 

^jjj   I  Superintendent's  opinions. 

nn  I  The  Superintendent  is  of  opinion  that  600  is  the  maximum  number  of  patients  for  one  Asylum. 
sTtiTl; chief  causes  of  insanity  among  those  admitted  are  heredity,  physical  disease,  and  intemperance. 
liiNclhange  has  been  noticed  in  the  form  of  insanity.  General  paralysis  has  not  increased  within  the 
fjlinp  of  the  Superintendent's  observation.  He  does  not  think  that  there  has  been  an  increase  of 
ity  above  the  ratio  of  population,  and  as  to  the  curability  of  insanity,  there  has  been  no  marked 
ge.  The  treatment  adopted  in  the  Institution  embraces  attention  to  general  bodily  health,  employ- 
and  recreation. 
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Rpportfor  1885. 


The  Commissioners  in  Lunacy  make  the  following  references  to  this  Asylum  in  their  Report 
ihed  in  1886  :— 

"We  were  sorry  to  find  on  our  arrival  at  this  Asylum  yesterday  (1st  May,  1885),  that  Dr. 
ilcr  was  unwell,  in  consequence  of  which  he  was  unable  to  accompany  us  during  our  inspection, 
;  may  be  from  that  cause  that  we  found  several  matters  needing  attention. 

j  "The  wards  were  on  the  whole  clean,  but  some  of  tlic  beds  required  more  care  in  the  making, 
iiey  seemed  to  us  as  if  too  much  was  left  to  be  done  by  tlio  patients  unsupervised.  Underneath 
|)d,  in  one  patient's  clothes,  we  found  a  box  of  matches,  which  the  patient  told  us  she  used  for 
the  gas  when  she  wanted  to  do  so. 
"  The  supply  of  amusing  books,  periodicals,  and  light  reading  is  scanty,  and  this  we  the  more 
as  the  patients  here  suffer  in  a  marked  degree  from  melancholia. 

l"  There  is  no  padded  room  in  either  division  fit  for  use,  and  we  learn  that  it  is  not  intended  to 
jiijf'it  Ujany  single  room  for  this  purpose.    We  are  strongly  of  the  opinion  that  such  a  room  is  absolutely 
aseiial  in  every  Asylum. 

['"Some  of  the  water-closets  were  stopped  up  ;  the  supply  of  water  was  not  strong  in  others,  and 
jjjj''*^  [cquired  care  to  prevent  the  use  of  them  for  other  than  the  proper  purposes, 
[jl^^^^  [,"  Slop  sinks  do  not  exist,  and  as  a  consequence  the  seats  of  the  closets  are  often  in  an  unpleasant 

I"  The  general  bath-room  might  have  narrow  rods  with  curtains  dividing  the  baths,  for  to  many 
»tuM  bathing  in  association  must  be  very  distasteful. 

.  l,"The  tell-tale  clocks  are  not  always  placed  at  the  extreme  end  of  the  room,  so  that  the  night- 
j|jl^iyatc|need  not  go  through  the  room.    The  position  of  these  clocks  might  easily  be  altered. 

i"The  internal  hydrants  do  not,  as  a  rule,  have  the  hose  attached  and  ready  for  use.    This,  we 
nint  should  be  done,  and  the  drill,  which  takes  place  once  a  month,  should  include  occasionally  a  drill 
^th  jthe  building. 

«  '  We  had  some  complaints  of  the  insufficiency  of  food,  not  from  the  working  patients,  however, 
.ne  (  iner  served  yesterday  was  fish,  potatoes,  and  bread  ;  the  patatoes  were  very  poor,  but  the  fish 
•l*Idnllr  l^ality.  The  dinners  on  Mondays  and  Fridays,  according  to  the  dietary  table  are,  as  we 
'  iisufficient.  Three  ces  of  meat,  uncooked,  and  including  bone,  gives  a  very  small  allowance 
*^fal  food  for  each  patient,  and  it  must  not  be  forgotten  that  stimulants  arc  spai'ingly  administered. 
"Ill  last  year  one  and  a  half  dozen  of  wine  and  spirits,  nine  bottles  of  each,  was  all  tliat  \\-as  issued 
'  |e  stores  for  the  patients'  use. 
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"  We  saw  several  patients  who  looked  weak  and  anaemic,  and  not  a  few  suffering  from  pht  Is 
and  acute  lung  affections.  I 

"  In  the  special  hospital,  the  walls  of  some  of  the  rooms  seemed  damp,  and  should  be  attei 'd 
to  speedily.  Rollers  for  the  round  towels  were  not  always  fastened  in  position  ;  the  lavatory  basii  |n 
some  places  were  useless,  and  in  some  of  the  dormitories  we  were  told  that  the  basins  in  the  was  ig 
stands  were  not  used  by  any  of  the  patients.  | 

"  Tlie  airing-court  in  which  the  violent  and  epileptic  go  for  exercise  is  well  placed,  and  give  jie 
patients  a  good  view  of  tlie  surrounding  country  ;  but  it  also,  by  so  doing,  makes  a  dangerous  fa  'ig 
place  for  an  epileptic  patient,  and  gives  a  violent  patient  an  easy  opportunity  of  injuring  a  f(  w 
patient.    We  saw  one  epileptic  in  bed,  badly  cut  from  falling  against  the  wall  in  a  fit. 

"  The  water-closet  in  which  there  was  a  suicide  last  year  has  been  in  some  way  altered  it 
there  still  remained  in  it  means  whereby  self-destruction  might  have  been  effected. 

"  The  attendants  should  be  instructed  to  remove  all  the  remains  of  the  glass  from  a  win  p, 
wheresoever  it  may  be,  should  the  pane  be  broken. 

"  The  ceiling  in  the  dormitory  on  the  first  floor  at  Job's  Well  is  in  a  dangerous  state,  and  o  ae 
second  floor  the  means  of  escape  in  case  of  fire  is  so  unprotected  that  a  mischievous  patient  migb  ift 
the  trap,  and  then  any  person  going  to  the  water-closet  would  have  a  serious  if  not  fatal  fall. 

"  The  patients  who  are  in  the  hospital  are  comfortably  placed,  but  we  saw  by  the  bedsi  of 
each  patient  milk  was  placed  in  a  pint  mug  without  a  handle.  Not  a  large  supply  of  milk  was  j;  in 
each  mug,  and  so  it  would  not  be  easy  to  suggest  a  cup  less  pleasant  or  suitable  for  tl;e  use  of  we  or 
bed-ridden  persons.    We  only  saw  one  feeding  cup,  and  that  had  the  spout  and  handlefeiken. 

"One  male  j^atient  complained  of  ill-usage  at  the  hands  of  an  attendant  patient.  This  pi  nt 
is  a  criminal,  and  has  complained  before  this  time  to  the  Commissioners  that  he  is  ill-treated  becai  he 
is  an  Englisliman.  However,  this  time  his  account  was  corroborated  by  a  fairly  i-atioual  patien!  iid 
we  were  disposed  to  consider  tliat  there  was  some  ground  for  the  complaint,  but  the  medical  offio. ad 
head  attendant  said  that  the  accused  attendant  was  a  very  trustworthy  man,  and  kind  to  the  pat  is, 
SD  we  do  not  urge  the  Committee  to  take  any  steps  in  the  matter,  but  we  have  no  doubt  the  atten  t's 
conduct  will  be  narrowly  watched  for  some  time. 

"  Thougli  it  is  not  within  our  power  to  discharge  any  patient  detained  in  a  pauper  L  tic 
Asylum,  and  it  does  not  seem  to  us  to  be  fitting  to  question  the  decision  of  the  Committee  a;  ;he 
Medical  Superintendent  in  a  matter  where  they  must  be  far  better  able  to  judge  than  we  can  be,  ;  in 
consequence  of  letters  written  by  the  relatives  of  a  patient,  S.B.W.,  to  the  Home  Secretary,  the  sal 
Government  Board,  and  to  our  office,  alleging  that  she  was  detained  without  sufficient  cause,  w  lid 
special  attention  to  her,  and  we  are  entirely  of  opinion  that  she  is  at  this  time  insane,  and  unfi  be 
free  from  Asylum  control.  i 

"A  suicide  has  occurred  since  our  colleagues  were  here  last.  A  woman  hung  herself  in  a  gle 
room  about  9  o'clock  in  the  morning.  Slie  was  suicidal  on  admission,  but  had  improved  duri  the 
thirteen  months  she  had  been  an  inmate  of  the  Asylum,  and  was  not  so  closely  watched  as  she  had  en. 
A  notice  in  writing  is  given  to  the  cliarge  attendant  of  the  ward  in  wliich  a  suicidal  patient  is  ]  ed, 
Tjut  tlie  directions  as  to  the  care  and  supervision  of  the  patient  should  be  fuller  and  more  specifi  I" 
this  case,  but  in  no  otlier,  did  tlie  Coroner  hold  an  inquest. 

"  The  d'eaths  have  been  48 — 21  in  the  male  and  27  in  the  female  division — and  autopsy  ascei  ned 
the  cause  in  38  instances.  The  two  most  friglitful  causes  were  phthisis  and  senile  decay,  ilst 
it  is  wortliy  of  notice  only  two  of  the  deatlis  are  ascribed  to  general  paralysis.  The  patie  on 
the  books  this  day  are  547 — 271  males  and  276  females.  These  figures  show  a  slight  increase  in  th  lale 
and  a  very  sliglit  diminution  in  the  female  division  since  last  visit.  The  admissions  have  been  « 
men  and  43  women,  and  the  recovery  of  8  males  and  14  females,  whilst  3  of  the  former  and  9  'tj'* 
latter  sex  left  'relieved'  only,  or  'not  improved.'  No  patient  was  absent  on  leave,  so  we  s  ;  the 
whole  of  the  jxitients  on  the  books,  which  includes  17  private  patients.  . 

"  The  dress  of  the  patients  was  for  the  most  part  neat,  and  as  a  rule  the  personal  appear;  e  0' 
both  sexes  was  satisfactory, 

' '  We  learn  it  has  been  found  possible  quite  recently  again  to  send  the  women  out  for  w;  J 
Sundays.    We  had  thought  it  was  considered  undesirable  that  the  female  patients  should  out 
beyond  the  ground,  because  the  idle  persons  in  the  vicinity  made  remarks  at  or  to  them,  but  '  j"^' 
now  informed  that  it  is  because  persons  come  up  and  talk  to  the  nurses  in  charge,  thus  dis( 
their  attention  from  the  patients.    We  should  have  thought  that  it  would  be  very  simple  to 
this  state  of  things. 

"The  returns  of  the  patients  employed  show  that  78  men  work  on  the  land,  and  34  in  tli' 
while  50  men  and  60  women  are  ward  cleaners  ;  9  of  each  sex  assist  in  the  kitchen ;  27  wasli  ^ 
laundry,  and  124  knit  and  sew  ;  but  we  were  sorry  to  find  that  120  men  and  130  women  are 
confined  to  the  airing-courts  for  exercise.    Of  course  this  number  includes  those  whose  : 
infirmity  prevents  tlieir  walking  far,  but  there  must,  we  should  think,  be  many  patients  who  n  i 
taken  beyond  the  grounds  in  small  parties  with  an  adequate  staff. 

"  The  staft  of  attendants  seems  to  us  to  be  numerically  sufficient,  and  were  on  the  who  '^^^ 
fied  with  their  appearance,  whilst  the  duration  of  service  here  is  satisfactory  ;  but  amongst  the  ' 
attendants  is  included  the  engineer,  gardener,  farm  servant,  and  laundry  maid.  i  ,  id  26 

"  No  seclusion  or  restraint  is  recorded,  and  the  medical  journal  shows  that  24  male:  ^^^-^ 
females  are  under  medical  treatment.    We  saw  in  bed  yesterday  16  men  and  9  women,    rev.  ^.^^^ 
casualties  have  been  recorded,  and  the  Asylum  has  been  free  from  any  contagious  or  u 
disorder. 
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"  At  Ehyd-y-gors  the  dining-room  has  been  made  more  comfortable,  and  we  think  that  the  room 
le  opposite  side,  now  used  as  a  sort  of  lumber  and  sail  room,  might  be  made  use  of  as  a  smoking- 
if  properly  fitted  up. 

"The  chapel  is  beginning  to  show  signs  of  the  work  bestowed  upon  it,  and  we  are  much  pleased 
being  able  to  state  this  fact,  that  though  all  the  stone  has  been  quarried,  prepared,  and  brought 
by  patients'  labour,  as  yet  not  an  accident  has  occurred. 
'The  case  books  are  properly  entered  up,  and  well  kept." 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year  ending  Slst  December,  1SS5. 

In  the  Asylum  1st  January,  1885 —   

Cases  admitted — 

First  admissions  

Not  first  admissions  


Total  cases  admitted  during  the  year  . 

Total  cases  under  care  during  the  year. 
Cases  discharged — 

Revovered   

Relieved   

Not  improved  

Died  


Total  discharged  during  the  year 
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Remaining  in  the  Asylum  Slst  December,  1885... 

Average  number  resident  during  the  year   

Persons*  under  care  during  the  yeai-|-   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred^  to  this  Asylum   

Transferred  from  this  Asylum  

'ersons, I.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  than 
'otal  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 

'atients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  regarded  as  transfers. 
Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


Males. 

Females. 

Totals. 

268 

278 

546 

41 

47 

88 

2 



9 

11 

43 

56 

99 

311 

334 

645 

8 

15 

23 

3 

1 

4 

8 

1 

9 

30 

29. 

59 

49 

46 

95 

262 

288 

550 

268 

285 

553 

311 

332 

C43 

43 

56 

99 

8 

15 

23 

1 

16 

17 

9 

1 

10 

Coi|,Ty 


Name 
of 

Institution. 


Style 
of 

Building. 


c 

Medical 

Oh 

Superinten- 

dent. 

3 

>. 

'3 

a 
o. 

C3 

P. 


Restraints 
used. 


.2  5 


o  o 


Carmarthen 
County 
Asylum. 


40  Dr.  Hearder. 


560 


261 


280 


S3. 


None. 
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Tabular  Statement  No.  2. — Administration. 


How  i  he 

histitilon 
>'o^■c^•,|^■^ 


By  whom. 

and 

Admissions ; 

how  often 

how  made  ? 

visited  1 

Discharges : 
how  made  ? 


Ill  LOrdancc  with  the  English  Lunacy  Laws. 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


la  notice 
of 
death 
required  ? 


Questions  not  clear. 


Yes. 


Are 
Airing 
Courts 
used  ? 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
amon^''  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanitj', 
particularly 

increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
witllin  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  t 
general  treai 
adopted  in 
Institutio 
moral 
and  medic 

Not  above  600. 

Heredity,  physi- 
cal disease, 
intemperance. 

Ko. 

No. 

I  think  not. 

No  marked 
changed. 

Improveme 
general  bo' 
health,  em 
ment,recri 

England. — Cctmberland  and  Westmokeland  County  Asylum,  Garlands.  i 
Dr.  Campbell,  Superintendent. 

Situation — Built— Building. 

This  Asylum  is  situated  about  3  miles  from  Carlisle.  It  was  built  in  1861,  and  is  of  a  Md 
style  of  architecture.  The  buildings  are  of  red  sandstone  faced  with  coloured  bricks  ;  slate  )f3. 
The  main  building  consists  of  a  straight  block,  three  stories  high,  with  reversed  blocks  formi  the 
wings,  the  ends  of  which  are  four  stories  in  height.  There  are  separate  buildings  at  the  back  the 
working  patients,  church,  kitchen,  laundry,  &c.    These  are  from  one  to  four  stories  high. 


Grounds— Entrance — Interior.  ; 

There  are  106  acres  of  ground  laid  out  in  shrubberies,  gardens,  and  for  cultivation.  i^W 
fence  surrounds  the  whole.  All  the  airing-courts  are  fenced  in  with  iron  palisadings.  A  long  i  row 
lane  leads  to  the  drive,  which  is  fenced  on  each  side  by  a  hedge.  The  entrance  is  through  a  v  len 
porch  which  leads  into  a  small  stone  hall,  from  which  stone  passages  branch  off.  Here  are  the  n'd- 
room,  the  dispensary,  and  other  rooms  connected  with  the  administration,  all  neatly  furnish  and 
carpeted.    The  stairways  are  of  stone,  and  the  corridors,  as  a  rule,  have  the  rooms  on  one  side  c 


Dining 


The  general  dining-room  at  the  rear  of  the  central  building  affords  accommodation 
patients  of  each  sex.    The  long  tables  were  laid  with  white  table-cloths  and  knives  and  fork; 
walls  are  painted  and  stencilled.    Forms  are  used  for  seats. 


100 

The 


Windows. 

The  windows  throughout  have  wooden  sashes,  on  the  block  principle.  Some  are  large  an  d"^* 
abundance  of  light,  others  long  and  narrow.  Some  have  folding  shutters,  and  other  shutters  ,rais'- 
from  the  bottom.    There  are  curtains  to  most  of  the  windows. 


Walls. 

The  corridor  walls,  and  the  walls  of  the  general  rooms,  are  painted  and  stencilled,  or 
below  and  coloured  above.    Some  of  the  walls  are  plain  brick  with  the  upper  part  papered. 

Floors. 

All  the  rooms  and  corridors  have  linoleum  down  the  centre  of  the  scrubbed  floors. 


into' 


Bed-rooms. 

The  bedsteads  mostly  in  use  are  of  iron  with  horse-hair  beds  on  canvas  or  wire  bottoms  Thfi 
is  a  chain  between  each  bed  in  the  associated  rooms.    The  rooms  are  very  fairly  furnisln 
whole,  settees,  sofa?,  covered  Windsor  and  other  chairs  being  provided. 

Infirmary. 

The  infirmary  wards  are  light  and  cheerful,  as  are  also  the  quarters  occupied  by  tlie  )r''"  - 
patients.    Those  patients  have  separate  dining-rooms  and  sitting-rooms  from  the  other  patieu 
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Kitchen. 

The  kitchen  at  the  back  of  the  main  edifice  has  steam  appliances  in  the  centre  of  the  stone  floor, 
id  is  lighted  from  the  roof.  The  adjoining  sculleries  are  well  arranged.  Female  cooks,  assisted  by 
itients,  are  employed.  The  detached  buildings  have  small  kitchens  for  warming  the  food  brought 
om  the  general  kitchen. 

Gas— Heat. 

G-as  is  made  on  the  premises.   Heat  is  obtained  from  open  fire-places  chiefly. 

Water. 

Water  is  obtained  by  means  of  artesian  wells  300  feet  deep.    There  are  six  water-towers. 

Baths  and  lavatories. 

In  each  ward  there  is  a  bath-room  and  lavatory  and  closets.  The  baths  are  of  earthenware 
sed  in  wood.  The  lavatories  are  supplied  with  hot  and  cold  water.  The  closets  are  built  in  small 
ojections  from  the  walls,  and  are  approached  by  a  small  passage,  cross-ventilated.  Water  is  laid  on. 
ey  were  clean,  well  lighted,  and  well  ventilated,  and  free  from  smell. 

Laundrj'. 

In  the  laundry  building  large  washing-troughs  are  placed  round  the  walls.  The  washing  of  the 
led  linen  is  conducted  in  a  separate  room.  There  is  one  centrifugal  washing-machine  and  mechanical 
ingers,  and  some  steam  boilers.  The  room  is  lighted  from  the  roof.  The  drying,  ironing,  and  other 
)ms  were  all  in  good  order  and  well  arranged. 

Store-rooms. 

The  general  store-rooms  are  in  a  separate  building  two  stories  high,  open  from  floor  to  roof,  and 
|Ving  galleries  around.    The  rooms  are  lighted  from  above,  and  were  clean  and  in  perfect  order. 

Bakery. 

The  bakehouse,  in  another  detached  building,  and  partly  under  ground,  contains  an  old- 
kioned  oven. 

I,  Supervision,  &c. 

1  The  Institution  is  supervised  by  a  Committee  of  Visitors  appointed  by  the  Quarter  Sessions,  and 
i  Wsited  by  a  member  of  the  committee  monthly,  by  two  members  six  times  a  j-ear,  and  by  the  Lunacy 
(  mmissioners  yearly,  in  accordance  with  the  provisions  of  the  English  law  lander  which  also  the 
r'nissions  and  discharges  take  place. 

Recoveries  and  deaths. 

fi  The  recoveries  on  admissions  are  stated  to  average  47  per  cent.,  and  the  deaths  on  treated  7 '7 
I^  cent.   There  is  a  detached  mortuary. 

Staff— Attendants  and  pay. 

There  are  two  resident  medical  assistants,  sixty-four  employes  of  different  kinds,  twenty  male 
twenty-one  female  attendants.    The  salary  of  the  male  attendants  ranges  from  £2  10s.  to  £3  6s.  8d. 
pi  month,  and  that  of  the  female  attendants  from  £1  10s.  to  £1  13s.  4d. 


Capacity — Inmates. 

The  Asylum  has  a  capacity  for  600  patients,  and  has  an  average  number  of  inmates  of  540  or  550, 
tty  equally  divided  as  regards  sex,  the  females  slightly  preponderating.    It  was  originally  built  for 
i[  patients. 

Per  capita  cost. 

I  The  per  capita  cost  is  8s.  Gld.  per  week,  which  includes  the  cost  of  bedding  and  furniture  on  a 
qjrterly  estimate. 

I  Employment. 

1  Employment  is  found  for  several  of  the  patients  in  the  grounds  and  gardens  of  the  Asylum. 
*-'lors  are  supplied  with  occupation  in  workshops  on  the  premises.  Rooms  are  also  provided  for  amuse- 
I'lits,  and  there  are  several  open  bookcases  in  the  rooms  and  corridors.  Tlie  Institution  is  very  fairly 
11  lished  with  decorations  in  the  form  of  pictures,  window  plants  and  flowers,  creepers  suspended  from 
'ceilings,  &c. 

Divine  Service. 
Religious  Service  is  held  every  morning. 

I  No  restraints — No  refractory  wards. 

1    There  are  no  mechanical  restraints  in  use  except  for  surgical  purposes,  and  tlierc  are  no  refractory 
lis,  the  Commissioners,  I  was  informed,  pi-eferring  that  noisy  and  troublesome  patients  should  be 
^  Ji-bed  with  the  ordinary  patients  in  the  general  wards. 


tl 


840 


Observation  wards. 

There  are  observation  wards  in  which  the  doors  of  the  rooms  are  partly  of  open  lathwork.  Ther 
is  a  night  attendant  for  these  rooms,  and  a  night  light  is  fixed  in  a  lamp  in  the  ceiling.  The  stron 
rooms  have  shutters  to  the  windows,  some  extending  from  floor  to  ceiling. 


Remarks. 

This  is  a  well  organized  Asylum,  and  most  of  the  rooms  are  light  and  cheerful,  but  some  ai 
darkened  by  the  new  buildings  which  have  been  added  from  time  to  time.  Additional  buildings  are  i 
course  of  construction,  and  these  will  interfere  still  more  with  light  and  ventilation  and  add  to  th 
difficulties  of  supervision. 

The  per  capita  cost  of  8s.  G^d.  per  week  does  not  include  cost  of  buildings,  repairs,  &c.,  and  ii 
therefore,  misleading  inasmuch  as  these  charges  are  not  shown  in  the  annual  statement.  To  incluc 
everything  it  would  probably  be  doubled.  This  is  the  system  which,  as  a  rule,  prevails  in  Englani 
The  Superintendents  are  by  it  enabled  to  show  a  per  capita  cost  which  appears  on  the  face  compar; 
tively  low  but  is  unreal. 

Superintendent's  opinions. 

The  Superintendent  thinks  600  patients  enough  for  any  one  Asylum.  The  causes  of  insanity  a  , 
heredity,  intemperance,  evil  life,  functional  and  arterial  degeneration.  He  has  not  noticed  ai 
change  in  the  form  or  extent  of  insanity. 

Annual  Report  for  1884. 
Great  attention  is  paid  to  medical  treatment  in  this  Asylum. 

The  following  are  extracts  from  the  Annual  Reports  for  the  year  1884  : — ""We  wish  to  call  atte 
tion  to  the  want  of  any  electric  or  similar  communication  between  the  various  parts  of  the  Asylui, 
shops,  &c. ,  and  medical  officers'  quarters,  and  we  also  desire  to  notice  that  no  means  exist  (a  deft 
mentioned  in  previous  reports)  of  testing  the  wakefulness  of  the  night  attendants.  The  airing-coui 
have  been  thrown  together,  forming  one  large  garden  for  each  division.  These  are  well  planted,  W' 
kept,  and  will,  we  learn,  soon  be  asphalted.  They  are  chiefly  used  by  the  sick  and  those,  who  we  a 
glad  to  find  are  few,  not  trusted  beyond  the  walls.  We  hear  with  satisfaction  that  the  Committ 
intend  to  increase  the  acreage  of  the  Asylum  estate,  and  to  provide  additional  farm  buildings.  Amonj 
other  matters  waiting  early  attention  are  (1)  the  erection  of  a  detached  hospital  for  infectious  disorde; 
and  (2)  the  provision  of  mess-rooms  for  the  attendants  of  each  sex,  in  which  they  can  also  meet  in  t 
evenings  for  amusement  and  recreation." 


Admissions,  raadmissions,  discharges,  and  deaths,  during:  the  year  ending  31st  December,  18S4. 

Males.  Females.  Total. 

In  the  Asylum,  1st  January,  1884                                           251  260  511 

Cases  admitted — 

First  admission                                                                 80  49  129 

Not  first  admission                                                          15  17  32 

Total  cases  admitted  during  the  year                                        95  66  161 

Total  cases  under  care  during  the  year                                   346  326  672 

Cases  discharged — 

Recovered                                                                     34  36  70 

Relieved                                                                        12  3 

Not  improved                                                                 2  6  8 

Died                                                                             27  29  56 

Total  cases  discharged  and  died  during  the  year                         64  73  137 

Remaining  in  the  Asylum  31st  December,  1884....                    282  253  535 

Average  number  resident  during  the  year                                275  261  536 

Persons*  under  care  during  the  year  t                                     344  325  609 

Persons  admitted        ,,          ,,                                            95  66  161 

Persons  recovered        ,,          ,,                                                34  36  '0 

Transferred  X  to  this  Asylum                                                 27  6  33 

,,        from  this  Asylum                                                    ...  4  4 

Number  of  Cumberland  patients  at  the  close  of  1883                  203  198  401 

1884                  204  190  394 

Westmoreland                    „        1883                    47  59  10^  ^ 

1884                    48  53  IfJ  i 

Private                              „                                     9  10  IJ  | 

Out  County                      „                                 21  ...  ' 

*  Personsf.c,  separate  persons  in  contradistinction  to  "  cases"  which  may  include  tlic  same  individual  more  than  i 
+  Total  cases,  minus  rcadmissions  of  patients  discharged  during  the  current  year. 

}  Patients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  to  be  regarded  as  transfers 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


'ountry  and 
Locality. 


Name 
of  Institution. 


Medical 
Superin- 
tendent. 


■3 

s 

_ 


a  o 


ngland, 
Carlisle. 


Cumberland 
and  West- 
moreland 
County 
Asylum. 


1861 


Mixed 


106 


Dr. 
Campbell. 


600 


279 


8s.  2d. 


None. 


63  % 


20 


Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited. 

Admissions  and 
Discharg:es :  how 
made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Airing 
Courts 
used. 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Committee 
it  Visitors, 
ippointed  by 
juarter  Ses- 

iODS. 

Lunacy  Com- 
missioners 
yearly  ;  two 
memtiers  of 
Committee 
six  times  a  year ; 
one  member  of 
Committee 
monthly. 

Order  of  two 
Justices  and 
medical  certi- 
ficate. 

47 

7-7 

Yes. 

Yes— laid  out  aa  flower 
gardens. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


vom  opinion,  what  is 
le  proper  maximum 
I, liber  of  Patients  that 
S     should  be 
fcommodated  in  one 
Institution,  with 
I  view  to  individual 

medical  care 
[J  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
fonuerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institutivin — 

moral 
and  medical? 
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Heredity,  intem- 
perance, evil 
life,  functional, 
arterial  degen- 
eration. 


No. 


No. 


No. 


No  change. 


Both — great 
attention  paid 
to  medical 
treatment. 


England. — Cornwall  County  Asylum,  at  Bodmin. 
Dr.  Adams,  Superintendent. 

Built  1820— Situation. 

The  original  portions  of  this  Asylum  were  built  in  1820,  but  there  have  been  several  more 
int  additions,  some  of  which  are  not  yet  complete.  The  Asylum  is  situated  just  outside  the  town 
fodmin. 

I  Grounds. 

I  There  are  20  acres  of  ground  within  the  walls  of  the  Asylum,  and  a  small  farm  outside.  At  one 
t  (the  side  of  the  private  male  patients)  the  ground  has  been  raised  so  as  to  form  a  terrace,  from 

"  ch  there  is  a  good  view  over  the  adjacent  country.    The  airing-yards  are  large  and  planted  with 

"is,  and  also  supplied  with  seats.    They  contain  closets. 
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Entrance  lodge,  &c. 

—  There  is  a  large  and  heavy  gate  at  the  entrance.  Near  the  porter's  lodge  is  a  one-story  detached 
building  used  for  offices. 

Description. 

The  main  building  (for  pauper  patients)  has  a  central  tower  with  six  radiating  two-story  blocks. 
The  buildings  are  of  stone  with  slate  roofs.  There  are  several  detached  blocks,  some  isolated  from  the 
rest,  and  some  connected  by  covered  ways.  The  Superintendent's  house  is  detached,  and  to  the  right 
of  the  official  entrance.  Some  of  the  detached  buildings  are  old  and  rambling,  and  three  stories  in 
height  with  basement  beneath.  There  are  two  detached  villas,  of  modern  construction,  for  private 
male  and  female  patients.  These  are  cruciform  in  plan,  and  are  enclosed  within  their  own  grounds  by 
a  high  wall. 

Corridors,  &c. 

In  the  older  buildings  corridors  run  in  all  directions,  and  there  is  a  great  deal  of  borrowed  or 
reflected  light.  The  centre  of  radiation  forms  an  open  corridor,  the  radiations  springing  from  it,  and, 
having  iron  bars  running  from  floor  to  ceiling.  The  central  hall  has  a  stone  floor.  The  ordinary  corri-, 
dors  have  the  walls  partly  painted  and  partly  papered,  and  hung  with  pictures.  They  contain  tables, 
backed  forms,  covered  box-seats,  chairs,  and  in  some  there  are  pianos.  The  floors  have  linoleum  in 
the  middle. 

Day  and  dining  rooms.  , 
The  day  and  dining  rooms  in  the  different  radiations  are  plainly  but  comfortably  furnished, 
pretty  much  in  the  manner  as  the  corridors  just  described.    The  windows  have  ordinary  wood  sashes, 
protected  by  iron  bars,  and  are  curtained  and  valanced.    Some  of  the  doors  have  glass  panels.  There, 
are  long  tables  for  dining,  with  forms  and  chairs.  , 

Associated  rooms. 

In  the  associated  bed-rooms  the  bedsteads  are  ranged  on  each  side.  To  each  there  is  a  strip  o 
carpet.  The  rooms  also  contain  washstands  and  other  furniture.  The  windows  are  of  the  ordinar; 
kind,  blocked.  Attendants'  rooms  are  partitioned  off  from  the  associated  rooms.  The  walls  are  paperei 
below  and  lime-washed  above.  In  some  of  the  rooms  the  bedsteads  are  divided  by  wood  partitions 
All  bedsteads  are  of  wood,  with  hair  beds  over. 

Single  rooms. 

Some  of  the  single  rooms  have  arched  windows  and  arched  brick  ceilings,  giving  them  a  cell-lik 
appearance.  The  walls  are  mostly  lime-washed  ;  floors  scrubbed  ;  windows  guarded  with  iron  bai 
outside,  and  fitted  within  with  folding  shutters  ;  some  of  the  panes  of  glass  are  diamond  shaped.  Ovf 
the  doors  are  ventilation  gratings,  and  in  the  doors  observation  openings  and  wickets.  Some  singl 
rooms  are  formed  by  partitions  carried  up  to  within  2  feet  of  the  ceilings.  Some  contain  only  on 
bedstead  and  strip  of  carpet  by  the  side,  others  have  in  addition  washstand,  chest  of  drawers,  and 
few  books.    All  the  doors  open  out. 

Closets,  baths,  &c. 

In  some  parts  tliere  are  closets  and  bath-rooms  in  projections.    They  are  flushed  by  pull-u 
handles.    The  floors  are  of  wood,  and  the  walls  whitewashed. 

Lavatories. 

The  lavatories  contain  small  iron  enamelled  basins  in  slate  stands.    In  some  the  basins  are ; 
supplied  from  one  tap. 

Laundry,  &c.  j 
The  laundry  is  in  a  one-story  building.    It  is  furnished  with  steam  appliances,  wooden  tul  ■ 
&c.    The  clothes-horses  run  on  the  floor.    Every  part  was  clean  and  well  ordered. 

Telephone. 

There  is  telephonic  communication  throughout  the  establishment. 

Heat. 

Heat  is  obtained  from  fires  and  stoves,  wire  guarded.  ^ 

Private  patients'  houses. 

The  detached  houses  for  private  patients,  male  and  female,  are  divided  by  a  wall,  but  connec 
by  a  covered  way.  The  houses  are  very  similar  in  general  internal  arrangement.  The  windows 
the  ground  floors  have  ordinary  wood  sashes  ;  those  on  tlie  upper  floors  are  protected  with  oniamcii 
ironwork.  The  chief  stairways  are  of  stone,  protected  with  iron  rails.  The  corridors  are  funiisl 
for  day  use  like  the  ordinary  sitting-rooms.  Some  are  not  completely  furnished..  Many  of  the  dc 
have  glass  panels.  The  corridors  and  day-rooms  contain  horse-hair  covered  furniture,  pictures,  pwi 
bookcases,  plants,  birds,  &c.  The  floors  are  laid  with  matting  or  linoleum.  On  the  male  side  there  is  a  la  ' 
and  well  furnished  billiard-room,  and  in  tlie  female  house  a  very  well  appointed  drawing-room.  ■ 
bed-rooms  contain  wooden  bedsteads,  washstands,  chests  of  drawers,  night-stools,  &c.  There  • 
strips  of  carpet  by  the  beds,  and  some  of  the  rooms  are  carpeted  all  over.  The  windows  have  ordin  ' 
wood  sashes  with  folding  sliutters,  blocked.  Some  are  rather  narrow.  The  walls  are  papered.  ^ 
single  rooms  have  gratings  over  the  doors.    There  is  a  back  extension  in  the  ladies'  villa,  m  wl 
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there  is  an  associated  room  containing  thirty-six  beds,  with  a  number  of  single  rooms  beyond.  All 
the  bed-rooms  are  quite  comfortable,  though  some  are  plainly  furnished.  There  is  a  central  dining- 
room  between  the  houses  of  the  male  and  female  patients  of  one  story.  It  accommodates  twenty 
patients  at  table  of  both  sexes.  It  is  furnished  with  a  long  dining-table  in  the  centre.  The  floor  is 
waxed  and  covered  with  carpet  in  the  middle  ;  walls  painted  and  papered  ;  ceiling  of  open  rafters.  It 
contains  horse-hair  covered  furniture,  pianos,  pictures,  &c.  It  is  also  used  as  an  amusement  room. 
Each  villa  has  likewise  a  separate  dining-room  and  kitchen,  and  its  own  closets,  lavatories,  bath-rooms, 
&c.,  all  well  appointed  and  in  good  condition. 

Staff. 

There  is  one  medical  assistant.  There  is  one  attendant  to  every  eleven  pauper  patients,  and  one 
to  every  six  private  patients.  Attendants  and  watchers  are  on  duty  at  night.  The  male  attendants 
wear  blue  uniform  coats  with  brass  buttons,  trousers  of  the  same  colour,  and  red  waistcoats. 

Capacity. 

The  Asylum  has  a  capacity  for  750  patients.  At  the  time  of  my  visit  there  were  present  955 
patients,  rather  more  women  than  men.  There  are  fifty  private  patients,  who  pay  from  10s.  to  3  guineas 
per  week,  the  average  being  about  25s.  per  head.  The  per  capita  cost  for  the  pauper  patients  is  about 
10s.  9d.  per  week. 

Administration. 

The  older  part  of  the  Asylum  is  highly  inconvenient,  and  must  make  the  work  of  supervision 
very  difficult.  The  Superintendent  informed  me  that  he  and  his  assistant  had  10  hours'  hard  work 
every  day.  The  new  buildings  will  be  a  great  improvement  when  completed.  The  quarters  of  the 
private  patients  are  extremely  nice  and  comfortable.    The  other  parts  are  plain,  but  clean  and  tidy. 

Report  for  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  January  1st,  1886,  contains  the 
following  respecting  this  Asylum  : — 

"  We  yesterday  (24th  March,  1885)  and  to-day  have  inspected  this  Asylum,  and  find  that  the 
new  buildings  are  completed,  but  as  yet  only  partly  occupied  and  not  fully  furnished.  We  hope  that 
the  furnishing  will  be  finished  as  soon  as  possible,  for  there  are  beds  in  the  corridors  and  day-rooms 
still  remaining  in  many  parts  of  the  Asylum. 

Precautions  against  fire. 

"We  inquired  into  the  means  available  for  the  extinction  of  fire  at  the  inception,  and  find  that 
there  is  no  fire-alarm  signal ;  the  fire  escape  has  not  yet  arrived,  and  the  portable  tire  engines  are  all 
kept  in  a  building  lately  erected  to  receive  the  fire  brigade  appliances.  As  the  only  use  of  these  small 
engines  is  at  the  commencement  of  a  fire,  we  think  they  ought  to  bo  placed  in  convenient  positions  in 
various  parts  of  the  Asylum,  and  not  collected  in  one  spot  from  which  it  would  be  difficult,  or  more 
likely  valueless,  to  remove  them  should  need  arise.  We  do  not  see  any  reason  why  there  should  not 
be  a  fire-alarm  signal,  and  suggest  that  such  be  instituted.  The  means  of  escape  by  alternative  exits 
is  fairly  satisfactory,  but  the  door  between  9  male  and  10  female  wards  should  be  made  available  if 
required.  We  think  it  would  be  desirable  that  all  the  doors  of  the  single  rooms  should  be  able  to  be 
opened  from  the  outside  by  merely  turning  the  handle,  and  not,  as  at  present,  requiring  to  be  unlocked. 

Statistics. 

"  Since  our  colleagues  were  here  last  year  the  numbers  have  risen  from  590  to  621.  The  admissions 
have  been  of  4  males  in  the  private  class,  and  74  male  and  44  female  pauper  patients  ;  10  of  the  male 
patients  are,  though  only  of  the  rank  of  paupers,  classed  as  private  patients,  being  criminals  from  the 
gaol,  and  received  here  under  the  order  of  a  Secretary  of  State.  The  discharges  have  been,  in  the 
private  class,  of  5  males,  4  of  whom  had  recovered,  and  of  35  pauper  patients  28  had  recovered  and  2 
were  discharged  as  not  insane.  Forty-one  patients  have  died,  23  in  the  male  and  18  in  the  female 
division,  2  of  the  former  and  1  of  the  latter  being  private  patients.  The  assigned  causes  of  death 
call  for  no  remark,  but  senile  decay  was  the  most  fruitful.  The  second  Assistant  Medical  Officer  has 
|not  been  appointed,  so  we  were  glad  to  find  that  telephonic  communication  has  been  established 
between  the  wards  and  the  Medical  Superintendent's  house.  We,  however,  are  of  opinion  that  the 
itime  has  arrived  when  the  services  of  another  medical  oSicer  are  absolutely  needed,  attention  being 
given  to  the  distance  some  of  the  patients  live  from  the  main  building. 

I  Dietary. 

I  _  "We  think  that  much  might  be  effected  in  an  economical  point  of  view  if  there  were  only  one 
titchen  instead  of  three,  as  at  present.  It  would  surely  be  quite  easy  to  arrange  that  the  meals  should 
be  served  up  as  hot  as  they  are  now,  even  if  all  were  carried  to  the  various  buildings  from  the  central 
^itchen.  The  dinner  we  saw  on  the  table  yesterday  was  soup  of  a  good  quality,  and  in  general  liked. 
We  had  few  complaints  of  any  sort,  no  substantial  grievance  was  alleged,  and  we  had  to  refer  the 
patients  who  claimed  their  discharge  to  the  committee  who  visit  here  every  mouth. 

Condition  of  patients. 

"  The  dress  of  the  patients  was  good,  the  supply  of  clean  linen  is  sufficient,  and,  since  the  fire 
(vhich  happened  last  year  at  the  laundry,  the  drying-closet  has  been  improved,  and  the  whole  of  the 
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washing  is  now  finished  on  Thursday.  The  bedding  was  clean,  but  on  both  sides  we  saw  bedsteads 
which  should  have  been  cleaner.  In  bed,  yesterday,  we  saw  10  men  and  22  women,  and  under  medical 
treatment  were  registered,  last  week,  24  men  and  27  women. 

Amusement. 

"A  fair  supply  of  books  and  papers  were  to  be  seen  in  the  wards,  but  we  did  not  observe  many 
other  means  of  amusement,  and  the  billiard-table  in  the  Carew  Buildings  needs  new  cushions  and  a 
new  cloth.  During  the  winter  entertainments  are  provided  every  fortnight  for  the  pauper  patients, 
which  are  well  attended. 

Employment. 

"  Out  of  the  277  male  patients  on  the  books,  186  are  returned  as  usefully  employed,  77  of  whom 
are  ward  cleaners  ;  the  largest  number  of  the  patients  otherwise  made  of  use  is  27,  who  work  on  the 
farm,  and  20  who  are  hair  pickers.  Out  of  344  women,  226  are  employed,  88  in  the  wards,  30  in  the 
laundry,  18  in  the  kitchen,  and  the  remainder  knit  and  sew. 

Epileptic  and  suicidal  patients. 
"  The  epileptic  patients  are  30  males  and  29  females  ;  and  those  suicidally  disposed  are  24  men 
and  12  women.  When  the  new  building  is  ready  for  occupation  the  whole  of  these  patients  will  be 
under  continuous  supervision  by  night.  The  night  attendants  at  this  time  have  their  vigilance  tested 
by  tell-tale  clocks,  but  the  stations  are  not  so  placed  that  of  necessity  every  part  of  the  building  must 
be  passed  through  at  least  every  hour. 

Seclusion — Restraint. 

"  No  patient  was  violent  or  aggressive  during  our  inspection,  and  very  few  noisy  or  excited. 
Seclusion  has  been  employed  in  the  case  of  5  men  and  9  women,  on  15  occasions,  and  for  a  total  of  28 
hours  ;  and  restraint  has  been  found  necessary,  in  tlie  case  of  3  men  and  1  woman,  for  a  total  duration 
of  281  hours.    The  means  used  in  3  of  the  cases  being  the  jacket,  and  in  1  of  the  cases  gloves." 


England. — Pauper  Lunatic  Asylum  for  Cambridgeshire,  Isle  of  Ely,  and  Cambridge, 

fulbourn. 

Dr.  Rogers,  Superintendent. 
When  built — Style — Description. 
This  Asylum  was  completed  in  1858,  and  is  in  a  modified  Elizabethan  style  of  architecture.  It 
is  of  white  brick  faced  with  red  ;  slate  roof.    The  centre  part  stands  forward,  and  the  wings  at  each 
end  are  reversed.    There  is  a  water-tower  over  the  centre,  and  several  towers  rise  from  other  parts  of 
the  building.    The  front  and  rear  run  of  buildings  is  broken  by  projections. 

Situation. 

The  Asylum  is  situated  4  or  5  miles  from  Cambridge,  at  Fulbourn. 

Grounds. 

There  are  alx)ut  80  acres  of  grounds  laid  out  in  shrubberies,  gardens,  walks,  and  cultivated 
land.    Fenced  in  airing-courts  are  used. 

Cost. 

The  establishment  cost  £47,000. 

Administrative  offices. 

The  administrative  and  officers'  quarters  are  in  the  centre  block  beyond  the  entrance  hall,  and 
are  well  furnished. 

Entrance  hall. 

There  is  a  basement  under  the  central  part.  The  entrance  hall,  &c.,  is  laid  with  linoleum,  and 
the  walls  are  painted.  Behind  it  is  a  vestibule,  under  the  tower  already  mentioned,  from  which  a 
winding  staircase,  protected  by  iron  railings,  leads  to  the  upper  floors. 

Covered  way. 

There  is  a  covered  way  at  the  back,  running  parallel  with  the  fi-ont  range  of  building.  Rooms 
to  the  front  lead  from  it.    Some  of  the  corridors  and  passages  are  dark. 

Arrangement  of  rooms. 

All  the  day-rooms  are  on  the  ground  floor,  and  the  bed-rooms  on  the  upper  floors.  The  chief 
stairways  are  of  stone  ;  there  are  stone  mullions  to  the  windows,  which  have  iron  sashes  with  small 
panes  of  glass. 

Day-rooms. 

The  day-rooms  on  both  the  male  and  female  sides  are  very  similar,  with  a  certain  advantage  on 
the  female  side  in  point  of  neatness,  &c.  The  furniture  consists  of  tables,  Windsor  and  easy  chairs, 
forms,  covered  sofas,  &c.  There  are  also  plants,  pictures,  cage-birds,  and  other  objects  of  interest. 
At  the  time  of  my  visit  the  walls  were  hung  with  a  profusion  of  Christmas  decorations.  In  the  male 
rooms  there  are  bagatelle-tables,  and  materials  for  playing  draughts,  dominoes,  and  other  games.  Ine 
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■walls  are  of  plain  brick  painted  over  in  two  colours.  The  floor«  are  laid  with  linoleum  ;  windows 
curtained  and  valanced.  There  are  glass-panelled  doors  leading  to  the  grounds  from  several  of  the 
rooms  and  corridors.  Some  of  the  rooms  have  large  projecting  alcove  recesses,  while  others  are 
connected  by  arched  openings. 

Bed-rooms. 

The  bed-room?  are  furnished  with  wooden  bedsteads,  having  hair  beds  over  straw  and  blankets 
for  coverlets,  chairs,  washstands,  tables,  night-stools,  «&c.  Some  of  the  associated  rooms  have  open 
wood  ceilings,  with  walls  painted  below  and  whitewashed  above.  The  windows,  as  a  rule,  have  wood 
sashes,  blocked,  with  large  panes  of  glass  and  folding  shutters,  but  there  are  others  with  small  iron 
sashes.  Several  of  the  rooms  are  cold  and  bare  looking.  The  doors  are  pierced  with  observation 
openings,  and  in  some  of  the  single  rooms  the  upper  panels  of  the  doors  are  of  open  lathwork. 

Dining-rooms. 

There  is  a  dining-room  on  each  side  of  the  kitchen,  one  for  each  sex.  The  walls  are  of  plain 
brick;  floors  of  wood;  open  wood  ceilings;  windows  high  ujj  ;  stage  at  one  end.  Tlie  tables  were 
laid  with  white  clotlis,  knives  and  forks,  &c.  The  kitclien  is  small ;  floor  of  stone.  The  cooking 
ranges  are  on  one  side.    TJhe  sculleries  and  a  small  bakehouse  adjoin. 

Sewage. 

The  sewage  is  disposed  of  by  irrigation.  The  closets  have  pull-up  handles,  stone  or  brick  floors, 
land  are  cross  lighted  and  ventilated.    The  doors  have  glass  panels. 

Water. 

Water  is  pumped  from  a  well  in  the  grounds. 

Batli-rooms,  &c. 

The  bath-rooms  have  the  baths  against  the  walls,  and  are  of  earthenware  cased  in  wood.  The 
[kvatories  have  turn-over  basins  in  slate  slabs. 

Laundry. 

The  laundry  is  reached  by  a  covered  way,  and  has  windows  on  one  side.  Wood  troughs  are 
ranged  round  the  walls.  Hand-wringers  are  in  use.  In  the  folding  and  drying- rooms  there  are  four- 
teen clothes  horses,  running  on  iron  rails.    The  place  is  old-fashioned,  but  was  neat  and  clean. 

Light  and  heat. 

Gas  is  used  and  made  on  the  premises.  Heat  is  obtained  from  stoves  and  open  fire-places, 
;uarded. 

In  case  of  fire,  &c. 

Hydrants,  in  glass  cases,  are  placed  inside  and  outside  the  buildings,  and  there  are  fire  buckets 
m  the  different  landings.    There  are  stations  in  various  parts  for  Dent's  night  clocks. 

Staff — Attendants'  paj-. 

There  is  one  Assistant  Medical  Officer  and  f  ,irty-two  employes,  seventeen  male  and  twenty  female 
.ttendants.  The  male  attendants  are  paid  from  £2  Is.  Sd.  to  £2  ISs.  4d.  per  month,  and  the  females 
rem  £1  3s.  4d.  to  £1  16s.  Sd.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  400  patients.  At  the  time  of  my  visit  there  were  resident  178 
nales  and  217  females  ;  total,  395. 

Per  capita  cost. 
The  per  capita  cost  is  10s.  94d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  31  "8  per  cent.,  and  the  deaths  on  average  numbers  resident, 
"7  per  cent. 

Mortuary — Dietary  scale. 

A  mortuary  is  used.    A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held  in  a  chapel  over  the  kitchen.  It  is  1  hted  from  stained  glass  windows, 
id  fitted  with  fixed  seats.    The  roof  is  of  open  woodwork. 

Employment. 

The  clothing  of  the  male  and  female  patients  is  made  on  the  premises. 

Mechanical  restraints. 

No  mechanical  restraints  are  in  use. 

Superintendent's  Opinions. 

The  Superintendent  is  of  opinion  that  1,000  is  the  proper  maximum  number  of  patients  tliat 
ould  be  accommodated  in  one  Asylum  ;  but  he  should,  in  that  case,  require  at  least  two  assistant 
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medical  officers  to  carry  out  his  directions.  In  respect  to  changes  in  the  form  of  insanity,  in  the 
increase  of  general  paralysis,  and  as  to  insanity  being  more  or  less  curable  now  than  formerly,  he  states 
that  his  experience  of  lunacy  in  this  county  is  not  sufficiently  extended  to  allow  of  his  forming  reliable 
opinions.  Insanity  has  apparently  increased  above  the  ratio  of  population.  The  general  treatment 
adopted  is  employment,  amusements,  tonics,  and  the  sparing  use  of  sedatives. 


Admissions,  readmissions,  discliarges,  and  deatlis  during  18S5. 


In  the  Asylum,  1st  January,  1885  

Cases  admitted — 

First  admissions  (*1  not  insane)   

Not  first  admissions   

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year   

Cases  discliarged — 

Recovered   

Relieved   

Not  improved   

Died  

Total  cases  discharged  and  died  during  the  year  1885  .,. 

Remaining  on  the  books  of  the  Asylum,  31st  Dec,  1885. 

Average  number  on  the  books  during  the  year   

Persons  under  care  during  the  year   

Persons  admitted   

Persons  recovered  

Transferred  to  this  Asylum   

Transferred  from  this  Asylum   


Male. 

Female. 

Total. 

179 

218 

397 

*38 

42 

80 

I 

14 

15 



39 



56 



95 

218 

274 

492 

8 

24 

32 

4 

9 

13 

1 

9 

10 

19 

13 

32 

32 

55 

87 

186 

219 

405 

184 

213 

397 

217 

260 

477 

38 

54 

92 

8 

21 

29 

1 

1 

2 

ii 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  oi 
Institution. 

When  built.  1 

Style  of 
Building. 

Original  Cost.  [ 

Acreage  of  ground.  1 

Medical 
Superin- 
tendent. 

Capacity  for  Patients.  | 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per 
week,  1885. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.! 

Indoor 
Employes. 

Salary  of  Male  Attendants 
per  month. 

1  Salary  of  Female  Atten- 
\       daiits  per  month. 

England. 

Cambridgeshire 
Pauper  Lunatic 
Asylum. 

1  Opened  in  1858.  | 

Elizabethan, 
modified. 

1  £47,000 

E.  Coulton 
Rogers. 

o 
o 

177 

208 

•a" 

o 

iH 

None, 
except 
for  sur- 
gical 
reasons. 

In  trades, 
farm  labour, 
and  house  work. 

1 

51,  including 
17  male 
and 

20  female 
attendants. 

,£■2  Is.  Sd.  to 
£2  18s.  4d. 

o  . 

"*  rn 
.  O 

3^ 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
[visited  ? 

Admissions : 
how  made? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Arc 
Airiiiff- 
Courts 
used  2 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

1885. 
Male  21, 
female  42-8 

1885. 
Male  3-7, 
female  8' 7 

1885. 
Male  48-7, 
female  23-3 

1885. 
Male  8-7, 
female  47 

Yes. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
he  proper  maximum 
mber  of  Patients  that 

should  be 
jcommodated  in  one 
1  Institution,  with 
L  view  to  individual 

medical  care 
nd  treatment  by  the 
j  Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

;  but  he  should  in 
hat  case  have  at 
east  two  assistant 
laedical   officers  to 
j'larry  out  his  direc- 
ions. 

Heredity,  ill- 
hc!xltli|  drink* 

My  experience  of  lunacy  in  this 
county  is  not  sufficiently  extended 
to  allow  of  my  forming  a  reliable 
opinion. 

Apparent)3 . 

My  experi- 
ence of 
lunacy  in 
this  county 
is  not 
sufficiently 
extended 
to  allow  of 
my  f  ormina; 
a  reliable 
opinion. 

Emplojnnent, 

JXlll\.lSGlllGIltS 

tonics,  and  the 
si>aring  use  of 
sedatives. 

England. — Cheshire  County  Asylum,  Upton. 

Dr.  Davidson,  Superintendent. 

Situation— When  opened— Style. 

This  Asylum  is  situated  at  Upton,  about  1  ^  mile  from  the  city  of  Chester,  and  was  originally 
ined  for  patients  in  1829.  It  is  built  on  the  block  system,  the  materials  being  red  brick,  faced  with 
fie. 

Description- Church — Superintendent's  residence,  &c. 

The  buildings  form  a  hollow  square  to  the  front,  with  two  retreating  wings  to  the  rear.  The 
tral  block  has  a  projection  to  the  front,  and  extends  back  to  the  general  dining-hall,  stores,  &c. 
1 3  wings  are  connected  with  corridors,  almost  on  the  pavilion  principle.    The  church,  and  the  resi- 
ice  of  the  Superintendent,  are  detached. 

Official  department  &c. — Officers'  residence. 
The  official  and  administrative  department  is  in  the  central  block  ;  officers'  residence  over  the 
fiiit  hall.    The  basement  is  half  above  the  level  of  the  ground. 

Grounds — Airing-courts. 

There  are  67  acres  of  ground  belonging  to  the  Asylum,  principally  surrounded  by  a  live  fence, 
divided  from  the  public  road  by  a  low  wall.    Airing-courts  are  used,  two  being  walled  in. 

Cost. 

The  cost  of  the  Asylum  was  nearly  £80,000. 

Entrance. 

The  entrance  to  the  gi-ounds  is  through  iron  lodge  gates,  and  to  the  Asylum  itself  up  a  flight  of 


IS  and  under  a  portico.  The  entrance  hall  is  small.  Glass-panelled  doors  on  each  side  open  into 
visiting  rooms. 

Corridors,  &c. 

Many  of  the  corridors  are  used  as  day-rooms,  and  furnished  accordingly.    The  floors  of  some  are 
ed  and  black  tiles,  and  others  have  linoleum  laid  down  the  middle.    The  doors  are  mostly  half 
S.    Several  open  into  handsome  and  well  decorated  alcoves,  in  some  of  which  there  are  fire-places. 
Uyalls  are  painted  and  stencilled.  A  long  glazed  corridor  at  the  back  is  used  for  a  winter  promenade, 
IS  to  be  extended,  so  as  to  complete  a  sciuare  of  the  buildings.    There  are  fixed  seats  against  the 
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stairways,  windows,  &o. 

All  the  stairways  are  of  stone,  and  the  room  floors  are,  as  a  rule,  laid  with  light-coloured  lino- 
1.  In  the  newer  buildings  the  windows  have  ordinary  wood  sashes,  with  the  upper  part  to  open, 
wmdows  in  the  older  parts  have  iron  sashes.  The  male  and  female  sides  are  very  much  alike  in 
[espects. 

Day-rooms,  &c. 

1  The  day-rooms,  and  corridors  used  as  day-rooms,  are  furnislied  with  small  tables,  Windsor 
ji"s,  leather-covered  seats  against  the  walls,  bookcases,  looking-glasses  over  the  mantel-pieces,  &c.; 
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all  very  nic3  and  pleasant.  In  some  there  are  pianos,  harmoniums,  and  bagatelle-tables.  There  is  an 
abundance  of  pictures,  plants,  flowers,  cases  of  stuffed  birds  and  cage-birds,  casts  and  other  ornamental 
objects.  The  windows  are  draped.  Some  of  the  rooms  are  connected  by  open  double  doors  and 
archways. 

BeJ-rooms. 

In  the  bed-rooms  iron  and  wooden  bedsteads  are  used.  The  beds  are  mostly  of  horse-hair,  ovei 
straw  mattresses.  In  the  epileptic  and  some  other  wards,  the  floors  are  entirely  covered  with  linoleum. 
There  are  ventilation  openings  high  up  over  the  doors.  The  doors  open  outwards.  Several  of  the 
windows  are  fitted  with  self-acting  blocks,  and  have  draw-up  shutters.  There  are  attendants'  room! 
at  each  end  of  the  associated  rooms,  -with  observation  windows.  All  the  bed-rooms,  single  anc 
associated,  were  beautifully  clean. 

Infirmary  war  J. 

The  infirmary  ward  is  a  cross  block  over  the  basement,  is  very  lofty,  and  very  comfortably  anc 
suitably  furnished  for  feeble  patients.  The  bed-rooms  contain  wooden  bedsteads,  with  drop  sides  ant 
spring  bottoms  covered  with  rubber  cloth.    There  is  a  night-stool  to  each  bed. 

Dlningroom. 

The  general  dining-room  is  at  the  back  of  the  centre  front.  Two  rows  of  small  beech  tables 
with  polished  forms,  run  down  the  floor,  which  is  of  scrubbed  boards.  The  walls  are  painted  red,  ani 
adorned  with  ornamental  texts.  There  are  large  windows  on  two  sides.  At  one  end  is  a  stage,  with  •. 
grand  piano,  the  room  being  uSed  at  times  for  concerts,  dramatic  performances,  &c.  There  are  seat 
for  200  patients.  The  male  and  female  patients  dine  in  this  room.  Knives  and  forks  and  iroi 
enamelled  ware  are  used  at  table.  The  decorations  are  similar  to  those  in  tlie  day-rooms.  The  sraalle 
dining-rooms  are  similarly  appointed,  but  have  the  floors  laid  with  linoleum.  The  dining-room  in  th 
female  hospital  has  the  walls  artistically  decorated,  with  pictures  pasted  on  them  to  resemble  fresc . 
paintings. 

Buildings  for  convalescents — Lavator}' — Entrance,  &c. 
Behind  the  church  is  a  large  two-story  building  for  male  convalescent  patients,  with  low  winj 
of  one  story  each.  The  windows  are  large,  and  of  the  ordinary  wood  sash  description.  This  buildin 
is  occupied  by  about  100  working  men  patients.  There  is  a  boot-room  and  a  lavatory  at  the  entranc 
to  each  ward.  The  patients  change  their  working  boots  for  slippers  and  wash  themselves  befoi 
entering  the  wards.  The  boot-room  is  shelved  round,  and  each  patient  has  a  recess,  marked  with  h 
name,  for  his  boots.  There  are  eiglit  basins  in  the  lavatory.  All  tlie  patients  were  clean  and  well  dressec 
The  approach  to  tliis  building  is  through  a  wide  corridor,  very  nicely  famished  and  decorated.  Thei 
is  a  large  day-room,  with  two  billiard-tables  and  several  small  beechwood  tables,  leather-covered  fom;| 
against  the  walls,  covered  settees,  chairs,  locked  bookcases,  &c.  There  are  four  open  fire-places,  wit 
light  wire  guards.  The  bath-rooms  and  closets  were  clean,  and  free  from  smeU.  The  baths  have  tl 
ends  to  the  wall,  and  are  lined  with  lead. 

Sewage  and  closets. 

The  sewage  is  disposed  of  by  irrigation.    The  closets  on  the  lower  floors  are  on  the  dry-eart 
principle.    They  are  cleaned  out  every  morning.    The  dry  eartli  or  ashes  is  put  in  by  the  attendan 
after  each  usage.    The  water-closets  are  flushed  by  draw-up  handles.    Tlie  doors  are  of  panelled-glas 
floors  of  cement;  two  seats  to  each  closet,  divided  by  partition.    The  closets  are  in  projections,  ai]| 
lighted  from  above.    The  down-pipes  from  all  the  upper  floor  closets  discharge  ultimately  into  a  sma  | 
cesspit,  with  open  gratings,  connected  with  the  maiu  drainage.    The  liquid  first  passes  through  ga  [ 
vauized  iron  baskets,  which  trap  all  the  solid  matter.    These  are  frequently  emptied,  and  the  conten  i 
mixed  with  farm  manure  and  used  on  the  land.    The  water  from  the  batli-room  also  passes  throuj  | 
trap-sinks.     This  system  pcevents  the  possibility  of  sewer  gases  escaping  into  the  Asylum.  Tl 
system  is  highly  approved,  and  is  spoken  of  in  the  following  terms  by  the  Commissioners  in  Lunacy, 
their  report  upon  the  Asyhim,  dated  8th  October,  1881 : — 

"  We  have  the  satisfaction  of  reporting  that  the  sanitary  condition  of  the  Asylum  has  bfr 
greatly  improved  since  the  visit  of  our  colleagues  last  year,  and  that  nearly  all  of  their  suggestions  ha 
been  adopted  and  carried  out.  The  drainage  has  been  modified,  and  a  system  has  been  adopted  whi 
is  in  use  in  one  or  more  of  the  Seotch  Asylums,  by  which,  by  means  of  intercepting  wire  baskets  plac 
beneath  the  ends  of  soil-pipes,  solid  matter  is  separated  from  the  liquid,  the  latter  alone  passing  in 
the  drains,  and  the  communication  between  the  closets  and  the  sewers  is  broken.  The  waste-pij 
from  all  tiie  sinks  and  lavatories  and  baths  also  discharge  freely  into  open-trapped  catch-pits  outsi 
the  building. 

"  The  soil  and  waste  pipes  are  also  ventilated  by  pipes  carried  above  the  eaves.  In  the  m; 
and  female  wards  numbered  6  respectively,  the  day-rooms  of  which  are  on  the  ground  floor,  the  c 
water-closets  have  been  entirely  abolished,  and,  with  the  sanction  of  our  Board,  earth-closets  subs 
tuted.  These  appear  to  be  properly  attended  to,  and  to  answer  well.  In  the  other  wards  the  clos' 
have  been  rearranged,  and  the  seats  placed  against  the  outer  walls,  so  that  the  soil-pipes  pass  direc 
outside. 

"  The  drains  known  as  '  Bells'  are  now  used  for  all  the  drainage  of  the  Asylum,  and  are  foui 
under  the  new  system,  to  keep  clear  without  special  flushing,  and  the  sewage  which  they  conve) 
discharged  directly  on  the  land.  It  appears  to  us  that  the  ground  used  for  irrigation  needs  fornii 
into  well  arranged  plots,  with  proper  channels  for  the  distribution  of  the  sewage.  Tnc  extent  of  a\f 
able  ground  would  seem  to  be  adequate. 
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"So  far  as  we  can  judge  the  drainage  system  alluded  to  above  is  successful  and  good  in  a  sani- 
lary  point  of  view.  The  daily  emptying  of  the  intercepting  baskets  is  disagreeable  work  ;  but  we  are 
issured  it  is  performed  in  the  early  morning,  before  the  patients  are  allowed  into  the  airing-courts,  and 
lhat  no  great  inconvenience  is  experienced  from  it.  Since  the  adoption  of  this  system  the  Asylum  has 
l  een  free  from  epidemics  ;  and  only  one  case  of  typhoid  fever  has  occurred  since  our  colleagues  were 
ere,  and  that  was  in  December  last,  and  it  ended  fatally." 

Water 

Water  is  supplied  from  an  artesian  well. 

Bath-rooms  —Lavatories. 

The  bath-rooms  are  small  but  neat.  The  baths  are  of  lead,  in  wood  cases,  and  have  the  ends  to 
le  wall.  The  doors  are  of  panelled  glass.  The  lavatories  are  fitted  with  iron  enamelled  basins,  in 
ood  or  slate  stands.    Each  has  a  spring  tap. 

Laundry. 

In  the  laundry,  on  the  men's  side,  there  are  two  steam  washing-machines  and  two  wringers, 
iie  washing-machines  are  worked  by  male  patients  for  the  dirty  clothing  before  the  latter  are  sent  to 
e  female  laundry. 

Light  and  heat. 

Gas  is  used  for  illuminating  purposes,  and  is  made  in  the  Asylum.  Heat  is  obtained  from  open 
s  and  stoves,  with  light  wire  guards. 

In  case  of  fire. 

Portable  fire-engines  and  fire-buckets  are  placed  all  over  the  Asylum  at  convenient  intervals, 
ere  is  electric  communication  with  the  Chester  Fire  Brigade.  There  is  an  electric  clock  in  the  office 
night  watches,  and  night  stations  for  night  attendants  in  every  room  in  the  Hospital.  The  night, 
,tions  are  to  secure  the  patients  being  seen  during  the  night,  sick  or  otherwise.  The  night  clocks 
provided  by  Baily  &  Co.,  of  Salford. 

Government,  visitations,  admissions,  &c. 
In  respect  to  government,  visitation,  admissions,  and  discharges,  &c.,  the  Asylum  is  subject  to 
Lunacy  Laws. 

Staff — Attendants'  pay. 

There  is  one  medical  assistant,  but  no  dispenser.    There  are  sixty-eight  employt-s,  and  thirty 
le  and  twenty-five  female  attendants  included.     The  male  attendants  receive  from  £2  10s.  to 
i  8s.  8d.  per  month,  and  the  females  from  £1  6s.  8d.  to  £2  Is.  8d.    The  attendants  are  supplied  with 
lit  of  uniform  once  a  year. 

Capacity. 

The  Asylum  has  a  capacity  for  650  patients.    There  were  present  at  the  time  of  my  visit  279 
es  and  301  females  ;  total,  580. 

Per  capita. 

The  per  capita  cost  is  7s.  7d.  per  week,  covering  all  expenses. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  43"9  per  cent.,  and  the  deaths  average  lO'oO  per  cent, 
.he  number  under  treatment. 

Divine  Service. 

Divine  Service  is  held  regularly  on  Sundays,  and  every  morning  at  half-past  8.  There  is  a 
K  lent  chaplain.  The  church  is  fitted  with  fixed  pews  to  seat  a  congregation  of  400.  It  is  heated  by 
°*  m.  There  is  an  organ. 

Employment. 

The  clothing  of  the  male  and  female  patients,  together  with  the  boots  and  shoes  and  all  the 
iture  required  for  the  Asylum,  are  made  in  the  workshops.    A  large  number  of  the  patients  are 
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enloyed  in  the  grounds,  in  domestic  work,  and  in  the  several  workshops.  The  female  patients  work 
se  bg-machines. 

No  mechanical  restraints. 

No  mechanical  restraints  are  used,  except  for  surgical  purposes.  There  are  padded  rooms  on 
ea  side ;  padded  with  canvas  8  feet  from  the  floor,  and  boarded  and  painted  above.  There  is  no 
reillctory  ward,  the  recent  and  troublesome  cases  being  absorbed  in  the  general  wards. 

Remarks. 

I  found  the  Asylum  in  excellent  condition,  everything  being  clean,  comfortable,  and  in  the  best 
The  dispensary  and  other  offices  are  neatly  furnished.  The  patients  were  all  clean  in  person 
anblothing,  carefully  dressed,  and  very  tranquil.  The  place  throughout  is,  in  fact,  a  model  of  order 
anjgood  management,  and  one  of  the  brightest  and  most  cheerful  Asylums  I  saw  in  Great  Britain, 
le  are  a  great  number  of  pictures  in  the  various  wards  and  corridors,  of  a  very  good  description. 
\\^U\  weighed  on  admission,  and  at  intervals  afterwards.  Every  article  of  clothing  is  marked 
nnl  1  °f  t^^s  patient's  ward,  the  marking  being  red  for  tlie  women  and  blue  for  the  men.  I 

•Kdt         pleasure,  as  we  passed  through  the  wards,  that  the  Superintendent  had  a  kind  and  cheery 
tor  each  patient  who  addressed  him,  and  they  all  seemed  to  be  on  the  best  of  terms  with  him 

3h 


on 


850 


Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  600  is  the  proper  maximum  number  of  patients  that  shoulc 
be  accommodated  in  one  Asylum.  The  chief  causes  of  insanity  are,  intemperance  in  drink,  advers(  j 
circumstances,  mental  worry,  and  brain  disease  with  epilepsy.  He  has  not  noticed  an  increase  ii  i 
melancholia  over  maniacal  insanity.  General  paralysis  has  greatly  increased  in  both  sexes.  Insanit; ! 
has  not  increased  above  the  ratio  of  population.  The  Superintendent  thinks  that  insanity  is  mor  '> 
curable  now  than  formerly.  The  general  treatment  adopted  is,  as  far  as  possible,  the  same  as  in 
general  hospital. 

Admissions,  readmissions,  discharges,  and  deaths,  during  the  year  1883. 


In  the  Asylum,  1st  January,  1883. 
Cases  admitted — 

First  admissions.....  

Not  first  admissions   


Total  cases  admitted  during  the  year  . 

Total  cases  under  care  during  the  year. 
Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Not  insane   

Died  


Total  cases  discharged  and  died  during  the  year.. 

Remaining  in  the  Asylum,  31st  December.,  1883.. 

Average  number  resident  during  the  year   

Persons*  ander  care  during  the  yeart   

Persons  admitted  ,,   

Persons  recovered  ,,   

Transferred^  to  this  Asylum   

Transferred  from  this  Asylum    x  -x  u  • 

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases,"  which  may  include  the  same  individual  more  tlJ 

t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 

}  Patients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  regarded  as  transfers. 
  Tabular  Statement  No.  1. — Descriptive  and  Statistical.  


Males. 

Females. 

Total. 

279 

301 

580 

64 

51 

115 

16 

10 

26 

80 

61 

141 

359 

362 

721 

27 

35 

62 

3 

1 

4 

4 

4 

8 

1 

1 

44 

33 

77 

79 

73 

152 

280 

289 

569 

281 

293 

574 

358 

362 

720 

79 

61 

140 

26 

35 

61 

6 

3 

9 

1 

4 

5 

Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


CM  g 


Restraints 
used. 


SB 

Z  * 


England. 


Chester 
County 
Asylum. 


1827 


Block 
system. 


G7 


John  H. 
Davidson, 
M.D. 


C50 


279 


301 


Mechanical, 
for  surgical 
reasons. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made? 

Percentage  e£ 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

43-9 

10-5 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 

your  opinion,  what  is 
le  proper  maximum 
[Qiber  oJ  Patients  that 

should  be 
icommodated  in  one 
Institution,  with 
view  to  individual 
medical  care 

|U  blciiuiiicii  ii  uy  uiic 

Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — . 

moral 
and  medical  1 

) ;  but  this  depends 
ipon  circumstances. 

Intemperance  in 
drink,  ad\erse 
circumstances, 
mental  worry, 
and  brain  dis- 
ease, with  epi- 
lepsy. 

I  have  noticed  an 
increase  in  mel- 
ancholia over 
maniacal  in- 
sanity. 

Yes,  very  much 
in  both  sexes. 

Not  in  this 
covmty. 

I  think  it  is 
more  cur- 
able now 
than  for- 
merly. 

As  far  as  possible 
the  treatment  is 
the  same  as  in  a 
general  hospital. 

England — Durham  County  Lunatic  Asylum,  Ledgefield,  near  Ferryhill,  Durham. 

Dr.  Smith,  Superintendent. 

Opened— Style — Old  and  new  buildings — the  old. 

This  Asyhim  was  opened  in  1858,  and  is  in  the  Elizabethan  style  of  architecture.   Some  portions 
|0f  a  more  recent  date  than  the  others.    The  old  buildings  form  a  large  and  rambling  group  of  'vvLngs 
I  squares  and  cross  sections  very  much  crowded  together,  and  intersected  in  all  directions  by 
[lerous  covered  ways,  passages,  stairways,  &c. ,  badly  lighted.    The  buildings,  M'ith  the  exception  of 
>ld  wooden  one-story  structure  behind,  are  of  brick,  with  slate  roofs,  and  are  three  stories  high. 
T|  centre  block  is  the  original  structure,  and  in  it  is  the  residence  of  the  medical  assistant  and  the 
qipers  of  the  more  troublesome  patients.    The  structural  objections  to  the  old  buildings  are  some- 
w  t  mitigated  by  the  existence  of  the  light  and  cheerful  verandahs  with  glass  roofs. 

The  new. 

The  new  buildings,  also  of  brick,  with  slate  roofs,  face  the  old  ones  at  some  distance.  A  large 
oh  occupies  a  space  in  the  grounds  between  the  two  Asylums.  The  newer  one  presents  a  long 
ght  frontage  with  a  projecting  entrance  in  the  centre.  Behind  extend  three  capacious  wings,  one 
icli  end,  and  one  in  the  middle. 

Grounds. 

There  are  839  acres  of  ground,  a  large  part  of  which  is  used  for  agricultural  purposes.  Other 
pcions  are  laid  out  in  gardens,  recreation  grounds,  &c.    There  are  no  airing-courts  to  the  new  build- 
and  those  connected  with  the  older  buildings  are  surrounded  by  brick  walls,  and  are  situated  at 
lack  of  the  premises.    A  live  fence  runs  round  the  entire  estate. 

Cost. 

The  cost  of  the  buildings,  including  the  purchase  of  50  acres  of  land,  was  £34,500. 

New  buildings — Entrance,  offices,  coi'ridors,  rooms,  decorations,  &c. — Good  condition — Dinner. 
The  entrance  hall  to  the  new  Asylum  is  small.    Adjacent  to  it  are  the  administrative  offices, 
orridors  have  the  rooms  on  one  side,  and  have  day-room  projections  furnished  with  back  forms, 
pelle-tables,  pictures,  looking-glasses,  &c.    These  projections  have  glass  roofs,  and  verandahs 
jde.    The  cou-idors  are  warmed  by  hot-water  pipes,  and  have  matting  or  carpet  on  the  floor.  The 
jows,  as  a  rule,  have  wooden  sashes  with  close  wooden  shutters  inside.    Iron  bedsteads  are  mostly 
3  in  this  (the  new)  side.    All  the  rooms  and  corridors  are  kept  beautifully  clean,  and  are  well 
ueifated  with  pictures,  plaster  casts,  flowers,  &c.    The  women's  quarters  are  more  home-like  than -J;he 
>,  and  the  windows  are  draped,  which  is  not  the  case  on  the  men's  side.    Tlie  general  condition  of 
ew  building  is  all  that  could  be  desired  in  point  of  cleanliness,  good  order,  comfort,  ornamentation, 
lOme-like  aspect.    The  ward  doors  are  left  open  all  day,  and  there  are  glass  doors  leading  into  the 
ids.  _  The  patients  use  knives  and  forks  and  glass  at  dinner,  and  drink  milk  instead  of  beer.  Tlie 
idining  hall  on  the  ground  floor  will  seat  about  196  patients.    A  good  dinner  of  meat  pie,  and 
vcg  ables  was  being  served  when  I  visited.    This  hall  is  also  used  as  an  amusement  room. 
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Old  buildings— Passages,  doors,  ornamentation  windows,  furniture,  &c.— Dining-rooms— Bed-rooms. 
In  the  old  Asylum  the  passages  and  covered  ways  are  for  the  most  part  narrow  and  dark.  All 
are  of  stone.    The  floors  are  of  brick,  covered  with  cai-pet  or  matting.    The  corridors  have 
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mostly  rooms  on  one  side  only.  The  passage  doors  are  of  glass.  In  several  of  the  corridors,  especia' 
on  the  women's  side,  there  are  enlargements  or  projections  serving  as  day-rooms,  and  furnished  fj 
decorated  in  the  same  excellent  taste  as  in  the  new  Asylum.  The  windows  on  this  side  have  chi( ! 
iron  sashes  and  small  panes  of  glass.  There  are,  however,  some  bow  windows  at  the  ends  of  thewaii 
and  in  the  alcoves  of  good  size.  The  doors  open  inwards.  Those  in  the  passages  are  of  glass.  S(  !i 
lead  into  the  grounds  and  the  verandahs.  The  floors  of  the  day-rooms  are  waxed,  and  have  length  |f 
linoleum  laid  down  the  middle.  The  furniture  includes  backed  forms,  Windsor  chairs,  covered  so  , 
small  polished  tables  between  the  windows,  &c.  Rows  of  pillars  run  down  the  centre  of  some  of  ij 
rooms  supporting  the  ceiling.  Several  of  the  rooms  open  one  into  the  other.  In  some  the  walls  } 
painted  and  varnished,  in  others  painted  and  stencilled,  and  in  others  whitewashed  above  and  paii  1 
below.  These  rooms  are  generally  bright  and  cheerful,  and  nicely  ornamented.  In  the  general  din  • 
room  the  males  dine  first  and  then  the  females.  The  room  is  also  an  amusement  room  and  theatre,  1 
has  windows  on  both  sides.  The  bed-rooms  are  furnished  with  washstands,  looking-glasses,  &c.  e 
bedsteads  are  mostly  of  iron,  but  some  are  of  light  birch,  and  all  are  neatly  covered.  The  beds  e 
generally  of  hair,  with  lath  bottoms.  There  is  a  chamber  to  each  bed.  Some  of  the  rooms  are  pa  y 
day  and  partly  night  rooms.  In  the  rooms  for  the  epileptic  and  the  infirm  patients  there  are  n  i 
nurses  and  also  night  attendants.    There  are  night  stations  and  tell-tale  clocks.  ' 

Kitchens. 

The  kitchen  of  the  new  Asylum  has  a  large  cooking  range  and  ovens  at  one  end,  and  all  requi  33 
for  pressing,  as  steam  jacket-boilers,  &c.  The  floor  is  of  cement  ;  room  lighted  from  above.  Fe  le 
cooks  only  are  employed.  The  main  kitchen  in  the  old  Asylum  is  similar.  Kitchens  and  scullerie  re 
in  very  good  condition,  being  light,  clean,  and  well  provided  with  steam  and  other  apparatus  th  jli 
the  old  Asylum  kitchen  is  inferior  to  that  of  the  new  buildings.  ) 
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Heat — Light. 

Heat  is  supplied  by  iron  stoves,  and  from  open  fireplaces  with  iron  guards.  Hot-water 
are  also  used.    Gas  is  used  for  illuminating,  and  is  made  on  the  premises.    In  many  of  the  roon  he 
light  is  derived  from  lamps  of  the  railway  carriage  description,  placed  in  the  ceilings.  ! 

Baths. 

There  are  several  bath-rooms  in  both  Asylums.  The  baths  are  placed  in  the  centre  ( ihe 
cement  floors  as  a  rule,  but  some  have  the  ends  to  the  walls.  The  baths  are  of  earthenware,  cai  |  in 
wood.    The  rooms  large  and  small,  are  well  kept,  light,  and  cheerful.  ^ 

Lavatories,  &c. — Closets. 

In  addition  to  the  basins  in  each  of  the  associated  rooms  there  are  numerous  lavatories,  t'lc 
new  buildings  these,  and  the  bath-rooms,  are  in  projections.  The  basins  are  of  enamelled  i:  in 
polished  slabs,  with  a  tap  to  each.  Each  ward  has  separate  bath-rooms,  lavatories,  and  closets,  fbe 
latter  have  pull-up  handles,  and  all  were  free  from  smell  and  perfectly  clean. 

I 

Laundry.  I 

The  laundry  of  the  older  Asylum  has  old-fashioned  steam  machinery  for  washing  and  raai  ug. 
In  the  drying-room  there  are  twenty-four  clothes-horses  8  feet  long,  of  three  rails  each.  The  i  n  is 
warmed  by  a  stove  at  each  end.  There  is  a  separate  washing-room  for  the  men  who  wash  the  ,)\ni 
clothes.  All  clean  and  orderly.  The  laundry  on  the  new  side  is  similar,  with  some  i  ler" 
improvements. 

In  case  of  fire. 

Fire  hose  and  hydrants  are  placed  in  various  parts  of  both  establishments,  and  there  are  icial 
fire-escape  stairs.  Tliere  are  also  electric  bells  communicating  from  all  quarters  with  the  resid  ;e  of 
the  Superintendent. 

Ventilation. 

Ventilation  is  well  attended  to.  There  are  ventilators  under  many  of  the  windows  ai  over 
the  doors. 

Water.  ^ 
Water  is  supplied  from  a  pumping  station  placed  over  a  spring  three-quarters  of  a  m 
the  Asylum.    Tlie  sewage  matter  is  disposed  of  by  irrigation  over  the  farm  lauds  and  gardens. 


Government  and  visitation,  &o. 
The  Asylum  is  governed  and  visited,  and  the  admissions  and  discharges,  &c.,  regulatec': 
provisions  of  tlie  Lunacy  Laws.  , 


the 


staff— Attendants,  and  pay — Attendants'  cottages. 
There  are  three  medical  assistants,  a  matron,  a  steward,  and  chaplain.    The  total  nu  er  of 
employes  is  190.    There  are  fifty-two  male  attendants,  twenty-six  married  couples,  and  fifty-oi  511)!" 
female  attendants.    The  salaries  of  the  male  attendants  commence  at  £2  13s.  4d.,  and  tha^  f 
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nales  at  £1  6s.  8cl.    There  is  one  attendant  to  each  fifteen  chronic  patients,  and  one  to  ten  of  the 
wly  admitted  patients.    In  some  of  the  male  wards  the  married  female  attendants  assist  in  the  work, 
a  hill  near  the  buildings  there  is  a  collection  of  cottages  for  the  married  attendants. 

Capacity  and  inmates. 

The  establishment  has  a  capacity  for  1,200  patients,  and  has  usually  about  fifty  short  of  that 
biber  of  inmates.  There  are  about  150  more  men  than  women.  The  per  capita  cost  is  9s.  6d.  per 
ek, 

Eecoveries  and  deaths. 

The  recoveries  average  44"2  per  cent,  on  the  admissions,  and  ,38'1  per  cent,  on  the  treated.  The 
,ths  are  8'9  per  cent,  on  admissions  and  32"6  on  treated.  All  patients  are  weighed  on  admission  and 
charge. 

Mortuaries,  &c. 

There  are  mortuaries  and  post  mortem  rooms,  A  record  of  each  case  is  kept  as  the  law  requires, 
sre  is  a  dietary  scale.    Divine  Service  is  held. 

No  restraints — Occupation  and  amusement. 

No  restraints  are  used.  The  occupation  of  the  patients,  in  or  out  of  doors,  is  very  fairly  attended 
The  clotliiug  required  in  each  ward  is  made  by  tlie  patients  of  tliat  ward.    There  is  also  ample 
vision  for  tlie  amusement  of  the  patients  by  various  games  and  in  various  ways.    Several  patients 
e  occupied  in  playing  cards  and  other  games — as  billiards  and  bagatelle — and  in  drawing,  reading, 
There  are  bookcases  in  each  ward. 

Remarks. 

This  Asylum  stands  very  high  in  respect  to  ornamentation  and  decoration.  In  all  quarters  there 
[pictures,  plaster  figures,  and  statuettes  on  brackets,  plants  and  flowers  iu  great  variety,  well  stocked 
ariums,  goldfish  in  glass  globes,  fountains,  singing-birds,  &c.,  &c.  The  alcoves  are  particularly 
1  attended  to  in  matters  of  decoration.  The  whole  place  is  rendered  briglit  and  cheerful  by  the 
titude  and  variety  of  natural  and  artistic  objects.  Cleanliness  and  good  order  prevail  throughout 
whole  establishment.  The  patients  seem  well  cared  for  and  comfortable,  and  were  neatly  dressed, 
t  of  them  seem  to  be  of  the  demented  class. 

The  defective  structural  arrangements  of  the  old  building  must  add  greatly  to  the  labour  of  the 
and  make  the  supervision  difficult. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  from  350  to  450  patients  is  enough  in  one  Asylum.  The  chief 
ci^es  of  insanity  are  intemperance,  heredity,  domestic  troubles,  and  mental  anxiety.  There  has  been 
a  kcided  increase  of  melancholia  as  compared  with  mania,  and  also  an  increase  in  general  paralysis, 
pcially  amongst  women.  He  does  not  think  that  insanity  is  increasing  more  rapidly  than  population, 
has  not  found  any  difference  in  the  curability  of  insanity  during  the  28  years  he  has  been  in  charge 
his  Asylum.  As  to  treatment  he  trusts  a  good  deal  to  constant  employment,  amusement,  classes 
nstruction,  exercise  and  liberty.    The  medical  treatment  is  chiefly  one  of  support. 

Reports  for  1884, 

The  following  are  extracts  from  the  reports  for  the  year  ending  31st  December,  1884  : — 
The  Committee  of  Visitors  report  to  the  Court  of  Quarter  Sessions  that  the  change  in  the 
>ber  of  patients  during  the  year  was  as  follows  : — • 

Remaining  31st  December,  1883   

Admitted  during  the  year  1884   


Total  under  treatment 

Discharged — 

Recovered   

Relieved  

Not  improved   

Dead   


Males. 

Females. 

Total. 

698 

511 

1,109 

165 

146 

311 

763 

657 

1,420 

54 

77 

131 

9 

6 

15 

24 

9 

33 

57 

40 

97 

144 

132 

276 

612 

525 

1,144 

I    The  daily  average  numbers  of  patients  resident  have  been  G16-35  males,  520-35  females  ;  total, 
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The  recoveries  have  been  at  the  rate  of  42*1  per  cent,  on  the  admissions,  and  the  deaths  8'5  { 
cent,  on  the  daily  average  numbers  resident,  against  44'2  per  cent,  and  8"9  per  cent,  respectively! 
last  year. 

The  following  is  a  condensed  statement  of  the  expenses  during  the  past  three  years,  showing  1 
average  cost  i^ev  head  per  week  :— 

Average  cost  per  liead  per  week 
during  the  past  three  years. 


1882.  1883.  1884. 

s.    d.  s.  d.  s.  d. 

Provisions  (meat)                                       1    8-60  1  9-58  1  7-46 

Other  provisions                                          2    7-00  2  6-28  2  5-12 

Clothing                                                     0  10-61  0  8-71  0  9-50 

Salaries  and  wages                                       2    2-94  2  2-65  2  2-58 

Necessaries                                                 0  10-65  0  lO'SO  0  9-46 

Surgery  and  dispensary                                 0    ri8  0  0-89  0  0-58 

Wine,  spirits,  and  porter                              0    0-44  0  0-44  0  0-38 

Furniture  and  bedding                                 0    3-69  0  4-02  0  3-71 

Garden  and  farm                                          0    9-70  0  8-95  0  8-73 

Miscellaneous                                           0   2-63  0  2-45  0  2-69 


9    9-44      9    6-27       0  2-21 
Less  by  sales  and  sums  repaid  Treasurer   0    5-94      0    5-37       0  5-87 


9    3-50      9    0-90      8  8-34 


The  Visitors  wish  to  remind  the  Court  that  the  average  cost  of  maintenance  of  all  Asyluir.i 
England  for  1883  was  9s.  5d.  The  maintenance  in  this  Asylum  during  the  same  period  was  under  9s. ,'. 

The  Commissioners  in  Lunacy  report  under  the  date  of  13th  March,  1884,  as  follows  :— "  e 
have  seen  all  the  patients  on  the  books,  with  the  exception  of  two  absent  on  leave,  and  {  e 
to  every  one  full  opportunity  of  speaking  to  us.  The  general  grievance  brought  to  our  notice  s 
alleged  undue  detention.  To  all  the  patients  thus  complaining,  we  could  only  state  that  the  powe  f 
discharge  rested  with  the  Committee,  and  with  the  Committee  alone,  and  that  we  were  absolu  y 
without  power  in  the  matter  ;  on  our  telling  them  this,  the  patients,  jjarticularly  the  workers,  saioifi 
never  see  the  Committee,  whilst  the  patients  at  Winterton  said  they  do  not  come  here  above  thrcff 
four  times  a  year.  We  of  course  have  no  means  of  knowing  whether  the  Committee  do  see  all  le 
patients  at  eacli  visit,  but  it  does  appear  to  us  that  it  is  quite  possible  that  the  patients  engaged  on|e 
land,  or  at  various  trades,  may  not  have  such  full  opportunity  of  seeing  the  Committee  as  the  feo!| 
lazy,  or  demented,  who  remain  in  the  wards.  The  water-closet  accommodation  has  been  increase  |n 
accordance  with  our  colleagues'  suggestions,  and  we  are  glad  to  report  that  there  are  no  earth-clips 
within  the  buildings.  A  room  has  been  fitted  up  at  the  mortuary  for  the  relatives  of  tliose  pat;|t3 
who  die  here.  The  means  of  escape  in  case  of  fire  seem  to  be  sufficiently  secured  in  most  parts  o:  iie 
Asylum.  We  gave  a  fire  alarm  yesterday,  and  in  very  creditable  time  the  brigade  had  the  v  Jr 
playing  over  the  room,  the  ladder  i)laced  against  a  window  on  the  second  story,  the  sash  removed,  id 
a  canvas  shoot  fixed  inside,  down  which  some  person  came.  A  policeman  patrols  the  outside  of  1)6 
Asylum  by  night  to  give  an  alarm  in  case  of  need,  and  in  the  main  building  there  are  five  attendar  in 
each  division  on  constant  duty  through  the  nights.  We  think  it  would  be  desirable  were  one  of  i  36 
night  attendants  in  each  division  to  hold  the  position  of  a  head  attendant,  and  be  responsible  fo  ae 
vigilance  of  the  rest.  In  the  interior  of  the  building  there  is  not  a  hydrant  with  hose  attached  to  <  ry 
ward,  and  the  buckets  are  at  present  placed  too  high  to  be  readily  used  in  emergency.  Then  ra 
44  male  attendants,  and  6  married  couples  on  the  men's  side,  and  43  nurses  in  the  female  div;  n- 
The  returns  furnished  us  show  that  631  patients  are  in  some  way  or  other  employed  in  v  ul 
work.  500  being  engaged  in  some  other  way  than  ward  cleaning  ;  195  men  work  in  the  gard  ot 
on  the  farm  ;  25  are  employed  at  various  trades  ;  12  work  in  the  laundry,  and  9  in  the  kit  J'l 
stores,  and  offices  ;  whilst  in  the  same  departments  19  women  work,  29  assist  the  laundress  1« 
do  needlework,  and  37  knit.  The  amusements  take  place  once  a  week,  and  are  of  the  usual  \ 
character.  There  are  in  general  about  350  attending  these  associated  meetings.  Nearly  ii 
an  average  are  present  at  the  church  services,  and  about  150  attend  daily  prayers.  The  Roman  Catli  >fi 
who  here  number  169,  have  frequent  opportunities  of  attending  Mass,  and  receiving  visits  from  eir 
priest.  One  or  two  patients  professing  this  faith,  asked  us  for  a  few  religious  works  ;  we  think  if  'DC 
are  provided  that  tlieir  request  is  reasonable,  and  might  be  gi-anted.  We  think  that  there  i 
a  sufficient  supply  of  newspapers,  books,  illustrated  periodicals,  &c.  We  saw  on  an  average  abot  i''6 
books  for  a  ward,  newspapers  were  very  rare,  and  we  learn  that  the  books  are  only  changed  (  3  * 
month.  In  these  circumstances  we  were  glad  to  find  the  monotony  of  the  patients'  lives  is  van  ) 
walks  beyond  the  airing-courts,  and  463  are  not  exclusively  confined  to  their  yards  for  exercise.  ' 
are  able  to  report  that  the  walk  round  the  grounds  is  approaching  completion.  The  cost  per  hea 
year  was  9s.  Id.  for  Durham  patients,  14s.  for  out-country,  and  from  12s.  to  20s.  for  private  patiei  ■ 
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Tabttlar  Statement  No.  1. — Descriptive  and  Statistical. 


luntry  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendant. 


B  V 


Salary  of 
Male 
Attendants 
per  month. 


Salary  of 
Female 
Atten- 
dants per 
month. 


[)urham. 


County 
Asylum. 


Elizabethan, 


339 


Dr. 
Smith. 


1202 


C06 


52.5 


9/6 


Partial. 


16 


52 


58 


£2  13s.  4d. 

to 

commence 
with. 


£1  Gs.  8d. 
to 

commence 
with. 


Tabular  Statement  No.  2. — Administration. 


'ov  is  the 
stitution 
)vetned  ? 


By  whom,  and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Kecoveries. 


On  ad-  Ou 
missions,  treated. 


Percentage  of  Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death, 
required  ? 


Are 

Airing 
Courts 
used  2 


igistrates 
(|iiting  Jus- 
ces). 


Commissioners 
in  Lunacy, 
Visitors. 


Medical  and 
Magisterial 
orders. 


Magistrates 
(Visiting  Jus- 
tices). 


44-2 


38-1 


8-9 


32-6 


Yea. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


llqur  opinion,  what 
is  the  proper 
limum  number  of 
tients  that  should 
!  accommodated 
one  Institution, 
with  a  view  to 
dividual  medical 
and  treatment  by 
Superintendent  ? 


What  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this  Institution? 


Have  you  noticed 
a  change  in  the 
form  of  Insanity, 
particularly  in  the 

increase  of 
Melancholia  over 
Maniacal  Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 

adopted  in  this 
Institution — moral 
and  medical  1 


350  to  450 


Intemperance, 
heredity,  domes 
tic  trouble,  men 
tal  anxiety. 


Yes. 


Yes. 


Scarcely  so. 


No  change. 


Both. 


England. — Dorset  County  Lunatic  Asylum,  near  Dorchester. 
Dr.  Symes,  Superintendent. 

Situation— When  opened— Style— Superintendent's  house— Cost. 
This  Asylum  is  situated  4  miles  from  Dorchester.  There  is  an  old  and  a  modem  part.  The 
inal  building  was  opened  in  1832  and  one  new  branch  in  1863-4-.  The  style  is  "  improved  Victorian," 
the  ground  plan  is  somewhat  like  the  letter  H.  With  one  exception  the  buildings  are  two  stories 
»,  one  exception  being  three  stories  in  height.  The  Supermtendent's  house  is  detached,  and  con- 
•ed  with  Asylum  by  a  covered  way.    The  cost  of  the  establishment  was  £41,000. 

Grounds — Airing-Courts.  —Passages  and  corridors. 
There  are  73  acres  of  ground,  of  which,  56  belong  to  the  new  Asylum.    Airing-courts  are  used, 
.some  are  provided  with  seats  and  sunshades.    The  official  portion  is  at  the  back,  where  is  the 
Itance,    Passages  connect  this  part  with  the  architectural  front.    The  passages  are  broken  by  a 
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couple  of  flights  of  steps.  The  walls  of  the  passages  are  papered  and  varnished,  and  the  floors  tiled. 
The  corridor  walls  and  stairways  are  painted  5  feet  up,  and  lime-washed  above.  The  windows  are  deco- 
rated with  plants.  Glass  sashes  and  doors  divide  the  corridors,  in  some  of  which  there  are  tables  and 
seats. 

Floors— Windows. 

There  are  day  and  bed  rooms  on  the  diSerent  floors.  The  windows,  as  a  rule,  have  iron  sashes 
with  small  panes  of  glass,  some  of  the  panes  opening  for  ventilation. 

Day  and  dining  rooms. 

The  day  and  dining  rooms  on  the  male  side  have  the  walls  coloured  and  hung  with  a  few  pictures 
Some  have  the  floors  sanded.  The  rooms  are  furnished  with  plain  tables,  settees,  and  heavy  form 
with  backs  and  dividing  arms.  In  some  the  furniture  is  leather-covered.  There  are  bagatelle-table 
in  some  of  the  rooms.  The  day-rooms  on  the  female  side  are  in  all  respects  similar,  but  rather  neatei 
Some  contain  plants  and  flowers,  and  cage-birds,  and  a  piano.  The  floors  are  scrubbed  boards 
uncovered.      Sofa-seats  are  fixed  against  the  walls.  ' 

Bed-rooms. 

The  bed-rooms  contain  wooden  bedsteads  ;  some  have  no  other  furniture.  The  beds  are  ( 
straw  and  hair,  or  straw  only.  The  floors  are  scrubbed  and  the  walls  whitewashed.  Most  of  tl 
rooms  have  washstands  and  earthenware  basins,  small  pictures  on  the  walls,  and  strips  of  carpet  ( 
linoleum  by  the  beds.  In  the  single  rooms  the  windows  are  high  up,  and  have  double  shutters  foldiri 
against  the  walls.  In  some  instances  one  window  lights  two  of  these  rooms.  Over  the  doors  a;| 
ventilation  gratings.    Some  of  the  single  rooms  have  small  box  bedsteads.  I 

Kitchen. 

The  general  kitchen  has  a  tile  floor,  and  is  lighted  from  the  roof  by  large  windows  at  tl 
sides.  It  is  shut  in  by  other  buildings.  The  cooking  ranges  are  on  one  side  against  the  wall ;  stea 
jacket-boilers  on  the  other  side  ;  gas-stoves  are  also  used.  Windows  on  one  side  open  into  a  passa 
for  serving  out  the  food.  Female  cooks  are  employed,  assisted  by  patients.  Sculleries  and  stor 
adjoin.    Patients  also  assist  in  the  bakehouse,  which  was  clean  and  well  lighted. 

Closets — Sewage — AVater. 

The  closets  are  flushed  by  a  tap,  and  have  cemented  floors  and  walls,  partly  painted  and  part 
lime-washed.  They  all  smelt  badly.  The  sewage  matter  is  distributed  over  the  land  by  gravitatio 
and  is  found  most  useful  as  a  fertilizer.  An  abundant  supply  of  water  is  obtained  from  a  well  525  fi 
deep,  which  is  7  feet  in  diameter  for  225  feet,  after  which  it  is  bored. 

Bath-room. 

The  general  bath-room,  male  side,  is  reached  by  a  number  of  steps.  It  is  lighted  from  the  ro 
The  floor  is  of  wood,  and  covered  with  cocoa-nut  matting.  There  are  four  earthenware  baths  in  wc 
cases,  end  to  wall,  all  neat  and  clean.  Hot  water  is  supplied  from  a  small  boiler  underneath.  Tli 
is  a  small  dressing-room  off  the  bath-room. 

Laundry. 

The  laundry  department  is  supplied  with  old-fashioned  appliances,  and  is  badly  lighted.  1 
drying-room  is  heated  by  hot  air. 

Heat  and  light.  | 
The  rooms  are  heated  by  open  fire-places,  with  iron  rail-guards.    Gas  is  used,  and  is  made  i 
the  premises. 

Staff— Attendants'  pay. 

There  are  three  medical  assistants,  and  fifty-eight  employe's,  and  twenty-four  male,  and  twei  - 
two  female  attendants.    The  male  attendants  receive  from  £2  to  £3  per  month  ;  twenty-one  fern 
from  £1  Is.  8d.  to  £2  Is.  8d. 

Capacity. 

The  Asylum  has  a  capacity  for  485  patients,  of  whom  145  can  be  accommodated  at  the  o  r 
building.    At  the  time  of  my  visit  there  were  present  218  male  patients,  and  254  female  ;  total,  ■ 

Per  capita. 

The  per  capita  cost  is  given  at  7s.  7d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  40  per  cent.    The  deaths  average  7  "4  per  cent,  on  aJ  »• 
sion,  and  6  "4  per  cent,  entreated. 

Mortuarj-. 

There  is  a  mortuary  and  a  jiost  mortem  room.    A  dietary  scale  is  followed.  I 

Divine  Ser\ice.  ^ 

Divine  Service  is  held  in  a  chapel  on  the  first  floor,  capable  of  seating  a  congi-egation  of  ^• 
The  chapel  is  very  handsomely  ornamented.    On  one  side  there  are  stained  glass  windows, 
is  of  wood  and  in  open  gothic  style.    The  service  is  conducted  by  the  chaplain  of  the  Asylum. 
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Employment. 

The  clothing  of  all  the  patients  is  made  on  the  premises,  and  employment  is  found  for  th^ 
|tients  in  the  grounds,  in  domestic  work,  and  in  carpenters',  tailors',  painters',  shoemakers',  and 
her  shops  on  the  premises.    About  40  per  cent,  of  the  patients  are  employed. 

Restraints. 

The  strait-jacket  is  used,  but  only  for  surgical  reasons,  and  to  prevent  self-injury.  There  is 
padded  room  on  each  side,  with  canvas  padding  8  feet  high,  in  striped  sections  of  white,  red,  and 
le.   The  windows  are  high  up  and  have  fixed  shutters. 

Remarks. 

Most  of  the  patients  seemed  of  the  demented  class.    The  Asylum  is  fairly  well  furnished  and 
tiered,  the  women's  side  being  neater  and  cleaner  than  the  men's.    The  amusement  of  the  patients 
pears  to  be  well  kept  in  view.    There  are  bagatelle-rooms  for  the  male  patients  and  pianos  for 
female  patients.    There  is  a  billiard-room  for  the  exclusive  use  of  the  officers,  but  no  billiard  room 
the  patients,  the  Superintendent  being  of  opinion  that  bagatelle-tables  ought  to  suffice  for  paupers. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  the  maximum  number  of  patients  for  one  Asylum  is  400. 
e  chief  causes  of  insanity  are  heredity,  drink,  and  troubles.  Melancholia  has  increased  over  mania, 
neral  paralysis  has  certainly  increased,  and  is  increasing.  Insanity,  as  compared  with  population, 
i  increased  very  slightly,  if  at  all,  and  is  less  curable  now  than  formerly.  The  system  of  treatment 
favours  is  kindness,  careful  medical  treatment,  and  as  much  freedom  as  possible. 

Admissions,  readmissions,  discliarges,  and  deaths  during  1883. 

Males.    Females.  Total. 

In  the  Asylum,  1st  January,  1883    219      237  456 

Cases  admitted — 

First  admissions   18 

Not  first  admissions    2 

Total  cases  admitted  during  the  year   20 

Total  cases  under  care  during  the  year   239 

Cases  discharged — 

Recovered   9  15 

Relieved    2  5 

Not  improved  

Died    19  15 

Total  cases  discharged  and  died  during  the  year   30  35 

Remaining  in  the  Asylum,  31st  December,  1883   209  241 

Average  number  resident  during  the  year                    214  240 

Persons  under  care  during  the  year                                238  276 

Persons  admitted                                                  ...      19  39 

Persons  recovered                                                          9  15 

Transferred  to  this  Asylum                                               1  3 

Transferred  from  this  Asylum  

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2 — Administration. 

 .  I 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage 
of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airiii 
Court 
tised 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance 
with  the 
English  Lu- 
nacy Laws. 

40-06 

7-4 

6-4 

Yes. 

Yes, 

Tabular  Statement.  No.  3. — Opinions  of  Superintendent. 
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England. — Devon  County  A.sylum,  near  Exeter. 
Dr.  Saiinderson,  Superintendent. 


Situation — Grounds  —Airing-courts,  &c.  ^ 
This  Asylum  is  situated  4  miles  from  Exeter  and  3  from  Exminster.    It  is  surrounded  jf 
extensive  grounds  enclosed  by  a  live  fence.    The  airing-courts  are  large,  well  planted,  and  walled  • 
There  are  farm  buildings  some  distance  off  in  the  grounds,  and  beyond  them  a  jjleasantly  situs  il 
sanatorium. 

Lodge  gates,  &c.~Cburch.  . 
A  lodge  and  iron  gates  are  at  the  entrance  of  a  long  straight  drive,  leading  to  the  Asyl  li 
planted  on  each  side  witla  trees.    On  the  right  of  this  avenue,  about  half  way  along  it,  tliere  is  a  b:  • 
some  church. 

Description — Clock-tower. 

The  plan  of  the  main  building  is  semicircular  with  radiations  running  from  it.  The  princ  il 
buildings  are  three  stories  high  above  the  basement.  The  buildings  are  of  red  brick  with  stone  faci  '- 
There  is  a  clock-tower.  Beyond  the  Asylum  proper  and  on  the  other  side  of  the  airing  grounds  t  ^ 
are  several  detached  houses,  each  self  contained. 

Entrance  hall. 

A  flight  of  steps  lead  to  the  front  hall  of  the  main  buildings.  The  hall  is  square  in  shape  'i 
is  used  as  a  billiard-room.  Tlie  floor  is  of  stone,  and  round  the  wall  are  plaster  casts.  Behind  it  ai »' 
the  sides  are  the  offices. 

Walls,  doors,  windows,  &c.  i 
The  walls  througliout  are  whitewashed.    The  stairways  are  of  stone,  guarded  by  close  iron  rs 
at  the  top.    There  are  a  good  many  glass-panelled  doors  in  the  Asylum.    Many  of  the  windows  >>! 
arched  tops  and  sliding  sashes. 

Room  arrangements.  ^ 
An  open  con-idor  with  windows  on  one  side  leads  to  a  semicircular  walk  or  verandah,  flankc  '7 
iron  pillars  with  wire  between— a  sort  of  bird-cage  in  fact,  and  rather  depressing  in  appearance.  . 
this  the  radiations  spring,  six  in  number,  also  fenced  in.    In  the  centre  of  the  half  circle  the  kit  - 
and  stores  are  situated  in  a  one-story  building.    Not  far  oft"  is  the  theatre  with  stage  at  one  ciu  ' 
piano. 
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I  The  rooms  are  mostly  on  one  side  of  the  corridors.  The  latter  are  furnished  for  general  use, 
jontaining  tables  and  chairs,  fixed  and  bacljed  forms,  sofas,  piano,  barrel  organ,  bagatelle-table,  wash- 
itand,  &c.  The  walls  are  painted  and  papered,  and  the  floors  scrubbed  and  laid  with  matting  in  the 
liddle.  Over  the  doors  of  some  there  are  iron  sash  fan-lights.  The  corridors  are  decorated  with 
jictures,  plaster  casts,  ferns,  hanging  plants,  &c.    In  the  epileptic  ward  beds  are  laid  in  the  corridor. 

Daj'-rooms. 

The  day-rooms  contain  American  cloth  covered  sofas,  tables,  chairs  ;  pictures,  plaster  casts, 
lants,  books  on  the  table,  clock  on  mantel-piece,  &c.  The  walls  are  painted  and  papered  or  stencilled, 
1  some  of  the  day-rooms  there  are  fixed  forms. 

Dining-rooms. 

The  dining-rooms  are  furnished  with  deal  tables  and  heavy  forms,  settees,  and  Windsor  chairs, 
he  floors  are  laid  with  matting.  The  windows  contain  half-arched  iron  sashes.  Knives  and  forks  are 
pad  at  table.  I  saw  a  good  and  ample  dinner  of  baked  pie  served  up.  Some  of  the  day-rooms  are 
sed  as  dining-roomra. 

Associated  rooms. 

Some  of  the  associated  rooms  are  long  and  narrow.  The  bedsteads  in  nse  are  of  both  wood  and 
on,  and  the  beds  of  hair  and  flock.  To  each  there  is  a  chair  and  a  strip  of  carpet.  Some  of  the  rooms 
•ntain  washstands,  tables,  chairs,  and  pictures,  and  plants.  The  walls  are  distempered  and  lime- 
ashed,  and  embellished  with  mottoes  ;  floors  scrubbed  ;  windows  mostly  arched  and  with  wooden 
,shes,  draped  and  valanced.  In  the  single  rooms  the  windows  are  fitted  with  iron  shutters.  In  the 
isociated  rooms  there  are  small  partitioned-off  rooms  for  an  attendant.  Over  the  single  room  doors 
lere  are  round  wire  ventilators.    All  the  rooms  were  plainly  furnished  but  comfortable. 

Detached  buildings. 

The  several  separate  buildings,  many  of  which  are  new,  are  complete  in  themselves  and  self- 
staining.  The  rooms  are  larger  and  in  all  respects  better  than  those  in  the  older  part  of  the  estab- 
hment.  The  furnishing  is  pretty  much  the  same,  but  rather  better  than  in  tlie  old  part.  There  is 
set  of  buildings  for  the  farm  workers  forming  a  square.  At  the  back  are  the  stables.  This  part  was 
ilt  at  a  cost  of  £40  per  bed. 

Kitclien. 

The  chief  kitchen  is  in  the  centre  of  the  front  block.  The  cooking  ranges  occupy  the  middle  of 
e  stone  floor,  and  chimney  passing  up  through  the  ceiling.  There  are  windows  on  two  sides.  Female 
pka  are  employed.  Sculleries  adjoining  the  kitchen.  All  this  part  is  small  and  inconvenient,  being 
|e  same  as  when  the  Asylum  had  only  accommodation  for  400  patients.  The  bakehouse  contains  an 
•i-fashioned  oven. 

Closets. 

The  closet  floors  are  laid  with  coloured  tiles.  Between  the  seats  (having  three  in  each  closet) 
ere  are  slate  divisions.  Pull-down  handles  flush  the  pans  with  2^  gallons  of  water  each  time.  Some 
'  the  closets  are  without  doors.    Those  in  the  newer  buildings  are  cross  lighted  and  ventilated. 

Lavatories. 

The  lavatories  contain  iron  enamelled  basins  with  spring  taps  and  trough  underneath.  They  are 
J  nished  with  brushes,  combs,  towels,  &c. 

Laundry. 

In  the  laundry  the  work  is  principally  done  by  hand,  but  some  machinery  is  employed. 

Light  and  heat. 

Gas  is  made  on  the  premises.    Open  fires,  wire  guarded,  are  chiefly  used,  but  there  are  also 

a  ves. 

Two  assistants. 
The  Superintendent  has  two  medical  assistants. 

Capacity. 

The  Asylum  has  a  capacity  for  830  patients.  There  were  present  at  the  time  of  my  visit  300 
B  les  and  500  females— total,  800. 

Kestraints. 

• . .  The  strong  rooms  are  padded  8  feet  high  with  canvas.  The  windows  are  high  up  and  fitted  with 
8  Iters  sliding  from  below.    No  restraints  of  a  mechanical  kind  are  used. 


EmpIojTiicnt. 


i 


Employment  is  said  to  be  found  for  75  per  cent,  of  the  patients  in  the  various  workshops  of  the 
mm,  on  the  grounds,  and  in  doors. 
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Remarks.  ) 
The  Asylum,  on  the  whole,  is  a  dull  and  rambling  place  and  very  prison-like.    Efforts  are,  how- 
ever, being  made  to  remove  its  prison-like  features,  and  make  it  resemble  a  Hospital.    The  Asylum  i 
was  in  part  built  under  the  superintendence  of  Dr.  Bucknell.    The  new  parts  are  in  all  respects  very 
superior,  but  all  parts  are  plainly  but  solidly  furnished.    The  men's  side  is  similar  to,  but  less  tidy  ' 
than  tlie  female  side.    Plants  and  other  decorations  abound,  and  the  Superintendent  has  evidently 
succeeded  in  making  the  best  of  an  establishment  containing  many  structural  defects. 

Report  for  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  July,  1885,  says  : — 

"  There  are  at  present  340  male  and  498  female  patients  in  this  Asylum,  and  seventeen  women 
who  should  be  received  here  are  boarded  out  in  the  Hants  Asylum.  The  Asylum,  therefore,  remains 
insufficient  for  the  requirements  of  the  county,  but  some  extensions  have  been  authorized  by  Quarter 
Sessions,  and  preliminary  plans  for  these  were  prepared  and  submitted  to  our  Board. 

"The  improvement  of  the  laundry  by  the  introduction  of  new  boilers,  machinery,  and  drying- 
closets,  has  been  completed  ;  but  even  now  there  seems  barely  room,  and  with  increased  numbers  some 
difficulty  will  be  experienced  in  coping  with  the  additional  work.  We  observe  also  that  the  extension 
of  the  north  cottage  is  finished  and  occupied,  and  affords  very  good  accommodation. 

' '  There  is  in  progress  the  erection  of  a  dormitory  over  the  dairy  at  the  farm.  This  room  will  hold 
twenty  beds,  and  will  enable  the  detaclied  hospital,  which  is  now  occupied  by  fifteen  male  patients  ir 
charge  of  a  man  and  his  wife,  to  be  quickly  emptied  in  the  event  of  the  occurrence  of  any  infectiou; 
diseases. 

"  We  have  inspected  all  parts  of  the  establishment,  and  have  seen  all  the  patients,  except  on(, 
absent  on  trial. 

State  of  wards. 

"  The  wards  are  in  very  good  order,  and  remarkably  bright  and  cheerful ;  and  we  must  her 
bestow  a  word  of  commendation  on  the  attendants  in  both  divisions  for  the  care  they  bestow  on  tli 
numerous  flowering  plants,  to  which  the  day-rooms  and  galleries  owe  much  of  their  cheerful  aspect 
We  have  found,  too,  the  dormitories  and  the  bedding  very  clean  and  good.  The  patients  were,  o 
the  whole,  very  orderly  and  free  from  complaint.  No  one  accused  any  attendant  of  any  ill-usag( 
while  more  than  one  spoke  of  kindness  received  at  their  hands. 

"  The  dress  of  the  majority  was  satisfactory.  We  saw  a  good  and  liberal  dinner  served  yesterdaj 
and  no  complaint  of  the  diet  was  made  to  us. 

Condition  of  patients. 

"  The  sanitary  condition  of  the  Asylum  is  very  good,  and  the  benefit  of  the  recent  thoroug 
reconstruction  of  the  system  of  drainage  is  very  perceptible.  The  system  works  well,  and  we  learnt  fro 
the  man  who  attends  to  the  drains  that,  in  the  two  years  in  which  it  has  been  in  operation,  only  c 
four  occasions  has  he  found  a  drain  stopped,  and  that  by  some  substance  improperly  thrown  down. 

"  The  death  rate  in  1884  was  only  7"S7  per  cent,  of  the  average  number  of  patients  residen' 
and  this  year,  up  to  the  present  date,  there  have  been  only  six  deaths  in  the  male  division. 

Employment. 

"  We  should  be  glad  to  see  a  larger  proportion  of  the  patients  usefully  employed.  The  retur 
supplied  to  us  show  that,  including  those  who  only  assist  in  cleaning  the  wards,  48  per  cent,  of  t 
males,  and  59  per  cent,  of  the  females,  only,  engage  in  useful  occupations.  There  would  seem  to 
room  for  improvement  here.  Also  in  the  matter  of  exercise,  particularly  as  regards  the  male  patien 
For  the  women  there  are  daily  walks  on  the  estate,  beyond  the  airing-courts,  but  this  practice  is  not 
force  for  the  men,  wlio  as  a  rule  are  taken  out  weekly  only.  We  of  course  except  those  who  ; 
employed  on  the  land. 

Divine  Service. 

"  According  to  the  head  attendant's  books,  144  male  and  167  female  patients  attended  cha 
last  Sunday,  making  .311  in  all.  This  seems  rather  a  small  proportion  of  the  838  patients.  Probal 
a  larger  staff  would  enable  better  results  to  be  obtained  in  the  three  particulars  here  noticed. 

Staff  of  attendants. 

"  There  are  for  day  duty  twenty-four  male  and  thirty-four  female  attendants,  giving  in  the  n 
division  an  attendant  to  fourteen  patients  and  in  the  female  one  to  about  fifteen,  proportions  whicli 
certainly  lower  than  we  usually  find  in  county  Asylums.  For  night  duty  there  are  two  male  and  f 
female  attendants.  i 

Precautions  against  fire.  I 

"The  male  house,  farm,  and  detached  hospital,  are  not  visited  at  night,  therefore  lack  ' 
protection  from  danger  by  fire.  It  is,  we  think,  a  defect  in  the  arrangement  that  there  is  no  regul:  ' 
organized  fire  brigade  here,  so  that  should  a  fire  unfortunately  break  out  at  night,  the  staft  would  3 
at  a  loss  what  to  do  in  consequence.  We  strongly  recommend  that  a  brigade  be  formed  among 
attendants,  and  regularly  practiced  ;  and  that  the  female  attendants  also  be  taught  how  to  use  - 
hydrants.  The  dormitories  are  now  well  supplieil  with  alternative  exits.  Some  simple  rules  of  ac 
in  case  of  fire  should  be  drawn  up  and  distributed  among  the  attendants  and  others. 
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statistics. 

"Since  our  colleagues  visited  the  Asylum  on  9th  February,  1884,  74  male  and  122  femal® 
atients  have  been  admitted  here  ;  34  males  and  78  females  were  discharged,  of  whom  about  half  had 
joovered  ;  and  36  males  and  45  females  died.  The  causes  of  death  were  of  a  character  common  iu 
.sylums. 

Inquest. 

"No  inquest  has  been  held,  and  no  infectious  disease  appeared. 

Post  mortem  examinations. 
"  Post  mortem  examinations  were  made  in  57  instances. 

Seclusion. 

"  No  use  of  mechanical  restraint  appears  in  the  records  j  but  since  the  last  visit  24  males  on  209 
jcasions,  and  for  a  total  of  2, 176  hours,  and  35  females  on  84  occasions,  and  for  541  hours  were  secluded, 
'o  serious  casualty  has  since  then  occurred.  At  present  the  Asylum  is  very  healthy,  very  few  patients 
ere  confined  to  bed,  or  under  medical  treatment." 

Admissions,  readmissions,  discharsea,  and  deaths  during  1883. 

Males.     Females.  Total. 


In  the  Asylum,  1st  January    327  486  813 

Cases  admitted — 

First  admissions    68  65  133 

Not  first  admissions   14  22  36 

Total  cases  admitted  during  the  year    82  87  169 

Total  cases  under  care  during  year    409  573  982 

Cases  discharged — 

Recovered    31  31  62 

Relieved   9  7  16 

Not  improved   3  9  12 

Not  having  been  found  insane    ...  5  5 

Died   30  25  55 

Total  cases  discharged  and  died  during  the  year.,  73  77  150 

Remaining  in  the  Asylum  31st  December   336  496  832 

Average  number  resident  during  the  year    326  494  820 

Pei'sons  under  care  during  the  year      407  571  978 

Persons  admitted  during  the  year   80  S5  165 

Persons  recovered  during  the  year   31  31  62 

Transferred  from  other  Asylums    4  7  11 

Transferred  to  other  Asylums   2  2  4 


England. — Derbyshire  County  Asylum. 
Dr.  Lindsay,  Superintendent. 
Situation — Built— Style— Buildings. 
This  Asylum,  situated  about  5  miles  from  Derby,  was  opened  in  1853,  and  has  since  been  en- 
ged.    It  is  of  a  mixed  style  of  architecture,  the  Elizabethan  prevailing.     The  central  front  stands 
•ward,  and  is  surmounted  by  three  towers.    Along  the  front  is  a  brick  terrace.    The  centre  block  is 
ree  stories  high,  and  the  other  buildings  two  stories.    All  are  of  dark  red  brick  with  stone  facings. 

Grounds — Court-yards. 

There  are  101  acres  of  ground,  and  the  buildings  and  land  cost  nearly  £85,000.  The  court- 
rds,  and  some  parts  of  the  grounds,  are  enclosed  by  sunken  walls. 

Entrance. 

The  front  entrance  is  reached  by  a  fliglit  of  wide  steps.  The  vestibule  is  small,  but  well 
•mshed.    The  adjacent  offices,  reception  rooms,  &c.,  are  also  well  furnished. 

1  Furniture— Walls — Windows — Bed-rooms. 

The  wards  and  rooms  for  the  patients  are  all  very  well  furnished,  and  very  clean,  cheerful  and 
nfortable.  The  floors  of  the  corridors  and  rooms  are  mostly  covered  with  linoleum  or  carpet,  and 
J  iumiture  includes  backed  seats  covered  with  American  cloth,  sofas,  painted  forms,  Austrian  cane 
iirs,  pianos,  harmoniums,  plants  and  flowers,  cases  of  stuft'ed  birds,  &c.  The  walls  are  mostly  painted 
two  colours,  some  being  dadoed  5  feet  up  ;  others  are  merely  whitewashed.    The  windows  are  large, 
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as  a  rule,  and  have  iron  sashes  with  large  narrow  panes  of  glass  with  bars  through  the  centre.  In  some  i 
of  the  bed-rooms  the  windows  are  small  and  sunk  in  deep  recesses  in  the  wall.  There  are  sliding  i 
shutters  to  some  of  the  windows.  In  the  day-rooms  and  alcove  sitting-rooms  the  windows  are  taste-  I 
fully  draped  and  ornamented  with  flowers,  hanging  and  other  plants,  &c. 

Bed-rooms. 

The  bed-rooms  are  large  and  airy.  The  bedsteads  are  of  iron  or  wood  with  canvas  bottoms. 
On  the  floors  are  strips  of  carpet  by  the  beds.  There  are  eye-holes  in  the  doors,  and  iron  grating  above 
for  ventilation.  The  rooms  are  furnished  with  iron  washstands,  containing  jug  and  basin,  night-cup- 
boards, looking-glasses,  &c.  Next  each  associated  bed-room  is  an  attendant's  room  with  facilities  for  ' 
observation.  Attendants  are  on  duty  all  night,  and  every  half-hour  record  their  rounds  at  the 
night  stations  by  means  of  tell-tale  clocks. 

Kitchen,  &c. 

The  common  kitchen  is  very  well  appointed.  It  occupies  a  central  position  between  the  build- \ 
ings.  Cooking  is  done  by  gas  and  steam.  The  windows  are  large,  and  the  floor  is  of  black  and  lei  ] 
tiles.  The  adjacent  sculleries  and  domestic  offices  were  in  good  order.  A  long  passage,  running  back-  i 
wards,  lighted  from  the  roof,  leads  to  the  stores,  which  were  all  in  the  best  of  order.  ' 

Water. 

The  water  is  pumped  from  an  artesian  well  into  tanks  at  the  top  of  a  water-tower.  The  well  is 
150  feet  deep,  and  yields  30,000  gallons  per  day.  There  ai-e  two  engines,  one  of  8  and  the  other  of  16 
horse  power. 

Baths  and  lavatories.  , 
The  bath-rooms  contain  the  ordinary  baths  in  wood  cases — ends  to  the  wall.  The  floors  and  walls 
are  of  glazed  tiles.    Tlie  baths  are  cut  off  by  red  curtains.    The  lavatories  are  supplied  with  tumovei  i 
basins  and  spring  water  taps,  all  being  very  neat  and  clean.  \ 

I 

Closets. 

The  closets  have  pull-up  handles,  and  were  clean  and  free  from  any  ofiensive  odours. 

Laundry. 

In  the  laundry,  which  is  in  a  separate  block,  there  are  centrifugal  wringers  and  stampers  am 
troughs  for  washing.  The  work  is  mostly  done  by  hand.  In  the  drying-room  there  are  ten  clothei 
horses. 

Sewage. 

The  sewage  of  the  establishment  is  used  for  irrigating  the  land. 

Gas  and  heat. 

Gas  is  used  for  lighting.    Heat  is  supplied  from  open  fireplaces  and  by  means  of  hot-air  pipes. 

In  case  of  fire. 

There  are  ample  provisions  in  case  of  fire — hose,  hydrants,  and  canvas  fire-escapes  to  reach  tli 
upper  floors.  All  the  stairs  are  of  stone,  and  the  different  sections  of  the  establishment  are  protecte 
by  iron  doors. 

Dispensary.  i 
There  is  a  good  and  large  dispensary,  but  the  room  is  rather  dark.  I 

New  wing  for  males. 

A  new  wing,  recently  completed  for  male  patients,  is  arranged  and  furnished  similar  to  the  oth' 
parts  of  the  Asylum  with  some  advantages  in  its  favour.  The  windows  are  of  the  ordinary  descripti( 
with  wooden  sashes,  and  there  is  a  good  deal  of  glass  in  doors.    Many  of  the  floors  are  waxed. 

Staff — Attendants,  and  pay. 

The  staff  consists  of  the  Medical  Superintendent  and  an  assistant,  a  steward,  a  clerk,  ai 
assistant  clerk,  engineer,  housekeeper,  and  a  head  attendant  of  each  sex.  There  are,  besides,  twent 
•two  ordinary  male  and  the  same  number  of  female  attendants.  The  male  attendants  receive  frc 
£2  7s.  6d.  to  £3  3s.  6d.  per  month,  and  the  females  from  £1  10s.  to  £2  5s. 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  468  patients,  and  on  the  19th  November,  1884,  contained  2 
males,  and  216  female  patients  ;  total,  428.  , 

Per  capita  cost.  I 
The  per  capita  cost  is  10s.  3d.  per  week.  j 

Recoveries  and  deaths.  ' 
The  recoveries  on  admissions  average  38 "8  per  cent.,  and  the  deaths  on  number  treated  10"2  ] ; 

cent. 

j 
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Post  mortem  examinations. 

There  is  a,  post  mortem  room,  and  post  mortems  are  made  in  nearly  every  case.  A  history  of  each 
is  kept  from  the  date  of  admission  to  death  or  discharge. 

Worship. 

Divine  Service  is  held  in  a  detached  chapel,  and  prayers  are  read  daily  in  the  wards.  The 
cl  pel  can  seat  300,  and  is  a  handsome  building  within  and  without. 

Employment. 

All  the  female  clothing  and  some  of  the  male  is  made  on  the  premises.  The  patients  are  also 
ei|loyed  in  the  gardens  and  agricultural  grounds,  in  domestic  work,  and  in  various  workshops.  There 
ai'good  provisions  for  the  lighter  occupation  and  amusement  of  the  patients.  There  are  pianos  and 
hijnoniums  (one  in  eacli  ward  on  the  women's  side),  and  billiard  and  bagatelle  tables  on  the  male  side. 
T  re  is  a  large  amusement  room  in  which  theatrical  and  other  performances  arc  given  from  time  to 
ti !  for  the  entertainment  of  the  patients  of  both  sexes.  It  is  heated  by  a  fire  on  each  side.  At  one 
ei  is  a  raised  stage  of  the  usual  theatrical  description.  There  is  also  a  gallery  which  was  ornamented 
W 1  flags  and  artiiicial  flowers  of  coloured  paper. 


No  restraints. 

No  mechanical  restraints  are  in  use.  Some  of  the  single  rooms  are  padded  with  painted  canvas, 
let  high,  and  movable  mattresses  are  placed  on  the  floor.    There  are  six  of  these  rooms  on  each 


Remarljs. 

This  is  a  most  satisfactory  and  pleasant  Asylum  to  visit.  It  is  light,  bright,  and  cheerful, 
tl  oughly  well  ordered  and  scrupulously  clean.  There  is  quite  a  profusion  of  ornamental  and  artistic 
ol  cts,  as  plants  and  flowers,  plaster  casts,  pictures,  &c.  The  patients  looked  clean  and  comfortable. 
A  limber  of  the  male  patients  were  playing  football  in  the  grounds.  An  attendant  and  his  wife  are 
iiilaarge  of  the  infirmary  on  the  men's  side. 

Superintendent's  opinions. 

The  Superintendent  informs  me  that  he  considers  600  to  700  patients  could  receive  individual 
and  treatment  by  the  Superintendent  in  one  Asylum.  The  chief  causes  of  insanity  he  finds  are 
dity,  intemperance,  puerperal,  and  anxieties.  Mania  is  more  prevalent,  though  diminishing  in 
^ness,  than  melancholia,  but  the  latter  appears  to  be  increasing.  He  thinks  general  paralysis  has 
Jased.  Insanity  generally  has  not  increased  as  compared  with  population,  nor  is  it  more  or  less 
ble  than  formerly.  The  treatment  he  adopts  is  medical,  where  necessary,  with  the  administration 
losphites,  tonics,  sedatives,  and  also  good  food,  exercise,  occupation,  recreation,  and  amusement. 

Report  for  1884. 

The  following  extracts  are  from  the  Report  of  the  Asylum  for  1884  : — 

I  Scale  of  wages  of  the  female  attendants. 

Head  nurse  £35  a  year  and  £5  a  year  as  organist,  with  board,  lodging,  and  washing,  and  money 
■ance  in  place  of  uniform. 

First  year,  £15  ;  second  year,  £16  ;  third  year,  £17  ;  fourth  year,  £18  ;  fifth  year,  £19  ;  sixth 
,  £20 ;  seventh  year,  £21  ;  eighth  year,  £22  ;  ninth  year,  £23 ;  tenth  year,  £24.  The  sum  of 
lis.  a  year  allowed  in  place  of  beer. 

jl  The  charge  attendant  of  each  ward  to  have  £3  a  year  in  addition  to  the  above  scale,  and  attain 
a  n|<imum  of  £27  per  annum. 
.  ]!_  Each  attendant,  after  a  pei-iod  of  three  months'  probation,  to  have  uniform  every  year,  consist- 
•ngj:  two  stuff  dresses,  caps,  collars,  cuffs,  and  aprons  ;  and  until  the  expiration  of  twelve  months  after 
tne|;have  been  supplied  to  her,  such  uniform  shall  remain  and  be  considered  the  property  of  the 
8te  .rd  for  the  time  being  of  the  Asylum,  and  at  the  expkation  of  the  twelve  months  such  uniform 
sliaibecome  the  property  of  the  attendant. 

I  Two  night  nurses  £20  a  year  each,  rising  to  £27,  with  board,  &c. ,  same  as  the  day  nurses  above. 

I  Scale  of  wages  of  the  male  attendants. 

I  Head  attendant  £50  a  year,  with  board,  lodging,  washing,  and  uniform,  and  £4  10s.  a  year  in 
pla'iof  beer.    Other  attendants  £3  5s.  a  year  in  place  of  beer. 

First  year,  £25  ;  second  year,  £26  ;  third  year,  £27  ;  fourth  year,  £28  ;  fifth  year,  £29  ;  sixth 
yeai£30;  seventh  year,  £31  ;  eighth  year,  £32  ;  ninth  year,  £33  ;  tenth  year,  £35. 

The  charge  attendant  of  each  ward  to  have  £5  a  year  in  addition  to  the  above  scale,  and  attain  a 
maiaum  of  £40  per  annum. 

,  Each  attendant,  after  a  period  of  three  months'  probation,  to  have  a  suit  of  blue  cloth  uniform 
cap  every  year  ;  and  until  the  expiration  of  nine  months  after  they  have  been  supplied  to  him, 
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such  uniform  shall  remain  and  be  considered  the  property  of  the  steward  for  the  time  beinc'  of 
Asylum,  and  at  the  expiration  of  the  nine  months  such  uniform  and  cap  shall  become  the  property 
the  attendant. 

Two  night  attendants,  wages  253.  per  week  each,  with  uniform  ;  non-resident. 

Admissions,  readmissions,  discharges,  and  deaths  during  1885. 


Cases  admitted — 

First  admissions  

Not  first  admissions   

Total  cases  admitted  during  the  year 


Cases  discharged — 

Recovered   

Relieved  

Not  improved  

Not  insane  

Died  „  

Total  cases  discharged  and  died  during  the  year. . . 

Remaining  in  the  Asylum  31st  December,  1885  ... 

Average  number  resident  during  the  year  

Persons  under  care  dui'ing  the  year   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   


Males. 

Females. 

Totals. 

217 

214 

431 

53 

44 

97 

8 

7 

15 

ox 

Oi 

ZOO 

f>±0 

16 

29 

45 

4 

2 

6 

4 

2 

6 

2 

2 

39 

23 

62 

65 

56 

121 

213 

209 

422 

209 

206 

415 

278 

265 

543 

61 

51 

112 

16 

29 

45 

2 

2 

4 

1 

1 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


When  built. 


Medical 
Superinten 
dent. 


oft 


England, 
Mickleaver, 
Derby. 


Derby  County 
Lunatic 
Asylum, 


Opened  21st 
August, 
1851. 


101 


James  Mur- 
ray Lind- 
say, M.D., 
F.K.C.S.E. 


468 


211  209 

7  Deceni' 
ber,  1885, 


U)  00 


1  bn  . 
■'cot 

■3  c 
i'2 


22 


22 


includ- 
ing two 
chief 
and  two 
night 
attend- 
ants. 


tuo 


2  0 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  maide  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

i 

On  ad- 
;missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Under  Lunacy  Acts. 

1884. 
41-6 

1884. 
9-7 

1884. 
44-3 

1SS4. 
10-4 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


rour  opinion,  what  is 
e  proper  maximum 
r.  aber  of  Patients  tiiat 
sliould  be 
!ommodated  in  one 
[nstitution,  with 
view  to  individual 

medical  care 
U  treatment  by  the 
lUperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  1 


Has  Insanity 
increased 
above 
the  ratio  of 
population ; 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  1 


600  to  700 


Heredity,  pre- 
vious attacks, 
drink,  physical 
diseases, 
anxieties  and 
privation,  puer- 
peral. 


Melancholia  seems 
to  be  increasing. 
Mania  less  acute. 


Yes. 


Doubtful. 


No  great 
change  in 
this  res- 
pect. 


Medical,  onics, 
nutrients,  seda- 
tives, exercise, 
occupation, 
amusements, 
outdoor  games. 
Kindness  and 
attention  to  in« 
dividual  wants. 
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England. — Wonford  House,  Registered  Hospital,  near  E.xetee. 
Dr.  Phillips,  Superintendent. 

Opened  1867— Situated. 

This  Registered  Hospital  was  established  in  1867  by  charitable  contributions.  It  is  situated  about 
ile  from  Exeter,  and  stands  on  red  clay  soil. 

Grounds. 

The  grounds  are  nicely  laid  out  and  surrounded  by  a  low  stone  wall.  The  airing-courts  are 
led  in.    At  the  entrance  there  are  iron  gates  and  a  lodge. 

Style,  descriptiou,  &c. 

The  buildings  are  in  the  Elizabethan  style  of  architecture.  They  form  three  sides  of  a  square, 
open  side  being  to  the  rear,  and  are  for  the  most  part  two  stories  above  the  basement  (which  stands 
of  the  ground),  but  on  the  female  side  they  are  three  stories,  owing  to  the  inequality  of  the  ground, 
i  wing  on  the  side  is  turned  so  as  to  form  another  block.  The  centre-  block  also  extends  back. 
re  are  numerous  projections  from  the  main  buildings.  The  material  is  rough  stone  ;  some  of  the 
|3  are  of  the  mansard  description. 

Church. 

A  covered  way  at  the  rear  leads  to  the  Church,  which  is  neatly  fitted  up,  and  contains  seats  for  a 
;?regation  of  150. 

Entrance. 

_  The  entrance  is  surrounded  by  a  portico  to  which  a  flight  of  steps  lead.  Glass-panelled  doors 
1  mto  a  vestibule  and  hall,  beyond  which  are  cross  passages.  The  walls  are  coloured,  and  the  floors 
i  with  linoleum.  The  offices  and  visiting  rooms  are  neatly  furnished  with  horse-hair  covered 
^iture.    The  walls  are  painted  5  feet  up,  and  stencilled  above. 

Vestibule. 

The  vestibule  in  the  official  department  is  circular  and  ornamented  with  pictures  and  plants, 
jie  stairs  lead  to  the  upper  floors,  and  all  the  chief  stairways  are  of  stone.  The  Board-room  and 
iseraent  room  are  upstairs. 

['  Door  decorations. 

j'    The  door  panels  are  decorated  with  floral  paintings  done  by  the  lady  patients. 
J    AH  the  windows  are  fitted  up  with  draw-up  shutters.  Some  have  ornamental  iron  sashes.  Seme 
oi|3e  doors  open  inwards  and  some  out,  and  are  mostly  of  glass. 

Rooms. 

I    The  down-stairs  rooms  are  day-rooms  ;  the  bed-rooms  occupying  the  upper  floors. 
!  Passages  and  corridors. 

T:  '^^      passages  and  corridors  are  dark  and  dependent  upon  borrowed  light  from  the  rooms, 

corridor  walls  are  in  places  cut  through  by  arched  openings  into  the  rooms,  and  some  are  broken  by 
ves.    The  walls  are  dadoed  7  feet  high.    In  many  of  the  corridors  the  rooms  are  on  one  side  only. 

Day-rooms. 

The  day-rooms  are  mostly  well  lighted  and  cheerful.    The  furniture  includes  hoise-hair  covered 
IS  and  chairs,  backed  forms,  wicker  chairs,  bookcases,  pianos,  &c.    They  also  contain  a  variety  of 
3  I 
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ornamental  articles,  as  stufifed  birds,  vases,  statuettes,  pictures,  plants,  &e.  In  most  of  the  rooms  ther' 
were  books  on  the  table.  The  floors  are  waxed  and  covered  with  carpet  or  linoleum  ;  windows  blocke  i 
with  large  panes  of  glass  and  stone  mullions ;  walls  mostly  painted  in  colours,  or  dadoed  and  paperel 
above.  A  few  of  the  day-rooms  are  lighted  from  the  roof.  Some  are  enlarged  by  glass  lean-to  verandah  I 
The  alcove  sitting-rooms  are  very  pleasant.  Some  of  the  smaller  day-rooms  are  private,  and  ai 
furnished  as  the  sitting-rooms  of  an  ordinary  gentleman's  residence. 

Associated  rooms.  j 
The  associated  rooms  contain  from  six  to  eight  beds  with  a  cushioned  chair  to  each,  and  a  strip  ; 
carpet  by  the  beds.  The  rooms  are  not  sufficiently  large  for  the  number  of  beds.  The  furnitu  | 
includes  washstands,  night-stools,  chests  of  drawers,  &c.  Some  of  the  rooms  are  carpeted,  and  sob 
laid  with  linoleum.  The  windows  are  draped  and  the  walls  papered.  An  attendant  sleeps  in  each  root 
Some  of  the  beds  are  of  iron  and  some  of  wood,  with  horse-hair  mattresses.  Tlie  single  room  window, 
are  high  and  wire  guarded  ;  sashes  of  iron.  Tliey  are  mostly  fitted  with  shutters  pierced  with  hoi ' 
for  the  admission  of  light.    There  are  fire-places  in  some  of  the  single  rooms. 

Dining-rooms. 

! 

The  dining-rooms  are  furnished  like  similar  rooms  in  a  private  residence.  The  floors  are  carpet, 
and  the  walls  papered  and  hung  with  pictures. 

Kitchen. 

The  kitchen  is  in  the  basement,  and  is  a  circular  room  witli  a  stone  floor.  The  cooking  ranj  ^ 
are  in  the  centre,  the  chimney  passing  up  through  the  roof.  There  are  windows  on  one  side.  Thi 
is  a  chief  cook  and  four  kitclien  maids.    The  scullery  is  small. 

Closets. 

The  closets  are  in  projections,  but  not  cross  ventilated  or  lighted.  They  are  flushed  by  hell-j 
handles.    The  floors  are  of  brick. 

Lavatories,  baths,  &c. 

The  lavatories  have  iron  basins  and  slate  tables,  and  spring  taps.    There  is  a  bath-room  to  e 
section.    IThe  baths  are  earthenware  in  wood  cases,  and  have  the  ends  to  the  walls.    The  walls  ■ 
dadoed  with  wood  5  feet  up  ;  floors  covered  with  linoleum.    There  are  shower-baths  over  some  of  ; 
baths. 

Laundry,  &c.  i 
The  laundry  is  at  the  back  ;  floors  of  slate.    It  contains  a  hand  centrifugal  wringer.   The  drjg 
and  ironing  rooms  are  small  and  old-fashioned.    The  clothes-horses  run  on  the  floor.    Nearly  all  is 
work  is  done  by  hand. 

Heat  and  light.  ^ 
The  Asylum  is  heated  by  hot-water  pipes,  stoves,  and  open  fire-places,  with  wire  guards,  s 
is  used  and  obtained  from  the  town  supplies. 

Staff,  &c. 

There  is  one  medical  assistant.  The  male  attendants  wear  a  uniform,  coat  of  blue  with  Id 
collar  and  brass  buttons.  The  nurses  have  black  dresses  and  white  caps,  and  the  housemaids  a  dre;  pf 
gray.  i 

Capacitj'.  ; 

The  Asylum  has  a  capacity  for  150  patients.  There  were  present  135,  more  than  half  I  ig 
females. 

Patients'  payments. 

The  payments  for  patients  ranges  from  six  guineas  downwards.  The  payments  for  male  pat  ts 
average  about  £1  17s.  Cd.  per  week,  and  for  female  patients  £1  2s.  6d.  Over  half  the  patient  re 
admitted  at  reduced  rates,  several  at  low  rates,  and  a  few  are  free.  There  are  no  country  pati  9| 
Any  excess  of  income  over  expenditure  is  devoted  to  the  improvement  and  enlargement  of  the  Asy  'ij 
or  to  reducing  the  charges  for  the  poorer  classes  of  the  patients.    No  profits  are  made. 

Per  capita. 

The  per  capita  cost  for  the  mere  maintenance  of  patients  is  generally  about  £1  43.  per  ^  k. 
Including  charges  for  interest  on  the  building  debt,  payments  for  rates,  taxes,  repairs,  &c.,  th 'cr 
capita  cost  is  about  two  guineas  per  week. 

Restraints. 

The  mechanical  restraints  are  muffs  and  gloves.    The  padded  rooms  have  double  door.'  'HC 
opening  in,  and  the  otlier  out  on  the  same  lintel.  The  padding  is  7  ft.  high  and  painted.  The  wii 
are  high  up  ;  ventilation  in  the  ceiling  ;  beds  on  floor.    There  was  one  woman  in  seclusion. 


Remarks.  ' 
The  Asylum  is  a  very  comfortable  and  even  luxurious  place.    There  is  a  gi-eat  profus  ,i  of 
pictures  and  ornaments  of  various  kinds  throughout.    There  is  a  good  amusement  room  with  a  st  ' 
one  end.    The  windows  are  large,  and  of  the  ordinary  kind  ;  floor  carpeted.    One  woman  was  d  i  ' 
in  a  short  dress  and  coloured  drawers  reaching  to  the  knees,  the  lower  part  of  the  legs  being  nakc' 
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Report  for  l?,%o. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  Janiiary,  1S86,  contains  the 
f]  [owing  respecting  this  Asylum  : — 

"We  have  this  day  (17th  March,  1885),  concluded  our  inspection  of  this  Hospital,  and  desire  to 
lag  various  matters  to  the  notice  of  the  Committee,  which  we  feel  sure  will  receive  early  attention. 

"The  means  of  extinction  of  a  fire  in  case  any  part  of  the  building  at  the  back  was  seized,  is 
I  st  defective  ;  only  in  the  front  are  hydrants  placed,  so  that  it  would  be  quite  jjossible,  with  a  con- 
t  ry  wind,  not  to  be  able  to  play  on  the  building  at  all.    Hydrants  in  various  parts  of  the  building, 
I  h  internal  and  external,  are  needed,  with  proper  lengths  of  hose  secured  in  close  proximity  to  the 
1  Irants,  and  a  fire  brigade  turning  out  at  a  fire-alarm  signal,  should  be  instituted.   Simple  rules  should 
drawn  up  for  the  direction  of  the  attendants  and  nurses  in  the  event  of  fire,  who  should  be  taught 
t  their  primary  duty  was  the  patients'  safety,  and  afterwards  that  of  the  building.    The  portable 
lid  pumps  are  in  position  intt^e.  wards,  and  filled  with  water,  but  rather  heavy  for  female  use.  The 
ms  of  exit  by  staircases  (when  two  external  to  the  building  have  been  set  up),  might,  as  we  think, 
ice  to  render  the  removal  of  the  patients  easy  should  the  building  catch  fire.    Tell-tale  clocks  or 
le  electrical  contrivance  to  more  effectually  assure  the  vigilance  of  the  night  attendants  should  be 
vided. 

"The  airing-courts  require  attention.  New  asphalted  walks,  flower  beds,  and  better  seats  would 
)rove  the  appearance  of  the  'yards,'  for  such  they  really  are,  naw  used  by  the  lowest  class  of 
,ents  ;  and  we  think  the  rubbish,  carpet-beating  lines,  &c.,  which  now  are  allowed  in  the  garden, 
ukl  be  taken  away. 

"Besides  the  want  of  a  recreation  hall,  which  has  been  so  often  noticed  in  earlier  reports,  we 
t  advise  the  erection  of  some  place  where  patients  can  take  exercise  in  wet  weather,  for  with  the 
tent  condition  of  the  airing-courts,  it  is  difticult  for  the  patients  to  get  out  until  the  I'ain  has  long 
ed.    Hand-rails  for  all  the  external  stone  stairs  ought,  we  think,  to  be  supplied. 

"  All  attendants  ought  to  be  provided  with  uniform.  In  some  of  the  dormitories  the  beds  are 
ed  far  too  close  together.  Linoleum  in  various  parts  of  the  building  needs  renewal.  The  pianos  on 
gentlemen's  side  are  for  the  most  part  useless,  and  by  no  means  ornamental. 

"The  patients  on  the  books  are  134 — fifty-seven  males  and  seventy-seven  females.    Two  of  the 
f(  (ler  and  one  of  the  latter  being  absent  on  leave  were  not  seen  by  us,  but  all  the  rest  were  spoken  with, 
some  we  gave  private  interviews,  and  paid  especial  attention  to  the  cases  who  were  here  admitted 
ie  the  last  visit.    One  lady  was  received  here  recently  from  lodgings  at  Bath,  where  she  had  been 
er  the  care  of  a  nurse,  and  visited  by  a  medical  man  at  frequent  intervals.    We  were  told  that  she 
n|iaged  her  own  affairs,  signed  her  own  cheques,  and  acted  entirely  as  a  free  agent.    If  this  be  the 
,  we  consider  it  to  be  very  fortunate  that  some  person  was  foimd  who  could  look  after  her  and  have 
removed  here,  for  she  was  perfectly  unfit  to  transact  any  business  or  understand  the  value  of  money, 
could  not  speak  two  coherent  sentences  consecutively,  is  kindly  treated,  and  well  off  in  this  place, 
we  are  entirely  of  opinion  that  she  never  could  be  allowed  to  leave  an  establishment  such  as  tliis 
iss  her  property  was  properlj'  protected. 

"The  remaining  recent  cases  call  for  no  remark,  except  that  their  detention  here  is,  as  we  think, 
t.    One  lady  required  an  interview  of  exceeding  length,  but  from  the  commencement  of  our  con- 
vi  ation  her  delusions  wei'e  obvious. 

"  The  admissions  since  the  last  visit  have  been  six  males  and  five  females,  the  discharges  six 
s  and  seven  females  ;  four  and  five  respectively  had  recovered.  The  deaths  of  seven  men  and  two 
len  are  recorded,  and  for  reasons  not  calling  for  special  notice.  Tlie  behaviour  of  the  patients  was 
ifactory  ;  only  one  man  and  two  women  were  at  all  noisy  or  inclined  to  be  violent.  Under  medical 
tment  we  find  recorded  the  names  of  five  gentlemen  and  nine  ladies,  and  we  saw  in  bed  this  day 
gentlemen  and  three  ladies. 

"The  returns  of  restraint  and  seclusion  show  that  five  ladies  have  been  secluded  on  forty 
sions  for  IGT^  hours.  One  lady  has  been  restrained  for  several  weeks  at  night  by  having  her  hands 
Qclosed  sleeves  to  prevent  her  picking  her  flesh.  This  is,  however,  no  longer  necessary.  One  lady 
tu-day  in  seclusion. 

.  II    "The  number  of  patients  attending  chapel  on  an  averasxe  are  forty-four  of  the  male  and  thirty- 
10  j  of  the  female  sex.    Four  of  each  sex  walk  outside  tiic  grounds  on  parole,  twenty  men  and 
jity-five  women  go  outside  with  attendants,  forty  males  and  fifty  females  are  taken  occasionally  for 
OS,  whilst  three  males  and  twelve  females  are  usually  confined  to  the  airing-courts  for  exercise, 
average  number  of  patients  at  the  weekly  entertainments  are  thirty  gentlemen  and  forty  ladies. 

"There  has  been  a  great  change  in  the  staff  of  attendants  here.  The  male  head  attendant  and 
|wo  lady  nurses  have  not  been  here  yet  six  months  ;  two  nurses  and  six  ward  housemaids  have  not 
,1  here  for  a  longer  period  ;  and  three  nurses,  three  dormitory  male  helpers,  and  one  ward  housemaid 
uot  seen  twelve  months'  service  here.  The  Convalescent  House  atLawlish,  Plantation  House,  has 
purchased,  and  will  be  ready  for  occupation  on  1st  May.  We  hope  it  may  be  found  to  he  a  valuable 
net  to  the  Hospital.  There  was  no  charge  of  cruelty  brought  to  our  notice  at  the  hands  of  the 
|ulauts  m  either  division,  so  we  conclude  that  the  very  trifling  fine  inflicted  on  Elizabeth  Litheby 
l-treatiug  a  patient,  has  not  led  the  nurses  to  consider  that  slapping  a  patient's  face  is  a  venial 
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Asylum. 

England. — Essex  Coxjnty  Asylum,  Bkentwood,  : 
Dr.  Amsden,  Superintendent.  I 
Situation — Grounds — Airing-courts  used — Entrance. 
This  Asylum  is  situated  about  a  mile  from  Brentwood.    It  is  surrounded  by  spacious  groum 
laid  out  in  shrubberies,  flower-beds,  and  lawns.    Some  of  the  airing-courts  are  enclosed  by  high  \va! 
and  others  by  sunken  walls.    The  entrance  to  the  Asylum  is  through  wooden  lodge  gates,  and  alon 
drive  which  slopes  down  towards  the  Asylum.  I 

Description  and  style.  ' 
The  buildings  are  of  red  brick  faced  with  stone,  with  stone  mullions  to  the  windows.  They 
in  the  Elizabethan  style  of  architecture,  and  rather  heavy  looking.     They  are  from  one  to  tb 
stories  high.    The  main  buildings  have  pointed  roofs.    Tlie  front  stands  well  forward  and  contains 
offices  and  officers'  quarters.    There  is  a  small  detached  church  in  the  form  of  a  cross,  dimly  lighted 

Entrance  hall. 

The  entrance  is  through  a  brick  verandah  under  a  clock-tower.    The  entrance  hall  is  of  g  ■ 
size.    It  is  supported  on  arches,  and  has  an  ornamental  tile  floor.    Glass  panelled  doors  lead  to 
passages  beyond.    The  offices  off  the  hall  are  neatly  carpeted,  windows  draped,  and  walls  papei . 
There  are  steps  down  to  the  cross  passages  leading  to  the  wards. 

Recreation  room. 

Behind  the  entrance  hall  there  is  a  large  recreation  room  lighted  from  the  roof  and  sides,  t 
one  end  is  a  stage  and  piano.  The  walls  are  dadoed  4  feet  up.  The  room,  which  is  also  used  a 
visiting  room,  is  supplied  with  Windsor  chairs,  and  can  seat  about  500  people. 

Visiting  days. 

The  visiting  days  are  the  first  and  third  Thursday  of  each  month. 

Stairs— Windows,  &c. 

All  the  chief  stairways  are  of  stone,  and  many  of  the  windows  have  small  iron  sashes  li 
diamond  shaped  panes  of  glass  set  in  lead  and  iron  bars  outside,  giving  the  place  a  monastic  or  pr 
like  appearance. 

Coi  ridors  and  passages,  &c. 

There  are  corridors,  passages,  and  galleries  in  all  directions,  some  of  them  not  well  lighted, 
corridors  are  divided  by  gla.ss-panelled  doors,  and  have  the  floors  laid  witli  linoleum  or  coco;  »t 
matting.    The  walls  are  painted  and  papered.    Some  have  the  ceilings  broken  by  red  valance.  '^^ 
furniture  includes  cushioned  and  American  cloth  covered  sofas  and  settees,  backed  forms,  t.' 
ordinary  and  arm-chairs,  clothes  presses,  bagatelle-tables,  and  pianos.    There  are  also  some  plant  in' 
a  few  books  lying  about.  i 

Day-rooms.  { 

Some  of  the  day-rooms  are  of  the  alcove  description,  or  have  recess  and  bow  windows,  and  ari  eU 
lighted  and  cheerful.    A  part  of  tlie  upper  iron  sash  lets  down  for  ventilation.    The  floors  ar 
with  linoleum  or  cocoa-nut  matting.    The  walls  are  mostly  of  plain  brick,  painted  below  and  pa  « 
above,  and  hung  with  a  few  pictures.    The  furniture  is  plain  and  solid,  including  heavy  deal  f'^ 
and  forms,  bagatelle-tables,  &c.    There  are  also  plants  and  cases  of  stuffed  birds.    On  the  fenial  i] 
the  windows  have  knitted  curtains,  and  the  chairs  are  covered  with  similar  work.    The  patient 
in  some  of  the  day-rooms.  ' 
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Bed-rooms — Attendants'  rooms 
In  the  bed-rooms  all  the  bedsteads  are  of  wood,  and  the  beds  of  straw  with  hair  over.    Son-.e  of 
e  bedsteads  are  of  the  box  description.    The  associated  rooms  are  furnished  with  chairs  and  tables, 
ishstands,  chests  of  drawers,  night-stools,  &c.     Some  have  central  forms  with  armed  divisions, 
lere  are  a  few  pictures  on  the  walls.    Some  of  the  single  rooms  contain  washstands.    The  windows 

!i  fitted  with  shutters  on  one  side,  and  have  (like  the  doors)  ventilation  openings  over  them.  Some 
the  associated  rooms  have  arched  ceilings.    A  few  have  box  urinals  in  the  centre  of  the  floor — the 
it  of  the  kind  I  have  seen  in  any  Asylum.    Attendants'  rooms  adjoin  the  associated  rooms,  and  have 
)ane  of  glass  in  the  dividing  wall  for  purposes  of  observation. 
Dining-room. 

At  dinner,  knives  and  forks  are  used  by  the  patients,  and  the  tables  are  laid  with  the  usual 
I  :thenware,  and  covered  with  white  cloths. 

Kitchen,  &c. 

The  kitchen  is  at  the  rear  of  the  amusement  room.  The  floor  is  laid  with  small  black  and  red 
1 58 ;  roof  of  wood  (Gothic)  ;  windows  at  the  sides.  The  ranges  are  on  three  sides.  Steam,  coal,  and 
)i  are  used  in  cooking.  The  place  is  said  to  be  equal  to  the  requirements  of  the  establishment,  but  it 
1  s  full  of  steam  and  improperly  ventilated.  There  are  other  minor  kitchens  and  sculleries.  Female 
oks  are  employed.  The  stores,  dispensary,  &c.,  are  on  each  side  of  the  recreation  room,  divided 
1  m  it  by  long  passages  or  corridors. 

Farm  patients'  buildings. 

There  are  separate  buildings  for  the  farm  and  working  patients.  The  difierent  departments, 
ims,  rooms,  &c.,  are  arranged  and  furnished  pretty  much  in  the  same  way  as  the  other  parts  of  the 
jylum,  but  rather  better.  Some  of  the  houses  are  connected  by  open  covered  ways  of  wood.  They 
1  re  outside  escape  staircases.  All  the  detached  buildings  are  more  modern  and  more  suitably  con- 
£  acted  than  the  main  Asylum. 

Chapel. 

The  chapel  is  some  distance  at  the  rear  of  the  general  kitchen,  and  over  the  epileptic  ward, 
1  ere  there  are  forty  low  iron  bedsteads. 

Laundry-. 

The  laundry  is  a  two-story  building  at  the  extreme  end  of  the  front,  to  the  left.  The  work- 
E  ps  occupy  the  corresponding  portion  on  the  right.  The  laundry  was  in  a  sloppy  condition,  but  in 
C  er  respects  satisfactory.  The  washing,  wringing,  and  other  machines  are  worked  by  a  small  engine, 
a )  used  for  pumping.    There  are  three  boilers.    The  washing-troughs  are  of  wood. 

Lavatories. 

The  different  lavatories  have  earthenware  basins  with  ordinary  taps  cased  in,  and  are  supplied 
1  .h  locked  roller  towels. 

Closets. 

The  closets  are  mostly  flushed  by  seat  action.  Many  are  without  doors.  There  are  closets  in 
t  yards,  and  closet-boxes  in  some  of  the  single  rooms  ;  but  the  number  of  closets  did  not  seem  in 
s  Scient  proportion  to  the  number  of  patients. 

There  are  closets,  lavatories,  and  bath-rooms  to  each  section.  Some  of  the  latter  are  in  projec- 
t  IS  from  the  walls.    The  baths  are  of  copper  in  wood  cases. 

Heat  and  light. 

The  establishment  is  heated  by  guarded  open  fires,  hot  water,  and  hot  air.  All  the  fenders  and 
fi -irons  in  use  are  secured  by  chains.    Gas  is  obtained  from  the  town  mains. 

In  case  of  fire. 

There  are  plenty  of  hydrants,  hose,  and  fire-buckets  about  the  place.  Several  of  the  arched 
c  jings  are  fire-proof. 

Night  stations. 

I     Dent's  night  stations  are  in  use. 

Staff. 

I  There  are  two  medical  assistants  but  no  dispenser.  There  is  about  one  attendant  to  fifteen 
p  lents.   The  attend.ints  do  not  wear  a  uniform. 

Capacit}'. 

1  The  Asylum  has  a  capacity  for  856  patients.  There  were  present  at  the  time  of  my  visit  369 
nies  and  487  females  ;  total,  856. 

Per  capita. 

The  per  capita  cost  is  stated  to  be  10s.  3d.  per  week. 

Mechanical  restraints. 

No  mechanical  restraints  are  in  use.    The  padded  rooms  are  finished  by  Pocock.    They  have 
1  r  ^vindows  high  up,  giving  little  light.    Some  of  the  doors  open  to  the  right  and  some  to  the 

I'i.   The  padding  is  of  canvas. 
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Employment. 

I  was  informed  that  about  75  per  cent,  of  the  patients  are  employed.  I  saw  several  at  work  on 
the  grounds,  in  the  workshops,  and  in  domestic  duties. 

Remarks.  | 
The  place  was  clean  and  tidy  in  all  departments,  but  somewhat  bare.    The  new  buildings  arJ 
superior  to  the  old,  and  the  new  annex  for  female  patients  the  best  of  all.    Another  addition  was  beinJ 
made  to  the  establishment  for  the  accommodation  of  450  patients.    The  patients  throughout  weri 
quiet  and  well  dressed.    I  was  informed  too  much  money  had  been  spent  in  sinking  wells  for  water- 
about  £12,000,  including  purchase  of  land.    The  present  Superintendent  had  been  in  charge  about  r 
year.    He  had  jweviously  been  head  assistant  for  fifteen  years.    There  is,  under  the  same  Superinten 
dent,  a  branch  establishment  for  chronic  patients  at  Lea  Hall,  10  miles  off,  for  fifty-three  women  am 
fifty-one  men,  and  another  at  Mistling  Brook  for  forty  males  and  fifty  females.    These  establishment 
are  visited  once  a  day  by  a  medical  man. 

Sejwrt  for  ISSo. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  January  1st,  1886,  containstl 
following  respecting  this  Asylum  : — 

(21st  May,  1885.)  "  On  the  books  are  the  names  of  937  persons — 410  males  and  537  females ;  b\ 
forty-seven  of  the  former  are  absent  at  Lea  Hall,  and  forty-six  of  the  latter  at  Mistley.  We  gave  evei 
patient  who  desired  it  opportunity  of  speaking  to  us,  and  we  had  as  usual  many  appeals  for  discharg 
and  we  referred  all  such  patients  to  the  Committee  ;  and  we  had  also  frequent  complaints  of  the  fooi 

Dietary. 

"  The  dinner  yesterday  was  fish,  potatoes,  and  bread,  but  the  fish  seems  to  require  some  sau 
to  make  it  palatable.    The  beef  which  we  saw  served  to-day  was  not  well  carved,  and  looked  dry. 
was  not  altogether  well  adapted  for  elderly  patients  with  weak  teeth,  and  no  mustard  is  furnished, 
the  male  division,  mugs  witli  water  (which  is  the  beverage  at  dinner)  are  not  furnished  for  each  patiei 
but  four  or  five  mugs  are  put  on  the  table  for  general  use.    This  does  not  seem  to  us  a  nice  plan.  V 
had  other  complaints  of  the  bread,  butter,  and  tea,  and  though  we  could  not  find  fault  in  the  quality 
the  articles  to-day  shown  to  us  in  the  stores,  the  complaints  were  so  general  tliat  we  cannot  consider  th 
could  all  be  the  outcome  of  delusion.    The  wards  and  dormitories  were  in  fair  order,  but  the  day-roo: 
might  be  brighter.    Table  cloths  should  be  placed  on  all  the  bare  tables,  prints  might  be  hung  in  lar; 
quantities  on  the  walls,  and  the  dark  colour  of  the  counterpanes  on  the  male  side  should  be  replaced 
white  when  those  at  present  in  use  are  worn  out.    Tlie  brushes  and  combs  should  be  cleaner.  1 
closets  are  few  in  proportion  to  the  jjatients,  and  there  are  no  slop-sinks,  so  that  the  closets  are  us 
for  this  purpose.    The  small  lozenge-shajjed  panes  of  glass  set  in  lead  are  in  many  places  broken,  a 
in  some  the  leadwork  is  pushed  out  altogether.    Box-beds  are  seen  in  too  many  rooms,  and  we  li( 
soon  to  find  that  they  have  been  done  away  with.    Eenovation  of  the  paper  in  several  dormitorie: 
early  required.    The  floor  of  the  laundry  should  be  relayed,  as  the  water  stands  in  many  plac 
Drinking  water  for  the  patients'  use  at  night  is  not  supplied,  and  more  comfortable  chairs  for  the  s 
and  epileptic  would  be  of  decided  advantage. 

Condition  of  patients.  | 
"  The  dress  of  the  patients  on  the  whole  was  tolerably  tidy ;  but  we  think  if  uniform  dresses  \(  '■ 
given  to  the  nurses  their  appearance  would  be  improved,  and  a  higher  standard  of  neatness  insis  il 
on.  It  is  right  to  say  tliat  the  detached  block,  which  we  visited  this  morning,  contrasts  favourabl)  i 
general  neatness,  and  the  appearance  of  the  patients,  with  the  aspect  of  the  rooms,  and  the  state  of  ; 
dress  of  the  patients  at  the  old  building.  There  was  no  substantial  chai'ge  of  iU-treatment  brough  ) 
our  notice. 

Staff  of  attendants. 


years.    The  staff  is  nowhere  too  strong,  and  in  some  wards  too  weak.    Much  noise  and  angry  ex 
nient  was  noticeable  in  the  refractory  wards  on  both  sides,  and  in  nine  (male  side)  are  wfirded  forty 
patients  of  the  violent  dangerous  class,  three  being  ill  in  bed,  and  four  attendants  were  clearly  u 
to  adequately  supervise  the  whole.    In  ward  4  on  the  same  side,  the  majority  being  epileptic, 
supposed  to  be  under  the  care  of  four  attendants,  but  at  the  time  of  our  visit,  though  four  pa 
were  in  bed,  there  was  only  one  attendant  in  the  ward.    The  important  structural  alterations  ve 
to  notice  are,  (1)  a  new  water-tower  has  been  erected,  (2)  an  engine  has  been  placed  over  the  we 
the  fire  hydrants  are  nearly  all  locked  with  hose  fixed  ready  for  use  in  boxes  at  various  parts  c 
building,  (4)  and  the  male  infirmary  has  been  heated  through  with  hot-air  pipes.    The  patienti 
by  us  in  bod  were  sixteen  in  the  male  and  thirteen  in  the  female  division.    Serious  casualties  have 
incurred  by  nine  patients,  none  ending  fatally.  Two  of  the  patients  are  still  in  bed — one  with  b 
ribs,  caused,  as  the  patient  told  us,  by  being  kicked  by  another  patient,  and  the  other  is  in  bed  v 
broken  leg,  which  occurred  whilst  playing  with  another  patient.    Under  medical  treatment  last 
were  registered  the  names  of  thirty-three  men  and  forty-three  women.    The  deaths  which  have 
place  have  been  ninety-six,  fifty-nine  being  in  the  male  division. 
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Post  mortem  examinations— Inquest. 
"Post  mortem  examinations  were  made  in  eiglity  instances,  and  the  Coroner  lield  one  inquest  on 
a  an  who  was  found  dead  in  his  bed,  suffocated  in  an  epileptic  fit.    Death  from  natural  causes  was 
tl  verdict  returned,  and  on  the  facts,  as  reported  to  us,  correspondence  ensued  which  it  is  needless  to 
r  to  again.    The  principal  cause  of  the  mortality  amongst  the  men  was  general  paralysis,  and 
aijingst  the  women  phthisis,  but  no  death  calls  for  special  remark. 

Epileptic  patients. 

"It  is  not  found  possible  to  provide  sleeping  accommodation  for  all  the  epileptic  patients  under' 
CC  itant  supervision,  but  we  feel  sure  that  this  will  be  done  as  soon  as  ijracticable. 

Restraint — Seclusion . 

'  A  male  patient  has  been  restrained  once  for  a  week  by  the  gloves  for  surgical  reasons  ;  and 
fo  males  and  six  females  have  been  secluded  on  eleven  and  twenty-nine  occasions  respectively  on 
ac  rant  of  epileptic  mania  and  violence.    We  have  made  the  usual  statutory  inquiries,  and  have- 
n(  ling  fresh  to  notice  regarding  the  religious  observances,  recreation,  exercise,  or  employment  of  the 
ents. 

Amusement. 

"  We  think,  however,  more  means  of  amusement  might  be  furnished  in  the  wards. 

Employment. 

"  The  patients  returned  as  usefully  employed  are  204  men,  and  219  women,  or  423  persons  are 
e  of  use  out  of  a  total  population  of  844  resident  patients.  As  187  of  the  employed  are  ward  cleaners, 
lope  that  every  effort  is  made  to  employ  these  patients  able  and  willing  to  work  in  other  occupa- 
tii  3  in  addition,  as  ward  cleaning  may  or  may  not  be  hard  useful  work. 

Statistics. 

"The  changes  since  the  last  visit  have  been  the  admission  of  141  men,  and  196  women,  the  dis- 
ge  of  55  and  44  respectively  on  recovery,  and  10  males  and  11  females  left  relieved  only. 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year. 

In  the  Asylum,  2oth  December,  1882   ^40^   ^543*^^' ^950 ' 

Admitted  for  the  first  time  during  the  year   120       131  251 

Readmitted  during  the  year   13        20  33 

Total  admitted    ,   133       151  284 

Total  under  care  during  the  year   540  694  1,234 

Discharged— 

Eecovered   56  70  126 

Relieved   5  91  24 

Not  improved    7  17  24 

Died   65  43  108 

Total  discharged  and  died   133       149  282 

Remaining  in  Asylum,  25th  December,  1883     407       545  952 

Average  number  resident  during  the  year  ,   409       540  949 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

a'.id 
how  often 
visited  1 

Admissions : 

Discharges : 
how  made? 

'  ":J 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

how  made  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  witli  the  English  Lunacy  Laws. 

44-3 

11-3 

Yes: 

England. — Gloucester  County  Asylum,  Gloucester. 
Dr.  Craddock,  Superintendent. 
Style — When  opened,  and  situation— Description— Plan  of  front.  ! 
This  Asylum  is  of  a  composite  style.   It  was  opened  in  1823,  and  is  situated  about  a  mile  froir 
the  centre  of  the  town.    The  original  buildings  have  been  added  to  from  time  to  time.    The  front 
towards  the  main  road,  presents  a  concave  line  of  buildings,  with  straight  wings  running  from  eacl' 
extremity.    There  are  retreating  wings  in  the  rear.    The  crescent-shaped  centre  of  the  front  contain: 
the  administrative  department.    The  main  buildings  are  three  stories  high,  over  an  open  basement 
The  buildings  are  of  red  brick,  those  in  front  being  painted  a  drab  colour.     The  place  is  surrounded  b 
brick  walls.    The  doctor's  house  stands  on  the  other  side  of  the  main  road.    A  new  branch  is  beiu 
erected  a  couple  of  miles  away. 

Cost.  j 
The  original  cost  is  not  known,  | 

Grounds, 

The  old  establishment  stands  in  about  40  acres  of  gi'ound.  The  new  establishment  has  aboi 
150  acres,  including  site  of  buildings,  airing-courts,  gai'dens,  &c. 

Lodges,  gates,  &c. 

Stone  lodges  and  iron  gates  are  at  the  entrance  to  the  grounds  of  the  existing  establishmen 
The  vestibule  is  not  well  lighted.  The  walls  are  papered  and  varnished.  It  is  furnished  with  sea 
only. 

Administrative  portion — Corridors,  &c. 
In  the  administrative  portion  the  floors  are  scrubbed  and  laid  with  strips  of  carpet ;  wal 
scrubbed.  The  corridors  are  broken  by  single  bed-rooms  and  day-rooms,  some  of  which  are  of  theaico 
description.  Other  corridors  are  used  as  day-rooms  and  some  as  bed-rooms,  and  furnished  accordingl 
The  windows  are  draped,  and  the  walls  ornamented  with  pictures,  plaster  casts,  &c.  Many  of  t 
doors  are  of  glass  panels,  though  on  the  whole  the  corridors  are  not  well  lighted.  Some  contain  lar 
flat  clothes-boxes,  which  are  used  as  seats,  the  furniture  also  including  covered  settees,  tables,  forms,  i 

Stairways. 

All  the  stairways  are  of  stone,  and  most  of  them  are  narrow  and  dark. 

Daj'-room. 

The  day-rooms  on  the  men's  side  were  crowded.  The  furniture  includes  tables,  forms,  sof 
and  sometimes  a  piano.  The  walls  are  painted  and  decorated  with  pictures  and  casts;  windc^ 
draped  j  floors  scrubbed.    Most  of  the  doors  have  glass  panels. 

Single  rooms— Associated  rooms.  ^ 
The  single-room  doors  open  outwards,  and  contain  wickets  for  observation.  Some  have  arcl  ■ 
brick  roofs.  The  floors  are  mostly  of  wood,  and  covered  with  strips  of  carpet.  There  are  holes  o 
the  doors  for  ventilation.  The  window-sashes  are  of  iron  in  wood  frames,  blocked.  The  associa 
rooms  seemed  crowded  with  bedsteads.  The  bedsteads  are  of  wood — some  old  and  of  the  box  ki  • 
Each  bed  has  a  white  coverlet,  and  there  is  a  chair  and  a  strip  of  carpet  to  each.  Several  of  the  l  ■ 
rooms  open  one  into  another.  i 

Dining-rooms.  1 

The  dining-rooms  are  furnished  with  tables,  backed  foi-ms,  settees,  and  Windsor  chairs.  KmlS 
and  forks  and  earthenware  are  used  at  table.    The  windows  were  decorated  with  plants.  . 

Sculleries. 

There  is  a  scullery  to  each  ward. 
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Sewage. 

The  sewage  of  the  older  part  runs  into  the  town  drains  ;  that  of  the  newer  establishment  is 
( Tied  direct  on  to  the  farm  lands. 

Closets. 

The  closets  are  in  projections  from  the  outer  walls,  and  are  near  the  ward  sculleries,  the  closet 
a  [  scullery  being  lighted  from  the  same  window.  The  closets  have  half  glass  doors.  They  are  flushed 
l  pull-up  handles.    The  floors  are  of  tile. 

Water. 

Water  is  obtained  from  the  town  supplies  for  the  old  Asylum,  and  from  springs  for  the  new. 

Bath-room — Lavatories. 

The  bath-rooms  have  small  slate  baths,  ends  to  wall.  The  lavatories  are  fitted  with  enamelled 
b  ins.    The  upper  part  of  the  roller-towels  are  in  locked  boxes. 


Heat  and  light. 

Open  tires,  wire  guarded,  are  used  throughout.    Gas  is  laid  on  from  the  town  mains. 


In  case  of  fire. 

There  are  extincteurs  and  other  appliances  for  dealing  with  an  outbreak  of  fire  in  various  parts, 
T|re  are  night  stations  for  the  attendants. 

Staff — Attendants'  pay. 

There  are  three  medical  assistants,  a  steward,  assistant  steward,  and  clerk,  chaplain,  auditor, 
h'  1  male  attendant,  and  a  number  of  trade  instructors  and  other  employes.  On  the  female  side  there 
ai  two  housekeepers,  one  storekeeper,  a  head  laundress,  and  seven  assistants,  two  cooks  and  four 
k:  hen  maids,  two  housemaids,  two  seamstresses,  and  two  lodge  porteresses.  There  are  thirty-three 
a1  ndants  on  the  male  side,  three  of  whom  are  night  attendants  ;  and  forty  on  the  female  side,  of 
wim  four  are  for  night  duty.  The  male  attendants  receive  from  £2  to  £2  18s.  4d.  per  month,  and 
tlfemales  from  £1  3s.  4d.  to  £1  15s. 

Attendants'  uniform. 

The  male  attendants  wear  a  blue  cloth  uniform  with  bright  brass  buttons.  The  nurses  have 
blfe  dresses  with  white  cuffs  and  caps.  The  attendants  and  medical  assistants  carry  large  bunches 
ofleys  attached  to  a  chain.  There  is  about  one  attendant  to  sixteen  ordinary  patients,  and  one  to 
e\  ly  seven  patients  in  the  refractory  wards. 

j  Capacity. 

Jj  The  old  establishment  has  accommodation  for  about  550  patients,  and,  on  the  occasion  of  my 
vi  j,  contained  270  males  and  320  females  ;  total,  590.  The  new  Asylum  is  designed  to  accommodate 
45|patients.  At  the  time  of  my  visit  it  contained  170,  who  were  under  the  charge  of  one  of  the  assistant 
mfcal  officers. 

Per  capita. 

The  per  capita  cost  is  9s.  4|d. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  have  averaged  40  per  cent,  during  the  last  ten  years,  and  the 
de  hs  about  10  per  cent,  on  the  average  number  treated. 


Employment. 

The  clothing  of  the  male  and  female  patients  is  made  on  the  premises,  and  a  good  many  occu- 
tas  are  carried  on.  Patients  work  on  the  grounds  and  in  the  gardens,  and  also  do  much  of  the 
-Stic  and  ward  work.  Sewing  and  knitting  are  done  by  the  female  patients.  I  did  not  see  much 
[oyment  going  on. 

Restraints. 

Restraints  of  a  mechanical  kind  are  hardly  ever  resorted  to,  and  then  only  for  surgical  purposes 
prevent  self  injury.  The  hands,  in  such  cases,  are  confined  to  the  sides  by  means  of  specially 
ructed  leather  belts. 

There  are  three  padded  rooms  on  the  female  side,  and  on  the  male  side  two  padded  and  one  lioJf 
jed  room.  The  padding  is  of  canvas  and  8  feet  high.  The  walls  above  are  painted  ;  windows  high 
doors  with  large  wicket  and  half  circular  transom  over ;  floors  scrubbed. 


fea 

0V( 


Remarks. 

3re  is  nothing  noteworthy  about  this  Asylum  (the  old  one),  nor  does  it  present  any  attractive 
It  is  a  very  inconvenient  building.    Passages  and  stairs  are  met  with  in  every  direction.    It  is 
Towded  with  patients,  many  of  whom  were  standing  or  sitting  idly  about  the  rooms  without 
em  oyment  or  amusement  of  any  kind. 
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Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  not  more  than  400  or  500  patients  should  be  accommodate 
in  one  Asylum  if  acute  and  recent  cases.  The  chief  causes  of  insanity  are  heredity  and  previoi 
attacks.  He  cannot  say  that  he  has  noticed  a  change  in  the  form  of  insanity.  General  paralysis  h; 
decidedly  increased  within  the  limits  of  his  observation.  Insanity  has  not  increased  above  the  ratio  I 
population.  He  thinks  that,  on  the  whole,  insanity  is  more  curable  now  than  formerly.  The  gener 
treatment  adopted  is  to  give  the  patients  as  much  occupation  as  possible,  to  keep  them  in  the  open  ai 
and  provide  them  with  means  of  self-recreation. 


Admissions,  readmissions,  diseharges,  and  deaths  during  the  year  1883. 

Males.  Females. 

In  the  Asylum,  1st  January,  1883                            325  396 

Admitted  for  the  first  time                                        79  104 

Readmitted  during  the  year                                    21  28 

Total  under  care  during  the  year                             425  528 

Discharged — Recovered                                          33  53 

Relieved                                               11  13 

Not  improved   

Not  insane                                           ...  1 

Died                                                               31  36 

Total  discharged  and  died                                      75  103 

Remaining  in  Asylum,  31st  December,  1883              350  425 

Average  number  resident  during  the  year                 330  400 

*  Including  5  males  and  9  females  absent  on  trial 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
pj  proper  maximum 
laber  of  Patients  tliat 

should  be 
ccommodated  tn  one 

Institution,  with 
a  view  to  indi\  idual 

medical  care 
nd  treatment  by  the 

Superintendent  ? 

Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanitj-, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical? 

f   acute  and  recent 
cases  not  more  than 
400-500 ;  if  there  is  an 
idmixtureof  chronics, 
up  to  1,000. 

Heredity  and  pre- 
vious attacks. 

I  cannot  say  that  I 
have. 

Yes,  decidedly. 

Not  in  my 
own  country 

I  should 
think  it  is, 
on  the 

whole,  more 
cured. 

To  get  as  many  as 
possible  em- 
ployed, to  keep 
themintheopen 
air,  and  to  pro- 
vide them  with 
means  of  self- 
recreation. 

Re.maeks. — ^This  does  not  include  the  second  county  Asylum  at  Bamwood  recently  erected. 


E^'GLA^'D — Baexwood  House  Hospital,  kear  Gloucester. 
j  Dr.  Needham,  Superintendent. 

Foundation— Revenues — No  inimical  pecuniary  interest — Original  structure,  and  subsequent  extensions,  &c. 

This  is  a  registered  hospital,  founded  originally  by  private  bequests,  and  now  self  supporting, 
ny  income  accruing  in  excess  of  the  current  expenditure  is  applied  in  improvements,  and  in  the 
duction  of  some  of  the  patients'  payments  ;  and  there  is  no  opposing  pecuniary  interest,  nor  any 
iducement  to  interfere  with  the  liberal  and  curative  treatment  of  the  inmates.  The  original  structure 
i  as  a  private  house,  to  which  wings  and  extensions  have  been  added  from  time  to  time,  and  a  number 
f  detached  houses  have  been  built  in  the  grounds. 

When  opened — Situation — Detached  buildings. 

The  Asylum  was  opened  in  1860.  It  is  situated  close  to  a  public  road,  2  miles  from  Gloucester, 
nd  between  that  town  and  the  Cotswold  Hills.  The  laundry  and  some  other  offices  are  on  the  other 
de  of  the  road.    In  the  grounds  there  is  a  handsome  chapel,  in  which  Divine  Service  is  regularly  held. 

.  Style. 

I      The  buildings  are  from  one  to  three  stories  in  height,  and  in  vaiied  architectural  styles. 

Grounds. 

There  are  218  acres  of  grounds,  and  airing-courts  to  each  side,  fenced  in  and  planted.  The 
rounds  are  beautifully  laid  out  in  flower-beds,  lawns,  shrubberies,  shady  walks,  &c.,  and  contain 
jme  very  fine  old  trees. 

Entrance — Vestibule. 

The  front  gates  open  into  a  drive  which  leads  to  a  glass  verandah  or  porch  over  the  entrance, 
he  vestibule  is  handsomely  furnished,  and  has  the  walls  hung  with  some  good  pictures.  It  passes 
ght  through  the  central  building.    There  are  glass  doors  to  all  the  passages. 

Windows,  doors,  floors,  &c. 

The  windows  throughout  are  large  and  light.  Many  of  the  sashes  are  of  cast-iron.  Some  of  the 
indows  are  fitted  with  draw-up  shutters.  All  the  doors  in  the  old  building  open  inwards.  Some  of 
lose  m  the  newer  buildings  open  outwards.    The  floors,  as  a  rule,  are  waxed  and  carpeted  wholly  or 

Room  arrangements. 

Some  of  the  rooms  are  used  as  day  and  dining  rooms,  the  furniture  including  couches,  pianos, 
5ias,  easy-chairs,  bookcases,  pier-glasses,  bagatelle-tables,  &c.  Some  of  the  furniture  is  plush  and 
jme  leather-covered.  The  walls  are  papered,  or  partly  painted  and  partly  papered.  The  windows  are 
urtamed.  Some  are  of  the  French  description,  opening  up  the  middle.  Ked  curtains  divide  some  of 
V,*  ^ome  of  the  rooms  lead  on  to  glass  verandahs.    The  walls  of  the  rooms  are  hung  with  an 

Dundance  of  pictures,  and  on  the  tables  and  about  the  rooms  there  are  plenty  of  books. 

Covered  w  ay,  &c. 

A  covered  way,  lighted  from  the  roof  and  ornamented  at  the  sides  with  plants,  leads  to  a  hand- 
ome  billiard-room,  furnished  with  leather-covered  seats  against  the  walls.  One  side  is  nearly  all  glass, 
lere  are  smaller  billiard-rooms  in  other  parts.    There  is  an  opeqing  for  a  night-light  over  each  door. 


876 


Bed-rooms. 

The  bed-rooms  are  carpeted  throughout  and  furnished  with  dressing-table,  washstand,  table 
chairs,  looking-glass.  Several  of  the  associated  bed-rooms  are  lit  by  large  circular-topped  window 
Attendants  sleep  in  the  associated  rooms. 

Dining-rooms. 

The  dining-rooms  are  neatly  furnished,  as  in  the  residence  of  a  private  gentleman. 

Kitchen,  &c. 

The  kitchen  is  small  and  lighted  from  the  roof.  The  sculleries  adjoin.  Coal  and  gas  are  us 
for  cooking.    The  kitchen  is  in  the  basement. 

Detached  cottage.  | 
There  is  a  two-story  cottage  next  the  road  occupied  by  five  female  patients  and  their  attendanl 
It  is  like  a  private  house,  and  very  comfortably  furnished.    It  has  a  kitchen  of  its  own.    All  the  b(|i 
are  of  wood  with  wove  wire  bottoms.  j 

Sewage. 

The  sewage  is  disposed  of  by  irrigation. 

Closets. 

In  the  main  building  the  closets  are  in  projections  and  cross  lighted  and  ventilated.  Some  s 
flushed  from  the  seat,  and  others  by  pull-up  handles.  The  doors  are  half  glass.  The  floors  and  w.  i 
are  of  tile. 

Water. 

The  water  of  the  Gloucester  Water  Company  is  laid  on. 

Laundry,  Slc. 

The  laundry  is  a  one-story  building  with  red  tile  roof.  The  machinery  is  supplied  by  EUi  , 
Frazie,  &  Co.,  of  Nottingham,  and  includes  centrifugal  wringers,  stampers,  mangles,  &c.  Woo  i 
washing-troughs  are  placed  round  the  walls.  The  drying-room  is  heated  by  steam  coils.  There  e 
eight  clothes-horses  of  four  rails  each.  A  small  8-horse  power  engine  is  used  to  drive  the  lauciy 
machinery.  1 

Bath-rooms.  j 

The  bath-rooms  contain  earthenware  baths  in  wood  cases  placed  away  from  the  walls.  Shcy- 
baths  are  not  used.  The  lavatories  are  fitted  with  marble  turn-over  basins  with  spring  taps,  ie 
floors  are  of  ornamental  bricks,  and  the  walls  are  painted. 

Heat. 

Some  of  the  buildings  are  heated  by  steam  and  hot  air.    Open  fires,  with  wire  guards,  arei^O 

used. 

Stairways. 

All  the  chief  stairways  are  of  stone,  and  fire-proof. 

Government— Visitations,  &c. 
The  Asylum  is  subject  to  the  Lunacy  Laws  in  respect  to  government,  inspection,  admissions'  id 
discharges,  &c. 

Staff — Attendants'  pay. 

There  is  one  medical  assistant,  a  chaplain,  a  matron,  and  altogether  105  emj)loy6s.  Ther  je 
twenty-one  male  and  twenty-five  female  attendants  included.  All  the  officers  are  paid  fixed  sahjss, 
and  there  are  no  fees.  The  male  attendants  are  paid  from  £2  10s.  to  £3  lOa.  per  month,  and  to 
females  from  £1  10s.  upwards.  | 

Capacit}'. 

The  Asylum  has  a  capacity  for  155  patients,  and  there  were  in  residence  at  the  time  of  my, sit 
seventy  male  and  eighty-five  female  patients.  Patients  are  classified  according  to  their  nienta  )n- 
dition.  Some  are  admitted  free  and  others  pay  various  sums.  The  terms,  for  the  payment  of  wi  i  * 
guarantee  is  taken  in  all  cases,  vary,  according  to  the  accommodation  required,  from  £2  2s.  per  -eK 
with  an  extra  charge  for  private  sitting-room,  or  other  unusual  requirements  ;  but,  at  the  disci  ion 
of  the  Committee,  they  are  reduced  under  special  circumstances,  and  some  patients,  when  then  3 
prospect  of  cure,  are  received  gratuitously. 

Per  capita.  j 

The  per  capita  cost  is  given  at  8s.  9d.  per  week.  .  j 

Recoveries  and  deaths.  ' 
The  recoveries  average  44  per  cent,  on  the  number  under  treatment,  and  the  deaths  5  per  it. 

Dietary  scale. 

No  dietary  scale  is  observed.  : 

Divine  Service. 

Divine  Service  is  held  in  a  detached  chapel  in  the  grounds.  A  wall  divides  the  male  frc  tlMJ 
female  side. 

Mechanical  restraints.  _  , 

Mechanical  restraints  are  not  used.    There  is  one  padded  room  on  each  side.    The  paddii  s  o 
rubber  cloth  9  feet  high,  the  wall  being  papered  above.    The  windows  are  high  up,  and  havi  lo 
shutters.    The  beds  are  on  the  floor. 
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Amusement  room. 

There  is  an  amusement  room  on  the  ground  floor  of  the  main  building.    It  has  a  lofty  vaulted 
eiling,  and  is  lighted  from  one  end  by  stained  glass  windows.    In  the  roof  is  a  gas  sunlight.  The 
loors  have  glass  panels.    The  walls  are  dadoed  4  feet  up  and  smooth  plastered  above.    On  one  side  is 
stage  with  a  grand  piano  and  harmonium.    The  floor  is  covered  with  a  red  carpet. 

Remarks. 

The  Asylum  is  a  very  superior  establishment,  being  neat  and  comfortable  throughout.  It  is 
i'eplete  with  every  convenience.  Readings,  concerts,  theatricals,  lectures,  &c.,  are  given  frequently 
luring  the  winter  season,  in  the  entertainment  room.  There  is  an  excellent  billiard-room,  and  ample 
irovision  is  made  in  other  ways  for  occupation,  instruction,  and  amusement.  The  patients  who  are 
ufficiently  well  take  walking  exercise  and  drives  in  the  neighbourhood.  There  are  frequent  picnics, 
,nd  during  the  summer  an  excursion  is  made  to  the  sea-side. 

Superintendent's  opinions. 

In  respect  to  the  number  of  patients  that  should  be  accommodated  in  one  Asylum,  the  Superin- 
endent  is  of  opinion  that  it  depends  upon  the  class  and  mental  condition  of  the  patients.  Tlie  chief 
auses  of  insanity  are  heredity,  domestic  trouble,  and  intemperance.  He  has  noticed  a  marked  change 
1  the  form  of  insanity,  particularly  in  the  increase  of  melancholia  over  maniacal  insanity.  General 
laralysis  has  increased  within  the  limits  of  his  observation.  Insanity  has  increased  above  the  ratio  of 
opulation.  In  regard  to  insanity  being  more  or  less  curable  now  than  formerly,  the  Superintendent  is 
f  opinion  that  there  has  been  but  little  change.  The  general  treatment  adopted  embraces  occupation, 
musements,  nourishing  food,  and  securing  sleep. 

Admissions,  readmissions,  discharges,  and  deaths,  during  the  year  ending  31st  December,  1S85. 


In  the  House,  1st  January,  1885 
Cases  admitted — 

First  admissions  

Not  first  admissions  


Total  cases  admitted  during  the  year. 


Total  cases  under  care  during  the  year. 
Cases  discharged — 

Recovered     

Relieved   

Not  improved  

Died  


Total  cases  discharged  and  died  during  the  year . 

Remaining  in  the  House,  31st  December,  1885... 
Average  number  resident  during  the  year   


Males. 

Females. 

Total. 

70 

80 

150 

8 

14 

22 

2 

3 

5 

10 

17 

27 

80 

97 

177 

6 

10 

16 

1 

1 

2 

2 

2 

2 

2 

4 

9 

15 

24 

71 

82 

153 

71 

80 

151 

80 

96 

176 

10 

16 

26 

6 

10 

16 

2 

1 

3 

2 

2 

Persons*  under  care  during  the  yearf 

Persons  admitted   

Persons  recovered   

Transferred  J  to  this  Asylum  .. 
Transferred  from  this  Asylum. 
'  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases  '  which  may  include  the  same  individual  more  than  once, 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 

}  Patients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  to  be  regarded  as  transfers. 
 Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


ountry  and 
Locality. 


gland,  Glou 
lester. 


Name  of 
Institution. 


Barnwood 
House 
Hospital. 


1860 


Scries  of 
houses. 


218 


Fredk. 

Needham. 


155 


^2 


70 


85 


o  Restraints 
used. 


None,  iGardening, 
unless  for  carpenter- 
urgent     iiig,  needle- 
surgical   work,  house- 
necessity,  work,  draw- 
ing, &c. 


100 


C3 
■3 
C 
O 

<4 


'4 


<5 


o  3 
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Tabular  Statement  No  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airin 
Cour 
Tised 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Governors 
and  a  Com- 
mittee. 

In  acco 

Committee, 
monthly;  Com- 
missioners, 
and  Cliancery 
Visitors,  twice 
a  year. 

rdance  with  tli£ 

44 

5 

Yes,  to 
Commis- 
sioners, 
Coroner, 
Registrar 
of  Deaths, 
and 

friends. 

Yes, 
withi 
nam 
limit 

English  Lunac 

y  Laws. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  patients  that 
should  be 
accommodated  jn  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j-ou 
noticed  a  change 

in  the 
form  of  insanity, 
pai'ticularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatm 
adopted  in  ti 
Institution- 
moral 
and  medical 

Depends  upon  the 
class  and  mental  con- 
dition. 

Heredity,  domestic 
trouble,  intem- 
perance. 

Yes,  marked. 

Yes. 

I  think  so. 

I  see  but 
little 
change. 

Occupation  an^ 
amusements,; 
provlngnutri' 
and  securing ; 
sleep.  Treat 
the  mental  dis 
upon  generals 
principles. 

England. — Hereford  County  and  City  Asylum,  Burghill,  near  Herefoed. 
Dr.  Chapman,  Superintendent. 
Construction—  Style. 

This  Asylum  was  constructed  between  1869  and  1870,  and  is  situated  at  Bui-ghill,  about  3  n  s 
north-west  of  the  city  of  Hereford.  The  building  is  of  plain  brick  without  architectural  pretensi  i, 
but  of  handsome  appearance.  It  is  surrounded  with  a  brick  wall  10  feet  high  enclosing  the  au:  ',• 
yards. 

Grounds — Cost. 

The  estate  comprises  about  110  acres  of  farm  lands  and  gardens,  the  whole  encompassed  ja- 
live  fence.  The  establishment  (including  the  most  recent  additions)  has  cost  about  £90,000.  s 
includes  furniture. 

AiTangement. 

The  principal  front  faces  the  south-east,  and  from  the  wards  extensive  and  beautiful  views  y 
be  had  of  the  surrounding  country.  With  the  exception  of  a  three-story  block  in  each  division^  le 
Asylum  is  two  stories  high.  There  are  four  wards  on  each  side,  as  well  as  a  day-room  and  dormi  y 
for  the  male  and  the  female  working  patients  in  connection  with  the  workshops  on  the  male  side  ij 
the  laundry  on  the  female  side.  The  airing-courts,  two  on  each  side,  are  large,  nicely  laid  out  M 
planted,  and  provided  with  seats  and  sunshades.  I 

Offices,  hall,  &c.  j 
The  offices  are  neatly  furnished  with  oak  furniture  ;  walls  papered  ;  floors  carpeted ;  ijl 
lighted.  The  hall  is  paved  in  red  and  white  bricks.  The  walls  are  smooth  plastered  and  colov  'i. 
The  entrance  doors  are  of  glass.  Covered  ways  lead  to  the  back  buildings  and  offices,  and  a  ig 
passage  traverses  the  entire  length  of  the  building.  Tlic  latter  has  windows  on  one  side  only 
sashes  being  of  wood  and  the  top  part  arranged  to  fall  down.  Here,  as  elsewhere,  the  windows  coi  ^ 
plants  and  flowers. 


879 


Corridors  and  day -rooms — Common  dining-room  and  chapel. 

The  corridors  and  day-rooms  generally  are  cheerful  and  well  lighted,  and  the  dormitories  good 
and  well  arranged.  The  general  dining-room  is  situated  conveniently  for  access  from  the  kitchen  and 
tthe  wards.  Above  it  is  the  chapel,  with  seats  for  250  persons.  100  patients  of  each  sex  dine  together 
in  the  common  dining-room.  Windsor  chairs  are  used.  The  tables  are  of  beech,  and  are  laid  out  with 
isvhite  cloth,  knives  and  forks,  &c.    There  are  windows  on  three  sides.    The  walls  are  painted  and 

Itencilled,  and  hung  with  pictures.    There  are  also  plaster  casts  on  brackets,  and  plants  and  flowers  in 
lOts.    The  furniture  includes  a  grand  piano.    This  hall  is  also  used  at  times  as  an  amusement  room. 
I  Stairwaj'S— Windows — Decorations. 

All  the  stairways  are  of  stone.  The  windows  have  wooden  sashes,  and  shutters  only  are  used  in 
;he  single  rooms,  the  associated  rooms  having  none.  A  piece  of  perforated  iron  is  let  into  the  top  part 
»f  the  shutters.  The  windows  are  mostly  curtained,  and  almost  in  every  instance  decorated  with 
jlants  and  flowers.  Througliout  the  establishment,  indeed,  there  is  a  profusion  of  objects  of  a  decora- 
ive  and  ornamental  character — plants,  flowers,  statuettes,  pictures,  singing-birds,  &c. 

Bed-rooms. 

All  the  bedsteads  are  of  wood,  with  canvas  bottoms  or  laths,  and  horse-hair  beds.  The  bed- 
ooms  are  supplied  with  centre  washstands,  earthenware  basins,  towel-racks,  looking-glasses,  night- 
tools,  &c.  The  bed-room  floors  are  mostly  [scrubbed,  but  some  have  cocoa-nut  matting,  which  is  also 
ommon  in  the  day  and  other  rooms.    The  walls  are  generally  painted  in  colours. 

Kitchen. 

The  kitchen  is  behind  the  large  dining-hall,  with  sculleries  adjoining.  The  ranges  are  in  the 
Bntre,  the  smoke  being  carried  away  by  flues  beneath  the  floor.  There  are  gas-cooking  stoves  on  one 
ide.  Steam  jacket-boilers  are  used.  The  room  is  large  and  lofty,  and  lighted  from  above  and  from 
ae  end.    The  floor  is  of  brick,  and  the  walls  whitewashed. 

Water— Gas— Heating. 

There  is  an  abundant  and  pure  supx^ly  of  water  from  wells  sunk  on  tlie  estate.  Gas  is  made  on 
le  premises.  Hot  water  pipes  are  largely  used  for  heating  purposes,  but  open  fire-places  (guarded)  are 
so  employed. 

Sewage— Closets  and  bath-rooms. 
The  sewage  matter  is  used  for  irrigation.  The  closets  and  bath-rooms  are  in  projections  from 
16  walls,  with  cross-ventilation  of  the  passages  leading  to  them.  Water  is  laid  on  in  the  closets,  and 
le  seats  have  pull-up  handles.  The  floors  are  of  coloured  tiles,  the  walls  of  white  glazed  tiles  or  bricks, 
he  walls  and  floors  of  the  bath-rooms  are  similar,  and  are  very  clean  and  neat.  There  are  two  baths 
T  each  ward,  and  also  baths  for  the  laundry  and  workshops  departments.  The  lavatories  have 
ate  benches  and  iron  enamelled  basins  with  water-taps  to  each. 

Laundry. 

I  The  laundry  and  wash-rooms  are  in  a  separate  building.  Wooden  washing-tubs  are  used  and 
pged  round  the  walls.  There  are  two  steam  wringers  and  a  steam  washer.  The  drying-room  is 
ated  by  a  stove  in  the  old  fashion.    The  mangles  are  also  old  fashioned. 

Electric  clocks. 

Electric  clocks  (supplied  by  Bailey  &  Co.,  of  the  Albion  Works,  Salford)  are  in  use  for  the  night 
tendants. 

Fire  hydrants  and  brigade. 

Hydrants  are  placed  within  and  without  the  buildings,  and  there  is  an  efficient  fire  brigade, 
jiich  practices  once  a  month. 

I Bakehouse. 
The  bakehouse  is  old  fashioned. 
Government  and  inspection. 
The  Institution  is  governed  and  inspected  according  to  the  statutory  provisions. 

Staff — Attendants  and  pay. 

1  The  staff  is  composed  of  66  individuals.  There  is  1  medical  assistant,  but  no  dispenser.  There 
•i!  IS  male  and  21  female  attendants,  who  are  paid,  the  males  from  £2  4s.  to  £3  3s.  9d.  per  month, 
•|1  the  females  from  £1  lis.  Sd.  to  £2  Is.  In  addition,  there  are  domestic  servants,  workmen, 
H'ourers,  tradesmen,  &c. 

|]  Capacity. 

The  Institution  was  constructed  to  afTord  accommodation  for  about  200  patients  of  each  sex.  It 
f  now  a  capacity  for  187  males  and  213  females ;  total,  400.  At  the  time  of  my  visit  it  contained 
f  patients,  equally  divided  as  to  sex. 
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Per  capita  cost. 
The  per  capita  cost  per  week  is  given  at  8s.  4d. 

Admissions — Discharges. 
The  admissions  and  discharges  are  according  to  statute. 

Reco\eries  — Deatlis. 

The  recoveries  average  33'1  per  cent.,  and  the  deaths  6 '9  per  cent. 

Mortuaries— Notice  of  death. 

Two  rooms  on  each  side  are  used  as  mortuaries.  Notice  of  death  is  given  to  the  friends, , 
Coroner,  the  Lunacy  Commissioners,  and  the  Registrar. 

History  of  cases. 
A  history  of  each  case  is  kept  as  the  law  requires. 

Dietary. 

There  is  a  dietary  scale  or  scales.    That  for  the  working  patients  is  more  liberal. 

Employment — Amusement. 

The  clothing  of  the  patients  (except  some  boots)  is  made  on  the  premises.    Patients  e 
employed  Sin  the  grounds  and  in  the  various  workshops,  and  in  hair-picking,  mattress-making, 
Female  patients  are  employed  in  the  laundry,  and  also  in  the  kitchen  as  assistants  to  the  cooks,  o 
are  females.    There  are  some  well  furnished  and  comfortable  billiard  and  bagatelle  rooms  on  the  i  e 
side,  and  pianos  are  provided  on  the  female  side. 

Restraints.  j 

No  restraints  are  in  use. 

Remarks.  j 

The  Asylum  is  a  comfortable,  well  ordered,  and  well  arranged  Institution  on  the  whole.  S  le 
of  the  passages  and  rooms  are  dark  on  account  of  the  buildings  being  crowded  together.  A  male  at  !• 
dant  and  his  wife  are  in  charge  of  the  sick  ward  on  the  male  side. 

Superintendent's  opinions. 

The  Superintendent  reports  the  leading  causes  of  insanity  to  be  old  age,  di'ink,  privations,  tl 
troubles  and  anxieties.  He  has  not  noticed  a  change  in  the  form  of  insanity,  nor  that  general  para  lis 
has  increased,  nor  that  insanity  is  more  or  less  curable  now  than  formerly,  nor  that  insanity  w 
increased  beyond  the  ratio  of  population.  Medicinal  treatment  on  the  ordinary  principles  is  folic  J, 
and  much  reliance  is  placed  on  exercise,  occupation,  and  amusement.  He  considers  that  from  4(  to 
500  patients  is  enough  in  any  one  Asylum. 


Hcjwrt  for  1884:. 

From  the  Report  for  the  year  1884  it  appears  that  on  31st  December  of  that  year  there  wejin 
the  Asylum  386  patients — 193  males  and  the  same  number  of  females.  Of  these  26  were  pr  te 
patients.  The  weekly  charge  to  the  Unions  for  maintenance  was  8s.  4d.,  and  for  private  and  con  fCt 
patients  14s.  In  the  year  there  were  29  discharges,  17  recoveries,  and  2  deaths.  The  average  anal 
rate  of  mortality  is  7  per  cent,  upon  the  number  resident. 

The  staff  of  attendants  comprises  eighteen  men  and  twenty  women  for  day  duty,  excludin((he 
chiefs  in  each  divisions.  At  night  the  attendants  are  two  on  each  side.  A  larger  allowance  of  ve 
of  absence  has  been  lately  accorded  to  the  staff.  The  wages  of  the  ordinary  attendants  range  »ni 
£28  to  £36  5s.  for  men  ;  £19  to  £24  12s.  for  women.  Twenty-nine  attendants  cannot  yet  count  ivo 
years'  service. 

The  records  of  employment  show  that  a  good  i^roi^ortion  of  the  patients  are  usefully  occu  id. 
Without  reckoning  those  who  are  only  ward  cleaners,  the  employed  are  56  per  cent,  of  mena  jol 
per  cent,  of  women.  Of  the  former,  82  work  on  the  land,  and  23  in  the  various  shops.  Of  the  li  efi 
60  are  engaged  in  needlework,  and  31  in  the  laundry  and  kitchen. 

The  nurses,  as  well  as  the  male  attendants,  are  taught  to  attach  the  fire-hose  to  the  hydra; 
case  of  fire,  and  all  the  appliances  are  tested  once  a  month.  The  Commissioners  in  Lunacy  rema  '» 
their  Report  that  escape  from  the  second  floor  in  the  event  of  fire  would  be  difficult,  but  tl  an 
additional  staircase  is  to  be  constructed.  . 

The  Medical  Superintendent  reports  tliat  on  the  1st  January,  1884,  there  were  in  the  As  Jnj 
188  males,  193  females,  total,  381  patients.    During  the  year  there  have  been  admitted  44  mal  . 
females;  total,  69 — making  a  total  under  treatment  during  the  year  of  450,  viz.,  232  males -'o 
females.    The  discharges  were  29  males,  19  females,  and  10  males  and  6  females  have  died,  leavi  on 
the  books  at  the  end  of  the  year  193  males,  193  females  ;  total,  386.  i 
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The  Superintendent  remarks  on  the  large  increase  of  male  patients  during  the  last  two  years, 
nd  the  decrease  in  the  number  of  female  patients.    On  the  subject  of  boarding  out  he  says  : — "  I  may 
like  this  opportunity  of  again  asserting  my  opinion  that  in  a  rural  district  such  as  Herefordshire, 
mere  workhouses  are  small  and  liave  few  paid  officers,  and  are  therefore  very  doubtful  places  for  the 
Iception  even  of  mild  cases  of  imbecility,  the  true  solution  of  the  difficulty  is  to  be  found  in  placing 
ilitable  cases  in  private  dwellings  (their  own  homes  where  possible),  with  adequate  safeguards  for 
leir  proper  care  and  treatment  there.  This  policy  is  usually  pooh-poohed,  with  a  query  as  to  whether 
e  are  to  return  to  the  days  when  most  villages  had  a  tomfool  who  was  really  a  public  scandal.  Tliis, 
iwever,  is  a  view  founded  on  a  statistical  misapprehension.    In  those  days  Herefordshire  had  not 
ty  people  in  Asylums.    Wlien  Herefordshire  had  (say)  100  in  Asylums  (about  the  year  1855),  there 
pre  probably  not  two  score  such  village  fools  in  the  county.    In  getting  these  let  us  say  even  sixty 
Iglected  cases  into  the  Asylum,  no  less  than  200  others  have  also  been  sent,  and  there  are  now  no  less 
an  360  patients  here.    To  suggest  that  (say)  100  of  these  might  be  cared  for  in  private  dwellings  is 
It  to  suggest  that  the  whole  260  are  to  be  turned  out — whilst  the  suggestion  includes  a  system  of 
pitation  that  would  prevent  the  old  scandals.    There  can  be  no  doubt  the  patients  themselves  would 
much  happier,  and  the  saving  in  expense  would  be  nearly  one  half." 

The  mortality  has  been  very  low,  the  lowest  of  any  year  since  the  Asylum  was  opened,  indeed, 
is  the  lowest  that  has  occurred  during  that  period  in  any  County  or  Borough  Asylum  with  but  one 
ocption.    Hereford,  1884,  per  cent,  on  average  number  resident,  4"1  ;  City  of  London,  1877,  3"5S. 
10  average  in  County  and  Borough  Asylums  during  1883  was  9 '8. 
The  following  tables  are  from  the  Report : — 


Admissions,  readmissions,  discharges,  and  deaths  during  the  year  ending  31st  December,  1884. 

In  the  Asylum,  1st  January,  1884   

Cases  admitted  : — 

First  admissions   

Not  first  admissions   

Total  cases  admitted  during  the  year  

Total  cases  under  care  during  the  year   

Cases  discharged  :— 

Recovered  ^  

Relieved   

Not  improved  

Died   

Total  cases  dischai'ged  and  died  during  the  year  

Remaining  in  the  Asylum,  31st  December,  1SS4   

Average  number  resident  during  the  year   

Persons*  under  care  during  the  yearf    ..   

Persons  admitted  

Persons  recovered   

Transferred  from  other  Asylums   

j      Transferred  to  other  Asylums   

persons,  i.e.,  separate  persons  in  contradistinction  to  "  cases  "  which  may  include  the  same  individiial  more  than  once 
I  t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 

Tabular  Statement  No.  I. — Desci-iptive  and  Statistical. 


Males. 

Females. 

Total. 

188 

193 

381 

37 

17 

54 

7 

8 

15 

44 

25 

69 

232 

218 

450 

13 

12 

25 

3 

6 

9 

13 

1 

14 

10 

6 

16 

39 

25 

64 

193 

193 

386 

192-8 

193-5 

386-3 

230 

217 

447 

43 

25 

68 

13 

12 

25 

2 

1 

3 

13 

1 

14 

itry  and 
jcality. 


Eiuili, 
I--'tord. 


Name  of 
[Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Hereford 
County  and 
CityAsylum. 


Plain. 


110 


Dr.  T.  A. 

Chapman. 


o 

Oh 


192 


192- 


Restraints 
used. 


None.  -3 


1  24  19  24 


■:3  Q 


O  O 


3k 
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Tabulae  Statement  No.  2. — Administration. 

I 


How  is  the 
Institution 
go\erned  ? 

By  wliom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discliarges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

La  LlKJvlXjXS 

of 
death 
required  ? 

Aii 
Co> 
us. 

On 

admissions- 

On 
treated. 

On  average 
No.  received. 

On 
treated. 

By  Committee  of  Visitors, 
as  per  statute. 

As'per  statute. 

38-4  last 
three years; 
since,  no 
transferred 
boarders. 

6-7*  27-2 

7-5 

Yes. 

I 

1 

*  On  admission  five  years. 


Tabular  Statemext  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  pro])er  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj' 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly'  ? 

WTiat  is  t 
general  treat 
adopted  in 
Institutioi 
moral 
and  medic 

1 

400  or  500 

Old  age,  drink, 
privation. 

No. 

No. 

No. 

No  change. 

 1 

Both. 

! 

England. — Military  Lunatic  A.sylum,  Royal  Victoria  Hospital,  Netley,  Hampshik 

Dr.  Welch,  Superintendent. 
Situation — When  built — Site. 
This  is  tlie  Government  Mihtary  Lunatic  Asykim,  attached  to  the  Royal  Victoria  Militarj 
pital  at  Netley.    It  was  built  in  1870,  near  the  line  ruins  of  Netley  Abbey,  and  is  4  miles 
Southampton.    The  site  commands  a  good  view  of  the  arm  of  sea  known  as  Southampton  Watc  (Uiu 
surrounding  country.    The  Asylum  is  behind  the  general  Military  Hospital.  i 

Descri])tion. 

The  buildings  are  of  red  brick,  faced  with  white  brick.  The  main  building  is  of  two  s  'ics, 
and  is  connected  with  two  lateral  blocks  by  a  long  covered  way.  The  official  quarters  are  at  tlii'e*r 
of  the  central  block.  | 

Grounds.  j 

There  are  7  acres  of  grounds.  Airing-courts  are  used.  They  have  iron  palisadings  on  on  '(^^i 
and  higli  walls  on  the  other  ;  in  the  centre  are  sunshades.  The  grounds  are  neatly  laid  out  in  'Ver- 
beds,  walks,  and  lawns. 

Corridors. 

The  corridors  have  the  floors  laid  with  linoleum  and  walls  painted.  The  windows  are  pr<  ctcJ 
by  perforated  zinc.    There  is  no  furniture  in  the  corridors. 

Windows — Stairwaj'S. 

The  windows  generally  are  large,  and  afford  a  good  supply  of  light.    The  sashes  are  of  " 
wood,  and  are  blocked.    The  stairways  are  of  stone,  large  and  open,  and  are  protected  by  ire  bars 
and  wood-work.  ! 

Day-rooms.  ' 

The  day-rooms  are  plainly  furnished  with  tables  and  backed  forms  on  ii'on  legs.    Tlie  wi  > 
painted  and  floors  scrubbed.    Some  of  the  rooms  are  in  projections,  and  the  doors  open  U;  f 
grounds.    The  rooms  for  the  officers  are  much  better  furnished.    Some  of  the  rooms  contain  1  la" 
bagatelle  tables. 
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Bed-roomg 

All  the  bedsteads  in  use  are  of  wood,  with  canvas  bottoms  and  hair  beds.  The  single  room 
)ors  open  out  and  to  the  left,  and  have  eye-holes  in  them  ;  floors  plain,  scrubbed  ;  walls  painted 
blow  and  whitewashed  above  ;  windows  of  the  kind  already  described,  and  with  sliding  shutters, 
toh  pair  of  rooms  is  lighted  by  one  gaslight,  placed  in  a  small  opening  in  the  dividing  wall.  These 
Lenings,  and  the  transoms  over  the  doors,  are  protected  by  wire  netting,  as  is  also  the  ventilating 
ierture  in  the  ceiling.  In  the  infirmary  ward  the  windows  are  high  up.  The  rooms  contain  wooden 
jidsteads,  tables,  and  backed  forms.  The  single  rooms  for  the  officers  are  cai-peted,  and  contain 
airs,  chests  of  drawers,  small  iron  washstands,  table,  glass,  and  a  few  ornaments.  The  windows  are 
ted  with  sliding  shutters. 

Dining--room. 

The  dining-room  is  on  the  first  floor,  over  the  kitchen.  It  is  furnished  with  tables,  forms,  and 
lindsor  chairs.  The  floor  is  laid  with  linoleum  ;  walls,  lime-coloured  above  and  painted  below,  and 
ing  with  a  few  pictures. 

Drainage. 

The  entire  establishment  is  drained  into  the  sea. 

General  bath-room. 

The  general  bath-room  is  lighted  from  the  roof.  It  has  six  earthenware  baths,  in  wood  cases, 
e  walls  are  whitewashed. 

Light — Heat.. 

Gas  is  used  for  lighting. 

The  Asylum  is  heated  by  open  fires,  stoves,  and  steam  and  hot-air  pipes,  protected  where 
iessary.  Patent  stoves  are  in  use,  which  assist  in  the  ventilation,  the  cold  air  passing  through  the 
ve,  and  escaping  in  a  heated  state  into  the  room.    In  some  rooms  the  hot  air  enters  at  the  ceiling. 

Supervision,  &c. 

The  Asylum  is  under  the  usual  supervision,  and  subject  to  the  Lunacy  Laws,  and  also  to  the 
plations  of  the  military  authorities. 

Staff — Salaries. 

I  There  is  one  medical  assistant  on  the  staff,  which  also  includes  three  non-commissioned 
ofcers  and  sixteen  members  of  the  Army  Hospital  Corps.  The  men  have  their  pay  as  in  the  armj^ 
a|.  an  extra  allowance  for  service  in  the  Asylum. 


Capacity. 

The  Asylum  has  a  capacity  for  seventy-five  inmates,  and  contained  thirty-seven  on  the  occasion 
0.|ny  visit.  The  number  under  treatment  fluctuates  considerably,  a  number  of  patients  sometimes 
"  |ving  together  from  foreign  stations.    yi;tA  '-- 

Emploj-mcnt. 

A  little  employment  is  found  for  the  patients  in  the  grounds  and  in  household  work. 


a 


Restraints. 
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I  The  only  restraint  in  use  is  a  ticking  suit,  with  long  sleeves  to  secure  the  hands.  There  are  two 
fled  rooms,  having  a  door  on  each  post.  Canvas  padding  runs  in  bands  round  the  room,  instead  of 
jis  more  usual)  perpendicularly.  Tlie  high  up  windows  are  barred,  and  covered  with  perforated 
.    The  transoms  over  the  doors  are  similarly  secured.    There  was  one  patient  in  seclusion. 

Remarks. 

I  The  statistics  of  this  Asylum,  in  relation  to  recoveries,  deaths,  &c.,  have  no  general  value,  as  the 
bhshraent  is  merely  a  receiving  hospital  for  temporary  care  and  treatment.  If  the  patients  turn 
incurable,  they  are  sent  to  the  public  Asylums  of  the  boroughs  or  counties  to  which  they  belong, 
as  the  Asylum  is,  I  was  struck  with  the  great  quantity  of  ironwork,  for  purposes  of  security, 


Silll 


le  sort  or  another, 


Superintendent's  opinions. 

I  The  Superintendent  is  of  opinion  that  seventy  patients,  at  the  outside,  should  be  the  proper 
■  imum  number  for  one  Asylum.    The  chief  causes  of  insanity  are  hereditary  tendency  and  intem- 

P'jnce.    No  change  has  been  noticed  in  the  form  of  insanity.    General  paralysis  has  not  increased. 

^  |,nity  IS  thougtit  not  to  have  increased  above  the  ratio  of  population.  Insanity  is  not  more  curable 
0|  than  formerly.  The  general  treatment  adopted  in  the  Institution  is  physical  occupation,  games, 
tives,  baths,  nervine  tonics. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Instituiion. 

1  When  built.  1 

style  of 
Building. 

■s 
S 
■3 

c 
'3d 

0 

■c 

3 

0 

be 

0 
y 

C3 
< 

Medical  Superintendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of 
Patients. 

No.  of  Medical  Assistants.  | 

Employes.  | 

Male  Attendants.  1 

Female  Attendants.  | 

■0 
c 

u 

f 

<l 

"3  • 

S  1 

o! 
£"1 

a  ' 

a 

m 

England. 

Netlej'  Abbey 

d 

Brick,  one 

75 

54 

Seclusion 

Outdoor  work  in 

1 

26 

16 

Government 

00 

story.  Central 

'S 

room, ticking 

grounds ;  indoor  in 

Military  Luna- 

portion with 

5 
.0 

suit,  sheet. 

any  capacity  they 

tic  Asylum. 

two  wings. 

< 

can  do. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
ho>v  made  ? 

Discharges : 
how  made  1 

Percen 
Recoi 

On  ad- 
missions. 

tage  of 
series. 

On 
treated. 

Percen 
De£ 

On  ad- 
missions. 

tage  of 
iths. 

On 
treated. 

Is  notice 
of 
death 
I'equired  ? 

cits 
1 

Under  the 
Military  and 
Medical  au- 
thorities of 
Army. 

By  Military 
and  Medical 
Authorities, 
and  bj'  Com- 
missioners in 
Lunacy.  As 
often  as  they 
please. 

By  order  of  Di- 
fector-General 
Medical  Staff, 
and  head  Mili- 
tary Authority. 

By  a  Medical 
Board,  and 
sent  to  duty, 
friends, Union, 
or  County 
Asylum. 

61-02  liwt  year. 

Not  reliable. 

Yes. 

J 
1 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 

h 

i 

hient 
his 

a? 

oupa- 
seda- 

cs. 

In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institvition,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j'Ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly  in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  2 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Inssnity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  no« 

than 
formerly  ? 

Whati 
general  tr 
adopted 
Institui 
moi 
and  niC' 

70  at  the  outside  ;  pro- 
bably 50  would  be 
nearer  the  mark. 

Hereditary  predis- 
position, intem- 
perance, con- 
genital mental 
weakness. 

No. 

No. 

I  think  not, 
taking  the 
Army  as  a 
guide. 

I  think  not 

1 

Physical  j 
tion.pu  ' 
ti\  es,  bs ' 
nervine  , 

England. — Hants  County  Lunatic;  Asylum,  Knowle,  Farnham. 

Dr.  Worthington,  Superintendent.  | 
Situation — Description.  j 
Tliis  is  a  large  county  Asylum,  and  is  situated  at  Knowle,  3  miles  from  Farnham.    It  nsists 
of  two  separate  buildings,  one  behind  the  other,  connected  by  covered  ways.  The  doctor's  res;  nee  is 
centrally  situated  between  the  two.  The  front  building  consistsof  a  central  range,  attlieemls  :.v)ii^'' 
are  wings  running  at  riglit  angles  back  and  forward,  and  a  smilar  extension  in  the  midil  !^  1 ' 
building  behind  is  similar  in  plan,  but  has  three  central  projections,  as  well  as  end  wings,  pi  pcting 
back  and  front.    The  material  is  of  brick  with  slate  roofs.    The  height  of  the  buildings  var ;  ir?" 
one  to  three  stories.    Over  the  centre  of  the  front  is  a  clock-tower.     Some  distance  off  is  a  c  .ect 
of  farm  buildings.    The  establishment  is  situated  by  the  side  of  a  deep  railway  cutting. 


1 


885 


When  opened — Accommodation— Cost. 
The  original  Asylum  was  opened  for  the  reception  of  patients  at  the  end  of  1852.  Small  additions 
sre  made  from  time  to  time,  and  additions  on  a  more  extensive  scale  were  completed  between  1880 
Id  1883.    At  first  there  was  accommodation  for  only  400  patients,  but  there  is  now  accommodation 
1,000.    The  cost  of  the  whole  has  been  nearly  £112.000.    From  front  to  back  the  extent  of  the 
ildings  is  about  a  furlong. 

Grounds — Airing-courts— Entrance. 
There  are  131  acres  of  grounds.    There  are  two  airing-yards  on  each  side,  male  and  female.  The 
'ds  are  planted  aad  supplied  with  seats,  but  surrounded  on  all  sides  by  buildings  and  high  walls, 
e  estate  is  surrounded  by  a  live  fence.    At  the  entrance  are  lodge  gates,  and  the  buildings  are 
!  broached  by  a  long  drive. 

Entrance  hall. 

The  entrance  hall  has  glass  doors  ;  walls  painted  green  4  feet  high,  and  lime-washed  above  ; 
ir  scrubbed  and  laid  in  the  centre  with  linoleum. 


Corridors. 


The  corridors  are  numerous  and  of  great  extent,  and  altogether  cover  a  distance  of  3  miles.  In 
older  building  they  are  used  as  dining-rooms,  and  communicate  by  means  of  archways  with  alcove 
rims.   They  are  mostly  lighted  from  tlie  roof,  and  intersected  by  glass-panelled  doors.    The  day- 
ms  are  plainly  furnished,  and  some  are  used  as  dining-rooms  and  work-rooms. 

Infirmary  ward. 

The  infirmary  ward  on  the  old  side  has  the  floors  partly  waxed  and  partly  covered  with  linoleum. 
1  walls  are  of  plain  brick.  The  rooms  are  on  both  sides  of  the  corridors,  and  open  into  them  by 
gp-panelled  doors.  The  furniture  includes  backed  forms,  tables,  easy  chairs,  cases  of  stuffed  birds, 
'  ers,  and  plants,  and  a  few  pictures  on  the  walls.  Several  of  the  rooms  have  corrugated  iron  ceilings, 
li  he  padded  rooms  the  windows  have  folding  shutters. 

Dining-room. 

The  general  dining-room  in  the  older  section  of  the  establishment  is  119  feet  long  by  44  feet 
e.   I  saw  the  patients  at  dinner.    They  had  a  plentiful  meal,  and  were  quiet  and  orderly.  An 
alpdant  presided  at  each  table. 

Kitchen. 

The  kitchen  has  windows  on  each  side  through  which  the  food  is  passed.  The  floor  is  of  stone, 
one  side  are  the  cooking  ranges.  Coal,  gas,  and  steam  are  used,  but  the  cooking  is  principally  done 
jteam  jacket-boilers.  Female  cooks,  assisted  by  patients,  are  employed.  The  kitchen  and 
ining  sculleries  are  lighted  from  the  roof. 

Drainage. 

The  drainage  of  the  Asylum  is  carried  on  to  a  part  of  the  farm,  and  used  for  irrigation. 

Water. 

Water  is  supplied  from  a  well  on  the  premises,  136  feet  deep,  pumped  to  the  top  of  the  water 
r  by  the  aid  of  a  12-horse  power  engine. 

Heat  and  light. 

The  old  establishment  is  heated  throughout  by  steam,  the  newer  parts  by  open  fires  with  wire 
gu  is.    Gas  is  used  for  lighting  purposes  and  made  on  the  premises. 

Telephones. 

The  various  parts  of  the  establishment  are  in  telephonic  communication.  In  the  ofiice  there  is 
ectric  night-clock  of  twelve  stations. 

New  establishment. 

The  new  establishment  is  reached  by  a  flight  of  seven  steps,  owing  to  the  inequality  of  the 
SrC  id.    As  in  the  old  part,  the  corridors  are  used  for  day  and  dining  rooms,  and  are  suijplied  for  the 
)se  with  tables,  forms,  &c.    They  contain  plants,  flowers,  pictures  on  tlie  walls,  &c.    The  windows 
w,  and  have  unglazed  iron  sashes  outside  corresponding  with  the  glazed  iron  sashes  within. 


1  to 


pui 
are 


wal 
Ma 


■1^  bed 


Day-rooms. 

The  day-rooms  are  similarly  furnished  and  decorated.    Some  have  alcove  projections.  The 
are  coloured  and  the  floors  scrubbed.    Some  of  the  rooms  contain  bagatelle-tables  and  pianos. 
1  *  u      open  into  the  corridors  by  archways.     The  windows  are  curtained  and  valanccd. 
al  of  the  rooms  were  crowded  with  patients. 

Bed-rooms. 

bedsteads  are  of  iron,  and  many  of  the  beds  of  hair.  "White  coverlets  are  used.  By  the 
havl"^l  "^'^f  ^^'■P^.*-  The  floors  are  scrubbed,  and  have  linoleum  in  tlie  centre.  Tlie  windows 
vai^^    t  ^'^'^  shutters  sliding  from  recesses  beneath.    Some  of  the  panes  are  small 

I'  verf  T     "'''''."^'■y.  The  walls  are  of  plain  brick,  painted  below  and  lime-washed  above,  with 

|ation  opening  high  up.    Some  of  the  associated  rooms  contain  sixty  beds,  and  in  some  each  group 
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of  four  beds  is  divided  by  a  cross  partition.  Several  of  the  rooms  open  from  each  other  by  archwai 
The  rooms  contain  washstands  and  other  furniture.  The  doors  of  the  associated  rooms  are  hung  up 
the  left  hand  post  and  open  outwards  ;  those  of  the  single  rooms  open  on  the  right,  outwards.  1 
upper  rooms  have  ceilings  or  roofs  of  corrugated  iron.  Many  of  the  rooms  are  insufficiently  warnK 
and  only  in  one  or  two  of  the  single  rooms  is  there  a  fire-place.  The  single  rooms  set  apart  for 
epileptic  patients  have  laths  instead  of  panels  in  the  doors.  The  beds  are  of  fibre,  and  the  roc 
supplied  with  night-stools,  &c.    Attendants  are  on  duty  at  night. 

Closets. 

The  closets  are  flushed  by  bell-pull  handles.  They  are  approached  through  narrow  passa' , 
cross  lighted  and  ventilated.    The  floors  are  of  stone.  ^ 

Bath-rooms. 

The  bath-rooms  have  earthenware  baths,  in  wood  cases,  placed  in  the  centre  of  the  tile  flo  i. 
The  lavatories  are  furnished  with  iron  enamel  basins  in  slate  stands.  Water  is  not  laid  on,  and  has  o 
be  carried  for  use  from  some  distance. 

Laundry. 

The  laundry  is  a  separate  building,  having  verandahs  outside.  The  washing-room,  sort 
room,  &c.,  form  a  square,  and  the  rooms  are  all  lighted  from  the  roofs  and  one  side.  The  window  sa  ;s 
are  of  iron.  Wooden  tubs,  steam  washing  boilers,  centrifugal  wringers,  worked  by  hand,  and  o  Jr 
appliances  are  used,  which  here,  as  in  the  iron  and  mangling  rooms,  are  somewhat  old  fashioned,  le 
drying-rooms  have  seventeen  clothes-horses,  running  on  upper  bars.  Heat  is  supplied  from  he  ir 
coils.  The  laundry  department  as  a  whole  was  neat  and  clean.  The  patients  have  a  change  of  1  in 
twice  a  week.  The  patients  working  in  the  laundry  have  a  comfortable  sitting-room,  the  fum're 
including  bagatelle-tables.  The  windows  are  draped,  and  the  walls  hung  with  pictures.  Therf  re 
also  plants,  flowers,  cage-birds,  and  other  objects  of  interest.  The  bed-rooms  in  this  quarter  ar*  so 
comfortable,  but  plainly  furnished. 

Heat. 

In  some  of  the  rooms  of  the  newer  part  the  fires  are  fed  by  automatic  action  from  a  recepta  at 
the  top  of  the  fire-place.    This  is  filled  with  fuel  in  the  morning,  which  serves  for  the  rest  of  the  c  . 

In  case  of  fire. 

The  place  is  well  supplied  with  hydrants,  fire-escapes,  and  other  appliances  for  use  in  case  jsn 
outbreak  of  fire.  ' 

Admissions  and  discharges. 

The  Asylum  is  subject  to  the  lunacy  laws  in  matters  of  admissions  and  discharges,  inspectio:  ic 

StafiE.  j 
There  are  three  medical  assistants,  a  chaplain,  two  clerks,  a  storekeeper,  a  housekeeper,  da 
total  of  122  employes.    There  are  forty-six  male  and  the  same  number  of  female  attendants. 

Capacity. 

As  already  stated,  the  Asylum  has  now  a  capacity  for  1,000  patients,  and  on  the  occasion  my 
visit  there  were  920  in  residence — 419  males  and  501  females. 

Scale  of  wages. 

Males.— Under  attendants  are  paid  £25  for  the  first  year  and  £27  for  the  second  ye;  and  j 
following  years.  Attendants  in  charge  of  a  ward  are  paid  £27  for  the  first  year,  £30  for  the  :ona  j 
year,  and  £32  for  the  third  and  following  years.  All  attendants  have  £2  a  year  added  to  thi  Iwve  j 
wages  on  the  completion  of  each  five  years'  service.  Partial  livery,  with  washing  and  board,  is  si  nm  | 
to  each  attendant.  Females. — Under  nurses  are  paid  £15  for  the  first  year,  £17  for  the  seco:  yea  , 
and  following  years.  Nurses  in  charge  of  a  ward  are  paid  £18  for  the  first  year,  £20  for  the  ond,  i 
£22  for  the  third  and  following  years.  All  nurses  have  £2  a  year  added  to  the  above  wages  i  tie 
completion  of  each  five  years'  service.  Livery  dresses,  with  washing  and  board,  are  supphed  <^  i 
nurse. 

Per  capita. 

The  per  capita  cost  averages  about  9s.  lOd.  per  week.  _  .    .  „ 

The  percentage  of  recoveries  on  admissions  averages  31 '2,  and  of  deaths  on  adraissio ''I"'' 
The  deaths  on  the  average  number  resident  are  10"7  per  cent. 


The 


Divine  Service — Tlie  Church  building. 
Divine  iService  is  held  in  a  detached  cliurch  twice  on  Sundays  and  once  on  Wednesday 
church  is  a  red  brick  building,  capable  of  seating  500  people.    It  is  plainly  furnished  with  n.xe 
It  contains  a  good  organ.    It  is  heated  by  hot  air.    It  cost  £2,500  to  build. 


Employment.  , 
The  boots  and  clothing  of  the  patients  are  made  on  the  premises.   There  are  tailors',  boot  ke" 
blacksmiths',  gas-fitters',  and  other  shops,  in  which  the  patients  are  employed. 
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Restraint. 

In  surgical  cases  woollen  towels  are  used  as  means  of  restraint.  In  homicidal  cases  leather 
ppliances  are  used  to  restrain  the  free  use  of  the  hands.  In  suicidal  cases  the  liands  are  tied  behind, 
trong  gloves  are  sometimes  used,  or  the  patient  is  tied  by  roller  towels  to  the  bedstead.  I  saw  one 
Oman  in  seclusion. 

Remarks. 

The  Asylum  is  large,  hnt  the  buildings  are  crowded  together,  thus  creating  a  difficulty  for  its 
ilargement.  I  found  it  clean  and  in  good  order  throughout.  The  attendants  wear  uniforms.  The 
ale  patients  wear  cord  clothing.  The  number  of  patients  employed  seemed  to  be  comparatively 
nail.  Amusements  appear  to  be  well  attended  to.  There  are  pianos,  billiard  and  bagatelle  tables,  and 
large  music  hall  for  concerts  and  dancing,  and  for  theatrical  purposes.  The  attendants  have  formed 
band,  and  give  performances  from  time  to  time  for  the  patients. 


Opinion  of  Superintendent. 

The  Medical  Superintendent  assigns  hereditary  bodily  disorders,  drink,  and  troubles  as  the  chief 
uses  of  insanity. 

i?eport  for  1885. 

The  following  extracts  are  taken  from  the  Report  of  the  Asylum  for  the  year  : — 

Admissions,  readmissions,  discharges,  and  deaths,  during  the  year  ending-  25th  December,  1883. 

Males.  Females.  Total. 

In  the  Asylum,  26th  December,  1882                                  421  431  852 

Cases  admitted — 

First  admissions                                                             81  76  157 

Not  first  admissions                                                          5  13  18 

Cases  admitted  during  the  year                                            86  89  175 

Total  cases  under  care  during  the  year                                 507  520  1,027 

Cases  discharged — 

Recovered                                                                 20  25  45 

Relieved                                                                     2  13 

Not  improved                                                              5  2  7 

Died                                                                           56  25  81 

Total  cases  discharged  and  died  during  the  year                     83  53  136 

Remaining  on  the  books  December  25th,  1883                      424  467  891 

Absent  on  leave                                                                     1  ...  1 

Remaining  in  the  Asylum,  25th  December,  1883                   423  467  890 

Average  number  resident  during  the  year                             425  444  8C9 

Persons  under  care  during  the  year                                     507  519  1,026 

Persons  admitted                                                                   86  88  174 

Persons  recovered                                                                 20  25  45 

Transferred  from  other  Asylums                                             4  1  5 

Transferred  to  other  Asylums                                              4  2  6 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
\'isited  1 

Admissions  : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing: 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  Aver- 
age No. 
resident. 

On 
treated. 

By  a  Commit- 
tee of  Visi- 
tors, who  are 
County 
Magistrates. 

Once  a  month. 

On  the  legal 
fonns. 

By  the  Com- 
mittee, on  re- 
presentation 
of  the  Suji- 
erintendent. 

52-8  males,  57-2 
females  ;  total  55 '0 

9-5  males,  7-6 
females  ;  total,  8 '5. 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  1 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obser\'ation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatniei 
adopted  in  thi.> 
Institution- 
moral 
and  medical? 

Heredity,  drink. 

No. 

No. 

No. 

No. 

Both. 

England.— Ii'.swicii  Borough  Asylum,  near  Ipswich. 
Dr.  Chevallier,  Superintendent. 

Situation— When  built,  style,  &c.— Grounds  and  yards— Isolated  building.  I 
This  Asylum  is  situated  2  miles  out  of  the  town,  at  Rose  Hill.    It  was  built  in  1S70,  lul  ' 
pseudo-Italian  style,  and  is  constructed  of  red  brick,  faced  with  white.    The  roofs  are  of  slate, 
overlooks  an  extensive  tract  of  flat  agricultural  country.    Its  grounds,  sui-rounded  by  a  5-feet  woot 
fence,  are  nearly  70  acres  in  extent.    The  buildings  and  yards  are  enclosed  by  a  brick  wall  10  f 
high.    The  yards  are  without  seats  or  sunshades.    An  isolated  brick  building  in  the  grounds  > 
originally  intended  for  patients  suffering  from  infectious  diseases,  but  is  now  used  for  additional  sle 
iug  accommodation.    The  Institution  cost  £25,000.    Its  insured  value  in  188-4  was  £28,550,  iuclud  : 
everything.  , 

Approach — An-angement.  i 
A  drive  leads  from  the  lodge  to  the  main  entrance,  over  which  there  is  a  verandah.  The  f r 
of  the  Institution  is  a  long  block  two  stories  high,  connected  by  two  covei-ed  ways,  witli  more  extens  s 
buildings  in  the  rear  of  three  stories  in  height.  The  offices  and  visiting  room  are  in  the  front  structi  • 
From  the  entrance  hall  wooden  staircases  lead  to  the  upper  floors,  but  most  of  the  stairways  a.t>f 
stone.  j 

Dining-room.  j 
In  the  rear  building,  on  the  ground  floor,  there  is  a  large  dining-room  for  the  general  bod  |f 
the  patients.    It  i.s  also  used  as  an  amusement  room.    A  gallery  runs  along  one  side  of  it,  and  on  k 
opposite  side  are  the  windows.    The  walls  are  papered,  stencilled,  and  ornamented  with  statuet  {, 
busts,  &c.  ;  floors  of  scrubbed  wood  ;  plain  tables  and  forms. 

Ground  floor  rooms. 

On  the  ground  floor  the  rooms  are  on  one  side  only  of  the  corridors,  and  these  are  fumi8he(  B 
day-rooms,  and  contain  tables  in  the  centre,  witli  Windsor  chairs,  covered  settees,  backed  forms,  • 
The  ^yalls  arc  either  painted  or  papered,  wholly  or  in  part,  and  hung  witli  pictures.  The  windows  e 
curtained  and  decorated  with  plants  and  flowers.  The  day-rooms  throughout  have  much  the  s  8 
character,  and  are  clean,  comfortable,  and  fairly  Avell  furnished  places.  J 


889 


Doors  and  windows. 

All  the  doors  open  outwards.  Tlie  windows  are  large,  and  protected  where  necessary  by  sliding 
(jfolding  shutters  ;  sashes  of  wood.    The  doors  of  communication  have  glass  panels. 

Bed-rooms. 

To  each  ward  there  is  an  associated  bed-room,  with  an  attendants'  room  adjoining,  with  window 
Ipiing  into  associated  room.    The  single  rooms  are  of  the  common  size  of  10  feet  by  7  feet,  and  some 
cthem  have  padded  doors.    They  contain  small  washstaud.    The  bedsteads  are  mostly  of  iron  and 
t  beds  of  hair  or  flock.    In  several  of  the  single  rooms  the  beds  were  on  the  floor.    The  cubic  space 
ach  room  is  lettered  on  the  door. 

Kitchen. 

The  kitchen,  stoves,  &c. ,  occupy  a  central  position  between  the  back  and  front  blocks.  In  the 
:hen  only  female  cooks  are  employed,  assisted  by  patients.  It  is  lighted  from  the  roof.  The  floor 
Jf  stone.  The  ranges  are  on  one  side,  and  steam  is  used  in  cooking.  The  sculleries  and  washhouses 
}in,  and  also  the  engine-house.  The  laundry  contains  two  steam  washing-machines  and  two  ceutri- 
il  wringers  ;  brick  floor  ;  light  from  roof.  The  drying  room  has  ten  clothes-horses,  with  four  rails 
,,   The  temperature  was  115  degrees. 

Bath-rooms— Water  and  gas. 

There  is  a  bath-room  on  each  floor  and  also  lavatories  with  fixed  basins.  The  closets  were  clean 
a|  free  from  smell.  The  water  is  supplied  by  the  action  of  automatic  seats.  The  water  is  obtained 
£i  1  the  Ipswich  Waterworks,  and  the  gas  from  the  town  mains. 

Sewage. 

The  sewage  matter  is  disposed  of  by  pumping  it  over  the  farm  grounds. 

Heat. 

The  Institution  is  heated  throughout  by  open  fire-places.    Coils  of  fire-hose  are  arranged  on  the 
di  rent  floors.    Tell-tale  clocks  are  provided  in  each  ward.    Speaking-tubes  are  placed  all  over  the 
phshment. 

Supervision  and  visitation. 

A  Committee  of  Visitors,  composed  of  members  of  the  Town  Council,  supervises  the  Institution 
aiilvisit  at  intervals.    It  is  also  subject  to  the  usual  visitation  of  the  Lunacy  Commissioners. 

Staff — Attendants  and  pay. 

The  Superintendent  has  one  medical  assistant.  The  total  number  of  employi5s  is  about  fifty, 
Tlj'e  are  thirteen  male  and  fourteen  female  attendants.  The  former  receive  from  £1  16s.  8d.  to 
£2|3s.  4d.  per  month,  and  the  latter  from  £1  5s.  to  £1  15s. 

I  Capacity. 

t  The  Institution  has  a  capacity  for  270  patients.  At  the  time  of  my  visit  it  contained  112  males 
an|l50  females ;  total,  262. 

Per  capita  cost. 
The  per  capita  cost  is  lis.  Cd.  per  week. 

Admissions  and  discharges. 

The  admissions  and  discharges  are  in  accordance  with  the  statutory  forms.  Discharges,  as  a 
are  never  completed  until  after  one  month's  probation. 

Recoveries— Mortuary— Notice  of  death — Record  of  cases — Dietarj- — Divine  Service. 
The  recoveries  average  40  per  cent,  and  the  deaths  9  per  cent.  There  is  a  mortuary  and  post 
n  room.  Notice  of  death  is  given  to  friends,  the  Coroner,  and  the  Commissioners  in  LunacJ^ 
law  requires  a  record  of  each  case  to  be  kept.  There  is  a  dietary  scale.  There  is  a  good  sized 
fl,  with  organ,  over  the  general  dining-room.  It  is  furnished  with  backed  forms,  and  all  the 
pites  of  a  neat  chapel  of  the  Church  of  England.  It  is  well  lighted  and  cheerful.  Divine 
ce  is  held  on  Sundays  and  Thursdays. 

Employment — Amusement. 

The  clothes  of  the  patients  are  partly  made  on  the  premises.  There  are  tailors',  carpenters', 
smiths',  painters',  and  shoemakers'  shops — the  latter  for  repairs  only — under  the  supervision  of 
led  tradesmen,  who  are  not  employed  as  attendants.  Patients  are  also  employed  on  the  grounds 
n  the  domestic  work  of  the  Institution,  but  I  did  not  see  many  at  work,  though  several  were 
itig  about  outside.  For  the  amusement  of  the  patients  there  was  a  good  provision  of  billiard  and 
■"He  boards,  books,  and  pianos. 

Restraints. 

No  mechanical  restraints  are  employed.    On  each  floor,  on  both  the  male  and  the  female  sides, 
IS  a  padded  room  very  similar  to  the  single  rooms.    They  are  padded  6  feet  high  with  rubber 
There  are  no  other  seclusion  rooms.    There  were  no  patients  under  restraint. 

RcmarliS. 

T^he  Asylum  was  clean  and  well  ordered  throughout.  It  is  well  furnished,  and  attention  is  given 
1  cheerful  effects  as  can  be  produced  by  flowers,  pictures,  brilliant  colours,  singing-birds,  &c. 
of  It  were  under  repair  at  the  time  of  my  visit. 


tul 


TOO 

Th 
cha 
req 
Set 


11; 
qua 
and 
lou 


the: 
clot 


to  s 
Tar 


890 


Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  from  400  to  500  patients  is  enough  for  any  Asylum.  I 
has  not  noticed  a  change  in  the  form  of  insanity,  but  there  has  been  some  increase  in  general  paralys: 
and  also  a  slight  increase  in  insanity  over  population.  Insanity  is  now  more  curable  than  former] 
The  treatment  he  pursues  is  both  moral  and  medical. 

RepoH  for  1884. 

From  the  Report  of  the  Asylum  for  the  year  ending  31st  December,  1884,  it  appears  that  t 
number  of  patients  on  the  day  was  253,  of  whom  113  were  males  and  140  females.  17  acres 
additional  land  had  been  purchased,  the  water  supply  increased,  greater  water-closet  accommodati 
secured  on  the  female  side,  and  many  internal  improvements  effected — including  repainting,  decorati( 
&c.  The  cost  of  those  works  was  defrayed  out  of  income,  and  there  still  remained  a  surplus  of  £500i 
be  handed  over  to  the  borough  fund. 

The  following  are  extracts  from  the  Report  of  the  Medical  Superintendent : — 

' '  The  admissions,  compared  with  those  of  1883  have  been  slightly  less,  and  the  recoveries  mo 
showing  in  fact  the  largest  percentage  on  admissions  since  the  opening  of  the  Asylum  ;  but  the  mortal 
has  been  considerably  higher  than  that  of  last  year,  and  this  is  not  entirely  accounted  for  by  ■ 
unfavourable  nature  of  the  cases  when  brought  in,  though  in  several  instances  their  age  and  infirmK  i 
have  prevented  any  reasonable  expectation  of  recovery  or  even  of  improvement.  There  has  been,  I  th  : 
I  may  say,  a  gradual  accumulation  of  feeble  cases  for  several  years,  and  such  are  ready  to  be  carried 
from  slight  exciting  causes.    Happily  there  has  been  no  infectious  disorder  nor  suicide. 

"  Work  has  been  found  for  about  the  usual  number  on  the  land  and  indoors,  and  no  more  hopt  I 
sign  of  amendment  is  to  be  observed  in  those  approaching  convalescence  than  the  readiness  to  : 
usefully  employed." 

Admissions,  readmissions,  and  deaths  during  the  year  ending  31st  December,  1884. 


Males. 

In  the  Asylum,  1st  January,  1884   Ill 

Cases  admitted — 

First  admissions   32 

Not  first  admissions   7 

Total  cases  admitted  during  the  year    39 

Total  cases  under  care  during  the  year     150 

Cases  discharged — 

Recovered    17 

Relieved    3 

Not  improved   

Died   17 


Females. 
147 

37 
4 

41 

188 

23 
5 
3 

17 


Total. 
258 

69 
II 

SO 

338 

40 
8 
3 

34 


Country 

and 
Locality. 


Total  cases  discharged  and  died  during  the  year..,  37  48 

Remaining  in  the  Asylum,  'Jlst  December,  1884...  113  140 

Average  number  resident  during  the  year    112  149 

Persons  under  care  during  the  year    147  187 

Persons  admitted           ,,               ..    36  40 

Persons  recovered           ,,    17  23 

Transferred  to  this  Asylum   1  1 

Transferred  from  this  Asylum    1  6 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Name 
of 

Institution. 


Ips^^'ich, 
England. 


Borough 
Asylum. 


1870 


Style 
of 

Building 


Medical 
Superinten- 
dent. 


Psuedo- 
Italian. 


Dr.  B. 
Chevallier. 


270 


Per  Capita 

Cost 
per  week. 


112 


150 


lis.  6d. 


85 

253 

2G1 
334 
76 
40 
2 
7 


Restraints 
used. 


None. 
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Tabular  Statement  No.  2. — Administration. 


low  is  tlie 
nstitution 
jovemed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used  ? 

how  made  1 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Committee  of  Visitors. 

According  to  statutory 
forms. 

9 

40 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


!your  opinion,  what  is 
|e  proper  maximum 
1  nber  of  Patients  tliat 
1     should  be 
eommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
d  treatment  by  the 
Superintendent  2 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  3'ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

400  to  500 

Heredity  and 
drink. 

No. 

To  some  extent. 

Slightly. 

More  cur- 
able. 

Both. 

I       England. — School  for  Imbecile  Children,  Darenth,  near  Dartford,  Kent. 
j  Dr.  Beach,  Superintendent. 

I  The  school — Style — Buildings. 

i  This  establishment  is  situated  in  the  same  grounds  as  the  Darenth  Asylum  for  chronic  lunatics 
elemented  patients,  but  it  is  under  separate  management.  The  school  was  finished  in  1878,  and  is 
iphe  pavilion  style,  the  different  blocks  being  connected  by  covered  ways.  The  central  edifice,  or 
cioial  block,  is  the  longest  and  projects  more  to  tlie  front,  and  on  each  side  of  it  there  are  three 
s[iller  blocks,  a  straight  covered  way  running  through  the  centre  of  the  whole  seven  buildings.  This 
clered  way  is  connected  at  right  angles  with  two  other  covered  ways  at  either  end,  from  each  of 
v'ich  three  other  blocks  project,  making  in  all  thirteen  blocks  or  pavilions  of  various  sizes.  The 
llklings  are  of  ornamental  white  bricks  with  red  slate  roof,  and  vary  in  height  from  one  to  three 
sides. 

j  Situation. 

The  situation  commands  a  fine  view  of  the  surrounding  county  and  adjacent  hills. 

Arrangements. 

The  central  block  in  front  contains  the  residence  of  the  Superintendent,  oflBcers'  quarters, 
ajiinistration  offices,  &c.  The  laundry  and  workshops  lie  behind  the  centre.  A  main  road  runs 
ri|Qd  the  premises,  and  beyond  this  in  the  grounds  is  the  infectious  infirmary  on  one  side,  and  a 
Plibationary  block  on  the  other,  and  further  away  (at  the  back)  the  mortuary, 

j  Grounds  and  yards. 

There  are  160  acres  of  gi-ound.  There  are  asphalted  play-grounds  for  the  healthy  children,  and 
a[ng-courts  for  the  weak  and  helpless. 

Cost. 

The  Asylum  cost  £75,000, 

li  Covered  ways. 

ii    The  long  covered  ways  are  lighted  from  both  sides  where  they  run  clear  of  the  blocks.  They 
aijlaid  with  linoleum.  Walls  painted  below,  and  green  lime-washed  above. 

I  Dining-room. 

I  The  general  dining-room  is  a  large  and  fine  apartment  on  one  side  of  the  central  block.  At 
'  01  end  is  a  stage  with  a  piano  on  it  for  theatrical  performances.    Knives  and  forks  are  used  at  table. 
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Day-rooms.  I 

The  day-rooms  are  comfortably  furnished,  contaiuing  tables,  backed  and  covered  forms,  audi 

chairs,  strips  of  carpet  on  the  floors,  birds,  pictures,  toys,  &c.  The  windows  are  curtained  anc' 

valanced.  j 

Bed-rooms.  j 

The  bed-rooms  are  on  each  side  of  the  corridors,  and  are  light  and  pleasant.  They  contain  smal  i 
iron  beds  with  fall-down  sides,  tables,  waslistands  in  the  centre,  and  strips  of  carpet  to  each  bed 
hanging  plants,  &c. 

Kitchen. 

The  kitchen  is  at  the  back,  and  is  a  lofty  room  with  cement  floor  lighted  from  the  open  wooi 
roof  and  from  windows  high  up  in  the  walls.  The  walls  are  painted  blue  above  and  red  below.  Tli 
cooking  ranges  are  in  the  centre,  and  coal,  gas,  and  steam  are  used  in  cooking.  The  sculleries  adjoin- 
all  clean  and  in  first-class  order. 

Water — Sewage. 

Water  is  obtained  from  a  well  on  the  estate.    The  sewage  is  used  for  irrigating  the  land. 

Closets. 

The  closets  are  in  projections,  cross  lighted  and  ventilated,  flushed  by  an  attendant ;  cemer 

floors. 

Baths. 

The  general  bath-rooms  contain  earthenware  baths  in  wood  cases,  ends  to  wall ;  rubb( 
matting  on  the  floors  ;  walls  of  glazed  tiles. 

Laundrj',  &e. 

The  laundry  is  furnished  •with  steam  washers  and  wringers  ;  floors  of  cement ;  wood  troug! 
round  the  walls.  There  are  drying-closets  and  eighteen  clothes-horses  running  on  upper  rails.  Tl 
laundry,  ironing,  drying,  and  mangling  rooms  were  all  in  excellent  condition.  ^ 

Engine  and  boilers. 

There  are  two  engines,  of  15-horse  power  each,  to  do  pumping  work  and  supply  hot  water. 

Fire  escapes. 

Escapes  are  provided  to  the  various  floors  in  case  of  fire. 

Light. 

Gas  is  used  for  lighting. 

Government  and  visitation. 

The  Institution  is  governed  by  a  coterie,  appointed  by  the  Metropolitan  Asylums  Board,  whi 
Board  is  subject  to  the  Local  Government  Board.  It  is  visited  by  a  committee  once  a  fortnight,  a 
the  Commissioners  in  Lunacy,  and  Inspectors  of  the  Local  Government  Board  make  annual  visits. 


Admissions  and  discharges. 
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Admissions  are  made  on  an  order  signed  by  the  clerk  and  a  member  of  the  Board  of  Guard 
of  the  parish  from  which  the  child  comes,  and  a  medical  certificate  is  sent  with  the  patient.  Discliarj 
are  made  under  the  same  authority. 

Staff — Attendants  and  pay. 

There  is  one  medical  assistant,  and  altogether  forty-four  employees.  There  are  eight  male  .1 
forty-six  female  attendants,  some  of  the  latter  being  the  wives  of  the  male  attendants.  The  salarie; 
the  male  attendants  average  about  £2  18s.  per  month,  and  of  the  female  attendants,  £1  10s. 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  500  patients,  the  average  number  of  inmates  in  1SS5  being 
males  and  254  female  ;  total,  618,    A  building  in  course  of  ei-cction  would  accommodate  400  additio  I 
patients. 

Per  capita.  i 
The  per  capita  cost  does  not  exceed  5s.  lOd.  per  week.  ] 

Kecoveries  and  deaths.  j 
The  recoveries  on'admissions  average  3 '33  per  cent.,  and  on  treated  0"4  per  cent.    The  deathifj 
admissions  are  40  per  cent. ,  and  on  treated  5  '3  per  cent.  i 

Notice  of  death.  j 
Notice  of  death  is  sent  to  the  parents  and  the  Board  of  Guardians.  1 

History  of  cases.  j 
A  history  of  each  case  is  kept  as  the  law  requires. 

.  Dietary. 
There  is  a  dietary  scale. 
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Worship. 

Divine  Service  is  held  in  a  handsome  chapel,  situated  one  side  of  the  central  block. 

Clothing;. 

The  clothing  of  the  children  is  purchased  by  contract. 

Emploj'ment. 

Employment  of  one  kind  and  another  is  found  for  about  33  per  cent,  of  the  patients.  Behind  are 
rorkshops,  where  the  boys  are  taught  carpentry,  shoemaking,  tailoring,  and  smiths'  work.  There  are 
lUr  class-rooms  on  each  side  for  the  physical  and  moral  education  of  the  children,  according  to  their 
TB  and  mental  and  physical  condition.  Here  the  co-ordinate  faculties  are  developed.  Drilling  and 
larching  exercises  are  conducted  to  the  playing  of  a  piano.  Object  lessons  are  given  to  teach  the 
liklren  the  names,  uses,  and  qualities  of  familiar  objects  on  the  Kindergarten  principle.  The  school- 
ioni8  are  light  and  cheerful,  furnished  with  desks  and  stools,  black-boards,  school  pictures,  &c.  For 
le  female  children  there  are  sewing  classes.  The  school  classes  are  changed  several  times  a  day  to  the 
[usic  of  the  piano,  which  relieves  the  monotony  of  the  teaching,  both  to  the  teachers  and  the  children, 
he  children  are  kept  in  the  Institution  until  the  age  of  sixteen,  and  many  of  them  who  then  leave  are 
ipable  of  earning  their  own  living. 

Remarks. 

The  establishment  is  altogether  an  admirably  conducted  one — cheerful,  bright,  well  regulated, 
d  comfortable.  Plants,  flowers,  pictures,  toys,  and  a  great  variety  of  means  of  amusement  abound 
every  quarter. 

Memorandum  by  Superintendent. 
The  Superintendent,  Fletcher  Beach,  M.  D.,  has  favoured  me  with  the  following  memorandum 

the  Institution  : — •"  This  Institution  was  founded  for  the  education  and  training  of  pauper  imbecile 
iklren  belonging  to  the  various  parishes  and  unions  of  London.  In  18G7  Mr.  Gathorne  Hardy  passed  a 
11  through  Parliament  to  provide  for  the  sick,  infirm,  and  insane  of  the  metropolis.    As  a  consequence, 

0  Asylums  for  the  chronic  insane  were  built,  one  at  Lewesden,  in  Hertfordshire,  and  the  other  at 
[terham,  in  Surry.  Among  the  patients  admitted  into  these  two  Institutions  were  250  imbecile 
ildren.    After  a  time  it  occurred  to  the  managers  of  the  Asylum  Board,  who  have  the  care  of  the 

ylums  mentioned  as  well  as  other  Institutions,  that  some  arrangements  ought  to  be  made  to  train 
ill  educate  these  children.    Accordingly,  land  was  bought  at  Darenth  for  the  erection  of  a  xjermanent 

ilding,  and  an  empty  building  at  Clapton,  in  London,  formerly  used  by  the  managers  of  the  Loudon 
'  phan  Asylum,  was  hired  for  four  years,  so  that  the  children  might  be  there  trained,  pending  the 
ijjction  of  the  school  at  Darenth.  In  April,  1875,  the  Asylum  at  Clapton  was  opened,  and  the  250 
|ldren  were  admitted.  In  November,  1879,  the  school  at  Darenth  was  finished,  and  the  patients, 
l|n  amounting  to  350,  were  moved  into  it.  The  numbers  liave  gone  on  increasing,  and  now  GIS  are 
re  accommodated.  This  is  the  first  Institution  for  pauper  imbecile  children  in  England,  but  no  doubt 
yers  will  be  built  in  various  parts  of  the  country.  These  Institutions  are  greatly  wanted,  for,  at  the 
Ijisent  time,  a  very  lai-ge  number  of  these  children  are  scattered  about  in  the  work-houses  and  lunatic 
illums  in  England,  and  no  attempt  is  made  to  educate,  train,  and  improve  them,  although  experience 
11  shown  that  such  a  result  can  be  obtained,  to  the  great  advantage  of  tlie  community  at  large." 

j  Superintendent's  opininns. 

The  Medical  Superintendent  expresses  the  opinion  that  300  patients  is  sufficient  for  one  Asylum. 
Illiis  experience,  the  chief  causes  of  insanity  are  congenital  and  fright,  and  anxiety  during  pregnancy, 
cficult  labour,  intemperance,  direct  or  hereditary,  injury  to  head,  and  physical  diseases.  Questions 
ajo  varieties  in  the  form  of  insanity,  general  paralysis,  &c.,  are  not  applicable  to  his  establishment. 
Iiidoes  not  consider  that  insanity  has  increased  beyond  population,  or  that  there  has  been  any  change 
"its  curability.  He  adopts  medical,  moral,  and  physical  treatment,  educational  and  industrial 
vik,  tonics  and  sedatives.    He  administers  sodium  for  the  epileptic,  and  iron  for  the  feeble  patients. 

Report  for  1884. 

The  following  extracts  are  taken  from  the  report  of  the  school  for  the  year  1884  : — 
"On  the  31st  of  December,  1882,  there  were  in  the  schools  298  boys  and  198  girls  ;  total,  49(j. 
I'lng  the  year  171  patients  have  been  received,  of  whom  88  were  males  and  S3  females  ;  18  males  and 
lemales  have  been  discharged,  and  25  males  and  16  females  have  died.  The  total  number  under 
tment  has  been  667  ;  the  average  daily  number  resident,  542 '7,  and  the  number  in  the  schools  on 
tljSlst  of  December,  1883,  590  — an  increase  of  nearly  100  over  those  resident  on  the  last  day  of 
i)  ember,  ISS2,  and  practically  90  more  than  the  schools  were  intended  to  accommodate. 

Admissions. 

"These  have  been  more  numerous  than  in  any  preceding  year  since  the  opening  of  the  Asylum  at 
"  :nth.     In  1879,  the  year  after  the  patients  were  removed  from  Clapton,  155  patients  were 
a^' iitted,  and  that  number  was  then  considered  large,  but  it  has  now  been  exceeded  by  16.    No  doubt 
Bimprovement  which  has  taken  place  in  many  of  "the  patients  who  have  been  trained  in  the  schools 
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is  becoming  better  known  in  London,  and  parents  are  anxious  to  have  their  children  placed  here  i 
undergo  tlie  training  which  the  Asylum  affords.  It  will  be  gratifying  to  the  Committee  to  know  th: 
we  are  continually  receiving  thanks,  not  only  from  those  parents  who  are  removing  their  children,  bi 
also  from  those  whose  children  are  still  resident  in  the  Institution. 

Eeadmissions. 

"  One  boy  and  two  girls  have  been  readmitted.  These  were  cases  who  liad  been  removed  by  the 
parents  before  they  had  received  a  sufficient  amount  of  training,  and  therefore  it  was  soon  foiui 
necessary  to  send  them  back  to  tlie  schools. 

Discharges. 

"  These  have  not  been  so  numerous  as  usual,  only  18  boys  and  18  girls  having  been  taken  o 
during  the  year.  The  Adult  Asylum  is  at  present  full  of  patients,  and  consequently  some  children  t^- 
are  over  sixteen  years  of  age  have  to  be  retained  in  tlie  schools.  However,  6  boys  and  8  girls  wc 
transferred  to  the  Asylum.  Of  these,  all  the  boys  and  3  of  the  girls  had  improved  under  training,  a 
5  girls  had  not  improved.  Of  tlie  remainder,  1  boy  and  4  girls  were  discharged  improved,  at  t 
request  of  the  Board  of  Guardians,  and  9  boys  and  4  girls  not  improved  ;  1  boy  and  2  girls  were  st 
back  to  the  parish  for  removal  to  county  Asylums,  being  dangerous  cases,  and  1  boy  was  discbar|i 
'  recovered. '  I  met  him  in  London  a  short  time  ago,  and  he  told  me  he  was  going  to  school  and  v 
getting  on  well. 

Deaths. 

"  The  death  rate — 6'10  per  cent,  on  tlie  total  number  under  treatment,  or  7'55  per  cent,  on  ' 
average  number  daily  resident — is  almost  exactly  the  same  as  that  for  the  last  two  years,  and  cannot 
considered  excessive,  considering  the  helpless  and  epileptic  class  of  cases  which  are  being  annually 
to  the  schools  in  such  large  numbers. 

General  historj'.  ""^ 

"  In  my  last  report  I  referred  to  the  fact  that  helpless  and  epileptic  cases  were  accumulatin!  i 
large  numbers  in  tlie  schools.  I  regret  to  say  that  the  admission  of  a  number  of  this  class  of  patic  ■< 
still  continues,  for  of  the  171  patients  that  have  been  admitted  during  the  year,  84,  or  nearly  h  , 
belong  to  this  class.  Of  the  590  children  at  present  resident  here,  300  are  '  improvable,'  and  290  •■ 
'unimprovable.'  The  fact  that  the  Asylum  is  partaking  yearly  more  of  the  character  of  a  hosp  1 
and  less  of  a  training  school  sliould  be  well  understood  by  the  managers,  who  cannot  expect  the  s! ) 
results  from  helpless  cases  as  from  children  of  a  higher  mental  calibre.  If  we  were  able  to  takji 
only  '  improvable'  cases,  much  greater  results  could  be  shown  than  at  present.  One  hears  periodic  ! 
that  there  is  complaint  on  the  part  of  the  managers  of  the  expense  of  the  Institution,  and  the  li  i 
results  that  follow  ;  but  we  cannot  make  bricks  out  of  straw,  neither  can  we  show  good  results  f  \ 
material  absolutely,  from  the  nature  of  the  case,  incapable  of  improvement.  Cases  are  sent  her  f 
such  a  character  that  it  is  impossible  to  do  more  than  feed,  clothe,  and  make  them  as  happy  as  t  r 
mental  capacity  allows,  and  yet  wonder  is  expressed  that  more  children  are  not  improved.  If  i  e 
borne  in  mind  that  helj)less  and  epileptic  cases  require  more  attendants  to  look  after  them,  i;  e 
medical  extras  to  keep  them  alive,  and  that  there  is  more  wear  and  tear  of  clothing  in  consequenc  t 
their  destructive  and  dirty  habits,  there  should  be  less  surprise  that  such  children  cannot  be  Ift 
except  at  a  high  rate  of  expense.  Everything  that  can  be  done  for  the  improvement  of  e 
'  improvable'  cases  is  done,  but  it  is  the  helpless  and  epileptic  class  that  put  the  drag  on  in  the  t  k 
going  on  here.  I  should  be  very  glad  if  any  manager  or  managers  who  think  that  the  expense  is  hi,  -r 
than  it  should  be,  would  come  down  and  spend  a  day  here.  He  would  be  able  to  see  for  himself  th 
is  impossible  to  keep  the  children  except  at  a  comparatively  great  expense. 

"  The  Asylum  is  at  present  much  overcrowded.  In  one  ward  71  cases  are  accommodated,  i 
every  precaution  is  taken,  short  of  forbidding  the  visits  of  friends  of  patients,  which  causes  a  good  Jl 
of  discontent,  to  prevent  the  outbreak  of  contagious  disease.  As  the  question  of  building  will  "i 
come  before  the  Committee,  I  would  suggest  that  some  arrangement  should  be  made  for  keeping  ic 
children  who  have  been  trained  in  tlie  schools  apart  from  the  adult  patients  sent  from  the  parJ:  s. 
My  own  opinion  is,  that  there  should  be  four  departments  here — one  in  which  '  improvable'  cases  sli  1*^ 
be  trained,  one  for  helpless  children,  one  for  children  who  have  been  trained  in  the  schools,  and  le 
for  the  adult  cases  sent  from  the  parishes.  To  mix  the  patients  who  have  been  trained  in  the  s(  ol 
with  adult  patients  sent  direct  from  the  parishes,  is  to  undo  the  work  for  which  the  Schools  Asyhm  as 
erected. 

'•■  There  are  now  426  children  on  the  school  register.    In  my  last  report  I  referred  to  the 
number  attending  school,  and  the  consequent  difficulty  of  keeping  the  air  of  the  schoolroom 
Should  any  alterations  be  made  here,  the  schoolroom,  I  hope,  will  be  enlarged  ;  but,  for  the  pre  iti 
the  visiting  room  has  been  used  on  non-visiting  days  as  a  class-room,  to  the  great  advantage  of  tea  -rs 
and  children.    To  those  who  object  to  the  schoolroom,  I  would  say,  first,  that  the  expense  of  tea 
and  schoolroom  is  infinitesimal  when  compared  with  that  which  is  spent  in  carrying  on  the  wo  o 
the  Asylum — in  fact,  we  ought  to  have  more  teachers,  as  in  American  Institutions  ;  and  secondly 
teaching  in  the  schoolroom  is  the  foundation  of  the  whole  training.  If  you  take  away  the  schooli  ni^ 
you  take  away  the  ground-work  on  which  the  Asylum  depends.    It  is  apjiarently  entirely  forg 
that  a  large  amount  of  clothing  (nearly  1,000  articles  this  year)  is  annually  turned  out  from  thesi 
room,  and  that  if  the  schoolroom  were  done  away  with,  more  nurses  would  have  to  be  engaged  tc 
after  the  children. 
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"  We  continue  to  employ  all  patients  who  are  capable  of  doing  work.  118  children  are  employed 
the  dormitories  in  the  morning,  afterwards  going  to  school  or  shop.     This  number  is  exclusive  of 
e  35  adult  girls  who  are  employed  in  various  parts  of  the  schools.    Unfortunately,  their  number  does 
it  Increase  ;  for  the  parents,  finding  that  their  children  are  making  themselves  useful,  wish  to  have 
em  home,  and  remove  some  of  them  every  year,  so  that  the  increase  which  would  otherwise  take 
ce  does  not  occur.    68  girls  are  taught  sewing  in  the  school-room,  and  make  a  large  number  of 
icles  during  the  year.    29  boys  are  employed  as  shoemakers,  and  27  as  tailors,  tlie  greater  number, 
before,  working  half-time.    While  on  this  subject,  I  would  draw  the  attention  of  the  Committee  to 
le  fact  that,  unless  the  workshops  at  the  Adult  Asylum  are  enlarged,  there  is  a  great  waste  of  money 
teaching  the  children  trades  ;  for,  after  they  have  been  trained  in  slioemaking  and  tailoring  here, 
ley  are  unable  to  carry  on  those  trades  when  transferred  to  the  Adult  Asylum,  in  consequence  of  the 
rkshops  not  being  large  enough  to  hold  them.    More  workshops  are  also  required,  so  that  other 
,des  can  be  taught. 

"  Letters  have  been  received  during  the  past  two  months  from  two  former  '  recovered'  patients, 
of  whom  is  now  on  board  one  of  Her  Majesty's  vessels  as  a  seaman,  and  the  other  is  engaged  on  the 
dland  Kailway.  Although  these  are  the  only  ones  who  have  lately  written,  yet  we  are  quite 
;itled  to  regard  all  the  patients  who  have  been  discharged  '  recovered'  as  being  able  to  earn  their 
ly  bread.  It  is  not  fair  to  exclude  from  the  list  of  recovered  patients  those  who  do  not  write  to  us. 
ere  is  no  rule  compelling  them  to  do  so,  and  if  there  were,  they  might  not  care  to  write.  In  all 
er  Asylums  patients  discharged  as  recovered  are  regarded  as  recovered,  and  I  do  not  see  why  a 
'erent  rule  should  be  applied  to  us  which  does  not  hold  good  in  any  other  public  Institution. 

"  Entertainments,  as  usual,  have  been  given  to  the  children  during  the  winter  months,  and  in 
1|  summer  the  annual  fete  was  held.    The  tents  for  the  helpless  children,  who  spend  the  greater  part 
the  day  in  them,  are  exceedingly  useful,  and  I  hope  will  never  be  dispensed  with. 

"Further  arrangements  have  been  made  in  the  event  of  an  outbreak  of  fire.    Fire-escape  doors 
Ire  been  put  up  in  all  the  ground  floor  blocks.  A  fire-escape  has  been  ordered,  and  hand-pumps  and 
kets  are  to  be  provided  for  the  blocks. 

"The  employment  of  married  couples  still  proving  satisfactory,  more  have  been  engaged,  and 
the  blocks  on  the  male  side  of  the  schools,  except  tlie  Infirmary,  are  now  occupied  by  them,  to  the 
J|at  advantage  of  the  patients.     A  married  couple  are  also  about  to  be  engaged  for  the  Infectious 
Mrmary,  as  the  charge  nurses  sent  there  were  continually  resigning,  finding  that  they  could  not  bear 
t|  isolation  which  is  absolutely  necessary. 

I  "  In  consequence  of  the  increase  in  the  number  of  patients,  and  the  helpless  or  epileptic 
clracter  of  many  of  them,  two  additional  night  nurses  have  been  appointed,  and  we  have  now  nine 
olluty  under  the  charge  of  the  night  Superintendent,  who  visits  the  wards  frequently  during  the 
n|it  to  see  that  the  nurses  are  attending  properly  to  the  patients. 

I  "  The  clinical  assistants  who  have  held  office  during  the  year  have  done  their  work  well,  but  I 
a|  glad  to  know  that  the  Committee  will  this  month  appoint  an  assistant  medical  officer  for  the 
sfcols.  The  work  of  attending  to  GOO  patients,  many  of  whom  are  in  feeble  healtli,  is  very  heavy, 
aj  it  is  absolutely  impossible,  without  assistance,  to  do  one's  duty  efficiently  towards  them. 

I  "  The  table,  giving  the  probable  causes  of  imbecility  in  the  cases  admitted  during  the  year,  sho■^^•s 
tl|  intemperance,  insanity,  imbecility,  epilepsy,  and  consumption,  either  alone  or  in  combination  in 
tl|  parents,  still  play  an  important  part  as  predisposing  causes  in  the  production  of  imbecility  in 
cllclren. 

I  "  I  have  again  to  thank  the  officers  for  their  assistance  given  to  me  in  the  discharge  of  my  duties, 
41  the  Committee  for  their  continued  confidence  and  support." 

Admissions,  readmissions,  discharges,  and  deaths  during  the  j'ear  1SS3. 


Admitted  for  the  first  time  during  the  year 
Readmitted  during  the  year   


{Discharged  or  removed- 
Recovered   

Relieved   

Not  improved   

ied   


Total  discharged  (for  various  reasons)  and  died  during  the  year 


A.ve 


-  o — „  lesiueut  on  any  one  ciay 

Lowest  number  resident  on  any  one  day 


JIales. 

Females. 

Total. 

298 

198 

496 

87 

81 

168 

1 

2 

3 

88 

S3 

171 

386 

281 

867 

1 

1 

7 

"7 

14 

10 

11 

21 

25 

16 

41 

43 

34 

77 

343 

247 

590 

3160 

226-7 

542-7 

344 

240 

593 

298 

193 

496 

896 


Probable  causes  of  tJie  Ttiental  disorders  in  tlie  patients  admitted  during  1883. 

Males.  Females.  T('. 

Cowjenlt<d—Fr\^\,  of  mother  during  pregnancy   ,   8  9  [? 

(In  three  of  these  the  fathers  were  intemperate,  and  there  was  also  I 
consanguinity  in  one  of  the  three).  ' 

Anxiety  or  worry  of  mother  during  pregnancy   10  7  i 

(In  two  of  these  the  fathers  were  intemperate,  in  one  tlie  grandfather 
was  intemperate,  and  in  one  the  grandfather  and  grandmother  were 
first  cousins. ) 

Fright  of  motlier  during  pregnancy  and  tedious  labour   4         5  } 

(In  two  of  these  tlie  grandfathers  were  intemperate.) 

Trouble  or  worry  of  mother  during  pregnancy,  and  tedious  labour   1  12 

Fright  and  trouble  of  mother  during  pregnancy    2        ...  2 

(In  one  of  these  the  fatlier  was  intemperate.) 
Fright  of  mother  during  pregnancy,  and  premature  labour    -  ...  2  j2 

(In  one  of  these  the  father  was  intemperate.)  ' 

Injury  to  mother  during  pregnancy    ...  1  '1 

Tedious  labour   4         1  5 

(In  one  of  these  the  father  was  intemperate,  in  one  there  was  con- 
sanguinity, and  in  one  there  was  injury  to  the  motlier  during 
pregnancy. ) 

Difficult  and  premature  labour   ...  1  1 

Ti'ouble  and  injury  to  mother  during  pregnancy,  and  tedious  labour   1        ...  1 

Unknown   3        12  y^i 

(In  three  of  these  there  was  a  history  of  insanity  in  the  parents,  and 
in  one  in  the  grandparent.) 

Acquired — Epilepsy    2  13 

Convulsions  in  infancy    6  4 

(In  two  of  these  tlie  fathers  were  intemperate,  in  one  the  grandfatlier 
was  intemijerate,  and  in  two  there  was  trouble  to  the  mother 
during  pregnancy.) 

Epileptic  fit,  followed  by  paralysis  (tedious  labour  at  birth)   1 

Scarlet  fever,  subsequent  "brain  fever,"  and  convulsions   1 

Fright  of  child  (worry  of  mother  during  pregnancy,  and  tedious  labour,  in 

one  case)    3  1 

Injury  to  child    4         2  () 

(In  one  of  tlieSe  the  father  M^as  intemperate,  in  one  the  mother  was 
worried  during  pregnancy,  in  two  there  was  difficult  labour. ) 

Unlinown    1        ...  ^ 

(In  this  case  tlie  grandfatlier  and  father  were  intemjierate,  and  the 
mother  was  ill-used  during  pregnancy.    The  child  was  not  noticed 
to  be  wrong  in  his  intellect  till  ten  years  of  age.)  \ 
Not  ascertained    37       36  |73 

Total    88       83  71 

In  30  of  these  cases  there  was  a  history  of  insanity,  imbecility,  or  epilepsy  ;  in  25  a  history  of  consumption ;  and  ■O.'i 
history  of  consumption  combined  with  insanity,  imbeciUty,  or  epilepsy  in  the  parents  or  their  relations. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality'. 

Name  of 
Institution. 

When 
built. 

si 

K 
"o 
:j 

02 

Original  Cost.  | 

•o 
c 

3 
p 

'o 
tc 

U 
< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients. 
No.  of  Medical  Assistants. 

■4) 

t 

Male 
Atten- 
dants. 

3 
c 

C3 
•0 
C 

Female 
Atten-  -3 
dants.  S 
c 

■J. 

England, 
Darenth,  near 
Hartford, 
Kent. 

Darenth 
School  for 
Imbecile 
Children. 

Finished 
in  1S78. 

1              Pavilion.  1 

1               £75,000.  1 

160 

Dr. 
Beach. 

500 

304!  254 
(1885). 

1    5s.  lOd.  ;  since,  less.  1 

Gloves 
only, for 
surgical 
purposes 
only. 

^^ 

CO 

n 

1 

44 

8 

The  ma 
dants 
marrit 
their  \ 
as  atte 
,is  wel 

4fi  i 

le  atten- 7 
vro 

(i,  and  • 
■ivcs  act- 
ndants  1' 

•  I 
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Tabular  Statement  No.  2. — Administration, 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
liow  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
deatli 
required  ? 


By  a  com- 
mittee once 
a  fortnight. 
The  Com- 
missioners 
in  Lunacy 
and  Inspec- 
tors of  Local 
Government 
Board  malte 

annual  visits. 


An  order, 
signed  by 
the  clerk  to 
the  Board  of 
Guardians 
and  a 
member  of 
the  Board  of 
Guardians, 
and  a  medi 

cal  certificate 
accompany 
the  ijatient. 


An  applica- 
tion for  dis- 
charge by 
the  Board  of 
Guardians  of 
the  parish 
in  which  the 
child  lives  is 
made,  or  in 
cases  of  re- 
covery I  send 
word  to  the 
clerk  to  the 
Guardians  to 
remove  the 
patient. 


3-33 


0-404 


40 
Only  90 
patients 
admitted 
and  30 
died. 


5-3 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


Ii 


our  opinion,  what  is 
proper  maximum 
iber  of  patients  that 
should  be 

Iimmodated  in  one 
istitution,  with 
lew  to  individual 
medical  care 
treatment  by  the 
juperintendent  ? 


What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  paralysis 

increased 
within  the  limits, 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population 


Is  insanity 
more  or 
less 
curable  now 
than 
fonnerly  ? 


What  is  the 
general  treatment 
adapted  in  tliis 
Institution — 

moral 
and  medical  ? 
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Congenital — 
fright,  anxiety 
to  mother  during 
pregnanej',  diffi- 
cult labour,  in- 
sanity, imbecility, 
epilepsy,  intem- 
perance alone  or 
combined  in 
parents  or  grand- 
parents. 
Acquired — 
Epilepsy,  con- 
vulsions in 
infancy,  brain 
disease,  injury  to 
head,  the  con- 
tinued fevers  and 
measles,  and 
scarlet  fever. 


Question  not  ap- 
plicable to  this 
Institution. 


Question  not 
applicable  to 
this  Institu- 
tion. 


No. 


No. 


Medical,  moral, 
physical,  scholas- 
tic, industrial. 
Tonics  and 
sedatives  the 
chief  medical 
treatment. 


«in  5^^^''^'*K3.— The  particulars  given  above  are  those  contained  in  a  report  which  I  have  presented  to  the  Committee 
eincfr.  Tucker's  visit.   The  report  has  not  yet  been  published. 


EjtGLAND. — Metropolitan  District  Asylum  for  Adults,  Dartfokp,  Kent. 
Dr.  Dyer,  Superintendent. 


Chronic  Asylum— Founded— Style — Grounds — Situation. 


1  This  is  an  Asylum  for  adult  idiots  of  the  confirmed  class,  and  chronic  insane,  and  is  under  the 


'i/ooden  fence. 

3l 


The  situation  commands  a  view  of  a  bend  in  the  river  Tlianies. 


L 


898 


Interior— Covered  ways— Doors— Windows — Floors,  &e.  i 

There  are  three  blocks  of  buildings  on  each  side  of  the  centre,  with  connecting  covered-waji 
There  is  a  diiference  of  about  18  feet  in  the  levels  of  the  back  and  front.  One  covered  way,  600  feetloii' 
passes  from  one  end  of  the  premises  to  the  other,  and  there  are  similar  ways  running  on  each  side 
the  centre  building  to  the  back.  These  passages  have  plain  brick  walls,  coloured  blue,  wood  floo: 
and  are  lighted  from  above.  All  the  doors  of  these  passages  are  glass-panelled,  and  the  window -sash 
of  wood  or  iron,  with  small  panes  of  glass.  The  windows  throughout  are  well  supplied  with  Veneti' 
blinds  inside.    The  lower  floors  are  mostly  of  stone,  and  the  stairways  of  wood. 

Rooms — Bed-rooms  and  day-rooms. 
The  rooms  throughout  are  plainly  but  comfortably  furnished,  and  bright  and  cheerful.  1 
chairs  and  sofas  are  covered  with  knitted  antimacassars.  All  the  bed-rooms  are  of  the  associated  ki  , 
and  are  well  lighted  with  windows  on  each  side  and  at  the  end.  The  day-rooms  are  on  the  groi  i 
floor,  and  the  associated  rooms  upstairs.  The  general  arrangements  are  the  same  on  both  the  male  1 1 
female  sides. 

Epileptic  blocl<. 

The  epileptic  block  contains  a  large  and  well  lighted  dining  and  day  rooms,  well  supplied  -p  i 
easy  chairs  and  seats,  similar  garden  seats  with  wooden  backs.  The  walls  are  coloured.  The  roc  s 
supported  by  a  row  of  iron  columns.  The  windows  have  wooden  sashes,  the  lower  panes  being  srll 
and  the  upper  ones  lai-ge.  The  floor  is  of  plain  scrubbed  wood.  The  tables,  covered  with  red  ta 'i- 
cloths  when  not  used  for  dining  purposes,  can  seat  each  ten  patients.  The  room  is  heated  by  four  c  'n 
guarded  fire-places,  and  is  made  very  cheerful  by  curtains,  pictures,  birds,  plants,  hanging  orname 
artificial  flowers,  &c.  In  the  adjacent  attendants'  room  there  is  a  very  well  stocked  and  neatly  1  )t 
medical  cupboard.  On  the  floors  above  are  the  bed-rooms,  with  low  iron  bedsteads,  and  an  iron  p:'i- 
tion  down  the  middle,  about  3  feet  high.  The  beds  are  of.  hair  on  canvas  bottoms.  To  each  d 
there  is  a  strip  of  carpet.    The  attendants'  rooms  adjoin.    A  nurse  sits  up  all  night  in  each  room. 

Infirmary. 

In  the  male  infirmary  the  furniture  is  of  the  same  suitable  description  for  feeble  patients,  le 
bed-clothing  was  rolled  up  in  military  fashion.  A  large  stove  fire-place,  having  a  guarded  iron  chin  y, 
passes  through  three  floors.  At  the  end  of  this  block  is  a  small  and  neat  dining-room,  very  n  ly 
decorated. 

Comfortable  rooms. 

The  bed-rooms,  like  the  other  rooms,  are  all  comfortable  and  neat.  The  absence  of  single  r  iis 
mark  a  change  from  the  former  rules  of  the  Commissioners  in  Lunacy. 

Kitchens. 

There  is  a  small  kitchen  and  scullery  on  each  floor  in  each  ward.  The  chief  kitchen  has  ;  im 
jacket-boilers  on  three  sides,  and  a  cooking  range  in  the  centre  of  the  stone  floor.  Light  is  suj  imI 
from  the  roof  and  from  windows  high  up  in  the  walls.  With  the  adjacent  sculleries,  the  kitohei  iu 
all  respects  well  appointed. 

Fire  and  electric  balls. 

Fire  hydrants  are  to  be  met  with  iu  all  parts  of  the  establishment,  and  electric  bells  are  o  >  "i 
use  throughout. 

Heat— Gas — Ventilation. 

Heat  is  partly  obtained  from  open  guarded  fire-places,  and  hot  water  pipes  and  coils.  '  ^  is 
obtained  from  the  public  supplies,  and  is  partly  used  for  cooking  as  well  as  illumination.  Venti  ion 
is  promoted  by  openings  in  the  iron  rafters  of  the  ceilings. 

Bath-rooms. 

The  floors  of  the  bath-rooms  are  laid  in  rubber  matting  over  cement.  Hot  and  cold  water  lud 
on.    There  are  small  bath-rooms  on  the  difi'erent  floors. 

Closets. 

The  closets  were  in  good  condition.  A  wooden  ti  o  igh  passes  underneath,  which  is  flus  1  l>y 
the  attendants.    The  sewage  matter  is  used  on  the  land. 


Water. 

The  water  is  pumped  from  a  well,  and  large  water  towers  at  the  rear  force  the  water  to 

floors. 

Laundry. 

The  laundry  is  in  a  separate  block.  It  has  a  cement  floor,  and  contains  two  steam  mefcil  v 
machines,  and  two  centrifugal  steam  wringers.     The  washing  troughs  are  of  wood.    The  -ca 
machinery  stands  about  3  feet  from  the  floor  on  a  stone  platform.    In  the  drying-room  tli  ■  a.^ 
twenty  clothes-horses  of  three  rails  each,  which  run  on  wheels  above.    The  mangling  niach  0 
worked  witli  belts  from  the  steam-engine.    All  this  part  is  very  complete. 
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Lavatories. 

The  lavatories  are  furnished  vvitli  basins  set  in  marble  slabs.    There  are  spring  taps  for  the 

lupply  of  water. 

'  Stores. 

The  stores  are  in  a  single  story  building,  which  was  in  good  order. 

Dispensary. 

The  dispensary  is  small,  but  there  appears  to  be  no  special  dispenser.  The  medical  cupboards 
charge  of  tlie  attendants  in  the  different  departments  were,  however,  well  supplied  and  neat. 

Government  and  visitation. 

The  Institution  is  goverened  by  a  Committee  chosen  by  the  Asylum  Board,  and  they  meet  at  the 
sylum  and  inspect  it  once  a  fortnight.    The  establishment  is  also  subject  to  the  supervision  provided 
the  lunacy  laws,  but,  like  Caterham  and  Leavesden  Asylums,  is  not  absolutely  under  the  Com- 
issioners  of  Lunacy,  but  subject  to  the  Asylum  Board. 

Staff— Attendants  and  pay. 

The  staff  includes  a  medical  assistant,  a  matron,  steward,  head  cook,  storekeeper,  and  six 
rters.  There  are  twenty  males  and  thirty-two  female  attendants,  the  former  receiving  from  £2  Is.  8d. 
£2  10s.  per  month,  and  the  latter  from  £1  lis.  Sd.  to  £2  Is.  8d.  The  proportion  of  attendants 
patients  is  about  as  one  to  twenty-two,  whicli  is  a  higher  proportion  of  attendants  than  usual. 

Caiiacity— Inmates. 

The  Institution  has  a  capacity  for  900  patients,  and  contained,  at  the  time  of  my  visit,  310  males 
,d  480  females  ;  total,  790. 

Per  cajiita. 

The  per  capita  cost  per  week,  taking  the  two  Asylums  together,  is  6s. 

Admissions  and  discharges — Recoveries  and  deaths. 
The  admissions  and  discharges  are  in  conformity  with  the  provisions  of  the  lunacy  laws.    If  a 
se  proves  not  to  be  a  fit  one  for  an  imbecile  chronic  Asylum,  that  is,  if  the  patient  is  dangerous  to 
nself  or  others,  he  is  transferred  to  another  Asylum.    The  percentage  of  recoveries  on  admissions  is 
rei\  at  17"2,  and  of  deaths  34 "5. 

Mortuary  and  post  mortem  room — Notices  of  death — History  of  cases— Dietary — Worship. 
J      There  is  both  a  mortuary  and  post  mortem  room.    Notice  of  death  is  given  in  each  case  to  the 
Ijnds  and  the  authorities,  as  the  law  directs.    A  history  of  each  case  has  also  to  be  kept.    A  dietary 
le  is  observed.    Divine  Service  is  held. 

Employment — Amusements . 

Most  of  the  clothing  of  the  patients  is  made  on  the  premises.    There  are  several  workshops, 
t|ugh  there  seemed  little  occupation  or  labour  of  any  kind  going  on  amongst  the  patients.    There  is 
airge  amusement  hall,  capable  of  seating  an  audience  of  800.    At  one  end  there  is  a  stage,  and  at  the 
"  er  a  gallery.  There  are  large  windows  on  each  sitle.    The  room  contained  a  grand  piano.  There  are 
pral  pianos  in  the  different  parts  of  the  Asylum,  also  bagatelle-tables. 

No  restraints— Padded  rooms. 
No  mechanical  restraints  are  in  use,  and  only  one  padded  room  for  each  quarter  of  the  Asylum. 
!se  rooms  are  padded  with  India-rubber  on  the  floors  and  for  7  feet  up  the  walls.    Tlie  windows  are 
jrded,  and  have  shutters  on  the  inside.    Hot  water  pipes  are  placed  high  up  towards  the  ceiling. 
'  h  room  has  two  doors. 

Remarks. 

I  This  Asylum  is  well  conducted.  The  patients  were  quiet  and  clean,  comfortable  and  well 
'Mised,  and  the  attendants  considerate  and  unobtrusive.  The  wards  and  rooms  were  for  the  most 
PI:  cheerfully  ornamented,  and  there  were  plenty  of  plants,  flowers,  pictures,  and  decorations  of  vari- 
oi|  kinds  about.  Some  of  the  passages  between  the  buildings  are  rather  dark,  owing  to  the  want  of 
'1  |Ct  light,  and  in  some  instances  the  stairs  are  very  steep. 

Adjacent  small-pox  hospital. 

]  of  my  visit  a  temporary  small-pox  hospital,  for  patients  from  London,  existed  about 

M  a  mile  off,  and  I  heard  with  surprise  that  it  was  in  contemplation  to  erect  a  large  permanent 
Kjiital  of  tliis  description  in  close  proximity  to  these  two  large  Asylums  for  imbeciles. 


Opinions  of  Superintendent. 


The  Superintendent  thinks  that  600  chronic  or  300  ordinary  patients  are  enough  for  any  one 
un.    Thp  nn„co„       ;  A„..i  ,    syphilis.    In  many 

and  there  has 


-lue  oupermtendent  tJimks  that  600  chronic  or  300  ordmary  patients  are  ei 
)iim.  The  causes  of  insanity  in  this  Asylum  are  drink,  old  age,  epilepsy,  sy 
i*  tlie  cause  is  very  obscure.    Melancholia  has  increased,  and  also  general  paralv; 

an  inpi-P!i=o       ;„„„„.•<.,.     i-x-  „     t  .-x^  '•    -  _ 


I  J  — io  vci_y  uusuiire.    iMeiancnoiia  nas  increased,  ami  aiso  general  paralysis,  aim  mere  nas 
fof\v-'K,!t!'^^^'^^^i"^  insanity  over  population.    Insanity  is  more  curable  now  than  formerly.  He 
«v  1      1      ,     ■  .       i^^ent.  He  believes  in  employment  for  those  who  are  at  all  capable. 


I 


in'r^-^n*'^  '"Ofal  and  medical  treatment,  lie  believes  in  employment  for  those  who  a 
lor  all  good  and  abundant  food,  comfortable  clothing,  recreation,  amusement,  &c. 
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Annual  Report. 

"I  have  the  honour  to  submit  to  you  the  Annual  Report  of  this  Asylum  for  the  year  1SS3. 

"During  the  year  we  have  gradually  been  increasing  the  number  of  patients,  and  on  31 
December,  1883,  we  had  77G  sleeping  in  the  Asylum. 

"  We  admitted  this  year  113  men  and  161  women  ;  and  I  am  sorry  to  say  the  majority  of  the 
were  totally  unimprovable  cases,  and  some  of  very  advanced  age.  Six  men  and  eight  women  were  dil 
charged,  nine  of  whom  were  unfit  cases  for  this  Asylum,  and  five  were  sent  to  their  homes  improved. 

"  Thirty-five  men  and  forty-seven  women  died  during  the  year  from  various  causes  stated  in  t 
following  tables.    Many  of  these  were  both  feeble  in  mind  and  body  on  their  admission." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 
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Locality. 
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Of  1q  rsf        5  Medical 
luildinL  I  iSuperinten- 


dent. 


Restraints 
used. 


Darenth, 
Kent. 


Metropolitan 
District  Asy- 
lum for 
adults. 


1880 


Blocks. 


Dr.  T.  B. 

Dyer. 
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310 


4S0>  Cs. 


None. 
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Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 
and 

how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentag-e  of 
Eecoverics. 


On  ad- 
missions. 


On 
treated. 


^Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
cf 
death 
required  ? 


Committee 
chosen  by 
the  Asylum 
Board." 


Committee, 
every  fort- 
night. 


Parish  to 
which 
patient  be- 
longs. 


1.  Recovery. 

2.  By  request  of 
friends 

3.  By  request  of 
l>arish, 

4.  If  not  fit  cases 
for  a  chronic 
Imbecile  Asy 
lum,  viz., 
either  dan- 
gerous to 
themselves  Or 
others. 


17-2 


34-5 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  pro])er  maxinumi 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent : 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  'i 


Have  3'ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Mani;ical 
Insanity  ? 


Hag 

general  Paral3'sis 

increased 
within  the  limits 
of  your 
observation 


Has  Insanity 
increased 
above 
tlic  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


I      What  is 
general  trc.i 
adopted  in  -is 
Institutii  ,■ 

raorsl 
and  nicdii  . 


COO  chronic. 
300  acute. 


Drink,  old  age, 
eijilep.sy,  sypliilis, 
&c. 


Yes. 


Yes. 


Yes. 


More. 


Both. 
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England — City  of  London  Asylum,  at  Stone,  nkar  Dartfoed. 
Dr.  Jepson,  Superintendent. 
Situation — Description. 

This  Asylum  is  situated  at  Stone,  2  miles  from  Dartford,  in  Kent.  The  official  part  stands 
)rward  from  the  centre  of  a  concave  covered  way  connecting  the  workshops  at  one  extremity  with  the 
luudry  and  other  buildings  at  the  other  extremity.  On  the  other  side  of  the  covered  way  lies  the 
lain  building,  flanked  on  each  side  by  corridors.  Wings  extend  at  right  angles,  terminating  in  rect- 
pgular  blocks  and  broken  at  intervals  by  jirojections  back  and  front.  The  Superintendent's  residence 
!  detached,  and  thei'e  is  also  a  small  detached  hospital  of  fourteen  beds,  self-contained.  Further 
uildings  are  in  course  of  erection. 

Material. 

The  chief  buildings  are  three  stories  high.    The  material  is  white  brick,  set  out  with  red. 

Entrance,  &c. 

There  are  glass-panelled  doors  to  the  official  entrance.  A  narrow  hall  runs  back  to  a  cross 
.ssage.  The  officers'  and  visiting  rooms  are  laid  with  linoleum.  The  walls  in  this  part  are  painted  or 
ipered. 

Corridors  and  passages. 

There  are  glass-panelled  doors  to  the  corridors  and  passages,  which  are  ornamented  with  hanging 
skets  of  plants.  The  passages  and  covered  ways  are  cold  and  draughty  and  of  diiferent  levels, 
juiring  steps  up  and  down.    Doors  open  into  the  day-rooms  and  grounds. 

Daj--rooms. 

The  day-rooms  are  fairly  well  furnished  with  Windsor  and  easy  chairs,  backed  forms  and  sofas, 
pies  covered  with  red  clotlis,  bagatelle-tables,  &e.  The  sofas,  forms,  and  easy  chairs  are  covered  with 
nerican  cloth.  On  the  female  side  there  are  pianos,  knitted  and  other  curtains  and  antimacassars 
ide  by  the  patients.  The  day-i'ooms  also  contain  pictures,  plants,  books,  artificial  flowers,  and  a 
:  mber  of  Christmas  decorations.  The  floors  are  scrubbed  and  laid  with  linoleum.  The  w-indows  have 
jlinary  wood  sashes  (locked)  and  red  curtains.    Some  of  the  windows  are  of  the  alcove  description. 

Bed-rooms. 

The  bed-rooms  have  wood  and  iron  bedsteads  with  canvas  bottoms.  In  the  associated  rooms  a 
oden  partition  runs  down  the  middle.  In  the  day-time  the  bed-clothes  are  rolled  up  in  military  style, 
e  floors  are  scrubbed  and  laid  with  linoleum  in  the  middle.  By  the  beds  are  strips  of  carpet.  The 
Us  re  painted  below  and  coloured  above.  In  some  of  the  rooms  there  are  clothes-boxes,  washstands, 
th  earthenware  basins  fixed  in  marble  slabs,  and  spring  taps,  dressing-tables,  and  looking-glasses, 
e  single  room  windows  are  fitted  with  shutters  to  lock  back  to  the  wall.  High  up  over  the  doors 
large  ventilation  openings.  Most  of  the  bed-room  doors  are  of  glass,  and  all  were  light,  cheerful, 
:  1  neat.    The  infirmary  wards  are  particularly  neat  and  comfortable. 

Dining-room. 

There  is  a  large  general  dining  hall  and  theatre,  wdiicli  is  entered  through  glass-panelled  doors, 
the  end  there  is  a  stage,  and  on  one  side  a  gallery.    The  floor  is  of  wood  and  the  walls  dadoed  6 
1 1  up  and  lime-washed  above.    About  ninety  patients  dine  together  in  this  hall. 

Kitchen. 

The  kitchen  is  a  lofty  room  with  a  stone  floor.    Tlie  cooking  ranges  are  on  each  side  of  a 
'  tial  wall.   The  roof  is  of  open  wood  work  in  Gothic  style  ;  windows  high  up.    Gas,  steam,  and  coal 
used  in  cooking.    Delivery  windows  open  into  tlie  dining-room. 

Lavatories,  closets,  and  sculleries. 
The  lavatories,  closets,  and  sculleries  are  gi-ouped  together  in  different  projections,  but  there  is 
I  cross  ventilation.    Some  of  the  closets  are  fluslied  from  the  door  and  some  by  pull-up  handles  ;  floors 
■  )iuamental  tde— all  clean  and  free  from  smell. 

Bath-room. 

The  bath-rooms  contain  eartlienware  baths  in  wooden  cases  with  the  ends  to  the  wall.  Some  of 
bath-rooms  are  small,  but  all  were  neat  and  in  good  order.  Tiie  lavatories  have  earthenware  basins 
narble  stands,  and  were  all  very  clean. 


Laundr}'. 

The  laundry  is  a  two-story  building,  detached.  Hand  machines  and  wringers  are  used  in  the 
Jj'bing-room,  and  also  wooden  troughs.  The  drying-room  has  four  clothes-horses  running  on  the 
jr,  and  an  old-fashioned  mangle.  The  upper  floor  is  occupied  by  the  working  laundry  patients,  who 
ojlc  day  and  sleeping  rooms  much  the  same  as  in  the  main  building. 


Heat  and  light. 

The  rooms  are  heated  by  open  fires,  hot  air,  and  hot  water.  In  some  instances  the  liot  water 
>■  s  are  used  for  washstands.    Gas  is  obtained  from  the  town  mains. 
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In  case  of  fire. 

Fire  alarms,  hydrants,  and  hose  are  placed  inside  and  outside  the  Asylum  at  seven  stations. 

Assistants. 

There  is  one  medical  assistant. 

Capacity. 

The  Asylum  has  a  capacity  for  420  patients.  There  were  present  164  males  and  223  females  | 
total  387.    Patients  are  weighed  on  admission. 

Post  mortem  and  dead-liouse. 
The  dead-house  and  post  mortrm  room  are  detached,  and  situated  heyond  the  laundry.  Tb 
post  mortem  room  has  a  revolving  table. 

Ciiapel. 

The  chapel  is  handsomely  fitted  with  fixed  seats.  It  has  an  organ.  The  aisle  floors  are  lai 
with  linoleum  up  the  middle.    The  ceiling  is  of  open  woodwork. 

Employment. 

There  are  the  usual  number  and  variety  of  workshops  for  the  employment  of  the  patients. 

Restraints. 

The  padded  rooms  are  lined  with  leather.  The  windows  are  high  up  and  wire  guarded.  The 
are  some  strong-rooms  wood  lined. 

Remarks. 

The  Asylum  is  light  and  comfortable.  The  only  borrowed  light  is  in  some  of  the  covered  waj ' 
There  are  a  good  many  ornaments  and  decorations  about  the  rooms  and  corridors,  especially  on  t 
women's  side.    I  saw  some  few  jjatients  occupied  with  games  as  amusement. 

Beportfor  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  t 
following  respecting  this  Asylum  : — 

"The  patients  in  this  Asylum  to-day  (19th  December,  1885),  inspected  by  us,  are  179  in  i; 
male  and  232  in  the  female  division.  The  total  number  on  the  books  of  both  sexes  is  411.  Of  the 
one,  a  female,  is  absent  on  leave.  They  include  many  Irish  and  foreigners  of  several  natioualiti 
The  female  side  of  the  Asylum  is  quite  full,  and  we  strongly  recommend  the  immediate  submission 
plans  for  an  addition  to  the  building  similar  to  that  erected  recently  for  men.  This  opportun 
should  be  taken  for  supplying  the  existing  deficiency  in  sleeping  accommodation  for  nurses.  1 ; 
female  staff  appears  to  be  inadequate  in  numerical  strength,  and  one  difficulty  in  adding  to  its  numb 
seems  to  be  the  want  of  bed-rooms  for  more  nurses. 

Epileptics. 

"The  epileptics  here  are  eighteen  men  and  twenty-two  women.  Sixteen  of  the  former  and  fc 
teen  of  the  latter  are  under  continuous  supervision  at  night. 

Seclusion. 

"  No  one  was  to-day  in  actual  seclusion,  neither  was  anyone  mechanically  restrained.  Sev( 
women  wore  strong  dresses.  According  to  the  records  a  male  and  seven  female  patients  have  b 
secluded,  each  once,  and  for  a  total  of  forty-one  hours  only. 

Dietary — Precautions  against  fire. 
"  In  some  directions  an  alternative  for  escape  in  the  event  of  fire  is  still  required  if- 
dormitories.    The  Medical  Superintendent  agreed  with  us  as  to  this  deficiency,  and  we  trust  there  1 
be  no  delay  in  supplying  stairs  or  a  shoot.  j 

Employment.  j 
"  The  employment  returns  inform  us  that  117  male  and  130  female  patients  are  usefully  emplo;  :f 
of  whom  50  men  and  55  women  act  chiefly  as  ward  cleaners.    41  men  work  on  the  laud  ;  18  ai  t 
artizans.    The  female  patients  working  in  the  laundry  are  21,  and  7  help  in  the  kitchen  and  offices 

Divine  Service. 

"  The  patients  at  Divine  Service  last  Sunday  were  132,  and  78  were  yesterday  at  morning  pra 
Arrangements  exist  for  religious  ministration  to  the  Roman  Catholic  patients,  of  whom  there  ar  0 
or  thereabouts.    A  few  patients  are  visited  by  a  Rabbi  from  four  to  six  times  annually. 

Amusement.  | 
"  At  last  week's  dance  121  patients  were  present.    Exercise,  and  that  once  a  week  only,  ^ 
beyond  the  Asylum  and  estate,  is  limited  to  as  few  as  31  patients  of  both  sexes,  and  we  regret  t(  )' 
that  there  is  no  daily  exercise  of  female  patients  beyond  the  airing-courts. 

Discliargcs. 

"The  discharged  of  both  sexes  have  been  forty-six,  of  whom  thirty-two  had,  we  It  i. 
recovered.    The  death  rate  has  again  been  very  low.    The  weekly  maintenance  rate  for  the  ci 
London  paupers  is  123.  lOd.    14s.  a  week  is  charged  for  out-county  paupers." 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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England. — Kent  County  Asylum,  Baeming  Heath,  Maidstone. 

Dr.  Davies,  Superintendent. 

Approach— Situation — Buildings — Established — Cost — Grounds. 

The  approach  is  through  double  lodge  and  iron  gates  in  a  stone  wall  8  feet,  which  runs  rcmnd 
entire  grounds.    The  buildings  are  situated  on  an  elevated  site,  the  main  portion  consisting  of  a 
tral  square  block  of  four  stories  high,  with  stone  portico  in  front  and  veraudah  over  it.    Some  of 
t  detached  buildings  are  of  one  and  two  stories.    The  residence  of  the  doctor  is  in  a  detached  house 
.r  the  road.    Covered  ways  connect  some  of  the  detached  blocks.    The  Asylum  was  established  in 
1 3,  and  has  been  added  to  from  time  to  time  as  increased  accommodation  was  required.    The  cost  is 
down  at  £50,000.    There  are  180  acres  of  ground. 

Main  block. 

The  official  quarters  are  in  the  central  or  main  block,  which  has  three  projections  to  the  rear, 
preen  which  are  the  stores,  &c.    The  entrance  hall  has  a  stone  floor.    Cross  passages  run  from  it, 
a  a  flight  of  stone  stairs  leads  to  the  floor  above.    On  one  side  of  the  hall  is  a  porter's  room.  The 
jting  room  is  at  the  rear,  and  this  and  the  Board-room  are  neatly  arranged. 

Corridors,  doors,  &c. — Windows. 
The  corridors  have  stone  floors.  Some  have  rooms  on  one  side  and  some  on  both.    The  doors  of 
tl!  cross  passages  and  doors  of  communication  have  glass  panels.    The  doors  of  the  rooms  open  out- 
ds,  and  have  ventilation  openings  above.    Some  are  iron  cased.    Many  of  the  ceilings  are  of  arched 
k  with  iron  girders.    The  walls,  as  a  rule,  are  painted  in  two  or  more  colours,  but  some  are  merely 
tefl'ashed.    In  the  older  parts  of  the  establishment  the  window  openings  are  fitted  with  small  iron 
les.   In  other  parts  they  are  larger  and  have  wooden  frames.    They  are  high  up,  and  some  have  the 
sifters  perforated  with  light-holes.    All  are  furnished  with  blinds,  and  many  decorated  with  pot- 
"  ers  and  plants. 

Floors,  furniture,  &c. 

The  floors,  as  a  rule,  are  scrubbed,  but  some  are  carpeted  and  others  waxed,  and  in  the  wards 
|he  more  helpless  patients  matting  is  laid  down.    Generally  sjjeaking,  the  furniture  is  plain  and 
^4jty,  and  largely  composed  of  deal.    In  the  day  and  dining  rooms  there  are  backed  forms  and 
V|idsor  chairs.    There  are  a  few  pictures  on  the  walls — some  pasted  on. 
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Beds. 

The  bedsteads  are  all  of  iron,  with  canvas  bottoms  and  hair  beds.  In  the  daytime  the  bed-clothes 
^rolled  up  in  military  fashion.  Some  of  the  associated  bed-rooms  contain  upwards  of  sixty  bedsteads. 
Vipistands,  containing  a  dozen  or  more  basins,  occupy  the  centre  of  these  rooms. 

Chief  dining-room. 

The  chief  dining-room  is  in  a  separate  building,  to  wliich  covered  ways  lead.  The  hall  is  large 
W  liandsome,  with  a  high  open  wooden  roof,  exposing  the  beams  ;  walls  dadoed  12  feet  up  ;  gallery 
*'peend  and  stage  at  the  other ;  long  ornamental  tables  in  centre  of  floor;  windows  large  and  high  up. 

Blue  rooms. 

There  are  a  few  blue  rooms  in  the  Institution. 

Separate  buildings. 

•^separate  building  for  male  patients  of  two  stories  in  height  is,  with  tlie  airing-gi'ound, 
I  osed  by  a  sunken  wall.    The  furniture  was  rather  better  than  in  other  parts,  and  chairs  took  the 
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place  of  forms.  The  ground  floor,  for  epileptics,  was  furnished  with  low  iron  bedsteads  with  c^nv<-t 
bottoms.  Some  of  the  bedsteads  for  this  class  of  patients  were,  here  and  elsewhere,  only  2  inche 
from  the  floor.  The  idiot  children  are  accommodated  in  a  separate  stone  building,  furnished  pretti 
much  as  the  other  parts  of  the  Asylum.  There  is  also  a  separate  building  (new)  for  women,  which  : 
three  stories  high,  and  of  considerable  extent.  The  stairways  are  of  stone,  and  the  corridors  light  an 
roomy.  Some  of  the  corridors  have  the  rooms  on  one  side  only,  some  on  both  sides.  The  rooms  ai 
fairly  well  furnished,  the  furniture  in  the  day-rooms,  including  easy-chairs,  sofas,  backed  and  stuffe 
forms,  pianos,  carpets  on  the  floors,  &c.  Some  of  the  rooms  contained  pianos.  The  corridors  ai 
divided  by  glass  doors. 

Women's  quarters. 

Tlie  quarters  for  the  women  generally  are  light  and  comfortable.  The  infirmary  wards  on  boll 
sides  were  pleasantly  decorated  with  plants  and  flowers,  and  singing-birds  in  cages. 

Untidy  patients. 

The  patients  in  the  demented  ward  were  in  an  untidy  condition.  Some  were  sitting  about  r 
the  rather  close  airing-court,  in  the  centre  of  which  is  a  mound  to  enable  the  patients  to  see  over  tl 
walls.    There  were  seats  and  sunshades  here  as  in  the  other  airing-yards. 

Kitchen. 

The  general  kitchen  is  somewhat  remote  from  the  other  parts  of  the  Asylum.  The  floor  is 
stone,  the  roof  lofty,  with  skylight  in  centre,  walls  painted  blue  on  lower  part,  windows  high  ii 
Two  rows  of  steam  jacket-boilers  stand  out  from  the  wall.  Thei-e  are  steam  and  gas  ovens  in  t 
scullery.  Five  paid  men  cooks  and  twenty  patients  are  employed.  This  department  was  in  very  go 
order  and  condition.  The  smaller  kitchens  in  different  parts  of  the  establishment  were  also  satisfacto:, 
In  some  of  the  wards  there  are  small  stove-kitchens  (so  called)  for  night  use. 

Bakehouse  and  stoves. 
The  bakehouse  was  well  arranged,  and  the  stoves  were  also  M'ell  ordered. 

Laundry. 

The  laundry  is  a  large  room  liglited  from  above  and  having  an  open  ceiling.    Hand  mangles  I 
used.    The  drying-room  contained  twenty-two  clothes  horses.    The  washing  is  largely  done  by  ha;| 
but  there  are  some  washing  and  wringing  machines.    The  washing-troughs  are  of  wood.    Steam  boil'i.j 
are  used.  I 

Closets — Drainage.  ' 

The  closets  of  tlie  place  are  mostly  on  the  self-flushing  principle,  and  situated  in  projection.' i; 
the  end  of  cross-ventilated  passages.  A  few  were  wet  and  damp  looking.  The  drainage  is  into  ■• 
Maidstone  town  sewers. 

Bath-rooms  and  lavatories. 

The  various  bath-rooms  contain  baths  of  Stonebridge  ware  in  wooden  cases,  together  v  i 
shower-baths,  &c.  There  are  several  lavatories  in  the  various  wards,  fitted  with  enamelled  iron  has  , 
in  slate  tables,  and  screw  water-taps,  or  lift-handles. 

Water. 

The  water  supply  is  derived  from  the  river  Medway,  from  wells,  and  from  the  Water  Compa  - 
Gas  from  the  town  is  used. 

Heat,  &c. — Electric  communication. 
Heat  is  obtained  by  means  of  hot  water  pipes,  stoves,  and  open  fire-places  guarded  all  o  '. 
Lifts  for  coal,  &c.,  are  on  many  floors.    There  is  electric  communication  with  the  Superiiitendt  a 
residence  and  the  quarters  of  the  medical  and  other  officers. 

Government — Visitation,  &c. 
The  govei-nment  and  visitation  of  the  Institution,  and  the  mode  of  admissions  and  discliai 
are  regulated  by  the  Lunacy  Act. 

Recoveries  and  deaths. 

In  1884  the  average  recoveries  on  admissions  (excluding  transfers  from  other  Asylums) '  'iJ 
59'8  per  cent.,  the  deaths  9'6  per  cent,  on  the  average  daily  number  in  residence,  and  7"5  per  ceni  u 
total  number  of  cases. 

Cajiacity — Residents. 

The  Institution  has  a  capacity  for  about  1,400  patients,  and  there  is  usually  about  560  male  <I 
760  female  patients — in  all,  1,320. 

Per  capita. 

The  per  capita  cost  is  9s.  lid.  per  week. 

History  of  cases — Notice  of  death. 
A  history  of  each  case  is  kept  as  the  law  requires.    Divine  Service  is  held.    A  dietary  sc;|is 
followed.    Notice  of  death  has  to  be  given  in  every  case. 
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Employment— Amusement. 

Every  article  of  clothing,  both  for  the  male  and  the  female  patients,  is  made  on  the  premises, 
itients  are  also  employed  in  domestic  work  and  on  the  grounds.  There  are  also  a  number  of  work- 
Dps  for  regular  employment  of  the  patients  in  mechanical  trades.  The  entertainment  of  the  jjatients 
also  well  seen  to,  judging  by  the  several  pianos  in  the  place,  and  the  numerous  billiard  and  bagatelle 
lies.    There  seemed  to  be  also  a  good  supply  of  books  and  other  literature. 

Staff— Attendants  and  pay. 

The  Medical  Superintendent  has  three  medical  assistants,  each  of  whom  resides  in  a  different 
Hiding.    The  total  number  of  employes  is  generally  about  200,  and  there  are  about  eighty  male  and 
imilar  number  of  female  attendants.    The  pay  of  the  male  attendants  begins  at  £24  a  year,  and  that 
the  females  at  £18,  which  includes,  of  course,  board,  and  also  a  uniform.    The  men  have  also  £4  a 
ir  and  the  women  £2  a  year  beer  money. 

No  restraint  nor  seclusion. 

No  restraints  of  a  mechanical  kind  are  in  use,  nor  are  patients  put  in  seclusion.  In  the  rooms 
fj the  feeble  patients  the  walls  are  padded  7ft.  high  with  India-rubber,  and  the  floors  covered  with 
t  pk  matting. 

Remarks. 

The  older  parts  of  this  Asylum  are  very  defective.  Many  of  the  passages  are  dark  and  gloomy, 
a  1  the  whole  place  depressing,  and  more  like  an  indifl'erent  barrack  than  a  modern  hospital  for  the 
ti  tment  of  the  insane.  Those  observations  apply  with  less  force  to  the  women's  side,  which  was. 
(1  inctly  better  than  the  men's.  The  Superintendent  appears  to  have  done  everything  possible  to 
11  gate  the  repul.=ive  features  of  the  old  parts,  but  its  condition  reflects  severely  ujjon  the  governing 
aiiorities.  Dr.  Jones  (senior  medical  assistant)  showed  me  over  the  jjlace,  in  the  absence  of  the 
Sijerintendent,  who  was  ill. 

Opinions  of  Superintendent. 

In  answer  to  my  questions,  the  Superintendent  gives  600  as  the  maximum  number  of  patients 
m  le  Asylum  for  individual  treatment.  Amongst  the  leading  causes  of  insanity,  the  most  constant 
fa  )r  is  hereditary  predisposition  with  worry,  syphilis,  drink,  uterine  and  ovarian  disease,  as  exciting 
caes.  He  finds  that  there  has  been  a  great  increase  of  melancholia,  especially  amongst  women. 
Gi  feral  paralysis  has  also  largely  increased  in  both  sexes.  He  has  not  noticed  any  change  in  the 
cUibility  of  insanity,  nor  any  increase  in  insanity  as  compared  with  the  increase  of  population.  In 
hiireatment  he  strictly  abstains  from  the  use  of  chloral,  opium,  and  every  variety  of  chemical  means 
of 'iiieting  and  restraining  patients.  A  free  use  is  made  of  cod  liver  oil,  preparations  of  iron,  quinine, 
sti^hnine,  and  arsenic,  with  iodine  compounds,  as  internal  applications  ;  externally,  linaments  where 
colter  irritation  is  indicated.  He  trusts  also  to  exercise  in  the  open-air  work  (particularly  skilled 
W(;)  and  amusements. 

Reports. 

The  Report  of  the  Asylum  for  the  year  1884  shows  that  on  .31st  December  of  that  year  the 
Asj.um  contained  1,372  patients,  of  whom  1,346  were  pauper  patients,  and  twenty-six  private  patients. 
Inue  latter  number  five  criminal  patients  are  included,  the  new  Act  of  Parliament  requiring  them  to 
he  I  classified.  The  Superintendent  notes  that  there  has  been  a  great  diminution  in  recoveries  and  a 
slik  increase  in  the  death  rate  as  compared  with  the  year  1883. 

I  The  following  are  extracts  from  the  Report  of  the  Commissioners  in  Lunacy,  dated  Kent  County 
As|pm,  Harming  Heath,  Maidstone,  11th,  12th,  and  13th  of  June,  1884  :— 

"  We  have  been  occupied  during  these  three  days  in  the  annual  official  inspection  of  this  Asylum. 
"  Not  many  structural  alterations  have  taken  place  since  the  last  visit ;  but  one  important 
)vement  is  in  progress,  viz.,  the  alteration  of  the  old  building  so  as  to  provide  suitable  accommoda- 
for  epileptic,  suicidal,  and  paralytic  male  patients,  similar  to  what  is  now  in  use  on  the  female 
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"We  gave  to  each  patient  on  the  books  amjjle  opportunity  of  addressing  us.    We  had  few  com- 
ps,  except  on  the  score  of  undue  detention,  and  we  referred  the  makers  of  all  sucli  complaints  t& 
|Iagistrates  as  being  alone  able  to  grant  discharge  in  county  Asylums.    A  large  number  of  the 
its  here  are,  however,  too  demented  to  make  complaints  should  they  have  any  groimd  for  so 
.    The  patiei.ts  were  on  the  whole  quiet  and  well  behaved,  but  we  saw  several  black  eyes,  which 
us  the  impression  that  the  attendants  ought,  by  the  exercise  of  greater  vigilance,  to  check 
jfils  between  the  j^atients  at  earlier  stages.    We  were  not  satisfied  with  tiie  dress  of  the  male 
ts,  particularly  in  the  two  first  wards  we  entered,  and  we  think  it  ought  to  have  been  neater  and 
rr.    Much  painting  and  decorating  is  needed,  particularly  on  the  male  side,  to  render  the  wards 
fill  than  they  are  at  present.    Books  and  illustrated  papers  are  not  supplied  too  liberally.  We 
le  chaplain,  who  acts  as  librarian,  and  he  told  us  that  he  gave  on  an  average  about  eiglit  books 
■ard,  and  changed  them  once  a  month.    We  ought  also  to  call  attention  to  the  fact  that  the 
provided  for  the  amusement  of  the  patients  partake  too  largely  of  a  religious  character,  and  arc 
hed  by  religious  societies.    We  observed  in  one  ward,  besides  Bibles,  prayer-books,  and  hymn- 
'  works  except  one  imperfect  copy  of  '  Lothair  '  and  two  '  Companions  to  the  Altar.' 

'  Some  of  the  closets  in  the  additional  building  require  attention  and  alteration.  The  airing- 
f  still  need  much  labour  bestowed  on  them  to  bring  them  into  a  satisfactory  state.  The  airing- 
used  by  the  refractory  and  epileptic  patients  is  not  cheerful,  and  there  is  no  attempt  at  planting 
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flowers  therein.    We  may  mention  that  the  patients'  shoes  were,  in  many  cases,  in  a  bad  conditic 
and  unfit  for  wear.  We  saw  the  dinner  provided  each  day.    On  the  11th  it  was  good.    On  the  12th  tlj 
meat  pudding  was  good,  but  the  potatoes  were  very  bad — rejected  by  nearly  every  patient — and  oug  j 
never  to  have  been  passed  by  the  steward.    On  the  last  day  of  our  visit  the  fish  was  good  and  general  | 
liked,  but  the  potatoes,  though  not  as  bad  as  on  the  previous  day,  were  decidedly  inferior.    They  ai 
served  in  their  skins,  so  that  many  a  potato  is  put  on  the  table  which  could  not  be  sent  up  iftl 
potatoes  were  peeled.    We  observed  the  butter  in  the  stores,  which  did  not  seem  to  us  to  he 
sufficiently  good  quality.    The  necessity  of  the  food  being  of  good  quality  and  able  to  be  relished 
the  patients  is,  in  our  opinion,  of  paramount  importance  in  an  institution  in  which  stimulants  do  r 
form  part  of  daily  beverage  supplied  to  the  patients.    Some  of  the  epileptics  we  observed  with  sev( 
marks  of  bruises,  caused,  as  we  were  told,  by  falling  in  fits.  The  rough  state  of  the  airing-courts 
some  places,  already  mentioned,  may  be  one  reason  ;  but  we  also  think  that  better  covering  on  t 
floor  might  prevent  some  of  these  marks  of  injury,  and  would  certainly  improve  the  ajjpearance  of  t 
wards.    The  returns  furnished  us  show  that  over  900  patients  walk  daily  beyond  the  airing-cour 
and  nearly  600  are  taken  for  walks  in  the  country.    Including  ward-cleaners  (who  are  99  meu  and  ^ 
women)  420  males  and  488  females  ar'e  in  some  way  made  useful ;  but  we  may  here  remark  that  thou 
the  male  patients  have  decreased  in  number  since  the  last  visit  by  14,  the  number  described  as  wa 
cleaners  has  increased  by  31  ;  but  still  320  is  a  good  proportion  of  patients  to  be  able  to  set  to  work 
other  ways,  more  especially  considering  the  present  class  of  patients  under  treatment  here. 

"  We  gave  an  unexpected  alarm  of  fire  on  the  female  side,  and  the  brigade  was  at  work  and 
water  playing  over  the  roof  in  eight  minutes  after  we  gave  the  signal.    The  medical  stafi^  remain  as  i 
the  last  visit,  and  a  word  of  praise  is  due  to  them  for  tlie  case-books,  which  are  well  kept.    The  i ' 
mortem  book  contains  much  valuable  information — well  compiled." 


Year. 


Proportion  per  cent,  of 
recoveries  to  admissions, 
excluding  transfers  from 
other  Asylums. 


Proportion  per  cent,  of 
deaths  to  average  number  daily 
resident. 


Proportion  per  cent,  of  (ieathi 
to  total  number  under 
treatment. 


18S3 
1881 


Men. 


57-0 
38-5 


Women. 


62  3 
39-8 


Total. 


59-8 
38-6 


Men. 


12-6 
14-G 


Women. 


7-6 
7-3 


Total. 


Men. 


9-4 
10-9 


Women. 


61 
C-0 


Total 


The  Superintenent  remarks  on  this  : —  j 
"  The  very  high  proportion  of  recoveries  in  1883  could  hardly  be  expected  to  be  maintaiil, 
but  the  difference  is  very  considerable,  and  is,  I  think,  mainly  to  be  attributed  to  the  gen  il 
depression  in  trade.    Want  of  work  means  want  of  food  to  the  class  from  which  our  patients  e 
derived,  and  this  leads  to  a  state  of  lowered  vitality  or  recuperative  power. 

"The  increase  in  the  death  rate  is  confined  to  that  of  men,  and  to  a  certain  extent  the  s  le 
holds  good  here.  I  much  regret  to  say,  however,  that  there  is  another  cause,  viz.,  the  insani  y 
condition  of  certain  parts  of  the  Asylum.  The  general  health  of  the  patients  in  those  wards  w  h 
have  been  altered  compares  very  favourably  with  that  of  those  in  the  others." 

The  following  are  some  passages  from  a  paper  on  "  Chemical  Restraint  and  Alcohol,"  by  r. 
Davies,  published  in  the  Journal  of  Mental  Science,  for  January,  1881  : — 

"From  the  earliest  historic  period  insanity  seems  to  have  been  regarded  as  a  disease  >t 
required  restraint.  The  teaching  of  Conolly  showed  the  fallacy  of  this  view  as  regards  mecha  al 
restraint,  and  now — at  all  events  in  this  country — medical  psychologists  are  unanimous  in  condem  ig 
the  practice,  and  the  tendency  is  to  give  an  ever  increasing  freedom  to  the  mentally  afflicted.  Not\  h- 
standing  this,  however,  it  cannot  be  denied  that  although  the  inmates  of  our  Asylums  are  no  Ic  ,er 
chained  to  walls,  tied  up  in  strong  garments,  or  otherwise  made  harmless  by  mechanical  means,  a  3t 
deal  of  what  has  very  appropriately  been  termed  'chemical  restraint'  goes  on,  and  goes  on,  I  bel  e» 
to  the  great  injury  of  those  it  is  supposed  to  benefit. 

"  We  have  in  this  Asylum  over  1,200  patients,  and  among  them  are  to  be  found  cases  of  ( "7 
variety  of  insanity,  but  all  are  treated  upon  what  may  be  called  the  restorative  or  rational  system  lu 
'  chemical  restraint'  has  long  since  ceased  to  be  practised  here.  I  did  not  make  this  change  suddf  >'  i 
it  has  been  a  gradual  transition.  I  used  to  give  large  doses  of  morphia,  chloral,  &c.,  then  less  m 
now  none.  It  is  nearly  fifteen  months  since  I  finally  gave  up  the  use  of  all  '  quietening'  drugs,  au  1* 
result  is  so  good  that  I  do  not  think  it  at  all  probable  I  shall  again  tolerate  their  administration. 

"  I  liave  a  growing  belief  that  much  of  the  excitement  sought  to  be  controlled  by  drugs,  i 
to  the  administration  of  alcoholic  beverages.  , 

"  I  wish  it  to  be  distinctly  undei-stood  that  I  am  not  a  total  abstainer  myself,  and  that  I  a  Py 
no  means  an  .advocate  for  the  universal  spread  of  teetotalism  ;  but  when  I  observe  the  very  §j 
number  of  patients  who  are  brought  here  mainly  through  the  influence  of  drink — when  I  see  the  ir 
excitement  that  follows  but  too  surely  a  very  moderate  indulgence  in  beer,  wine,  or  spirits,  1  -.^ 
vast  majority  of  those  who  are  under  my  cliarge — I  feel  it  to  be  my  imperative  duty  to  stop  alco  ^ 
every  form  as  an  article  of  their  ordinary  diet,  and  to  give  it  to  the  feeble  and  the  sick  onl  ^ 
medicine. 


J 
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"To  any  one  unfamiliar  with  asylum  life,  an  account  of  the  trouble  the  abandonment  of  'sleeping 
difghts' and  '  quieting  medicines' entailed  upon  the  medical  staff  of  this  Asylum  will  seem  absurd ; 
bi  it  is  a  fact  that  the  opposition  to  the  change  was  immense  and  almost  insuperable.  Lunatics 
ar  Asylum  attendants  cling  with  great  pertinacity  to  old  traditions,  and  the  administration  of  sedatives 
the  oldest. 

I  " In  the  face  of  protests  from  patients,  that  they  'can  not'  and  'never  did  sleep'  without  a 
'  spng  draught, '  and  emphatic  assurances  from  old  and  tried  attendants  that  so-and-so  was  '  much 
wiie,'  'never  rested,  nor  let  the  other  patients  rest,'  &c.,  '  since  the  medicine  was  stopped,'  it  was 
cli'  something  had  to  be  done.  I  was  convinced,  from  my  own  observations,  they  were  mistaken,  but 
sa  it  was  hopeless  to  make  them  think  so.  I  therefore  had  to  appear  to  give  way  in  order  to  have 
m  Iriews  fairly  tested.  Accordingly,  I  prescribed  very  weak  infusion  of  quassia  or  diluted  peppermint 
Wiir,  giving  strict  injunctions  as  to  the  care  to  be  taken  in  their  administration.  The  result  was  as  I 
excted — the  attendants  were  delighted,  the  patients  were  '  soothed,'  and  'slept  well,'  or  were  'much 
(juter,'  just  as  under  the  old  sedative  ;  and  to  this  day,  this  mild  deception  is  kept  up  in  some  cases, 
an  all,  save  the  medical  officers,  believe  the  most  potent  drugs  are  being  administered. 

"  Not  only,  then,  can  patients  be  kept  at  least  as  quiet  by  other  means  than  drugs,  but  is  it  not 
a  i  t  that  the  prolonged  administration  of  the  so-called  sedatives  has  a  j^rejudicial  effect  upon  the  well- 
bee  of  the  patients  ?  I  think  it  is.  Feeling  that  a  new  impetus  was  given  to  this  line  of  practice  by 
thuntroduction  of  the  hydrate  of  chloral,  I  regard  its  discovery  as  anything  but  an  unmixed  blessing. 
It  |is  thought  to  be  so  safe,  and  to  leave  no  unpleasant  after  effects,  that  it  has  been  given  alone,  and 
in  imbination  with  almost  every  knovm  sedative,  until  it  is  now  the  veritable  sheet-anchor  of  a  large 
nuloer  of  medical  men  who  are  called  upon  to  treat  nervous  excitement  and  insomnia.  It  thus  ajjpears 
to  B  to  have  thrown  back  the  rational  treatment  of  insanity  for  sevei-al  years,  as  its  undoubted  action 
in  bduing  excitement,  even  in  its  most  aggravated  form,  if  given  in  large  enough  doses,  has  led  many 
to  jard  it  almost  as  specific,  and  to  be  blind  to  its  many  dangers. 

"  My  experience  leads  me  to  believe  that  few  things  can  be  worse  than  this  '  chemical  restraint.' 
In  ate  cases,  its  tendency  is  to  prolong  the  duration  of  the  disease,  and  in  clironic,  to  remove  what 
ch4e  there  may  remain  of  a  restoration  to  health  ;  in  fact,  I  regard  every  period  of  quiet  produced 
by  lemical  agency,  as  but  another  blow  to  the  already  enfeebled  organism,  and  as  inevitably  leading 
to ;  ultimate  destruction. 

"  It  is  not  my  intention  to  dwell  upon  particulars,  and  I  do  not  think  any  good  would  be  obtained 
at  esent  by  giving  instances  of  individual  cases.  I  have  only  tried  to  mark  out  the  broad  lines  of 
wii  I  regard  as  a  bad  practice,  and  what  I  have  convinced  myself,  after  a  patient  trial,  is  better  left 
alo," 
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Tabular  Statement  No.  2. — Administration. 


Admissions  : 
how  made  ? 


Discharges : 
how  made  ? 


these  points  are  regulated  by  Act  of  Parliament. 


Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

59-8 

7-5 

Yos. 

Yes. 

908 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Remarks. — As  regards  employment  of  patients,  this  cannot  be  more  considered  than  it  is  here.    Every  person  a1  fo 
do  the  simplest  hands-turn  is  induced  to  work.    For  the  men  we  have  carpenters,  ironworkers,  builders,  painters,  garde 
florists,  mat-makers,  basket-makers,  upholsterers,  tailors,  shoemakers,  cooks,  bakers,  farm  labourers,  stone  breakers  iil 
others  constantly  employed.   The  women  make  every  article  of  clothing,  except  boots,  for  all  the  patients  in  the  Asylun  iJ 
also  do  all  the  washing.    Only  those  physicallj'  unable  for  work  are  unemployed. 


England. — County  Asylum,  Chatham  Downs,  Canterbury. 
(See  page  830.) 

England. — Royal  Albert  Asylum  for  Idiots  and  Imbeciles,  Lancaster. 
Dr.  Shuttlewortli,  Superintendent. 
Situation. 


This  is  an  Asylum,  under  Royal  patronage,  for  the  care,  education,  and  training  of  id  if, 
imbecile,  and  weak-minded  children  and  young  persons.  It  is  for  the  northern  counties  of  Lanca:  rei 
Yorkshire,  Cheshire,  Westmoreland,  Cumberland,  Durham,  and  Northumberland.  It  is  situa  1 
mile  from  the  town  of  Lancaster  in  a  rural  and  salubrious  locality,  its  elevated  site  affordii  j»n 
extensive  view  of  the  surrounding  country.  ' 

Building. 

It  is  a  very  handsome  three-storey  building  in  the  domestic  Gothic  style,  with  mansard  /fs- 
The  end  blocks,  at  each  of  the  four  corners,  stand  forward.  The  centre  block  to  the  front  also  pre  ts, 
and  is  surmounted  by  a  tower  with  a  high  mansard  roof. 

Grounds.  ^ 
There  are  100  acres  of  grounds,  chiefly  devoted  to  agricultui'al  purposes,  but  a  large  portioi  .sed 
as  parks  and  playgrounds  by  the  patients.    There  are  no  walled  courts.    The  grounds  are  o  red 
through  lodge  gates,  and  a  handsome  drive,  well  planted  on  both  sides,  conducts  to  the  Asylum. 

Foundation  and  cost. 

The  Asylum  was  founded  in  1868-73,  and  cost  £110,000. 

Entrance. 

The  entrance  to  the  building  is  up  a  flight  of  stone  steps  into  a  fine  portico,  and  thence  i  • 
equally  good  vestibule  under  the  tower  already  mentioned.    The  floor  is  of  ornamental  tiles, 
stairways  lead  to  the  upper  floors.    A  cross  corridor  conducts  to  the  offices,  visiting  rooms,  &c. 

Corridors,  &c. 

The  chief  corridors  have  the  rooms  on  both  sides,  the  wing  corridors  on  one  side.    The  c 
floors  are  waxed  or  painted  and  laid  with  linoleum  down  the  centre  ;  walls  painted  and  hiu  i'*'" 
pictures  ;  panelled  doors  ;  wooden  sashed  -windows  with  good  sized  panes  of  glass.    Some  . 
corridors  open  out  into  alcove  rooms,  which  are  used  as  day-rooms,  and  some  for  the  diuiug  •  I 
better  class  patients.  I 


909 


Day-rooms. 

The  (lay-rooms  throughout  are  neatly  ami  comfortably  furnished,  and  nicely  decorated  with 
p  ures,  casts,  plants,  cage-birds,  and  a  variety  of  objects  of  interest.  In  one,  on  the  male  side,  there 
w  a  large  model  of  a  ship.  There  were  bookcases  in  several  of  the  rooms.  The  floors  are  covered 
w  1  linoleum  and  the  walls  papered.  In  the  Commissioners'  rooms  the  furniture  is  American  cloth 
ccired,  and  in  those  for  the  better  class  of  patients  horse-hair  covered.  There  are  private  sitting-rooms 
fc  patients  paying  £100  a  year,  all  extremely  well  furnished. 

Schoolrooms. 

There  are  four  schoolrooms  for  boys  and  three  for  girls,  and  numerous  small  class-rooms.  These 
ro  13  are  furnished  with  materials  for  giving  object  lessons,  maps,  clock-dials,  black-boards,  pictures, 
pi  03,  tables,  desks  and  forms,  and  the  usual  school  furniture.  The  children  go  through  manual  and 
hing  exercises  to  the  music  of  a  piano. 

Bed-rooms. 

The  bed-rooms  are  furnished  with  iron  bedsteads,  many  of  them  of  the  crib  description  for  the 
yc  ig  and  more  helpless  children.  A  night  nurse  sleeps  in  each  room.  The  furniture  includes  wash- 
stil,  chairs,  looking-glass,  &c.  The  floors  are  covered  with  strips  of  carpet  or  linoleum.  Over  the 
dc  3  are  glass  transoms.  One  large  dormitory  contained  twenty-three  bedsteads.  The  rooms  of  the 
pa  ng  patients  are  of  a  better  description. 

Dining-room. 

At  the  back  of  the  vestibule  is  a  large  and  handsome  dining-room,  which  is  also  used  for  Divine 
Se  ice  and  as  an  amusement  room.  It  has  a  high  Gothic  roof,  with  five  windows  on  each  side.  At 
on  ;nd  is  a  gallery.  The  walls  are  dadoed  6  feet  up  and  painted  above.  The  room  is  furnished  with 
taps,  forms,  and  Windsor  chairs.    The  boys  sit  on  one  side  of  the  room  and  the  girls  at  the  other. 

Infirmary. 

The  infirmary  is  a  small  stone  building  of  two  stories,  surrounded  by  a  light  iron  fence.  Another 
rate  building  of  one  story  is  for  infectious  diseases. 

Kitchen. 

The  kitchen  has  a  stone  floor,  and  is  lighted  from  one  side  and  the  roof.  The  lower  parts  of  the 
1  are  painted  and  the  upper  coloured.  The  cooking  appliances  are  on  one  side.  Sculleries  adjoin 
citchen.  The  place  is  stated  to  be  adequate  to  the  requirements  of  the  establishment.  There  is 
;emale  cook  and  two  kitchen  maids.    Some  of  the  boy  patients  assist  in  the  kitchen  work. 

Closets. 

In  the  yards  are  associated  closets,  the  seats  divided  from  each  other  by  only  a  small  arm  of 
,  without  any  other  privacy.    Earth  is  used  in  the  closets  as  a  deodorizer. 

Sewafje. 

The  sewage  matter  is  partly  used  for  irrigation,  and  in  part  passes  into  the  public  drains. 

Water. 

Water  is  supplied,  by  meter,  from  the  town  pipes. 

Laundr}'. 

The  laundry  is  on  an  upper  floor,  and  is  a  room  of  good  size,  lighted  from  the  sides,  and  with 
it  floor.    It  is  supplied  with  mangling  and  washing  machines.    The  drying-room  has  thirteen 
3s-horses  of  eight  rods  each,  passing  through  from  the  washing  to  the  drying  room.    The  work- 
and  laundry  are  in  separate  buildings,  communicating  by  means  of  an  elevated  covered  way. 
are  shut  off  by  iron  doors,  in  case  of  fire. 

Heat. 

Heat  is  obtained  by  hot  water  pipes  and  open  fires.  Gas  is  used,  and  is  provided  from  the  town 
ies. 

Government  and  supervision. 
The  Institu*-ion  is  governed  by  a  central  Committee  elected  by  local  Committees  of  subscribers, 
supervised  and  visited  by  a  House  Committee,  to  whom  the  Medical  Superintendent  makes  his 
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Admissions  and  discharges. 

Admissions  are  made  by  election  from  an  apjiroved  list,  or  on  contracts  for  payment.  Patients 
soharged  by  the  Central  Committee  on  the  report  of  the  Medical  Superintendent,  or  at  the  request 
fiids.    The  guardians  of  the  poor  pay  for  the  pauper  patients.    The  ages  of  admission  vary  from 

fifteen,  but  patients  of  more  advanged  years  may  be  admitted  on  payment. 

Staff — Attendants'  pay. 

The  Medical  Superintendent  has  one  assistant.    There  are  altogether  about  SO  resident  officials. 
I  IS  I  head  schoolmaster  and  2  assistant  masters  with  3  attendants,  and  2  liead  school-mistresses 
r  ^issistants,  and  3  nurses.    There  are  20  male  and  27  female  attendants,  the  latter  having  charge 
of  the  younger  boys  as  well  as  the  girls.     The  male  attendants  receive  from  £2  Is.  Sd.  to 
3-  2d.  per  month,  and  the  females  £1  5s.  to  £1  133.  4d. 
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Capacity 

The  Institution  has  a  capacity  for  600  patients,  and  at  the  time  of  my  visit  there  were  pres  t 
364  males  and  169  females  ;  total,  533. 

Per  capita. 

The  per  capita  cost  per  week  is  given  at  lis.  lid. 

Deaths. 

The  deaths  are  3  "5  per  cent,  per  annum  on  the  average  number  resident.  j 

Mortuary,  &c. 

There  is  both  a  mortuary  and  post  mortem  room.  Notice  of  death  is  given  to  the  authorities  J 
to  the  friends  of  the  patient.    Post  mortem  examinations  are  only  made  by  the  consent  of  the  friem 

Patient's  history. 

The  law  requires  a  record  of  each  case  to  be  kept.  This  record  is  made  to  include  a  histoijrf 
the  previous  life  of  the  patient  so  far  as  obtainable.  ; 

Dietary  scale. 

A  dietary  scale  is  observed. 

Divine  Service.  , 

Divine  Service  is  held  on  the  premises,  and  patients  are  also  allowed  to  go  to  external  placi  of 
worship.  ,1 

Employment. 

The  clothing  of  the  patients  is  almost  entirely  made  on  the  premises,  and  employment  ol  le 
description  or  another  is  found  for  about  60  per  cent,  of  the  patients.  The  grounds  are  princi  ly 
cultivated  by  the  boys,  who  also  find  employment  in  the  various  workshops — in  sho-J-making,  tailo ^, 
carpentering,  hair  picking,  and  mattress  and  mat  making.  There  is  a  special  room  for  boot  clea  ;g. 
None  of  the  elder  girls  are  employed  in  domestic  work. 

No  mechanical  restraints. 

No  mechanical  restraints  are  in  use.  ^ 

Remarks 

The  Asylum  is  supported  by  voluntary  contributions,  and  from  the  revenues  derived  i^m 
bequests  and  investments.  The  kindergarten  system  of  teaching  is  principally  used.  I  sa'jOO 
gymnasium,  nor  did  I  perceive  that  calisthenics  were  taught.  I  only  saw  the  usual  school  exeras. 
The  Asylum  was  clean  and  well  ordered  throughout.  The  amusement  of  the  children  seems  ell 
attended  to,  and  there  is  a  band  formed  by  the  attendants  and  the  music  teachers.  The  basfj^nt 
floor  was  occupied  by  the  lowest  grade  of  idiots,  supposed  to  be  unteachable,  who  appeared  to  be  )8t 
wretchedly  distorted  and  misshapen. 

Superintendent's  opinions.  I 
The  Superintendent  states  that  it  would  not  be  difficult  for  a  single  medical  man  topve 
individual  attention  to  600  imbecile  patients.  The  chief  causes  of  imbecility  he  finds  to  be  heijity 
and  constitutional  weakness.  Inherited  mental  weakness  is  responsible  for  20  per  cent,  of  the  ses 
coming  under  his  observation  ;  phthisis  for  20  per  cent.  ;  various  forms  of  scrofulous  diseases  ri 
large  number  ;  consanguinity  in  parents  5  per  cent.  ;  accidental  causes  from  30  to  40  per  cent  He 
does  not  consider  that  imbecility  has  increased  above  the  ratio  of  population.  His  treatment  in(  lea 
the  adoption  of  means  for  the  physical,  mental,  and  moral  amelioration  of  the  patients  ;  sch(  it'C 
instruction  of  a  simple  kind  with  drill ;  above  all,  suitable  industrial  occupation. 


Medical  Superintendent's  General  Report.  i  % 

To  the  Central  Committee  of  the  Royal  Albert  Asylum.  ' 

My  Lords  and  Gentlemen, — I  have  the  honor  to  submit  my  Fifteenth  General  Report*  iocjiDg 
the  period  from  29th  August,  1884,  to  28th  August,  1885  :— 


Number  of  patients. 

The  election  of  patients  having  been  defeiTed  until  the  annual  meeting,  tlie  changes  i 

population  of  the  Asylum  have  been  unusually  few  during  the  year  just  completed.  I 

Hales.  Females.  Total.  i 

The  admissions  have  been ..                                                15          8  23  | 

The  discharges                                                                   17        10  27 

Tlie  deaths                                                                     8         2  10 
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The  number  of  inmates  is  now  519  (354  males  and  165  females),  as  compared  with  533  (364  males 
al  169  females)  at  the  date  of  the  last  report.    The  average  number  resident  during  tlie  year  has  Ijeen 
5  ;  the  aggregate  number  under  care  and  training,  556 ;  and  the  maximum  number  simultaneously 
dent,  535. 

Admissions. 

There  is  but  little  to  be  said  as  regards  the  character  of  the  cases  admitted.    They  include  one 
lent,  who  is  provided,  on  special  payment,  with  private  rooms  and  attendance  ;  patients  of  the 
)ciated,  full,  and  reduced  payment  classes,  and  a  limited  number  of  patients  from  unions.  These 
lis  are  selected  from  numerous  applicants  as  vacancies  occur,  special  regard  being  paid  to  the  proba- 

10  ty  in  each  case  of  benefit  being  derived  from  training. 

Discharges. 

Of  the  patients  discharged,  three  were  removed  by  their  friends  before  the  tennination  of  their 
tion  periods  in  consequence  of  their  progress  having  been  so  satisfactory  as  to  render  their  services 
0  ralue  at  home.  One  young  man,  after  seven  years'  training  in  the  Institution,  during  whicli  he 
nle  considerable  progress  in  school  and  was  employed  in  the  joiner's  and  painter's  shoj)s,  returned  to 
C  iiberland  to  assist  in  his  father's  business,  and  from  his  letters  seems  to  be  doing  well.  Another, 
fin  being  a  morose,  quarrelsome  boy,  became  a  useful  helper  in  the  Asylum  stores,  and  is  qualified  by 
h;  steadiness  to  take  a  situation  as  errand  lad  or  shop  assistant.  Of  the  rest,  all  were  more  or  less 
ir  roved  by  training  except  four,  three  of  whom  were  discharged  in  consequence  of  confirmed  epilepsy 

011  severe  character,  and  the  fourth  in  consequence  of  having  been  found  to  be  suffering  from  dementia, 
i.  I  progressive  mental  degeneration,  a  condition  essentially  differing  from  the  ordinary  imbecility  of 
cldhood,  and  demanding  different  treatment. 

Deaths. 

I The  deaths  have,  as  usual,  been  mostly  due  to  diseases  of  constitutional  debility,  very  generally 
tubercular  character.  Five  were  attributed  to  pulmonary  phthisis  (consumption) ;  three  to  other 
tions  of  the  lungs,  including  a  case  of  gangrene,  and  of  sudden  congestive  hfemorrhage.  There  was 
case  of  congenital  heart  aff'ection,  and  one  of  chronic  renal  disease.  Happily  tliere  has  been  an 
in^unity  from  epidemic  disorder,  and  the  death  rate  for  the  twelve  months  has  been  the  lowest 
rehed  since  the  year  of  the  opening  of  the  Asylum,  viz.,  1  '9  per  cent,  on  the  average  number  resident, 
or '8  if  calculated  upon  the  aggregate  number  under  training. 

Rodgett  Infirmary. ' 

The  Rodgett  Infirmary  has  continued  to  prove  an  inestimable  comfort  to  the  large  number  of 
{lid  children  who  are  always  met  with  in  an  Institution  for  Imbeciles.  The  various  forms  of 
scfulous  disorder,  as  affecting  glands,  joints  and  bones,  are  constantly  seen  amongst  the  inmates,  and 
^ese  cases  special  nursing  and  medical  care,  witli  the  facilities  for  ' '  open-air  treatment"  which  the 
mary  grounds  give  in  fine  weather,  are  often  extremely  beneficial.  An  operation  recently  under- 
tam  by  the  assistant  medical  officer  for  club-foot  has  been  so  successful  as  to  encourage  further 
sn|cal  proceedings  for  the  alleviation  of  certain  contractions  of  tlie  limbs,  which  arc  often  found 
asbiated  with  the  nervous  defects  of  imbecility.  One  accident  alone  calls  for  notice — the  fracture  of 
thphigh  of  an  epileptic  boy,  caused  by  his  suddenly  falling  backwards  in  a  fit  while  sitting  at  dinner, 
thlimb  being  awkwardly  jerked  between  the  form  and  the  table.  The  case  has  done  well,  but  it 
fu  jshes  a  good  illustration  of  the  necessity  in  the  care  of  epileptics  of  peculiar  precautions,  and  my 
ion,  as  tlie  result  of  experience,  is  that  epileptic  patients,  if  retained  at  all  in  training  institutions 
mbeciles,  should  be  accommodated  in  specially  adapted  departments.  In  practice  we  find  tlie 
)arative  repose  of  the  Eodgett  Infirmary  is,  apart  from  medication,  of  great  value  in  diminishing 
requency  of  the  fits  of  confirmed  epileptics. 


Schools. 

There  is  but  little  fresh  to  note  this  year  with  regard  to  the  schools,  except  that  Miss  Burton, 
ed  as  an  assistant  mistress  here,  has  succeeded  Miss  Robertson  in  the  charge  of  the  girls  and 
ts.  The  usual  statistical  tables  of  school  attainments,  and  examples  of  improvement,  are  appended 
p  report. 

Industrial  occupations. 

Much  useful  work  continues  to  be  done  in  the  workshops  and  on  the  land  by  tlie  older  boys,  of 
a  more  than  two-thirds  are  under  some  form  of  industrial  training.     Outdoor  employment  is 
jUbtedly  the  most  beneficial  form  in  the  majority  of  cases,  so  far  as  constitution  and  climate  permit, 
pg  to  improve  the  physique,  and,  in  consequence,  the  mental  vigour  of  those  so  emploj-ed.  But 
'pmbecile,  as  with  normal  youths,  a  choice  of  occupations  is  advantageous  to  suit  varying  tastes 
■apabihties  ;  and  in  the  Asylum  workshops,  stores,  bakehouse,  and  other  industrial  departments, 
IS  afforded  for  the  cultivation  of  any  capacity  for  usefulness  that  may  be  discovered.    The  baker 
listed  by  some  half-dozen  lads,  several  of  whom  are  becoming  proficient  in  the  art  of  bread -making, 
"JKyill  thereby  be  enabled  to  gain  then-  living.    In  the  joiner's  shop  four  boys  are  engaged  at  bench 
■^TOf)  and  make  useful  articles,  such  as  trays,  knifeboxes,  and  step-ladders.    One  of  them,  entirely 
eui'ited  in  this  Institution,  makes  in  a  very  workmanlike  manner,  inkstands,  tables,  chests  of  drawers, 
';tncr  articles  of  furniture.    It  is  true  that  not  many  imbecile  lads  are  likely  to  attain  to  a  profit- 
jlegreeof  skilfulness  in  joinery,  but  this  shop  is  also  of  service  in  helping  the  muscular  development 
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of  those  employed  in  chopping  anfl  sawing  wood,  and  present?  moreover  a  cleanly  form  of  mam 
occupation  not  objected  to  by  the  friends  of  patients  of  a  higher  social  class.  The  establishment  o  { 
printing  office,  very  successfully  carried  on  in  a  kindred  institution,  is  a  further  development  [ 
occupation  for  the  better  educated  inmates  which  would,  I  think,  prove  useful.  j 

Recreation — Acknowledgments. 

Passing  from  the  subject  of  employment  to  that  of  recreation,  I  may  remark  that  some  amoi  i; 
of  healthy  excitement  seems  specially  called  for  by  the  sluggish  natures  of  many  of  the  imbecile  clr 
and  on  that  account,  as  well  as  to  vary  the  inherent  monotony  of  institution  life,  the  frequent  p'- 
vision  of  suitable  amusements  is  considered  of  much  importance.  Consequently  we  appreciate  hig  ' 
the  kindness  of  those  friends  who  from  time  to  time  favour  us  witli  musical  and  other  entertainmen  ; 
and  in  this  connection  I  may  specially  mention  a  magic-lantern  exhibition  given  for  the  fifth  time  / 
Mr.  Jos.  Wm.  Pickard,  and  concert  by  members  of  the  choir  of  St.  John's  church,  and  by  Mes' . 
Howson,  Hatch,  and  other  ladies  and  gentlemen.  The  musical  evenings  organised  by  our  own  s  t 
were  of  a  very  enjoyable  character,  and  the  performance  at  Christmas  of  a  dramatic  and  mus  I 
illustration  of  the  favourite  tale  of  "  Whittington  and  his  Cat"  gave  great  satisfaction  to  the  patie: , 
and  was  patronised  by  numerous  visitors  who  had  liberally  contributed  to  our  Christmas-trees,  i 
January  a  special  New  Year's  entertainment  was  also  given  to  the  invalids  then  resident  at  theEod^s  t 
Infirmary. 

Scientific  worlc. 

The  scientific  character  of  the  work  of  the  Asylum,  and  its  connection  both  with  pathology  d 
with  education,  have  not  been  lost  sight  of.  During  the  last  year  some  observations  of  interes  n 
relation  to  the  formation  and  structure  of  the  brain  have  been  recorded  in  our  case-books,  and  c'l- 
municated  to  the  medical  press  ;  and  in  November  last  a  select  class  of  medical  students  from  Ow  s 
College,  Manchester,  under  the  guidance  of  Dr.  Ashby  and  other  physicians,  spent  an  afteruoo  a 
examining  the  patients  here,  and  in  listening  to  a  clinical  lecture  which  I  gave  (by  request)  upon  e 
"  Varieties  of  Imbecility."  In  April  a  Conference  was  held  in  Manchester  on  "  Education  under  Hea  y 
Conditions,"  when  an  Exhibition  was  organized,  to  which  specimens  illustrating  our  special  sc  )I 
methods  and  the  industrial  training  of  the  patients  were  contributed.  It  will  be  remembered  tl  a 
similar  exhibit  was  sent  to  the  Education  Division  of  the  Health  Exhibition  last  year,  and  for  tl  a 
diploma  of  honour  was  awarded  to  the  Institution. 


Official  visits. 


I" 


There  is  reason  for  congratulation  that  the  educational  character  of  this  and  kindred  institui  is 
is  likely  to  be  recognized  in  the  impending  revision  of  our  Lunacy  Laws.  It  may  be  interestin  -o 
mention  that  in  an  official  report  to  the  French  Senate  (bearing  the  name  of  M.  Theophile  Ron  1, 
Senator),  the  example  of  England  in  providing  training  institutions  for  imbeciles  (by  charity  as  11 
as  State-aid)  is  commended  as  worthy  of  imitation  in  the  country  where  Seguin,  forty  years  3, 
demonstrated,  for  the  first  time,  the  practicability  of  this  special  kind  of  education.  During  the  past  »r 
visits  have  been  paid  to  the  lloyal  Albert  Asylum,  for  the  purpose  of  inquiring  into  the  syste-  3i 
training  pursued  by  Dr.  G.  A.  Tucker,  "  credentialled"  by  the  Government  of  New  South  Wales,  «1 
by  Mr.  Carl  A.  Lippestead,  who  holds  a  "  stipendium"  from  the  Norwegian  Government  to  euabkjin 
to  gain  experience  in  the  methods  of  teaching  employed  in  the  various  schools  for  imbeciles  tliroug  i^t 
Europe.  I 

Results  of  training. 

Towards  the  close  of  the  seven  years'  election  period,  it  is  customary  for  the  Medical  Sup  n- 
tendent  to  furnish  a  report  as  to  the  progress  made  by  the  patients  whose  term  is  about  to  expire, 
the  history  of  one  such  group  may  be  of  general  interest,  I  may  perhaps  be  allowed  to  reproduce  re 
some  of  the  statistics  with  regard  to  the  patients  elected  in  the  spring  of  1878.    Of  the  50  i-'S 
admitted  after  that  election  the  number  was  diminislied  during  the  seven  years  by  death  to  40,  a  »■ 
paratively  high  death-rate  being  (as  I  pointed  out  more  especially  in  my  last  Report)  the  uni\ 
experience  with  regard  to  imbecile  children.    Of  the  forty,  7  were  discharged  for  various  reasons  I  '^'^ 
the  compiletion  of  their  election  period,  of  whom  2  had  imp)roved  sufficiently  to  be  of  use  to  -'>' 
friends.    33  consequently  have  remained  for  the  full  term  of  seven  years,  and  of  these  12  havclc;  cJ 
some  useful  occupation,  and  have  a  fair  prospect  of  contributing  to  their  livelihood,  provided  that  ey 
can,  upon  their  discharge,  meet  with  suitable  and  considerate  employers.    6  are  moderately  usefu  'Ut 
require  a  good  deal  of  supervision  to  keep  them  to  their  work.    These  have,  however,  iniprovet  »i- 
siderably  in  self-helpfulness.    In  the  remaining  15,  improvement  is  limited  to  more  or  less  amelioi  on 
of  habits  ;  and  in  two  of  these  the  supervention  of  epilepsy  has  caused  impairment  of  intellif  ce, 
whilst  insane  tendencies  have  interfered  with  the  progress  of  two  others.    Several  of  this  last  di 
were  originally  low-grade  idiots,  and  it  seems  questionable  how  far  the  admission  of  such  cases  o  * 
training  institution  is  beneficial  except  as  furnishing  relief  to  their  parents  for  a  term  of  years '  's 
they  are  bringing  up  their  other  children,  a  relief,  however,  which  no  doubt  is  often  esteei  a 
valuable  boon.    On  the  other  hand,  the  prolongation  of  the  election  period  of  several  of  the  I'^ij^ 
promising  pupils,  to  enable  them  to  become  proficient  in  industrial  occupations,  has  been  of  vahu  ^>  ^ 
to  the  Institution  and  to  the  pjupils  themselves  ;  and  it  may  perliapjs  be  worthy  of  inquiry  how  i' 
extension  of  this  pirmciple  is  comisatible  with  the  beneficent  objects  of  the  charity. 
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Tables  of  Industrial  Occupations  of  Patients. 

This  Table  is  compiled  from  the  Quarterly  Return  of  the  trade  instructors,  chief  attendant, 
head  nurse.    It  must  be  understood  that  the  occupations  are  progressive,  in  order  of  difficulty, 
m  one  to  six  ;  occupation  in  a  higher  grade  usually  implying  familiarity  with  the  lower  grades. 


Occupation  of  Bo3'S. 

No.  employed  in  each  grade,  with  (juality  of  work. 

Total  number 

Grades  of  Work. 

Indifferent. 

Fair. 

Good. 

Excellent. 

employed. 

AILOKIXa 

1.  Preliminarj'  work 

2.  Sewing  linings   . . 

Do.  seams  

4.  Felling  

5.  Making  garments 

6.  Machining   


II  InOEMAKING. 

1.  Preliminary  work  . . . 

2.  Stitching  backs  

Closing  sides   

.  Patching  and  nailing. 

I.  Repairing  

i.  Bottoming  (making)  . 


.  Preliminary  work  (use  of  tools). . . 

Making  pins,  &c  

Making  frames   

Making  simple  boxes,  &e  

Work  at  bench  (dovetailing,  &c.)  . 
i.  Machine  work  (boring  at  lathe)  . . , 


Preliminary  work  in  weeding  class  , 

Barrow  filling  and  emptying  

Digging  

Weeding  amongst  crops   

Picking  peas,  fruit,  &o  

Potato  setting,  &c  


VI 


Preliminary  work  (weeding,  &c.)  , 
Cleaning  yards,  shippoons,  &c.  . . 

Feeding  stock  

Weeding  amongst  crops   

Harvesting : 

a  Gathering  and  raking   

Cutting  and  binding  

Milking,  &c  


VII 


NDUSTRIAL  TRAINING  SlIOP. 

Picking  hair,  wool,  &o  

Plaiting  coir  

Mat  making  

Brush  filling  

Palliasse  and  mattress  making 
Basket  making  


Miscellaneous  Occupations. 

Shoe-cleaning  

Corridor-cleaning  and  ward  work  . . . 
Laundry-work  (mangling,  &c.,  &c  ). 
Store-work  and  kitchen  and  dairy  . 

Assisting  stoker  

Assisting  plumber  

Assisting  baker   


i 

3 

6 

'3 

2 

1 

2 

i 

1 

1 

2 

1 

5 

9 

3 

1 

•• 

3 

8 

16 

3 

4 

5 

1 

1 

7 

3 

1 

1 

i 

3 

6 

i 

'2 

i 

9 

15 

1 

"2 

2 

i 

3 

5 

15 

2 

2 

9 

2 

7 

4 

7 

9 

i 

i 

i 

4 

2 

•g  )-15  tailors 

Q  I 

■  "■J 


^1 


3; 


;-ll  shoemaker?. 


18^ 


1-22  joiners. 


27  weeding-boys. 
7  ;^21  gardeners. 


10  farm  boys . 


25) 

5  [30  in  industrial 
. .  (  training  ship. 


25^ 
2  I 

y 


67  miscellane- 
ously employed. 


Oil 


Total  number  of  boys  employed  in  industrial  occupations,  203. 

Several  others  assist  in  dormitory  and  day-room  arrangements,  and  in  dressing  and  attending  on 
f  patients. 

3  u 
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Forty  infant  boys  receiv^e  special  industrial  lessons  in  school  (not  included  in  above  tabulati 
Thirteen  are  taught  needlework,  of  wliom  five  can  hem,  five  sew  fairly,  and  three  knit. 
Six  boys  {also  otherwise  employed)  act  as  messengers  to  Lancaster. 


Occupations  of  Girls. 


Chief  kinds  of  occupation. 


No.  employed  in  each  occupation, 
and  quality  of  work. 


Indifferent. 


Fair. 


Good. 


Excellent. 


Total  nuBibc 
employed. 


1.  Preliminary  work — Industrial  Class 

2.  Sweeping,  dusting,  &c  

3.  Bed-making  

4.  Scrubbing  and  general  house-work 

5.  Laundry  work  

6.  ^Sewing  and  knitting   


11 
1 


29^ 

26 
19 
19 
12 

9; 


^  114 


*  In  School  45  girls  are  engaged  in  preliminary  work  with  needle,  17  hem,  28  sew  fairly,  10  sew  fairly  and  knit  r  [do 
wool  work.  I 

The  number  of  girls  employed  in  industrial  occupations  out  of  school  is  85,  and  29  other'rls 
receive  special  industrial  lessons  in  school,  making  a  total  of  1 14  under  industrial  training. 


Notes  of  a  Visit  to  American  Institutions  for  Idiots  and  Imheciks  ; 
By  G.  E.  Shuttleworth,  B.A.,  M.D.,  &c.,  Medical  Superintendent,  Royal  Albert  Asylum,  Lanca.r. 

During  a  visit  to  the  United  States,  in  August  and  September,  1876,  I  inspected  (with  my  ![nd 
Dr.  Fletcher  Beach,  Superintendent  of  the  Metropolitan  District  Asylum  for  Imbecile  Childre.she 
following  institutions  in  the  order  specified  : — 


Name  of  Institution,  and  where  situate. 


Character. 


Superintendent. 


PaK 


1.  Massachussets  School  for  Idiotic  and  Feeble- 

minded Youth— South  Boston,  Massachussets. 

2.  Private  Institution  for  the  Education  of  Feeble- 

minded Youth — Barre,  Slassachussets. 

3.  Connecticut  School  for  Imbeciles — Lakeville, 

Connecticut. 

i.  New  York  City  Idiot  Asylum — Randall's  Island, 
New  York. 

5.  Pennsylvania  Training  School  for  Feeble-minded 
Children— Media,  near  Philadelphia. 

G.  Ohio  State  Asylum  for  the  Education  of  Idiotic 
and  Imbecile  Youth— Columbus,  Ohio. 

7.  Kentucky  Institution  for  Feeble-minded  Chil- 

dre n — Frai i k f ort.  Ken tucky. 

8.  Illinois  Institution  for  the  Education  of  Feeble- 

minded Children — Jacksonville,  Illinois. 

I 

9.  New  York  Asylum  for  Idiots— SjTacuse,  Newi 

York. 


Incorporated  Institution,  subsi- Dr.  Edward  Jar\  is  (Dr.  Henry 
dised  by  State.  I  Tuck,Actirig  Superintendent). 

Private  Institution   ■  Dr.  George  Brown   


Incorporated  Institu' ion,  subsi-  Dr.  11.  M.  Knight  

dised  b3'  State. 

City  Institution  'Miss  Dunphv  (Principal  of 

School). 

Incorporated  Institution,  subsi-  Dr.  J.  N.  Kerlin   

dised  by  State. 


State  Institution 
State  Institution 
State  Institution 
State  Institution 


Dr.  G.  A.  Doren 
Dr.  E.  H.  Black 
Dr.  C.  T.  Willnn- 
Dr.  U.  B.  Willjur 


I 


above  comprise  all  the  recognized  institutions  for  idiots  and  imbeciles  in  the  United 
xception  of  the  Iowa  State  Institution  at  Glenwood,  now  in  course  of  organization,  un 


The  ; 
with  the  exceptio 

superintendence  of  Dr.  Archibald,  and  a  small  private  establishment  at  Fayville,  Massachusetts 

Of  the  institutions  named,  Nos.  1,  ,3,  4,  and  8  were  more  or  less  in  vacation  ;  but  the  a  n^' 
ments  were  fully  explained,  and  in  most  cases  classes  shown,  by  the  respective  Superintendent:  i  ^. 
other  institutions  were  in  full  -v^  orking  order,  organized  for  the  winter's  woi'k.    A  summer  vac  " 
from  six  weeks  to  two  months,  during  which  a  large  proportion  of  tlie  pujiils  and  tlie  whole 
teachers  leave  the  institution,  is  the  rule  in  all  the  State  institutions. 
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The  oldest  institution  in  the  States  is  that  at  Barre,  Massachussets,  established  Tjy  Dr.  H.  B. 
Ibur,  as  his  own  private  enterprise,  in  1848,  but  now  carried  on  by  Dr.  and  Mrs.  Brown  as  a  school 
retreat  for  feeble-rninded  children  of  the  wealthier  classes.    The  South  Boston  Institution  origin- 
jd  in  the  same  year,  with  an  experimental  school  established  by  the  late  eminent  philanthropist,  Dr. 
G.  Howe,  in  connection  with  the  Blind  Asylum  over  which  he  pi'esided.    2,500  dollars  per  annum 
three  years  was  granted  by  the  Massachussets  Legislature  for  the  experiment ;  and  at  the  end  of 
time,  so  satisfied  were  they  with  the  result,  that  the  Idiot  Institution  was  placed  on  an  indepen- 
t  footing,  and  the  State  now  annually  jirovides  such  amount  as  is  required  for  the  support  of  the 
jool  over  and  above  the  income  derived  from  the  payments  for  cases  and  a  small  charitable  fund.  In 
1  followed  the  foundation  by  Act  of  Legislature  of  the  New  York  State  Idiot  Asylum  ;  in  1853,  the 
orporation  of  the  Pennsylvauian  Institution  ;  in  1858,  the  establishment  by  Dr.  Knight  of  the 
inecticut  School  for  Imbeciles,  afterwards  incorporated  as  a  public  institution  ;  an<l  in  1857,  1860, 
a'.  1865  respectively,  the  opening  of  State  institutions  for  Ohio,  Kentucky,  and  Illinois.    In  1860, 
t  Municipality  of  New  York  City  established  an  Idiot  Asylum  for  its  j)auper  children,  and  in  1867  a 
S  Qol  for  the  teachable  cases  was  organized  there. 

From  this  account  it  will  be  seen  that  in  the  States  there  ai-e  no  institutions  for  idiots  supported 
bfoluntary  contributions  independently  of  aid  from  public  funds.  The  incorporated  institutions 
rognize,  indeed,  the  charitable  element  in  their  constitution,  but  practically  rely  for  their  chief  sup- 
p  t  upon  State  grants  made  to  them  conditionally  upon  their  receiving  gratuitously  a  certain  number 
oljatients  nominated  by  the  State  authorities,  and  called  State  Beneficiaries.  The  State  institutions, 
oijhe  other  hand,  have  been  founded  by  the  State  Legislatures  primai'ily  for  such  State  Beneficiaries, 
b'  receive  in  addition  children  of  the  non-indigent  class,  on  the  payment  by  their  friends  of  the  bare 
c(  of  maintenance  and  instruction.  In  the  Western  institutions,  however,  no  charge  is  made,  even 
fc  the  latter  class,  in  the  case  of  children  of  citizens  of  the  State  ;  and  in  the  State  institutions  gener- 
al there  is  no  special  accommodation  for  payment  cases.  In  the  Pennsylvania,  Massachussets,  and 
C  necticut  schools,  besides  low  payment  cases,  some  few  of  a  higher  rate  (i.e.,  up  to  500  dollars  per 
amm)  are  received,  and  some  little  distinction  of  rooms  is  made.  At  the  Pennsylvania  Training 
Si  jol,  profits  derived  from  the  higher  payment  cases,  together  with  benevolent  contrilnitions,  go  to  form 
a  pd  designed  for  establishing  a  custodial  branch  of  the  Institution,  to  be  located  on  an  adjoining  farm. 

The  State  institutions  for  idiots,  being  established  like  those  for  the  blind,  and  the  deaf  and 
dub,  as  recognized  portions  of  the  public  educational  machinery,  are  primarily  intended  for  the  recep- 
ti'  of  educable  cases.  The  by-laws  of  the  New  York  State  Idiot  Asylum  (and  this  may  be  taken  as 
a  fpe  of  the  other  State  institutions)  set  forth  that  "  the  design  and  objects  of  the  Asylum,  as 
eslblished  by  the  action  of  the  Legislature,  are  not  of  a  custodial  chai'acter,  but  to  furnish  the  means 
oillucation  to  that  portion  of  the  youth  of  the  State  not  provided  for  in  any  of  its  other  educational 
initutions"  *  *  *  "Children  between  the  ages  of  seven  and  fourteen,  who  are  idiotic,  or  so  deficient 
inl  telligence  as  to  be  incapable  of  being  educated  at  any  ordinary  school,  and  who  are  not  epileptic, 
ne,  or  greatly  deformed,"  and  whose  physical  health  is  such  as  not  to  interfere  materially  with  their 
atjading  school,  are  consequently  the  subjects  received  into  these  institutions.  The  period  of  training 
is,  according  to  the  age  of  the  patients  when  admitted,  from  five  to  seven  or  even  ten  years.  Great 
is  exercised  in  selecting  for  admission  such  cases  as  from  the  description  given  of  them  appear 
liable,  and  a  probationary  period  is  invariably  imj30sed.  Eeception  on  trial  for  one  month  is 
lly  specified  in  the  regulations,  but  in  practice  the  more  ordinary  term  of  probation  is  one  j'ear, 
nta  of  proved  incapacity  for  training,  or  unsuitable  for  institution  life  on  account  of  epilepsy  or 
f  grave  physical  disorder,  being  then  returned  to  their  friends.  At  the  Connecticut,  Kentucky, 
Pennsylvania  institutions,  however,  epileptics  are  not  rigidly  excluded  ;  indeed,  in  the  last-named 
tution,  about  10  per  cent,  of  the  cases  are  epileptics,  mostly  of  a  mild  type.  The  eflect  of  careful 
[tion  and  of  the  weeding  out  of  bad  cases,  is  that  in  the  State  institutions  generally  the  physical 
mental  condition  of  the  inmates  presents  a  higher  average  than  that  seen  in  British  institutions, 
ponsequently  the  death  rate  is  lower,  and  the  standard  of  scholastic  education  higher.  The  class 
jfeeble-minded  children  "  would  indeed  appear  to  preponderate  over  that  of  the  pure  idiot  in  the 
rican  institutions. 

Great  stress  is  very  properly  laid  upon  the  importance  of  keeping  the  two  classes  just  named 
ely  distinct.  This  is  effected  in  several  instances  by  providing  accomodation  for  the  low-gi-adc 
;  m  a  building  detached  from  the  main  block,  with  separate  exercising  ground,  &c.  At  the  Ohio 
^ution  this  class  is  provided  for  in  connection  with  the  detached  Infirmary.  With  regard  to  the 
f-r  grade  cases,  precautions  are  taken  to  prevent  unsuitable  association  out  of  school  hours  ;  and 
3.  B.  Wilbur,  of  the  New  York  State  Asylum,  makes  a  point  of  providing  "  a  multiplicity  of  play 
|S  of  moderate  size  instead  of  a  few  large  ones. "  He,  moreover,  disapproves  of  the  assembly  in  a 
pen  hall  of  a  large  body  of  the  children  at  meal  times  ;  and  his  i^aticnts  dine  by  classes  in  eight 
fate  dining-rooms,  each  class  under  the  charge  of  its  own  attendant.  This  plan  does  not,  however, 
jjn  m  most  of  the  American  institutions,  there  being  usually  provided  a  common  room  for  the 
coiptive  meals  of  the  majority  of  the  patients.  It  appears  to  me  that  the  superior  facilities  for  super- 
ysp  which  the  collective  plan  affords,  outweigh  any  advantage  accruing  to  the  pupils  from  the 
isoLion  of  the  respective  classes  at  meal  times.  In  the  dining  hall,  of  course,  as  elsewhere,  it  is 
r'!rl-  correct  principles  of  classification  be  observed  in  the  arrangement  of  gioups  at  tlie 

foT+?'^  tf^^es  ;  and  in  a  mixed  institution  such  as  the  Royal  Albert  Asylum,  it  will  probaldy  be 
,  «|l  that,  ultimately,  about  two-fifths  of  the  patients  will  take  their  meals  apart  from  the  peneral 
,  either  in  private  rooms,  or  in  special  departments.    It  is  important,  no  doubt,  to  make  distinct 
sion  for  the  best,  as  well  as  for  the  worst  cases. 
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Out  of  school  the  care  of  the  patients  devolves  upon  the  attendants,  under  control  of  1; 
matron.  In  all  the  institutions  we  found  a  few  male  attendants  for  the  older  boys  ;  but,  as  a  ni, 
female  nurses  are  preferred  for  those  up  to  fourteen  or  fifteen  years  of  age.  ) 

The  excellent  school  arrangements  are  perhaps  the  most  noteworthy  feature  in  Ameri  k 
institutions.  In  each  we  found  a  large  and  intelligent  staff  of  teachers,  and  admirably  appoin  1 
schoolrooms  and  gymnasia.  At  Media,  a  staff  of  six  female  teachers,  and  two  drill-instructors,  v  'e 
engaged  in  the  instruction  of  175  pupils  ;  at  Columbus,  fifteen  female  teachers  were  prov^idei  for  '} 
pupils  ;  at  Syracuse,  six  female  teachers  and  a  gymnast  had  a  school-list  of  about  180  ;  at  Jacksonvi , 
100  pupils  employed  five  female  teachers  ;  at  the  New  York  City  Asylum  for  Pauper  Idiots,  a  sch  - 
mistress  and  four  assistant  teachers  had  charge  of  the  school,  which  had  on  its  list  127  pupils,  ti 
addition  to  the  teachers  proper,  school-attendants  are  engaged  (e. (7.  at  Media  and  at  Syracuse  q 
assisting  in  the  instruction  of  the  lower-grade  children.  The  proportion  of  teachers  to  pupils  on  e 
roll  of  school  attendance  may  thus  be  said  to  average  1'25  ;  but  a  certain  number  of  children  bi  g 
always  withdrawn  for  industrial  work,  &c. ,  the  average  number  in  a  class  would  certainly  not  exc  il 
twenty.  Boys  and  girls  are  taught  in  the  same  class.  Usually  there  are  as  many  separate  class-ro  ,s 
as  there  are  classes,  each  presided  over  by  a  teacher.  We  observed  that  frequently  tliese  classes  1  e 
subdivided  into  sections,  half-a-dozen  children  being  perhaps  employed  in  writing,  half-a-dozei  n 
some  other  manual  occupation,  while  the  remainder  would  be  working  at  some  simple  imitation  exei  le 
immediately  under  the  teacher's  eye.  Thus,  efforts  were  made  to  individualize  instruction,  a  neces  iy 
never  to  be  lost  sight  of  in  the  training  of  idiots. 

In  the  equipment  and  apparatus  of  the  school-rooms,  we  noticed  several  matters  worthy  of  ir  r 
tion.  Seats,  with  tables  or  desks  for  not  more  than  two  children  in  a  group,  often  indeed  a  seps  te 
seat  for  each  pupil,  presented  obvious  advantages  over  long  forms  and  desks  in  promoting  discijjlin.iy 
preventing  mutual  interference.  A  range  of  black-board,  extending  at  a  convenient  height  ent  ly 
around  the  room,  afforded  ready  facilities  for  graphic  illustrations  on  the  part  of  the  teacliers,  ani  or 
exercises  in  drawing,  writing,  and  ciphering  openly  and  simultaneously  carried  on  by  several  pupils  A 
table  of  horse-shoe  form,  in  the  cavity  of  which  stood  the  teacher,  and  around  which  were  gathei  a 
group  of  children,  performing  under  her  eye  various  finger-exercises  and  object-lessons,  appeared  us 
convenient.  Such  arrangements  as  those  just  described  we  found  in  the  Public  Elementary  Schocus 
well  as  in  Industries  for  Idiots  ;  but  of  special  interest  were  various  ingenious  devices  in  use  ir  le 
latter  for  quickening  the  perceptions,  and  educating  the  senses  of  tlie  feeble-minded.  These  are  ma  rs 
for  demonstration  rather  than  description,  and  apiiliances  with  similar  design  may  be  seen  in  mc  of 
the  British  institutions  ;  but  I  may  just  name  exercises  with  the  "  peg-board,"  for  fixing  the  atte;  )u 
and  teaching  the  use  of  the  fingers  ;  exercises  in  the  perception  of  form,  size,  colour,  weiglit,  rela  n, 
&c.  These  were  in  use,  with  more  or  less  varied  forms  of  apparatus,  in  all  the  institutions  vis  d. 
Picture  lessons  follow — that  is,  it  is  impressed  upon  the  child's  mind  first,  that  a  certain  pii  re 
denotes  a  certain  definite  object ;  afterwards,  that  the  word  printed  under  the  picture  also  denotes  at 
object.  Thus  reading  is  taught  by  what  is  known  as  the  word  method.  An  acquaintance  witMie 
letters  forming  words  comes  at  a  later  stage.  Speaking  lessons  are  of  course  in  many  cases  nece:  ry 
before  these  words  can  be  rightly  pronounced  ;  and  we  heard  some  admirable  articulation  exercif  jat 
the  Pennsylvania  Institution.  1 

The  gymnasium  is  everywhere  regarded  as  an  important  preliminary  and  adjunct  to  s  ^lol 
exercises  proper.  To  this  purpose  a  large  room  in  convenient  proximity  to  the  class-room  is  devotee  At 
one  end  is  seen  some  form  of  gymnastic  ladder,  and  around  the  wall  racks  for  wands,  dumb-!  Is, 
rings,  and  Indian  clubs.  On  the  floor  lies  a  ladder  with  broad  treads,  over  which  the  lowest  gra  of 
children  are  exercised  in  lifting  their  feet,  carrying,  it  may  be,  when  greater  steadiness  has  en 
attained,  a  cup  of  water  which  they  are  encouraged  not  to  spill.  Small  bags  filled  with  beans  are  tli  'Vu 
from  master  to  pupil,  the  object  of  this  exercise  being  to  fix  the  idiot's  wandering  gaze,  and  to  ii  icc 
him  to  raise  his  hand,  even  in  self  protection,  to  catch  the  bag.  Then  follow,  by  imitation  0  lie 
teacher,  simple  extension  movements  of  the  arms  and  legs.  A  more  advanced  class  use  the  gymi  tie 
ladder,  upon  which  the  various  exercises  are  planned,  calculated  primarily  to  fix  the  attention,  a  to 
develop  the  will,  and,  in  a  secondary  degree,  to  strengthen  the  muscular  system.  Exercises  itli 
wands  and  light  wooden  dumb-bells  follow,  and  time  is  kept  to  music.  We  saw  in  several  institi  )iis 
admirable  expositions  of  this  musical  drill,  the  general  style  of  which  is  somewhat  as  follows.  A  sss 
of  boys  and  girls  files  into  the  gymnasium  to  the  music  of  a  slow  march,  and  as  the  children  ]  s  a 
certain  point,  each  receives  a  wand  or  pair  of  dumb-bells,  as  the  case  may  be.  Dividing  into  cob  ns, 
the  pupils  take  their  stand  in  the  appointed  order,  marks  on  the  floor  indicating  their  respective  p  es. 
Then  the  movements  begin,  those  of  the  teacher,  or  of  a  leader  selected  from  the  class,  being  fol  'ea  , 
accurately  by  the  pupils,  who  keep  time  to  the  music,  the  click  of  the  dumb-bells  now  and  again  *  ( 
ing  the  accentuated  notes.  These  musical  gymn  astic  exercises  admit  of  much  variety,  and  form  ii" 
a  pretty  spectacle.  In  this  connection  I  may  mention  dancing  exercises,  which  we  saw  carried  '  ■ » 
perfection  and  joined  in  by  patients  of  both  sexes,  in  the  excellent  Assembly  Room  ^'^'i- j 
State  Asylum.  Military  drill  for  the  older  boys,  who  form  what  is  called  a  "  cadet-corps,"  is  c.ie 
on  at  several  of  the  institutions.  '. 

In  the  Pennsylvania  Training  School,  the  kindergarten  system  was  in  use.  We  saw  in  P^'  '"^ 
some  of  the  "  movement-pfays";  and  at  the  Philadelphia  Exhibition  there  was  a  very  creditable  a 
of  kindergarten  and  other  work  by  inmates  of  this  Institution. 

Industrial  occupations  are  of  course  carried  on  in  all  the  institutions,  but  in  none  of  ."/g 
handicraft  trades  so  conspicuous  a  feature  as  with  us.    The  Superintendents  explain  that  £| 
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jority  of  their  male  patients  come  from  agricultural  districts,  the  most  appropriate  industrial  train- 
is  such  as  will  fit  them  for  working  on  the  laud.  Consequently,  all  the  boys  "vvhose  physical  con- 
on  permits  are,  in  suitable  weather,  employed  on  the  garden  or  farm.  Many  of  the  more  useful  lads 
3ed,  appear  to  work  on  the  land  all  the  summer,  and  to  attend  school  all  the  winter.  In  some  of  the 
itutions,  mat-making,  the  cane-seating  of  chairs,  and  a  little  carpentering,  are  carried  on  ;  but 
here  did  we  see  tailoring  and  shoe-making  taught  on  an  extensive  scale.  In  the  New  York  State 
lum,  plaiting  hemp  and  the  making  of  chain-mats  are  practised  as  part  of  the  scliool  instruction  ; 
recently  brush-making  has  been  introduced  with  good  result.  The  manufacture  of  carpet-brooms 
rried  on  in  several  institutions.  The  girls  are  of  course  employed  in  the  several  branches  of 
estic  industry,  and  in  sewing  and  fancy  work. 

Very  simple,  and  quite  unsectarian,  religious  instruction  is  given  as  a  portion  of  the  scliool 
;em ;  but  only  in  a  few  institution?  do  the  pupils  attend  external  places  of  worship. 

Amusements  of  a  varied  character  are  provided  periodically  in  all  the  institutions.   The  weekly 
ciated  dance  (in  which  both  boys  and  girls  join)  is  made  a  feature  at  the  Pcnnsyhania  and  Ohio 
:|;itutions. 

The  institution  organization  is  generally  as  follows.    The  management  is  vested  in  a  Board  of 
Istees,  appointed,  in  the  case  of  State  institutions,  by  the  Governor  and  Senate,  and  in  the  case 
Oipcorporated  institutions,  jointly  by  these  authorities  and  the  Corijoration.    This  Board  designates 
a  [esident,  secretary,  and  treasurer,  and  by  its  executive  cominittees  supervises  the  affairs  of  the 
ir^tutions,  giving  special  attention  to  matters  of  finance.  The  entire  responsibility  of  internal  adminis- 
ion  devolves  upon  the  Superintendent,  who  is,  as  a  rule,  whether  the  institution  be  large  or  small, 
lalified  medical  man,  devoting  his  whole  attention  to  the  duties  of  his  office.    Next  in  authority  to 
Superintendent  (in  the  inner  economy  of  the  establishment),  comes  the  matron,  who,  in  the  larger 
Itutions  is  not  charged  with  the  details  of  housekeejaing,  but  is  looked  upon  as  tlie  mother  of  the 
fally,  to  whom  all  questions  of  nursing,  clothing,  &c.,  are  referred.    For  the  strictly  domestic  duties, 
(6  ia  usually  a  housekeeper.    The  teachers  are  ranked  according  to  seniority,  but  in  several  of  the 
tutions  there  is  no  head  school-mistress,  each  teacher  being,  in  that  case,  directly  responsible  to  the 
printendent  for  the  duties  assigned  her.    In  most  of  the  institutions  there  is  a  steward  who  has 
clrge  of  the  stores,  and  sometimes  combines  with  this  office  the  immediate  control  of  the  male 
ndants  and  servants. 

I  We  noticed  that  as  a  rule  the  children  were  well  and  tastefully  clothed,  and  that  a  liberal 
ary  was  provided.   The  meals  were  usually  supervised  by  the  matron  or  some  other  superior  officer. 

The  general  average  cost  of  maintenance  (making  allowance  for  disproportionate  establishment 
■ges  in  the  case  of  the  smaller  institutions)  probably  does  not  differ  materially  from  that  at  the 
\f  York  State  Asylum,  where  the  yearly  cost  per  head  for  board  and  instruction  is  estimated  at 
ly  200  dollars  {£40),  with  30  dollars  (£6)  additional  for  clothing.  This  is  calculated  upon  an  aver- 
of  about  200  pupils.  At  the  Ohio  State  Asylum,  with  400  pupils,  the  cost  is  reduced  to  something 
£35  per  head  ;  but  this  charge  does  not  include  clothing,  which  is  invariably  provided  by  the 
;ids  or  local  authorities.  At  the  Pennsylvania  Training  School,  with  225  pupils  (one-fourth  of  whom 
•payment  cases)  the  rate  per  head  was  stated  to  be  §256  (£51).  It  must  be  borne  in  mind  that  in 
srica  wages  are  higher  and  clothing  more  expensive  than  in  this  country.  The  cost  of  food  is 
lably  much  the  same  as  with  us. 

With  regard  to  the  institution  buildings,  it  may  be  stated  generally,  that  the  majority  are  of  a 
substantial  character  than  those  erected  for  similar  purposes  in  Gi'eat  Britain.  Those  of  the 
Bbsylvania  Training  School,  and  of  the  New  York  and  Ohio  State  Asylums,  are,  however,  solid 
ces  of  handsome  architectural  elevation  ;  and  a  permanent  building  is  now  in  course  of  erection 
^incoln,  Illinois,  to  supersede  the  present  framed-wood  structure  at  Jacksonville,  temporarily 
pied  by  the  Illinois  Institution.  For  the  last-named,  the  State  Legislature  has  recently  aj^pro- 
ited  .'J17o,000  (£35,000)  for  a  building  designed  to  accommodate  at  least  250  children.  The  cost  of 
buildings  of  the  New  York  State  Asylum,  including  furniture,  is  estimated  at  S550  (£110)  per 
ite.  Those  of  the  Ohio  State  Asylum,  which  are  excellently  appointed,  cost  §250,000  (£50,000)  and 
accommodate  425  patients. 

All  the  institutions  visited,  save  that  at  South  Boston,  have  farming  land  attached  to  them  ; 
Jhio  State  Asylum  farms  as  much  as  400  acres.    The  Superintendents  concur  in  their  testimony  to 
tlijji-eat  value  of  out-door  labour  in  promoting  the  bodily  and  mental  vigour  of  their  patients.  At 
tifmbus  we  wei3  much  impressed  by  the  efficient  manner  in  which  a  number  of  imbecile  lads,  under 
oharge  of  a  single  attendant,  were  engaged  in  reaping  a  field  of  Indian  corn. 

;   The  ratio  of  staff  to  patients  (taking  a  general  average  for  the  State  institutions),  may  be  set 
,11  as  1-4  or  5  ;  of  attendants  to  patients  as  TIO  ;  of  teachers  to  patients  as  1'25.    Thus,  at  the 
■  York  State  Asylum  with  215  patients,  there  is  a  staff  of  50  persons  ;  at  the  Ohio  State  Asylum 
.  I       patients,  about  80  persons  are  emplyed.    It  must  be  remembered  that  in  these  institutions 
til  5  are  no  special  arrangements  for  payment  cases.   At  the  Pennsylvania  Training  School,  M-here  there 
I  few  private  cases,  there  is  a  staff  of  85  officers,  attendants,  and  other  employes  to  225  patients, 
enumeration  will  no  doubt  include  some  persons  who  work  on  the  land  as  well  as  act  as  attendants, 
j   It  is  estimated  that  throughout  the  States  there  are  at  least  40,000  idiots  and  imbeciles.  At  present 
e  IS  special  provision  for  notmore  than  1,500  of  the  class.    In  America,  as  in  Great  Britain,  the  ques- 
how  best  to  provide  for  un teachable  and  adult  idiots — whether  in  connection  with  existing  schools, 
entirely  separate  custodial  institutions — is  the  subject  of  considerable  diversity  of  opinion.  It  was 
tactory,  however,  to  note  that  the  public  utility  of  the  several  training  institutions  was  regarded 
aemonstrated  fact  wherever  they  had  been  sufficiently  long  in  operation  to  produce  results.  We 
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heard  from  Mr.  Hayes,  Governor  of  Ohio,  and  one  of  the  candidates  for  the  Presidency,  unqualifif 
testimony  as  to  the  vakie  of  the  State  Institution  at  Cokimbus  ;  and,  in  the  last  publislied  report  of  tl 
Commissioners  of  Public  Charities  of  New  York  City,  there  is  a  record  that  the  school  of  the  Iclii 
Asylum  there,  had  "  abundantly  vindicated  the  wisdom  of  its  appointment. "    The  respective  Superi  i 
tendents  furnished  statistics  of  results,  varying  of  course  with  the  different  classes  of  cases  uud 
instruction,  but  all  of  an  encouraging  character.    Thus,  Dr.  Knight,  writing  of  twelve  years  experien  j 
at  the  Connecticut  school,  says,  that  of  the  whole  number  of  the  pupils  (carefully  selected,  no  dou 
with  a  view  to  their  improvability),  26  per  cent,  had  been  "  so  far  lifted  up,  trained,  and  taught,  tb' 
they  have  become  comjjaratively  useful  members  of  society,  having  left  the  Institution  to  earn  th' 
own  support  or  to  enter  the  public  schools. "    Dr.  Doren,  of  the  Ohio  Asylum,  claims  that  25  per  cei 
of  his  cases  have  become  productive  workers,  still  requiring,  it  will  be  understood,  a  greater  or  li 
degree  of  kindly  supervision.  At  the  Pennsylvania  Institution,  we  were  informed  that  seventy  out  of  7 
patients  who  had  passed  through  a  course  of  training  there,  were  known  to  be  earning  their  own  livin 
and  at  the  New  York  State  Asylum  the  statistics  were  of  a  similar  character.    Facts  like  these  ; 
of  course  the  most  striking  results  of  training.    Less  obvious,  but  perhaps  not  less  important  to  f 
community,  are  such  improvements  as  are  referred  to  in  Dr.  Howe's  summary  of  the  operations  of  1 
Massachussets  Institution  during  the  twenty-seven  years  of  liis  superintendence.    "  More  than  thr 
fifths,"  says  he,  "of  the  548  idiotic  youths  who  have  been  enrolled  as  pupils  of  our  school  have  bi 
improved  either  physically,  morally,  or  intellectually  by  their  stay  in  the  establishment.    They  h; ; 
been  put  into  a  higher  state  of  health  and  vigour.    They  have  been  ti'ained  to  the  command  aud  use ' 
muscle  and  limb.    They  feed  themselves,  dress  themselves,  and  conduct  themselves  with  decency  f '1 
decorum.    Their  gluttonous  and  unseemly  habits  have  been  broken  up.    Their  powers  of  self-cont ! 
have  been  strengthened,  and  they  strive  to  make  themselves  less  unsightly  and  disagreeable  to  oth( 
Many  of  the  pupils  have  been  trained  to  habits  of  industry,  so  that  they  may  at  least  be  less  burtl- 
some  to  their  friends  and  neighbours,  or  to  the  townships  or  communities  by  which  they  are  support . 
Their  mental  faculties  and  moral  sentiments  have  been  developed  by  lessons  and  exercises  suitable  ) 
their  feeble  conditions,  and  they  have  been  raised  in  the  scale  of  humanity.  i 
In  concluding  these  notes,  I  gladly  avail  myself  of  the  opportunity  to  acknowledge  my  oU  • 
tions  to  the  several  Superintendents,  who,  one  and  all,  received  us  in  the  most  cordial  manner  I 
spared  no  pains  to  elucidate  to  us  all  that  might  be  of  interest  in  our  common  work.    To  Dr.  H  . 
Wilbur,  of  the  New  York  State  Asylum,  we  are  specially  indebted  for  valuable  aid  and  counsel  dui  i 
our  tour.    In  New  York  we  had,  moreover,  the  pleasure  of  a  conference  with  the  veteran.  Dr.  Seg  , 
who,  though  not  now  practically  engaged  in  the  work  of  the  physiological  education  of  the  fee  ;■ 
minded,  fills  the  honoured  place  of  President  of  the  American  Association  of  Superintendents  |if 
Institutions  for  Idiots. 


The  Health  and  Physical  Demlopmant  of  Idiots,  as  compared  icith  Mentalhj  Sound  Children  of  the  s  t-e 

arje ; 

By  G.  E.  Shuttleworth,B.A.,  M.D.,  &c.,  Medical  Superintendent  of  the  Royal  Albert  Ayslum  f 
Idiots  and  Imbeciles  of  the  Northern  Counties,  Lancaster.  ^ 

In  honouring  me  with  an  invitation  to  introduce  to  this  Conference  some  subject  connected  h 
"  Special  Institutions  for  the  education  of  idiots  and  imbecile  childi-en,"  your  Secretary  suggested  it 
the  discussion  of  the  health,  development,  and  mortality  of  this  class,  as  compared  with  ordi  7 
children,  miglit  be  of  interest.  I  have,  therefore,  endeavoured  to  cull  from  the  reports  of  thekjsr 
English  institutions  such  information  on  these  points  as  may  serve  more  particularly  to  elucidate !ie 
hygienic  conditions  and  necessities  of  their  special  work.  .  . 

To  this  audience,  I  presume,  I  need  not  insist  upon  the  constant  coexistence  of  physical  id 
of  mental  defect  in  the  case  of  idiots  and  imbeciles.    Idiocy  may  indeed  be  truly  described  as  a  '  ce 
of  the  entire  oraraiiism,"  an  affection,  therefore,  not  merely  of  the  nervous  system,  but  of  the  fune 
generally  of  organic  life.    Oftentimes  the  whole  bodily  conformation  bears  the  impress  of  idiocy;  i" 
not  only  the  lineaments  of  that  face,  which  by  its  intelligence  should  reflect  the  Divine  image  ut 
even  the  form  of  the  limbs,  and  especially  of  tliat  masterpiece  of  mechanism  the  human  hand,  are  :  y 
marred.    It  may  indeed  be  asserted  that  in  certain  typical  cases  of  idiocy  an  expert  can  approxiin  ly 
gauge  the  mental  characteristics  by  a  careful  survey  of  the  hand,  or  by  a  glance  at  the  tongue  a  e . 
I  refer  especially  to  a  remarkable  and  not  uncommon  type  of  idiocy,  in  which  specific  physical  ^u- 
liarities  are  found  pretty  constantly  associated  with  certain  definite  mental  condition.    Tliis  typ 
been  designated,  from  its  physiognomical  resemblances,  the  Mongol  or  Kalmuc  variety.  _  In  an  i 
well  marked  class  of  cases  a  peculiar  dwarfishness  of  body,  with  certain  features  of  Cretinism,  coi  s 
with  a  quite  characteristic  sluggishness  of  thought  and  action  ;  and  the  mutual  likeness  of  meml> 
this  group— called   "sporadic  cretins"— is  indeed  marvellous.     Other  striking  defects  of  P • 
development  often  arrest  the  attention  of  visitors  to  idiot  Asylums.    On  the  one  hand  will  Di 
patients  with  abnormally  small  heads  (microcephalic),  in  aspect  almost  bird-like  ;  and  on  the  (  . 
individuals  who  look  "top-heavy,"  with  heads  distended  by  hydrocephalus.    As  old  Fuller  qu:  J 
puts  it  in  his  "  Dissertation  on  Natural  Fools,"  "heads  are  sometimes  so  little  that  there  is  no  roo 
wit,  and  sometimes  so  long  that  there  is  no  wit  for  so  much  room  !  "  •    i  v,   IH  iid 

These  introductory  observations  will  prepare  us  to  find  that,  as  regards  physical  lieaici  ^ 
development,  the  idiot  labours  under  serious  disabilities  as  compared  with  the  mentally-souna  <  > 
and,  on  the  principle  of  the  "survival  of  the  fittest,"  and  remembering  that  imperfectly-formea 
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not  likely  to  wear  well,  it  may  reasonably  be  surmised  that  the  mortality  of  idiot  children  will 
J  ive  exceptionally  heavy. 

If  I  were  asked  what  is  the  most  constant  and  characteristic  defect  of  health  amongst  idiots, 
ould  unhesitatingly  reply  in  the  single  word  "  scrofula."    This  is  not  the  place  to  discuss  how  much 
t  word  includes,  but  we  may  go  so  far  as  to  say  that  its  most  common  manifestations  are  glandular 
llings  and  abscesses,  and  that  the  defective  vitality  which  aocom23anies  it  interferes  with  nutrition 
development,  and  renders  its  victim  specially  obnoxious  to  injurious  external  influences.  The 
;ates  of  an  idiot  Asylum  furnish  frequent  examples  of  glandular  sores  and  scars,  of  inflamed  eyelids, 
ischarging  ears,  and  of  peculiar  eruptions  upon  the  skin.    The  late  Dr.  Howe,  who  investigated 
histories  of  574  idiotic  persons  in  the  State  of  Massachussets,  says  that  no  less  than  419  were 
)wn  to  be  of  decidedly  scrofulous  families.*    Dr.  Ireland  is  of  opinion  that  "  perhaps  two-thirds,  or 
n  more,  of  all  idiots  are  of  the  scrofulous  constitution. "+    At  least  75  per  cent,  of  the  deaths  in  the 
]  yal  Albert  Asylum  are  attributed  to  diseases  of  scrofulous  or  tubercular  character,  and  a  similar  pro- 
"tion  seems  to  obtain  in  other  institutions  for  idiots. 

In  a  Conference  held  under  the  auspices  of  the  Health  Exhibition,  it  is,  I  presume,  intended  that 
1  ions  should  be  deduced  from  the  subjects  discussed  as  to  the  avoidance  and  prevention  of  disease. 
]  mnot,  therefore,  leave  the  subject  of  scrofula  in  connection  with  idiocy  without  remarking  that  it  is 
centially  a  disease  of  darkness  and  du't ;  and  just  in  proportion  as  our  people  learn  to  esteem  light 
a  I  cleanliness,  both  of  air  and  surroundings,  and  to  adopt  temperance  in  all  things,  we  may  look  for 
.iminution  of  this  evil.  The  avoidance  of  imprudent  marriages  of  persons  strongly  predisposed  to 
pfula  is  a  lesson  which  sanitary  reformers  cannot  too  strongly  enforce. 

There  is  another  large  section  of  idiots  whose  physical  infirmities  bear  the  strong  impress  of 
vous  disorder.  I  allude  to  the  epileptic,  choreic,  and  paralytic  classes.  Dr.  Langdon  Down 
ntions  that  in  2,000  cases  of  idiocy  investigated  by  him,  well  marked  neuroses  (nervous  disorders) 
estedin  45  percent,  of  the  family  histories.  J  The  most  frequent  and  formidable  of  the  nervous  dis- 
ers  connected  with  idiocy  is  undoubtedly  epilepsy.  The  frequency  with  which  it  comp)licates  idiocy 
y  be  gathered  from  the  facts  that  in  the  last  published  §  report  of  the  Darenth  vSchools  for  Imbecile 
Idren,  Dr.  Fletcher  Beach  states  that  153  out  of  496  patients  suffer  from  epilepsy  ;  that  at  Earls- 
)d,  Dr.  Cobbold  reports  that  one-fourth  of  the  inmates  are  epileptic  ;  whilst  at  the  Royal  Albert 
?lum,  where  confirmed  epilepsy  is,  by  rule,  a  disqualification  for  admission,  more  than  10  per  cent, 
he  patients  suffer  more  or  less  from  fits.  In  no  less  than  28  per  cent,  of  800  cases,  of  which  I  have 
history,  infantile  convulsions  have  occurred,  and  in  about  20  per  cent,  they  are  assigned  as  the 
se  of  the  idiocy.  Nerve-storms  such  as  these  too  often  make  shipwreck  of  the  intelligence,  but  in 
r^y  cases  there  is  no  doubt  an  inherited  predisposition  to  nervous  instability,  for  the  origin  of  which 
jmust  look  back  to  the  circumstances  of  bygone  genei'ations.  In  England,  unhappily,  intemperance 
)ut  too  likely  to  figure  in  a  certain  number  of  cases  as  an  ancestral  cause,  for  drunkenness  is  emphati- 
ly  one  of  those  sins  of  fathers  which  is  visited  upon  the  children  ' '  unto  the  third  and  fourth 
{ leration." 

Time  will  not  permit  of  further  discussion  of  the  specific  constitutional  taints  associated  with 
j)cy.  Enough  has  been  said  to  prepare  us  to  expect  a  low  standard  of  health  amongst  idiots  as  com- 
ed  with  normal  children.  Under  the  best  hygienic  conditions  (such  as  those  aimed  at  in  the  larger 
)t  institutions),  there  will  be  found  a  multitude  of  minor  ailments  proceeding  from  constitutional 
c  lility  calling  for  the  physician's  care.  Their  feeble  powers  of  resistance  to  cold,  and  their  peculiar 
ceptibility  to  zymotic  contagion,  render  idiot  children  much  more  liable  to  sickness  than  ordinary 
Idren,  but  in  what  ratio  it  is  difficult  to  say  in  the  absence  of  exact  statistics  with  regard  to  the 
;er  class.  The  death  statistics  of  the  idiot  institutions,  as  compared  witli  those  of  the  ordinary 
lulation  at  similar  ages,  will,  however,  enable  us  to  judge  of  the  comparative  vitality  (and  inferen- 
ly  of  health)  of  the  two  classes. 

With  regard  to  that  most  fatal  quinquennium  of  child-life — I  mean  the  period  from  birth  to  five 
irs  of  age — we  have  unfortunately  no  materials  for  comparison.  At  only  one  of  our  large  English 
titutions  are  children  under  five  received,  viz.,  at  Darenth  Schools,  and  in  the  report  the  statistics 
ige  of  the  residents  and  descendants  are  not  given  in  such  form  as  will  admit  of  comparison  with 
ise  of  the  Registrar-General.  (I  may  say,  parenthetically,  that  as  the  number  of  recognised  idiots 
U  imbeciles  under  five  years  of  age  is  returned  in  the  Census  of  1881  as  only  451  (!)  out  of  a  total  of 
ages  of  .32,717,  we  shall  see  that  any  effort  to  discover  their  distinctive  death-rate  would  be  futile.) 
:  several  years  past  the  Annual  Reports  of  the  Earlswood  and  the  Royal  Albert  Asylums  have  cou- 
pled tables  of  residents  and  descendants  in  quinquennial  groups  of  ages,  and  from  these  we  can 
imate  the  death  rates  prevailing  at  successive  pjriods  from  five  to  twenty  j'ears  of  age.  Combining 
•ires  in  the  reports  of  the  two  institutions  from  1879  to  1883  (including  parts  of  1878  and  1883),  we 
am  the  following  death  rates,  calculated  upon  an  average  annual  number  under  treatment  at  these 
IS,  of  775. 

Deaths  per  1,000  resident  at  each  age. 


t 


Ages.  Male.  Female.  Both  sexes. 

From  5  to  10   52-9             44-6  oO'l 

From  10  to  15   31-6            38-S  33-9 

From  15  to  20    4-60            43-2  45-1 

*  Dr  S.  G.  Howe,  "  Causes  of  Idiocy."       t  Dr.  W.  W.  Ireland,  "  On  Idiocy  an  1  Imbecilitv,  p.  2i." 
t  Brit.  Med.  Journal,  11  Oct.,  1873.        §  Report  for  1882. 


920 


In  the  Registrar-General's  45tli  Report*  the  follo-iving  is  given  as  the  mortality  to  1,000  persoi 
living  at  each  group  of  ages  for  the  five  years  from  1878  to  1882  inclusive  :  — 

A<je3.  Males.  Females. 

From  5  to  10    6-3  5-9 

From  10  to  15    3-3  3-4 

From  15  to  20    4-6  4-9 

Contrasting  these  figures  and  those  above  given,  we  may  say,  that  the  approximate  rati 
between  idiot  and  ordinary  mortality  at  the  various  ages  are  as  follow  : — 

From  5  to  10,  as  8  to  1. 
From  10  to  15,  as  10  to  1. 
From  15  to  20,  as  9  to  1. 
So  far  as  limited  data  are  to  be  relied  on,  we  may,  therefore,  conclude  that  the  mortality 
idiots  between  the  ages  of  five  and  twenty  is  at  least  nine  times  as  great  as  that  of  sound-mind 
children  of  similar  age. 

For  the  reason  previously  given  I  have  been  unable  to  include  the  statistics  of  Darenth  in  i 
calculations.  Had  I  done  so  the  disparity  between  idiot  and  ordinary  mortality  would  have  been  s* 
more  marked,  as  the  death  rate  there  averages  nearly  8  per  cent,  on  the  average  number  resident  at 
ages,  against  4"4  at  Earlswood,  and  3"5  at  the  Royal  Albert  Asylum.  The  higher  death  rate  is 
doubt  due  to  the  feeble  character,  tender  age,  and  liability  to  epilepsy,  which  characterises  1 
admissions  to  Darenth. 

Turning  now  to  the  subject  of  the  physical  development  of  idiots,  as  compared  with  menta 
sound  children,  we  shall  not  be  surj^rised  to  note  the  almost  uniform  inferiority  of  the  former  clai 
Many  idiots  are  undoubtedly  small  at  birth — not  a  few  have  been  prematurely  brought  into  the  worli 
but  in  nearly  all  imperfection  of  function  interferes  with  due  nutrition  and  development.  According 
Dr.  Kind'st  observations,  tlie  difference  in  size  between  idiot  and  normal  children  is  not  very  obvic> 
during  the  first  five  years  of  life,  but  is  more  marked  in  the  cretin  class.    It  will  be  seen,  howe\j 
from  the  appended  table  and  chart  (for  which  I  beg  to  record  my  acknowledgments  to  Mr.  0.  Robei- 
F.R.C.S.,  to  whom  some  years  ago  I  sent  weights  and  measurements  of  300  of  my  patients)  ti; 
British  idiots  are  shorter  than  the  general  population — at  five  years  by  1  inch  ;  at  ten  years  by  2  incb 
at  fifteen  years  by  3  inches  ;  at  twenty  years  by  3  inches.    Whilst,  as  regards  weight,  male  idiots 
lighter  than  the  general  population — at  eight  years  by      lb.  ;  at  ten  years  by  6  lb.  ;  at  fifteen  yt 
by  8  lb.  ;  at  twenty  years  by  23^  lb. — the  disparity  being  greater  in  the  male  than  in  the  female  s 
It  appears  that  the  relative  rate  of  growth  of  the  two  sexes  of  idiot  children  follows  the  same  ruh  i 
that  of  normal  children,  and  is  subject  to  the  same  variations  at  the  age  of  puberty,  for  a  fewyi^ 
preceding  which  the  growth  of  girls  is  in  excess  of  that  of  boys. 

Table  showing  the  Relative  Mean  Stature  and  Weight  of  the  General  Population,  and  of  1,209  Id  .3 
and  Imbeciles  in  Earlswood,  Royal  Albert,  and  Larbert  Asylums. 


Heig 

ht. 

Weight. 

Age  last 
Birthday. 

General  Population. 

Idiots  and  Imbeciles. 

General  Population. 

Idiots  and  Imbecile 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Femal 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
10 
17 
18 
19 
20 
21 
22 
23 
24 
25-30 
30-40 
40-50 
50-UO 


inches. 
41-0 
43-0 
45-0 
47-0 
49-0 
51-0 
53-0 
55-0 
57-5 
60-0 
G-2-0 
64-0 
05-5 
60-5 
07  0 
(i7-25 
07 '5 


07-  75 

08-  0  ' 


inches. 
40-55 
42-88 
44-45 
46-00 
48-73 
51-05 
53-10 
55  .50 
57-77 
.59-80 

00-  93 
0175 
02-52 
02-44 
02-75 

02-  98 

03-  03 

02-  87 

03-  01 
02-70 
02-02 

01-  1.5 


inches. 
40-0 
42-25 

44-  0 

45-  75 
47-5 

49-  0 

51-  0 

52-  5 
54-75 

50-  5 
.59-25 
00  75 

02-  5 

03-  25 

03-  25 
04  0 

04-  25 
04  5 


64-75 


Inches. 
39-5 
41-25 
43-25 
45-25 
47-5 
49-0 
51-0 
53-0 
55.0 
.50-5 

58-  0 

59-  0 
69-25 


59-75 


lb. 


55-0 
00-0 
05-0 
70-0 
77-5 
85  0 
92-5 
102-5 
117-5 
135-0 

142-  5 

143-  7 
145-0 
140-2 

147-  5 

148-  7 
150-0 

1.51-  2 

1.52-  5 
155  0 
167-5 


lb. 
39-2 
41-7 
47-5 
52-1 
55-5 
02-9 
OS-1 
70-4 
87-2 
96-7 
106-3 
1131 
115-5 
1-21-1 
123-8 
1-23-4 
121  8 
123-4 
1241 
1-20-8 
120-0 
1-20-8 
118-6 
104-0 


lb. 
39-0 
43-0 
46-5 
60 -5 
55-5 
59-0 
04-5 
70-5 
77-0 
85-5 
94-5 
103-0 
110-0 
110  0 

120-  5 

121-  5 
1220 

122-  5 


123-0 


11). 
37-: 
41-1 
4.')-' 
4<)-' 
53- 
59- 
(Ki- 
72- 
80-' 
8S- 
9.i- 
102- 
10(i- 
108 
lOS- 
108- 


*45th  Annual  Report  of  Registrar-General  for  England,  tables  23  and  24.   (Mean  of  Statistics,  1878-82. 
t  '  (feber  das  Ldnjenioxchonthum  der  Idioten'  von.  Dr.  Kind  Langenhagen. 


DIAGRAM  SHOWING  RELATIVE  MEAN  STATURE  AND  WEIGHT 

OF  THE  GENERAL  POPULATIOK,«c of  1209  I DIOTS& IMBECILES , 

(  C  .  Roberts  ,  F.R.CS.) 
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In  conclusion,  it  only  remains  to  "  point  the  moral"  of  my  paper.  In  the  first  place,  it  would 
;em  that,  owing  to  the  disproportionate  tendency  to  disease  and  deatli  amongst  idiots,  as  compared 
ith  noi-mal  children,  all  institutions  for  the  education  of  the  former  class  should  be  regarded  as 
edical  institutions,  and  be  under  the  charge  of  medical  men.  Secondly,  that  the  institutions  them- 
Ives  should  be  conducted  with  special  regard  to  hygienic  principles  ;  that  their  surroundings  should 
open  and  salubrious,  with  ample  space  for  out-door  employment  and  recreation  ;  that  the  buildings 
ould  be  placed  on  a  dry  soil,  be  well  lighted  and  ventilated,  and  at  the  same  time  well  warmed  ;  and 
at  the  dietary  should  be  liberal,  easily  digestible,  yet  rich  in  the  heat-forming  constituents  of  food, 
pecial  arrangements  must  necessarily  be  made,  both  as  to  structural  accommodation  and  constant 
atching  when  epileptic  idiots  are  received.)  Thirdly,  that  education  must  proceed  on  physiological 
inciples,  starting  with  the  improvement  and  training  of  the  bodily  powers,  without  which  no  mental 
aprovement  can  be  expected.  How  these  desiderata  are  attained  by  cultivation  of  the  senses,  by 
dicinus  drill,  by  objective  teaching,  and  by  suitable  industrial  employment,  it  does  not  fall  within 
e  scope  of  my  present  paper  to  describe  ;  but  I  would  strongly  advise  such  of  my  audience  as  are 
terested  in  the  subject  to  inspect  for  themselves  the  work  of  some  one  of  the  special  institutions.  It 
s  been  aptly  said,  that  in  a  well  managed  idiot  institution  the  intelligent  visitor  will  find  a  sjiecies  of 
educational  laboratory,  where  experiments  may  be  tried,  to  the  advantage  of  teachers  and  pupils  of 
cry  grade."*  Dark  and  dismal  though  the  work  may  at  first  appear,  the  patient  observer  will, 
jrhaps,  by  and-bye  be  rewarded  by  seeing  the  cloud  lifting,  and,  as  he  watches  the  process,  exclaim 
jp  Prospero — 

"  The  charm  dissolves  apace  ; 
And  as  the  morning  steals  upon  the  night. 
Melting  the  darkness,  so  their  rising  senses 
Begin  to  chase  the  ignorant  fumes  that  mantle 
Their  clearer  reason." 


Special  Institutions  for  the.  Education  of  Idiots  and  Imbecile  GMldren. 

Dr.  Shuttleworth,  in  reply  to  the  observations  which  had  been  made,  said  the  causes  of  idiocy 
1  re  outside  the  limits  of  his  paper  ;  and,  as  the  Chairman  had  remarked,  there  were  so  many  con- 
(j-rent  causes  that  it  needed  the  utmost  care  to  lay  one's  finger  on  this  or  that  in  any  jjarticular  case 
;!l  say  it  was  the  special  cause.    He  liad  endeavoured  to  go  through  his  case-books  and  tabulate  the 
cises  of  idiocy,  as  far  as  they  could  be  learned  from  the  statements  of  relatives,  assisted  by  his  own 
■ervations  and  other  sources  of  information,  but  he  had  not  as  yet  ventured  to  publish  the  results, 
these  cases  required  a  great  deal  of  mature  consideration,  and  it  did  not  do  to  accept  as  gospel  all 
:  statements  which  the  friends  or  relatives  made.    You  were  frequently  told  that  there  was  no 
( ect  in  the  family  except  in  the  case  of  the  individual  child.    But  as  time  went  on  you  found  from 
t|  visits  of  the  relatives  that  tliere  were  all  varieties  of  physical  infirmities,  more  or  less  correlated 
\\\  idiocy,  in  the  family,  particularly  evidences  of  scrofula  and  phthisis  ;  and  after  watching  carefully 
"  ihis  way  for  some  time,  one  was  able  to  get  at  the  root  of  the  thing  much  better  than  by  publishing 
tistics  hurriedly.    In  the  course  of  a  little  while  he  hoped  to  be  able  to  give  the  results  of  his  past 
rteen  years'  experience,  gathered  from  some  800  cases,  in  which  he  had  obtained  tolerably  exact 
1  )rmation.    Taking  the  percentage  roughly  of  the  concurrent  causes,  he  believed  in  about  20  per 
Cjt.  there  was  phtliisis  in  tlie  family  history,  and  in  20  jjer  cent,  insanity  or  imbecility;  but  not  in 
fire  than  4 "4  per  cent,  was  there  evidence  of  consanguinity  between  the  parents  or  grandparents.  So 
flas  his  experience  went,  in  not  more  than  10  per  cent,  was  there  evidence  of  intemperance,  though, 
1  le  knew  more,  that  figure  might  have  to  be  increased.    It  must  be  borne  in  mind,  too,  that  the 
"  jority  of  children  in  the  Royal  Albert  Asylum  were  not  paupers,  but  belonged  to  tlie  working  class, 
h  a  few  from  the  higher  social  grades.    No  doubt  amongst  paupers  the  prevalence  of  drunkenness 
I  factor  would  be  greater.    He  wished  some  school  could  be  established  in  every  large  centre  for 
backward  children,  of  whom  Miss  Lupton  had  spoken,  who  were  not  able  to  bear  the  strain  of  the 
"Iinary  schooling.    After  a  certain  time  spent  in  such  a  special  school  a  selection  might  be  made,  and 
s|ie  would  be  fit  to  enter  an  ordinary  school,  while  others  ought  to  be  sent  to  an  idiot  asylum,  or,  as 
ti'Chairman  much  better  designated  it,  a  "  training  school  for  the  feeble-minded."    The  employment 
ojinbecile  children  in  agricultural  pursuits  had  been  referred  to  by  Dr.  Drysdale  as  desirable,  and 
t'p  was  the  experience  of  all  who  had  had  to  do  with  special  institutions.    All  the  larger  establishments 
1'  his  country  had  ample  farms  for  the  employment  of  their  children,  though  they  did  not  go  in  for 
i;  ling  with  a  view  to  mere  profit.    At  Lancaster  they  had  100  acres,  on  which  the  chi'dren  were 
ei'loyed  for  the  benefit  of  their  health  as  well  as  for  the  sake  of  the  produce.    There  were  about  sixty 
ciisventy  boys  who  worked  on  tlie  land,  and  many  of  them  did  very  useful  work,  whilst  a  certain 
I'liortion  did  work  which  was  no  doubt  useful  to  themselves,  but  was  not  very  productive  in  a 
Wimary  sense.    Economists  might  ask  why  these  institutions  should  hold  land  which  paid  but  little  ; 
^'j the  answer  was  that  it  was  the  very  best  means  of  emj-iloyment  for  improving  the  physical  and 
'"[tal  condition  of  the  inmates.    He,  with  Dr.  Beach,  had  visited  tlic  American  institutions,  and 
^,1  bear  testimony  to  the  very  good  work  which  was  done  there.    It  was  now  some  years  since  they 
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were  there,  namely,  in  1876,  and  what  then  struck  them  most  was  the  excellence  of  the  scholastic  i 
work,  the  industrial  being  hardly  equal  to  what  was  done  in  England,  though  he  ought  perhaps  to  I 
except  the  institution  in  Ohio,  where  they  had  an  admirable  farm,  and  the  boys  did  a  great  deal  of: 
outdoor  work.    And  he  was  glad  to  find  that  now  some  of  the  other  establishments  which  had  been  at  ' 
first  located  in  town  had  gone  into  the  country.    In  England  the  work  was  much  trammelled  by  the  I 
question  of  ways  and  means,  the  Daren th  school  being  as  yet  the  only  one  which  was  supported  at  thf  1 
cost  of  the  rates  ;  all  the  others  were  more  or  less  charital3le  institutions,  except  those  which  were  ii 
private  hands.    The  Eoyal  Albert  Asylum  at  Lancaster  had  certainly  been  most  munificently  sup 
ported,  for,  having  been  opened  fourteen  years  ago,  it  now  had  between  500  and  600  inmates,  and 
besides  a  fine  building  and  an  estate  of  100  acres,  there  was  an  endowment  fund  of  nearly  £100,000,  S( 
that  it  was  evident  that  the  sympathies  of  the  people  in  the  north  were  strongly  in  favour  of  sucl 
institutions.    At  the  same  time  they  were  often  painfully  impressed,  when  the  limited  time  for  whicl 
the  children  were  received  expired,  with  the  necessity  of  some  further  provision  being  made  for  them 
and  there  seemed  a  great  need  for  some  institution  for  children  above  the  pauper  class,  who,  havin, 
received  a  certain  amount  of  training,  were  still  unable  to  take  cai-e  of  themselves.    There  were  certai; 
matters  also  in  connection  with  lunacy  legislation  which  required  alteration.    At  present  every  patien 
whom  they  received — little  children  six  years  old  even — had  to  be  certified  by  two  medical  men,  jus 
as  if  they  were  adult  lunatics.    This  seemed  absurd,  and  acted  as  a  deterrent  on  parents  sending  thei 
children  for  education.    In  conclusion.  Dr.  Shuttleworth  said  he  had  placed  in  the  Education; 
Department  in  tlie  Exliibition  a  collection  of  appliances  iised  in  the  training  of  imbecile  children,  wliic 
he  should  be  glad  to  explain  to  those  interested  in  the  subject. 


Tabtilar  Statement  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institu- 
tion. 


Cost. 


Medical 
Superin- 
tendent. 


Employ- 
ment 
of 

Patients. 


Employes. 


Female 
Attendants 


Royal 
Albert 
Asylum' 
for 

Idiots. 


Buildings  only, 
£80,000. 

With  furniture 
and  flttiripfs, 
£110,000,  in- 
cludinjf  land 
(100  acres) 
with  farm- 
buildings, 
lodg:es,  and 
infirmary, 


Dr. 

Shuttle- 
worth. 


600 


364 


169 


About  300 
employed, 

(See  printed 
list.) 


Of  all  ranks,  20! 
not  80 
employed 
indoors. 


27  have 

charge  of 
90  younger 

boys  as 

well  as 

girls. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed '! 

Bj'  whom, 

and 
how  often 
visited  2 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are  Ait 
Cour 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  Lunacy  Laws  of  England,  at 
present. 

3'5  per 
annum 
on  average 
number 
resident. 

Yes. 

There 
no  w!  ' 

court 
the)!  ■ 
like  , 
groui 
and )  ■ 

used  j-l 
patic  j 
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Tabular  Statement  No  3. — Opinions  of  Superintendent. 


1  your  opinion,  what  is 
he  proper  maximum 
imber  of  Patients  tliat 
1       should  1)6 
ocomniodatcd  in  one 
Institution,  with  a 
view  to  individual 

medical  care 
nd  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Imbecility 
among-  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  1 

Has 
Imbecility 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

lis  depends  much 
upon  the  individual 
qualification  of  the 
jSuperintendent  and 
ithe  organization  of 
1  his  staiT.  There  is  no 
difficulty  in  a  Super- 
intendent being-  indi- 
vidually acquainted 
with  600  imbeciles. 

Hereditary  and 
constitutional 

causes.  Inherited 
mental  weakness 
in  20  per  cent  ^ 
phthisis,  20  per 
cent.  ;  other 
forms  of  scrofu- 
lous disease  in 
large  number ; 
consanguinity 
of  parents  in  less 
than  5  per  cent. 

Accidental  causes 
account  for  30 
to  40  per  cent,  of 
the  cases  (not 
congenital). 

No. 

Means  for  the 
physical,  mental, 
and  moral 
amelioration 
of  the  patient. 
Simple  scholastic 
instruction  with 
drill,  and  above 
all,  suitable  in- 
dustrial occupa- 
tion are  leading 
features. 

Remarks. — Separate  legislation  for  idiot  institutions  now  in  progress  (1886). 

England. — Lancashire  County  Asylum,  Rainhill. 
Dr.  Rogers,  Superintendent. 


Situation — Grounds — Entrance. 

This  is  one  of  the  four  County  Asylums  for  Lancashire,  and  is  situated  about  12  miles  from 
verpool.  High  stone  -walls  enclose  the  grounds.  The  yards  are  nicely  laid  out,  and  are  surrounded 
■  sunken  walls.    At  the  entrance  to  the  grounds  there  are  two  lodges  and  iron  gates. 

Description — Superintendent's  residence. 

The  buildings  are  two  stories  high.  Some  of  them  are  recent  additions.  The  entrance  to  the 
icial  front  (-which  is  the  architectural  back)  is  in  a  projection.  Other  projections  extend  from  the 
posite  side.  There  are  three  water-towers  and  a  clock-tower.  The  Medical  Superintendent 
iidefe  in  the  centre  block.    The  church  is  detached. 

Entrance  hall— Visiting  rooms. 

I  The  entrance  hall  is  small  and  bare,  with  a  floor  of  imitation  Mosaic.  On  one  side  are  the  visit- 
K  rooms.  All  the  stair-ways  are  of  stone,  and  there  are  a  numljer  of  stone  passages  and  corridors  on 
8  ground  floor  connecting  the  different  parts  of  the  establishment.  All  the  day-rooms  are  down 
lirs,  and  the  bed-rooms  on  the  upper  floors. 

Corridors. 

Several  of  the  corridors  are  furnished  as  day-rooms,  and  contain  tables  and  chairs,  backed  forms, 
x  seats  in  the  -windows,  plants,  plaster  casts,  pictures  on  the  walls,  &c.  The  walls  are  painted  and 
i'ncilled. 

Epileptic  ward — Day  rooms. 

I  The  epileptic  ward,  reached  by  a  glass  verandali  and  through,  glass-panelled  doors,  is  furnished 
jth  easy  chairs,  tables,  &c.  The  floors  are  carpeted,  walls  painted  and  stencilled  and  dadoed,  windows, 
|od-sashed.  The  day-rooms  generally  are  fairly  well  furnished  and  comfortable.  They  contain 
|ch  tables,  covered  and  stuffed  seats  of  various  sorts,  ornamental  objects,  such  as  plants,  stuff"ed 
|cls,  and  pictures,  and  some  contain  pianos  and  locked  bookcases.  The  windows  are  cur- 
'ijned  and  valanced.  The  lower  part  of  some  of  them  is  protected  by  perforated  zinc.  Some  are  low 
•d  alcove  windows.  The  walls  are  dadoed  .3  feet  up,  and  painted  and  stencilled  ;  floors  of  scrubbed 
irds,  or  laid  with  strips  of  carpet  or  linolemn.    Some  of  the  rooms  are  very  narrow. 
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BeJ-rooms. 

The  bed-rooms  are  furnished  throughout  with  wooden  bedsteads — some  of  the  box  description. 
They  also  contain  small  tables,  chairs,  covered  boxes,  strips  of  carpet  by  the  bedsteads,  &c.  The  beds 
are  of  hair  over  canvas  bottoms.  In  the  associated  rooms,  each  set  of  four  beds  is  divided  by  low 
wooden  partitions.  In  some  of  the  rooms  the  beds  are  laid  on  the  floor.  The  windows  have  blocked 
wooden  sashes  and  small  panes  of  glass.  Some  are  fitted  with  close  shutters  to  lock  back  to  the  wall. 
Some  of  the  doors  have  glass  panels,  some  wickets,  and  some  have  a  glazed  observation  oiJening. 
The  walls  are  mostly  painted  below  and  papered  above.  Some  are  of  plain  brick  painted  and 
stencilled.    In  some  there  are  grated  ventilation  openings  high  up. 

Dining-rooms.  | 

The  ward  dining-rooms  are  in  some  instances  small  and  uncomfortable.  The  general  dining-liall 
and  amusement-room  is  a  good-sized  apartment  with  open  ceiling  and  wood  floor.  It  is  lighted  froni 
two  sides  and  from  the  roof.  The  walls  are  painted,  and  the  windows  valanced,  and  decorated  witl 
plants.  In  a  recess  at  one  end  there  is  a  stage.  The  room  is  furnished  with  white  cloth-covere( 
tables  and  Windsor  chairs.  Knives,  forks,  and  ordinary  earthenware  vessels  are  used  at  dinner.  The 
female  patients  sit  on  one  side  and  the  males  on  the  other. 


Kitchen. 

The  general  kitchen  is  in  the  basement.  It  is  shut  off  from  the  passage  by  glass-panelle( 
doors.  The  windows  are  high  up  ;  floor  of  stone.  The  cooking  is  done  by  coal,  gas,  and  steam.  Th  ' 
kitchen  is  stated  to  be  equal  to  the  requirements  of  the  establishment. 

Closets.  ■ 
The  closets  are  within  the  buildings,  some  of  them  in  projections.    The  walls  are  of  glaze 
bricks,  and  the  floors  of  cement.    They  are  flushed  by  pull-up  handles.    They  were  all  clean  aji 
inoffensive. 

Bath-rooms. 

The  bath-rooms  contain  earthenware  baths  in  wood  cases.  Some  of  the  floors  were  wet  an 
sloppy. 

Laundry. 

The  laundry  is  supplied  with  steam  appliances,  wringers,  &c.  Round  the  walls  of  the  washin 
room  are  troughs  with  taps  over.  The  clothes-horses  run  on  an  iron  rail  on  the  floor.  The  lauudi 
patients  have  their  own  quarters  for  day  and  night  use.    The  laundry  building  is  old. 

Heat. 

Open  fires,  wire  guarded,  are  in  use ;  also  hot  water  pipes. 

Light. 

Gas  is  made  on  the  premises. 

Two  assistants. 

There  are  two  medical  assistants,  but  no  dispenser. 

Watches. 

Dent's  night  watches  are  in  use  for  the  night  attendants. 

Capacity. 

The  Asylum  has  a  capacity  for  C93  patients,  and  contained  at  the  time  of  ray  visit  321  ma 
and  366  females  ;  total,  687. 

No  mechanical  restraints. 

No  mechanical  restraints  are  used.    The  seclusion  rooms  are  padded  with  canvas  10  feet  i 
The  windows  are  fitted  with  sliding  shutters. 

Employment. 

There  are  the  usual  variety  of  workshops  in  which  some  patients  are  given  employment  in 
different  trades.  I  learnt  that  about  65  per  cent,  of  the  males  and  62  jjer  cent,  of  the  females 
regularly  employed. 

Remarks. 

The  Asylum  is  not  conveniently  built  for  inspection,  a  visitor  having  to  retrace  his  steps  m  e  | 
block  to  reach  the  stairs.  The  place  itself  was  clean  and  in  good  order.  The  patients  as  a  rule  w  • 
quiet  and  orderly,  but  some  were  noisy.  The  male  side  is  not  so  well  furnished  as  the  female  s  • 
The  place  is  susceptible  of  much  structural  improvement.  A  large  additional  establishment  fori,  I 
patients  is  being  built  on  the  other  side  of  the  road  on  low  flat  ground. 


925 


Report  for  1885. 

The  report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  the 
ollowing  respecting  this  Asylum  : — 

"We  have  this  day,  3rd  August,  1885,  brought  to  a  conchision  our  inspection  here.  The 
atients  are,  312  men  and  359  women.  One  of  the  latter  is  boarded  out,  under  leave.  The  patients 
re  all  paupers.    We  saw  all  except  her. 

■ 

Statistics. 

"  The  admissions  since  our  colleagues'  visit  in  November  last  have  been  195,  the  discharges 
78  ;  of  these  discharges  62  were  upon  recovery.  One  of  the  discharged  of  each  sex  was  readmitted, 
[o  patient  has  been  sent  out  on  probation,  which  we  regret,  knowing  as  we  do  that  it  is  often  witli 
atients  a  stepping-stone  to  recovery.    35  deaths  have  occurred,  all  from  natural  causes,  which  call  for 

0  special  mention.    30  causes  of  death  were  verified  by  autopsy. 

Condition  of  patients. 

"With  the  dress  and  personal  cleanliness  of  each  sex  we  were  satisfied.  The  women  are, 
owever,  in  better  condition  tlian  tlie  men.  A  male  patient  recently  made  a  murderous  assault  on  the 
ead  male  attendant.  It  occurred  at  a  picnic  at  Knowsley.  As  far  as  we  can  gather,  this  man,  who 
'as  employed  in  the  bakehouse,  had  there  got  possession  of  an  old  knife,  used  formerly  in  that  place, 
fe  had  secreted  it  up  his  sleeve,  intending  'to  pay  oft''  one  of  the  medical  staff,  and  with  it  he 
;tacked  the  head  attendant  when  attempting  to  remove  him,  because  abusive  to  women.  The  blow 
med  by  him  at  the  attendant's  chest  was  warded,  but  severed  muscles,  tendons,  and  arteries  of  the 
;tendant's  wrist  were  cut.  In  view  of  the  murderous  nature  of  this  assault,  and  the  deliberate  homicidal 
itentions  of  the  patient  toward  the  Medical  Officer,  we  are  disposed  to  think  that  this  patient  should 
3  put  on  his  trial  (as  was  a  similar  lunatic  assailant  at  Derby  Asylum),  in  view  to  his  removal  to 
roadmoor,  and  as  a  warning  to  other  lunatics,  many  of  whom  think  that  they  can  commit  crimes  with 
bsolute  impunity.    We  cannot  quite  exculpate  the  person  at  the  bakehouse,  under  whom  this  patient 

S)rked,  and  who  should  have  prevented  the  abstraction  from  the  bakehouse  of  this  formidable  weapon 
offence  by  a  patient.  We  trust  that  hereafter  all  knives  there  will  be  daily  counted,  and  so  secured 
)m  removal. 
" The  general  paralytics,  epileptics,  and  actively  suicidal  among  the  patients,  are  respectively 
,  86,  and  18.  The  special  nightly  supervision  extends  to  79  patients.  Tlie  others  are  visited  once 
ery  two  hours  in  the  night.  We  think  that  hourly  visitation  would  be  ptreferable.  So  far  as 
Imcerns  the  record  by  tell-tale  clocks,  this  need  not  render  it  necessary  to  enter  every  dormitory  and 
ngle  room  so  frequently. 

Staflt  of  attendants. 

"The  day  staff  of  attendants  seems  to  us  to  be  sufficient  in  numbers,  except  in  ward  13, 
here  the  most  disorderly  female  patients  are.  Three  nurses  are  scarcely  sufficient  for  thirty-one  such 
ttients.  In  No.  10  also,  where  the  suicidally-disposed  women  are,  three  nurses  for  thirty-nine 
itients  are  as  few  as  can  be  sufficient,  if  all  are  always  in  the  ward.  There  is  at  present  one  vacancy 
r  a  nurse.    The  male  staff  of  attendants  is  full. 

Wards. 

"We  can  speak  favourably  of  the  order  and  discipline  of  the  wards,  and  of  the  comforts  there 
ovided,  but  we  must  notice  some  ijoints  which  are  noteworthy.    The  ventilation  in  many  directions 

1  corridors  and  single  rooms  is  defective.  The  water-closets  are  too  few  in  sevei-al  wards.  Two  or 
ree  baths  are  in  bad  condition.  A  single  room  in  a  ward  is  not  the  most  suitable  place  for  picking 
er  bedding.  It  would  be  well  to  have  knife-boxes  with  lids,  safely  locked  ;  these  boxes,  as  at 
[esent,  to  be  kept  in  locked  rooms.  The  locks  now  affixed  to  such  of  the  boxes  as  have  lids,  as  well 
j  many  locks  to  window  shutters,  can  now  be  easily  opened  by  a  common  railway  key  or  piece  of 
jick.  We  also  think  that  it  would  be  better  if  the  chief  engineer  and  master-joiner  had  not  keys  to 
je  female  wards  ;  that  there  should  be  a  fence  shutting  off'  the  drying-ground  from  the  path  by  which 
ale  patients  go  to  the  laundry  for  the  men's  linen. 

"In  the  kitchen  a  proper  escape  for  the  steam  from  the  boilers  seems  to  be  much  required. 

"  The  sewage  irrigation  works  are  far  advanced  ;  also  the  workshops  and  gas-works.  The  well 
.8  been  sunk  150  feet.  The  water  is  within  30  feet  of  the  surface  of  the  ground,  and  has  been  mucli 
?her,  haying  been  reduced  lately  in  quantity  by  consumption  for  building  purposes.  The  pumping 
paratus  is  ready  for  fixing.  A  large  reservoir  for  60,000  gallons  of  well  water  is  in  course  of  con- 
•uction,  and  much  machinery  is  also  in  position  in  the  laundry. 

Employment. 

"As  to  employment  of  the  patients,  we  may  mention  that  the  percentage  employed  of  each  sex 
-of  males  on  the  land,  30-12  ;  in  workshops,  13-2  ;  in  offices,  25  per  cent.  ;  of  females,  in  offices  and 
Jamng,  17-3  ;  in  laundry,  8-6  ;  in  kitchen,  6-4  ;  in  needlework,  28-4." 
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Admissions,  readmissions,  discharges,  and  deaths  during  the  year. 


Males. 

Females. 

Total. 

In  the  Asylum,  1st  January,  1883   

Cases  admitted — 

318 

368 

686 

First  admissions   

83 

60 

143 

5 

11 

16 

Total  cases  admitted  during  the  year   

88 

71 

159 

406 

439 

845 

Cases  discharged — 

31 

41 

72 

8 

4 

]2 

3 

3 

6 

Died   

50 

28 

78 

Q9 

/  0 

1 

Remaining  in  the  Asylum,  31st  December,  1883   

314 

363 

677 

321 

363 

684 

405 

439 

844 

87 

71 

158 

31 

41 

72 

5 

2 

7 

1 

1 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  1 

Restraints 
used. 

1  Employment  of  Patients.  1 

[  No.  of  Medical  Assistants.  1 

1  Employes.  1 

I  Male  Attendants.  | 

1  Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

England, 
Rainhill. 

Lancashire 
County 
Asylum. 

Dr.  Rogers. 

693 

321 

366 

None. 

2 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  mude  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Ai 
Air 
Cov 
ust 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

40 -fi  for 
the  year 
1881. 

67  dur- 
ing year 
1881. 

Yc 

! 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
[Opinions  promised  but  not  scut.] 
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England. — Lancashire  County  Asylum,  at  Lancaster  Mode. 
Dr.  Cassidy,  Superintendent. 

When  opened— Style— Situation — Description . 

The  original  Asylum,  which  is  in  classical  style,  was  opened  in  1816.  The  new  annexe  is  domestic 
)thic,  and  is  a  distinct  building,  being  separated  from  the  older  pile  by  a  public  road,  beneath  which, 
wever,  there  is  a  subway  connecting  the  two  establishments.  The  buildings  are  of  sandstone,  with 
ite  roofs.  Tliey  are  situated  on  the  side  of  a  hill,  which  shelters  them  at  the  back,  and  their  position 
[ords  an  extensive  view  over  the  country.  The  old  buildings  present  a  hollow  square  to  the  front, 
[d  are  two  stories  high  above  the  basement.  There  are  two  projections  on  each  side  of  the  centre, 
h  surmounted  by  a  tower,  and  also  a  shorter  projection  to  the  front.  Similar  structural  arrange- 
nts  exist  at  the  rear.  The  day-rooms  are  to  the  front,  and  the  dormitories  behind.  The  new 
i;ablishment  consists  of  long  blocks,  extending  front  and  back,  three  stories  high,  connected  by  short 
)cks  two  stories  high.  These  latter  are  devoted  to  single  rooms.  There  is  also  a  detached  two-story 
ilding  used  as  a  hospital.    A  church  stands  in  the  grounds. 

Grounds. 

There  are  115  acres  of  land  belonging  to  the  Asylum.    There  are  some  airing-courts,  but  they 
said  not  to  be  used. 

Entrance. 

The  entrance  is  through  lodge  gates  in  a  12-foot  wall.  A  large  Gothic  porch  is  over  the  main 
Drway  of  the  new  establishment.  The  vestibule  has  a  tiled  floor,  and  beyond  it  are  cross  passages 
1 1  with  linoleum,  and  having  the  walls  painted. 

Corridors,  &c. 

The  corridors  are  intersected  by  glass-panelled  doors  and  glazed  arched  frames.  The  rooms  are 
I  stly  on  one  side  only.  Some  of  the  corridors  are  lighted  from  above,  others  by  windows,  some  of 
ich  are  curtained  and  valanced.  The  walls  are  painted  and  stencilled,  and  the  floors  of  scrubbed 
lirds  or  waxed  and  laid  with  linoleum.  Some  of  the  corridors  are  furnished  as  day-rooms,  and 
itain  plants  in  wire  baskets,  cage-birds,  and  cases  of  stufi'ed  birds,  plaster  casts  on  brackets,  pictures 
the  walls,  &c.  On  the  women's  side  there  are  pianos  in  some  of  the  corridors.  At  the  end  of  some 
re  are  small  conservatories. 

Stairwaj's,  &c. 

All  the  stairways  are  of  stone.    Some  of  the  windows  have  wood  sashes,  blocked,  with  narrow 
.es ;  others  have  iron  sashes,  one  pane  wide,  to  lift  at  the  top  and  bottom. 


Day -rooms. 

Several  of  the  day-rooms  are  large,  but  very  barely  furnished.    Some  have  the  ceiling  supported 
;lie  centre  by  iron  pillars.    Other  day-rooms  are  small,  and  suitable  for  about  twenty  patients.  All 
>p  neat  and  clean.    The  furniture  includes  backed  forms,  unlocked  bookcases,  central  seats  and 
tjles,  bagatelle  and  billiard  tables,  pictures,  plaster  casts,  cage-birds,  and  otlier  ornaments.  The 
lis  re  painted  and  stencilled  ;  floors  scrubbed  and  laid  witli  cocoa-nut  matting,  linoleum,  drugget,  or 
pes  of  carpet ;  windows  curtained  and  valanced.    Some  of  the  better  rooms  contain  covered 
piture  and  pianos.    In  some  of  the  rooms,  on  the  female  side,  patients  were  singing  and  playing,  or 
g  needlework.    Here  the  day-rooms  are  very  neat,  and  better  than  on  the  male  side. 

Associated  rooms. 

In  some  of  the  associated  rooms  there  are  from  fifty  to  sixty  beds.  Their  gi-eat  length  makes 
^  look  low  and  dark,  though  well  lighted  from  the  sides.  The  bedsteads  are  of  the  low  wooden 
pription,  some  having  wire  or  chain  bottoms,  and  others  bottoms  of  lath.  The  beds  are  mostly  of 
hp  and  covered  with  coloured  quilts.  Between  the  beds  are  chairs.  There  are  also  night-stools  in 
associated  rooms  as  well  as  in  the  single  rooms.  The  floors  are  laid  with  lengths  of  cocoa-nut 
tuig  or  linoleum.  Some  of  the  single  rooms  have  the  beds  on  the  floor.  In  others,  old  box  beds  of 
)d  are  in  use,  the  bottoms  being  of  canvas  on  iron  frames,  supported  by  poles  inside,  with  straw 
The  walls  are  lime-washed  in  various  colours  and  stencilled.  The  windows  are  fitted  with 
iden  shutters  sliding  or  fastening  back.  There  is  a  chair  to  each  bed,  and  on  the  floor  are  strips  of 
)et.  Ventilation  is  by  iron  gratings  communicating  with  ventilation  shafts  or  towers.  There  are 
isoms  over  the  doors.  A  few  of  the  single  rooms  are  furnished  in  a  superior  manner,  and  have  iron 
steads. 

Dinin'T-room. 


The  general  dining-room  is  capable  of  dining  300  patients  of  each  sex,  sixteen  patients  to  each 
le.  The  ceiling  is  of  open  woodwork  ;  floor  scrubbed  ;  walls  plastered.  It  is  lighted  from  the  roof 
from  high-up  windows  in  one  end.  On  one  side  is  a  varnished  gallery  supported  by  large  stone  pillars, 
one  end  there  is  a  stage,  the  room  being  used  for  concerts  and  theatrical  performances.  It  contains 
piano  and  three  harmoniums.  It  has  the  appearance  of  the  interior  of  a  church.  The  tables  were 
n-ed  with  dirty  white  cloths.  Attendants  serve  out  the  food.  At  the  sound  of  a  bell  the  patients 
and,  to  the  accompaniment  of  a  harmonium,  sing  grace.  They  were  quiet  and  orderly.  The 
aer  consisted  of  pja-soup,  bread,  and  rice  pudding.  There  are  several  smaller  dining-rooms  in  the 
'lum.    In  the  best  dining-room  there  is  accommodation  for  twenty-four  patients. 
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Kitchen  &c. 

The  kitchen  is  large  and  commodious,  and  fitted  with  cooking-ranges,  steam  jacket-boilers,  ar 
other  steam  appliances.  The  ranges  are  against  a  central  dividing  wall.  The  floor  is  of  stone  ;  wal 
plain  plastered.  There  are  delivery  windows  into  the  corridor  behind  the  dining-room.  Near  tl 
windows  are  hot  steam  tables.  Seven  female  cooks  are  employed.  Sculleries  adjoin  the  kitchen,  Tl 
place  was  not  very  tidy. 

Sewage.  | 
The  sewage  is  disposed  of  partly  by  irrigation,  and  partly  by  an  outfall  into  an  estuary  of  t  j 

Lune. 

Closets.  ' 
The  closets  are  in  projections,  cross  lighted,  and  ventilated.    Some  adjoin  the  bed-rooms.  Th 
are  flushed  by  pull-up  handles.    The  walls  are  of  white  tile,  and  the  floors  of  stone  or  ornamental  til 
Some  of  the  floors  were  wet  and  sloppy.    The  doors  swing. 

Water  supply. 

Water  is  obtained  from  springs  or  wells  and  from  the  town  mains,  but  the  purity  of  the  supj 
from  the  former  source  is  suspected,  and  is  believed  to  be  the  cause  of  much  sickness  in  the  establL 
ment. 

Baths— Hot  water. 

The  baths  are  of  earthenware  in  wood  cases,  ends  to  wall ;  floors  of  wood.  In  the  general  ba 
rooms  the  baths  are  divided  by  curtains.  In  some  of  the  projections  there  arc  closets,  bath-rooms,  ; 
urinals.  No  provision  seems  to  have  been  originally  made  for  the  supply  of  hot  water.  As  an  aft 
thought,  large  iron  tanks  have  been  placed  on  brackets  against  the  bath-room  walls,  and  the  watei 
these  tanks  is  heated  by  steam  from  the  engine-house. 

Light  and  heat. 

Gas  is  obtained  from  the  town  supplies.  Some  of  the  rooms  are  heated  by  open  fires,  others  • 
steam  pipe^,  which  run  through  the  rooms  and  corridors  on  iron  brackets  3  or  4  feet  from  the  ceili  , 
and  about  a  foot  from  the  wall.  I  was  informed  that  they  are  constantly  out  of  repair  and  leakmg,  1 
I  could  see  that  they  offered  every  facility  for  suicide. 

In  ease  of  fire. 

There  are  fire  hydrants  and  hose  in  cupboards  in  each  section. 

Government,  visitation,  &c. 

The  government  of  the  establishment,  its  visitation,  the  modes  of  admission  and  discharge, .  t 
are  regulated  by  the  Lunacy  Laws. 

Statf— Attendants'  pay.  i 
The  Jledical  Superintendent  has  four  medical  assistants.  The  staff  also  includes  a  chaplain,  e 
lay  male  officers,  and  the  same  number  of  female  officers — nurses,  attendants,  artizans,  and  laboure  - 
in  all,  235.  There  are  seventy-four  male  and  ninety-seven  female  attendants  included.  The  in  s 
receive  from  £2  6s.  8d.  to  £3  6s.  8d.  per  month,  and  the  females  from  £1  6s.  8d.  to  £1  16s.  8d.  j« 
chief  attendant  acts  as  dispenser,  but  is  not  qualified.  There  are  electric  clocks  for  the  night  at  i- 
dants.    On  the  male  side  six  night-watchmen  walk  the  clock  stations  every  hour. 

Capacit}'.  ' 
The  establishment  has  a  capacity  for  1,800  patients.    At  the  time  of  my  visit  there  were  resi  'it 
676  males  and  66S  females  ;  total,  1,344.    The  patients  are  classified  according  to  their  mt  J 
condition. 

Per  capita. 

The  per  capita  cost  is  Ss.  S^d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  average  37 '5  per  cent,  on  the  admissions,  and  the  deaths  9'13  per  cent. 

Employment. 

The  clothing  of  all  the  patients  is  made  on  the  premises.    Various  trades  are  carried  — 
tailoring,  shoeniaking,  carpentering,  basket  and  mat  making,  &c. 

No  mechanical  resti-aints. 
No  mechanical  restraints  are  used  except  for  surgical  purposes. 

Remarks. 

The  Asylum,  in  its  older  parts,  presents  many  structural  impediments  to  good  managei  jt- 
Air  and  light  are  shut  out  by  additional  buildings,  and  many  parts  have  only  borrowed  light. 
walls  in  many  parts  were  dirty  and  disfigured  and  dilapidated  by  the  frequent  breaking  of  the 
pipes  already  mentioned.    Most  of  the  rooms  were  crowded.    Many  of  the  day-rooms  on  the  mal' 
are  small,  and  were  overcrowded.    In  some  of  the  small  bed-rooms  there  were  three  bedsteadi  A 
ward,  presided  over  by  a  male  attendant  and  his  wife,  showed  a  marked  superiority  over  the  oi 


929 


e  female  side  of  the  establishment  is  much  better  than  the  male,  the  rooms  containing  a  plentiful 
ply  of  pictures,  plants,  birds,  plaster  casts,  &c.    In  one  of  those  rooms  two  males  and  several 
fliales  were  singing  to  piano  music,  while  other  female  patients  were  doing  needlework.    The  singers 
ve  practising  for  the  next  concert  ;  but,  as  a  rule,  there  seemed  to  be  very  little  anmsement  going 
o!   There  were  a  number  of  books  about,  most  of  which  were  Bibles  and  prayer-books.    There  is  one 
3  and  one  red  seclusion  room  in  the  Asylum. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  500  patients  is  a  sufficient  number  for  individual  attention  ; 
bL  with  reliable  assistants,  he  does  not  consider  individual  care  and  treatment  by  a  Superintendent 
n  3ssary.  The  chief  causes  of  insanity  are  hereditary  and  intemperance.  No  change  in  the  form  of 
ii  nity  has  been  noticed.  The  Superintendent  thinks  that  general  paralysis  has  increased.  The 
'sral  treatment  adopted  embraces  outdoor  life,  employment,  recreation,  and  general  medical 
ti  tment. 

Report  fm  18S5. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1885,  contains  the 
foiwing  respecting  this  Asylum  : — 

"  26th  February,  1885. — The  sanitary  condition  of  the  Asylum,  which  has  so  long  been  a  cause 
of  nxiety,  is  still,  we  regret  to  find,  far  from  satisfactory.  Since  the  visit  of  our  colleagues  in  May 
la  fourteen  cases  of  typhoid  fever,  nine  of  dysentery,  seventy-eight  of  diarrhcea,  and  six  of  erysipelas 
hi  1  occurred,  and  six  deaths  were  due  to  the  first,  one  to  the  second,  and  four  to  the  third  of  these 
di  :ders. 

"There  is  every  reason  to  hope,  however,  that  the  extensive  works  in  progress  for  the  improve- 
m  tof  the  drainage  and  sanitary  arrangements  of  both  the  old  and  new  Asylums  will,  when  complete, 
efljt  a  satisfactory  change  in  the  healthy  condition  of  the  Institution. 

"  We  have  made  inquiry  into  the  character  of  the  water  supply  of  the  Asylum,  and  learn  that  it 
is  rived  in  part  from  the  town  waterworks,  but  jnainly  from  surface  collection  in  the  neigiibourhood 
anshallow  wells.  We  are  of  opinion  that  the  latter  sources  of  supply  may  very  possibly  be  subject 
to  ontamination,  and  that,  in  fact,  the  diseases  noticed  above  may,  to  some  extent,  be  due  to  impure 
Wijr,  and  we  very  strongly  recommend  the  exclusive  use  of  the  town's  water,  the  purity  of  which  is, 
wc'ielieve,  well  established,  for  culinary  and  dietetic  purposes,  using  that  from  local  sources  only  for 
thjaundry,  water-closets,  and  baths.  To  carry  out  this  system  thoroughly,  the  j^atients  in  the  wards 
sh  ild  be  able  to  get  access  only  to  the  town  water  for  drinking,  so  that  this  water  should  exclusi\'ely 
Bu  ly  the  service  of  the  wards,  with  the  exception  of  the  baths  and  closets. 

Precautions  ag-ainst  fire. 

"  We  are  glad  to  observe  that  effect  has  been  given  to  many  of  the  recommendations  made  by  our 
igues  last  year.  For  example,  a  fourth  assistant  medical  officer  has  been  appointed  ;  as  also  a 
fireman,  who  has  charge  of  the  fire  apparatus,  and  of  the  arrangements  for  extinguishing  a  fire, 
e-alarm,  and  rules  for  the  attendants  and  others,  have  been  provided,  and  hand-pumps  and 
jets  been  placed  in  all  the  wards.  These,  we  may  remark,  should  be  kept  constantly  full  of  water, 
fric  tell-tales  have  been  fixed  in  the  old  buildings,  to  test  the  vigilance  of  night  attendants,  and 
i  minor  matters  have  also  been  attended  to.  No  additional  means  of  exit  from  those  dormitories, 
h  are  at  present  liable  to  be  cut  off  from  the  stairs,  should  a  fire  break  out  at  night,  have,  however, 
«en  provided.  The  male  hospital  and  male  6,  and  the  top  dormitories  in  the  red  building,  are 
!g  those  which  seem  most  to  require  second  exits.  The  large  amount  of  night  watching  here  is 
,'tles3  a  great  security,  but  nevertheless  every  other  reasonable  precaution  should  be  taken  to  avoid 
Istrophe. 

Statistics. 

The  patients  on  the  books  are  1,446  in  number — 720  males  and  726  females.    656  are  lodged  in 


col 
sk: 
A 
bu 
El 

801 

wl 
ye 
am 
(loi 
a  c 


innexe,  the  remainder  in  the  old  Asylum.  We  are  informed  there  is  considered  to  be  acconnnoda- 
for  1G2  males  and  198  females  in  addition  to  the  present  numbers,  or  360  in  all.  The  present 
:ly  charges  for  maintenance  are  8s.  9d.  for  Lancashire  patients  ;  14s.  for  out-county,  and  14s.  and 
2Kor  private  patients,  of  whom  there  are  25.  Since  .3rd  May  last  133  males  and  128  females  have 
j  admitted  ;  75  males  and  108  females  discharged,  56  of  the  former  and  62  of  the  latter  having 
cred,  and  58  males  and  60  females  died. 
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Post  morUm  examinations — Inquest. 
'  The  total  of  'poaf,  mortem  examinations  made  was  seventy-six.    Except  the  diseases  already 
oned,  and  the  fact  that  thirty  deaths  were  due  to  general  paralysis  and  thirty-four  to  phtliisis,  we 
notice  specially  but  one  of  the  causes  of  the  deaths,  that,  namely,  of  the  death  of  a  male  patient 
'|i  resulted  from  rupture  of  intestine  and  peritonitis.    The  rupture  was  occasioned  apparently  by  a 
iunng  a  struggle  with  an  attendant,  the  patient  being,  as  stated,  the  aggressor.    A  coroner's 
st  was  held  in  this  case  (and  no  other),  and  a  verdict  returned  of  '  death  by  misadventure.' 
"  The  demeanour  of  the  patients  during  our  inspection  was  good  and  free  from  excitement,  except 
cry  few  instances.    The  clothing  of  both  sexes  is  good  and  clean,  and  they  arc,  as  a  rule,  very 
in&  Ticbas^^"'         complaints  of  ill-usage  were  made  to  us,  except  one  or  two,  obviously  based  ou 
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Condition  of  patients — Emploj-ment  and  amusement.  i 
"  We  are  glad  to  notice  that  the  two  important  subjects  in  the  treatment  of  the  insane,  usel 
employment,  and  amusement,  continue  to  receive  great  attention,  and  the  returns  relative  to  them 
very  satisfactory.  As  many  as  1,042  patients  in  all  are  returned  as  doing  some  sort  of  useful  work,  i  il 
amusement  is  provided  for  varying  numbers  eveiy  evening.  The  associated  entertainments  and  dar  3 
in  the  hall  are  usually  attended  by  about  460  patients,  but  there  are  frequently  smaller  parties  in  5 
wards. 

"We  must  also  mention,  with  approval,  the  fact  that  all  patients,  except  those  actually  incapa  ', 
have  exercise  beyond  the  airing-courts  daily,  weather  permitting. 

Divine  Service. 

"  The  attendance  at  Divine  Service  in  the  church  is  considerable.  We  wish  we  could  report 
mass  was  performed  for  the  Roman  Catholic  patients,  of  whom  there  are  about  300.  They  are,  1 
ever,  by  the  kindness  of  Canon  Walker,  visited  by  a  priest  occasionally,  and  when  sick  or  dying. 

"The  records  of  seclusion  and  restraint  give  the  following  : — 67  females  on  356  occasions,  anc  )r 
a  total  of  1,994  hours  ;  and  36  men  on  101  occasions,  and  for  930  hours,  have  since  the  last  visit  l  in 
secluded  ;  and  4  females  ou  various  occasions  had  their  hands  restrained  by  gloves  to  prevent  f- 
injury  or  tearing  their  clothes  ;  and  a  man  wore  locked  gloves  during  forty  days  for  surgical  reasi,i, 
and  another  was  wet-packed  for  four  hours. " 


Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1883. 


Males. 

Females. 

Total. 

Cases  admitted — 

535 

531 

1,066 

417 

395 

812 

24 

26 

50 

441 

421 

862 

976 

952 

1,928 

Cases  discharged — 

103 

84 

187 

20 

14 

34 

7 

7 

Died  

101 

"72 

173 

1 

1 

Total  cases  discharged  and  died  during  the  year        231        171  402 


Remaining  in  the  Asylum,  31st  December,  1883 

Average  number  resident  during  the  year  

Persons  under  care  during  the  year  

Persons  admitted  during  the  year  

Persons  recovered  during  the  year   

Transferred  from  other  Asylums  

Transferred  to  other  Asylums   


745 

781 

1,526 

676 

668 

1,344 

974 

950 

1,924 

439 

419 

858 

102 

84 

186 

13 

3 

16 

5 

1 

6 

Tabular  Statement  No.  1. — Descriptive  and  Statistical, 


Name 
of 

Institution. 


Style 
of 

Building 


Medical 
Superin- 
tendent. 


England, 
Lancaster. 


County  Luna- 
tic Asylum. 


Old  building, 
classical  an- 
nex, domes- 
tic. Gothic. 


115 


Dr. 

Cassidy. 


1800 


676 


At 

■21 


66^ 


Restraints 
used. 


None,  ex- 
cept in 
surgical 
cases. 


Salary  of 
Male 
Attendants 
per 
niontli. 


4  74 


Commence 
£2  03.  8(1. 
and  rise  to 
£3  6s.  8d. 


i 
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Tabular  Statement  No.  2. — Administration. 


How  is 

the 
istitution 
overned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  1 


Discharges  : 
how  made  ? 


Percentage  of  Re- 
coveries. 

Percentage  of 
Deaths. 

Is  notice 
of 

Are 
Airing 
Coiirts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

death 
requii'ed  ? 

a  Comniit- 
ee  of  Visi- 
ors  and 
tiedical 
luperinten- 
ent. 


Bj"  a  Commit- 
tee of  Visi- 
tors and 
Medical 
Superinten- 
dent. 


Vide  Lunacy 
Acts  1863. 


Vide  Lunacy 
Acts  1863. 


Males,  23"9 ;  females, 
41-7. 


Males,  11'0'2 ;  females, 
7-11. 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
I  proper  maximum 
per  of  Patients  that 

should  be 
pmmodated  in  one 
Institution,  with 
pew  to  individual 

medical  care 
1  treatment  by  the 
uperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  1 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


A  lt  500;  but  with 
iable  assistants  I 
not  consider  indi- 
lual  medical  care 
d  treatment  by  the 
perintendentneces 

■y- 


Heredity  and  in- 
temperance. 


No. 


I  think  so. 


I  cannot  say, 


I  cannot  say. 


Outdoor  life,  em- 
ployment, and 
recreation,  and 
general  medical 
treatment. 


England. — Lancashire  County  Asylum,  at  Prestwich. 
Dr.  Ley,  Superintendent. 
When  built — Cost — Situation — Description — Superintendent's  house — Church,  &c. 
This  Asylum  was  built  in  1851,  on  the  block  system,  and  at  an  original  cost  of  £300,000.    It  is-- 
xted  about  4J  miles  from  Manchester.    The  buildings,  which  are  very  extensive,  are  of  red  brick, 
;1  with  stone,  and  roofed  with  slate.    They  vary  in  height  from  one  to  three  stories.    Some  are 
ched  pavilions,  connected  by  covered  ways  ;  and  others  are  lai'ge,  self-contained  establishments, 
tituting  institutions  in  themselves.    Some  of  the  buildings  are  in  crescent  or  semicircular  form, 
rs  are  ranged  round  central  quadrangles.  The  visiting  rooms  and  official  quarters  are  in  the  central 
i-t.    The  house  of  the  Medical  Superintendent  is  in  the  middle  of  the  farm  grounds.    There  is  a 
(lephed  church,  and  also  several  cottages  for  the  attendants. 


Wi 


Grounds. 

There  are  150  acres  of  land  belonging  to  the  Asylum.    Airing-courts  are  used,  and  are  supplied 
seats  and  arbours.    Some  of  the  yards  are  fenced  with  iron  palisadings. 

Entrance. 

'^^^  entrance  is  through  iron  lodge  gates,  and  along  a  drive  leading  to  the  official  buildings, 
'h  are  behind  the  architectural  front.    Here  there  is  a  glass  vestibule,  neatly  furnished.  The- 
3s  are  on  each  side  of  a  long  corridor  extending  through  the  main  building,  intersected  at  intervals-- 
"Jioss  passages  not  well  lighted. 

Corridors,  &c. — Day-rooms,  &c. 
I  L  ^■^'^^y  of  the  corridors  are  roofed  with  glass,  and  used  as  day-rooms,  being  furnished  comforta,bly 
^pne  purpose,  and  nicely  decorated  with  plants,  vases,  cage-birds,  pictures,  &c.    In  tlie  corridors- 
CT  'if  *"™^*"'°  includes  pianos,  billiard  and  bagatelle  tables,  book  cases,  backed  scats,  and 

an many  of  the  walls  there  are  apertures  containing  ferns  and  other  plants,  these 
ot'i''"'^^^    ]'"^  glazed  on  both  sides.    Some  of  the  corridors  are  carpeted  or  laid  with  luioleum,  and 
■P  paved  with  ornamental  tiles.    The  walls  are  painted  and  stencilled. 
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Windows,  doors,  &c. 

There  are  many  alcove  and  projecting  windows  in  the  rooms  and  corridors,  mostly  filled  wit 
growing  plants  and  ilowers,  and  containing  singing-birds  in  cages.  A  large  number  of  the  dooi 
throughout  tlie  establishment  are  panelled  glass,  and  there  are  also  several  glass  verandahs.  The  wii 
dows  have  mostly  wood  saslies  and  large  panes  of  glass,  in  some  cases  protected  on  the  outside  1 
corresponding  sashes  of  iron.  Some  of  the  corridors  are  broken  by  day-rooms.  These  rooms  are  M^el 
furnished  and  nicely  decorated,  as  already  described,  and  very  cheerful  and  pleasant. 

Infirmary  rooms. 

The  infirmary  rooms  for  paralytic  cases  are  supplied  with  wooden  bedsteads  with  wire  botton 
and  horse-hair  beds.  In  the  other  rooms  iron  bedsteads  are  mostly  in  iise.  In  the  associated  roor 
the  beds  are  divided  by  partitions  or  curtains.  The  rooms  are  furnished  with  easy  chairs,  small  he 
side  tables,  looking-glasses,  night-stools,  and  a  variety  of  ornamental  objects.  The  walls  are  dadoi 
in  wood,  and  painted  or  papered  above.  The  floors  are  laid  with  strips  of  carpet  or  linoleum.  T 
single  rooms  are  well  lighted  from  large  windows  or  from  the  roof,  and  from  the  glass  doors.  Some 
them  have  two  doors,  one  opening  out  and  the  other  in,  on  the  same  post.  Some  single  rooms  a 
formed  by  the  division  of  larger  rooms  by  high  wooden  partitions. 

Dining-halls. 

There  are  two  general  dining-halls,  one  for  each  side.  That  on  the  male  side  accommodates  t 
patients,  and  that  on  the  female  side  400 — ten  patients  for  each  table.  The  rooms  are  large  and  co 
fortably  furnished.  They  are  also  used  for  amusements,  and  each  contains  a  grand  piano  on  a  stage: 
one  end.  They  are  so  profusely  decorated  with  plants  as  to  resemble  conservatories.  There  are  dinii 
rooms  in  the  infirmary  wards,  and  also  in  some  of  the  detached  buildings,  similarly  furnislied  a 
decorated.  Knives  and  forks  are  used  by  the  patients  in  most  cases.  I  saw  some  of  the  patients:| 
dinner,  which  was  well  served,  and  good  in  quality  and  quantity.  The  Superintendent  purchaji 
tinned  meat  Ijy  tlie  ship-load  (American  and  Australian)  arriving  in  Liverpool,  disposing  of  what  is  j 
required  for  the  Institution,  no  other  animal  food  being  used.    The  patients  were  quiet  and  orderlyj 

Kitcliens,  &c.  | 
The  kitchen  at  the  end  of  the  men's  dining-hall  is  furnished  with  steam  jacket-boilers  on  ? 
side,  and  gas-ovens  on  the  other.  Male  cooks  and  a  male  baker  are  employed,  assisted  by  fen  b 
servants  and  patients.  This  kitchen,  with  adjoining  sculleries  and  offices,  seemed  very  complete  ii  ' 
respects.  The  food  is  served  through  windows  into  the  dining-room.  Other  kitchens  in  various  p 
of  the  Asylum  were  equally  efficient. 

Sewage. 

The  sewage  is  partly  turned  into  the  river  and  partly  used  for  irrigation. 

Closets. 

Earth-closets  are  in  use  throughout  the  Asylum.    The  boxes  are  emptied  once  a  day. 

Water. 

Water  is  obtained  from  the  public  supplies  of  Manchester. 

Bath-rooms. 

The  bath-rooms  are  supplied  witli  earthenware  batlis  in  wood  cases,  all  very  clean  and  in  "1 
order.    Turnover  basins  of  metal  in  slate  tables  are  used  in  the  several  lavatories  of  the  estabhsbii  t. 

Laundrj'. 

The  laundry  is  in  a  detached  building.    It  is  replete  with  every  requisite  for  washing  i;l 
making-ni5  clothes — steam  wringers  and  mangles,  barrel  washing-machines,  &c.    There  is  no  conui 
cation  between  the  male  and  the  female  washing-houses. 

Light  and  heat. 

Gas  is  used  for  lighting,  and  is  made  on  the  premises.  For  heating  purposes,  steam  an  ot 
water  pipes,  and  open  fires,  guarded  where  necessary,  are  employed. 


In  case  of  fire. 

In  eacli  ward  there  are  cupboards  for  hydrants  and  fire  hose,  in  case  of  an  outbreak  of  fire, 
attendants  form  a  fire  lirigade,  and  practice  once  a  week.    There  is  telephonic  communication  thr^,'' 
out.    Attendants  are  on  duty  at  night,  but  tliere  are  no  night-clocks. 


Staff — Attendants'  \ay. 

The  staff  includes  five  medical  assistant  ofllcers.  There  are  288  employes,  and  121  male  ar  Mj 
female  assistants  inclusive.  The  male  attendants  receive  from  £2  10s.  to  £4  6s.  8d.  per  montl  ina 
the  females  from  £1  10s.  Sd.  to  £2  ]0s.  The  male  attendants  wear  a  blue  uniform  with  white  bufH- 
and  the  females  black  dresses  with  white  cap  and  cuffs. 
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Capacity. 

The  Asylum  has  a  capacity  for  2,200  patients.  There  were  in  residence  on  the  occasion  of  my 
lit  990  male  and  1,150  female  patients;  total,  2,140. 

Per  capita. 

The  per  capita  cost  is  given  at  8s.  2d.  per  week. 

Recoveries  and  deatlis. 

The  recoveries  average  40  per  cent,  on  the  admissions,  and  the  deaths  9  per  cent,  on  the  number 
il  ler  treatment. 

I  Employment. 

All  the  furniture  of  the  Asylum,  ornaments,  clothing  of  patients,  and  boots  and  shoes,  are  made 
C  the  premises.  Boots  and  shoes  are  also  made  for  sale.  A  number  of  tlie  patients  are  employed  in 
t  grounds  and  in  domestic  work. 

Mechanical  restraints. 

No  mechanical  restraints  are  employed.  There  are  rooms  for  each  sex  padded  with  ticking. 
1  iy  are  high  up,  and  have  iron  sashes  and  close  shutters.  Tliere  are  ventilation  openings  near  the 
cing. 

Remarks. 

I  found  the  Asylum  very  well  and  comfortably  furnished  tliroughout,  and  very  clean  and  tidy . 
!N  ch  attention  is  given  to  ornamentation,  there  being  everywhere  an  abundance  of  plants  of  great 
V  lety,  pictures,  casts,  vases  of  wood  in  imitation  of  terra  cotta,  singing-birds,  &c.  Tliese,  witli  the 
1;  :e  windows,  glass-panelled  doors,  and  verandahs,  gave  the  place  a  bright  and  cheerful  appearance  in 
epy  quarter.  The  Asylum  was  the  best  furnished  I  had  seen  in  England.  There  is  a  brass  band 
f(ned  among  the  attendants  of  the  Institution.    In  the  summer  time  tliey  play  in  the  grounds. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  to  one  medical  officer  300  is  the  proper  number  of  patients 
tU  should  be  accommodated  in  one  Asylum.  The  chief  causes  of  insanity  are  anxiety,  trouble, 
bijness  difficulties,  and  ill-health.  No  change  has  been  noticed  in  the  form  of  insanity.  General 
piilysis  has  considerably  increased.    Insanity  has  not  increased  above  the  ratio  of  population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


untry 

ind 

.  ality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


0) 


Restraints 
used. 


fland, 
La|shire. 


Prestwich 
Asylum. 


Block. 


150 


Dr.  Ley. 


990 


None. 


i29 


121 


132 


Tabular  Statement  No.  2. — Administration. 


Hi  is  the 
li  jtution 
g'rnedt 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Porcentase  of  Recoveries. 


Discharfres : 
how  made  ? 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Commit- 
Visitors. 


By  the  Com 
mittee  fre 
quently,  at 
uncertain 
intervals ; 
by  the  Com- 
inissioners 
in  Lunacy, 
once  a  year. 


By  order  of 
a  Magistrate. 


By  the  Com- 
mittee, 
the  advice 
of  the  Su- 
perinten- 
dent. 


40 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  indi^udual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  3'our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatme 
adopted  in  tlii 
Institution- 
moral 
and  medical? 

300  to  one  Medical 
Officer. 

Anxiety,  trouble, 
business  difficul- 
ties, ill-health. 

No. 

Very  consider- 
ably. 

No. 

Less  curable. 

England. — Lancashire  County  Asylum,  Whittingham. 
Dr.  Wallis,  Superintendent. 
Situation. 

This  is  one  of  the  four  County  Asylums  of  Lancashire,  and  is  situated  within  7  milei 
Preston,  in  a  cold  and  bleak  agricultural  district.    The  nearest  station  is  2  miles  away. 

Built,  1873— Description. 

The  Asylum  was  built  in  1873,  on  a  semicircular  plan.  It  is  a  congregation  of  red  brick  buildi' 
with  slate  roofs,  in  the  pavilion  style,  of  two  and  three  stories  high.  The  semicircular  swee] 
the  front  presents  ten  projecting  buildings  or  blocks,  five  on  each  side  of  the  centre,  connected  by  si 
story  corridors,  behind  which  are  the  yards.  Within  the  semicircle  there  are  other  building; 
one  story,  connected  by  covered  ways.  The  church  and  the  workshops  are  detached,  as  is  a' 
residence  of  the  Superintendent,  but  the  latter  is  connected  with  the  Asylum  by  a  covered  way. 

Entrance — Grounds,  &c.  1 
The  entrance  is  through  lodge  gates,  but  the  place  is  not  -walled  in.    The  grounds  are  planl 
and  the  airing-courts  are  furnished  with  seats  against  the  walls  and  overlooked  by  verandahs.  j 

Corridors  and  passages.  | 
All  the  day-rooms  are  on  the  ground  floors,  and  the  bed-rooms  on  the  upper  floors.    A  coup  Df 
long  passages  running  from  the  front  to  the  back  are  nicely  decorated  with  plants  and  ferns,  susperJ 
in  wire  baskets.    The  walls  are  painted,  and  the  floors  of  ornamental  tiles. 

Offices.  , 
On  each  side  of  these  passages  are  the  offices.  I 

Stairway  and  windows,  &c. 

All  the  lower  stairways  are  of  stone,  and  all  the  windows  blocked.  Many  of  the  doors  ^'e 
glass  panels. 

Walls. 

Some  of  the  walls  have  openings  in  them  which  are  glazed  on  both  sides,  and  contain  w  m 
ferns  and  plants,  or  live  birds. 

Levels. 

The  several  buildings  being  on  different  levels,  there  are  steps  up  and  down  in  all  direcl  is. 
There  are  many  dark  corners  about  the  place. 

Daj'-rooms. 

The  day-rooms  vary  in  the  different  buildings.  Some  are  well  lighted  and  some  dark.  1"- 
windows,  as  a  rule,  are  of  good  size,  and  have  wooden  sashes,  with  the  lower  half  protected  outsi'  ') 
a  corresponding  iron  sash.  Some  of  the  windows  are  of  the  alcove  description  and  some  are  low.  cv 
are  curtained  and  draped.  The  walls  of  the  rooms  are  painted,  and  the  floors  laid  with  stri  o 
linoleum.  The  furniture  consists  of  tables  covered  with  coloured  cloths,  backed  forms,  Wmdsc  Ji^ 
wicker  chairs,  and  central  couches  of  a  round  form.  In  some  there  is  a  piano  or  a  bookcMe. 
rooms  are  well  decorated  with  pictures,  hanging  and  other  plants,  plaster  casts,  cage-birds,  &c. 
attendants'  day-rooms  are  neatly  furnished.  i 

Associated  rooms.  i 

be 

In  the  associated  rooms  the  beds  are  divided  by  low  partitions,  or  curtained  off  one  frot  -^^^ 
other.    Some  of  the  rooms  are  divided  by  partitions  into  day  and  sleeping  rooms  ;  but  the  arrang'  - 
is  not  approved  ))y  the  officers,  as  the  patients  in  the  day-room  disturb  those  in  the  sleeping- ' 
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Qbse  divided  rooms  are  in  the  infirmary  wards.  The  part  for  day  use  is  furnished  with  covered  round 
t  les,  wicker  chairs,  settees,  cupboards,  &c.  The  floors  are  laid  with  linoleum.  The  rooms  also  con- 
t\L  plants  and  other  objects  of  interest.  The  bedsteads  used  are  mostly  of  wood  with  lath,  canvas,  or 
vre-wire  bottoms.  Some  are  of  iron.  The  beds  are  of  horse-hair.  To  each  bedstead  there  is  a  chair 
strip  of  carpet.  Several  have  the  head  and  foot  fixed  to  the  wall.  The  windows  have  strong  wood 
ties,  some  having  large  and  some  small  panes  of  glass.  Most  of  the  single  room  windows  are  fitted 
V  h  draw-up  shutters — some  are  without  shutters.  The  walls  are  painted  and  distempered  above,  and 
fc|  floors  of  scrubbed  boards  with  strips  of  carpet  over.    Over  the  doors  are  ventilation  gratings. 

endants'  rooms  adjoin  the  associated  rooms,  and  have  glazed  observation  openings  in  the  walls.  In 
siie  of  the  single  rooms  the  bedsteads  are  secured  to  the  walls  in  such  a  fashion  that  an  iron  bolt  is  a 
o  beating  link  between  a  bed  in  one  room  and  the  bed  against  the  same  wall  on  the  other  side  in  the 
oining  room.  I  was  told  that  this  was  an  inconvenient  arrangement,  inasmuch  as  if  one  of  the 
p.:ents  was  restless  he  kept  his  neighbour  awake  owing  to  the  noise  and  vibration  of  the  connection 
bi  veen  the  beds. 

Dining-rooms. 

A  large  number  of  patients  dine  in  the  wards,  but  there  is  a  general  dining-room  capable  of 
seling  1,000  persons.  It  communicates  with  the  kitchen  by  means  of  glass-panelled  doors.  Here,  as 
in  lie  ward  dining-rooms,  there  are  a  good  many  objects  of  interest  of  a  decorative  character — pictures, 
pi  iter  casts,  plants,  flags,  &c.    Knives  and  forks  are  used  at  table. 

Kitchen. 

The  main  kitchen  is  well  appointed  and  equal  to  the  requirements  of  the  establishment.  It  is 
iitfi  with  coal,  steam,  and  gas  cooking  appliances,  the  sculleries  adjoining.  Owing  to  the  distance 
be  reen  the  outlying  buildings  and  the  main  kitchen  some  of  the  patients  are  not  supplied  with  warm 
fo  .  The  dinner  waggons  are  not  provided  with  heaters,  and  there  are  no  other  means  adopted  for 
keying  the  food  warm  during  its  transit  from  the  kitchen  to  those  buildings.  In  the  infirmary  and 
so  p  other  wards  there  are,  however,  small  kitchens  and  sculleries.  There  is  a  kitchen  also  in  the 
aolxed  block  which  is  perhaps  the  best  in  the  Asylum.    Female  cooks  are  employed. 

Closets — Lavatories. 

Eartli-closets  are  used  throughout.  The  closets  are  in  projections  and  have  stone  floors.  The 
np|r  part  of  the  doors  is  of  open  ironwork.  The  diff'erent  lavatories  are  supplied  with  metal  tum- 
ov  I  basins  with  troughs  underneath,  locked  towel-racks,  looking-glasses,  &c.  There  are  open  lava- 
tals  in  some  of  the  corridors,  consisting  of  double  stands  with  ordinary  earthenware  jugs  and  basins. 

Bath-rooms. 

The  bath-rooms  have  earthenware  baths,  with  the  ends  to  the  wall.    In  many  of  the  wards  the 
ba  3  and  lavatories  are  combined,  and  all  were  clean  and  tidy.    I  saw  only  one  cupboard  shower- 
This  had  a  pane  of  glass  in  the  door. 

Laundr}-. 

The  general  laundry  is  lighted  from  the  roof  and  sides.  The  ironing-room  is  good.  The  work 
stly  done  by  hand.  Wooden  tubs  are  ranged  round  the  walls  in  the  washing-room.  In  the  drying 
the  clothes-horses  run  on  a  rail  on  the  floor.  Large  additions  have  been  made  to  the  laundry 
time  to  time,  but  the  accommodation  is  still  insuflicient.  There  is  a  men's  wash-house  in  the 
building  as  the  workshops.  It  contains  four  metal  ornamental  washing-machines,  wringers,  and 
"S,  and  disinfecting  stores  for  the  dirty  linen. 

Heat. 

The  various  buildings  are  heated  chiefly  by  open  fires  and  hot-water  pipes.    Some  of  the  single 
i  are  heated  by  hot  air,  let  in  through  gratings  close  to  the  floor. 

In  case  of  fire. 

There  are  hydrants,  fire  extincteurs,  &c.,  with  other  appliances  for  coping  with  an  outbreak  of 


ba 


roc 


fire 
do 

Fe! 

tot 


Telephones,  &c. 

There  is  telephonic  communication  with  some  of  the  wards,  but  not  all.  There  are  no  tell-tale 
s,  but  there  are  inspectors  to  supervise  the  night  attendants. 

Staff. 

The  Superintendent  has  four  medical  assistants.  The  attendants  do  not  wear  a  uniform, 
le  nurses  are  employed  in  the  male  infirmary. 

Capacity. 

The^ Asylum  has  a  capacity  for  1,S00  patients.    There  were  present  733  males  and  9S4  females  ; 

Per  capita. 

The  per  capita  cost  is  stated  to  be  about  9s.  4d.  per  week. 

Restraints. 

^\  et  packing  is  the  only  restraint  of  a  mechanical  kind  employed 
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Padded  rooms. 

The  padded  rooms  on  the  male  and  female  sides  are  padded  with  ticking  8  feet  np.  The  flo( 
are  of  wood.    A  door  is  hung  on  each  post. 

Remarks. 

I  saw  very  few  patients  employed,  but  the  entertainment  of  the  patients  seemed  well  provic 
for.  There  is  a  large  amusement  hall  or  theatre  on  the  men's  side,  with  open  Gothic  roof  and  or  I 
mental  glass,  windows  arched.  It  is  used  by  both  male  and  female  patients.  There  are  plentj  I 
billiard  and  bagatelle  tables  about  the  establishment,  also  pianos  and  bookcases.  There  is  a  gill 
billiard-room  for  the  attendants  behind  the  stage  of  the  amusement  room.  The  design  of  the  buildi  5 
is  not  good  for  a  Lunatic  Asylum  as  regards  treatment,  but  more  adapted  for  care.  It  took  me  f 1 1 
nine  in  the  morning  until  noon  to  go  through  one  halt  of  the  Asylum.  Many  parts  have  o? 
borrowed  light.  Several  of  the  single  rooms  are  lighted  from  the  roof.  In  some  parts  the  patie^ 
were  excited  and  noisy.  The  Asylum  is  difficult  of  access  by  patients'  friends,  being  a  couple  of  nis 
from  any  railway  station,  and  for  some  years  only  patients  without  friends  have  been  admitted.  At  t 
half  a  mile  from  the  present  Asylum  a  new  annexe  for  606  patients  is  being  completed. 

Report  for  1S85. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  January  1st,  1886,  containale 
following  respecting  this  Asylum  : — 

"  (20th  February,  1885.)  The  patients  now  in  this  Asylum  reach  the  total  of  1,755,  of  whom  I 
are  males  and  1,014  females.  There  is  vacant  accommodation  for  twenty-six  males  and  fifty-one  fem:  s. 
On  the  1st  January  there  were  only  forty-one  patients  deemed  curable,  showing  the  chronic  char?  3r 
of  the  vast  majority  of  the  cases  under  treatment  here.  Indeed  a  great  many  old  and  hopeless  c  2S 
have  been  transferred  here  from  some  of  the  other  Lancashire  Asylums,  and  the  proportion  of  re,  it 
cases  received  is  very  small.  That  there  should  be  such  transfers  as  that  noticed  is,  no  dc  t, 
unavoidable,  but  it  would  be  very  desirable,  that  in  the  selection  of  cases  for  transfer,  some  consider;  m 
should  be  given  to  the  visitation  of  the  patients  by  their  relatives,  and  only  those  seldom  or  i  er 
visited  be  sent  so  far  from  their  own  districts. 

Statistics.  { 
"Since  the  visit  of  our  colleagues  in  April  of  last  year,  111  males  and  129  females  have  en 
received  here  ;   thirty-seven  males  and  forty-six  females  discharged,  of  whom  two  males  only  're 
returned  to  workhouses,  and  seventy-two  males  and  fifty-three  females,  125  in  all,  died  ;  of  the  pat  its 
discharged,  twenty-five  males  and  forty-two  females  had  recovered. 

Post  mortem  examinations — Inquest. 
"  We  have  examined  the  causes  of  the  deaths,  ascertained  or  verified  by  post  mortem  exai  la- 
tion  in  114  instances,  but  only  one  calls  for  notice,  namely,  that  of  a  death  from  failure  of  the  lit  t's 
action  during  a  fit  of  epilepsy,  which  was  followed  by  a  Coroner's  inquest  (the  only  one),  when  a  v(  ict 
to  the  above  effect  was  returned.  No  epidemic  has  appeared  since  the  last  visit,  and  no  diseasif  a 
character  attributable  to  an  insanitary  condition  of  the  Asylum.  The  mortality  during  1884  v  at 
the  rate  of  lO'l  per  cent,  of  the  daily  average  number  resident  ;  and  the  proportion  of  recover:  to 
admissions  (excluding  transfers)  was  39  "2  per  cent. 

Casualties. 

"  The  casualties  of  a  more  serious  nature  which  have  been  recorded  since  the  last  visit  weMOt 
numerous,  and,  so  far  as  we  can  learn,  none  were  due  to  rough  usage  by  attendants.  This  is  the  ore 
creditable,  when  we  consider  that  there  are  368  epileptics  and  sixty  general  pai-alytics  amoii  tlic 
patients.  J 

Patients'  appearance  and  conduct.  | 

"  We  have  visited  all  the  wards,  and  seen  all  the  patients.  The  former  were  in  good  lef. 
clean,  bright,  and  comfortable  ;  and  the  conduct  of  the  patients  under  inspection  was  quiet  and  or  ''y- 

Condition  of  patients. 

"  We  are  satisfied  with  the  state  of  the  patients'  dress,  and  with  the  attention  paid  to  pc  '»al 
neatness.  The  food  which  we  saw  served  was  good,  and  abundant  in  quantity.  The  usual  inc  ries 
into  the  details  of  treatment  and  management  have  been  made  by  us. 

Empiovment. 

"  We  notice  some  increase  in  the  numbers  usefully  employed,  chiefly  among  the  men,  and  s  is 
mainly  due,  we  learn  from  Dr.  Wallis,  to  the  employment  of  a  second  assistant  head  attendant,  o'j'- 
principal  duty  is  to  superintend  the  working  jmrties.  The  pi-oportion  of  those  employed  to  the  ta  s 
of  the  sexes  do  not  vary  much  from  those  given  last  year. 

Divine  Service.  ! 
"The  attendance  at  Divine  Service,  and  at  the  associated  entei-tainments,  is  alsoaboutth  ime 
as  at  th3  last  visit.    We  find,  from  the  returns  made  us,  that  about  850  of  the  two  sexes  are  tiil 
walks  b  3yc  n  1  the  Asylum  grounds,  and  some  340  are  confined  to  the  airing-courts  for  exercise.  J  '  6 
regard  t  j  th3  large  number  of  feeble  persons,  this  latter  is  probably  not  an  undue  proportion. 
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Seclusion  and  restraint. 

"  As  regards  the  employment  of  seclusion  and  restraint,  we  observe  that  tlie  former  was  used  in 
e  cases  of  six  males  on  eleven  occasions,  and  for  a  total  of  thirty  hours,  and  of  twenty-three  females 
I  forty-six  occasions,  and  a  total  duration  of  203  hours  ;  and  the  latter  in  the  case  of  six  males  on 
iventeen  occasions,  and  for  a  total  duration  of  1,262  hours,  and  of  two  females  on  forty-eiglit  occasions 
d  359  hours. 

Patients*  health. 


"The  health  of  the  Asylum  appears  to  be  good  at  present, 
d,  but  a  considerably  large  number  of  women. 


Very  few  men  were  seen  by  us  in 


Staff  of  attendants. 


"  The  staff  of  attendants  has  been  somewhat  strengthened  since  our  colleagues'  visit,  and  now 
iludes  182  persons.  The  number  engaged  in  night  supervision  and  patrol  is  nineteen,  including  the 
ipectors — eight  are  for  the  male  and  eleven  for  the  female  divisions.  The  proportion  of  attendants 
ir  day  and  night  duty)  to  patients  is  10"2.  This  calculation  excludes  the  head  attendants.  The  system 
inspection  is  relied  on  for  securing  the  attention  to  their  duties  of  the  ordinary  night  attendants, 
thout  any  mechanical  means  of  record,  and  we  are  disposed  to  believe  that  it  is  preferable  to  the 
ter  alone. 

"  The  drainage  system  of  the  Asylum  remains  as  before,  but  we  learn  that  a  larger  area  of  land  is 
lilable  for  irrigation — about  15  acres  in  all — and  that  the  large  sewage  tanks  are  used  as  little  as 
ssible.    It  is  of  great  importance  to  apply  the  sewage  fresh  and  directly  to  the  land." 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1883. 

In  the  Asylum,  January  1st,  1883   

Cases  admitted — 

First  admissions   

Not  first  admissions   ,  


Total  cases  admitted  during  the  year  . 


Total  cases  under  care  during  the  year 

Cases  discharged — 

Eecovered  

Relieved  

Not  improved   

Not  insane  

Died   


Total  cases  discharged  and  died  during  the  year  , 


Eemaining  in  the  Asylum,  31st  December,  1883 

Average  number  resident  during  the  year  

Persons  under  care  during  the  year...  

Persons  admitted    

Persons  recovered     

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   


Males. 

Females. 

Total. 

732 

912 

1,644 

184 

252 

436 

12 

19 

31 

196 

271 

467 

928 

1,183 

2,111 

51 

92 

143 

8 

6 

14 

7 

6 

13 

2 

2 

loi 

73 

174 

167 

179 

346 

761 

1,004 

1,765 

755 

981 

1,736 

926 

1,182 

2,108 

194 

270 

464 

50 

92 

142 

36 

IS 

54 

G 

3 
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Tabular  Statement  No.  1. — Descripitive  and  Statistical. 


luntry 

and 

Reality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


^  o 
53 !"«  S 


gland. 


Whittingham 
County 
Asylum. 


1873 


Dr.  Wallis. 


1800 


733 


984 


Wet  packing 
only. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
go^•erned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharsres  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Ain 
Coi 
use 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

T 

England. — Leicester  Borough  Asylum,  Humeerstone. 
Dr.  Finch,  Superintendent. 

Situation — When  built — Style— Cost — Description. 
This  Asylum  is  pleasantly  situated  at  Humberstone,  Leicester,  about  2i  miles  from  Leicest . 
It  was  built  in  1869,  is  in  the  Gothic  style  of  architecture,  and  cost  £56,000.  The  buildings  are  of  1 
brick  faced  with  black  brick,  and  have  pointed  slate  roofs.  The  various  structures  between  [e 
official  entrance  at  the  back  and  the  architectural  front  are  very  much  crowded  together.  The  buildii^r 
to  the  front  have  a  semicircular  sweep,  and  present  numerous  wings  and  projections.  The  hous'  (f 
the  Superintendent  occupies  a  central  position.  There  is  a  new  wing,  which  is  chiefly  devoted.o 
epileptic  patients,  and  is  superior  to  the  other  parts  of  tlie  Asylum. 

Grounds.  | 
There  are  41  acres  of  ground,  and  several  airing-yards,  with  sunsliades  and  seats  and  nii  y 
planted.    They  are  enclosed  by  iron  palisadings  or  by  sunk  walls.    Ac  the  back,  the  various  co  :s 
leading  to  the  wards  are  asphalted  and  railed  in.    The  place  is  surrounded  by  a  brick  wall. 

Entrance — Waiting-rooms.  ■ 
The  entrance  is  through  lodge  gates,  and  along  a  short  drive  to  the  back  or  official  departmJt. 
Here  the  hall  and  passages  are  laid  in  coloured  tiles.  The  visiting  rooms  have  horse-hair  covered  frji- 
ture,  walls  painted,  and  floors  covered  with  linoleum.    The  board-room  is  similarly  furnished,  |it 
carpeted.  j 

Passages. 

The  cross  passages  are  dark.  A  covered  way,  with  stone  floor,  runs  from  the  back  to  the  fr  t. 
It  is  not  well  liglited.  Some  of  the  corridors  are  used  as  dming  and  sitting  rooms,  and  are  fumii  id 
with  tables,  forms,  and  chairs. 

Rooms— Staircases.  I 
The  rooms  on  the  ground  and  first  floors  are  mixed  ;  those  on  the  third  floor  are  mostly  associ  pd 
bed-rooms.    The  stairs  are  chiefly  of  stone,  and  the  window-sashes  of  ornamental  iron,  with  s'iU 
panes  of  glass.    The  stairways  are  mostly  in  projections. 

Day-rooms. 

The  day-rooms  on  both  sides  arc  plainly  but  comfortably  furnished  with  beechwood  and  ojer 
tables,  Windsor  and  easy  chairs,  backed  forms,  &c.  The  windows  are  valanced,  and  most  of  the  rc  us 
contain  looking-glass  and  clock  over  mantel-piece,  pictures  and  plants,  book-shelves,  and  a  sujip  of 
newspapers  and  periodicals.  On  the  male  side  tliere  are  bagatelle-tables.  The  walls  arc  dadoed  G  et 
up,  and  jjainted  or  papered  above  ;  floors  scrubbed,  and  laid  with  linoleum  or  carpeted. 

Single  rooms— Associated  rooms. 
The  single  rooms  have  the  doors  opening  outwards,  with  observation  wickets  in  them.  !ie 
walls  are  smootli  plastered,  floors  scrubbed  and  partly  carpeted,  windows  high  up,  with  licavy  shu  i"s 
on  one  side.    The  rooms  are  ventilated  by  external  gratings  low  down  in  the  walls,  and  ventil:  rs 
over  the  doors.    The  bedsteads  are  low,  and  of  wood,  with  wood  laths  and  hair  beds.    In  soni' 
the  beds  were  on  tlic  floor.    The  associated  rooms  have  the  same  description  of  beds  and  1h 
Blankets  are  used  as  coverlets.    The  walls  are  painted  or  papered,  and  hung  witli  a  few  pictiiir-  ■ 
the  floors  arc  strips  of  carpet.    The  furniture  includes  chairs,  waslistands,  night-stools,  croc  ry 
chambers,  &c.    Some  of  the  rooms  contain  over  fifty  beds,  rather  close  together  in  souie  instances,  ul 
have  iron-saslicd  windows,  with  heavy  shutters  on  each  side.    There  are  fire-places  in  most  oi  no 
rooms.    To  each  associated  room  there  is  an  attendant's  room.    All  the  rooms  were  neat  ana  con 
able.    The  upper  rooms,  under  the  sloping  roofs,  are  associated  bed-rooms.  | 


Dining-rooms — Kitchens. 

Tlierc  is  no  general  dining-room,  but  each  section  has  a  small  dining-room  to  itself. 


also  small  kitchens,  with  sculleries,  &c.    There  is  a  general  kitchen  on  the  ground  floor,  at  the  rei 


TliePirc 
of 
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'the  central  front,  with  cooking  ranges,  &c.,  on  one  side,  and  sculleries  adjoining.  Female  cooks  arc 
employed.  Coal  and  steam  are  used  for  cooking.  Meat  is  baked  in  the  bread  oven.  The  kitchen  and 
sculleries  are  badly  lighted. 

Closets — Lavatories. 

The  closets  and  lavatories  are  in  projections,  cros.s  lighted  and  ventilated.  The  closets  are 
Hushed  by  pull-up  handles.  The  walls  are  of  glazed  brick,  and  the  doors  liave  glass  panels  ;  Uoors  of 
brick.  The  lavatories  have  turn-over  basins,  and  are  supplied  with  hot  and  cold  water.  The  taps  are 
pf  the  spring  description.  The  lav-atories  are  furnished  with  towel-racks,  looking-glasses,  &c.  There 
j|ire  several  bath-rooms.    Tlic  baths  have  the  end  to  the  wall. 

Lauudrj-. 

In  the  laundry  the  work  is  all  done  by  hand,  no  machinery  being  employed. 

Water. 

Water  is  obtained  from  the  Leicester  Waterworks.  Gas  is  used,  and  also  obtained  from  the 
»wn  supplies. 

Sewage. 

The  sewage  is  used  for  irrigating  the  land. 

Heat. 

Steam  and  open  fires  are  used  for  heating  purposes.  The  fire-places  have  rail-guards  iu  some 
lases,  and  in  others  are  unguarded. 

No  mechanical  resti-aints. 

No  mechanical  restraints  are  employed.  In  the  padded  rooms  the  ticking  is  7  feet  high,  the 
/adding  commencing  18  inches  from  the  floor.  The  windows  have  heavy  shutters.  Beds  on  floor. 
)ver  the  doors  are  openings  for  ventilation  and  night-lights.  Tlie  rooms  arc  of  a  good  description,  and 
lean. 

In  case  of  fire. 

Fire  hydrants  are  placed  outside  and  inside  the  buildings,  and  there  is  communication  between 
11  parts  by  means  of  electric  bells,  and  with  an  electric  clock  in  the  ofiice.  There  are  two  fire-proof 
jscape  staircases. 

'  Staff — Attendants'  pay. 

There  is  1  medical  assistant,  69  employes,  including  24  male  and  24  female  attendants.  Tlic 
lale  attendants  receive  from  £2  12s.  4d.  to  £3  12s.  4d.  per  month,  and  the  females  from  £1  10s. 
p  £2  8s.  4d.  The  male  attendants  wear  a  dark  uniform,  faced  with  red,  with  cord  down  the  leg.  The 
|urses  have  white  caps  and  aprons  and  black  dresses. 

Capacity. 

I  The  Asylum  has  a  capacity  for  500  patients.  At  the  time  of  my  visit  it  contained  240  male  and 
m  female  patients ;  total,  486. 

[  Per  capita. 

The  per  capita  cost  is  10s.  6d.  per  week. 

Recoveries  and  deaths. 

_  The  recoveries  on  admissions  average  36"8  per  cent.,  and  on  treated  13'3  per  cent.    The  deaths 
e  U5'5  per  cent,  on  admissions,  and  10"18  per  cent,  on  treated. 

Chapel. 

The  chapel  is  in  the  centre  of  the  front  block.    It  can  seat  a  congregation  of  200.    The  seats  are 
|icked  forms. 

Mortuary. 

There  is  a,  post  mortem  room  and  a  mortuary,  lighted  from  the  roof.    The  floor  is  of  brick.  In 
e  centre  is  a  slate  revolving  table.    The  place  is  well  arranged  for  micro-pathological  studies. 

Employment. 

Patients  are  employed  on  the  gi-ounds,  in  domestic  work,  and  in  various  workshops  in  the  rear 
the  Asylum.    I  did  not  see  many  patients  at  work. 


There  is  a  large  recreation  hall  between  the  central  front  Idock  and  the  kitchen.  There  is  a 
go  at  one  end  for  theatrical  purposes.  It  is  also  used  as  a  billiard-room.  The  roof  is  of  open 
'  I  The  place  was  nicely  decorated  with  Christmas  ornaments  at  the  time  of  my  visit.  There 

ir  uiUiard  and  bagatelle  tables  in  other  parts  of  the  establishment.  Tiiroughout  the  Asylum  there 
r  '\  SOO'l  supply  of  plants,  pictures,  books,  cage-birds,  and  other  objects  of  interest.  The  patients 
ped  to  be  mostly  of  the  demented  class. 
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Superintendent's  opinions 

The  Superintendent  is  of  opinion  that  500  jjatients  are  enough  for  one  Asylum.  The  cli 
causes  of  insanity  are  heredity,  domestic  trouble,  drink,  and  the  puerperal  condition.    Cases  of  a  m 

form  of  melancholia  are  now  more  numerous  tlian  formerly.  General  paralysis  has  increased,  ai 
insanity  has  also  increased  beyond  the  ratio  of  population.    !Moral  and  medical  treatment  is  followed 

Admissions,  readmissions,  discharges,  and  deaths,  during  1885.  I 

Male.  Female.  Total. 

In  the  Asylum  1st  January,  1SS5                                 236  242  478  , 

Cases  admitted — 

First  admissions. ..                                                 70  43  113 

Not  first  admissions                                               8  17  25 

Cases  admitted  during  the  year                                    78  60  138 

Total  cases  under  care  during  the  year                         314  302  616 

Cases  discharged— 

Recovered                                                            33  31  64 

Relieved                                                               4  4  8 

Not  Improved                                                       0  4  4 

Not  Insane                                                            3  0  3 

Died                                                                     33  16  49 

Total  cases  discharged  and  died  during  the  year         73  55  128 

Remaining  in  the  Asylum  31st  December,  1885...         241  247  488 

Average  number  resident                                           237  244  481  ! 

Persons  under  care  during  the  year                              313  299  612 

Persons  admitted  during  the  year                                 78  60  138 

Persons  recovered  during  the  year                                 32  28  60 

Transferred  from  other  Asylums                                     2  1  3  i 

Transferred  to  other  Asylums                                        2  5  7  i 


Tabular  Statement  No.  1. — Descriptive  and  Statistical, 


Country 

and 
Localitj'. 


Name 
of 

Institution. 


Style 
of 

Building. 


Medieal 
Superinten- 
dent. 


Emplojinent 
of 

Patients. 


<4 


England,  Hum- 
berstone, 
Leicester. 


Leicester 
Borough 
Asylum. 


Gothic. 


J.  E.  M. 
Finch. 


500 


240 


246 


On  land  and 
at  various 
trades. 


169 


24 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Reco\eries. 


On  ad- 

On 

missions. 

treated. 

Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


By  a  Committee 
of  Visitors. 


By  Committee 
and  Commis- 
sioners in 
Lunacy. 


By  llagis- 
trate's  order 
and  medical 
certificate. 


By  the  Com- 
mittee, on 
recommen- 
dation of 
Medical 
Superinten- 
dent. 


36-8 


13-3 


35-5 


10-18 


Yes. 


L 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


Iifour  opinion,  what  is 
li  proper  maximum 
niber  of  Patients  that 

should  be 
spmmodated  in  one 
nstitution,  with 
l^iew  to  individual 
medical  care 
i  treatment  by  the 
Superintendent  1 


Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  chang-e 

in  the 
form  of  Insanity, 
particularly 

in  the 
hicrease  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
IJopulation ' 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly'  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical? 


: ,  it  of  the  ordinary 
pauper  class. 


Heredity,  domestic 
troubie,  drink, 
pucrjieral  con- 
dition. 


The  cases  of  a 
mild  form  of 
melancholia  are 
more  numerous 
than  formerly. 


Yes. 


Yes. 


1  have 
noticed  no 
change  in 
this  par- 
ticular. 


Yes. 


England. — County  A-sylum  for  Leicester  and  Rutland,  at  Leice.ster. 
Dr.  Higgins,  Superintendent. 

When  opened— Description — Detached  hospital. 
Tliis  Asylum  was  opened  in  May,  1837.    It  is  quadrangular  in  form,  with  central  and  angle 
;ks,  some  of  the  blocks  Iseiug  three  and  the  others  two  stories  high.    The  buildings  are  of  white 
;k.    There  is  a  detached  hospital  for  twelve  beds,  and  near  the  wall  to  the  front  of  the  Asylum 
re  is  a  two-story  detached  wooden  building  for  eighty  demented  patients.  The  rear  is  not  walled  in. 

Situation. 

The  Asylum  is  situated  in  the  outskirts  of  Leicester,  and  is  approached  through  close  wooden 
1(^8  gates. 

Grounds. 

There  are  37  acres  of  grounds.  Airing-courts  are  used,  but  the  patients  mostly  take  exercise  in 
t  gardens  and  fields  and  on  the  farm  lands. 

Entrance  hall—  Corridors. 

The  entrance  hall  is  small,  with  stone  floor,  covered  with  cocoa-matting,  and  walls  papered. 
Cjss  passages  run  from  it.  The  corridors  throughout  are  large  and  well  lighted  from  good-sized 
■vpows  with  iron  sashes,  and  small  panes  of  glass.  They  are  laid  down  the  middle  with  linoleum, 
a  some  of  them  serve  the  purposes  of  day  and  dining  rooms,  being  furnished  with  beech  tables, 
f  ns,  chairs,  easy  seats,  &c.  The  walls  are  painted  blue. 
I  Stairways  and  doors. 

The  stairways  throughout  are  of  stone,  and  the  wells  of  them  are  protected  by  iron  palisadings 
a[  wirework.    The  doors  open  outwards.    Some  have  handles  on  the  inside. 

Day-rooms. 

The  day-rooms  are  carpeted,  and  have  central  tables,  chairs,  backed  forms,  wicker  and  other 
s,  open  bookcases,  pianos,  &c.    The  windows  are  valanced.  The  rooms  were  neat  and  comfortable. 

Single  rooms. 

In  the  back  extension  wing  there  are  forty  single  rooms  on  each  side — all  clean  and  in  good 
3r.  The  bedsteads  are  of  wood,  with  hair  beds  (straw  for  the  dirty  patients)  and  red  blankets.  By 
beds  are  strips  of  carpet.  The  rooms  are  furnished  with  washstands,  tables,  covered  clothes- 
es,  &c.  The  walls  are  painted  or  papered,  and  the  windows  have  iron  or  wood  sashes,  blocked,  the 
er  part  being  protected  by  iron  bars.  The  sashes  open  to  some  extent  to  permit  of  ventilation. 
C|r  the  doors  are  openings  for  night-lights,  j 

Water  and  light. 

Water  is  obtained  from  the  town  supplies,  as  is  also  gas. 

Sewage. 

The  sewage  is  chiefly  disposed  of  by  irrigating  the  land, 
j  Closets. 

j  The  closets  are  cross  lighted  and  ventilated  by  windows  having  light  iron  sashes.  The  floors 
!of  slate,  and  the  walls  of  white  tiles.    They  are  flushed  by  pull-up  handles. 

Bath-rooms — Lavatories. 

The  bath-rooms  are  small  and  fitted  with  earthenware  baths  in  wooden  cases,  ends  to  wall.  The 
|ls  are  painted  8  feet  up,  and  coloured  above.  The  lavatories  have  tile  floors,  and  earthenware 
ms  in  slate  stands,  with  spring-taps. 

Laundry — Engine-house. 

The  laundry  department  occupies  a  separate  building.  The  drying-room  contains  twelve 
'nes-horses,  running  on  wheels  on  the  ground.    The  mangles  are  old-fashioned.    Washing  is  done 
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by  steam  machinery.  Wooden  troughs  run  round  the  walls  of  the  washing-room,  which  also  conta 
stampers  and  centrifugal  wringers.  The  laundry  patients  (about  twenty  in  number)  live  apart.  1 
engine-house,  with  two  engines  (6-horse  power  each),  and  two  boilers,  is  in  close  proximity  to  i 
laundry. 

Heat. 

The  main  building  is  heated  by  hot-water  pipes  ;  other  parts  are  heated  by  steam-pipes  £  I 
open  fire-places. 

In  case  of  iire. 

Fire  hydrants  and  hose  are  placed  inside  and  outside  the  different  buildings  and  sections.  E;  i 
ward  is  provided  with  fire-proof  iron  dividing  doors.    Water-pipes  run  tlirough  all  the  corridors. 

Staff — Attendants'  pay. 

The  Superintendent  has  one  medical  assistant.  There  are  also  a  chaplain,  head  male  attenda  , 
steward,  clerk,  and  assistant  clerk.  There  are  twenty  male  attendants  and  twenty-four  nurses.  Th ; 
are  also  several  trade  instructors.  The  male  attendants  are  paid  from  £2  6s.  8d.  to  £3  3s.  4d.  c 
month,  and  the  females  from  £1  3s,  4d.  to  £1  16s.  8d. 

Capacity.  | 

The  Asylum  has  a  capacity  for  500  patients,  and  contained  at  the  time  of  my  visit  233  male ,  1 
235  females ;  total,  468. 

Per  capita. 

The  per  capita  cost  is  8s.  6d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  treated  average  50  per  cent,  amongst  the  males  and  59  "6  per  cent,  with  e 
females.  The  deaths  are  8  "4  per  cent,  of  the  males  and  7  "6  per  cent  of  the  females  on  average  nun  r 
resident. 

Divine  Service. 

Divine  Service  is  held  daily  and  twice  on  Sundays.  i 

Employment. 

Some  work  is  done  by  the  patients  in  and  out  of  doors,  and  all  the  clothing  is  made  on  e 
premises.  j 

Mechanical  restraints.  1 

No  form  of  mechanical  restraint  is  employed.  i 

Remarks. 

The  place  is  remarkably  plainly  furnished,  but  clean  and  well  ordered.  In  connection  with  s 
Asylum  there  is  a  charity  by  which  fifty  beds —  twenty-five  for  each  sex — are  reserved  for  a  be  ;i' 
class  of  patients. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  for  one  medical  assistant  and  Superintendent  between 
and  600  is  the  proper  number  of  patients  that  should  be  accommodated  in  one  Asylum.    The  c  if 
causes  of  insanity  are  ill-health,  heredity,  previous  attack,  intemperance,  disease  of  the  brain,  d 
domestic  troubles.    No  change  has  been  noticed  in  the  form  of  insanity.    General  paralysis  has  " 
increased  within  the  limits  of  the  Superintendent's  observation.    It  cannot  be  said  that  insanity 
increased  above  the  ratio  of  population.    It  is  a  little  less  curable  now  than  formerly.    The  genW 
treatment  adopted  is  much  liberty,  kindness  but  firmness,  occupation,  amusements,  neat  and  gaywaj, 
and  medicine  as  for  sane  people.  | 

Admissions,  readmissions,  discharges,  and  deaths,  during  the  year  1885. 

In  the  Asylum  1st  January,  1885  

Admitted  for  the  first  time  during  the  year  

Readmitted  during  the  year  


Total  admitted . 


Total  under  care  during  the  year . 
Discharged  and  died — 

Hecovered  

Eelieved  

Not  Improved   

Died   

Not  Insane   


Total  discharged  and  died  during  the  year 


Eemaining  in  the  Asylum  31st  December,  1885 
Average  numbers  resident  during  the  year   


Males. 

Females. 

Total. 

232 

236 

468 

33 

46 

79 

2 

11 

13 

35 

57 

92 

267 

293 

560 

17 

18 

35 

2 

5 

7 

1 

1 

20 

21 

41 

1 

1 

40 

45 

85 

227 

248 

475 

226 

241 

467 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


ow  is  the 
stitution 
vemed  ? 

By  whom, 

and 
how  often 
\-isited  ? 

Admissions : 
how  made? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

Females, 
59-6 ; 
males, 
50. 

Males,  8-4  ; 
females, 
7.6. 

Yes  ;  to 
Coroner, 
Commis- 
sion's, 
Relieving 
Officer, 
and 

friends. 

Yes, 
partly ; 

also 
gardens 

and 
fields. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
i  proper  maximum 
iber  of  Patients  that 

should  be 
;ommodated  in  one 
institution,  with 
view  to  individual 

medical  care 
i  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanitj' 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

tween  five  and  six 
indrod  for  one 
jperintendent  and 
le  medical  assistant. 

Ill-health,  heredity 
previous 
attack,  intem- 
perance, disease 
of  the  brain, 
domestic  troubles. 

No. 

No. 

Unknown. 

Less  a  little. 

Much  liberty, 
kindness  but 
firmness,  occu- 
pation, amuse- 
ments, neat  and 
gay  wards,  medi- 
cines as  for  sane 
people. 

'  Remarks. — The  above  were  the  numbers  during  1883. 

f 


England — Lunatic  Hospital,  Lincoln. 
ji  Dr.  Mitchinson,  Superintendent. 

When  opened— Situation— Grounds— Description— Cost— Capacity. 
This  hospital  was  instituted  in  1819.    It  is  situated  on  the  brow  of  the  Castle  Hill,  Lincoln,  and 
la  site  commands  a  fine  view  of  the  surrounding  country.    The  buildings  are  spacious  and  handsome, 
id  surrounded  by  about  7  acres  of  ground,  tastefully  laid  out  in  gardens,  lawns,  &c.    The  frontage  of 
e  Asylum  is  200  feet  long,  with  a  portico  of  the  Ionic  order  in  the  centre.    The  original  cost  of  the 
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establishment  was  £15,000,  but  this  has  been  considerably  added  to  by  the  cost  of  fresh  buildings 
improvements.  The  original  structure  afforded  accommodation  for  only  fifty  patients,  but  there  is 
room  for  eighty  patients. 

How  originated. 

The  Asylum  originated  with  Mr.  Paul  Parnell,  who  in  1803  left  £100  towards  the  establish 
of  an  Hospital  of  the  kind.    Subsequent  contributions  and  bequests  increased  the  fund  suflicientl 
enable  the  work  to  be  undertaken. 

Ventilation  and  heat — Light— Baths — Amusements. 

All  parts  of  the  Hospital  are  carefully  ventilated,  and  are  warmed  by  hot-water  apparatus,  i 
by  open  fire-places.    The  rooms  and  wards  are  well  lighted.    Warm  and  cold  baths  are  provided/ 
the  use  of  the  patients.    The  long  galleries  afford  opportunities  for  exercise  under  cover  when 
weather  is  unfavourable,  while  outdoor  amusements,  with  the  employment  in  tlie  garden  for  su' 
are  able  and  disposed  to  labour,  yield  in  their  turn  exercise  in  the  open  air. 

Pleasure  grounds. 

The  spacious  pleasure  grounds  in  front  are  encompassed  by  a  wall  so  placed  at  the  edge  o 
hill  as  not  to  obstruct  the  prospect  nor  present  the  appearance  of  confinement,  though  it  securei 
patient  from  public  observation  and  chance  of  escape. 

Remark. 

This  Asylum  has  a  reputation  for  its  success  in  the  treatment  of  the  insane,  and  for  being! 
first  English  Asylum  in  which  tlie  non -restraint  system  was  introduced  and  carried  out.  Vaf 
amusements  enable  the  patients  to  pass  their  time  as  agreeably  as  their  state  of  mind  will  admit, 

Management. 

The  management  of  the  Institution  is  under  the  direction  of  President,  Vice-Presidents,  |id 
Governors,  who  are  chosen  from  among  tlie  principal  subscribers.  Tlie  Right  Hon.  Lord  Monson  ii.ie 
President. 

Board-terms,  &c. 

Before  the  opening  of  the  Lincolnshire  Pauper  Lunatic  Asylum  at  Bracebridge  in  18.52,  rjiy 
pauper  lunatics  were  sent  to  the  Lincoln  Hospital,  which  has  now  seldom  more  than  seventy  patit'-s, 
about  half  of  wliom  are  females.  The  terms  for  board,  &c.,  are  fixed  by  the  Governors,  acoordin:to 
the  circumstances  of  the  applicants  ;  and  the  income  from  the  payments  of  the  patients  and  the  an  .al 
subscriptions  amount  to  £5000  a  year. 

Admissions,  readmissions,  discharges,  and  deaths  during  the  year  18S2. 

Males.     Females.  Total. 
In  the  Hospital,  1st  January,  1882    31  29  60 

Admitted  for  the  first  time  during  the  year    15  15  30 

Readmitted  during  the  year    ...  1  1 

Total   15         16  31 

Total  under  treatment  during  the  year   46  45  91 

Discharged  or  Removed  : — 

Recovered    5  4  9 

Relieved   8  3  II 

Not  improved    2  2  4 

Died   3  4  7 

Total  discharged  or  died  during  the  year   18  13  31 

Remaining  in  the  House,  31st  December,  1882  ...  28  _        32  60  ^ 

Average  number  resident  during  the  year    32"5        31  GS'o 


England. — Lincoln  County  Asylum,  Lincoln.  ! 

Dr.  Palmer,  Superintendent.  | 
When  built — Style — Description.  j 
This  Asylum  was  built  in  1852,  and  is  in  tlie  Italian  style  of  architecture.    The  walls  ;  ;  of 
squared  stone,  and  the  roofs  of  slate.    The  frontage  is  straight,  and  from  it  extensions  run  to  the  a  • 
The  female  side  is  to  the  right,  and  the  male  to  the  left.    Behind  the  centre  are  the  kitchei  w 
offices. 
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Cost. 

Tlie  cost  of  the  Asj'lum  was  nearly  £78,000. 

Grounds. 

There  are  120  acres  of  grounds,  with  gardens  and  airing-courts.  The  latter  are  planted,  and 
c  tain  sheds  to  shelter  the  patients,  seats,  &c.  They  are  enclosed  to  the  front  by  sunken  walls,  and 
1:  ind  by  ordinary  walls. 

Entrance. 

The  grounds  are  entered  through  iron  lodge  gates.  A  drive  leads  into  a  narrow  yard  between 
t  buildings  at  the  back. 

Visitinft  rooms,  passages,  &c. 

The  visiting  rooms  are  only  lighted  from  the  ceiling,  and  are  somewhat  sparingly  furnished. 
!  ■  adjacent  passages  are  dark,  and  have  stone  floors  and  lime-washed  walls.    The  corridors  are  laid 
cocoa-nut  matting  down  the  centre,  and  have  the  rooms  generally  on  one  side  only.    They  are 
V/  bare.    Some  have  sets  of  shelves  along  the  walls  for  the  patients'  clothes  at  night. 

Stairways,  doors,  &c. 

The  day  and  night  rooms  are  mixed  on  the  two  floors  of  the  Asylum.  All  the  stairways  are  of 
si  e,  and  all  doors  open  outwards,  and  have  mostly  glass  panels. 

i  Da}--rooms. 

The  day-rooms  are  plainly  furnished  with  oak  tables,  Windsor  and  arm  chairs,  backed  forms, 
arhave  a  few  pictures  on  the  walls.  Some  have  only  tables  and  forms,  and  a  few  contain  bagatelle- 
tal3S,  plants,  birds,  and  collections  of  artificial  flowers,  made  out  of  paper  by  tlie  patients.  Several  of 
tbiay-rooms  open  one  from  another,  and  many  have  alco\-e  projections.  Tlie  floors  are  of  scrubbed 
bcids,  laid  with  lengths  of  cocoa-nut  matting.  The  walls  arc  of  unplastered  brick,  painted  below  and 
pdied  above.  Some  of  the  rooms  hav^e  arched  brick  ceilings,  said  to  be  fire-proof.  The  windows 
lis'  iron  sashes  in  wood  frames,  blocked,  and  small  panes  of  glass.  The  sashes  open  by  means  of  a 
cr  k  for  ventilation.    Over  many  of  the  doors  are  half  circular  transoms. 

Bed-rooms. 

The  bedsteads  throughout  are  of  wood,  with  canvas  bottoms  and  hair  mattresses.  Red  blankets 
ar  ised  for  coverlets.  The  bed-room  walls  are  of  plain  brick,  papered  ;  \\  indows  high  up.  Some  of 
til  Lssooiated  rooms  are  narrow,  and  open  one  into  the  other.  Attendants'  rooms  adjoin  the  associated 
ro'lis.  The  furniture  includes  night-stool,  washstand,  cliair,  and  strip  of  carpet  to  each  bed.  The 
roils  on  the  female  side  are  rather  better  furnished  and  neater  than  those  on  the  male  side.  In  some 
til!  are  chests  of  drawers,  arm-chairs,  plants,  pictures,  and  draw  curtains  to  the  windows.  The 
sir  e  rooms  are  very  barely  furnished,  some  containing  only  the  bed.  High  up  over  the  doors  are 
ve  ilation  openings. 

Epileptic  ward. 

,  In  the  epileptic  wards  the  bedsteads  are  of  the  box  description.  In  the  walls  are  observation 
Ml  ows.  Over  the  doors  are  large  circular  transoms  covered  with  wne.  Some  of  tire  rooms  have 
ha  f  curtains  instead  of  doors.    Night  attendants  have  their  beds  on  a  raised  dais. 

j  No  general  dining-room. 

The  patients  dine  in  the  wards,  and  there  is  no  general  dining-room.  Knives  and  forks  are 
gerally  used. 

Kitchen,  &c. 

I  A  long  covered  way  leads  to  the  kitchen  at  the  back,  which  I  found  full  of  steam  and  smoke  and 
smJing  badly.  There  are  cooking  ranges  and  jacket-boilers  on  one  side  of  the  stone  floor.  The 
KUjTies  are  small  and  lighted  from  above.  Female  cooks  are  employed,  patients  helping.  The  kitchen 
's  I!;  ec[ual  to  the  requirements  of  the  establishment. 


Dispensary. 

The  dispensary  is  small  and  did  not  appear  to  be  well  kept. 

.  Sewage. 

The  sewage  is  disposed  of  by  irrigation. 

Closets 


,  The  closets  smelt  badly,  thougli  looking  clean.  They  are  flushed  by  the  action  of  the  door,  which 
^S'  ass  panels.    Some  have  a  urinal  in  one  corner.    The  floors  are  of  tile. 


I 


Water. 

ater  is  obtained  from  wells  on  the  estate,  and  from  the  Lincoln  Waterworks  Company, 
3  0 


916 


Remarks. 

The  whole  Asylum  is  bare-looking  and  nnoomfortable,  though  clean  and  tidy  throughout. 
rintendent  visits  the  male  and  female  wards  on  alternate  days.    There  is  little  to  note  abo  i 


mo- 


Lavatories. 

The  lavatories  are  fitted  with  iron  basins  and  Avater-taps,  in  slate  slabs^ 

Bath-room,  &c. 

The  baths  are  of  zinc  or  earthenware  in  wood  cases  and  have  the  ends  to  the  wall.    Dress:  ;- 
rooms  adjoin  the  bath-rooms. 

Laundry. 

The  laundry  buildings  are  large  and  low.  The  washing-house  has  a  stone  floor,  but  the  flooi  if 
tlie  other  rooms  are  of  wood.  No  washing  machinery  is  used,  only  wooden  tubs.  The  drying-roori  s 
heated  by  hot  air.  Tlie  clothes-horses  run  on  a  top  rail.  The  ironing  stove  is  protected  by  iron  raili:i. 
An  old-fashioned  mangle  is  in  use. 

Light  and  heat. 

Gas  is  made  on  the  premises.    Some  parts  of  the  premises  are  heated  by  hot  air,  but  open 
are  in  general  use.    They  are  protected  by  iron- wire  guards. 

In  case  of  fire. 

Hydrants,  &c.,  are  placed  at  convenient  intervals  in  case  of  an  outbreak  of  fire.    There  are 
tell-tale  clocks  in  all  the  rooms,  and  Dent's  night  watches  are  in  use. 

Government,  visitation,  &c. 

The  government  of  the  Asylum,  visitation,  admissions,  and  discharges,  &c. ,  are  regulated  bj  le 
Lunacy  Laws. 

Staff — Attendants'  pay. 

There  is  one  medical  assistant,  a  chaplain,  steward,  clerk,  and  assistant  clerk,  a  housekeeper,  id 
assistant  housekeeper,  two  head  attendants,  and  about  100  employes.  There  are  thirty-three  n  es 
and  an  equal  number  of  female  attendants.  The  former  receive  from  £2  Is.  8d.  to  £3  per  month,  id 
the  latter  from  £1  6s.  8d.  to  £2  Is.  8d.  The  attendants  are  supplied  with  uniforms.  The  male  a  n- 
dants  wear  a  blue  coat  with  brass  buttons,  and  the  nurses  black  dresses  with  white  aprons,  caps,  id 
ctiffs.    There  is  supposed  to  be  one  attendant  tQ  every  twelve  patients. 

Capacity. 

The  Asylum  has  a  capacity  for  680  patients,  and  was  full  at  the  time  of  my  visit.    Some  pat 
had  to  be  boarded  out  at  another  Asylum. 

Per  capita. 

The  per  capita  cost  is  returned  at  9s.  Ifd.  per  week.  - 

Recoveries  and  deaths.  \ 
The  recoveries  on  admissions  average  36 '7  per  cent,  and  on  the  number  under  treatment  7'  'cr 
cent.    The  deaths  are  50  "8  per  cent,  on  admissions  and  10 '4  per  cent,  on  number  under  treatment. 

Divine  Service.  j 
Divine  Service  is  held  both  in  the  chapel  and  in  the  wards.  I 

Employment. 

The  clothing  of  the  male  patients  is  partly  made  on  the  premises  and  all  the  female  clothing  so  ^ 
made.    There  are  the  usual  workshops  in  connection  with  the  establishment  in  which  employing  t  is 
found  for  some  of  the  patients.    I  only  saw  a  few  at  work,  but  was  informed  that  about  100  paints  )| 
are  employed  on  the  farm  and  in  the  gardens.    I  saw  a  few  female  patients  sewing.  ,  |  | 

No  mechanical  restraints. 

Mechanical  restraints  are  not  used,  except  for  surgical  purposes.  |  K 

i 

Padded  rooms.  I  j 

There  are  padded  rooms  on  each  side,  the  padding  consisting  of  stuffed  canvas.    Some  c  the 
floors  of  these  rooms  are  covered  witli  India-rubber  padding.     The  windows  have  close  shutter; 
the  walls,  high  up,  are  openings  for  a  gaslight,  lighting  two  rooms.    The  beds  are  on  the  floor.  I, 


Superintendent  visits  the  male  and  female  wards  on  alternate  days, 
place. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  the  proper  number  of  patients  that  should  be  acc(  i 
dated  in  one  Asylum  is  500.    The  chief  causes  of  insanity  are  :  Heredity_  predisposition,  exha  ^^^o  j 
bodily  diseases,  intemperance,  and  adverse  circumstances.    He  has  not  noticed  any  change  m  ta(  I 
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insanity.  General  paralysis  has  increased,  especially  on  the  women's  side.  Tiie  Superintendent 
inks  that  insanity  has  increased  above  the  ratio  of  population.  In  regard  to  insanity  being  more  or 
IS  curable  now  than  formerly,  he  states  that  recoveries  are  more  numerous  than  formerly,  arisi  ig 
im  earlier  and  improved  treatment.  The  general  treatment  adopted  is  the  employment  of  moral 
d  medical  means  suitable  to  each  individual  case. 

Admissions,  readmissions,  discharges,  and  deaths  during  the  3'ear  ending  31st  December,  1885. 

In  the  Asylum,  1st  January,  1885   

Cases  admitted — 

First  admissions  

Not  first  admissions   

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered   

Relieved  

Not  improved  

Died  

Total  cases  discharged  and  died  during  the  year 


Persons*  under  care  during  the  year+   

Persons  admitted   

Persons  recovered      

Transferred  from  other  Asylums   

Transferred  to  other  Asylums  

'ei'sons,  i.e.,  separate  persons,  in  contradistinction  to  "cases,"  which  may  include  the  same  individual  more  than  once, 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 


Males. 

Females. 

Total. 

333 

321 

654 

76 

63 

139 

15 

15 

30 

91 

78 

169 

424 

399 

823 

28 

34 

62 

8 

3 

11 

5 

1 

6 

54 

32 

86 

95 

70 

165 

329 

329 

658 

329 -f. 

323-7 

653-3 

421 

398 

819 

88 

77 

165 

27 

33 

60 

2 

5 

7 

4 

1 

5 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Style  of 
Buildings. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


Lincoln 
County 
Asylum. 


1852 


Italian. 


120 


Dr.  Palmer. 


630 


329 


329 


None. 


Men, 
190; 
women, 
238. 


1  32  33  33 .3 


Tabular  Statement  No.  2. — Administration. 


j  W  is  the 
ititution 
Vemed? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made? 


Discharges  : 
how  ma  de  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 

used  ? 


In  accordance  with  the  English  Lunacy  Laws. 


7-5 


50-8 


10-4 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  the  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


\^Tiat  are 
the  chief  causes  of 
Insanity 
amongst  those 
admitted  to  this 
Institution  1 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

mereasen 
within  the  limits 
of  your 
observation  ? 


increased 

above 
the  ratio  of 
population  i 


Is  Insanity 
more  or  less 
curable 
now  than 
formerly  1 


What  is  t 
general 
treatmei 
adopted  in  s 
Institutio; 

moral 
and  medic 


About  500  ;   but,  with]  Hereditary  predis 


an  adequate  medical 
staff,  this  number 
may,  of  course,  be 
largely  increased. 


position 
hausting  bodily 
diseases,  intem- 
perance, and 
adverse  circum- 
stances. 


No. 


Yes ;  espcciallj' 
on  the 
women's  side. 


Probably 
yes. 


Recoveries  are 
no  doubt 
more  numer- 
ous than 
formerly, 
arising  from 
earlier  and 
improved 
treatment. 


Continuatio  of 
moral  ant 
medical  n  as 
suitable  t 
each  indi- 
vidual ca; 


England. — Grove  Hall  Asylum,  Fairfield  Road,  Bow,  London  E. 
Dr.  Mickle,  Superintendent. 


I 
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Situation  and  owner — Capaoity. 
This  Asylum,  situated  in  the  east  of  London,  is  the  property  of  Di'.  E.  H.  Byas.    It  is  a  ge 
establishment,  being  licensed  for  440  patients.    It  is  one  of  the  few  licensed  houses  (eight  iu  Lo  on 
and  the  provinces)  where  pauper  lunatics  are  received.  ^ 

My  \'isit. 

On  calling  at  the  Asylum,  and  presenting  my  letter  of  introduction  from  the  Lunacy  Coniia- 
sioners,  and  requesting  fiermission  to  see  the  place,  I  was  informed  by  the  Medical  Superintendent  at, 
in  absence  of  the  proprietor,  he  -would  not  take  upon  himself  the  responsibility  of  permitting  my  |it. 
The  following  information  was  subsequently  supplied  to  me  in  the  answers  given  to  my  list  of  pi" 
questions.  | 

Description.  ' 

The  Asylum  consists  of  a  series  of  connected  blocks.  The  centre  building,  that  chiefly  uS'  by 
the  staif,  is  old  ;  the  rest — being  almost  the  whole  of  tliat  used  by  patients — has  been  built  at  diii.iiit 
times  within  the  last  forty  years. 

Grounds.  ! 
The  grounds  comprise  14  acres.    Airing-courts  are  partly  used,  and  patients  have  als  Kie 
use  of  the  garden  and  an  adjoining  field. 

Sewage. 

The  drainage  is  in  connection  with  the  Metropolitan  Sewage  System. 

Water. 

The  East  London  Waterworks  Company  supply  the  Asylum  with  water. 

Light. 

Gas  is  used  and  obtained  from  the  public  service. 

Government,  visitations,  admissions,  &c. 
The  Asylum  is  subject  to  the  control  of  Commissioners  in  Lunacy,  and  is  supervised,  &< 
accordance  with  the  Lunacy  Laws. 

Staff. 

The  Asylum  is  conducted  by  the  proprietor  and  two  medical  officers.    There  are  sixtylree 
employes,  and  thirty-five  male  attendants. 


Recoveries  and  deaths. 

The  recoveries  vary  extremely,  owing  to  special  circumstances.  The  cases  are  nearly  all  cl  n"'' 
The  deaths  vary  from  7  to  1 0  per  cent. 


i 
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Id. 


Mortuary,  &c. — Dietary  scale — Divine  Service-  Emplojment. 
A  mortuary  and  post  mortem  room  are  used.    A  dietary  scale  is  observed.    Divine  Service  is 
Part  of  the  clothes  of  the  patients  is  made  in  the  Institution. 


Kestraints. 

Restraints  are  very  rarely  used. 

Causes  of  insanity. 

The  Superintendent  states  that  the  chief  causes  of  insanity  among  those  admitted  to  the  Asylum 
3  heredity  and  drink. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


lountry 

and 
iOcality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


2  ■::'5,S^ 


p  Restraints 
used. 


Employment 
of 

Patients. 


<5 


'pgland. 


Grove  Hall. 


1846 


Series  of 
connected 
blocks. 


.'  14 


Rarely 
used. 


134  — 
housework, 
laundry, 
garden, 
shoemakers, 
tailors, 
painters, 
carpenters, 
bricklayers, 
coalins. 


63 


o  a 

^  i3 


Tabular  Statement  No.  2. — Administration. 


jiw  is  the 
'ititution 
/erned  1 


By  whom, 

and 
how  often 
visited  1. 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentas:e  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentagre  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used? 


Bji'ommis- 
fiers  in 
■  lacy. 


By  Commis- 
sioners six 
times  a  year; 
by  Lunacy 

Visitors  twice 
a  year. 


Usual  forms, 
for  private 
and  pauper 
cases. 


Usual  forms. 


In  accordance  with  the  English  Lunacy  Laws. 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


Ill  ir  opinion,  what  is 
til  iroper  maximum 
nui  erof  Patients  that 
should  be 
nmodated  in  one 
stitution,  with 
2  w  to  individual 

nedical  care 
aiii  reatment  by  the 
perintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 

300 

Heredity  &  drink. 
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EXGLAND. — BeTHLEM  RoYAL  HOSPITAL,  LONUON. 

Dr.  Savage,  Superintendent. 
Situation — When  founded. 

This  insane  Asylum — one  of  the  earliest  in  existence — is  situated  in  the  populous  quarte 
London,  known  as  St.  George's  Fields,  and  is  overlooked  on  all  sides  by  buildings.  It  was  origin 
founded  in  Bishopsgate-street  Without,  in  1246,  by  Simon  Fitz-Mary,  one  of  the  Sheriffs  of  Lon 
as  "  a  priory  of  canons  with  brethren  and  sisters."  When  the  religious  houses  were  suppressed 
Henry  VIII,  the  one  in  Bishopsgate-street  fell  into  the  possession  of  the  corporation  of  London,  i 
converted  it  into  an  Asylum  for  fifty  or  sixty  insane  persons.  In  the  year  1675  the  Hospital  was  ta 
down  and  a  new  one,  affording  accommodation  for  about  150  patients,  was  erected  in  Moorfields, 
cost  of  about  £17,000.  In  1815  the  Hospital  was  again  pulled  down  and  the  patients  transferred 
new  Hospital  in  St.  George's  Fields,  erected  for  198  patients,  but  in  1838  enlarged  so  as  to  accommo- 
166  more.    Subsequent  additions  have  been  made. 

Description. 

Straight  wings  run  from  the  front  centre  block  on  each  side,  and  long  projecting  wings  exten 
the  rear.  There  are  also  two  projecting  blocks  from  the  rear  of  the  centre.  The  buildings  are  of  t 
stories  in  the  centre,  with  basement. 

Frontafje— Airing--courts — Grounds. 

The  Hospital  stands  in  its  own  grounds,  the  land  in  front  being  laid  out  in  grass  plots,  thrc  h 
which  runs  a  spacious  carriage  drive.  Fronting  the  street  there  are  high  iron  palisadings  with  n 
lodge  gates.  High  brick  walls  enclose  the  rest  of  the  premises.  Airing-courts  are  used  and  are  supj:  d 
with  seats  and  planted  with  shrubs,  &c.    Tiie  total  extent  of  ground  occupied  is  14  acres. 

Portico — Entrance — Porter's  room. 
In  the  centre  of  the  front  building  there  is  a  Grecian  portico,  supported  on  six  massive  pil  s. 
Above  there  is  a  large  dome  or  cupola.  The  entrance  under  the  portico  leads  to  a  large  and  glo  ly 
hall  with  stone  floor,  the  walls  displaying  tablets  containing  the  names  of  the  successive  governors, , id 
the  benefactors  of  the  establishment.  There  is  a  porter's  room  in  the  hall.  Glass  doors  open  froir  le 
hall  into  cross  passages  leading  to  the  visiting  rooms  and  offices,  all  moi'e  or  less  gloomy.  Stone  st  is, 
lighted  by  large  staircase  windows,  lead  to  the  upper  floors. 

Corridors  and  passages. 

Many  of  the  corridors  and  passages  are  dark,  notwithstanding  the  frequent  glass  doors  _ 
windows.  Some  are  lighted  from  the  top  by  glass  slabs  in  the  floor  above  and  others  by  arched  ;  H' 
sashed  windows  with  small  panes.  The  lower  corridors  have  arched  ceilings  of  brick  or  corrug  jd 
iron.  The  walls  are  painted  below  and  papered  above  ;  floors  covered  in  the  middle  with  linoleu  or 
cocoa-nut  matting.  The  furniture  includes  ordinary  and  easy  chairs,  backed  settees,  fixed  fo  is, 
tables,  bagatelle  boards,  pictures,  plaster  casts,  statuettes,  hanging  and  other  plants,  pianos,  caS'  of 
stuffed  birds,  live  goldfish  in  glass  tanks,  &c.  j 

Basement  rooms.  ; 
The  basement  rooms  are  mostly  used  for  stores,  kitchens,  sculleries,  &c.,  but  also  (on  the  hh 
side)  for  patients.  The  furnishing  and  general  arrangements  throughout  are  very  similar.  A  ge 
proportion  of  the  doors  are  glass  panelled,  and  most  of  the  rooms  have  the  floors  covered  with  carp  or 
linoleum.  Tlie  day  and  reading  rooms  have  covered  furniture  and  are  comfortable  places.  The  •  as 
are  dadoed  and  papered  and  hung  with  pictures.  The  rooms  commonly  contain  a  piano,  as  well  i  a 
number  of  objects  of  an  ornamental  character — plants,  flowers,  chimney-ornaments,  glass  over  ma  si- 
piece,  &c.    There  is  an  abundant  supply  of  books  and  printed  matter. 

Bed-rooms. 

The  bedsteads  are  of  wood  and  iron,  some  of  the  latter  being  of  the  old-fashioned  high  sort,  it 
beds  and  pillows  are  of  hair,  feather,  or  flock,  and  the  coverlets  white.  Strips  of  matting  or  c.|'e 
are  placed  by  the  beds.  The  single  room  doors  have  eye-holes,  and  in  some  the  ceiling  is  of  ai  'e 
brickwork.  The  walls  are  of  plain  brick  painted  over,  or  painted  below  and  lime  coloured  a  I'ft 
There  are  ventilation  openings  close  to  the  floor,  and  high  up  towards  the  ceiling.  The  furn  ra 
includes  small  iron  washstands,  tables,  clothes-box,  and  rubber  chambers.  The  windows  are  hig:  -P* 
and  some  have  folding  shutters.  The  associated  rooms  contain  from  three  beds  upwards,  anifre 
furnished  with  chairs,  tables,  night-stools,  washstands,  looking-glasses,  &c.  The  infirmary  room  .re 
very  comfortably  furnished.  Some  of  the  beds  are  wire-chain  bottomed,  and  are  hung  with  curt  is. 
The  walls  are  painted  and  hung  with  pictures,  and  there  are  tables,  chairs,  washstands,  ches  i  o 
drawers,  looking-glasses,  carpets  on  the  floors,  &c.    Some  are  used  as  sitting  and  bed-rooms. 

Dining-rooms. 

In  some  of  the  wards  the  corridors  are  broken  by  projections  used  as  dining-rooms,  whicl  I 
plainly  but  adequately  furnished  with  tables  and  chairs,  backed  seats,  &c. 

Kitchen. 

A  covered  way  or  passage,  lighted  from  the  roof,  leads  to  the  kitchen,  which  is  of  09**if i 
form.    The  floor  is  of  stone,  and  the  walls  of  white  tiles,  and  light  is  supplied  from  a  dome  m  the  ■ 
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i.bles  occupy  the  centre  of  the  floor,  and  at  the  sides  are  steam  jacket-boilers,  ranges,  and  ovens. 
kaxa  is  only  used  in  the  jacket-boilers,  the  rest  of  the  cooking  being  done  by  coal  fires.  Male  cooks 
ly  are  employed.    The  sculleries  adjoin  the  kitchen. 

Water. 

There  are  two  engines  and  boilers  in  the  engine-house.  They  pump  water  from  an  artesian  well 
'. )  feet  deep  to  thirty  tanks  on  the  top  of  the  buildings.    The  water  is  not  filtered. 

Closets — Drainage. 

The  closets  are  flushed  by  the  action  of  their  swing  doors.  The  floors  are  of  slate.  They  were 
(in  and  free  from  smell.    The  drainage  is  into  the  public  sewers. 

Bath-rooms. 

The  ordinary  bath-rooms  are  furnished  with  earthenware  baths  in  the  centre  of  the  floors.  There 
a  sulphur  box  baths,  and  cupboard  shower-baths,  with  small  gratings  in  the  doors  for  light  and 
■atilation.  There  is  also  a  Roman  plunge  bath  lined  with  white  tiles,  tlie  walls  being  similarly 
aered.  The  lavatories  have  earthenware  basins  fixed  in  marble  stands.  Some  of  the  basins  are  of 
cjper. 

Heat—  Light. 

[  Open  fires,  guarded  where  necessary,  and  steam-pipes,  are  used  for  heating  the  Asylum.  In 
S|ie  of  the  rooms  fixed  seats  are  placed  over  the  steam-pipes.  Gas  is  used  and  obtained  from  the 
™ic  mains. 

Laundry. 

•    The  laundi-y  work  is  sent  out,  no  washing  being  done  on  the  premises. 

Government,  visitations,  admissions,  &c. 
The  Asylum  is  subject  to  the  regulations  of  the  Lunacy  Laws  in  respect  to  government,  visita- 
ti ,  admissions,  and  discharges,  &c. 

Staff. 

The  Superintendent  has  one  medical  assistant  and  two  clinical  clerks. 

Capacity. 

The  Asylum  has  a  capacity  for  280  or  300  patients.  At  the  time  of  my  visit  it  contained  115 
n:  33  and  127  females  ;  total,  242. 

Recoveries. 

The  recoveries  average  55  per  cent,  on  the  admissions,  but  this  is  not  remarkably  high  considering 
tl  the  patients  are  to  some  extent  selected,  and  that  those  who  remain  in  the  Asylum  unrecovered 
fc  I  period  of  twelve  months  are  sent  to  Asylums. 

Mortuary — Dietary  Scale — Divine  Service. 
A  mortuary  and  post  mortem  room  are  used.    There  is  a  dietary  scale  laid  down,  but  this  is 
V!  3d  at  the  discretion  of  the  medical  officers.    Divine  Service  is  held. 

Employment. 

The  clothing  of  the  patients  is  not  made  on  the  premises,  and  little  regular  employment  is  pro- 
vid  for  them.  Several  of  the  door  panels  are  nicely  painted  in  figures  and  flowers  by  the  female 
psbnts. 

'  Restraints. 

Strong  dresses  and  gloves  are  used  as  restraints,  but  not  often.  One  patient  I  saw  in  a  canvas 
(h  i  with  close  sleeves  in  bed.  Other  patients  were  in  seclusion.  .  The  wt  pack  is  used  occasionally. 
Tl  strong  rooms  are  padded  with  cork,  canvas,  or  rubber,  or  lined  with  varnished  wood,  8  feet  up, 
auihme-washed  above.  In  some  the  floors  are  also  covered  with  rubber.  Each  room  has  two  doors, 
OEppening  out  and  the  other  in,  hanging  on  the  same  door-post.    The  doors  have  eye-holes  in  them. 

rooms  have  fixed  box-beds,  and  others  have  beds  on  the  floors.  The  windows  are  supplied  with 
fo.mg  shutters, 

I  Remarks. 

1  I  was  shown  over  the  Asylum  by  an  attendant,  the  Superintendent  being  occupied.  The  estab- 
usdent  was  clean  and  well  ordered  throughout,  but  presented  no  features  of  particular  interest. 
Tlie  was  a  want  of  occupation  for  the  patients,  but  their  entertainment,  in  the  matter  of  amusements, 
se^.ed  well  provided  for.  There  are  pianos  in  each  ward,  and  also  billiard  and  bagatelle  tables  in 
diJcent  parts.  The  decorations  and  ornaments  are  numerous,  and  help  to  give  a  more  cheerful  air  to 
^jitablishment,  some  parts  of  which  are  gloomy  and  depressing.  One  class  of  patients,  not  exceeding 
number,  pay  two  guineas  a  week.  In  respect  to  this  class  of  patients,  and  of  the  year  1883, 
th  kperintendent  says  : — 

i  "  At  present  it  has  been  found  perfectly  easy  to  treat  the  paying  patients  in  every  particular 
"J*  the  free  ones,  and  no  unpleasant  feelings  have  arisen  ;  and  I  see  no  difficulty  in  the  future,  but  am 
CO.  meed  that  the  admission  of  such  patients  has  distinctly  improved  the  tone  of  the  rest,  and  thereby 
16  ;ed  favourably  upon  the  whole  of  the  male  side  of  the  Hospital.  If,  by  their  presence,  I  am  able 
w  iprove  the  surroundings  of  all  the  patients,  and  if,  what  I  desire  still  more,  I  can  extend  occupa- 
tic  and  get  the  dietary  better  served,  I  shall  look  upon  the  paying  patients  as  a  great  gain." 
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The  establishment  is  of  great  historic  interest.    Its  name,  derived  from  its  foundation  in  conn( 
tion  with  a  religious  order  (the  Bethlemites,  corrupted  into  "Bedlam"),  has  become  general, 
former  times,  owing  to  the  inadequacy  of  or  misappropriation  of  the  funds,  the  more  harmless  patiei 
were  badged  and  sent  out  to  solicit  public  charity,  and  were  known  as  "  Bedlam  Beggars,"  or  "Toij 
o'  Bedlams."    The  practice  is  referred  to  by  Shakespeare  in  King  Lear.    It  would  appear  from  a  not: 
to  the  public,  cautioning  them  against  soi  disant,  "Bedlam  beggars,"  issued  by  the  Governors  of  t 
Hospital  in  1G75,  that  the  practice  had  been  given  up  by  the  Hospital  authorities  prior  to  that  date, 
an  earlier  period  the  keepers  looked  to  derive  a  substantial  part  of  their  income  from  the  exhibition  of  t 
patients,  like  so  many  wild  beasts,  to  visitors  at  so  much  per  head.    A  visit  to  Bedlam  to  make  fun 
the  mad  people  was  for  a  long  time  a  fashionable  and  popular  entertainment,  a  circumstance  whi 
Hogarth  makes  use  of  in  one  of  his  pictures. 

Superintendent's  opinion. 

The  Superintendent  offers  the  opinion  that  not  more  than  300  patients,  of  a  mixed  sort,  shor 
be  treated  in  one  Asylum,  and  then  only  with  from  two  to  four  medical  assistants.  The  chief  causes 
insanity  he  finds  to  be  heredity  and  general  physical  causes.  General  paralysis,  which  the  Superintt 
dent  denominates  "  the  one  incurable  and  fatal  form  of  insanity,"  has  increased;  but  he  has  r. 
noticed  any  other  change  in  the  character  or  extent  of  msanity. 


Admissions,  readmissions,  discliarges,  and  dcatlis  during  the  year  1S85. 

In  the  Asylum,  1st  January,  1885  

Cases  admitted — 

First  admissions   

Not  first  admissions  

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered   ,  

Relieved     

Not  improved  

Died  

Total  cases  discharged  and  died  during  the  year 

Remaining  in  the  Asylum,  31st  December,  1885 
(including  one  month's  leave,  1  male,  1  female) 

Average  number  resident  during  the  year   

"'Persons  under  care  during  the  yeart   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred  to  this  Asylum  

Transferred  from  this  Asylum   

^  Persons,  I.e.,  separate  persons,  in  contradistinction  to  "cases,"  which  may  include  the  same  individual  more  than  oi 
t  Total  cases,  miiuis  readmissions  of  jiatients  discharged  during  the  year. 


Males. 

Females. 

Total 

117 

134 

251 

112 

140 

252 

24 

21 

45 

136 

161 

297 

253 

295 

548 

52 

100 

152 

10 

13 

23 

39 

49 

88 

20 

6 

26 

121 

168 

289 

132 

127 

259 

122 

142 

261 

248 

290 

538 

133 

158 

291 

52 

100 

152 

7 

10 

17 

13 

9 

22 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Sujierin- 
tendent. 


Restraints 
used. 


England, 
London, 
S.E. 


Bethlem 
Royal 
Hospital. 


Long 
Corridors. 


Dr.  H. 

Savage. 


From 
280  to 
300. 


113 


134 


Gloves  in  rare 
cases,  and  a 
few  ordinary 
strong 
mitrabes 
dresses  for 
cases  who 
strip. 


Gardening, 
painting, 
and  some 
other  musi 
cal  and 
artistic 
work. 


2  paid,  2 
qualified 
unpaid 
clinical 
students. 


(SeeKej: 
for  188: 


i 
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Tabular  Statement  No.  2. — Administration. 


ow  is  the 
stitution 
overned  1 

By  whom, 

and 
how  often 
visited  1 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries  ? 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

(See  Report.) 

Yes. 

Yes. 

Tabttlae  Statement  No.  3. — Opinions  of  Superintendent. 


louropinion,  what  is 
t  proper  maximum 
n  ber  of  Patients  that 

should  be 
ilommodated  in  one 
nstitution,  with 
lew  to  individual 
medical  care 
a  treatment  by  the 
liuperintendent  ? 


What  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this 
Institution  ? 


Have  you 
noticed  a  change 
in  the  form  of 
Iiisanitj',  parti- 
cular! J'  in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Hag  general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  1 


Has 
Insanity  in- 
creased 
above  the 
ratio  of 
population 


Is  Insanity  more 
or  less  curable 
now  than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 


Njto  exceed  200 
l  ixed,  and  then 
lere  should  be  two 
four  assistants. 


Intemperance  and 
general  physical 
causes. 


No  ;  but  more 
general  par- 
alysis. 


I  think  it  has. 


I  think  not. 


Very  little,  to 
my  mind. 


Chiefly  treat- 
ment of  any 
disease  or  dis- 
order of  general 
health,  and  thia 
being  done,  or 
there  being  no 
general  dis- 
order to  be  de- 
tected, moral 
treatment  and 
perfectly  frank 
statements  of 
the  symptoms 
of  the  disease 
before  the 
patient. 


Remarks.— The  chief  points,  to  my  mind,  are  showing  patients  you  consider  them  to  be  ill,  and  that  their  illness  is  not 
a  S  et,  and  trusting  and  trying  them  as  soon  as  possible.  I  constantly  try  sending  patients  home  for  a  day  or  two  at  the 
em  f  few  months'  unsuccessful  treatment  to  try  the  effects  of  change.  Change  is  tried  in  every  way,  and  visits  of  children 
ani  lends  encouraged. 


England. — Bethnall  Hoose  Private  Asylum,  Bethn.a.ll  Green,  London. 
I  Dr.  Millar,  Superintendent. 

!  Opened  1815— Style. 

'l  This  private  Asylum  has  been  in  existence  since  1815.  It  is  very  irregularly  built,  and  is  partly 
^rr  ged  on  the  long  comdor  style,  and  partly  detached.  The  original  part  is  a  large  brick  house,  called 
tht'Eed  and  White  House,"  which  was  formerly  a  gentleman's  residence.  It  stands  back  from  the 
Pu  jc  road  (Cambridge  Road),  in  its  own  grounds,  which  are  fenced  in  the  front  by  iron  palisadiugs 
amjilsewhere  with  a  wooden  fence. 

Description. 

;  A  group  of  one  and  two  story  buildings  form  three  sides  of  a  square,  two  of  the  sides  being 
occiued  by  a  billiard-room  and  kitchen.    The  stores  are  in  the  basement.    Another  group  consists  of 

n  n*-^  buildings  in  a  square,  for  lower  class  paying  patients.  There  are  other  similar  arrangements 
?^  ladings,  the  Asylum  being  made  up  of  squares,  one  behind  the  other,  with  court-yards  between.  It 

>>>  jiact,  a  congregation  of  old  buildings  of  all  shapes  and  sizes,  the  floors  being  on  equal  levels. 

Grounds  and  airing-courts. 

The  grounds  are  10  acres  in  extent.    There  is  some  ground  on  the  other  side  of  the  road  rented 


h       A  o    """"  '^'■'^  ^"  acres  in  extent;,    mere  is  some  ground  on  i 
y  le  Asylum.    At  the  back  there  are  airing-courts  and  gardens 
sur  anded  by  iron  railings. 


The  courts  are  planted  and 
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Accommodation. 

The  Asylum  accommodates  pauper  patients  as  well  as  private  patients.    The  former  are  paid 
at  the  rate  of  19s.  3d.  per  week.    There  are  three  classes  of  private  patients,  who  pay  £1  5s.,  £1  15 
and  £2  5s.  per  week. 

Visiting  rooms— Corridors,  &c. 
The  visiting  rooms  and  halls  are  comfortably  furnished.    The  passages  and  corridors  are  1: 
with  linoleum  and  heated  by  means  of  stoves. 

n 

Day-rooms. 

Tlie  day-rooms  are  on  the  ground  floor,  and  the  sleeping  rooms  above.  The  staircases  are  mos 
of  wood,  the  walls  protected  by  wood  gratings  instead  of  iron  bars.    The  stairs  are  very  dark. 

Sitting-rooms. 

The  sitting-rooms  for  the  better  classs  of  paying  patients  are  carpeted,  and  contain  plua 
horse-hair  covered  furniture,  piano,  bookcase,  &c.,  and  are  very  comfortable  and  home-like.  OtI 
rooms  have  American  cloth-covered  sofas  and  settees,  fixed  forms,  Windsor  chairs,  tables  with  colou: 
cloths,  &c.  Some  of  the  floors  are  laid  with  linoleum,  and  some  are  sanded  or  scrubbed.  The  lOi 
are  well  supplied,  more  or  less,  with  pictures,  statuettes,  clocks,  plants,  goldfish,  and  other  omamei 
objects.  The  walls  are  generally  dadoed  and  papered,  and  the  windows  draped.  The  windows,  a 
rule,  are  large,  with  ordinary  wood  sashes,  blocked.  Some  are  of  the  alcove  description.  Some  of 
rooms  are  used  as  day  and  bed-rooms.    Some  of  the  day-rooms  were  crowded. 

Bed-rooms. 

The  distinction  between  the  rooms  for  the  different  classes  of  patients  extends  to  the  h 
rooms.  Those  for  the  pauper  patients  have  a  strij)  of  carpet  and  a  chair  to  each  bed,  and  contain  wa  • 
stand,  looking-glass,  and  other  articles.  The  floors  are  scrubbed,  and  the  beds  are  of  flock.  All  ; 
bedsteads  are  of  wood,  with  lath  or  canvas  bottoms.  Some  of  the  beds  for  the  better  class  patients  ; 
of  feathers,  and  have  white  coverlets.  The  windows  in  the  pauper  rooms  have  the  lower  part  ]  • 
tectedbj^  iron  rods  ;  those  in  the  better  class  rooms  have  ornamental  ironwork.  The  sashes  area!  t 
wood,  and  of  good  size.  Tlie  larger  and  better  class  rooms  contain  sofas,  tables,  chests  of  draw' . 
easy  chairs,  marble  slab  washstands,  looking-glasses,  pictures,  and  books,  and  curtains  to  the  be , 
Some  of  the  walls  are  papered,  and  some  painted  blue.  All  the  rooms  are  neat  and  comfortable.  Sci 
of  the  single  rooms  have  wickets  in  the  doors  for  observation.  j 

Dining-rooms. 

The  dining-rooms  and  day-rooms  used  as  dining-rooms  are  large  and  well  lighted.  The  l? 
tables  are  covered  with  red  clothes,  for  which  white  clothes  are  substituted  at  dinner  time.  Kni  3 
and  forks  are  used.  The  floors  are  carpeted,  or  laid  with  linoleum  or  cocoa-nut  matting  ;  walls  dad  1 
and  papered  or  coloured  ;  the  windows  are  draped,  and  have  ordinary  sashes.  The  furniture  inclu  3 
American  cloth-covered  seats,  tables,  chairs,  sideboard,  bagatelle-tables,  pictures,  &c. 

Kitchen. 

The  general  kitchen  is  lofty  and  well  lighted  from  the  roof  and  one  side.  It  is  fitted  with  e 
usual  ranges,  steain  jacket-boilers,  &c.    Men  cooks  are  employed. 

Closets. 

The  closets  are  in  projections,  cross  lighted  and  ventilated.  They  are  flushed  by  pul.  p 
handles.    The  sewage  matter  runs  into  the  public  drains. 

Water. 

Water  is  obtained  from  the  public  supplies.  i 

Bath-rooms.  i 

The  bath-rooms  contain  earthenware  baths  in  wood  cases  ;  ends  to  wall.  They  are  divided  e 
from  another  by  wood  partitions.  The  Superintendent,  at  the  time  of  my  visit,  was  substitu  g 
for  ordinary  baths  a  small  hose  and  rose,  commonly  used  for  shampooing  in  liairdresserKs'  shops.  e 
patient  is  placed  in  the  middle  of  the  room,  and,  having  been  soaped  over,  is  then  washed  clean  by  ,e 
hose  and  rose.  One  of  the  reasons  for  this  change  is  to  preclude  the  possibility  of  attendants  using  ,e 
ordinary  baths  for  the  punishment  of  patients. 

Laundry.  I_ 
The  laundry  is  well  supplied  with  steam  machinery  and  other  appliances.    The  machinei  is 
■worked  by  a  small  engine.    There  are  day  and  dining  rooms,  comforatably  furnished,  in  the  lau'  y 
buildings  for  the  patients  employed  there.    The  patients  here  were  rather  noisy.   They  were  nearl 
engaged  in  washing. 

Light  and  heat. 

Gas  is  supplied.    Open  fires  (wire  guarded)  and  hot- water  pipes  are  used  for  heating  purpose 

Visitations. 

The  Asylum  is  visited  six  times  a  year  by  the  Commissioners  in  Lunacy.  \ 
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staff. 

The  staff  includes  two  medical  assistants,  a  matron  and  a  head  male  attendant.  There  are 
I  hteen  male  and  twenty-five  female  attendants.  The  former  begin  at  £2  10s.  per  month,  and  the 
Iter  at  £1  13s.  4d.    There  are  nurses  and  attendants  for  night  duty. 

Inmates. 

I  The  Asylum  is  licensed  for  410  patients.  There  were  joresent  at  the  time  of  my  visit  350 
j  ients,  of  whom  130  were  private. 

Recoveries  and  deaths. 

The  recoveries  for  ten  years  average  35'3  per  cent,  on  the  admissions,  and  the  deaths  13"4  per  cent, 
c  the  average  residents.  The  Superintendent  says  that  when  he  discharges  pauper  patients  as  cured, 
1  commonly  makes  them  an  allowance  of  from  10s.  to  17s.  6d.  per  week  for  a  few  months,  which  he 
f  Is  an  excellent  arrangement. 

Employment. 

Employment  about  the  Asylum  is  found  for  the  pauper  patients.  The  clothing  of  the  female 
I'ients  is  made  on  the  premises. 

No  mechanical  restraints. 

No  mechanical  restraints  are  employed.  The  restraint  rooms  are  padded  with  rubber  cloth 
6  !et  up  the  walls,  and  the  floors  are  covered  with  linoleum.  There  is  a  bunk-bed  in  each  room,  and 
i  me  corner  a  box  closet  with  locked  door  beneath. 

Amusements. 

There  are  billiard  and  bagatelle  rooms  for  the  amusement  of  the  patients,  and  facilities  for 
pying  a  variety  of  games.    Dances  and  other  entertainments  are  given  every  Friday. 

;  Superintendent's  opinions. 

t  The  Superintendent  is  of  opinion  that  500  is  the  maximum  number  of  patients  tliat  should  be 
atimmodated  in  one  Asylum.  The  chief  causes  of  insanity  are  the  battle  of  life  and  hereditary  pre- 
d;)osition.  He  has  not  noticed  any  change  in  the  form  of  insanity,  but  states  that  a  great  majority 
siter  from  hallucination.  General  paralysis  has  increased,  particularly  among  the  female  patients,  in 
wbm  he  remembers  it  was  rare  forty  years  ago.  Insanity  is  no  more  or  no  less  curable  now  than 
fCjierly.  In  respect  to  treatment,  great  importance  is  attached  to  a  liberal  diet ;  but  little  medicine 
is'ven. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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accommodated  in  one 
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medical  care 
and  treatment  by  the 
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the  chief  causes  of 
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500 

The  battle  of  life, 
hereditary  pre- 
disposition. 

No ;  a  great 
majority  of 
cases  suffer  from 
hallucination. 

Yes ;  particu- 
larly among 
females,  in 
whom  I  re- 
member it  was 
rare  40  years 
ago. 

Cannot  say. 

About  the 
same. 

Great  importafl 
is  attached  td 
liberal  diet,  U 
little  medicim 
required. 

Remarks. — Bethnall  House  is  one  of  five  metropolitan  licensed  houses  in  which  pauper  lunatics  (as  distinguished  fi  i 
idiots)  arc  received.  I 


England. — St.  Luke's  Registered  Hospital,  Old-street,  London. 
Dr.  Mickley,  Superintendent. 
When  built — Cost — Situation— Description. 
This  Metropolitan  Register  Hospital  was  built  in  the  year  1751  at  an  original  cost  of  about  £40,0 
It  is  situated  in  a  populous  part  of  north-east  London,  and  is  a  heavy  and  gloomy  pile.    It  stands  bi 
a  short  distance  from  the  line  of  the  street  (Old-street)  in  whicli  it  is  situated,  and  from  which  i 
separated  by  a  high  prison-like  wall.    The  basement  is  arched  and  open.    The  buildings  above  it : 
three  stories  high,  all  of  red  brick  with  slate  roofs.   The  general  outline  of  the  Asylum  is  quadrangul 
There  are  straight  wings  to  the  front  from  the  central  block  which  is  square  and  extends  to  the  re 
The  back  part  of  the  central  block  contains  the  chapel.    The  centre  block  stands  slightly  forward  s 
is  higher  than  the  other  parts.    At  the  rear  there  are  extensions  of  one  and  two  stories  high  conneci 
with  the  end  of  the  wings.    There  are  some  workshops  and  store-rooms  in  the  basement. 

Grounds — Airing-courts.  j 
The  grounds  are  about  4  acres  in  extent.    Airing-courts  are  used.  j 

Entrance — Committee  rooms. 
The  entrance  is  through  large  and  close  double  gates  from  the  street.    There  is  a  heavy  por1 ) 
to  the  entrance  to  the  building.    The  committee  rooms,  &c.,  are  on  the  iirst  floor  and  are  comforta  ' 
furnished  witli  leather-covered  furniture  ;  floors  carpeted. 

Stairways — Windows. 

The  lower  stairways  are  of  stone  and  are  guarded  by  iron  bars,  and  secured  by  glass-panel  I 
doors.  Tlie  windows  as  a  rule  have  lieavy  oak  sashes,  semicircular  tops,  and  small  squares  of  gli| 
JSome  have  iron  sashes  and  strong  wire  guards.  ^ 

Corridors. 

The  corridors  are  numerous  and  mostly  insufficiently  lighted.  They  are  used  as  sitting  or  ■  I 
rooms  and  are  furnished  with  tables,  chairs,  covered  settees,  backed  forms,  pianos,  bagatelle-tab  , 
bookcases,  &c.  They  have  linoleum  down  the  centre  or  are  carpeted.  The  walls  are  painted  be  ' 
and  papered  above,  and  liung  with  pictures.  Some  are  dadoed  6  feet  up  and  painted  and  stenci 
above.  They  are  well  supplied  with  books  and  periodicals.  In  some  the  furniture  is  plush-covei ,, 
and  some  are  used  for  recreation.  The  corridors  are  broken  at  intervals  by  doors.  As  a  rule,  they  h  3 
rooms  on  each  side. 

Day-rooms.  , 
The  day-rooms  are  furnished  much  like  the  corridors  used  for  the  same  purpose.  | 

Single  rooms. 

The  single  rooms  have  wire-covered  glass  transoms  over  the  doors.  The  latter  mostly  open  i  ' 
the  rooms,  and  are  fitted  with  old-fashioned  bolts  and  wickets.  The  windows  are  high  up  and  oi  ' 
kind  already  described.  Some  have  arched  brick  ceilings.  The  floors  are  scrubbed  and  covered  v  i 
strips  of  carpet.  In  many  the  walls  are  panelled  with  wood  all  the  way  up.  All  the  bedsteads  ar ' 
iron,  and  the  beds  hair  over  straw  and  white  coverlets.  In  some  of  the  single  rooms  there  are  Wi  r 
.stands  and  boxes  for  clothes. 
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Associated  rooms. 

Most  of  the  associated  rooms  have  two  doors  with  glass  panels.  They  contain  in  addition  to 
tj  bed,  washstands,  chest  of  drawers,  small  tables,  chairs,  &,c.,  with  pictures  on  the  walls.  The 
■widows  are  strong,  barred  outside.  Some  are  better  furnished  than  others,  the  female  being  the  better 
f'e.    The  associated  rooms  contain  from  three  to  six  beds. 

Dining-rooms. 

The  dining-i-oom  is  furnished  with  long  tables  covered  with  red  cloths,  and  Windsor  chairs.  The 
■■lis are  dadoed  8  feet  and  papered  above.  There  are  a  few  pictures.  The  floor  is  laid  with  linoleum, 
'ere  are  recess-rooms,  also  used  as  dining-rooms,  and  furnished  with  tables,  forms,  &;c.  In  some  there 
i :  pianos  and  bagatelle-tables. 

Kitchen. 

The  kitchen  is  on  the  basement  floor.  It  is  small,  and  the  sculleries  adjoining  very  small,  but 
s;lto  be  equal  to  the  requirements  of  the  establishment.    The  cooking  is  done  by  coal  and  gas. 

Sewage. 

The  sewage  passes  into  the  London  drainage  system. 

Closets. 

The  closets  are  flushed  from  the  seats.  They  are  badly  lighted  from  a  single  pane  of  glass  in  the- 
dr.    In  some  the  floor  is  of  stone,  in  others  of  wood. 

Water. 

Water  is  obtained  from  the  mains  of  the  'New  River  Company,  which  supply  all  this  side  of 
1  idon. 

Bath-rooms. 

The  bath-rooms  are  fitted  with  copper  baths  in  wood  frames,  and  there  are  also  covered  baths, 
1|3  rooms  are  small  and  old-fashioned.    The  lavatories  are  also  antiquated  and  small.    The  basins  are 
fifed  with  ordinary  taps. 
1  Gas. 

Gas  from  the  public  supplies  is  used.  Heat  is  obtained  from  open  fires  and  stoves,  guarded 
M;re  deemed  necessary. 

In  case  of  fire. 

Fire-hydrants  and  water-buckets  are  distributed  throughout  the  establishment.  Dent's  night. 
M  ches  are  used. 

Government — Supervision. 

The  Institution  is  governed  by  a  Committee  of  Governors,  and  supervised  by  members  of  the- 
C  imittee  and  Lunacy  Commissioners. 

Staff — Attendants'  pay. 

There  is  a  consulting  physician  and  a  consulting  surgeon,  and  (in  addition  to  the  resident. 
J' lical  Superintendent),  one  medical  assistant  and  two  qualified  clinical  assistants.  There  is  also  a 
S(|etary,  steward,  matron,  and  about  fifty  employes.  There  are  eleven  male  and  seventeen  female 
alfndants.  The  male  attendants  are  paid  from  £2  5s.  lOd.  to  £2  18s.  4d.  per  month,  and  the  female- 
alndants  from  £1  10s.  to  £2  Is.  8d. 

Capacity. 

The  Asylum  is  said  to  have  a  capacity  for  200  patients  and  contains,  on  an  average,  60  males- 
aii  130  females.    It  is  even  then  crowded, 
ji  Per  capita. 

[    The  per  capita  cost  is  stated  to  be  about  20s.  per  week. 

Recoveries  and  deaths. 
I   The  recoveries  average  48  per  cent.,  and  the  deaths  4  per  cent. 

[  Mortuary,  &c. 

!    There  is  a  mortuary  and  a  post  mortem  room. 

i  .  Dietary  scale. 

A  dietary  scale  is  observed. 

Chapel. 

The  chapel  is  at  the  rear  of  the  central  block.    The  ceiling  is  open  to  the  rafters.    The  seats  are 
The  windows  have  coloured  diamond-shaped  panes  of  glass  set  in  lead. 

I  Clothing. 

The  patients  are  provided  with  clothing  by  their  friends, 

i 

f  No  mechanical  restraints. 

'■-  _  No  restraints  of  a  mechanical  kind  are  used.  There  are  padded  rooms  on  each  side.  The  floors 
ariaid  with  rubber  cloth.  The  doors  have  wickets  in  them  and  open  outwards.  The  rooms  contain 
ox  wooden  beds. 
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Remarks. 

This  Asylum,  like  that  of  Bethlem,  is  not  for  chronic  patients,  or  for  patients  not  likely 
recover  soon.  Epileptic  and  paralytic  cases  are  refuserl.  The  patients  were  without  occupatii 
excepting  some  domestic  work  for  the  female  patients.  The  friends  of  patients  were  permitted  to 
them  in  the  wards.  The  whole  place,  as  already  intimated,  is  gloomy  and  prison-like.  In  mi 
parts  gas  has  to  be  kept  burning  all  day.  In  former  times  the  basement  was  occupied  by  patia 
when  modern  ideas  in  respect  to  the  proper  care  and  treatment  of  lunatics  had  no  existence. 
Luke's,  like  Bethlem,  was  one  of  the  English  Asylums  subjected  to  violent  attacks  on  account  of  1 
harsh  treatment  of  the  inmates.  Although  the  old  restraints  and  the  old  severities  exist  no  long 
I  could  not  but  observe  that  some  touch  of  their  spirit  seemed  to  influence  the  Superintendent  in 
arbitrary  mode  of  ordering  the  patients  off  who  attempted  to  address  him.  The  attendants  seemed 
have  caught  something  of  the  same  spirit.  . 

Superintendent's  opinions.  j 

The  Superintendent  says  that  from  400  to  500  patients  could  be  individually  treated  in  d 
Asylum,  if  of  a  mixed  class.    He  does  not  think  general  paralysis  has  increased.    Insanity  he  belie  , 
to  be  more  curable  now  than  formerly,  and  he  does  not  think  it  has  increased  beyond  the  ratio 
population. 

Admissions,  discliarges,  and  deaths  during  the  year  1885. 

In  the  Hospital,  1st  January,  1885   

Admitted  for  the  first  time  during  the  year  

Readmitted  during  the  year   

Total  admitted  during  the  twelve  months   

Total  under  care  during  the  twelve  months  

Discharged  or  removed — 

Eecovered   

Relieved  

Not  improved   ... 

Died  

Total  discharged  and  died   

Total  remaining  on  the  books,  1st  January,  1886,  in- 
clusive of  two  males  and  four  females  absent  on 
trial   

Admitted  as  curable  

,,       as  chronic  


Remaining  on  the  books,  1st  January,  1886,  as  curable 
,,             ,,               ,,              ,,          as  chronic 
Average  number  resident  during  1885  


Males. 

Females. 

Total. 

61 

136 

197 

15 

39 

54 

2 

3 

5 

17 

42 

59 

78 

178 

256 

5 

17 

22 

2 

5 

7 

7 

16 

23 

3 

5 

8 

17 

43 

60 

61 

135 

196 

13 

34 

47 

4 

8 

12 

17 

42 

59 

10 

33 

43 

51 

102 

153 

61 

135 

196 
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48 


Yes. 


Yes. 


Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


)ui' opinion,  what  is 
proper  maximum 
ber  of  Patients  that 

should  be 
jmmodated  in  one 
istitution,  with 
iew  to  individual 

medical  care 

treatment  by  the 
uperintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  5  our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adojited  in  this 
Institution — 

moral 
and  medical  ? 

I  400  to  500,  when 
.es  are  chronic  as 

II  as  acute. 

1 

I  think  not. 

I  think  not. 

I  should  say 
more  cur- 
able, but 
only 

because  the 

importance 

of  early 

treatment 

is  more 

frequently 

recognized. 

It  is  moral  and 
medical. 

England. — Camberwell  House,  Camberwell,  London. 
Dr.  Scliofield,  Superintendent. 

!  Licensed  house— Airing-courts — Grounds. 

This  is  a  metropolitan  licensed  house,  receiving  both  private  and  pauper  patients.  It  is  the 
prjerty  of  Dr.  Paul.  A  yard,  divided  by  iron  palisading,  divides  tlie  private  from  the  pauper  quarter. 
Til  airing-yards  are  enclosed  by  iron  palisading.  At  the  back  of  the  Asylum  there  are  some  very 
ui  .y  laid  out  grounds. 

Description. 

I  The  Asylum  stands  in  a  public  thoroughfare  a  little  way  back,  and  has  palisadings  in  front. 
Tl  front  buildings  are  three  stories  high,  and  there  are  other  buildings  and  houses  of  one  and  two 
stiles.  There  are  altogether  eight  houses,  and  a  couple  of  cottages  used  as  infirmary  wards.  At  the 
I'ei  the  buildings  form  three  sides  of  a  square.  The  original  structure  was  formerly  used  as  a  naval 
sc  ol.   Across  the  street  is  the  doctor's  residence,  and  two  houses  for  female  patients  of  a  better  class. 

I  Entrance  hall. 

;  The  entrance  hall  is  the  same  as  that  of  a  private  house.  The  stairs  are  of  wood.  Some  of  the 
wi'lows  have  iron  sashes. 

Passages. 

The  passages  are  narrow,  have  the  rooms  on  each  side,  and  are  lighted  from  the  roof.  Some  are 
caieted  down  the  centre.    The  sitting-rooms  are  to  the  front. 

1  Day-rooms. 

The  day-rooms  of  the  better  description  are  carpeted  or  laid  with  linoleum,  and  contain  covered 
14  iture,  easy  chairs  and  couches,  pianos,  bookcases,  looking-glasses,  pictures,  billiard-tables,  singing- 
"'  s,  &c.    The  windows  are  large  and  curtained,  some  opening  in  the  French  way.    The  walls  are 


960 


dadoed  and  papered.  Books,  newspapers,  and  periodicals  were  scattered  on  the  tables  in  the  day-roor 
One  patient  was  playing  an  American  organ.  All  the  day-rooms  are  on  the  ground  floors.  Somecii 
be  divided  by  movable  partitions.  j 

Bed-rooms. 

The  bedsteads  are  mostly  of  wood,  and  the  beds  of  hair  on  canvas  or  chain  bottoms.  Tis 
coverlets  are  red.  The  bed-rooms  contain  chairs,  chests  of  drawers,  washstands,  strips  of  carpet  by  ; 
beds,  pictures,  birds,  &c.  Some  of  the  floors  are  covered  with  linoleum,  and  the  walls  are  mos ' 
papered.  The  windows  as  a  rule  are  large.  Those  in  the  single  rooms  are  fitted  with  close  shutt( , 
lifting  up  and  folding  above.  Attendants  sleep  at  night  in  some  of  the  single  rooms,  and  also  in  3 
associated  rooms.  Several  rooms  open  one  into  another.  In  the  infirmary  wards  the  bedsteads  an  f 
iron,  and  in  some  of  the  superior  class-rooms  of  brass,  the  beds  in  the  latter  being  of  feathers.  All  i 
rooms  were  well  furnished. 

Dininff-rooms. 

The  dining-rooms  are  comfortably  furnished.  Some  have  tlie  floors  laid  with  linoleum,  the  w  3 
papered,  and  glass  over  the  mantel-piece  ;  others  have  velvet-covered  furniture,  carpets  on  the  fl(,, 
grand  pianos,  looking-glasses,  &c.  1 

Kitchen. 

The  kitchen  is  on  the  ground  floor,  j*id  over  it  is  a  work-room.  The  bakehouse  is  in  e 
basement. 

Closets. 

The  closets  are  in  projections  and  lighted  from  above.  There  are  closets  on  each  floor — all  c],a 
and  inoffensive. 

Bath-rooms. 

The  bath-rooms  rooms  contain  earthenware  baths  'with  side  to  the  wall.  i 


Laundry. 

The  laundry  is  in  a  one-story  building.  It  contains  ordinary  wood  troughs,  steam  wring  s, 
&;c.    The  floor  is  of  stone.    The  laundry  is  small  and  inadequate. 

Heat.  j 
Open  fires,  wire  guarded,  are  used  ;  also  hot- water  pipes.  | 

In  caS3  of  fire. 

Some  of  the  doors  are  fire-proof. 

Watches. 

Dent's  watches  are  used  by  the  night  attendants.  j 

Two  assistants.  ' 

There  are  two  medical  assistants. 

Capacitj",  &e. 

The  As5'lum  has  a  capacity  for  489  patients.  At  the  time  of  my  visit  it  contained  159  r  eg 
and  330  females.  The  pauper  patients  pay  16s.  per  week,  and  are  contracted  for  over  a  series  of  y 's- 
The  private  patients  pay  as  high  as  £400  per  annum. 


No  mechanical  restraints. 

Mechanical  restraints  are  not  used.  The  strong-rooms  are  padded  in  sections,  with  pa!;e(i 
canvas.  The  floors  are  of  wood,  some  covered  with  carpet.  Some  of  these  rooms  are  lighted  iia 
the  ceiling. 

Emplojment.  i 
The  workshops  are  chiefly  mending  shops.  They  are  in  a  one-stoiy  building,  lighted  from  the  of. 


Remarks.  j 
The  accommodation  in  this  Asylum  seems  very  good  for  the  fees  paid.    The  entertainme ;  1 
the  patients  seems  well  attended  to,  there  being  comfortable  and  commodious  amusement  rooms,  :  1 
variety  of  musical  instruments.    I  was  informed  that  to  this  Asylum  and  the  one  at  Peckha!  yi 
worst  patients  are  sent  from  the  County  Asylums,  and  those  least  likely  to  recover.  ! 

Latest  statistics.  ^ 
On  the  1st  January,  1885,  the  Asylum  contained  144  males  and  313  female  patients  ;  total  y. 
During  the  year  68  patients  were  discharged,  of  whom  28  were  recovered.    The  total  numl.  |  < 
deaths  during  the  year  was  38.  | 
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Tabular  Statement  Nc.  1. — Descriptive  and  Statistical. 


:!ountry  and 
Locality. 


Name 
of  Institution. 


,■51.'-' 
x,0  < 


Medical 
.Superinten- 
dent. 


a 


Restraints 
used. 


m 

?l 

i 

lant 

5  .-3 

c 

s  ^ 

< 

■  o  3 


1  land,  London. 


Camberwell  House 
Asylum. 


Dr. 

Schofield. 


489 


159 


330 


Tabular  Statement  No.  2. — Administration. 


:  H'  is  the 
]  itution 
;  erned  ? 


By  whom 

and 
how  otten 
visited  ? 


Admissions ; 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

On 
admissions. 

On 
treated. 

Are 
Airing 
Courts 

used? 


England. — Hoxton  House  Licensed  Asylum,  Hoxton,  London. 
Dr.  Woods,  Superintendent. 
Established — Style — Situation— Description. 
1  This  is  a  private  licensed  Asylum,  and  one  of  the  five  metropolitan  houses  which  receive  pauper 
lurics.    It  was  established  in  1695  ;  is  built  in  classic  style,  in  blocks  ;  and  is  situated  in  a  narrow 
strj;  of  the  populous  suburbs  of  Hoxton.    The  buildings  are  three  stories  high,  and  of  brick.  The 
pri  te  entrance  is  on  one  side  and  the  visiting  room  on  the  other.    The  buildings  form  a  square  court- 
yai  in  the  centre. 

Grounds — Airing-courts  used. 
The  grounds  are  about  4  acres  in  extent.    Airing-courts  are  used,  and  are  surrounded  by  high 

wal| 

'  Arrangement  of  rooms. 

The  place  is  very  old,  and  of  an  up-and-down  description  as  regards  the  levels  of  the  floors. 
The )oms  are  straggling,  and  there  are  wood  stairs  and  stone  stops  in  all  direotiono.  Many  of  the 
TOO  1 1  open  one  from  the  other. 

I  Day-rooms. 

j  The  day-rooms  for  the  pauper  patients  are  plainly  furnished  with  tables,  backed  forms,  &c.  On 
tnei)or3  are  squares  of  carpet  or  strips  of  linoleum.  The  rooms  for  the  private  patients  are  much 
bet |- furnished,  and  altogether  neater  and  more  comfortable.  They  contain  large  and  small  tables, 
cov  id  furniture,  carpets  on  the  floors,  plants,  pictures  on  the  walls,  pianos  and  harmoniums,  billiard 
andigatelle  tables,  books,  &c.  The  windows  are  of  a  large  size  and  draped,  and  mostly  on  one  side 
andigh  up.  Some  are  of  the  alcove  description.  The  walls  are  dadoed  and  painted  above,  or  painted 
fell;  and  coloured  above.    Some  patients  were  playing  draughts. 

Bed-roomb. 

The  bedsteads  are  of  iron,  with  canvas  bottoms.     A  good  many  feather  beds  are  used.  The 
^O'Vi.ets  are  red.    On  the  floors  are  strips  of  carpet.    Some  of  the  floors  are  of  scrubbed  boards,  and 
™ 31  polished  oak.    The  furniture  includes  tables  and  chairs,  washstands,  chests  of  drawers,  and 
.'?',?'p*'."''es  on  the  walls.    Some  of  the  rooms  are  low  and  small.    The  windows  have  wood  sashes 
1  Midmg  shutters.    Some  are  high  up  and  with  small  panes  of  glass.    The  walls  are  painted  and 
P^P  id,  and  some  are  stencilled  and  coloured. 


3p 
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Kitchen,  &c. 

_     The  kitchen  and  stores  are  in  the  basement  of  the  front  building.    The  rooms  here  are  si  11 
and  old.    The  floors  are  of  stone.    The  cooking  is  done  by  coal  and  steam. 

Sewage,  &c. 

The  sewage  passes  into  the  public  drains.    The  closets  have  troughs  under  the  seats,  and 
flushed  by  pull-up  handles.    There  are  glass  panels  in  the  doors. 

Water. 

Water  is  obtained  from  the  mains  of  the  New  River  Company. 

Bath-room?. 

The  bath-rooms  contain  earthenware  baths,  in  wood  cases.    The  lavatories  are  fitted 
enamelled  iron  basins  in  wooden  stands. 

Light— Gas  filteration. 

Gas  is  used.  The  gas  is  from  the  public  supplies,  and  I  was  informed  that,  by  a  proce  of 
filteration,  it  gives  a  brighter  and  better  light,  and  is  free  from  fumes.  The  process  resulted  ii  he 
saving  of  £20  on  the  last  year's  gas-account. 

Heat. 

Heat  is  supplied  from  open  fire-places,  guarded. 

In  case  of  fire. 

Electric  bells  and  fire  alarms  are  placed  throughout. 

Regulations. 

The  Asylum  is  subject  to  th-e  regulations  provided  by  the  Lunacy  Laws. 

Staff— Attendants'  pay. 

There  is  an  assistant  medical  officer  and  sixty  employes.  There  are  fifteen  male  and  !rty 
female  attendants  included.    The  males  receive  £2  10s.  per  month  and  the  females  £1  15s,  | 

Capacity  for  inmates — Patients'  charges.  |  ^ 

The  Asylum  is  licensed  for  260  patients,  and  at  the  time  of  my  visit  contained  forty-nine  ales  • 
and  138  females  patients  ;  total,  187.    The  license  is  for  forty-five  private  patients  ;  and  of  thinlass 
there  were  thirty-eight  in  residence,  the  rest  being  pauper  patients.     The  charge  for  the  Jper 
patients  is  19s.  3d.  j)er  week,  and  for  the  private  patients  from  £1  5s.  to  £2  2s. 

Recoveries  and  deaths. 

The  recoveries  average  39  per  cent,  on  the  admissions,  and  the  deaths  12  per  cent,  ;  the 
admissions  of  the  last  year  ;  but  I  was  told  that  they  have  been  much  lower — about  9  per  ce ' — is  I 
former  years. 

Mortuary — Dietary— Divine  Sen'ice. 
A  mortuary  is  used.    A  dietary  scale  is  followed.    Divine  Service  is  held. 

Employment. 

None  of  the  clothing  of  the  patients  is  made  on  the  premises,  •  i 


No  mechanical  restraints. 

No  form  of  mechanical  restraint  is  in  use.  There  are  some  of  Pocock's  rubber-padded  r  M  in 
the  Asylum,  with  two  doors  hung  on  the  one  side.    They  cost  £120  to  arrange. 


Remarks.  ! 
The  Asylum  is  hemmed  in  on  all  sides  by  old  houses.  There  is  an  old  graveyard  clos  to  its 
walls.  The  present  Superintendent  had  been  in  charge  about  twelve  months,  and  was  engaged  in  tog 
considerable  structural  alterations,  removing  old  buildings,  and  replacing  them  by  new  ones,  ieior^ 
his  time  the  place  must  have  been  like  a  close  prison,  but  since,  many  of  the  prison-like  fe£  res  ol 
the  place  have  been  mitigated.  Many  of  the  rooms  have  been  made  accessible  to  light  and  ',  a"" 
have  been  neatly  papered  and  decorated.  The  wonder  is  that  the  old  state  of  things  could  h  e  sur- 
vived so  long.  The  rooms  are  sufficiently  furnished,  and  the  place  clean  and  well  managed,  d  tW 
patients  probably  as  comfortable  as  the  structural  arrangements  and  local  surroundings  permit,  'unng 
the  time  of  the  present  Superintendent,  218  patients  have  been  admitted.  No  annual  r  )rt  i 
published. 
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Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  350  is  the  proper  number  of  patients  that  should  be 
oommoclated  in  one  Asylum.  The  chisf  causes  of  insanity  are  adverse  circumstances  and  drink.  No 
ange  has  been  noticed  in  the  form  of  insanity.  General  paralysis  has  not  increased  within  the  limits 
.his  observation.  Insanity  has  not  increased  above  the  ratio  of  population.  It  is,  however,  less  curable 
jw  than  formerly.    The  general  treatment  adopted  is  both  moral  and  medical. 


Admissions,  readmissions,  discharges,  and  deaths  during  the  year  liS85. 

Males.  Females.  Total. 

In  the  Asylum,  1st  January,  1885    46  129  175 

Cases  admitted — 

First  admissions    104  155  259 

Not  first  admissions   3  I  4 

Total  cases  admitted  during  the  year    107  156  263 

otal  cases  under  care  during  the  year   153  263  416 

Cases  discharged — 

Recovered    35  71  106 

Relieved    11  11  22 

Not  improved  

Died   30  24  54 

Total  cases  discharged  and  died  during  the  year   76  106  182 

Remaining  in  the  Asylum,  31st  December,  1885    77  178  255 

Average  number  resident  during  the  year    66  166  332 

Transferred  to  this  Asylum   8  17  25 

Transferred  from  this  Asylum   9  9  18 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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No.  of  Medical  Assistants. 

Employes. 

Male  Attendants. 

Female  Attendants. 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

;land. 

Ho.\ton 
House  (Pri- 
vate.) 

in 
a> 

'■O 

Classic. 

Nearly  four 
acres. 

Dr.  Woods. 

260 

80 

ISO 

19s.  3d.  1 

None. 
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to 
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1 

12 

15 

30 

£2  10s. 
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Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used  ? 


Commis- 
sioners ill 
Lunacy,  six 
times  a  year. 


In  the  usual 
way. 


In  the  usual 
way. 


About  39 


12 


Yes. 


Yes. 
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TAB0LAR  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  whatia 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Ha\  e  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 
in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

{jeneral  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatm 
adopted  in  tl 
Institution- 
moral 
and  medical 

350 

Adverse  circum- 
stances, drink, 
and  religious  ex- 
citement. 

No. 

No. 

No. 

Yes. 

Both. 

E:fGLAND. — Peckham  House  Private  Asylum,  Lonuox. 
Dr.  Stocker,  Superintendent. 
Situation— Entrance — Airing-courts. 

This  Asylum  is  situated  in  a  public  street  of  Peckham,  a  populous  part  of  the  metropoli^f 
London.  It  stands  in  its  own  grounds,  which  are  walled  off  from  the  street.  There  is  a  lodge  1 
wooden  gates  at  the  entrance.  The  airing-courts  are  planted,  and  some  of  them  are  intersected  y 
asphalt  walks.    Some  are  separated  by  palisadings. 


Description. 

The  main  buildings  are  three  stories  high,  and  form  three  sides  of  a  square.    There  are  se\  il 
other  buildings  of  one  and  two  stories  in  height. 

Vestibule,  entrance,  &c. 

The  entrance  is  by  steps  to  the  front  hall  and  vestibule.  There  is  a  small  visiting  room  on 
ground  floor.  The  official  rooms  are  neatly  furnished.  The  floors  are  carpeted,  walls  ^japered 
hung  with  pictures,  windows  curtained  and  draped.    There  are  glass  verandahs  to  some  of  the  floo 

Corridors  and  covered  ways. 
The  corridors  and  covered  ways  are  decorated  with  plants,  and  contain  Austrian  chairs, 
of  them  are  lighted  from  above. 

Accommodation  of  patients.  j 
The  rooms  for  the  private  patients  vary  in  accordance  with  the  payments  made,  some  being  fy 
well  furnished  and  some  less  so.  Tlie  pauper  patients  are  less  expensively  accommodated.  The  b  ier 
class  rooms  contain  covered  and  polished  furniture  in  complete  sets,  grand  piano  and  bagatelle-ta  a, 
bookcases,  pier-glasses,  &c.  The  Hoors  are  carpeted,  walls  papered  and  hung  with  pictures,  wiui  vs 
■curtained  and  draped.  Other  rooms  have  American  cloth-covered  furniture,  Austrian  cane-sesd 
chairs,  tables  with  cloths,  pianos,  carpet  on  floor,  walls  dadoed  and  painted  above.  Some  of  the  r  ns 
are  glass-covered  leans-to,  and  resemble  conservatories.  The  rooms  for  the  pauper  patients  are  lu 
but  comfortably  furnished,  with  tables,  backed  forms,  Windsor  and  other  chairs,  cocoa-nut  mattiii  on 
the  floors,  &c.  Many  of  the  rooms  have  glass-panelled  doors,  some  leading  into  the  yards.  A  fc  of 
the  rooms  seemed  overcrowded  with  patients.  There  is  a  good  smoking  and  billiard  room  for  the  ile 
patients,  with  an  amusement  room  over.  Some  rooms  are  used  as  day  and  dining  rooms,  but  ther  re 
also  special  dining-roonis,  furnished  in  accordance  with  the  class  of  patients  using  them.  Knives  o.a 
forks  are  used  throughout. 

Bed-rooms. 

The  bedsteads  are  mostly  of  iron,  a  few,  for  the  better  class  patients,  being  of  brass.  The  Isi 
as  a  rule,  are  hair  and  flock,  with  coloured  coverlets  over.  To  each  bed  there  is  a  strip  of  carpet  i  1  a 
chair.  The  associated  rooms  contain  also  night-stools,  chests  of  drawers,  washstands,  tables,  aiK  ire 
ornamented  with  pictures  and  artificial  flowers.  Several  of  the  rooms  open  one  into  the  other.  4." 
attendant  sleeps  in  each  associated  room.  The  windows  have  large  iron  sashes  and  small  par  oi 
glass.  In  some  rooms  the  sashes  are  of  wood.  The  rooms  on  the  female  side  are  much  neater  an 
those  on  the  male.  Some  water-beds  are  in  use.  In  some  of  the  single  rooms  there  are  box-beds,  ue 
windows  are  mostly  ordinary  wood  sashes  with  close  shutters.  Over  the  doors  are  ventilatiou  gra'  g=' 
Some  of  the  single  rooms  are  formed  by  wood  partitions  reaching  nearly  to  the  ceiling,  the  ice 
between  being  filled  with  wirework.  Several  of  the  rooms  are  heated  by  steam-pipes.  Some  ar  s.t 
peted,  and  have  marble-topped  washstands. 
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Kitchen. 

The  kitchen  is  in  a  one-story  building,  and  has  a  stone  floor.  The  cooking  is  done  by  coal,  gas, 
kd  steam. 

Closets. 

!Most  of  the  closets  are  outside  the  buildings.  The  floors  are  of  cement,  doors  half-size,  flushed 
r  pull-dowu  handles. 

I  Laundry,  &c. 

I  The  laundry  is  a  detached  one-story  building,  with  stone  floor,  and  lighted  from  the  roof.  It 
jntains  washing-machines,  wringers,  steam-mangles,  and  rollers.  One  of  the  washing-machines  (Brad- 
,rd  &  Go's  patent)  is  self-acting,  with  reversible  movement.  The  drying,  ironing,  and  folding  rooms 
[e  small.  The  laundry  machinery  is  worked  by  a  6-horse  power  tubular  perpendicular  engine. 
Iventy-six  of  the  pauper  patients  assist  in  the  laundry. 

Bath-rooms. 

There  are  several  bath-rooms,  mostly  containing  two  baths  each,  with  ends  to  the  wall,  the 
Iths  being  of  earthenware.  They  are  very  clean  and  comfortable.  There  are  also  covered  shower- 
iths.    The  lavatories  have  fixed  basins  in  marble  slabs. 

Heat. 

Open  fires  with  wire  guards  are  used  throughout. 

License. 

In  accordance  with  the  Lunacy  Laws,  this  private  Asylum  is  licensed  annually. 

Assistants. 

There  are  two  medical  assistants, 
j  Night-watches. 
'     Dent's  night-watches  are  used  for  checking  the  night  attendants, 

Capacit}'. 

The  Asylum  has  a  capacity  for  375  patients.  On  the  occasion  of  my  visit  there  were  275  present 

Patients'  payments. 

The  private  patients  pay  from  £1  4s.  to  £3  3s.  per  week,  averaging  about  £2  2s.  per  head  per 
^  sk.    For  the  public  patients  the  proprietor  is  paid  19s.  6d.  per  head  per  week. 

Restraints. 

No  restraints  are  in  use.  One  patient  was  in  seclusion.  The  padded  rooms  are  padded  with 
i.iber-cloth  and  canvas  6  feet  up.    To  some  of  these  rooms  there  are  two  doors  on  one  post. 

I  Remarks. 

The  whole  place  was  neat  and  comfortable,  and  the  bodily  and  mental  condition  of  the  patients 
s  med  well  attended  to,  though  some  of  the  rooms  were  rather  crowded.  The  male  side  was  not  so 
ut  and  tidy  as  the  female.  A  ball-room  is  provided  in  a  one-story  building  with  a  corrugated  iron 
r  f.  At  one  end  is  a  stage,  with  grand  piano.  The  room  is  furnished  with  leather-covered  furniture, 
■vll  lighted  from  the  roof,  and  altogether  is  a  very  pleasant  apartment.  Balls,  concerts,  theatrical 
eprtainments,  &c.,  are  given  here  from  time  to  time.    The  room  will  seat  an  audience  of  about  200. 
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Dr.  Marshall  (female  side),  Dr.  Seward  (male  side),  Superintendents. 
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When  built — Cost— Description— Style — Detached  buildings — Superintendents'  quarters. 
This  Asylum  was  built  in  1831  at  a  cost  of  £342,366.  It  is  on  the  corridor  plan,  and  1,883 
long.  The  front  is  two  stories  high,  with  towers  and  projections.  In  the  centre  is  a  large  dome.  ] 
back  buildings,  owing  to  the  fall  in  the  ground,  are  three  stories  high.  The  buildings  form  a  cent 
quadrangle  or  hollow  square.  The  general  architectural  style  is  Italian.  There  is  a  detached  hospj 
and  other  detached  buildings.  The  Superintendents  have  their  quarters  in  extension  blocks  at  ei 
end  of  the  front.    The  chapel,  recreation  hall,  and  kitchen  are  centrally  situated 

Material. 

The  material  of  the  building  is  white  brick  faced  with  stone, 
together  are  said  to  be  equal  to  8  acres  of  superficial  measurement, 
round. 

Situation. 

Colney  Hatch  is  a  short  half-hour's  train  journey  from  London. 
Southgate.    The  Asylum  stands  on  the  slope  of  a  hill. 


Tlie  roofs  are  of  slate,  and  tat 
The  Asylum  premises  are  6  m 


The  station  for  the  Asylun 


Grounds,  &c. 

There  are  164  acres  of  grounds  surrounded  by  a  high  brick  wall.  Pleasant  gardens  and  w 
are  laid  out  for  the  use  of  the  patients.  The  airing-courts  are  enclosed  by  walls,  or  low  iron  raili 
and  live  fences.  They  are  supplied  with  arbours,  seats,  and  tables,  and  in  some  there  are  skii 
alleys,  and  greenhouses.  A  large  number  of  patients  take  walks  from  time  to  time  outside  the  Asy 
grounds. 

Entrance. 

There  is  a  railway  station  within  a  few  feet  of  the  court  entrance  to  the  Asylum.  At  je 
general  entrance  there  is  a  porter's  lodge  and  iron  gates.  A  handsome  drive  leads  through  the  groi  Is 
to  the  Asylum  itself.    An  ornamental  stone  balustrade  surmounts  a  covered  way  to  the  front. 

Official  portion. 

The  official  portion  is  in  the  centre,  consisting  of  board  rooms,  offices,  visiting,  and  recei  to 
rooms,  &c.,  all  plainly  furnished. 

Corridors,  &c.  i 
A  long  solid  covered  way  runs  behind  the  front  the  whole  length.  There  are  a  large  numb,  of 
corridors  and  covered  ways  connecting  the  various  parts  of  the  establishment.  Some  of  these  haT  to 
be  lighted  with  gas  in  the  daytime.  Many  of  the  corridors  are  used  as  sitting  and  dining  rooms,  w 
are  properly  furnished  for  the  purpose.  Some  contain  pianos,  and  all  were  handsomely  deco]  W 
with  Christmas  ornaments.  The  windows  are  draped  and  the  floors  laid  with  linoleum  or  ca 
Many  open  into  well  furnished  alcove  rooms.  J 

Ward  divisions.  i 
Each  side,  male  and  female,  is  divided  into  three  sections.    The  different  wards  are  divide  by 
partitions  and  curtains.    The  doors  have  glass  panels.    The  stairways  are  of  stone  throughout,  ar  ire 
wide  and  well  lighted.    In  the  newer  parts  the  windows  have  wood  sashes  and  large  panes  oi  ss. 
The  structural,  furnishing,  and  other  arrangements  are  very  much  the  same  on  both  sides. 

Day-rooms.  j 
The  ordinary  day-rooms  have  long  covered  tables,  in  addition  to  a  number  of  small  tables,  c  .«> 
cushioned  settees,  and  easy  chairs,  grand  pianos,  clocks,  pier-glasses,  and  mantel  ornaments,  pic  \  > 
plants,  cage-birds,  books,  and  open  bookcases,  vases,  and  (on  the  occasion  of  my  visit),  numerous  L  • 
mas  decorations  of  a  brilliant  and  tasty  character.  In  the  male  day -rooms  there  are  bagatelle-tables 
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■n  Is  are  painted  and  stencilled  below,  and  coloured  above,  and  the  floors  laid  with  strips  of  carpet  or 
li  leum.  Some  of  the  rooms  have  large  bow  windows,  and  some  are  of  the  alcove  description.  The 
VI  dews  are  valanced  and  di-aped,  some  being  protected  on  the  outside  by  light  iron  bars  or  rods. 
S  eral  of  the  patients  were  en^ged  in  reading,  and  one  or  two  were  playing  the  piano.  Some,  on  the 
fcale  side,  were  sewing  and  mending  stockings,  and  others  were  making  jiaper  flowers,  &c.,  for  the 
C|istmas  decorations.    All  the  rooms  were  comfortable  and  well  furnished. 

Bed-rooms. 

All  the  bedsteads  are  of  iron,  with  the  exception  of  some  box  water-beds.  Ths  bedsteads  have 
C£.'as  bottoms,  and  the  beds  are  mostly  of  hair  and  with  white  coverlets.  Many  of  the  beds  have 
b;ij.-rests.  The  associated  room  contains  washstands,  small  low  tables,  couches,  clothes-cupboards, 
&i  Some  of  the  rooms  on  the  female  side  are  two-bedded.  The  windows  are  mostly  high  up  and 
flashed  with  shutters.  Some  have  iron  sashes  and  narrow  panes  of  glass,  and  some  wood  sashes 
ai  panes  of  a  more  ample  size.  They  are  mostly  protected  by  light  wrought  ironwork  outside. 
B  ;he  beds  are  strips  of  carpet.  The  ventilation  is  high  up,  and  over  the  doors  are  protected  openings 
fo;as  light.  In  some  of  the  rooms  there  is  an  allowance  of  500  cubic  feet  of  space  to  each  bed.  The 
'  le  rooms  have  glass  eyeholes  in  the  doors,  and  the  upper  panels  are  of  perforated  zinc. 
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Laundry  patients. 

The  laundry  patients  sleep  in  a  large  associated  room  of  140  beds  ranged  on  each  side,  with  a 
ai'  3  in  the  middle  of  the  room.    The  room  is  divided  by  a  low  wooden  partition. 

Epileptics. 

4 The  epileptic  ward  is  also  divided  by  low  partitions  of  polished  wood.    The  bedsteads  are  low 
f  wood,  and  stand  head  to  head — everything  in  each  of  these  rooms  being  very  nice  and  clean. 

Women's  infirmary. 

1  The  infirmary  on  the  women's  side  is  on  the  ground  floor.  There  is  an  alcove  room  for  forty 
be .  The  floor  is  of  scrubbed  boards,  with  strips  of  carpet  over.  In  this  ward  there  is  a  small  ward- 
ki  len  for  warming  up  the  food  for  the  sick. 

Children's  Hospital. 

There  is  a  small  Hospital  of  two  stories  for  children,  which  is  conducted  by  three  servants,  and 
is  i-contained.    It  was  in  excellent  order. 

Dining-rooms. 

The  patients  all  dine  in  the  wards.  The  dining-rooms  are  provided  with  tables,  chairs,  and 
foijs.  The  walls  are  painted  and  coloured  and  hung  with  pictures.  Knives  and  forks  and  the  usual 
tal|:  furniture  are  in  common  use.  One  of  the  rooms  (for  laundry  patients)  is  capable  of  seating  200 
pa  nts.^  In  the  centre  is  a  hot  table  for  plates,  heated  by  hot-water  coils.  In  this  room  the  patients 
we|  dining  oS  Australian  meat  which  appeared  to  be  nicely  cooked,  and  looked  very  good.  The 
"  )r  approved  of  it  for  its  nourishing  qualities.  In  addition,  the  patients  had  rice  pudding,  and  also 
lowance  of  beer. 

Kitchen. 

J  There  is  a  small  kitchen  to  each  ward,  and  a  large  general  kitchen,  which  I  found  full  of  smoke 
an^team.  It  was  fitted  with  steam  jacket-boilers  in  the  centre,  ranges,  and  gas  cooking-stoves — all 
*t£|ling  clear  of  the  walls.  No  recent  improvement  seemed  to  be  wanting.  The  room  is  lighted  from 
able  and  has  a  stone  floor.    Male  cooks,  assisted  by  patients,  are  employed. 

Bakehouse. 

There  is  a  large  bakehouse  with  four  old-fashioned  ovens  :  also  a  brewery  with  capacious  cellars 
ua^eath. 

Closets. 


do. 


_  The  closets  are  mostly  in  small  projections,  with  windows  on  both  sides  for  cross  light  and 
veiflation.  There  are  closets  to  each  block,  and  separate  closets  for  the  attendants  and  servants, 
ih  2losets  are  flushed  by  puU-up  handles. 

Water. 

Water  is  obtained  from  an  artesian  well  300  feet  deep  in  the  chalk. 

Engine-houses. 

fill''  ■'^^'"^  !^  engine-house  containing  two  18-horse  power  engines  and  three  boilers.  This  is 
cniiy  for  kitchen  and  laundry  purposes.  Another  engine-house  has  a  30-horse  power  engine,  for 
pm)uig  water.  ^  r    r  b  t-  b  > 

Bath-rooms  and  lavatories. 

bei  ■^^f.S®'^^'^*^  bath-rooms  are  supplied  with  iron  enamelled  baths,  with  ends  to  wall,  each  bath 
ani  P?f '^^^  &QOTa  are  of  tile  with  rubber  mats  over.  The  rooms  are  lighted  from  above, 
th/^H?  ^  fire-place.    There  are  a  number  of  smaller  bath-rooms  in  different  parts.    Some  of 

;iaths  are  of  zinc  and  some  of  copper  in  wood  cases,  and  some  have  the  sides  to  the  wall.  There  is 
a  c;ached  Turkish  bath  of  the  usual  description. 
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Lavatories. 

The  lavatories  are  fitted  with  iron  enamelled  basins,  cased  in  wood,  with  spring  taps,  rolr 
towels,  &c. 

Laundry. 

In  the  laundry  steam  and  hand  mangles  are  in  use,  steam  wringers,  washing  machines,  &c.  ^|» 
ironing- room  is  300  feet  long,  lighted  from  above.  The  drying-room  contains  forty  or  fifty  cloti! 
horses  with  copper  rails.    150  patients  are  employed  in  the  laundry  department. 

Heat. 

Heat  is  supplied  from  hot  water  coils  and  open  fire-places,  wire  guarded.  There  are  also  sc  3 
stoves.    Price's  system  of  heating  by  means  of  hot-water  pipes  under  the  floor  is  in  use. 

Light. 

Gas  is  used  and  made  on  the  premises. 

In  case  of  fire. 

There  is  an  abundant  supply  of  fire  hose  and  buckets,  hydrants,  and  engines,  to  cope  wit!  a 
outbreak  of  fire.  Firemen  are  on  duty  night  and  day,  and  there  is  an  efficient  fire  brigade  form&  if 
the  officials  of  the  establishment.    Some  of  the  ceilings  are  made  fire-proof. 

Supervision,  admissions,  &c. 

The  establishment  is  subject  to  the  Lunacy  Laws  in  respect  to  the  supervision,  admissions,  d 
discharges,  &c. 

Staff — Attendants'  pay — Inspectors'  pay. 
In  the  male  department  there  are  two  medical  assistants  and  116  male  employes,  of  w  n 
eighty-four  are  attendants.  The  head  attendants  receive  £5  per  month,  aud  the  salaries  of  the  ordi)  y 
attendants  commence  at  £2  6s.  8d.  There  are  also  inspectors  who  receive  £7  10s.  per  month,  .c 
matron  has  three  assistant  matrons.  There  is  a  lay  manager  on  each  side,  but  subordinate  to  le 
Medical  Superintendents.  The  attendants  wore  uniforms — that  of  the  male  attendants  being  of  le 
cloth  with  white  buttons,  and  that  of  the  females  drab  dresses  and  white  caps.  The  nurses  carry  : 's 
and  a  whistle  on  a  chain  suspended  from  the  belt. 

Servants'  mess-room. 

The  servants  have  a  very  comfortable  mess-room  for  themselves,  one  for  each  side. 

Capacity. 

The  Asylum  has  a  capacity  for  2,254  patients,  and  contained  at  the  time  of  my  visit  914  n  es 
and  1,330  females  ;  total,  2,244.  j 

Per  capita.  I 
The  per  capita  cost  is  given  at  9s.  lid.  per  week. 

Recoveries  and  deaths.  ! 
The  recoveries  (male)  are  stated  to  average  39  "46  percent,  on  the  admissions,  females  41  er 
cent ;  mean  percentage  43"73  ;  and  the  deaths,  males,  11*66  per  cent,  on  the  average  number  resii  it, 
and  females,  5'8  ;  mean,  8"37. 

Divine  Service. 

Divine  Service  is  held  twice  every  Sunday.  The  chapel  can  seat  a  congregation  of  600.  he 
seats  are  fixed.    It  is  lighted  from  the  roof.    The  walls  are  stencilled  all  round.    There  is  a  good  o 


Employment. 

About  370  of  the  male  patients  are  generally  found  in  employment  of  one  kind  or  another.  Ul 
the  boots  and  clothing  of  the  patients  are  made  on  the  premises,  and  there  are  a  variety  of  work  jps 
in  which  the  patients  are  regularly  employed.  They  also  work  in  the  gardens  and  grounds,  lis 
females  assist  in  the  domestic  work  of  the  establishment,  and  also  sew,  knit,  and  mend.  About  4  )er 
cent,  of  all  the  patients  are  said  to  be  employed.  I  noticed  sixteen  women  engaged  in  hair  pic  Jg- 
There  is  a  good  amusement  room,  which  can  accommodate  1,100  patients.  There  is  a  stage  and  , 
piano  at  one  end,  and  theatrical  and  other  entertainments  are  given  from  time  to  time.  At  the  ici' 
end  is  a  gallery.  The  ceiling  is  of  open  woodwork  ;  floor  of  wood  ;  walls  painted  and  frescoed,  ace 
a  week  a  fancy-dress  ball  is  given.  j 

Restraints.  1  • 

The  only  mechanical  restraint  employed,  and  that  only  in  surgical  cases,  is  a  strong  ;|rti 
enclosing  the  arms  of  the  patient.    The  padded  rooms  are  padded  7  feet  up  with  painted  canvas. 
floor  and  door  are  also  padded.    In  one  corner  is  a  covered  closet  with  box  beneath,  removabh  om 
the  corridor.    The  windows  have  close  shutters.    There  are  several  half-padded  rooms.    Some  ( tn 
padded  rooms  have  two  doors  on  the  one  post.    The  number  of  padded  rooms  is  very  large,  """^ 
patients  were  in  seclusion,  and  several  had  canvas  dresses  on. 
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I'  Remarks. 
As  a  rule,  the  patients  seemed  comfortable  and  content,  though  some  were  restless.  All  on  the 
f  lale  side  seemed  on  the  most  friendly  terms  with  the  Superintendent,  Dr.  Marshall,  and  I  could  not 
eiugh  admire  his  kindness  to  and  his  intimate  knowledge  of  each  patient.  He  could  address  each  by 
me,  give  precise  information  to  me  upon  each  case,  and  had  a  kind  word  for  all  who  spoke  to  him. 
I,j  pockets  were  filled  with  packets  of  sweets  which  he  gave  to  the  patients  as  he  passed  through. 
Qi  doctor  signs  a  book  every  time  he  passes  through  a  ward,  and  all  the  superior  officers  do  the  same. 
1 ;  female  side  is  much  larger  tiian  the  male  side,  and  the  doctor,  in  going  through  every  ward,  has  to  walk 
2[niles.  Patients  are  allowed  to  decorate  their  rooms  with  small  pictures  or  ornaments  given  them 
btheir  friends.  The  condition  of  the  Asylum  I  found  to  be  good  throughout,  and  the  management 
aiiirable.    Almost  military  discipline  is  maintained  with  the  small  army  of  officials  and  servants. 

Superintendent's  opinion. 

The  Superintendent  (Dr.  Seward,  male  side)  is  of  opinion  that  1,000  patients  could  be  accommo- 
d  ed  in  one  As3']um,  but  700  or  800  would  be  a  still  better  number.  The  chief  causes  of  insanity  are 
teditary  influence,  intemperance,  and  adverse  cifs^mstances.  It  cannot  be  said  for  certain  that 
tire  has  been  any  change  in  the  form  of  insanity,  but  there  may  have  been  an  increase  of  melancholia 
aliompared  with  mania.  General  paralysis  has  increased,  especially  among  women.  Insanity  is  more 
c  able  now  than  formerly.  The  proportion  of  recoveries  has  increased  in  the  Asylum  since  its  opening, 
li  general  treatment  adopted  in  the  Institution  embraces  rest  and  nourishment,  occupation  and 
r  -eation.  The  Superintendent  is  of  opinion  that  the  Turkish  bath  is  of  great  use  in  cases  of  melan- 
c  lia.  Dr.  Marshall  informed  me  that  he  approved  of  a  ladies'  committee  who  visit  the  female  wards 
T'llarly,  each  lady  visitor  selecting  a  number  of  patients  with  whom  they  correspond  from  time  to 
tie  by  letter,  encouraging  the  patients  in  all  possible  ways  to  occupy  themselves  and  to  lighten  the 
niotonyof  the  residence.  These  lady  visitors  render  great  assistance  to  the  doctor  by  their  kind- 
and  attention. 

Admissions,  readmissions,  discharges,  and  deaths  for  the  year  3885. 


Males. 

Females. 

Total. 

918 

1,329 

2,247 

233 

235 

468 

28 

15 

43 

261 

250 

511 

I 


Total  under  care  during  the  year                                              1,179  1,579  2,758 

Discharged  or  removed — 

Eecovered                                                                      103  120  223 

Relieved                                                                          48  54  102 

Not  improved  

Died                                                                         107  77  184 

Total  discharged  and  died  during  the  year                       258  251  509 

Eemaining  in  the  Asylum,  31st  December,  1885  (inclusive  of 

absent  on  trial— males  and  females)                                       921  1,328  2,249 

Average  numbers  resident  during  the  year                                 917  1,324  2,241 

Admissions,  readmissions,  and  discharges  from  the  opening  of  the  Asylum  to  the  present  date,  31st  December,  1885. 


Males. 

Females. 

Total. 

Readmissions    

8,888 
878 

8,721 
649 

17,609 
1,527 

9,766 

9,370 

19,136 

Discharged  or  removed — 

Recovered   

Relieved   

Not  improved  

Died  

3,163 
1,695 
92 
3,895 

3,118 
2,195 
175 
2,554 

6,281 
3,890 
267 
6,449 

Total  discharged  and  died  during  the  thirty -five  years... 

8,845 

8,042 

16,887 

Remaining,  31st  December,  1885   

921 

1,328 

2,249 

Average  numbers  resident  during  the  thirty-five  years... 

734 

1,105 

1,839 

970 


The  Establishment — 3ist  December 
Officers. 


1885. 


Resident  Medical  Superintendents — 

(a)  Mr.  W.  G.  Marshall,  Female  Department  

(tt)  Dr.  W.  J.  Seward,  Male  Department  

((Z)  The  Rev.  H.  Hawkins,  Chaplain  

Mr.  R.  A.  Burrows,  clerk  of  the  Asylum  (e)  

(c)  Mr.  E.  W.  Baal,  clerk  to  Committee  of  Visitors   

{(1)  Mr.  G.  Blake,  steward  

Mr.  W.  H.  George,  Assistant  Medical  Officer,  Female  Department. 

Dr.  R.  Jones,  assistant  medical  officer,  female  department   

Dr.  C.  E.  Brunton,  assistant  medical  officer,  male  department  

Dr.  G.  F.  Aldous,  assistant  medical  officer,  male  department   

Mr.  W.  P.  Dendy,  apothecary  (e)*  

Mr.  R.  T.  Bade,  assistant  clerk  (e)  

Mr.  W.  R.  Sterling,  assistant  clerk  {e)   

(h)  Mr.  W.  J.  Boyce,  assistant  storekeeperf  

Mr.  H.  Scriven,  steward's  clerk   

(a)  Mr.  R.  Hack,  engineer   

Mr.  R.  G.  Young,  assistant  engineer  (/)   

Mr.  W.  Hope,  Inspector   

Mr.  W.  A.  Jarman,  Inspector  

(a)  Miss  M.  C.  Plaistowe,  matron   

Miss  M.  Whatnall,  assistant  matron   

Miss  C.  P.  Constant,  assistant  matron   

Miss  M.  Wilson,  assistant  matron   

Miss  A.  Watson,  work  mistress   

Mr.  J.  Simmons,  head  attendantf   

Mr.  W.  Hickey,  head  attendant  

Mr.  S.  Way,  head  attendant  

Mr.  S.  Dawson,  head  attendant   

Mr.  G.  Davis,  head  attendant  f   

Mr.  W.  F.  Pedrick,  head  attendant  t  

Mr.  J.  Irons,  head  attendant  t  

Miss  J.  Fenwick,  head  attendant  

Miss  H.  Dixon,  head  attendant   

Miss  C.  Fallon,  head  attendant  

Miss  S.  Lorkin,  head  attendant   

Miss  R.  Ferris,  head  attendant   

Miss  E.  Cook,  head  attendant  

Miss  E.  Dartnall,  head  laundry  attendant  


Per  annum. 


J 


£800 

0 

0 

550 

0 

0 

300 

0 

0 

350 

0 

0 

250 

0 

0 

500 

0 

0 

200 

0 

0 

180 

0 

0 

170 

0 

0 

100 

0 

0 

117 

0 

0 

130 

0 

0 

100 

0 

0 

130 

0 

0 

45 

0 

0 

300 

0 

0 

170 

0 

0 

85 

0 

0 

80 

0 

0 

260 

0 

0 

90 

0 

0 

90 

0 

0 

90 

0 

0 

60 

0 

0 

f  60 

0 

0 

60 

0 

0 

60 

0 

0 

60 

0 

0 

60 

0 

0 

55 

0 

0 

.  50 

0 

0 

45 

0 

0 

45 

0 

0 

45 

0 

0 

43 

0 

0 

1  43 

0 

0 

1  43 

0 

0 

L  45 

0 

0 

Total   £5,861    0  0 

*  £6  10s.  per  quarter  in  addition  as  organist.        t  Allowed  16s.  per  month  in  lieu  of  lodging.         (a)  With  resid 
and  allowed  coals,  gas,  milk,  and  vegetables,  and  an  allowance  in  lieu  of  butter  (except  Medical  Superintendent,  |le 
department,  engineer,  and  matron).      The  matron  washing.      (b)  Bearded.      (c)  Neither  boarded  nor  lodged.     (d)  h 
house,  garden,  and  coals.      (e)  Dinner  allowed  daily.      (/)  Breakfast  and  dinner  allowed  daily. 


Servants — Male. 

£  s.  d. 

1  Head  night-watch  attendant   at    51  0  0 

18  Attendants    at    40  0  0 

4  Attendants  (night-watch)    at    40  0  0 

1  Attendant   at    39  0  0 

4  Attendants   at    35  0  0 

1  Attendant  (night-watch)   at    35  0  0 

2  Attendants  at    34  0  0 

5  Attendants   at    33  0  0 

3  Attendants   at    32  0  0 

6  Attendants   at    31  0  0 

11  Attendants  at    30  0  0 

12  Attendants   at    29  0  0 

8  Attendants  at    28  0  0 

1  House-porter  at    45  0  0 

1  Assistant  house-porter  at    16  0  0 

1  Laundryman   at    40  0  0 

1  Messman   .,    at    40  0  0 


per  annum 


each 


each 


each 


1  r 


a 

u 

o 

CI 


£  :!i 

51  ( 

720  ( 

160  :( 


39 
140 

35 

68 
165 

96 
186 


330  0 
348  0 


224 
45 
16 
40 

40 
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(012  Gate-porters   at 

'  M  at 

1  1  at 

(6)^ Porters  (storeroom)  <  ^ 

I  (  1  at 

(6)  Butcher   at 

(6)  Cook   at 

(  1  at 

Assistant  cooks    <  1  at 

i  (  1  at 

(6)!  Baker  at 

(6)  Assistant  baker   at 

(c)  Brewer  at 

(c)  Brewer's  labourer     at 

(6);  Labourer  in  building  at 

 ■ ■'■ 

(c)  Machine-boy    at 

1  at 
3  at 

Upholsterer  at 

1  at 
1  at 
at 
at 


0  per  week 
0  ) 


£    s.  d. 

and  uniform  ....    130   0  0 


(c)  Shoemakers 
(c) 
Cc) 


Assistant  upholsterers   

Laundry-stokers   |  J 

Coal-carriers   1  }  ^* 

at 
at 
at 
at 
at 
at 


Attendants  (garden)  |  ^ 

Labourers  (cleaning  vegetables)   


174   4  0 

59  16  0 

192    8  0 

114    8  0 

124  16  0 

46  16  0 

309    8  0 

231    8  0 

174    4  0 

122    4  0 

96    4  0 

202  16  6 

101    8  0 

145  12  0 

421    4  0 

98  16  0 

312   0  0 

378    6  0 


(0  Gardeners — front  gi-ounds   |  2 

(c)  Labourers   at 

(c)  ^Sewage-men   |  J 

(c)  |6as-labourers   at 

fl  at 
j  1  at 

('■)  Stokers  J.] 

!  1  at 
LI  at 

W  1  Firemen  at 

(<i)powman   at 

(c)  fPigman  at 

(c)  parter   at 

(c)  I  Head  gardener    at 

(«)  Jardener   at 

(c)  jliabourers   at 

<''jp°-ws  

1,1 

a)  Lodged  and  allowed  coals,  gas,  milk,  vegetables,  and  beer.  The  others  have  board,  lodging  and  washing.  All  the 
oineihave  board,  lodging,  and  washing,  except  some  of  the  attendants,  who  are  allowed  20s.  per  month  in  lieu  of  lodging 


and  uniform    156  0  0 

  62  8  0 

  54  12  0 

  54  12  0 

  65  0  0 

  54  12  0 

  187  4  0 

  67  12  0 


Total         £6,840  18  0 


a^djshing.  The  night-^-atches  are  allowed"  £1  IDs.  per  month  in  lieu  of  board, 
ooar  i  nor  lodged.        (rf)  House,  coals,  and  milk. 


(b)  Boarded  only. 


(c)  Neither 


Mad  night- 
1 1  ad  night' 
1  Uendant.. 

3  .i'tendants 

4  i:endants 
i2  .^itendants 

4  ^^ndants 


Servants- 
watch  attendant   at 

■watch  attendant    at 

 at 

 at 

(night-watch)  at 

 at 


-Female. 

£  s.  d. 

43  0  0 

37  0  0 

33  0  0 

31  0  0 

29  0  0 

29  0  0 


per  annum 


each. 


.at    28    0  0 


a 


£  s.  d- 

43  0  0 

37  0  0 

33  0  0 

93  0  0 

116  0  0 

348  0  0 

112  0  0 
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£  s.  d. 

2  Attendants  (night-watch)  at  28  0  0 

4  Attendants   at  27  0  0 

1  Attendant  (night-watch)   at  25  0  0 

3  Attendants   at  25  0  0 

3  Attendants   at  24  0  0 

3  Attendants  (night-watch)  at  23  0  0 

3  Attendants     at  23  0  0 

1  Attendant  at  22  0  0 

1  Attendant  (niglit-watch)   at  22  0  0 

2  Attendants   at  21  0  0 

1  Attendant  (night-watch)   at  21  0  0 

9  Attendants     at  20  0  0 

13  Attendants   at  19  0  0 

35  Attendants     at  18  0  0 

1  Messwoman  at  26  0  0 

1  Assistant  messwoman     at  19  0  0 

1  Assistant  messwoman   at  12  0  0 

1  Head  laundry  maid   at  27  0  0 

2  Laundry-maids   at  27  0  0 

1  Laundry-maid  at  26  0  0 

1  Laundry-maid  at  25  0  0 

1  Laundry-maid  at  23  0  0 

3  Laundry-maids   at  22  0  0 

2  Laundry-maids   at  21  0  0 

2  Laundry-maids   at  20  0  0 

2  Laundry-maids   at  19  0  0 

Dairywoman  (included  in  wages  paid  to  cowman). 


per  annum  each. 


each. 


each. 


each. 


each. 


1^ 

a 

< 


£  s.  ' 
56  Ol- 
ios 01 
25  0 
75  0 


125  Females    2,818  I  0 

156  Males   6,840  r|0 

38  Officers   5,861  ('O 


319 


Total  •£15,519  l 

The  above  have  board,  lodging,  and  washing. 


♦The  difference  between  this  amount  and  the  amount  paid  for  salaries  and  wafres  arises  by  the  payment  of  mo  ly 
and  quarterly  gratuities  to  attendants  and  nurses,  monthly  allowance  to  male  attendants  in  lieu  of  lodtfing  and  washi  i 
weekly  payment  to  the  hair-picker,  and  payments  to  the  upholterers,  tailors,  and  shoemakers  for  piece-work. 


Copy  of  entry  made  by  two  of  the  Commtssioiiern  in  Lunacy  at  their  annual  visit  to  the  Asylum. 

"Middlesex  Lunatic  County  Asylum,  Colney  Hatch,  30th  June,  18J 

"  We  yesterday  concluded  four  days'  inspection  of  this  Asylum.  The  Asylum  Committee, jid 
their  Chairman  especially,  appear  to  take  a  large  share  in  the  superintendence  of  the  Institution,  ibe 
chief  medical  officers  not  being  entrusted  with  quite  the  same  powers  as  are  usually  given  to  the  jin 
County  Asylums.  An  unusually  large  number  of  lunatics  are  also  brought  together  here.  This  |  a 
great  drawback,  we  think,  to  care  and  treatment  of  patients  as  individuals.  Though  the  syste  oi 
government  is  open  to  objection,  yet  it  is  to  a  certain  extent,  perhaps,  justified  by  the  enormous  nu  ;ier 
of  patients  in  the  wards.  The  patients  on  the  books  are  to-day  2,237,  of  whom  919  are  males,  18 
are  females.    One  man  is  on  leave  of  absence,  and  he  is  the  only  patient  on  leave. 

"  Since  our  colleagues  were  here  in  March,  1884,  as  many  as  517  men  and  768  women  have  en 
refused  admission,  no  beds  having  been  vacant  for  them.  We  cannot  but  tfiink  that  more  beds  i  "t 
have  been  vacated,  if  more  probationary  leaves  had  been  granted.  Only  ten  of  each  sex  have  had  a  lal 
since  our  colleagues  were  here  ;  of  these  seventeen  were  discharged. 

"  We  are  glad  to  report  that  a  second  assistant  medical  officer  has  been  permanently  appo  eu 
in  the  male  division.     We  have  made  special  inquiry  into  the  routine  duties  of  the  medical  staff,  lie 
officers  appear  to  be  diligent  in  the  execution  of  their  duties,  and  the  visits  to  the  wards  1 
including  the  female  officers,  are  frequent.     How  far  individual  patients  can  be  cared  for  is  a  we 
question  when  lunatics  are  massed,  as  in  this  Asylum  they  are. 

"  Certainly  the  patients  of  this  Asylum  when  visited  by  us  were  more  disorderly  and  d  ^n- 
tented  than  those  we  meet  elsewhere  in  County  Asylums,  though  we  found  the  wards  in  proper  -fei 
the  fare  on  the  table  good,  the  patients'  clothing  reasonably  clean  and  tidy,  and,  where  the  ter 
behaved  cases  are  warded,  sufficient  means  of  amusement  afforded.  Tlie  female  department, 
usually  the  cases  in  all  Asylums,  was  the  most  noisy.  The  males  include  many  dangerous  to  c  ;rs^- 
No  one  was  secluded  or  restrained  during  our  presence  in  the  wards.  In  the  woman's  dining-liall  i 
insane  excitement  showed  itself.    In  these  624  dined.    In  the  hall,  where  220  take  their  mi  lay 
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m  1,  there  was  overcrowding,  which,  doubtless,  contributed  to  the  disorder.  There  is  still  no  dining- 
h;  for  male  patients.  The  patients  in  bed  were  few.  According  to  the  returns  made  to  us,  the 
ej  jptics  are  116  in  the  male,  117  in  the  female  division  ;  the  men  actually  suicidal  are  ninety -five  ; 
tbwomen  so  considered  are  sixty-one  ;  the  general  paralytics  among  the  men  are  sixty-two,  among  tlie 
wien  twenty-nine.  The  attendants  on  duty  in  the  wards  during  our  inspection  were  sixty-seven  ; 
tbuurses,  including  laundry  maids,  104— exclusive  of  inspectors  and  head  female  attendants. 

i  "It  is  a  rule,  on  the  female  side,  that  no  ward  shall  be  left  with  one  nurse  only  on  duty.  A 
siilar  rule  is  not  in  force  on  the  male  side. 

"  We  are  of  opinion  that  the  staff  of  attendants  and  nurses  is  low  in  number,  and  especially  in 
th men's  division  at  the  attendant's  dinner  hours.  We  had  occasion  to  go  fully  into  this  matter  in 
th  course  of  inquiry  into  the  death  of  a  male  patient  from  internal  haemorrhage,  the  result,  we 
beke,  of  a  rupture  of  a  blood-vessel  within  the  abdominal  cavity.  The  Coroner's  verdict  was  death 
fri  syncope  from  internal  hfemorrhage,  caused  by  the  rupture  and  from  natural  causes.  The 
ru'itre  was,  we  think,  consequent  on  a  fall  in  a  struggle  with  an  attendant  who  was  taking  him  down- 
st:|S  to  a  padded  room.  A  previous  violent  struggle  had  taken  place  between  this  attendant  and  the 
paimt  in  No.  9  ward,  which  would  probably  have  been  averted  had  he  not  been  the  only  attendant 
in  tie  ward,  in  which  were  forty  patients,  or  thereabouts.  Two  other  attendants  are  attached  to  the 
Will— one  was  absent  with  patients  before  the  Committee,  the  other  was  fetcliing  the  ward  dinner. 
VV'i  regard  to  the  fall,  we  think  that  no  struggling  patient  should  be  taken  down  a  staircase  except 
st))ped  and  properly  secured  in  a  carrying  chair  or  upon  a  stretcher.  The  facts  of  this  case  confirm 
us  our  view  of  the  numerical  insufficiency  of  the  staff'  of  attendants,  and  the  minutes  of  the  autopsy 
sat;fy  us  that  it  would  be  better,  in  the  cases  of  sudden  death,  that  the  post  mortem  examination  should 
beiade  by  an  independent  medical  gentleman  of  large  pathological  experience.  Besides  the  above 
incests  there  have  been  four  held  upon  deceased  male  patients.  The  first  fell  over  a  chair  when  he  was 
su;;ring  from  paralysis  ;  the  second  threw  himself  over  a  railway  bridge  while  taking  a  walk  with 
otlj"  inmates  of  the  Asylum  ;  the  third  was  choked  by  food ;  and  the  fourth  from  emphysema 
fol[ving  tracheotomy,  necessitated  by  his  choking  in  eating.  We  find  no  person  blameworthy  in 
rej'd  to  these  casualties,  nor  did  the  juries.  Probangs  are  kept  in  several  wards  for  use  ;  and,  that 
he  ay  be  soon  summoned,  a  medical  officer  is  in  each  division  at  a  convenient  spot  at  dinner  hour. 

"In  this  large  Asylum  we  are  surprised  that  electricity  has  been  introduced  for  the  sole  purpose 
of  13  alarm.  We  strongly  recommend  that  electric  or  telephonic  means  of  comnmnication  should  be 
prcided,  and  on  a  liberal  scale. 

"  There  has  been  no  inquest  in  the  female  division.  155  men  and  seventy-nine  women  have 
die!  The  causes  of  death  were  verified  by  autopsy  in  136  cases  of  men  and  seventy-six  of  women. 
Th  3  has  been  no  suicide  but  that  already  referred  to. 

"The  rate  of  mortality  on  the  male  side  last  year  was  13'41  per  cent.,  that  on  the  female  side 
4  f  cent.,  which  last  is  the  lowest  on  record  here.  Visitors  were  excluded  from  the  Asylum  between 
6tli|une  and  29th  August,  1884,  on  account  of  small-pox  prevalent  in  the  district.  No  cases  of  that 
maly  occurred  in  the  Asylum.  Mondays  and  Thursdays  are  still  the  visiting  days,  but  on  other 
daja  special  pass  can  be  obtained  if  facts  justify  it.  The  nightly  supervision  of  the  patients  continues 
mice.  Head  night  attendants  visit  periodically  the  subordinates  on  dutj',  and  proper  records  are 
ma>  of  visits.  We  learn  that  the  serious  casualties  to  patients,  not  resulting  in  death,  have  been 
eigj  fractures  and  one  dislocation.  Black  eyes  were  few  in  the  wards  during  our  inspection.  The 
fradres,  as  far  as  we  can  ascertain,  were  due  to  accidents  with  one  exception,  the  cavise  of  which  has 
notljen  ascertainable.  The  patients  last  registered  as  being  under  medical  treatment  are  thirty-two 
mei'md  ninety-nine  women.  We  inquired  into  the  arrangements  as  to  medicine  being  kept  in  the 
waij.   It  is  under  lock  and  key,  and  we  do  not  think  that  an  excessive  quantity  is  kept. 

"The  female  baths,  in  the  general  bath-room,  are  about  to  be  replaced  by  others  of  zinc.  The 
tot  fid  cold  water  supply  in  both  divisions  seem  to  be  sufficient,  but  the  rules  do  not  generally  state 
the  inimum  temperature.  In  some  wards  we  drew  the  medical  officer's  attention  to  offensive  smells. 
Thfjj  are  small  intercepting  tanks  in  the  drains  which  we  think  require  ventilation.  In  one  scullery 
^f^'ard  in  the  female  division  we  found  a  knife  box  unlocked  and  its  contents  accessible,  the  lock 
beiitout  of  order.  In  all  bath-rooms  and  sculleries  the  towel -rollers  should  be  so  secured  as  to  be  not 
ava,ble  as  weapons  of  oS'ence  by  patients.  Facilities  are  accorded  to  patients  for  letter  writing. 
Locljd  letter-boxes  in  the  wards  might,  however,  be  desirable.  We  are  informed  that  362  men  are 
Ksu^y  employed,  but  of  these  118  are  ward  helpers  only.  The  working  female  patients  are  966, 
f  these  192  clean  the  wards,  and  626  are  described  as  knitting,  cutting  out,  or  doing  needlework. 
"The  males  assisting  as  labourers  on  the  land  are  123,  in  the  shops  are  tliirty-eight,  forty-eight 
n  the  offices,  and  fifteen  in  the  engineer's  department. 

"The  laundry  employs  140  female  patients.    The  large  roller-towels  have  been  multiplied,  and 
!w  changed  three  times  a  week.  Two  tablecloths  weekly  is  also  the  present  allowance,  and  night- 
Bhir[;liave  lately  been  supplied  to  the  working  male  patients. 

I  "Our  attention  has  been  given,  as  usual,  to  the  exercise  of  the  patients,  and  we  learn  that  243 
^erind  300  women  are  daily  walked  in  the  grounds.  300  men,  or  thereabouts,  go  fortnightly  beyond 
ne|tate,  and  about  sixty  women.  Dr.  Seward  returns  144  men  as  confined  to  the  airing-courts.  Mr. 
ilaij  all  replies  that  no  women  are  so  confined.  From  210  to  300  men  attend  the  weekly  entertain- 
™etl.  500  women  can  be  there  brought  together.  Sunday  and  week-day  services  are  provided.  The 
ert  the  last  Sunday  service  were  only  173  in  the  morning,  171  in  the  evening.  The  morning  con- 
grefMon  included  413  women,  that  in  the  evening  310.  These  are  low  figures  in  proportion  to  the 
'-•'Jn.Brs  in  each  division,  unless  the  chapel-goers  iu  morning  and  evening  are  different  persons. 
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"  As  to  the  alterations  and  improvements  effected  since  the  last  visit  of  members  of  our  Bos , 
and  within  the  department  of  the  Asylum  engineer,  we  are  by  him  informed  of,  and  we  also  notic;, 
the  division  of  No.  11  ward  on  the  male  side,  its  better  lighting,  and  the  provision  there  of  new  w.(|. 
In  spur  5  a  new  w.c.  for  the  mess  scullery,  additional  bath  accommodation  in  the  laundry  ward,  1 
a  considerable  extension  of  the  warming  apparatus  in  corridors  in  both  divisions.  Some  new  wind  s 
have  also  been  introduced  in  several  directions.  The  kitchen  has  been  better  ventilated.  The  bounclj)r 
wall  has  also  been  heightened,  and  new  gas  and  water  mains  have  been  laid  down. 

' '  In  the  corridors,  also,  York  paving-stone  has  been  largely  substituted  for  the  asphalt,  wl  i 
had  been  much  worn. 

"  Having  examined  the  case-books,  as  far  as  time  would  permit  us  to  do,  we  are  of  opinion  1 1 
the  entries  in  both  di\-isions,  especially  on  the  male  side,  are  often  very  meagre.  We  would  di  t 
attention  to  the  case  of  H.W.B.,  page  61,  No.  14,  male  side.  The  last  note  on  this  case  was  maden 
2nd  July,  1884.  On  the  15th  December  his  death  is  recorded,  but  without  any  notice  of  the  circ  i- 
stances  which  led  to  that  death.  In  the  post  morttm  book,  this  death  is  attributed  to  exhaustioi  r 
dementia.  There  was  found,  however,  a  large  burrowing  abscess,  extending  from  the  left  eye-lid  beni  h 
the  cheek  to  a  considerable  distance  beneath  the  scalp.  The  cellulitis  was  of  some  days  duration,  d 
probably  dated  back  to  a  cut  noticed  on  the  left  eye-lid,  and  recorded  among  the  casualties  of  '  h 
December.  No  mention  of  this  abscess  is,  however,  to  be  found  in  the  case-book,  which  is  the  pr.  :r 
statutory  record.  The  autopsy  book  would  be  of  much  more  value  if  kept  in  the  form  usually  ado]  d 
in  Asylums  and  Hospitals,  and  with  proper  references  to  the  case-book. 

"  Doubtless,  the  posting  of  the  case-books  in  the  Asylum  must  be  a  very  serious  tax  on  the  tin  ii 
the  medical  officers,  the  admissions  and  readmissions  since  our  colleagues'  visit  having  been  360,  le 
discharges  387,  while  the  average  daily  number  of  patients  in  residence  has  been  2,243.  There  has  )t 
been  much  restraint  or  seclusion — very  little  indeed." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical, 
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Tabulae  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


bur  opinion,  what  is 
(  proper  maximum 
mter  of  Patients  that 

should  be 
!ommodated  in  one 
istitution,  with 
i'iew  to  individual 
'  medical  care 
!,l  treatment  by  the 
jSuperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Fcfthis  purpose,  1,000 
juld  be  the  maxi- 

.  im ;  but  700  or  800 
,uld  be  a  better 
mber. 


1.  Heriditary  in- 
fluence. 

2.  Intemperance. 

3.  Adverse  cir 
cumstances. 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
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in  the 
increase  of 
Melancholia 
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Insanity  ? 


I  think  that  there 
may  have  been 
an  increase  of 
melancholia 
compared  with 
mania,  but  I  am 
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this. 


Has 

general  Paralj'sis 

increased 
within  the  limits 
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observation  ? 


Has  Insanity 
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above 
the  ratio  of 

population  ? 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


I  think  there 
has  been  an  in- 
crease, especi- 
ally among  wo- 
men. 


What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 


On  the  whole 
the  propor- 
tion of  re 
coveries  has 
increased  in 
thisAsylum 
since  its  op- 
ening. 


Physical — Eest  and 
nourishment. 

Mental  —  Occupa- 
tion and  recrea- 
tion. TheAsylum 
possesses  a  Turk- 
ish bath,  which  is 
of  great  use  in 
cases  of  melan- 
cholia. 


St 


England. — Middlesex  County  Asylum,  Han  well. 
Dr.  Rayner,  Superintendent. 
Description. 

This  Asylum  consists  of  two  hollow  squares,  the  chief  buildings  being  of  brick  and  three  stories 
I.  Between  the  squares  is  the  chapel  and  the  infirmary.  The  Superintendent's  house  is  detached 
to  the  left.  Beyond  and  behind  the  infirmary  is  a  central  tower,  and  other  towers  (chiefly  for 
:r)  spring  up  through  different  parts  of  the  buildings,  from  which  rooms  and  corridors  radiate, 
interior  arrangements  are  on  the  corridor  plan. 

Situation. 

The  Asylum  is  situated  about  an  hour's  railway  journey  from  London,  and  a  mile  from  Hanwell 
on.    It  was  built  in  1831-2.    The  original  cost  is  unknown. 

Grounds. 

^  There  are  100  acres  of  ground.  There  are  fields  and  airing-courts  for  the  use  of  the  patients, 
.atter  courts  are  enclosed  by  iron  palisaduigs,  and  some  of  them  by  sunk  walls.    The  whole 


priiises  are  surrounded  by  a  10-foot  brick  wall. 


Approach. 

The  Asylum  is  approached  through  iron  lodge  gates  under  a  heavy  archway,  and  a  long  carriage 


Corridors. 

The  corridors  are  mostly  deficient  in  light,  and  are  broken  at  intervals  by  glass  doors.  In  some 
ga;,3  kept  burning  all  day.  The  rooms  are  on  both  sides.  Some  of  the  corridors  have  alcove  enlarge- 
m(j,s.  The  walls  are  painted  and  stencilled  or  papered.  The  floors  are  covered  in  the  centre  with 
Coijinut  matting  or  linoleum.  Three  large  corridors,  with  stone  floors,  radiate  from  the  central  tower. 
Th[r  are  furnished  with  tables,  chairs,  fixed  leather-covered  seats  against  the  walls,  &c.  The  windows 
arturtained  and  have  iron  sashes.  The  walls  are  hung  with  pictures,  and,  at  the  time  of  my  visit, 
W€i  ornamented  with  Christmas  decorations.  Open  fire-places,  protected  by  oval  guards,  are  in  use. 
Sttj!  of  the  covered  ways  and  of  the  upper  corridors  are  lighted  from  the  roof.  The  lower  stairs  are 
all '  stone. 

Day  and  dining  rooms. 

The  day  and  dining  rooms  are  furnished  with  oval  tables,  chairs,  covered  backed  seats,  &c.  Some 
of  le  day-rooms  are  better  furnished  than  others,  and  contain  pianos,  pictures,  cage-birds,  and  other 
ODjts  of  interest.    The  day -rooms  on  the  female  side  whole,  better  than  those  on  the  male 

sicli  All  the  windows  have  iron  sashes  and  most  of  them  are  draped,  and  guarded  with  wirework. 
™ii  of  the  rooms  are  lighted  from  above.  In  the  wards  for  the  refractory  patients  the  windows  are 
j|i|up  and  small,  and  the  doors  furnished  with  three  locks.  The  walls  of  the  day-rooms  are  plain 
Mil  painted  oyer  and  stencilled.  The  floors  are  scrubbed  or  covered  with  linoleum.  Some  are  used 
y  and  dining  rooms  and  are  furnished  like  the  rest. 

Library. 

L  There  is  a  good-sized  library-room  fitted  with  locked  bookcases.  There  were  some  books  in 
ea|ward.    Books  are  issued  to  the  patients  every  day. 

i  Work  and  amusements. 

i  some  of  the  rooms  patients  were  at  work,  and  in  others  patients  were  playing  the  piano  and 
mg  themselves  ia  other  ways.    Many  of  the  rooms  have  windows  into  the  corridors. 
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Associated  rooms. 

The  associated-rooms  contain  low  iron  bedsteads,  centre  washstands,  tables  and  chairs,  clot  i 
cupboards,  &c.    Some  of  the  beds  are  of  fibre  and  some  are  water-beds.    In  the  day-time  the  b 
clothing  is  rolled  up  in  military  fashion.    On  the  floors  are  strips  of  carpet ;  walls  painted  and  hi ; 
with  pictures  ;  windows  iron-sashed  and  with  close  shutters  folding  back  against  the  walls.   Some  h; ' 
windows  on  both  sides,  and  several  have  glass-panelled  doors.   All  appeared  to  be  neat  and  comfortal , 

Single  rooms. 

Some  of  the  single  room  doors  have  glass  panels,  and  others  panels  of  open  woodwork.  ' s 
doors  open  outwards,  some  having  two  doors  on  the  same  post,  one  of  open  lathwork  and  the  ot  c 
solid.  Over  the  doors  of  several  are  fixed  glass  transoms,  some  of  a  semicircular  form.  The  h  • 
steads  are  of  iron  with  canvas  bottoms  and  hair  beds  over.  The  windows  are,  for  the  most  part,  ii  • 
sashed  and  small  in  size,  and  have  side  shutters  or  shutters  to  draw  up  from  below.  I  was  inforr  I 
that  33  per  cent,  of  the  single  room  windows  have  iron  sashes.  The  floors  are  of  wood,  covered  v  i 
strips  of  carpet.  The  walls  are  painted  below  and  lime-coloured  above.  Some  have  arched  roofi  f 
brick.    Large  rooms  are  used  as  single  rooms  by  being  divided  by  wooden  partitions  6  feet  high. 

Nurses'  residence. 

There  is  a  new  and  large  block  of  buildings  three  stories  high  which  is  used  as  imrses'  reside: ;. 

Dining-rooms. 

The  dining-rooms,  which  are  used  as  day-rooms  also,  are  of  good  size  and  comfortably  furnisl  I. 
There  is  a  large  long  narrow  dining-room  on  the  male  side,  which  can  accommodate  105  patients. 

Kitchen. 

The  kitchen  is  in  a  one-story  building,  lighted  from  the  roof.  It  has  cooking  ranges  on  t  e 
sides,  and  coal,  steam,  and  gas  are  used  in  the  preparation  of  the  food.  All  the  cooks  are  female,  e 
kitchen  and  adjoining  scullery  seemed  well  supplied  with  all  requisites. 

Sewage,  &c. 

The  sewage  of  the  Asylum  is  disposed  of  by  irrigation.  The  closets  are  in  projections,  r- 
mitting  of  cross  light  and  ventilation.  They  are  flushed  by  pull-up  handles.  They  were  all  clean  d 
well  lighted. 

Water. 

Water  is  obtained  from  an  artesian  well. 

General  bath-room — Ward  bath-rooms— Closets,  &c. 
The  general  bath-room  is  furnished  with  earthenware  baths,  cased  in  wood  and  divided  by  te 
partitions,  against  which  the  sides  of  the  baths  are  placed.  There  is  a  curtain  to  each  partition,  le 
floor  is  of  stone,  covered  with  wooden  gratings  ;  light  from  the  roof.  There  is  a  small  bath-rooi  as 
a  closet  and  laundry,  to  each  ward.  The  lavatories  are  supplied  with  enamelled  iron^basins,  n  !r- 
towels,  &c. 

Laundry. 

The  laundry  is  detached,  and  forms  two  sides  of  a  square.  It  is  furnished  with  mar  ;s, 
wringers,  iron  and  wood  washing-troughs,  and  other  appliances,  mostly  of  an  old-fashioned  descri];  >n, 
there  being  no  steam  machinery.  The  clothes-horses  in  the  drying-room  run  on  wheels  along  the  ;)r, 
which  is  of  stone.  The  place  seemed  iusufliciently  ventilated.  It  is  lighted  from  the  roofar|by 
windows  on  each  side.  I 

Heat.  I 
The  Asylum  is  lieated  by  steam-pipes  and  hot-water  pipes,cased  in  wood,  and  also  by  oper  re- 
places, guarded  where  necessary.  ! 

In  case  of  fire. 

Fire  alarms  and  appliances  for  meeting  an  outbreak  of  fire  are  in  various  parts  of  the  esta  sh- 
ment.  Each  ward  has  a  special  escape  staircase.  There  is  an  electric  clock  (Spawlety's)  of  thirt;  avo 
stations  for  the  night  attendants.  j 

Staff — Attendants'  pay. 

In  addition  to  the  Medical  Superintendent  of  the  male  department  (Dr.  Rayner),  the)  iS  a 
Superintendent  on  the  female  side,  and  each  side  has  two  medical  assistants.  There  are  sixty-  reo. 
male  attendants,  who  receive  from  £2  3s.  4d.  to  £3  6s.  8d.  per  month.  There  are  twelve  night-  ton 
nurses.    One  nurse  sleeps  at  night  in  each  ward.    The  nurses  wear  black  dresses  and  white  caps,  j 

Capacity  and  inmates.  ,: 
The  Asylum  has  a  capacity  for  1,853  inmates— 753  male  and  1,100  female  patients,    (  jthe 
occasion  of  my  visit  there  were  present  1,150  females  and  752  males  ;  total,  1,902.  j 

Post  mortem.  j 
There  is  a  post  mortem  room,  with  slab  tables  and  tile  floor.    It  is  lighted  from  the  roof  am  jrom 
each  side.  | 

Occupation. 

Plenty  of  occupation  appears  to  be  found  for  the  patients,  who  assist  in  all  departments  :tus 
Asylum.  Some  560  of  the  male  patients  are  at  work  on  the  average,  and  altogether  SO  per  cent.  ;  t"^ 
patients  are  employed.    There  are  a  number  of  tradesmen's  shops,  in  which  patients  were  busy,  £  i  ^ 
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t;  clothing  and  most  of  the  boots  and  shoes  are  made  on  the  premises.  The  sewing-room,  on  the 
Male  side,  is  large,  neat,  and  comfortable.  Over  100  patients  were  at  work  in  it  at  the  time  of  my 
ifeection. 

I  No  restraint. 

j  No  restraints  of  a  mechanical  kind  are  employed.  The  padded  rooms  are  lined  with  painted 
cfvas,  7  feet  high.  The  doors  open  out  to  the  right.  The  windows  have  shutters,  folding  on  one 
B  ?.  Some  of  the  rooms  are  very  prison-like  and  dark,  and  the  gas  lights  over  tlie  doors  have  to  be 
k|it  burning  in  the  day  time.  The  beds  are  mostly  on  the  floor,  which  is  covered  with  rubber  or  cork 
n";ting.    There  are  double  doors  to  some  of  the  rooms. 

Amusement  room — Ball-room. 
There  is  a  good  amusement  room,  lighted  from  the  roof.    It  is  furnished  with  piano,  card- 
t:  es  &c.    Next  to  it  is  a  ball-room,  with  a  stage  at  one  end,  and  a  piano  on  it. 

Remarks. 

The  buildings  are  very  old  and  crowded,  and  appeared,  on  the  whole,  dull  and  depressing.  The 
ffiale  side  is  more  attractive  than  the  male,  though  both  are  very  much  alike.  The  management, 
opg  to  structural  disadvantages,  must  be  difficult,  but  it  appeared  good  under  the  circumstances. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  300  is  the  maximum  number  of  patients  that  should  be 
almtnodated  in  one  Asylum.  The  chief  causes  of  insanity  are  defective  development  and  general 
pilysis.  No  change  has  been  noticed  in  the  form  of  insanity.  General  paralysis  has  increased  within 
tljlimits  of  his  observation.  Insanity  has  not  increased  above  the  ratio  of  population.  As  regards 
iffnity  being  more  curable  now  than  formerly,  the  Superintendent  cannot  offer  an  opinion,  but  there 
ai  norc  recoveries  now.    Tlie  treatment  adopted  is  both  moral  and  medical. 


R  port  for  1884. 

'    The  following  extracts  are  taken  from  the  Eeport  for  1884  : — 

"  We  saw  the  patients  collected  in  their  day-rooms,  and  in  many  wards,  more  especially  in  the 
m,;  division,  we  were  struck  by  the  crowded  appearance  the  rooms  presented.  We  do  not  overlook 
tn  on  ordinary  occasions  the  corridors  afford  some  relief  to  tliis  congestion,  but  these  corridors  are 
ge|rally  dark  and  not  well  suited  for  day-room  space  according  to  modern  ideas.  The  proportion  of 
ex;able  patients  is  at  present  large,  and  this  class  requires,  for  successful  treatment,  an  amijle  allow- 
aii|  of  space.  We  are  fully  alive  to  the  difficulty,  in  such  an  Asylum  as  this,  of  adding  to  the  day 
acimmodation  ;  but  we  have  deemed  it  right  to  refer  to  the  subject.  The  dormitories  appear  to  us  to 
and  a  very  fair  amount  of  space  per  bed. 

'"There  was  considerable  excitement  among  the  patients  in  some  wards  in  both  divisions,  though 
no  otual  violence,  and  a  rather  general  restlessness  and  absence  of  contentment. 

"Many  complaints  of  liarsh  treatment,  vague  and  general  in  their  terms,  and  presenting  nothing 
ti  ible  on  investigation,  were  made  to  us  ;  and,  except  for  any  significance  they  may  have,  as 
m  mating  dissatisfaction  with  the  treatment,  we  do  not  attach  much  importance  to  them. 

"  Among  the  women  were  a  good  many  who  were  untidy  in  dress  and  person,  perhaps  rather  an 
UD  ie  proportion  ;  but  subject  to  this  remark  we  were  satisfied  witli  the  state  of  dress. 

"We  find  that  a  good  number  of  entertainments  are  provided  for  the  amusement  of  the  jjatients, 
thjgh  the  number  attending  do  not  form  a  very  large  proportion  of  the  whole.  According  to  the  returns 
gi'|i  us,  about  150  males  and  320  females  form  the  average  attendance.  Some  of  the  female  wards 
apiared  to  be  rather  scantily  supplied  with  books  and  papers  and  games.  Most  of  the  male  wards 
sei  better  off  in  this  respect. 

I   "As  regards  useful  employment,  we  are  informed  that  593  men  and  718  women  are  induced  to 
eijoy  themselves  in  some  way.    Deducting  those  wlio  are  ward-cleaners  and  helpers  onlj',  it  appears 
tb58  per  cent,  of  the  male  patients,  and  45  per  cent,  of  the  females,  are  usefully  emjjloyed. 
I   "The  new  workshops  should  enable  a  larger  number  of  men  to  be  occupied. 

"  The  patients,  whose  names  remain  on  the  books,  number  1,857  in  all — 751  being  males,  and 
lilii  females.  Two  of  the  former  and  three  of  the  latter  are  absent  on  trial ;  and  the  vacant  beds  are 
oa^in  the  male  and  five  on  the  female  side. 

"Of  the  patients  discharged,  otherwise  than  on  recovery,  ten  were  returned  to  the  workhouses  and 
twty-oneto  the  care  of  friends.  Thirty-seven  of  the  deaths  were  due  to  general  paralysis.  One 
Kited  from  accident  ;  the  patient,  a  woman,  having  been  pushed  down  by  another  patient  and  thus 
"■aured  the  neck  of  the  left  femur.  In  this  case  the  Coroner  held  an  inquest — a  verdict  tliat  the  death 
wa  ;aused  by  misadventure  being  returned. 

.  i  "-Po.s<_mflr<em  examination  was  made  in  130  instances.  The  mortality  was  low  during  1882,  reach- 
inguly  6-25  per  cent,  in  the  male,  and  5"13  per  cent,  in  the  female  division,  calculated  on  the  daily 
ivii.ge  numbers  resident.    During  the  present  year  the  rate  of  mortality  has  been  somewhat  greater, 
in  weekly  maintenance  charge  up  to  25th  March  last  was  9s.  lid.  ;  since  then  it  has  been 

•ivs  lys.. 

al      "'^'^^  staff  of  attendants  remains  at  the  same  strength  as  last  year,  and  the  rates  of  wages  are 
S'ihe  same.    Of  the  present  male  attendants,  twenty-two  ;  and  of  the  female,  thirty-one  have  been 
ies^han  twelve  months  in  the  Asylum  service. 
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"  We  learn  that  several  very  good  male  attendants  have  recently  left  'to  better  themselves.'  i 
would  probably  be  a  wise  economy  to  endeavour  to  retain  such  servants  by  some  improvement  of  tl  r 
prospects  here.  ' 

"  The  record  of  restraint  and  seclusion  are  small.  One  male  was  wet  packed  for  one  and  a  f 
houi's.  Five  were  secluded  on  twelve  occasions  for  eighty-five  and  a  half  hours,  and  nine  females  ^je 
similarly  treated  on  twenty-one  occasions  and  for  102  hours — all  since  the  last  visit.  | 

"  There  are  at  present  fifty-six  males  and  111  females  vmder  medical  treatment."  ' 


Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1883. 

Males.      Females.  To'l 


In  the  Asylum,  1st  January,  1883    750  1,089  1,8 

Admitted  for  the  first  time  during  the  year    118  156  2 

,,             ,,              ,,              (transferred  from  other  Asylums)  12  21 

Readmitted  during  the  year   10  26 


Total   admitted    140  203 


Total  under  care  during  the  year   890  1,292  2,] 

Discharged  or  removed — 

Recovered  (including  2  males  and  2  females  "  not  insane  ")    52  59 

Reheved    21  24  > 

Not  improved    1 

Died    67  71  | 

Total  discharged  and  died  during  the  year   140  155  'A 

Remaining  in  the  Asylum,  31st  December,  1883  (inclusive  of  absent  on 

trial,  1  male  and  3  females)    750  1,137 

Average  numbers  resident  during  the  year    749  1,113  1,^ 


The  Establishment — 31sJ  December,  1883. 


Of&cers. 

Per  aniiuir. 

(a)  Joseph  Peeke  Richards,  Esq.,  Resident  Medical  Superintendent, 

female  department   £700  0  0 

(a)  Dr.  Henry  Rayner,  Resident  Medical  Superintendent,  male  depart- 

ment  700  0  0 

((Z)  The  Rev.  R.  Andrewes,  chaplain..,.   350  0  0 

(/)  R.  W.  Partridge,  Esq.,  Clerk  to  the  Committee  of  Visitors   275  0  0 

Dr.  Robert  R.  Alexander,  assistant  medical  officer    200  0  0 

Mr.  William  R.  Cumming,                 „    200  0  0 

Dr.  E.  G.  Younger,                           ,,    165  0  0 

Mr.  H.  G.  MacBryan,                       ,,    150  0  0 

(e)  Mr.  J.  Pidgeon,  apothecary    120  0  0 

(b)  Mr.  Henry  Martin,  engineer   450  0  0 

(a)  Mr.  Alfred  H.  Larcome,  storekeeper    500  0  0 

(e)  Mr.  James  W.  Palmer,  Clerk  of  the  Asylum   325  0  0 

(e)  Mr.  N.  Jenkins,  1st  assistant  clerk     130  0  0 

(e)  Mr.  W.  James  Hill,  2nd  assistant  clerk   110  0  0 

[e)  Mr.  J.  T.  Daley,  storekeeper's  clerk    110  0  0 

Mr.  H.  Bryant,             „    60  0  0 

Mr.  E.  Cullen,  Inspector   80  0  0 

Mr.  R.  A.  Collier,  Inspector    80  0  0 

Mr.  G.  Bowden,  Outdoor  Inspector   74  0  0 

(c)  Mrs.  E.  M.  Roche,  matron   345  0  0 

Miss  Emily  King,  assistant  matron  and  organist    66  0  0 

Miss  M.  Bedford,  junior  assistant  matron    40  0  0  i 

Miss  Anna  Pike,  superintendent  of  laundry    55  0  0 

Mrs.  Susannah  Pallett,  superintendent  of  workroom   50  0  0 

Mrs.  M.  A.  Fletclier,  principal  female  attendant    36  0  0  j 

Mrs.  E.  C.  Jennings,                   ,,    34  0  0 

Miss  H.  E.  Kendall,                    „    30  0  0  j 

Miss  E.  E.  Taylor,  workroom  assistant   33  0  0  j 


£5,468   0  0  i 

(fi)  Furnished  house,  rates  and  taxes  free,  coals,  gas,  milk,  and  vegetables,   (fc)  Part  house,  rates  and  taxes  ■>  '"^'^ 
washing,  milk,  and  vegetables,    (c)  Furnished  apartments,  attendance,  coals,  gas,  washing,  milk,  and  ^^5^''''''  }„'  i,jvc 
matron  boards  two  servants,    (d)  Unfurnished  house,    (e)  Dinner  daily.    (/)  Neither  boarded  nor  lodged.    The  o  , 
board,  lodging,  and  washing.  I 
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)  2  Charge  Atten.,  Infirmary  ...  £47 
)2  „  ...  40 

1  Second       ,,  ,,       ...  34 

)  1  Charge  Atten.,  Recept.  Wd.  47 
)  1  Charge  Atten.,  Epilept.  Wd.  36 


)  7  Charge  Atten   40 

)1 
)3 


39 
38 

j  1  Attendant  (hall)  ...    40 

33 
32 
31 
30 
29 
28 
27 
26 
25 
1 
0 


)1 
3 
4 
6 
2 
1 
7 
6 

14 
1 

2 
2 
2 

1  „   

1       „  „   

1  Gate-porter   

1  „   

1  House-messenger  

(|l  1  Assistant    , ,   

1  Upholsterer  

1   

2  ,  18s.  & 

2  Tailors   f  1  8s.  & 

1  Tailor  

2  Shoemakers  £1  10s.  & 

1  Tin -man  

I  Basket-maker   

(  1  Butcher  

1  Brewer   

1     ,,  labourer  

( J  i)  2  Bakers   £1  6s. 


(funeral)   

(garden)... £1  2s.  & 

(night)   72 

„    69 

„    68 

,   65 

1 
1 
1 
0 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
0 


[1 1  Laundry -man   1 

1 2  Laundry -men  £1  Is.  &  1 

1  Vegetable-shed  labourer   ...  0 

1  General                ,,         ...  1 

(  1  Storeroom-porter   1 

1          „    1 

1  Coal-porter      0 

(,  1  Gardener    1 

,  1      „    1 

1  Carter  and  driver   1 

1     M    1 

1  Cowman    1 


1  Gardener  for  front  grounds  1 

|2  Labourers  9s.  &  0 

(1  Engine-driver    1 

?  •■ 

1  Stoker   

Jl  .. 
('1 

^"l"*-  I)   

3  Gas-makers 


0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

4  0 

18  0 

8  0 

8  8 

8  0 

8  0 

3  0 
0  0 

7  0 

8  0 
12  0 

4  0 
0  0 
4  0 

0  0 

3  0 

9  0 
7  0 

4  0 

10  0 

1  0 

17  0 

3  0 
0  0 

18  0 
0  0 

0  0 

1  0 
18  0 
16  0 

4  0 
0  0 

0  0 

1  0 
18  8 

1  0 

11  0 


-1  at  £1  4s. 


...  1 
...  1 
...  1 
...  0 
...  0 
1  at  £1 


Servants — Males . 
per  ann.  each 


per 
per 

per 


each 


„  J 

week   1  suit  of  uniform  annually 

each   

ann.  , ,  \ 

,,     f        2  suits  of  uniform 
 i  annually. 


week          1  suit  of  uniform  annually 

'   » J  » J 

  2  suits  ,, 


each 
each 


1  suit  of  uniform  evtry 
......  I    months,  and  a  serge  suit, 

  j  &c.,  under  certain  on- 
each  !    ditions,  every  2  years. 


each 
each 


each 
each 


.  1  suit  of  uniform  every  8  montlis 


each 
each 


.1  suit  of  uniform  annually 


0  0 

0  0 
18  0 
18  0 

Is.,  at  1  at  £1  per  week  each. 


r 
( 

£94 

0 

0 

80 

0 

0 

34 

0 

0 

4-7 

0 

0 

36 

0 

0 

280 

0 

0 

39 

0 

Q 

114 

0 

0 

40 

0 

0 

i 

1 

33 

0 

0 

96 

0 

0 

124 

0 

0 

180 

0 

0 

58 

0 

0 

28 

0 

0 

189 

0 

0 

156 

0 

0 

350 

0 

0 

62 

8 

0 

104 

0 

0 

144 

16 

0 

138 

16 

0 

< 

68 

8 

0 

/ 

65 

8 

0 

59 

16 

0 

52 

0 

0 

70 

4 

0 

20 

16 

0 

83 

4 

0 

62 

8 

0 

98 

16 

0 

135 

4 

0 

52 

0 

Q 

1S7 

J-O  i 

16 

0 

i  0 

8 

0 

70 

4 

0 

lis 

62 

8 

0 

78 

0 

0 

54 

12 

Q 

111 

16 

0 

59 

16 

0 

106 

12 

0 

46 

16 

0 

52 

0 

0 

52 

0 

0 

lis 

54 

12 

0 

46 

16 

0 

93 

12 

0 

62 

8 

0 

52 

0 

0 

52 

0 

0 

54 

12 

0 

48 

10 

8 

54 

12 

0 

52 

0 

0 

70 

4 

0 

114 

8 

0 

52 

0 

0 

52 

0 

0 

46 

16 

0 

46 

16 

0 

169 

0 

0 

£5,225  18  8 

di     ]  I^f'lged  and  allowed  coals,  gas,  milk,  vegetables,  and  beer,   (i)  Allowed  dinner  daily,    (c)  Allowed  breakfast  and 
m^h  •  V      ^'^^  Have  board,  lod^'ing,  and  washing-,  except  in  the  case  of  some  of  the  attendants,  who  are  allowed  £1  per 
their  lodging  and  washing.    («)  Allowed  bread.    (/)  Allowed  vegetables,    (j)  Engaged  during  six  months 
U;  These  attendants  are  neither  boarded  nor  lodged,    {j)  Boarded,   (k)  Boarded,  &c.    All  have  a  daily  allowance  of 
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Servants — Females. 


3  Charge  night-nurses   £30 


27 

  26 

  24 

Assistant     ,,    20 

  18 

Charge  attendants   29 

!)           )>    28 

  27 

,   26 


1 

2 

2 

2 

1 

8 

7 

1 

2 

1 

3 

1 

2 

1 

3 

5 

4 
13 
13 
32 

1  Distribution  and  dispensary  maid    18 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


  24 

))            j»    23 

  22 

Attendant    22 

  20 

  19 

  18 

  17 

  16 

  15 


17 


0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 


per  ann.  each..."^ 
,,  each. 


each... 
>j 

each... 
each... 
each... 
each... 


And  3 
suits  of  uni- 
form every 
8  months. 


Head  cook    46 

Assistant  cook    26 

  20 

Kitchen-maid....   16 

Vegetable-maid    14 

Domestic  supernumerary   15 

,,  ,,  (nurses'  block)  12 

Head  laundress    20 

  18 

Officers'  laundress   18 

9  Laundry-maids— 1  at  £20,  1  at  £19,  1  at  £18,  1  at  £17,  2  at  £16,  and 

3  at  £15  per  ann.  each     

2  Foul  laundry-maids    16 

1  Servant  to  assistant  medical  officers    14 

1  Servant  to  assistant  female  officers    15 

1  Matron's  servant    16 

2  Housemaids    12 


0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 


And  3  suits 
of  uniform 
every  8 
months. 


0  0  per  ann.  each.., J 

0  0  „   

0  0 

0  0  „   

0  0        ,,  each  


r  £90 
27 
52 
48 
40 
18 
232 
196 
27 
52 
25 
72 
23 
44 
22 
60 
95 
72 
221 
208 
480 
18 
17 
46 
26 
20 
16 
14 
15 
12 
20 
18 
18 

151 
I  32 
14 
15 
16 
24 


0  ! 
0 

0| 

0 
0 
0 
0 
0 

0  I 
0  I 
0  t 
0) 
0) 

0,)  , 
Oi)  !: 

CI)  !; 

ClO  I: 

do  ; 

(10  . 

(10  ^ 

('0  = 

(0  - 
(|0 

1 10  f, 

iio 

0 
0 
0 
0 
0 

/o 

0 
0 

0 

0  - 

!  0  ■ 


135  Females   £2,596  0 

119  Males   5,225  8 

28  Officers    5,468  .  0 


2S2  »£13,289  !  8 

All  have  board,  lodging,  and  washing. 

*  The  difference  between  this  amount  and  the  amount  paid  for  salaries  and  wages  arises  from  the  payment  of  ti"" 
allowances  to  attendants  in  lieu  of  lodg-ing,  &c. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


England. 
Middlesex. 


Name 
of 

Institution. 


Style  of 
Building. 


Medical 
Superintendent. 


CkDunty 
Asylum, 
Hamwell. 


1S51 


Corridor. 


100 


H.  Kayner. 


753 


753 


Sala 
Male 
dan 
mc 


2 
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Tabular  Statement  No.  2. — Administration. 


tow  IS  the 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  1 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airins 
Courts] 
used? 

llstitution 
lovemed  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

( nmittee  of 
igistrates. 

Fortniprhtly. 

By  order  of 
Magistrates. 

Order  of 
Magistrates. 

Yes. 

Fields 
and 
airing 
courta. 

Tabular  ST.iTEMENT  No.  3. — Opinions  of  Superintendent. 


Ii  bur  opinion,  what  is 
proper  maximum 
miber  of  Patients  that 
I   should  be 
a  miniodated  in  one 
nstitution,  with 
iew  to  individual 
;  medical  care 
ajtreatment  by  the 
uperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity! 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


300 


Defective  develop- 
ment and  general 
paralysis. 


No. 


Yes. 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


No. 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adojjted  in  this 
Institution — 

moral 
and  medical  ? 


More 
recover. 


Yes. 


England. — Heigham  Hall,  Private  Asylum,  Norwich. 
Dr.  Watson,  Superintendent. 

Foundation — Situation— Stjle— Buildings, 
i  This  Asylum,  which  is  the  property  of  Dr.  Watson,  was  established  half  a  century  ago,  and  has 
be^radded  to  from  time  to  time.  It  is  within  a  mile  of  Norwich,  and  is  in  the  style  of  a  private 
geileman's  house,  but  very  irregular  owing  to  numerous  additions  to  the  original  structure.  The 
ceiral  block  is  three  stories  high,  with  two  story  wings  and  reversed  blocks.  A  one-story  detached 
bu  ing  forms  a  square  with  a  court-yard  in  the  centre. 


londri 


Grounds. 

The  Asylum  is  surrounded  by  12  acres  of  handsomely  laid-out  grounds,  through  which  runs 
The  airing-yards  are  tastefully  planted  with  shrubs. 


Cost. 


The  original  cost  of  the  establishment  was  £5,000. 

Furniture. 

The  rooms  for  the  better  class  of  patients,  both  bed  and  day  rooms,  are  furnished  with  great  care 
;aste,  and  are  very  comfortable.  The  quarters  of  the  other  patients  are  not  so  expensively 
hed,  but  every  part  of  the  Institution  is  clean  and  well  kept. 

Zinc  shutters. 

A  striking  feature  of  the  place  is  the  zinc-covered  windows  or  zinc  shutters,  perforated, 
J  quite  spoil  the  otherwise  home-like  appearance  of  the  establishment.  For  tliis  arrangement  the 
lissioners,  I  was  informed,  are  responsible. 


Dirty  patients. 

In  the  single  rooms  for  the  dirty  patients  India-rubber  beds  are  in  use.  They  smell  offensively, 
is  unavoidable. 

Rooms,  corridors,  &c. 

Many  of  the  rooms  run  one  into  the  other,  and  corridors  and  stairs  are  found  in  all  directions, 
are  glass  doors  to  the  corridors,  and  as  a  rule  the  rooms  are  on  one  side  only.    The  walls  of  the 
Conors  are  papered  and  hung  with  pictures.    The  floors  are  carpeted  or  covered  with  oil-cloth,  and 
e  irniture  includes  tables,  chairs,  harmoniums,  &c.     There  is  a  good  supply  of  books  and  other 
"re  ;iire,  and  an  abundance  of  flowers,  plants,  &c. 


whi 
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Sitting  and  day  rooms. 

The  sitting  and  day  rooms  are  carpeted,  and  commonly  contain  a  piano,  in  addition  to  th 
usual  covered  furniture  of  a  gentleman's  residence.  All  the  windows  are  curtained.  Some  of  those  i 
the  single  rooms  are  protected  with  iron  wire  and  others  with  perforated  zinc,  as  abeady  descrihed. 

Dining-rooms — Divine  Service. 
In  the  dining-rooms  knives  and  forks  are  used.    A  large  and  handsomely  furnished  dining-roo 
on  the  female  side  is  used  as  a  saloon,  and  occasionally  entertainments  for  both  sexes  of  patients  a 
given  in  it.    Divine  Service  is  held  here  on  Sundays. 

Billiard-room. 

A  very  fine  room  on  the  first  floor,  men's  side,  with  stained  glass  windows,  is  used  as  a  billiai 
and  day  room,  and  is  exceedingly  well  furnished  and  tastefully  decorated. 

Bed-rooms. 

The  bed-rooms  are  furnished  with  washstand,  chest  of  drawers,  looking-glasses,  and  wood 
bedsteads  with  wire  bottoms  and  hair  beds.  Some  of  the  rooms  contain  double  as  well  as  single  bei 
and,  in  some  instances,  three  or  four  rooms  open  one  into  the  other.  The  bed-room  windows  are  blocks 

Kitchen. 

The  kitchen,  with  floor  of  brick,  haa  small  sculleries  leading  from  it — all  very  clean  and  order 

Gas  and  water— Drainage— Baths— Lavatories. 
Gas  and  water  are  supplied  from  the  town,  and  laid  all  over  the  establishment.    The  draini : 
passes  into  the  main  sewers.    The  bath-rooms  are  small  but  very  neat.    The  baths  are  placed  agair 
the  wall.    There  is  a  cupboard  shower-bath,  but  I  was  told  it  was  not  often  used.  The  lavatory  bas 
are  fixed  in  marble  stands.  , 

Closets. 

The  water-closets  are  adapted  for  automatic  seat  action  by  which  they  are  flushed  with  wai 
They  were  extremely  clean  and  free  from  odour. 

In  cases  of  fire— Telephone. 

Fire  escapes,  fire  extincteurs,  &c. ,  are  placed  in  various  parts  of  the  premises.  There  is  t| 
phonic  communication  between  the  different  quarters. 

Heat. 

Heat  is  supplied  from  open  fire-places,  and  by  hot-water  pipes. 

Government,  visitation,  &c.  I 
The  government,  visitation,  admissions,  discharges,  &c,,  are  regulated  by  the  Lunacy  Laws.ij 

Recoveries  and  deaths. 

The  recoveries  average  24  per  cent,  on  the  admissions,  and  the  deaths  14  per  cent. 

Classification. 

The  patients  are  classified  according  to  their  mental  condition. 

Attendants  and  pay. 

There  are  seven  male  and  nine  female  attendants,  receiving  per  month  from  £2  lOs.  to 
There  are  attendants  for  night  duty,  and  tell-tale  watches  are  in  use.    Attendants  also  sleep  in  n^f 
of  the  patients'  rooms.  I 

Capacity  and  inmates.  1  ! 

The  Institution  has  a  capacity  for  90  patients,  and  is  licensed  for  that  number.  There  i  'e 
present  40  male  and  46  female  patients  ;  total,  86. 

Restraints. 

No  mechanical  restraints  are  employed.  There  are  single  or  seclusion  rooms  for  night  e. 
They  have  fixed  wooden  bedsteads  with  India-rubber  beds ;  oilcloth  on  floors  ;  windows  with  se 
shutters,  some  with  perforated  zinc  at  the  top  ;  doors  open  inwards ;  walls  panelled  and  painted,  le 
rooms  are  heated  by  hot-water  pipes,  and  ventilation  is  from  the  ceiling.  There  are  three  pai  Jd. 
rooms,  two  on  the  female  and  one  on  the  male  side.  The  padding  is  of  canvas,  pipeclayed  ;  linoleu  JH' ' 
the  floor.  i 

Remarks.  |] 

One  of  the  principal  features  of  this  Institution  is  the  well  furnished  and  open  bookcases  si 
the  rooms,  and  other  means  of  amusement  provided  for  the  patients.  The  whole  place  was  c| 
comfortable,  orderly,  and  well  managed.  1 

Superintendent's  opinions.  j 


The  Superintendent  thinks  that  100  patients  is  sufficient  for  a  private  Asylum.    He  assigns  A,, 
anxiety,  drink,  and  puerperal,  uterine,  and  ovarian  complaints,  as  the  chief  causes  of  insanity, 
has  not  noticed  any  increase  of  mania  over  melancholia,  nor  any  increase  in  insanity  as  compared  tl 
population.    General  insanity  has  increased.    Insanity  is  more  curable  now  than  formerly. 
treatment  he  adopts  is  combined  moral  and  medical,  family  intercourse,  amusement,  good  food,  win' 
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Tabular  Statement  No,  1. — Descriptive  and  Statistical. 


c 

ntry  and 
)cality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost.  1 

Acreage  of  ground. 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients  resi- 
dent. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.  | 

Employes.  | 

Male  Attendants.  | 

Female  Attendants.  '| 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atteur 
dants  per  month. 

rwich. 

Heigham 
Hall 
Asylum. 

1850 

Mansion. 

o 
o 
o 

Iff 

'■■4 

12 

Mr.  Watson. 

90 

40 

46 

Fees. 

None. 

1 

7 

9 

£2  103. 
to  £5. 

Tabular  Statement  No.  2. — Administration. 


iw  is  the 
stitution 
^emed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
requii'ed  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

■intendent 
his 

istants. 

Six  tunes  a 
year  by 
Visitors,  and 
twice  by 
Commis- 
sioners. 

By  order  and 
medical 
certificates. 

Friends  or 
Commis- 
sioners. 

24 

14 

Yes 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  for  opinion,  what  is 
tt  ffoper  maximum 
nu:  er  of  Patients  that 

!  should  be 
a^iimodated  in  one 

stitution,  with 
a     to  individual 

[medical  care 
aifreatment  by  the 
!  Jerintendent  ? 


Folprivate  Asylum, 
r  100. 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  V 


Age,  anxiety, 
stimulants, 
puerperal  mania, 
uterine,  and 
ovarian  troubles. 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population 


Is  insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moi'al 
and  medical  ? 


No. 


Yes. 


No. 


More 
curable. 


Both. 


I  England. — Borough  Asylum,  Hellesdon,  Norwich. 

i  Dr.  Harris,  Supei'intendent. 

When  opened— Situation — Style. 
1  This  Asylum  was  opened  in  1880,  and  is  built  on  an  elevated  site  in  an  agricultural  district,  at 
"CfSdon,  3  miles  from  Norwich.  It  consists  of  a  number  of  scattered  buildings  on  the  gallery 
Pnfiple  with  block  extensions.  All  the  buildings  are  of  red  brick  with  slate  roofs.  The  buildings  are 
moily  two  stories  high,  but  some  of  the  outlying  buildings  are  of  one  story,  and  a  block  for  chronic 
pa  nts  is  three  stories  high. 


fc^  I, 
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Ground?. 

There  are  50  acres  of  laud,  surrounded  by  a  live  fence.  The  airing-courts  are  enclosed  Ij 
sunken  walls,  and  are  pleasantly  laid  out  and  planted  and  supplied  with  seats.  The  entrance  to  tl 
grounds  is  through  iron  lodge  gates. 

Cost. 

The  cost  of  the  Asylum  was  over  £62,000.  > 

Administration— Entrance  hall— Board-room- Visiting  rooms. 
Tlie  administration  is  situated  in  the  centre  block.  The  entrance  hall  runs  through  the  buildi 
The  floor  is  of  coloured  tiles.    The  Board -room  is  carpeted  and  furnished  with  leather-covered  fu 
ture  ;  walls  of  plain  smooth  plaster.    There  are  visiting  rooms  on  each  side  for  the  male  and  fern 
patients  similarly  furnished. 

Corridors- Single  rooms. 

The  corridors  throughout  are  light  and  cheerful.  They  are  divided  at  intervals  by  glass  doc 
They  are  supplied  with  settees,  Windsor  chairs  bookcases  (locked),  tables,  &c. ,  and  are  decora 
with  plants  and  flowers  and  pictures.  The  single  rooms  are  generally  on  one  side  of  the  corridors  o 
Glass  covered  ways  connect  the  various  parts  of  the  establishment. 

Floors- Windows— Ventilation — Stairs. 
The  upper  floors  are  for  night  use,  the  lower  floors  for  day-rooms.  All  the  doors  open  outwan 
The  window-sashes  are  mostly  of  wood,  blocked  and  unguarded,  except  on  the  upper  floors,  where  th 
are  protected  by  zinc.  Most  of  the  single  rooms  are  without  shutters.  When  there  are  any  they : 
enclosed  in  boxes.  The  rooms  have  the  ventilation  in  the  ceiling.  The  stairs  are  all  of  stc 
throughout. 

Windows  and  walls. 

Some  of  the  corridors  and  day-rooms  have  large  bow  and  alcove  windows,  those  on  the  gi'Ou 
floor  opening  into  the  gardens.  The  windows  are  draped,  the  walls  smooth  plastered  and  huug  w 
pictures,  and  the  furniture  covered  with  American  cloth. 


Bedsteads — Attendants'  rooms. 
The  bedsieads  throughout  are  of  iron  with  horse-hair  mattresses,  and  straw  for  the  unclea 
patients.    Next  the  associated  rooms  there  are  attendants'  rooms,  the  doors  of  which  have  small 
dows  for  observation.    For  the  feebler  patients  there  are  box  bedsteads  with  padded  sides. 

Dining-hall. 

At  the  rear  of  the  centre  block  is  a  large  dining-hall,  furnished  with  plain  deal  tables  and  for , 
The  tables  were  laid  with  white  cloths,  knives,  forks,  and  the  usual  glass  and  earthenware.  One  lij- 
dred  and  sixteen  male  and  136  female  patients  can  be  accommodated  in  this  room.  It  is  also  used  jr 
amusement.  There  is  a  gallery  at  one  end,  and  also  an  organ-loft.  Statuettes  are  placed  on  braclfe 
round  the  walls,  which  are  of  plain  brick.  The  room  is  lighted  by  large  windows,  floor  scrubbed;  ijf 
open  to  the  rafters.  At  dinner  the  head  attendant  says  grace,  the  patients  standing  up  the  while,  'je 
food  is  brought  from  the  kitchen  on  waggons.  The  female  patients  are  first  served.  The  dinner  I  jv 
was  good  in  quality  and  abundant,  well  cooked,  and  well  served.  Everything  was  conducted  with  per  iti 
good  order  and  decorum  as  in  a  well  regulated  family.  The  attendants  were  in  uniform.  The  din 
room  for  the  attendants  is  neatly  and  comfortably  furnished. 

Closets. 

The  closets  of  the  establishment  are  furnished  with  earthenware  pans  or  pipes,  the  upper  j  t 
having  a  wooden  rim.    The  flushing  is  automatic. 

Sewage.  I 
The  sewage  runs  directly  on  to  the  land,  and  no  opportunity  is  afforded  for  the  formaticipf 
sewer  gas. 

Water. 

Water  is  pumped  from  a  well  in  the  grounds,  100  feet  deep. 

Bath-rooms — Lavatories. 

There  are  small  bath-rooms  for  each  section,  furnished  with  earthenware  baths,  with  the  enc 
the  wall,  cased  in  wood.  The  lavatories  are  supplied  with  iron  basins  witli  tap  to  each,  roUer-tc. 
&c.    The  floors  are  of  tile. 

Laundry.  ' 
The  laundry,  folding,  and  ironing  rooms  are  large,  light,  and  comfortable,  with  brick  ant  de 
floors.  The  drying  closets  have  horses  with  six  rails  each.  The  clothes  pass  through  from  the  v  A" 
house  to  the  folding-room.  The  former  is  supplied  with  long  wooden  troughs,  arranged  on  each  jS, 
with  taps  to  each,  steam  boilers,  washing-machines,  &c.  The  work  is  chiefly  done  by  hand.  AH  J'S 
department  was  clean  and  tidy.  .  i 

Drinking  fountains. 

There  is  a  drinkine  fountain  in  each  ward. 
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(Heat  and  light. 

Heat  is  supplied  by  open  fires,  and  liot-air  and  water  coils.  Gas  is  obtained  from  the  town  sup- 
In  some  of  the  rooms  there  are  openings  in  the  walls  for  gas  lights  for  lighting  both  rooms. 

In  case  of  fire— Indicator— Bells  and  telephones. 
There  are  fire  hose  and  hydrants  at  convenient  stations  throughout  the  establishment.    In  the 
in  hall  there  is  an  indicator  connected  with  all  the  wards.    There  are  also  bells  throughout,  and 
iplione  communication  with  the  town. 

Government  inspection— Admissions,  discharges,  &c. 

In  respect  to  Government  inspection,  admissions,  and  discharges,  &c.,  the  Asylum  is  subject  to 
tf  Lunacy  Laws  of  England. 

Staff— Salaries. 

There  is  no  medical  assistant,  but  the  Medical  Superintendent  is  at  liberty  to  call  in  the  assist- 
a  e  of  any  medical  man  when  necessary.  There  is  a  matron,  chaplain,  clerk,  storekeeper,  two  head 
a-ndants,  and  two  night  attendants  on  each  side,  engineer,  carpenter,  shoemaker,  two  stokers,  three 
kidry  women,  and  about  thirty  attendants.  The  salaries  of  the  male  attendants  range  from  £2  2s. 
t|3  15s.  per  month,  and  the  female  attendants  from  £1  3s.  4d.  to  £3  6s.  8d, 

Capacity. 

The  Asylum  has  a  capacity  for  303  patients.    On  the  occasion  of  my  visit  it  contained  122  males 
all  140  females;  total,  262. 
I  Per  capita. 

The  per  capita  cost  is  about  9s.  4d.  per  week. 

Mortuary. 

There  is  a  mortuary  and  2^ost  mortem  room.    A  dietary  scale  is  followed.  Divine  Service  is  held. 

Employment. 

The  clothing  of  the  patients,  except  the  outer  garments  of  the  males,  is  made  on  the  premises, 
amber  of  workshops  were  in  course  of  construction  at  the  time  of  my  visit.  The  sewing  and  work 
as  of  the  female  patients  are  comfortably  furnished. 

No  mechanical  restraints. 

No  mechanical  restraints  are  employed.  The  padded  rooms  have  the  windows  high  up  in  the 
w^s,  and  covered  with  perforated  zinc  ;  floors,  linoleum  ;  walls  padded  with  India-rubber  cloth.  There 
ar[;hree  such  rooms  on  each  side. 

Remarks. 

The  Asylum  throughout  bears  evidence  of  good  management.  The  kitchens,  laundries,  &c.,  are 
supplied  and  in  excellent  order.  The  yards  are  nicely  laid  out  in  flower  beds.  In  nearly  every 
dairoom  there  are  pictures,  plants,  books,  and  materials  for  the  amusement  of  the  patients.  On  the 
mi:  side  there  are  bagatelle  and  billiard  tables.  Dances,  concerts,  and  tea-j^arties  frequently  take 
plje,  and  to  these  patients  are  permitted  to  invite  their  friends.  The  patients  are  weighed  once  a 
mfth.  Both  sides  are  very  much  alike,  the  female  side  being  perhaps  more  home-like.  The  struc- 
tull  deficiencies  of  the  establishment  are  considerable,  and  somewhat  singular  for  so  new  an  Asylum. 
So:3  of  the  buildings  are  straggling,  whilst  others  are  crowded  together,  as  is  usually  the  case 
«■)  1  an  old  building  has  been  added  to  from  time  to  time.  The  work  of  supervision  must,  in  conse- 
qu  oe,  be  very  difficult. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  300  patients  is  enough  for  one  Asylum.  The  chief  cause 
of  isanity  is  hereditary  taint.  Melancholia  has  increased  over  mania.  There  has  been  a  slight 
'ntiase  in  general  paralysis.  The  treatment  adopted  includes  employment,  amusement,  exercise, 
ea|'ful  surroundings,  intercourse  between  patients  and  their  friends,  musical  and  theatrical  entertaiu- 
m(,;s,  and  tonics  and  generous  diet. 

Eeport  for  1885. 
The  following  are  extracts  from  the  Eeport  for  the  year  1885  : — 

"  Ii  accordance  with  annual  custom,  we  have  now  the  pleasure  to  place  before  the  members  of 
01  Council  a  report  of  the  results  of  the  management  of  the  City  Asylum,  for  the  year  ending 
ol.'lDecember  last. 

"The  number  of  inmates  at  the  end  of  the  year  1885  was  as  follows  : — 

1885.  1884.  1883.  1882. 

Males.  Females.  Total.  JIaTes.  Feinales.  Total.  Males  Females.  Total.  Males.  Females.  Total. 


148  157 

■jx  I  19        21         ^{J    tlie  pret;cuiij^"\    Oi.         oo  uu 

■^eiM  ...  14      14      28   three  years,    t  15       13  28 


'  148  157  305  Comparison  of  ("118  138  256  102  142  244  83  114  197 
^^i^iarged  19      21       40    the  preceding-1   31       35       66      17       26       43     11       15  26 

10       10  20 


4  12 


I 
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Females.  Total. 

109  185 

13  31 

9  20 

18  56 
1 

7  11 

1  1 

305 

"The  cost  per  head  per  week  for  maintenance  for  the  four  quarters  of  the  year  is  shown  by  tl 
following  figures,  with  a  comparison  of  the  cost  of  preceding  years  : — 


1885. 

1884. 

1883. 

1882. 

s.  d. 

s.  d. 

s. 

d. 

s.  d. 

Lady   

9  11 

9  84 
9  34 

9 

84 

9  104 

9  0 

9 

64 

9  104 

Michaelmas   

8  0 

8  Ui 

8 

3i 

9  8i 

Christmas   

8  9 

9  10 

9 

4 

9  8 

Average  

8  11 

9  5i 

9 

24 

9  94 

The  moan  averajje  cost  for  the  year  1885  is  thus  shown  to  have  been  Ss.  lid.  per  head  per  week.  The  total  cost] 
head  per  week  for  maintenance,  repairs  to  buildings,  interest,  and  all  other  charges  (except  repayment  of  loans),  was,  in  IS 
14s.  3d.  ;  against  15s.  in  1884,  and  16s.  Id.  in  1883. 


who  were  chargeable  as  under,  viz. : — 

Males. 


To  Norwich   76 

Yarmouth   18 

King's  Lynn   11 

Suffolk   38 

Bury  St.  Edmund's   1 

Gorleston    4 

Private  patient  


"  It  may  be  well  here  to  draw  attention  to  the  fact  hitherto  hardly  noticed,  and  certainly  r 
generally  understood,  that,  during  the  existence  of  the  old  Borough  Asylum  in  Saint  Augustine's,  t 
Guardians  had  (owing  to  insufficient  accommodation)  to  send  out-patients  to  other  places,  for  whi 
they  paid  from  16s.  to  18s.  per  head  per  week. 

"The  average  charge  per  head,  as  agreed  with  the  Norwich  Guardians  for  the  maintenance  of  ' 
patients  sent  to  the  Asylum  by  them,  is  9s.  4d.  per  week.  The  average  charge  for  patients  receii 
from  places  not  belonging  to  the  Norwich  Union  is  a  fraction  below  15s.  6d.  per  week,  showing  a  pn 
upon  the  maintenance  of  out-patients  of  6s.  7d.  j)er  head  per  week,  equal  to  a  total  profit  upon  the  j 
now  in  the  Asylum  of  £2,054  per  annum. 

"  It  might  be  urged  that  as  14s.  3d.  is  the  total  cost  per  head  per  week  when  all  payments  ; 
included,  the  only  real  profit  is  the  difference  between  that  sum  and  15s.  6d.,  the  average  charge  ' 
week  for  out-patients.  If  this  were  so,  the  result  would  not  justify  the  Committee  in  taking  u]f 
themselves  the  heavy  responsibility  which  the  care  and  treatment  of  120  extra  patients  necessaif' 
involves.  | 

"It  is,  however,  our  duty  to  point  out  that  the  expenditure  under  all  heads,  except  mamt p 
ance,  would  be  nearly  the  same  if  only  the  185  patients  belonging  to  Norwich  were  inmates  of  p 
Asylum,  and  therefore  it  is  but  fair  to  credit  as  profit  whatever  surplus  there  is  upon  the  maintena  p 
of  out-patients,  seeing  that  these  charges  are  for  the  most  part  fixed  and  invariable,  and  not  depend  16 
upon  the  number  of  patients  in  the  establishment.  ) 

' '  For  the  information  of  the  ratepayers,  we  think  it  right  to  state  that  the  sums  paid  by  3 
Norwich  and  other  Boards  of  Guardians  are  partly  returned  to  them  in  the  shape  of  a  capitation  gijt 
paid  by  tlie  Government.  The  expenses,  therefore,  of  this  and  other  Asylums  are  not  wholly  defrat 
by  local  taxation." 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


England, 
Hellesdon, 
Norwich. 


Norwich 
City  Asy- 
lum. 


Style  of 
Building'. 


Gallery  prin 
ciple,  with 
block  eX' 
tensions. 


Medical 
Superin- 
tendent. 


50 


Dr.  Harris 


145 


Restraints 
used. 


Employment 
of 

Patients. 


153 


No 
mechani- 
cal- 


Clothing,  except 
outer  garments 
of  males. 


10  o  }■ 
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Tabular  Statement  No.  2. — Administration. 


1 

] 

y  is  the 
titution 
'cmed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  raaSe  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Conrts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

Yes. 

Yes,  for 
those 
who  axe 
unfit  to 
go  be- 
yond. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent, 


In 

nul 

: 

ur  opinion,  what  is 
Droper  maximum 
er  of  Patients  that 
should  be 
mmodated  in  one 
stitution,  with 
ew  to  individual 
medical  care 
treatment  by  the 
perintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j"OU 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Manical 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  ia  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Hereditary  taint. 

Melancholia  has 

Slight  increase. 

Yes,  because 
of  earUer 
and  better 
treatment. 

Employment, 
amusement,  exer- 
cise, cheerful  sur- 
rounding?, inter, 
course  between 
patients  and  their 
friends,  musical 
and  theatrical 
entertainments, 
and  tonics  and 
generous  diet. 

increased  over 
mania. 

England. — County  Asylum,  Thorpe,  near  Norwich. 
Dr.  Hills,  Superintendent. 
Situation — Style  and  dimensions. 
This  Asylum  is  situated  at  Thorpe,  3  miles  from  Norwich.    It  is  in  a  pleasant  situation,  over- 
Qg  the  river  Wensum  and  an  undulating  agricultural  country.    It  is  a  very  plain  white  brick 
ing,  of  great  longitudinal  extent,  several  projections  breaking  the  front  and  back  lines.  The 
al  parts  are  three  stories  high,  and  the  wings  two  stories. 

When  built. 

The  original  portion  was  built  in  1814,  but  additions  have  been  made  from  time  to  time,  and  the 
Institution  now  covers  a  large  area  of  ground.    The  total  building  cost  is  unascertainable. 


Acreage — Airing-courts. 

There  are  63  acres  of  ground.    Sunken  walls  of  brick  enclose  the  buildings,  but  the  grounds  are 
(tsedby  low  hedges  only.    The  airing-courts  are  tastefully  planted  with  shrubs,  flowers,  &c.,  and 
we.  supplied  with  seats  and  sunshades.    These  courts  are,  more  properly  speaking,  gardens. 

'  Entrance. 
The  approach  to  the  establishment  is  through  iron  gates,  with  a  porter's  lodge  on  each  side.  A 
sac  drive  leads  to  the  main  front  entrance,  where  there  is  a  carriage  portico. 

ji  Situation  of  departments  and  rooms. 

,  The  central  part  of  the  main  building  contains  the  officers'  quarters,  visiting  rooms,  &c.  The 
«  en,  sculleries,  stores,  &c.,  are  in  the  basement,  under  tlie  centre,  and  behind  there  is  a  large 
g«  al  dining-room  capable  of  accommodating  300  patients  of  both  sexes. 
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Description  of  interior. 

A  portion  of  the  older  structure  contains  old-fashioned  corridors  with  single  rooms  on  each  sici 
separated  from  each  other  by  wooden  partitions.  These  rooms  are  low  and  dark.  The  window-sash 
are  of  iron.  In  the  new  buildings  all  the  modern  improvements  have  been  adopted.  The  windows  a 
unguarded  and  have  wooden  sashes,  the  rooms  light  and  cheerful,  and  well  furnished.  One  of  t 
associated  rooms  is  100  feet  by  36  feet.  The  rooms  are  on  one  side  of  the  corridors  only,  and  a 
decorated  with  pictures,  flowers,  and  pot-plants  throughout.  The  sitting-rooms  for  each  sex  open  in 
well  kept  conservatories.  Many  of  the  single  rooms  have  low  wooden  bedsteads  of  antique  make,  b 
others,  as  well  as  the  associated  bed-rooms,  are  furnished  with  neat  iron  bedsteads.  All  the  beds  are 
horse-hair.  Some  of  the  single  rooms  have  sliding  shutters  to  the  windows.  Some  of  the  corridora  s 
used  as  day-rooms.  They  contain  cases  of  stuffed  birds,  aviaries,  aquaria,  and  other  objects 
interest.  The  seats  are  chiefly  wooden  forms  with  backs.  Owing  to  the  irregular  form  of  the  buildir 
the  corridoi's  and  passages  run  in  all  directions. 

Single  rooms. 

The  single  rooms  in  the  wings,  ground  floor,  are  of  small  size  ;  windows  5  feet  from  the  floi 
"with  sliding  shutters,  the  upper  part  being  of  perforated  zinc  ;  walls  of  unplastered  brick,  but  lo^^ 
part  painted  and  upper  lime-coloured  ;  floors  of  scrubbed  boards,  covered  near  the  beds  with  strips 
carpet ;  doors  opening  outwards. 

Dining-room. 

The  two  sides,  male  and  female,  of  this  Asylum  are  very  much  alike.    The  general  dining-rO' 
at  the  back,  already  mentioned,  is  a  fine  room,  well  lighted  by  eight  or  nine  large  windows  on  each  sii 
It  is  warmed  by  fire-places  at  each  end,  and  also  by  heat  from  the  basement.    It  is  furnished  w 
forms  and  long  plain  tables,  covered  with  white  cloths.    Knives  and  forks,  glass  and  earthenware 
used. 

Bed-rooms — Amusements. 

In  the  main  building  the  ground  floor  corridor  is  arched,  and  has  rooms  on  each  side.  1 
associated  rooms  contain  from  six  to  twenty-three  beds,  and  are  furnished  with  chairs,  tables,  wa 
stands,  and  other  requisites.  The  walls  are  papered.  Pictures  abound  throughout  the  Instituti 
here  as  elsewhere,  and  there  is  also  a  good  supply  of  books  and  other  means  of  amusement,  j  ' 
corridors  are  divided  by  half  glass  doors.  There  are  pleasant  alcove  recesses  at  intervals,  and  a  g(l 
conservatory  used  as  a  smoke-room.  The  cross  section  corridors  have  bed-rooms  on  each  side.  Th  f 
are  narrow  and  dark.  j 

Hospital.  I 
The  rooms  in  the  hospital  ward  have  wooden  bedsteads  with  white  curtains,  windows  drap| 
strips  of  carpet  on  the  floors,  open  fire-places,  walls  painted  or  stencil-coloured — all  light  and  cheeri 

Demented  and  epileptic. 

In  the  rooms  for  the  demented  patients  the  fire-places  are  guarded  with  wire  screens ;  '? 
window-sashes  are  of  iron.  In  the  epileptic  wards  the  arrangements  are  similar.  Tlie  bedsteads  ar  jf 
wood,  and  the  beds  close  to  the  floor.    There  is  another  glass  conservatory  in  this  quarter.  | 

Kitchen.  j 
The  kitchen,  lighted  from  the  roof,  is  supplied  with  steam  appliances.     Female  cooks  b 
employed,  assisted  by  patients.    The  place  was  in  excellent  order,  clean  and  well  furnished. 

Baths. 

The  baths  are  enamelled,  cased  in  wood,  and  having  one  end  to  the  wall.  The  floors  of  the  bif- 
rooms  are  of  tile,  with  wooden  gratings  over.    Each  room  has  a  small  dressing-room  attached. 

Lavatories. 

The  lavatories  are  neatly  arranged.  The  basins  are  in  a  slate  stand,  with  water-taps  to  e  - 
There  are  lavatories  in  most  of  the  associated  bed-rooms,  the  stands  containing  from  six  to  eight  bas  i, 
with  towel-racks,  soap-bowls,  &c. 

Closets.  j 
The  closets  are  in  projections  from  the  building,  with  which  they  are  connected  by  short  pass.|S 
lighted  and  ventilated  by  windows.  They  contain  each  four  seats,  with  partitions  between.  The  s  i-s 
are  automatic,  flushing  the  pans  when  used.  These  places  were  extremely  clean,  and  quite  free  f  n 
odour.  The  floors  are  tiled.  The  closets  in  the  new  buildings  are  similarly  constructed  and  arran  ^l. 
They  have  five  seats  each.    The  solid  matter  of  the  drains  is  caught  and  disposed  of  on  the  farm  la 

Laundry.  j 
The  laundry  is  in  a  detached  building,  lighted  from  above.    It  is  large  and  commodious,  >A 
■well  supplied  with  steam  appliances  for  washing,  wringing,  &c.    There  are  two  engines  of  25-fc 
power  each.    Only  three  paid  servants  are  employed,  the  patients  assisting  in  the  work.  Accomm 
tion,  day  and  night,  is  provided  for  twenty-nine  working  patients  in  this  building.    The  day  and  f 
rooms  are  similar  to  those  of  the  rest  of  the  establishment.    The  ironing  and  folding  rooms  were  y 
clean  and  neatly  kept. 
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Gas. 

Gas  is  used,  and  is  obtained  from  the  town  supplies. 

Fire  brigade — Night  firemen. 

There  is  an  efficient  fire  brigade,  and  two  night  firemen  to  watch  outside.  They  patrol  every 
he  and  make  a  general  inspection  of  the  respective  buildings,  recording,  by  Dent's  clock,  at  each 
stion  their  specified  visits.  These  men  have  charge  of  all  the  appliances  for  the  extinguishing  of  fire, 
ai  form  a  part  of  the  brigade.    Fire  hydrants,  hose,  and  buckets  are  in  all  quarters. 

Water. 

The  water  for  the  closets  and  for  the  baths  is  pumped  from  the  river.  For  drinking  and  cooking 
piposes  well  water  is  used. 

New  building — Interior. 

The  new  annex  is  about  three-quarters  of  a  mile  from  the  old  hosijital,  and  stands  on  elevated 
gitnd.  It  has  a  separate  medical  officer.  It  is  surrounded  by  a  sunken  wall,  and  is  divided  from  the 
ol  r  establishment  by  a  public  road.  It  consists  of  one  quadrangular  block,  from  the  front  of  which 
tvi  large  blocks  extend  forward  so  as  to  form  three  sides  of  a  square.  There  is  a  small  tower  over  the 
ceire  front.  The  kitchen  is  at  the  rear.  This  being  an  almost  self-contained  building,  it  is  provided 
wi  its  own  kitchen,  but  the  washing,  (fee,  is  done  in  the  laundry  of  the  main  building.  It  is  fitted 
aiifurnished  plainly  but  comfortably  throughout,  and  in  the  most  modern  style.  The  whole  estab- 
lisjTient  is  light  and  cheerful,  and  there  are  abundance  of  jjictures,  plants,  flowers,  and  ornaments  of 
oijdescription  or  another,  similar  to  those  already  mentioned.  In  one  of  the  large  associated  dormi- 
toes  there  are  four  open  fire-places  in  the  centre  of  the  room,  back  to  back,  the  smoke  being  carried  off 
bj  wo  flues.    Most  of  the  walls  are  x^ainted  below  and  papered  above. 

!  Women's  side. 

As  already  noted,  the  women's  side  of  the  Institution  is  similar  to  the  men's.  It  contains 
pi  OS  for  the  use  of  the  patients,  statuettes,  conservatories,  &c. 

Government  visitation. 

The  Asylum  is  governed  by  a  Committee  of  County  Magistrates,  and  visited  every  week  by 
m  ibers  of  the  Committee. 


EmpIoytJs — Attendants. 

There  are  ninety-seven  empIoy(5s,  and  twenty  male  and  twenty-nine  female  attendants.  The 
m:f  attendants  receive  from  10s.  6d.  to  los.  per  week,  and  the  females  from  £12  10s.  to  £25  per 
Mim.    The  attendants  wear  a  uniform. 
'  Capacity. 

The  Institution  has  a  capacity  for  SOO  patients  in  all.  At  the  time  of  my  visit  it  contained  300 
mi  and  442  female  patients  (total  742)  acute  and  chronic  cases. 

Admissions  and  discliarges. 

The  admissions  and  discharges  are  made  under  the  provisions  of  the  English  law  (IG  and  17  Vic, 
,  and  Schedules).  One  medical  man,  acting  in  conjunction  with  a  Justice  of  the  Peace  for  the 
_ty,  or  a  clergyman  in  conjunction  with  a  relieving  officer  or  overseer,  can  direct  the  admission  of  a 
ic  patient.  For  all  private  patients  two  medical  certificates  and  formal  application  by  friends  are 
ired, 

Perc'jntage  of  recoveries  and  deaths. 
The  percentage  of  recoveries  on  admissions  was  43 '3  in  1SS3.    The  percentage  of  deaths  in  the 
sa  ^  year  was  10'2  on  the  average  number  of  residents. 
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Jlortuary — History. 

There  is  both  a  mortuary  and  jMsi  mortem  room.  A  history  of  each  case  is  kept,  as  required  by 
A  dietary  scale  is  followed.    Divine  Service  is  held  twice  every  day. 


'  Employment. 

The  clothing  of  the  patients  is  to  a  large  extent  made  on  the  premises.  There  are  several  work- 
^'^ip  f'^^  shoemaking,  carpentering,  tailoring,  &c.  Patients  are  employed  in  every  department  of  the 
ES'plishment,  as  already  noted.  In  a  large  sewing-room  on  the  women's  side  twenty  female  patients 
wt;  at  work.    On  the  men's  side  there  is  a  good  and  well  furnished  billiard-room. 


Restraints. 

I  was  informed  by  the  Superintendent  that  practically  no  mechanical  restraints  are  in  use,  and  only 
m  twenty-three  years  has  he  had  recourse  to  the  muffs.  In  the  refractory  ward,  first  floor,  the 
lo^.r  part  of  the  windows  are  guarded  with  iron-wire.  There  are  six  single  seclusion  rooms,  furnished 
wi  wooden  bedsteads,  washstands,  &c.  The  doors  open  outward,  and  above  them  are  transoms  of 
P«  >rated  zinc. 
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Suicidal  and  epileptic  patients. 

There  are  fifty-four  suicidal  and  epileptic  patients  on  the  first  floor.  A  little  separate  cei ; 
room  is  set  apart  for  the  use  of  night  attendants.  Four  single  rooms  are  built  out,  supported  on  pill , 
for  acute  violent  patients.    The  beds  are  low.    There  is  a  guarded  gaslight  over  each  door. 

I  found  this  Asylum  in  excellent  condition  on  the  whole,  and  very  well  managed.  The  grei  r 
part  of  the  Institution  is  bright  and  cheerful,  on  account  of  the  abundance  of  windows  and  glass  do  , 
the  profusion  and  good  taste  of  the  decorations,  and  the  cleanliness  and  order  everywhere  prevail ;. 
As  usual,  the  balance  of  neatness  and  taste  was  on  the  female  side.  Parts  of  the  main  building  art  s 
I  have_  already  remarked,  structurally  defective,  and  the  structural  defects  have  been  aggravate(  a 
many  instances  by  the  additions  made  to  the  buildings  from  time  to  time  beyond  the  scope  of  e 
original  plan.  These  faults,  as  well  as  the  great  size  and  extent  of  the  establishment,  must  incr  e 
the  difficulties  of  management  and  supervision  ;  but,  after  all,  very  little  is  left  to  be  desired  in  rej  d 
to  the  care  and  comfort  of  the  insane  in  this  Asylum.  Order  and  evidence  of  good  management  e 
observable  throughout.  The  patients  were  clean,  well  dressed,  and  healthy -looking.  Although  pi  y 
of  occupation  and  amusement  is  found  for  them,  it  struck  me  that  the  limits  of  possibiUty  in  t  le 
directions  had  not  been  reached. 

Superintendent's  opinions. 

The  Superintendent  states  that  the  chief  forms  of  insanity  are  general  paralysis,  deme;  a, 
paralytica,  epileptic  mania,  acute  mania,  and  melancholia.    The  leading  moral  causes  of  insanit;  re 

friefs  and  troubles,  and  the  physical  causes,  heredity,  bodily  diseases,  intemperance.    He  had  t, 
uring  three  years,  observed  any  well  marked  prej)onderance  of  melancholia  over  maniacal  insa: 
The  general  treatment  he  adopts  is  combined  medical  and  moral.    General  paralysis  has  cert;  ly 
increased,  and  so  has  insanity  generally,  as  compared  with  the  increase  of  population.    He  cons'K 
insanity  more  curable  now  than  formerly. 

Lunacy  Commissioners'  Report,  18S4. 

"During  our  inspection  there  was  little  or  no  exhibition  of  noisy  excitement.  No  restra  is 
recorded.  We  are  disposed  to  think  that  Dr.  Hills  occasionally  abstains  from  restraint  under  the  ea 
that  our  Board  is  strongly  ojiposed  to  that  mode  of  treatment  under  any  circumstances.  We  v  Id 
disabuse  him  on  that  point.  Seclusion  has  been  resorted  to  in  ten  instances,  with  as  many  patient  or 
a  total  of  sixty-one  hours  for  maniacal  or  epileptical  excitement,  destructi  veuess,  and  indecent  beha\  ir. 
The  patients  subject  to  fits  are,  as  heretofore,  under  continuous  night  supervision.  The  eli  ric 
arrangements  for  testing  their  vigilance  have  been  completed,  and  these  are  now,  with  Dent's  clocl  to 
insure  performance  of  their  duty  outside  the  buildings,  night  watches  for  the  main  building  ud 
auxiliary.  These  last  record  hourly.  They  visit  the  laundry  and  workshops  in  their  rounds.  Em  ly- 
inent  is  now  found  for  fifty-four  male  patients  on  the  land,  nineteen  in  the  workshops,  and  ;y- 
three  about  the  wards.  Thirty-one  female  patients  assist  in  the  laundry,  eighty-four  do  needlei  i, 
and  105  assist  in  household  work. 

"  The  chapel  Sunday  congregation  include  453  patients.  291  attend  the  week-day  services. 
of  each  sex  who  can  properly  be  taken  there  appear  to  dine  in  the  hall,  where  we  saw  a  dinner,  gc  of 
its  kind,  well  served,  and  generally  appreciated.  Those  at  the  auxiliaiy  have  a  rather  lower  fare,  'up 
being  given  in  lieu  of  meat  on  two  days  of  the  week.  We  were  quite  satisfied  with  the  pat  ts 
clothing,  which  is  repaired  and  renewed  in  the  Asylum,  two  tailors  and  two  shoemakers,  with  pat,ts, 
being  employed  at  the  shops.  ' 

"  In  going  over  the  main  building  we  noticed  the  extension  of  the  female  epileptic  dom  Jry 
now  occupied,  and  the  extension  of  the  day- room  below,  which  was  in  the  hands  of  whitewashei  ind 
other  workmen  in  view  to  being  coloured.    The  new  single  rooms  for  males  are  now  in  use.  ere 
are  also  urinals  recently  constructed  for  wards  3  and  4  on  the  men's  side.    In  the  female  general  tn- 
room  there  are  no  screens.  These,  we  think,  would  promote  decency  and  be  agreeable  to  many  w  en. 
We  were  glad  to  hear  that  many  of  the  female  private  patients  are  permitted  to  have  private  tbs 
there.    All  towel-rollers  should,  we  think,  be  secured  from  conversion  into  dangerous  weapons,  ere 
have  been  two  fires  in  the  Asylum,  neither  of  much  gravity,  but  they  point  to  the  danger  of  de  iDg 
additional  exits  from  such  parts  of  the  Asylum  as  have  only  a  single  exit  by  stairs.    We  hear  tha  Jus 
work  is  in  contemplation  by  the  committee  for  the  laundry  dormitory.    We  do  not  think  that  i  eea 
entail  a  heavy  outlay,  if  traps  in  the  floor  and  internal  step-ladders  were  resorted  to.    The  sup  ot 
water  for  extinction  of  an  outbreak  of  fire  seems  ready  and  sufficient.     The  hose  and  the  ir 'd*' 
hydrants  will  all  soon  be  in  juxtaposition.    Telephonic  communication  exists  between  the  ma;  a™ 
auxiliary  buildings.    The  chapel  appears  to  us  to  require  fresh  painting,  when  possibly  the  u  ""'^•sttj; 
might  be  made  to  assume  a  more  ecclesiastical  character.    About  the  auxiliary  building  the  "^Swliiijij 
courts  have  been  prettily  laid  out  under  the  directions,  we  understand,  of  a  landscape  gardener  o 
eminence.    They  promise  to  be  very  ornamental.    A  greenhouse  is  now  available  for  the  i 
decoration  of  the  wards,  where  inexpensive  pictures  and  other  objects  are  being  by  degrees  intn 
to  enliven  the  walls.    The  grave  defects  in  the  drainage  of  the  main  building  have  been  rectified  J  j 
sewage  is  diverted  from  the  large  tanks  and  the  basket  system  has  been  adopted.    The  rnetal  m  '  J 
tanks  to  catch  the  solid  matter  will  be  very  soon  in  situ,  and  the  sewage  will  then  flow  direct  uj;  i 
land  through  the  tanks  and  baskets  and  a  filtering  bed  of  peat.    The  main  sewer  has  also  been  n  *j 
lated  at  several  points.    There  is  still,  however,  no  separate  system  for  storm- water." 
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Admissions,  reatlmissions,  discharges,  and  deaths  during  1S84. 


Males.  Females.  Total. 

lu  the  Asylum  31st  December,  1883   293  439  732 

Admitted  for  tlie  first  time  during  the  year   73  74  147 

Readmitted  during  the  year   12  25  37 

Total  under  care  during  the  year   378  538  916 

Discharged  or  removed — 

Recovered   37  48  83 

Relieved   4  10  14 

Not  improved    5  5  10 

Died    32  29  61 

Total  discharged  and  died  during  the  year    78  92  170 

Remaining  in  the  Asylum  31st  December,  1884    390  446  746 

Average  number  resident  during  the  year   290  442  732 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statemeet  No.  2. — Administration. 


is  the 

[ititution 
inemed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
used  ? 


Cc«nittee 
f'  County 
fagistrates. 


County  Magis- 
trates, once 
each  week. 


Medigal  certi- 
ficate or 
Magistrate's 
order. 


Bj'  Commit- 
tee, on 
advice  of 
Superinten- 
dent. 


England— City  Lunatic  Asylum,  Newcastle-on-Tyne. 
Dr.  Wickham,  Superintendent. 
Situation — Completed — Style— Grounds— Cost. 
,    This  Asylum  is  situated  about  4  miles  out  of  Newcastle.    It  was  completed  in  1869,  and  is  a  stone 
uuing  of  two  stories  arranged  on  the  corridor  day-room  plan.    There  are  about  60  acres  of  ground. 
Tl;,  whole,  building  and  land,  cost  about  £70,000. 

Position — Entrance  to  grounds — Drive — Entrance  hall — Office. 
.  1  The  Asylum  stands  on  high  ground  some  distance  from  the  public  road.  The  entrance  is  through 
iHi  lodge  gates.  The  grounds  on  this  side  are  enclosed  by  iron  palisadings,  and  elsewhere  by  a  stone 
The  long  drive  from  the  lodge  to  the  front  entrance  is  bordered  by  flower-beds  and  shrubberies. 
-II  entrance  hall  is  small,  and  from  it  a  stone  stairway  ascends  to  the  floor  above,  and  a  cross  passage 
leii  to  the  offices  in  the  rear.  The  ceiling  is  low  ;  walls  painted  below  and  coloured  above.  On  the 
nd  floor  the  Superintendent  has  a  neatly  furnished  office.    He  resides  in  a  separate  building. 
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Corridors  and  rooms — Stairways  and  doors — Yards. 
In  some  of  the  corridors  the  rooms  are  on  one  side,  in  the  others,  on  both.    All  the  stairways  ; 
of  stone,  and  all  the  doors  open  outwards.    The  yards  are  enclosed  by  sunken  walls,  and  are  w 
provided  with  seats  and  sunshades. 

Dining-rooms. 

The  common  dining-room,  which  can  accomodate  144  patient  of  both  sexes,  is  a  large  and  w 
lighted  apartment,  furnished  with  heavy  oak  tables  and  chairs.  A  dado  of  wood  5  feet  high  ri 
round  the  walls,  which  are  painted  above.  The  floor  is  of  scrubbed  boards.  The  food  passes  dir 
from  the  kitchen  into  the  dining  room. 

Day-rooms. 

An  adjacent  day-room,  on  the  men's  side,  has  similarly  panelled  and  painted  walls,  ano ; 
supplied  with  pianos,  Windsor  chairs,  pictures,  &c.    The  tables  are  covered  with  coloured  cloths ;  fl 
covered  with  strips  of  carpet.    In  another  day-room  there  was  a  bagatelle-board. 

Furniture  and  fittings — Bedsteads. 
The  corridors,  from  the  day  rooms,  have  doors  into  the  grounds.  They  are  furnished  with  ' : 
tables  and  chairs,  and  there  are  pictures  on  the  walls.  The  single  and  day  rooms  from  the  corric  ; 
are  supplied  with  the  same  style  of  furniture  and  fittings.  The  windows  have  heavy  wooden  sas ; 
and  small  panes  of  glass,  and  are  furnished  with  sliding  shutters,  which  can  be  locked  at  any  inter  . 
Some  of  the  bedsteads  are  of  iron  and  some  of  wood.  In  the  epileptic  ward  the  wooden  bedsteads  ; 
supplied  with  straw  for  the  dirty  patients.  The  other  bed-rooms  are  similar  in  character.  There  i 
room  for  the  attendants  next  the  associated  bed-rooms.  Some  of  the  latter  are  divided  down 
middle  hy  low  partitions. 

Rooms  on  female  side. 

On  the  women's  side  the  beds  have  wire  bottoms.  These  bedsteads,  I  was  informed,  cost  37s.  . 
each.  The  rooms  are  very  similar  to  those  on  the  men's  side.  In  general,  the  rooms  on  the  fei  e 
side  were  more  home-like  than  on  the  male  side.  In  some  of  the  corridors  the  rooms  are  on  one  £ 
in  others,  on  both.  All  the  rooms  and  corridors  have  strips  of  carpet  of  woven  horse-hair.  Kn  3 
and  forks  are  used  at  table.  Only  a  few  of  the  rooms  on  the  female  side  have  curtains  to  thewindi  i. 
The  day-rooms  throughout  were  comfortably  and  neatly  furnished. 

Kitchen. 

A  narrow  passage  of  stone  on  one  side  of  the  court-yard  leads  to  the  kitchen,  which  is  a  s 
apartment  with  stone  floor,  lighted  by  windows  at  the  side.  Steam  appliances  are  used  in  the  cook 
tables  in  the  centre.    Female  cooks  are  employed,  assisted  by  patients. 

Water — Lavatories 

The  water  supply  is  from  the  Newcastle  Water  Company.  There  are  lavatories  for  the  va;  i 
wards.    The  basins  are  of  enamelled  iron  ;  floors  tiled. 

Baths. 

There  is  a  general  bath-room  on  the  ground  floor,  and  several  single  bath-rooms.  The  bath 
of  earthenware  in  wood  cases.    The  walls  are  of  white  glazed  tiles. 

Laundry, 

The  laundry  is  in  a  detached  building.  There  is  a  centrifugal  wringer,  and  stamping  was 
machine — eight  lotteries,  and  an  old-fashioned  machine  mangle.  There  are  '.also  steam  drying-r(j 
The  clothes-horses  of  the  drying-room  pass  through  tlie  washing  and  and  mangling  rooms. 

Gas— Heat. 

Gas  is  used  for  illuminating,  and  also  for  heating,  and  is  obtained  from  the  town  mains.  S 
is  likewise  used  for  warming  purposes,  and  there  are,  in  addition,  open  fire-places. 

Engine-house— Fire  appliances. 
An  engine-house  is  established  on  one  side  of  the  front  building,  and  is  enclo.sed  by  high  • 
Appliances  for  extinguishing  fire  are  plaoed  in  various  parts  of  the  premises.    There  are  night-' 
stations. 

Closets — Drainage. 

The  closets  are  on  the  water  fountain  principle,  with  automatic  action  from  the  seat.  Thf 
matter  of  the  sewage  is  collected  in  pans,  which  are  emptied  from  time  to  time,  and  the  contentip 
for  manuring  the  laud.    The  liquid  matter  passes  into  the  public  sewers. 

Government  and  inspection. 
The  Institution  is  under  the  government  of  the  Director  supervised  by  the  Visiting  Ju  ?e 
These,  as  well  as  the  Commissioners  in  Lunacy,  and  the  Board  of  Guardians,  inspect  the  Asyluii  fO 
time  to  time. 

Staff — Attendants  and  paj-. 

,1 

The  staff  consists  of  twenty-eight  males  and  seventeen  female'.    There  are  thirteen  mai  an 
twelve  female  attendants,  the  former  receiving  from  £'.  6  to  £45  per  annum,  and  the  latter  from  i" 
£32,    This  does  not  include  uniform. 


Li 
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Capacity — Per  capita  cost. 

The  Institution  has  a  capacity  for  280  patients,  and  at  the  time  of  my  visit  there  were  four  in 
eiess  of  this  number.    There  ai-e  about  an  equal  number  of  each  sex.    The  per  capita  cost  is  10s.  2d. 
week. 

Admissions  and  discharges. 

The  admissions  and  discharges  are  regulated  by  the  16  and  17  Vic,  c.  97,  sec.  79. 

Recoveries. 

The  recoveries  average  40  per  cent.    The  deaths  7  '72  per  cent,  on  average  number  resident. 

Mortuary — Notice  of  death — History  of  cases— Dietary — Divine  Service. 
There  is  a  mortuary  and  post  mortum  room.    Notice  of  death,  as  provided  by  the  law,  is  given 
tche  Commissioners  in  Lunacy,  the  nearest  known  relatives,  and  the  local  Coroner,  Registrar,  and 
B|rd  of  Guardians.    A  history  of  each  case  is  kept  as  required  by  law.    There  is  a  dietary  scale, 
l  ine  Service  is  held. 

Employment  and  amusement — Chapel. 
The  clothing  of  the  patients  is  made  upon  the  premises.  The  work-room  on  the  first  floor, 
jien's  side,  has  a  large  central  table  for  cutting  out,  and  forms  with  backs.  The  walls  are  papered 
ihung  with  pictures.  The  room  was  plain  and  neat.  There  are  also  carpenters',  tailors',  shoemakers', 
other  shops.  I  saw  very  little  employment  or  amusement  going  on,  but  the  place  was  supplied 
I  bagatelle-tables  and  draught-boards.  There  was  a  harmonium  in  the  chapel,  which  is  situated 
i  common  dining-room.  The  chapel  contains  seats  for  a  congregation  of  210,  and  is  well  provided 
I  all  requisites  of  such  a  place. 

I  Restraint. 

There  is  no  mechanical  restraint,  except  in  rare  cases.    There  are  padded  rooms  on  both  sides. 

Remarks. 

The  establishment  seemed  well  conducted,  and  the  patients  were  all  clean  and  tidy ;  but  the 
Ai.nm  is  overcrowded. 

Director's  opinions. 

The  Director  assigns  drunkenness  and  heredity  as  the  chief  causes  of  insanity,  and  amongst  the 
can  uterine  disorders.  Melancholia  is  increasing  over  mania,  and  there  is  also  a  marked  increase  in 
i:ral  paralysis,  especially  amongst  womeia.  He  does  not,  however,  think  that  insanity  is  increasing 
;  rapidly  than  population.    His  treatment  largely  depends  upon  physical  labour. 

Bt'port  for  1884. 

In  the  report  of  the  Asylum  for  the  year  1884,  the  Committee  of  Visitors  state  that  on  the  31st 
of  icember,  1883,  the  number  of  patients  on  the  books  was  287  (145  males  and  142  females).  The 
adilssions  during  1884  were  forty-three  males  and  forty-four  females  ;  total,  eighty-seven.  The 
disjarges  were  thirty-eight  males  and  thirty-two  females  ;  total,  seventy.  Deaths,  sixteen  males  and 
fiftn  females  ;  total,  thirty-one. 

The  average  number  daily  resident  was  282  (viz.  139  male  and  143  female).  The  number  dis- 
chaed  recovered  was  twenty-seven,  or  about  31  "03  per  cent,  of  the  admissions,  and  the  percentage 
of  aths  of  the  average  number  daily  i-esident  was  about  10 '99,  and  of  the  total  number  under  treat- 
me'  about  8-26. 

The  number  remaining  on  the  books  on  the  31st  December,  1884,  was  273  (viz.,  134  male  and 
13t;;male),  being  a  decrease  of  fourteen,  as  compared  with  last  year.  Of  this  number,  four  are 
cha  eable  as  private  patients  as  against  seven  last  year  ;  268  are  chargeable  to  the  Union  of  Newcastle- 
upCjTyne  as  against  267  last  year  ;  and  one  is  chargeable  to  the  Commissioners  of  Prisons. 

The  following  are  extracts  from  the  entry  by  the  Commissioners  in  Lunacy  on  their  visit  to  the 
As:'iin,  28th  July,  1884  :— 

;  "We  have  to-day  inspected  this  Asylum,  which,  apart  from  the  crowded  state  of  its  wards,  is 
m  Vy  good  order.  At  the  last  visit  of  Commissioners,  in  April  of  last  year,  the  total  number  of 
patjits  was  269,  to-day  it  is  296  ;  and  we  learn  that  the  number  of  private  cases  has  been  reduced, 
andaat  no  more  of  that  class  will  be  taken  at  present,  and  further,  that  all  the  patients  chargeable  to 
Ber'-ek  have  been  removed.  It  is  obvious,  then,  that  the  extension  of  the  Asylum  (plans  for  which 
liavjn  principle  been  settled  in  conference  with  members  of  our  Board)  has  become  a  matter  of  pressing 
neci.ity. 

!  "In  three  cases  Coroner's  inquests  were  held,  but  the  verdicts  do  not  disclose  anything  calling 
'^r  jrticular  notice.  Post  mortem  examination  was  made  in  thirteen  instances.  One  patient  died  in 
ted  epilepsy,  but  he  was  not  found  in  a  position  in  which  death  could  have  been  caused  by  suffocation, 
yerial  paralysis  seems  to  have  been  fatal  to  nine  male  and  two  female  patients.  The  rate  of  mortality 
•n  'ii  interval  since  the  last  visit  was  about  8  per  cent,  per  annum  of  the  average  daily  number 
resijnt.  i-  ±'  o  J- 

.[  "  We  find  in  the  Medical  Journal  a  long  list  of  casualties,  none  however  very  serious,  and  the 
y^aji  ty  arising  from  quarrels  between  the  patients.    A  good  deal  cf  the  irritability  wliich  gives  rise  to 

quarrels  very  probably  results  from  the  overcrowding  ;  but  we  think  that  perhaps  more  careful 
wat  ing  by  the  attendants  might  prevent  many  blows. 

i  "  To-day  the  male  patients  in  No.  2  ward  were  rather  noisy  and  threatening,  but  not  actually 
'■Sgi'sive.  W^e  feel  the  difficulty  in  so  small  an  Asylum  of  separating  these  more  irritable  patients, 
"^^  :  hope  this  principle  may  be  followed  as  far  as  possible. 

3  E 
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"We  have  found  the  dress  of  the  patients  of  each  sex  very  clean  and  satisfactory. 

"The  numbers  iisefully  employed  are  returned  to  us  at  ninety-six  men  and  100 women — neai 
the  same  as  at  the  last  visit.    We  still  think  there  is  room  for  improvement  here. 

"  We  are  glad  to  hear  that  all  patients,  except  the  sick  or  physically  incapable,  have  walk 
exercise  round  the  estate  several  times  a  week. 

"  As  regards  sechision  and  restraint,  we  find  recorded  that  eleven  men  on  246  occasion  and  fc , 
total  of  1,541  hours — one  male  accountingfor  177  occasions  and  1,314  hours,  and  two  females  ontwer  • 
four  occasions  for  192  hours — have  been  secluded  since  this  last  visit ;  and  a  male  was  restrained  ■ 
twelve  hours  by  '  polka  '  to  allay  maniacal  excitement." 


Tabular  Statement  No.  1.— Desci-iptive  and  Statistical. 


Countiy  and 
Locality. 


Name 
of  Institution. 


Original 
Cost. 


Restraints 
used. 


< 

O         O  — 


Newcastle-on- 
Tyne. 


City  Asylum 


£75,000 


95 


Dr.  R.  H. 
B.  Wick- 
ham. 


270  284 


None. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
}'o\erned  ? 


By  Visiting 
Justices, 
through 
Superin- 
tendent. 


By  wlioni, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharjjcs : 
how  made  ? 


Justices 
monthly,  Com 
missioners  in 
Lunacy  once  a 
year,  Guardians 
of  the  Poor 
once  or  twice  a 
year,  and  Lord 
Chancellor's 
visitor  twice. 


Statute  10  and  17  Vic,  c.  97, 
sees.  67,  68,  73,  79  ;  25 
and  26  Vic,  c.  Ill,  sees. 
31,  32. 


Percentage  of 
Recoveries. 


Percentan-e  of 
Deaths. 


On  ad- 
missions. 


32 


On 
treated. 


On  ad- 
missions. 


7-72 


35-03 


On 
treated. 


8-5 


Is  notice 
of  death 
required? 


Yes. 


I 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  iiroper  maximum 
number  of  Patients  that 
should  be 

accommodated  in  one 
Institution,  with  a  view 

to  individual  medical 
care  and  treatment  by 

the  Su]ierintendent  ? 


Not  more  than  400. 


What  are  the  chief 
causes  of  Insanity 

among  those 
admitted  to  this 

Institution  ? 


Bodily  disorders, 
heredity,  pre- 
vious attack, 
drunkenness. 


Have  you  noticed  „ 
a  change  in  the   !,„neral  Paralvsis 
form  of  Insanity,  ™e3 

n?^eSir'^-^'hiV';^""=*^ 


Has  Insanity 
increased 
above 
the  ratio  of 
population 


Yes. 


Very  much. 
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EXGLAKD. — NORTHAMPTOX  CoUXTY  AsYLUM,  BeRRY  WoOD. 

Dr.  Greene,  Superintendent. 

Situation — Style — Wlien  erected — Cost — Description — Superintendent's  residence— Church. 
The  Berry  Wood  Asylum,  near  Northampton,  is  in  the  Italian  style  of  architecture,  and  was 
«;cted  in  1876  at  a  cost  of  nearly  £170,000.  It  is  constructed  on  the  block  system,  the  blocks  being 
a  anged  in  parallelogram,  and  separated  from  each  other  by  fire-proof  corridors.  Tlie  main  blocks  are 
ree  stories  high,  and  the  extensions  and  rear  buildings  from  them  one  and  two  stories.  The  buildings 
of  red  brick,  faced  with  white  and  black  bricks.  They  are  surmounted  by  some  tall  towers. 
'  e  Superintendent  occupies  a  detached  residence,  connected  with  the  main  building  by  a  covered  way. 
ere  is  a  large  and  handsome  church  in  the  grounds. 

Grounds — Airing-courts. 

There  are  200  acres  of  land  belonging  to  the  establishment.    There  are  airing-courts  between 
buildings  and  also  to  the  front.    The  latter  are  enclosed  by  sunken  walls.    Some  of  them  are 
a|halted. 

Entrance  liall— Board-room — Officer's  quarters. 
The  entrance  hall  has  glass  doors,  ornamental  tile  floor,  and  painted  walls.    Behind  it  are  cross 
ages.    The  Board-room  is  on  the  first  floor,  and  is  very  well  furnished  with  leather-covered  furni- 
ti^.    The  quarters  of  the  assistant  medical  officers  are  on  the  ground  floor,  and  are  connected  by  a 
cfered  way  with  the  visiting  rooms,  &c.    The  walls  in  this  part  are  all  painted,  and  the  floors  laid 
™  cocoa-matting. 
;  Passages,  &c. 

I  Long  covered  ways  and  passages,  mostly  lighted  from  the  roof,  run  in  all  directions.  There  are 
ccfidors  to  the  front,  on  each  side.  Some  of  the  corridor  floors  are  of  coloured  brick,  and  some  of 
sfflbbed  boards  laid  with  linoleum.  They  are  furnished  for  day  use  with  tables,  chairs,  forms,  sofas, 
&  and  ornamented  with  plants  and  pictures.  They  are  divided  at  intervals  by  glass  doors.  The 
wis  are  painted,  and  the  ceilings  lime-washed  and  stencilled.  The  corridors  on  the  female  side  are 
in|h  better  furnished  than  those  on  t)ie  male  side. 

Stairways,  &c. 

The  stairways  throughout  are  of  stone,  and  the  floors  of  pitch-pine.  The  stairs  are  shut  in  by 
gljs-panelled  doors,  and  these  doors  are  in  general  use  throughout.  There  are  several  dark  corners 
inie  Asylum,  and  a  good  many  steps  up  and  down  in  the  passages.  The  kitchen,  laundry,  and  work- 
shiis  are  behind. 

Sitting-room. 

The  sitting-room  floors  are  mostly  waxed  and  laid  with  strips  of  linoleum.  The  furniture 
injides  Windsor  chairs,  light  wooden  sofas,  forms,  small  tables,  bookcases  (open),  billiard-tables, 
pijos,  (Sec.  On  the  walls  are  some  pictures,  and  there  are  also  plants,  cage-birds,  and  other  objects  of 
in' 'est.  In  some  of  the  rooms  there  are  handsome  alcove  windows.  The  walls  are  papered  or  painted 
in  -rious  colours,  and  the  ceilings  lime-coloured  and  stencilled,  some  having  gilt  mouldings.  The 
wiiows  have  mostly  wooden  sashes,  and  are  valanced.  Several  patients  were  playing  cai'ds  on  the 
ra::  side,  and  on  the  female  side  some  of  the  patients  were  engaged  in  sewing  and  mending.  Not 
niiji  occupation  was,  however,  apparent,  and  the  patients  were  not  uniformly  tidy.  Some  of  the 
rO|is  were  rather  crowded. 

Associated  rooms. 

I  The  working  patients  occupy  associated  bed-rooms  to  themselves.  These  rooms  are  furnished 
wii  iron  bedsteads,  having  hair  and  cocoa-fibre  mattresses  and  white  counterpanes  ;  chair  and  clothes- 
bo'po  each  bed  ;  strips  of  carpet  by  the  bedside  ;  washstands  with  jugs  and  basins,  water  bottles  and 
gla  es ;  tables  and  chairs  ;  looking-glasses.  Many  of  the  associated  rooms  open  one  into  another  by 
arc yays.  Attendants'  rooms  adjoin.  The  floors  are  mostly  waxed  and  laid  with  linoleum  ;  the  walls 
niCy  papered  or  painted  and  stencilled.  The  windows  are  fitted  with  wooden  sashes  of  the  ordinary 
deS;iption,  but  blocked,  and  with  small  panes  of  glass.  The  upper  part  of  the  single  room  doors  is 
moily  of  open  lath.  The  windows  are  fitted  with  close  shutters.  Over  the  doors  are  openings  for 
iiiS'-iights  and  for  ventilation.  The  single  rooms  are  generally  plainly  and  somewhat  barely  furnished, 
hui;ome  contain  chest  of  drawers,  washstand,  and  glass.  I  noticed  that  the  pillow-covers  of  some  of 
thf  eds  were  very  dirty. 

i  General  dining-room. 

The  general  dining-room  is  used  by  both  male  and  female  patients,  but  not  at  the  same  time.  It 
's  <)ut  75  feet  long  by  40  feet  wide.  The  walls  are  dadoed  5  feet  up  ;  floor  waxed  ;  open  ornamental 
ceiig ;  windows  large.  The  tables  were  laid  with  tinware  and  knives  and  forks.  The  table-cloths 
we  i  very  dirty.  The  room  is  also  used  for  amusement,  and  contains  a  piano  on  a  stage  at  one  end  ; 
at  j3  other  end  is  a  gallery. 

Kitchen,  &c. 

I  The  kitchen  and  its  offices  occupy  a  square  block  in  the  centre  towards  the  back.  The  kitchen 
tioc.s  laid  with  black  and  red  tiles.  The  roof  is  lofty,  and  there  are  windows  on  each  side.  At  one 
6ii0ire  steam  cooking  machines.  The  boilers  and  gas  stoves  are  in  the  centre.  All  female  cooks  are 
em],yed.  The  kitchen  was  in  good  order  and  well  supplied  with  all  requisites.  The  sculleries  and 
™t  ig-up  rooms  adjoin.  In  some  of  the  sculleries  there  are  small  gas  cooking  stoves  for  special  use. 
■Lneiakehouse  is  old-fashioned. 
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Sewage. 

The  sewage  is  disposed  of  by  irrigation. 

Closets. 

The  closets  are  flushed  by  seat  action.  Some  of  them  are  in  projections,  reached  by  passa ; 
cross  lighted  and  ventilated.    The  floors  .are  of  wood  and  the  walls  of  white  brick.  ! 

Water. 

Water  is  obtained  from  a  well  120  feet  deep. 

Bath-rooms — Lavatories. 

The  bath-rooms  are  furnished  with  earthenware  baths  set  in  wood,  sides  to  wall.    The  floorsife 
of  cement,  covered  with  wood  gratings.    The  lavatories  are  supplied  with  iron  enamelled  basiua 
slate  stands.    The  taps  are  spring.    The  floors  are  lead-covered.    The  lavatories  are  furnished  \  <i\ 
looking-glasses,  towel-racks,  &c. 

Laundry,  &a 

Tlie  laundry  patients,  like  the  other  working  patients,  occupy  quarters  of  their  own. 
laundry  is  a  stone  building  containing  the  usual  departments.    It  is  furnished  with  steam  man^'j 
ironing  stoves,  washing  machines  and  tubs,  drying  clothes-horses,  running  on  rails  on  the  floor, 
machinery  is  driven  by  two  12-horse  power  engines. 

I  S 

Light  and  heat.  I  ^  S 

Gas  is  used  and  made  on  the  premises.    Steam  coils  and  open  fires  are  used  for  heating. 

In  case  of  fire.  |M| 
In  case  of  fire  there  are  hydrants  on  each  landing.    Many  of  the  passages  are  fire-proof.    D  '^Ml 
night  stations  and  watclies  are  in  use.    Electric  bells  and  speaking  tubes  connect  the  various  de  ■t>Bplii 
meuts. 

Government — Admissions — Discharges,  &c. 
The  supervision,  admissions,  and  discharges,  &c.,  are  in  accordance  with  the  English  Lit  cyBjIa 

Laws. 

Staff — Attendants'  pay. 

The  staff  includes  one  assistant  medical  officer,  a  chaplain,  clerk,  storekeeper,  head  nurse,  ad 
attendant,  and  housekeeper.  There  are  ten  domestic  servants,  and  fifteen  artizans  and  farm  work  m 
There  are  twenty-eight  male  and  thirty  female  attendants,  the  former  receiving  from  £2  Is.  8  to 
£3  15s.  per  month,  and  the  latter  from  £1  6s.  8d.  to  £2  10s.  The  male  attendants  wear  a  sort  of  I  ry 
tail-coat  with  white  buttons,  and  striped  waistcoats.  The  nurses  wear  dark-brown  braided  di  ies 
with  white  caps.  j 

Capacitj'.  1 

The  Asylum  has  720  beds.    On  the  occasion  of  my  visit  the  inmates  were — males,  320  ;  fer  es, 
362  ;  total,  682.    Of  this  number  seventeen  men  and  nineteen  women  were  private  patients,  pay: 
the  rate  of  2s.  6d.  per  day. 

Per  capita. 

The  per  capita  cost  is  8s.  2^d.  per  week. 

M 

Recoveries  and  deaths.  ' 
The  recoveries  average  40  per  cent,  on  the  admissions,  and  the  deaths  9 "8  per  cent,  ('the 
treated. 

Employment.  j 


The  clothing  (including  boots  and  shoes)  is  made  on  the  premises.  There  are  also  carpe  p, 
plumbers',  painters',  upholsterers'  and  other  workshops,  superintended  and  conducted  by  com  ient 
tradesmen.    Patients  are  also  employed  on  the  grounds  and  in  domestic  work. 

No  mechanical  restraints.  i 
TJiere  are  no  mechanical  restraints,  except  in  i-are  surgical  cases.    There  are  no  padded 
but  some  of  the  doors  of  the  single  rooms  are  padded.  | 

Remarks.  [ 
The  patients  seemed  to  be  fairly  employed.    The  Asylum  is  plainly  furnished,  but  well  sii  lieJ 
with  pictures  and  ornamental  objects.    There  is  a  billiard-table  in  every  male  ward,  and  there  a  jalso 
in  the  Asylum  bagatelle-tables  and  pianos.     The  Asylum  itself  is  one  of  the  newest  and  be  ison- 
structed  in  the  Kingdom. 

Opinions  of  Superintendent. 

The  Superintendent  is  of  opinion  that  much  depends  on  the  capacity  of  the  Medical  Supe  ten- 
dent,  as  to  the  number  of  patients  that  should  be  accommodated  in  one  Asylum.  Under  500  be  the 
rate  of  maintenance  is  apt  to  be  high  or  the  staff  insufficient  in  number  or  badly  paid  ;  with  ov  SW, 
individual  treatment  becomes  difficult;  with  over  1,000,  he  thinks  impossible.  The  chief  ca  !S^^ 
insanity  are  hereditary  taint,  intemperance,  trouble,  religion,  physical  weakness,  and  epileps 


No 


change  has  been  noticed  in  the  form  of  insanity.    General  paralysis  has  not  increased  within  thi  nuts 
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(his  observation.  Insanity  has  spread  above  the  ratio  of  population.  No  difference  has  been  noticed 
£  regards  insanity  being  more  or  less  curable  now  than  formerly.  There  is  no  general  line  of  treat- 
ilnt  adopted.  Each  case  is  treated  medically  or  morally,  or  both,  as  may  seem  desirable. 
'  Private  patients  are  received  into  this  Asylum  at  a  weekly  rate  of  17s.  6d.,  payable  quarterly 
si  in  advance,  which  sum  includes  everything  except  personal  clothing,  and,  in  the  event  of  death, 
f  ieral  expenses. 

Admissions,  readmissions,  and  deaths  during  the  year  1885. 

Males.    Females.  Total. 


In  the  Asylum  1st  January,  1885   322  351  673 

Cases  admitted — 

First  admissions    46  62  108 

Not  first  admissions   7  15  22 

Total  cases  admitted  during  the  year   53  77  130 

Total  cases  under  care  during  the  year    375  428  803 

Cases  discharged — 

Recovered   17  36  53 

Eelieved   9  8  17 

Not  improved    6  6  12 

Died    38  28  66 

Total  cases  discharged  and  died  during  the  year   70  78  148 

Remaining  in  the  Asylum  Slst  December,  1885    305  350  655 

Average  number  resident  during  the  year   315  353  668 

Persons  under  care  during  the  year   374  425  799 

Persons  admitted  during  the  year    52  74  126 

Persons  recovered  during  the  year    17  34  51 

Transferred  to  this  Asylum    3  12  15 

Transferred  from  this  Asylum    2  6  8 


Tabular  Statemekt  No.  1. — Descriptive  and  Statistical. 


1 

N. 

I 

i 

untry 

and 
cality. 

Name  of 
Institution. 

When  built.  1 

Style  of 
Building. 

o 

■3 
_c 
'3j 
"C 

0 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients.  ] 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.] 

Employes. 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten-  1 
dants  per  month.  1 

gland, 
lainpton. 

Berry  Wood 
Asylum. 

1876  1 

Italian. 

0 
0 
0 

00 

0 
0 

Richard 
Greene. 

0 

(N 

320 

362 

•c 

None. 

1 

Domestic, 
10;  arti- 
zans  and 
farm 

people,  15. 

28 

'30 

Ranges 
from  £25 
to  £45  per 
annum  ; 
some  have 
cottages 
rent  free. 

Ranges  from  £10  | 
to  £30.  1 

Tabular  Statement  No.  2. — Administration. 

,.v  is  the 
jitution 
lemed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

40-1 

9-8 

Yes. 

Yes. 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  o£  Patients  tliat 

should  be 
accommodated  in  one 
Institution,  witti 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amonsf  those 
admitted  to  this 
Institution  V 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
o^  er  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treataieiil 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

Much  depends  on  the 
capacity  of  the  Medi- 
cal Superintendent. 
Under  500  beds,  the 
rate  of  maintenance  is 
apt  to  be  hitfh,  or  the 
staff  insufficient  in 
number  or  badly  paid  ; 
over  800,  indi\  idual 
treatment  becomes 
difficult ;  over  1,000, 
I  think  impossible,  so 
far  as  tlie  Medical 
Superintendent  is 
concerned,  and  power 
and  responsibility 
have  to  be  delegated. 

Hereditary  taint, 
intemperance 
trouble,  religion, 
physical  weak- 
ness, and 
epilepsy. 

No. 

I  think  not. 

Yes. 

I  have  not 
noticed 
any  differ- 
ence. 

No  general  time 
of  treatment  is 
adopted.  Eacl: 
case  is  treated 
medically  or 
morally,  or  bot 
as  may  seem 
indicated. 

'1 

England. — St.  Andrew's  Hospital,  Northampton.  [ 
Dr.  Bayley,  Superintendent.  j 
Situation — Description— Stores,  offices,  &c.  i 
This  is  a  registered  Hospital,  and  is  situated  in  the  town  of  Northampton.    The  centre  bio  j 
stands  forward,  and  is  three  stories  above  the  basement.    The  side  wings  are  of  two  stories  and  i  i 
end  blocks  two  stories.    A  wing  to  the  women's  side  runs  parallel  to  the  front.    A  long  covered  w ' 
on  the  male  side  leads  to  a  detached  building.    The  principal  groups  of  buildings  form  three  sides  o , 
square.    The  stores,  ofiBces,  &c.,  form  the  fourth  side  of  the  square.    All  this  part  is  newly  erectil 
The  material  employed  is  squared  stone. 

Divine  Service. 

There  is  a  large  and  handsome  church  in  the  grounds,  where  service  is  conducted  by  a  resid  f 
chaplain. 

Grounds.  j 
There  are  handsome  garden  grounds  in  front,  well  laid  out.    There  are  70  acres  of  park  lari  | 
2J  miles  oflF  there  is  a  farm  of  500  acres  belonging  to  the  Asylum.    The  beef,  mutton,  &c.,  requi? 
for  the  establishment  is  raised  on  a  farm.    The  garden  grounds  to  the  front  are  enclosed  by  sun  ji 
walls.    There  are  close-walled  airing-courts,  planted  on  each  side.  J 

'  Lodge  gates,  &c.  | 
The  grounds  are  entered  through  handsome  lodge  gates,  and  along  a  drive  through  hi^V 
cultivated  land. 

Superintendent's  house. 

The  Superintendent's  house  is  in  the  grounds,  and  there  is  also  detached  a  well  built  block 
stabling.  The  new  theatre  and  dining-hall  are  in  the  main  front.  From  behind  this  hall  a  stra: 
block  runs  to  the  rear,  forming  a  central  extension.    The  front  presents  four  projections. 


Entrance  passages,  &c. 

The  entrance  is  into  a  small  hall,  with  cross  passages  at  the  back,  leading  to  the  administra  fe 
parts.  There  are  several  passages  and  corridors  in  the  central  parts,  many  of  which  are  dark.  T  '" 
are  a  good  many  glass-panelled  doors  in  the  corridors  and  in  the  day-rooms. 


le 


Stairs,  &c. 

Most  of  the  stairs  are  of  wood,  and  carpeted,  protected  with  wire  across  the  walls 
windows,  as  a  rule,  have  iron  sashes,  and  open  in  the  centre.    The  panes  of  glass  are  small.    The  d  rs 
open  outwards  on  the  right  and  left. 


!J 
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Corridor  furniture. 

I  The  corridors  are  furnished  with  tables,  chairs,  sofas,  box  ottomans,  bagatelle-tables,  pianos,  &c. , 
al  contain  also  pictures,  plants,  books,  birds,  plaster-casts,  and  materials  for  various  kinds  of  games. 
%  floors  are  laid  with  linoleum  ;  windows  draped  ;  walls  papered.  Some  of  the  corridors  are  broken 
hday  and  sleeping  rooms,  and  some  have  rooms  on  one  side  only,  and  others  on  both  side. 


Day-rooms. 

The  day-rooms  generally  have  leather-covered  furniture,  and  contain  also  a  variety  of  orna- 
intal  objects — as  pictures,  plants,  cage-birds,  and  cases  of  stuffed  birds,  &c.  The  floors  are  laid  with 
li)leum  or  carpeted.  The  windows  are  draped,  and  some  are  of  the  alcove  description,  with  seats 
aiind.  The  walls  are  painted  and  stencilled.  The  private  day -rooms  are  furnished  in  a  sui^erior 
niner,  equal  to  the  house  of  a  private  gentleman.  The  furniture  includes  bookcases,  piano,  billiard 
a:i  bagatelle  tables.  There  is  on  the  male  side  a  large  billiard-room,  with  alcove  bow  windows 
nily  decorated  with  plants  and  ornaments. 

Bed-rooms. 

Some  of  the  bedsteads  are  of  iron  and  some  of  wood.    The  beds  are  covered  with  white  counter- 
es.    The  rooms  contain  washstands,  looking-glasses,  chests  of  drawers,  cane-seated  chairs,  night- 
si)ls,  and  some  pictures  on  the  walls.    Some  of  the  floors  are  scrubbed,  some  waxed,  and  some  laid 
V\h  linoleum  or  carpeted.    The  walls  are  painted  and  papered,  some  being  dadoed.    The  windovv's  are 
ped,  and  those  in  the  single  rooms  have  shutters  to  lock.    Over  the  door  is  an  opening  for  a  night 
The  rooms  altogether  are  very  comfortable.    Attendants'  rooms  adjoin  the  associated  rooms. 

Dininij-rooms. 

The  dining-rooms  of  the  inferior  class  of  patients  are  simply  but  sufficiently  furnished.  Those 
fcthe  better  class  patients  are  much  superior.    In  the  larger  dining-room  there  are  hot-plate  tables. 


:re  are  lavatories  adjoining  each  dining-room. 


Theatre. 

The  theatre,  on  the  first  floor  of  the  main  front  building,  can  seat  an  audience  of  200.    At  one 
ei  is  a  stage.    There  are  windows  on  each  side,  and  a  gas  sunlight  in  the  ceiling.    Theatrical  or  other 
5rtainments  are  given  once  a  week.    The  room  is  also  used  as  a  dining-hall  for  the  male  and  female 
p  ents. 

Kitchen,  &c. 

The  kitchen  has  a  cement  floor  and  large  windows.    The  cooking  ranges  are  on  one  side.  There 
ai  lifts  to  the  dining-room  below.    The  servants'  dining-hall  and  rooms  are  above.    All  female  cooks 
employed.    The  bakehouse  has  an  old-fashioned  oven. 

Closets. 

The  closets  are  in  projections,  and  are  cross  lighted  and  ventilated.    They  are  flushed  by  the 
on  of  the  door. 

Lavatories. 

The  lavatories  are  supplied  with  earthenware  basins  and  jugs. 

Laundry. 

I  The  laundry  is  poorly  supplied  with  old-fashioned  utensils,  including  a  mangle  and  wringing- 
n;|hines. 

In  case  of  fire. 

Hydrants  and  hose  are  placed  in  various  parts  to  meet  an  outbreak  of  fire.  The  Superintendent's 
o  ;e  is  in  electric  communication  with  all  parts  of  the  establishment. 

j  Heat  and  light. 

Heat  is  obtained  from  steam-pipes  and  open  fires.  Gas  is  used  for  illuminating  purposes,  and 
0  lined  from  the  town  mains. 

Income,  &c. — Patients'  pajments. 
This  Asylum  was  originally  formed  by  a  fund  of  £17,000,  handed  over  by  the  late  Earl  Spencer. 
?  now  in  receipt  of  an  income  of  about  £40,000.  It  receives  patients  of  the  upper  and  middle 
!ses.  The  fees  vary  from  £20  to  as  much  as  £1,800  per  annum.  Patients  paying  £400  or  more  a 
r  have  private  bed  and  sitting  rooms.  Some  patients  are  attended  by  their  own  servants,  and  have 
'r  own  horses  and  carriages.  One  patient,  I  was  informed,  keeps  five  hunters  on  the  premises, 
re  are  also  a  number  of  horses  and  carriages  belonging  to  the  establishment  for  the  use  of  the 
ents. 


Medical  assistants. 

There  are  two  medical  assistants. 

Capacity. 


The  Hospital  has  a  capacity  for  about  350  patients,  and  generally  contains  from  320  to  340 
p  lents,  pretty  equally  divided  as  regards  sex. 
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Church. 

The  church  has  fixeJ  S3ats  for  200  patients.    It  has  a  fine  open  gothic  roof. 

Eestraints. 

The  padded  rooms  are  lined  with  canvas,  painted  8  feet  high.  The  windows  are  higli  up.  T 
windows  in  the  refractory  wards  have  portable  close  shutters  to  put  up  when  necessary.  No  mechanic 
restraints  are  in  use. 

Remarks. 

The  Asylum  was  in  excellent  condition  throughout.  Many  additions  are  being  made  to  it,  a 
several  large  properties  have  been  purchased  for  the  purpose.  The  Superintendent  does  not  appro 
of  the  Commissioners'  plan  of  putting  recently  admitted  noisy  patients  with  the  ordinary  and  qui 
patients. 

Heport  for  1885. 

The  Eepoi't  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  t 
following  respecting  tliis  Asylum  : — 

16th  June,  1885. — "  Two  days'  inspection  of  this  Hospital  has  enabled  us  to  visit  every  part 
the  Instiution,  and  to  see  all  the  patients  in  residence. 

"Twenty-eight  gentlemen  and  9  ladies  are  away  at  Eastbourne,  four  houses  there  having  bt 
taken  for  a  month  for  tlieir  accommodation.  With  them  are  the  secretary,  head  nurse,  and  a  pro) 
number  of  attendants  and  nurses.  Upon  the  books  are  the  names  of  333  patients,  of  whom  162  are  mal 
171  are  females  ;  of  the  total  number,  35  gentlemen  and  ladies  are  at  Moulton  Park.  Chronic  cases  ; 
numerous  in  this  Hospital,  but  tliereare  some  curable  patients,  and  we  find  that  16  have  recovered  a 
been  discharged  since  tlie  Commissioners'  visit  in  Novembei",  1884.  In  all,  24  cases  have  left  since  tl 
date,  46  have  been  admitted,  and  9  have  died. 

Employment. 

"  We  notice  with  great  satisfaction  the  success  attendant  on  the  outdoor  employment  of  gen 
men.  Of  those  on  the  books,  77  are  usefully  employed,  49  on  the  land,  exclusive  of  9  at  Eastbou  ■■ 
just  now.  We  saw  the  workers  on  farm  and  in  garden  at  their  work,  and  were  quite  satisfied  thatt  ' 
were  well  treated,  and  their  replies  confirmed  our  opinion  that  such  outdoor  employment  conducei ) 
their  happiness  and  improvement  in  mental  condition.  We  earnestly  hope  that  more  occupation  r  f 
be  invented  for  the  ladies,  but  Mr.  Bayley  finds  that  too  many  of  these  come  to  the  Hospital  w  i 
habits  of  idleness  impossible  to  overcome.  One  consequence  is  that  the  turbulent  and  disorderly  woi  i 
contrast  very  unfavourably  with  the  worst  behaved  on  the  male  side,  when  their  proportion  to  the  1 1 
of  the  patients  in  each  division  is  considered.  While  among  them  we  gave  to  gentlemen  and  lai  3 
equal  opportunity  of  complaint,  from  neither  did  we  hear  anything  which  we  should  here  menti . 
One  patient  only  (a  lady)  was  in  seclusion.  A  few  excited  patients  were  in  bed,  but  only  a  few.  1 3 
males  and  4  females  are  registered  as  being  under  medical  treatment.  Seven  patients  are  epileptic,  3  8 
general  paralytics. 

Restraint  and  seclusion. 

"  According  to  the  medical  records,  the  only  restraint  has  been  that  of  two  gentlemen,  forsu 
cal  reasons.  The  seclusion  has  been  for  maniacal  excitement  and  violence,  and  the  persons  so  spec 
treated  have  been  six  males  and  nine  females  ;  the  gentlemen  on  twelve  occasions  in  the  aggregate,  f 
one  to  eleven  hours  on  each  occasion  ;  the  ladies,  for  similar  periods,  on  fifty-seven  occasions. 

"  We  found  perfect  order  in  the  household  arrangements,  and  the  discipline  of  the  staff  i 
proper.    Two  medical  assistant  officers  are  now  on  duty,  and  there  are  also  two  lady  companions. 

"  We  have  made  our  usual  inquiries  into  the  payments  made  for  the  patients,  and  have  pa 
up  the  figures  in  our  visiting  lists. 

Statistics. 

18th  November,  1885.  — "  Since  our  colleagues  were  here  in  June,  13  males  and  8  females  1 
been  admitted  ;  9  males  and  13  females  have  been  discharged,  5  of  the  former  and  6  of  the  kttejn 
recovery.    The  deaths  have  been  7—3  in  the  male  division.    There  are  on  the  books  326  patient  ~ 
exactly  equal  proportion  of  sexes,  and  we  have  yesterday  and  this  day  seen  every  patient. 

Seclusion. 

"We  are  in  hopes  that  Mr.  Bayley  will  be  able  still  further  to  extend  the  numbers  capab^ 
employment,  and  with  this  object  we  advise  the  erection  of  large  and  convenient  workshops.  A  fe  , 
infirmary  is  needed,  and  might  be  erected  on  the  sight  of  the  laundry,  and  then  a  spot  might  readil 
chosen  on  which  to  build  a  large  and  commodious  laundry.  There  is  now  only  one  assistant  nie' ,^ 
officer,  and  no  gentleman's  companion,  so  that  the  gentlemen  are  not  as  well  off  in  this  respect  a:|i 
ladies,  who  have  two  companions  to  be  with  tliem.  Seclusion  has  been  resorted  to  in  tlie  case  of  F 
gentlemen  and  three  ladies  on  twelve  and  twenty-one  occasions,  and  for  a  total  of  123  and  105  hou 

Restraint. 

"  Two  gentlemen  and  the  like  number  of  ladies  have  been  restrained  on  eighteen  and  nini  p 
occasions,  for  surgical  reasons,  or  to  prevent  injury  to  other  patients,  for  107  and  196^  hours,  p 
majority  of  the  patients  were  very  quiet  and  well  behaved,  and  the  worst  class  were  not  abusi  0 
turbulent." 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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England. — Northumberland  County  Asylum,  near  Morpeth. 
Dr.  M'Dowall,  Superintendent. 
.Situation — Description — Church. 
:  This  Asylum  is  situated  about  half  a  mile  from  Morpeth,  on  an  elevated  plateau,  reached  by  a 
wilting  drive.    The  site  atfords  a  good  view  of  tlie  surrounding  country.    The  main  buildings  are  in 
thtprm  of  a  hollow  square.    From  these,  buildings  (mostly  recent  erections)  extend  in  all  directions. 
Thfientral  block  stands  forward  and  contains  the  doctor's  residence.    The  buildings  are  'of  red  brick 
wi1]slate  roofs,  some  two  stories  high  and  some  one  story.    The  church  is  separate  and  near  it  are 
defhed  houses  for  the  married  attendants,  and  workshops.    The  church  can  accommodate  a  congre- 
galja  of  250  patients.    Other  buildings  are  in  course  of  construction. 

Grounds — Airing-courts. 

:  There  are  100  acres  of  grounds  enclosed  by  a  live  fence.  They  are  well  laid  out.  There  is  one 
^irJj-court  on  each  side,  bounded  by  sunken  walls.  There  is  a  drive  from  the  lodge  to  the  main 
ouijing. 

Corridors  and  passages. 

The  corridors  and  cross  passages  are  in  many  parts  dark  and  narrow.  Those  on  the  ground  floor 
M^jmany  objects  of  interest — as  pictures,  plants,  casts,  &c.  They  are  furnished  with  sofas,  settees, 
^asichairs,  ottoman  boxes,  looking-glasses,  and  some  contain  open  bookcases.  The  walls  are  painted 
or  pered,  and  the  windows  draped.    The  doors  are  mostly  half  glass. 

Stairs,  windows,  rooms,  &c. 

1  Many  of  the  stairs  are  dark  and  narrow.    The  front  windows  have  wooden  sashes,  those  at  the 
■JMj  sashes  of  iron,  tlie  centre  part  opening  on  a  pivot.  The  windows  are  mostly  curtained  and  valanced. 
le  upper  floors  are  devoted  to  associated  bed-rooms,  and  are,  as  a  rule,  painted  below  and  papered 
There  are  single  and  day  rooms  on  the  gi-ound  floors,  some  on  one  side  and  some  on  both  sides 
corridors. 

Day-rooms. 

oh'  '  '^'^^'^"'y'^°0"}s  as  a  rule  are  light  and  cheerful,  and  contain  pictures  and  a  variety  of  ornamental 
Jvs.    Some  are  in  projections  and  have  large  alcove  windows.    The  furniture  includes  small  tables, 
i.;sor  and  other  chairs,  bookcases,  bagatelle-tables,  and  linoleum  on  the  floors.    Some  of  the  rooms 
e  led  as  day  and  dining  rooms,  and  a  few  are  very  dark  and  dingy. 
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Bed-rooms. 

The  bedsteads  in  use  are  of  iron  and  wood.  Strips  of  carpet  are  placed  by  the  side  of  each  bei 
There  are  also  chairs,  night-stools,  washstands,  and  other  articles  of  furniture  in  most  of  the  room 
In  some  the  only  furniture  is  the  bedstead,  in  others  the  bed  is  placed  on  the  floor.  No  coverlets  a 
used  to  many  of  the  beds.  The  sheets  and  pillow-slips  on  the  male  side  were  in  some  instances  soile 
The  single  room  windows  are  fitted  with  close  shutters  and  have  iron  sashes.  The  doors  are  not  locke 
Over  the  doors  are  openings  for  night-lights.  The  associated  bed-rooms  contain  from  three  to  six- 
beds.    Attendants'  rooms  adjoin  the  associated  rooms.   There  is  a  clothes-room  to  each  ward. 


Dining 

There  are  dining-rooms  to  each  side.    Knives  and  forks  are  used  at  table,  as  a  rule.    The  workiii 
patients  on  each  side  liave  separate  dining-rooms,  fairly  well  furnished.  Hbiif 


Closets. 


The  closets  are  in  projections  from  the  buildings,  but  not  detached.    There  are  closets,  bal^K T 

rooms,  and  lavatories  in  the  same  projections — all  fairly  clean.  The  closets  are  flushed  by  pull-'^^ 
handles. 

Bath-rooms. 


Iloles 


for  each  ward.  imkh 


The  baths  are  of  earthenware  in  wood  cases,  and  stand  away  from  the  walls.    There  are  ba'l 


Laundry. 

The  laundry  is  at  the  back  of  the  main  building  in  a  detached  one-story  structure.  The  roc'i 
are  old  and  plain.    In  the  washing-room  tubs  are  ranged  along  the  walls.  The  work  is  all  done  by  ha 

Heat  and  light. 

Open  fire-places  are  used,  guarded  where  necessary.  In  the  corridors  the  fires  are  kept  up 
night,  and  in  the  associated  rooms  until  7  o'clock  p.m.  There  are  no  fires  in  the  single  rooms.  Ga 
iTsed  and  made  on  the  premises. 


iianli 
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In  case  of  fire. 

The  attendants  are  organized  into  a  fire  brigade,  and  there  appears  to  be  an  ample  suppl  jf 
hydrants,  hose,  &c.,  to  cope  with  an  outbreak  of  fire.    Each  section  of  the  establishment  is  isolatec'^  j,*'* 
iron  fire-proof  doors.    Attendants  and  night-watchers  are  on  duty  at  night.  ^  ^"^^^^ 

.  'it 

The  Superintendent  has  one  medical  assistant.    In  each  ward  there  is  a  locked  medicme  cl  :,r 
under  the  charge  of  the  head  attendant. 

Capacity. 

The  Asylum  can  accommodate  450  patients,  and  is  generally  full.    At  the  time  of  my 
twenty-four  male  patients  were  boarding  out  in  other  Asylums. 

Per  capita. 

The  per  capita  cost  is  given  at  9s.  72d.  per  week. 

Employment. 

There  are  plumbers',  carpenters',  painters',  and  blacksmiths'  shops  on  the  premises,  in  v  A 
employment  is  found  for  some  of  the  patients.  All  the  shoes  and  clothing  of  the  patients  are  ma  in 
the  establishment.    The  workshops  are  under  the  supervision  of  hired  artisans 

Restraints. 

The  strong-rooms  are  padded  with  canvas.    Some  doors  have  open  lath  panels,  others  obser 
openings.    The  floors  are  laid  with  linoleum.    The  padding  extends  6  feet  up,  and  the  walls  are  pa 
above.    Ip  some  rooms  the  beds  are  on  the  flo»r.    The  windows  are  high  up  and  have  close  fo  ni 
shutters.    Some  of  these  rooms  were  by  no  means  tidy.    There  was  one  patient  in  seclusion.  Se 
patients  were  in  single  rooms  with  the  shutters  partly  closed,  but  doors  unlocked.    In  one  such  '^jj^j 
(on  the  female  side)  the  shutters  were  wholly  closed  and  the  door  open  a  few  inches.    A  stead 
female  patient  was  sitting  in  a  chair  with  her  back  to  the  door  so  as  to  prevent  the  patient  in  the  i'^ij.j J"*^' 
from  leaving  it.    By  this  method  the  regulation  directing  every  case  of  seclusion  to  be  registei  i  li  ■  s  ias 
evaded. 


Remarks. 

The  Asylum  throughout  was  fairly  clean  and  tidy,  the  female  side  more  so  than  the  mal^-^^ 
refractory  wards  are  less  furnished  tlian  the  other  wards,  but  still  comfortable  and  not  repulsive.  jM^ilitT.  a 
patients  were  well  clothed  and  quiet.    They  appeared  to  be  mostly  of  the  demented  class.  fWiT"''''''! 
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Report  for  1885. 

The  Eeport  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  the 
foUl/ing  respecting  this  Asylum  : — 

'  "The  building  operations  in  progress  have  naturally  interfered  with  the 'good  order  of  the 
inteir  of  the  Asylum,  but  in  the  wards  we  have  not  found  reason  to  suppose  tliat  the  comfort  of  the 
pati'its  is  prejudicially  affected.  The  wards  are  clean  and  cheerful,  and  the  dormitories  are  properly 
attelled  to  and  supplied  with  good  bedding,  which  also  receives  due  attention.  Some  of  the  closets, 
hoWcr,  were  not  quite  sweet.    It  may  be  the  soil-pipes  were  not  thoroughly  flushed. 

"A  marked  decrease  in  the  supply  of  water  from  the  existing  well  having  occurred,  owing,  it  is 
supjsed,  to  the  sinking  of  a  colliery  shaft  in  the  vicinity,  a  new  well  is  being  sunk  near  the  old,  and 
it  w.  be  carried  to  a  much  greater  depth.  It  will,  we  understand,  be  supplied  with  pumps  and  pumping 
engiliS  in  duplicate,  a  very  proper  precaution. 

"  The  disposal  of  the  Asylum  sewage  gave  rise  during  the  last  dry  summer  to  some  nuisance, 
whii  was  complained  of  by  the  Local  Board  of  Health.  At  present  the  sewage  passes  into  settling 
tanl|:  the  effluent  from  which  runs  into  a  brook  bounding  tlie  Asylum  estate  and  thence  into  the  River 
Waipeck.  The  course  of  the  brook  has  been  straightened  to  allow  of  a  more  rapid  passage  of  the 
watiand  to  lessen  deposit,  and  it  is  hoped  this  measure  may  prove  effectual.  If  tlie  sewage  could  be 
appH  in  irrigation  that  would  be  more  likely  to  prevent  a  nuisance,  while  the  economic  results  would 
be  vjable  ;  but  we  realize  the  difficulties  which  are  in  the  way  of  the  adoption  of  this  system.  The 
subjt,  however,  is  one  which  should  receive  careful  consideration.  Probably,  the  acquisition  of  some 
addi)nal  land  would  be  necessary,  but  this  should  not  prevent  the  adoption  of  irrigation,  if  the  system 
shown  to  be  otherwise  desirable. 

Precautions  against  fire. 

"  We  notice  that,  as  suggested  at  the  last  visit,  hand  pumps  and  fire  buckets  have  been  placed  in 
the  Inale  wards.  The  means  of  egress  from  the  dormitories  will  be  greatly  improved  by  the  new 
builcigs,  and  the  proposed  water-tower  will  give  a  pressure  of  water  which  will  add  to  the  safety  of 
the  hiding.    It  is  proposed  to  procure  some  canvas  shoots  for  saving  patients  in  the  event  of  fire. 

Condition  of  patients. 

"We  have  to  day  seen  all  the  patients  on  the  books  ;  they  were  very  quiet  in  demeanour,  and 
the  site  of  their  clothing  was  good. 

Dietary. 

i"  Some  complained  of  not  getting  sufficient  food,  but  we  have  examined  the  diet  table  and  think 
it,  oijhe  whole,  adequate.  Perliaps  the  allowance  of  6  ozs.  of  bread  for  breakfast  and  supper  is  some- 
ffhatlTiall  for  men,  though  enough  for  the  female  patients.  The  dinner  served  to-day  was  a  good  one 
if  m<;  and  x^otato  pie,  with  rice  and  bread. 

I"  We  are  glad  to  notice  that  outdoor  exercise  continues  to  be  much  encouraged.  A  very  small 
auml  •  of  patients,  those  indeed  only  who  are  feeble  or  excited,  are  confined  to  the  airing-courts,  and 
the  ^at  majority  are  given  extended  walks,  either  in  the  grounds  or  beyond  the  Asylum  estate. 

Employment. 

i'The  returns  on  the  subject  of  useful  employment  are  very  satisfactory,  as  we  find  that  183 
men  id  165  women  are  usefully  occupied  in  various  ways,  being  proportions  to  the  total  numbers  of 
33  paent.  of  the  men  and  80  per  cent,  of  the  women. 

Statistics. 

I  'The  numbers  of  patients  on  the  books  to-day  are  219  males  and  206  females.  Since  the  visit  of 
)ur(  leagues  on  17th  March,  1884,  58  males  and  41  females  have  been  admitted;  34  males  and 
29  fe  lies  discharged  ;  and  30  males  and  23  females  died.  Of  the  63  patients  discharged  42  had 
'ecovled. 

i'  The  mortality  for  18S4  was  11 '6  per  cent,  of  the  average  daily  number  resident,  but  for  the 
ater.  since  the  last  visit  it  has  been  at  a  somewhat  lower  annual  rate.  All  the  deaths  but  one  were 
lue  tnatural  causes.  That  one  was  that  of  a  general  paralytic,  choked  by  food.  This  was  the  only 
leatl  s  to  which  a  coroner's  inquest  was  held. 

'  Inquest. 

'  The  vacant  l)eds  are  six  on  the  male  and  nineteen  on  the  female  side,  but  there  are  27 
n^e  ^tients  boarded  out  in  other  Asylums.     The  weekly  charge  for  Northumberland  patients 

Seclusion  and  restraints. 

'  No  one  was  in  seclusion,  but  a  women  was  prevented  from  leaving  her  room  by  the  presence 
i;ttendant.  Since  the  last  visit  13  men  and  9  women  have  been  secluded  ;  the  former  on 
0%-pr  occasions  and  for  248  hours,  and  the  latter  on  twenty-one  occasions  and  for  153  hours.  A 
abejiof  each  sex  has  worn  locked  gloves  for  surgical  reasons,  the  man  for  172,  the  woman  for  108 
loursl 

StafI  of  attendants. 

■  The  staff  of  attendants  appears  to  us  to  be  adequate,  and  the  appearance  of  the  individuals  is 
•ble.  It  consists,  including  artizans  and  laundry  maids,  of  twenty- three  men  and  twenty-one 
''.•^^2|for  day  duty,  and  two  of  each  sex  for  night.  One  attendant  on  each  division  is  stationary  at 
%nt.  the  observation  dormitory  ;  the  other  patrols  the  division.  All  the  epileptics  still  sleep  under 
;ontiioug  supervision,  as  also  the  patients  supposed  to  be  actively  suicidal." 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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England — Northumberland  County  Asylum. 
Dr.  McDowall,  Superintendent. 
The  building— Cost— Style. 

This  Asylum  was  built  in  1830,  at  a  cost  of  nearly  £60,000.    It  is  in  the  Italian  style  of  s 
tecture,  and  is  IJ  mile  from  Morpeth,  situated  on  a  plateau  on  high  ground.    The  entrance  is  thr^ 
iron  gates  beside  a  lodge  to  a  winding  carriage-drive  neatly  laid  out  in  shrubbery. 

Grounds. 

The  Institution  commands  a  splendid  view  of  the  surrounding  country  and  farm  land: 
grounds  of  which  comprise  100  acres,  laid  out  in  front  of  the  buildings  in  flower-beds  and  shrubbe  i. 

Buildings. 

The  centre  block  stands  forward,  and  is  of  tliree  stories  above  the  basement.  This  porti 
the  Superintendent's  residence,  &c.  This  block  extends  also  to  the  rear  to  the  kitchens,  and 
extend  on  either  side  of  the  front,  in  straight  and  reversed  blocks  a  distance,  and  then  branch  off 
directions,  additions  having  been  built  from  time  to  time.  The  main  or  centre  part  forms  a  h 
square,  with  the  Superintendent's  residence  connected  to  the  middle.  All  these  buildings  arc  o 
stories,  with  one-story  building  at  the  back  ;  all  are  of  red  brick,  with  slate  roofs.  The  chu 
separate.  There  are  also  several  other  detached  buildings,  for  married  attendants,  workshops,  &c 
other  buildings  in  course  of  erection  for  seventy-five  additional  patients  of  each  sex.  1 

Capacitj'. 

At  present  the  capacity  is  for  450  patients,  and  contained  at  my  visit  about  this  numbei 
nearly  equal.  I 

Bed-rooms.  j 

The  main  building  is  supposed  to  be  fire-proof,  and  each  section  is  furnished  with  heav  roa 
doors,  to  prevent  the  spread  of  fire.  The  rooms  are  heated  by  open  fire-places.  All  the  upper  lora 
are  bed-rooms — principally  associated  rooms — the  larger  ones  having  four  single  rooms  at  on  nf' 
These  are  ordinary  rooms,  with  the  upper  panels  of  the  doors  of  open  lathwork.  One  is  a  i 
room,  with  canvas  6  feet  high,  painted,  walls  also  painted,  windows  higli  up,  with  close  shutters,  op' 
ping  into  a  box  below  in  the  wall,  to  be  raised  when  required.  The  beds  are  on  the  floor  in  e  ;  0 
these  rooms,  and  were  not  clean  in  appearance,  many  of  them  having  soiled  sheets  and  pillo\^  'PS' 
and  on  the  men's  side  did  not  convey  an  idea  of  neatness  and  good  order.    The  single  rooms,  f  '"^ 
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irit  part,  open  from  narrow  corridors  ;  most  of  the  walls  are  painted  some  distance  up  and  papered 
al|ve  ;  most  of  the  windows  are  draptid  with  a  valance.  There  are  several  pictures  and  plaster  casts 
aliiit  the  walls  of  the  corridors,  &c.  The  bed-rooms  are  furnished  with  wooden  bedsteads,  with  hair 
bis,  but  without  coverlets.  There  is  a  strip  of  carpet  on  the  floor  and  between  each  bed.  Some  of 
the  rooms  contain  washstands,  but  all  are  plainly  furnished.  All  the  windows  facing  the  back  of  the 
Iijitution  have  iron  sashes,  the  front  ones  are  of  wood. 

Ground  floor. 

The  ground  floor  contains  single  rooms  and  day-rooms.  Some  of  these  single  rooms  are  on  one 
si!  of  the  corridor  ;  in  other  parts  there  are  rooms  on  each  side.  The  cross  blocks  are  principally 
nil  for  the  day-rooms,  and  project  a  distance  from  the  straight  line  of  the  building.  The  windows  in 
tl;front  of  the  establishment  have  wood  sashes,  with  the  centre,  upper,  and  lower  panes  of  glass 
wking  on  pivots.  The  iron  windows  at  tlie  back  have  the  lower  half  to  slide  crosswise.  The  single 
rqns  have  arched  ceilings.  All  the  doors  open  outwards,  and  the  rooms  are  ventilated  low  down  in 
tlwall  next  the  corridor,  and  high  up  through  iron  grates  in  the  outer  walls.  The  single  rooms  are 
ncheated  in  any  way  ;  there  are  open  fire-places  in  the  large  bed-rooms,  and  during  the  winter  fires 
ai  provided  during  a  portion  of  the  evening,  before  the  patients  go  to  bed.  Tlie  fires  in  the  corridors 
aikept  in  all  night. 

Corridors. 

The  corridors  on  the  ground  floors  are  supplied  with  many  ornaments  and  objects  of  interest — 
piares,  plants,  plaster  casts,  and  open  bookcases  ;  and  books  are  also  distributed  on  the  tables,  which 
arsmall,  and  are  scattered  about  in  various  directions  ;  Windsor  chairs,  sofas,  covered  box  ottomans, 
&i  The  walls  are  unplastered  brickwork,  painted  ;  the  open  fire-places  are  guarded  with  iron,  and  are 
fuished  with  mantels  and  looking-glasses. 

Day  and  dining  rooms. 

The  day  and  dining  rooms  have  plain  wood  tables  and  forms — some  witli  backs — pictures,  casts, 
aiplants.  Knives  and  forks  are  used  at  table.  All  these  rooms  looked  comfortable,  and  the  patients 
W^i  quiet.    Most  appeared  to  be  of  the  demented  class.    They  were  well  dressed,  and  looked  tidy. 

Attendants. 

The  attendants  wear  a  uniform.    Each  day-room  contains  a  bagatelle-table,  with  cover.  There 
light  stations  for  the  night  attendants. 

Fire  brigade. 

There  is  a  fire  brigade,  and  the  usual  means  to  prevent  the  spread  of  fire. 

Batli-rooms. 

The  bath-rooms  are  furnished  with  crockery  baths  in  wood  cases,  against  the  wall.  The  floors 
tk  aghout  are  of  wood,  scrubbed. 

Closets. 

I  The  closets  are  in  projections  in  the  main  building,  two  seats  in  each  room,  supplied  with  pull- 
upaudles,  urinals  adjoining.    All  were  clean  and  free  from  odour. 

Seclusion  rooms. 

There  were  several  patients  occupying  single  rooms,  with  the  shutters  partly  up  and  the  doors 
paiy  open  ;  some  with  the  shutters  quite  up,  and  tlie  room  dark,  with  the  door  partly  open,  with  a 
tn[,worthy  patient  or  attendant  seated  with  their  back  against  the  door,  to  prevent  tlie  patient  inside 
Ie:jug  the  room.  This  mode  of  dealing  with  patients  requiring  seclusion,  I  was  told,  meets  a  diffi- 
cuj'.  If  the  door  of  a  single  room  is  locked  on  a  patient  it  is  then  considered  seclusion,  and  must  be 
en,'ed  in  the  books  as  such,  according  to  the  rules  laid  down  by  the  Commissioners  ;  but  this  i-ule  is 
evied  by  placing  an  attendant,  but  more  frequently  a  patient,  against  the  doors  as  described. 

Stairways. 

The  connecting  cross  passages  and  stairways  are  narrow  and  very  dark.  The  upper  short 
pa  iges  from  one  section  to  the  others  ai-e  lighted  by  skylights  ;  in  consequence,  many  of  the  rooms  are 
alf'dark  and  gloomy. 

Strong-rooms. 

There  are  three  strong-rooms  and  two  padded  rooms  on  each  side  of  the  building. 

Division  of  corridors. 
•  Many  of  the  corridors  are  divided  by  doors  with  glass  panels. 


Employment  of  patients. 

I  was  informed  that  abcrat  SO  per  cent,  of  the  female  patients  are  employed  about  the  house. 
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Obser^-ation  room?. 

The  observation  rooms  were  very  comfortably  furnished,  with  wicker  arm-chairs,  small  tab! 
plants,  birds,  &c. ;  the  windows  draj^ed,  books  and  flowers. 

Laundry. 

The  laundry  is  a  one-stoiy  building,  furnished  with  old-fashioned  appliances.  The  dryina-roi 
which  is  divided  from  the  other  with  an  iron  palisading,  contains  sixteen  clothes-horses,  stone"  flo( 
plain  tubs,  the  work  being  all  done  by  hand. 

The  workshops. 

The  various  workshops  are  provided  with  tradesmen  to  instruct  the  patients^  and  are  paid 
the  county. 

Dinijig-room. 

The  dining-hall  for  the  working  male  patients  contains  plain  tables  and  forms  with  ba( , 
bagatelle-table,  pictures,  casts,  &c.    About  seventy-two  dine  here. 

Associated  bed-rooms. 

Associated  bed-rooms  contain  from  three  to  fifty-six  wooden  bedsteads.  Tlaere  is  an  attenda  s 
room  next  this  room. 

The  grounds. 

The  grounds,  100  acres  in  extent,  are  enclosed  by  a  live  fence  only. 

Medicine  cupboard. 

A  medicine  cupboard  is  supplied  to  each  ward,  under  the  charge  of  the  head  attendant. 

Stone  stairways. 
The  stairways  throughout  are  of  stone. 

Medical  assistant. 

There  is  one  medical  assistant. 

General  remarks. 

All  the  Institution  was  fairly  clean  and  tidy  on  the  men's  side  ;  but  much  better  order  is 
observed  on  the  female  side,  which  was  also  more  home-like. 

Superintendent's  oijinions. 

The  Superintendent  considers  that  from  600  to  1,000  patients  could  receive  individual  attei  m 
in  one  Asylum.  The  chief  causes  of  insanity  are  heredity  and  intemperance.  He  thinks  there  ly 
have  been  a  slight  increase  in  general  paralysis.    The  treatment  he  follows  is  hygienic  and  oocupa  a, 

Admissions,  rcadmissions,  discharges,  and  deaths,  during  1885. 

Males.    Females.  Total. 


In  the  Asylum,  1st  January,  1885    224  201  425 

Cases  adm.itted — •  ' 

First  admissions    42  48  90  '■ 

Not  first  admissions   9  9  18  \ 

Total  cases  admitted  during  the  year   51  57  108 


Total  cases  under  care  during  the  year    275  258  533 

Cases  discharged — • 

Eecovered    23  22  45 

Relieved    7  2  9 

Not  improved    4  2  6 

Died    22  21  43 

Total  cases  discharged  and  died  during  the  year    56  47  103 

Remaining  in  the  Asylum,  31st  December,  1885    219  211  430 

Average  number  resident  during  the  year   225  212  437 

Persons  *  under  care  during  the  year+    274  258  532 

Persons  admitted  during  the  year    50  57  107 

Persons  recovered  during  the  year    23  22  45 

Transferred  from  other  Asylums     ...  1  1 

Transferred  to  other  Asylums    6  1  7 


*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases,"  which  may  include  the  same  individual  more  than 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 
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Admissions,  roadmissions,  discharges,  and  deatlis  from  the  opening  of  the  Asylum  to  the  31st  December,  1885. 


Readmissioiis 


Total  cases  admitted 

Discharged  cases — ■ 

Recovered  

Relieved  

Not  improved  .. 

Died   


Total  cases  discharged  and  died  since  the  opening  of  the  Asylum.. 


Remaining,  31st  December,  1883   

Average  number  resident  during  the  twenty-seven  years 

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   


Admissions  and  reco\"eries  of  persons  from  tlie  opening  of  the  Asylum  to  31st  December,  1885  ftwenty-seven  years) 

j    Persons  admitted  during  the  twenty-seven  years  

Persons*  discharged  recovered  during  the  same  period,  being  37"74 

per  cent,  of  persons  admitted   

Of  whom  were  readmitted  relapsed    

Recovered  persons  who  have  not  relapsed  

Relapsed  persons  discharged  recovered   

Nett  recovered  persons,  being  31  "37  per  cent,  of  persons  admitted 

Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases,"  whicli  may  include  the  same  Individual  more  than  once. 
Readmission  applies  only  to  a  readmission  into  this  Asylum, 
t  i.e..  Recovered  persons  sane  at  the  present  time  so  far  as  the  Asylum  statistics  show. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Males. 

Females. 

Total. 

1,228 

1,134 

2,362 

198 

171 

369 

1,426 

1,305 

2,731 

Ooo 

1,U£)Z 

111 

93 

204 

100 

57 

157 

482 

406 

888 

1,207 

1,094 

2,301 

219 

211 

430 

174 

160 

334 

94 

91 

185 

90 

36 

126 

;r,  1885  ftwenty -seven  year 

Males. 

Females. 

Total. 

1,228 

1,134 

2,362 

422 

446 

868 

118 

116 

234 

304 

330 

634 

51 

56 

107 

355 

386 

741 

(Imtry 

nd 
I|ality. 


Name 
of 

Institution. 


Style 
of 

Buildin" 


.5 ' 

6c'  S5 


Medical 
Superin- 
tendent. 


Per 
Capita 
Cost  per 
week. 


Restraints 
used. 


^  o 


I':land. 


Northumber- 
land County 
Asylum. 


Italian. 


T.  W. 

McDowell, 
M.D. 


223 


213  Average 
■  for  five 
years, 
9s.  lljd. 


None. 


9  26  25 


Tabulae  Statement  No.  2. — Administration. 


■  is  the 
tution 
:rned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad-  On 
missions,  j  treated. 

^ccordance  with  the  Lunacy  Laws  of  England. 

i 

Males  36-5, 
females  42-5, 
mean  39-5. 

Males  9-8, 
females  8-9, 
mean  9 '4. 

Yes. 

Yes. 
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Tabular  Stateme^jt  No.  3.— Opinions  of  Superintendent. 


In  your  opinion, what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paraljsis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 

population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  1 

What  is  til 
general  treatii 
adopted  ii 
this  Institutii 
moral 
and  medica 

COO  to  1,000 

Heredity,  intem- 
perance. 

Unknown. 

Perhaps  slightly. 

Unknown. 

Unknown. 

Improving 
general  he 
occupation. 

ExGLAXD. — Nottingham  Boro'  Asylum,  Mapperley  Hill,  near  Nottingham. 
Dr.  Powell,  Superintendent, 
Situation — When  built — Cost — Style — Description. 
This  Asylum  is  situated  at  Mapperley  Hill,  about  3  miles  from  Nottingham.    It  was  bui  in 
18S0,  at  a  cost  of  £63,000,  and  is  a  mixed  Gothic  in  architectural  style.  The  buildings  are  of  redlbk 
with  tall  sloping  roof,  surmounted  by  a  spire  and  two  towers.    The  central  part  consists  of  a  ag 
range  of  buildings  broken  at  the  front  and  behind  by  projections  and  bow  windows.    The  of  al 
entrance  is  behind.    At  each  end  are  reversed  wings.    The  central  block  is  two  stories  high,  anc  le 
wings  three  stories.    The  Superintendent's  house  is  detached. 

Grounds. 

The  grounds  are  30  acres  in  extent.  They  are  entered  through  lodge  gates.  The  groui  in 
front  of  the  Asylum  is  very  neatly  laid  out.  Brick  walls  surround  the  premises.  The  airing-c  ts 
are  enclosed  by  iron  palisadings. 

Entrance  hall. 

There  are  glass-panelled  doors  to  the  entrance  hall,  which  has  a  tiled  floor.  The  visiting  rc  is, 
offices,  and  Board-room  (on  the  first  floor),  are  clean  and  comfortably  furnished. 


Corridors  and  passages. 

Many  of  the  corridors  and  passages  are  dark  and  cold  ;  some  are  lighted  from  above.  ' 
covered  ways  to  some  outlj'ing  buildings.  The  floors  are  of  stone  and  cement.  The  rooms  are  id 
on  one  side  of  the  corridors. 

Day  and  dining  rooms— Situation — Stairways. 

The  day  and  dining  rooms  are  situated  on  the  ground  and  first  floors.  The  second  floor  for 
bed-rooms  onlj'.  All  the  stairways  are  of  stone.  There  are  elevators  from  the  ground  floor  for  th(  JU- 
veyance  of  coal,  &c.    There  are  coal-rooms  and  dust-shoots  to  each  floor.  ^ 

Day -rooms.  ! 
The  day-rooms  are  furnished  with  small  tables,  backed  forms,  Windsor  chairs,  &c.,  and.ci  ,ain 
plants,  plaster  casts,  pictures,  books,  &c.     The  windows  ai-e  curtained  ;  some  are  of  the  ;  )ve 
description.    Tlie  walls  are  painted  in  two  colours  ;  floors  scrubbed  and  laid  with  linoleum  ;  doc  a!' 
open  outwards,  some  into  the  grounds. 

Bed-rooms.  i 


the 
the 
are 
the 


The  bed-rooms  contain  iron  and  wood  bedsteads,  with  tables,  chairs,  strips  of  carpet  ( 
floors,  &c.  The  window-sashes  are  of  wood,  blocked,  and  with  shutters  on  one  side  to  look  back 
wall.  The  walls  are  painted.  Over  the  doors  are  ventilation  openings.  kSome  of  the  single  rooi 
of  good  size,  but  several  are  small.  Attendants'  rooms,  with  glass-panelled  doors,  adjoin  some 
associated  rooms. 

Detached  hospital.  I 

There  is  a  small  detached  hospital.    The  bed-rooms  are  similar  to  those  described. 

Epileptic  ward. 

In  one  of  the  wing  blocks  there  is  an  epileptic  ward,  the  rooms  of  which  are  funished  wit  ;:a9y 
chairs,  cushioned  and  backed  forms,  tables  covered  with  red  cloths,  strips  of  carpet  on  the  flooi  .^^'^ 
The  walls  are  painted  dark  brown  below  and  green  above.     Several  of  the  patients  (females  "" 
sewing. 


ere 
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Lavatorieg— Closets. 

Narrow  passages  lead  to  the  lavatories,  kitchen,  &c.  The  lavatories  are  fitted  with  iron 
61  mailed  basins  in  stone  stands,  each  with  a  separate  top,  towel-racks,  &c.  The  closets  are  small  and 
dii,  with  swing-doors  having  glass  panels,  and  ventilation  openings  beneath.  They  are  flushed  by 
btj-pull  handles.    There  are  separate  closets  for  the  attendants,  rather  better. 

I  Dining-hall. 

1  The  dining-hall  is  a  fine  room,  lighted  by  large  windows  of  one  sheet  of  plate-glass  each.  It  is 
alfusedasan  amusement  room,  and  has  a  stage  with  a  grand  piano  at  one  end.  The  walls  are 
pf  ted  and  stencilled.  The  tables  were  covered  with  white  cloths.  The  attendants  have  a  men's 
ro'a  to  themselves,  which  is  neat  and  comfortable. 

General  kitchen. 

The  general  kitchen  has  a  tile  floor,  and  is  lighted  from  the  roof.  The  ranges  and  steam  jacket- 
bciirs  are  on  one  side,  and  gas-stoves  on  the  opposite.  Female  cooks  are  employed,  patients  assisting. 
Tl|-e  is  a  hatchway  opening  on  to  a  passage  dividing  the  kitchen  and  dining-room  through  which  the 
coijed  food  is  passed.    There  are  ward  kitchens  and  sculleries  in  each  section. 

'  Sewage. 
The  sewage  of  the  Asylum  is  used  on  the  grounds. 

Water  and  light. 
Water  and  gas  are  obtained  from  the  town  mains. 

Laundry. 

,  The  general  laundry  has  accommodation  for  twelve  working  patients.    The  floor  is  of  wood 
thi  of  the  washing-house  of  brick.    There  are  steam  centrifugal  washing-machines,  wringers,  and 
stapers ;  washing-tubs  and  circular  washers,  steam  mangle,  and,  in  the  drying-room,  fourteen 
clojes-horses  running  on  an  upper  rail.    Some  patients  were  sewing  in  the  mending-room.    In  an 
adjj;ent  building  there  are  two  boilers  and  an  8-horso  power  engine. 

Heat. 

The  rooms  are  heated  by  guarded  fire-places  and  steam. 

In  case  of  fire. 

The  buildings  are  all  fire-proof. 

Staff — Attendants'  pay. 

The  Superintendent  has  one  medical  assistant,  and  four  subordinate  officers.  There  are  thirty- 
eigj  attendants  and  servants,  male  and  female — nineteen  of  each.  The  male  attendants  receive  from 
£2  [s.  to  £3  Gs.  8d.  per  month,  and  the  females  from  £1  6s.  8d.  to  £2. 

Capacity. 

_  I  The  Asylum  has  a  capacity  for  289  patients,  and  there  were  present  on  the  occasion  of  my 
•  inSKtion,  290  ;  the  males  and  females  being  almost  equal  in  number.    Some  patients  are  boarded  out. 

Per  capita. 

The  per  capita  cost  is  given  at  10s.  4d.  per  week. 

Recoveries  and  deaths, 
j  The  recoveries  average  43  per  cent.,  and  the  deaths  8-9  per  cent. 

1  Mortuary,  &c. 

There  is  a  mortuary  and  a  post  mortem  room. 

[  Chapel. 

;  "rhere  is  a  chapel  on  the  floor  above  the  dining-room  in  which  Divine  Service  is  held.  The 
cnajl  is  surmounted  by  a  tall  spire.  It  has  an  arched  wood  Gothic  ceiling.  The  windows  are  on  one 
sia«  walls  rough  plastered  ;  fixed  pews  ;  all  plain,  but  neat. 

1  Emploj-ment. 

!  The  clothing  of  the  patients  is  made  upon  the  premises,  and  there  are  the  usual  workshops  for 
Me  tnployment  of  the  patients. 

Restraints,  &c. 

i  No  restraints  are  used.  I  was  not  shown  the  male  side,  but  was  told  it  was  the  counter  part  of 
the  male. 

Superintendent's  opinions. 

jT^^  Superintendent  is  of  opinion  that  500  is  the  proper  maximum  number  of  patients  that  should 
tai  '1'°™,'"°'^^*^*^^  0116  Asylum.  The  chief  causes  of  insanity  are  intemperance  in  drink,  hereditary 
nar-^^^  u  worry.    There  has  been  an  increase  of  melancholia  over  maniacal  insanity.  General 

g  J'f ^'^^  increased,  nor  has  insanity  increased  above  the  ratio  of  population.    It  is  more 
aje  now  than  formerly.    The  general  treatment  adopted  is  as  much  liberty  and  as  much  occupation 
'^'^  misement  as  possible,  the  medical  treatment  being  chiefly  tonic. 
3s 
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Admissions,  readmissions,  discliarges,  and  deaths  during  1885. 


In  the  Asylum,  1st  January,  1SS5   

Cases  admitted — 

First  admissions   

Not  first  admissions   

Total  cases  admitted  during  the  year  

Total  cases  under  care  during  the  year   

Cases  discharged — 

Recovered  

Relieved  ,  ,  , 

Not  improved   

Not  insane   ,  

Died   

Total  cases  discharged  and  died  during  the  year ... 


Remaining  in  the  Asylum  on  31st  December,  1885 

Average  number  resident  during  the  year  

Persons  under  care  during  the  year  

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred  to  this  Asylum   

Transferred  from  this  Asylum   


Males. 

Females. 

Total. 

141 

138 

279 

48 

34 

82 

3 

3 

6 

51 

37 

88 

492 

175 

367 

10 

19 

29 

4 

1 

5 

9 

6 

15 

2 

2 

12 

12 

24 

37 

38 

75 

155 

137 

292 

154 

141 

295 

191 

174 

365 

51 

37 

88 

10 

19 

29 

12 

12 

8 

"e 

14 

Tabul.\e  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Medical 
Superinten- 
dent. 


Restraints 
used. 


Employment 
of 

Patients. 


Salary  of 
Male 

Atten- 
dants per 

month. 


Sal;  of 
Ft  le 
A  1- 

dai  per 
m  li. 


Enjfland, 
Notting- 
ham. 


Borough 
Asylum. 


1880,1 


:  30 


Dr.  Evan 
Powell. 


289 


145 


145 


None. 


Land,  trades, 
household 
work. 


19 


19 


£2  10s.  to 
£3  6s.  8d, 


£1:8( 
t2. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited '; 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

jite 
ring 
brts 


In  accordance  with  the  Lunacy  Laws  of  England. 


43 


Yes 
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Tabular  Statement  No.  3, — Opinions  of  Superintendent. 


)ur opinion,  wliat  is 
proper  maximum 
ber  of  Patients  that 

should  be 
mmodated  in  one 
istitution,  with 
jew  to  individual 
i  medical  care 
treatment  by  the 
iiperintendent  ? 

WTiat  are 
the  chief  causes  of 
Insanity 
amonu'  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population? 

Is  Insanity 
more  or 
less 
curable  now 
than 
f  onnerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 

600 

Intempeninoe  in 
drink,  heredi- 
tary taint,  and 
mental  worry. 

Yes. 

No. 

No. 

More. 

As  much  liberty 
as  possible  is 
allowed,  and  as 
much  occupation 
and  amusement 
as  possible 
afforded ;  medi- 
cal treatment, 
chiefly  tonic. 

England. — Nottingh.\mshike  County  Asylu.m,  Snenton,  Nottingham. 
j  Dr.  Aplin,  Superintendent. 

When  opened — Description. 

This  Asylum,  formerly  the  General  Lunatic  Asylum,  was  opened  in  1812.  It  is  a  plain,. 
rec|:igular  building  of  brick,  with  slate  roof,  and  three  stories  high  above  the  basement.  There  are 
enc'ivings,  which  project  slightly  to  the  front  and  to  the  back.  The  basement  is  above  the  level  of 
theiround,  and  is  used  for  stores.  Owing  to  the  inequality  of  the  ground,  there  is  no  basement  floor 
on  e  male  side.  It  is  situated  in  a  x)opulous  suburb  of  Nottingham.  The  Superintendent's  residence 
— isdlached. 

Grounds. 

The  grounds  are  over  21  acres  in  extent.  Airing-courts  and  ornamental  grounds  are  used  by 
,  thettients.    The  airing-courts  are  shut  in,  and  no  view  is  obtainable  from  them. 

''^      |1  Cost. 

The  establishment  cost  about  £20,000.  It  has  been  many  times  enlarged  since  its  original 
foui  \tion. 

Entrance. 

j  The  grounds  are  entered  by  lodge  gates.    A  flight  of  steps,  under  a  doric  porch,  lead  to  the 
--Bntiioe  hall,  behind  whicli  are  cross  passages  to  various  parts  of  the  Asylum.    These  passages  are 
vertlark. 

Corridors. 

The  corridor  floors  are  covered  with  matting  down  the  centre.  The  walls  are  painted  below 
oveijlain  bricks  and  distempered,  coloured  above.  The  windows  are  draped  and  valanced.  In  some 
of  tl  corridors  there  are  pianos,  plants,  pictures,  plaster  casts,  &c.  Some  have  the  rooms  on  one  side, 
and  line  on  both,  and  some  are  very  deficient  in  light. 

i  Stairways. 

1  The  stairways  throughout  are  of  stone.  Some  are  narrow  and  dark.  There  are  six  sejiarate 
starlays  to  each  floor.  The  staircase  doors  have  glass  panels.  In  some  of  the  buildings  the  windows 
are  j'ge  and  ample. 

I  Sitting  and  day  rooms. 

[The  sitting  and  day  rooms  are  furnished  with  large  easy  chairs,  Windsor  chairs,  covered  box- 
seat|  backed  forms,  tables  covered  with  red  cloths,  pictures,  plaster  casts,  plants,  cage-birds,  &c. 
ilieiindows  are  curtained  and  valanced,  and  have  wood  sashes,  with  close  folding  shutters.  The- 
nooijare  covered  with  cocoa  matting  or  strips  of  linoleum  ;  walls  painted  below  and  papered  above, 
^ev,;,,!  of  the  doors  have  glass  panels.  One  of  the  day -rooms  Avas  like  a  cloister,  having  an  arched 
one  ;eDing  supported  by  pillars.  The  ceiling  was  coloured.  Some  of  the  rooms  are  used  as  day  and 
^aini.  rooms.  The  day-rooms  on  the  male  and  female  side  are  very  much  the  same,  with  a  greater 
«ispl,?  of  neatness  on  the  female  side. 

,  Bed-rooms. 

j  The  bed-rooms  contain  stretcher,  box  and  wooden  beds  with  white  coverlets.    The  floors  are 
?*'^'^j®'^^nd  covered  with  strips  of  carpet.    Some  of  the  rooms  contain  washstands,  chairs,  clothcs- 
oxe  tables,  &e.    The  walls  are  painted  and  coloured,  and  in  some  of  the  rooms  hung  with  pictures, 
oevt.lofthe  rooms  have  arched  brick  roofs  and  pillars  down  the  middle.    The  windows  are  high  up, 
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and  those  in  the  single  rooms  are  fitted  with  shutters.  Over  the  doors  are  ventilators.  At  the  bac 
some  of  the  doors  are  of  panelled  glass,  opening  into  the  airing-yards.  All  the  rooms  were  clean  an 
plainly  furnished. 

Kitchen. 

In  the  kitchen  a  male  and  female  cook,  assisted  by  fifteen  patients,  are  employed. 

Sewage . 

The  sewage  is  disposed  of  by  irrigation.    The  closets  are  flushed  by  seat  action. 

Water. 

Water  is  obtained  from  the  mains  of  the  Nottingham  Corporation. 

Bath-rooms  and  lavatories. 

There  are  bath-rooms  and  lavatories  in  the  different  sections.  The  lavatories  have  metal  s 
earthenware  basins  in  wood  stands.  The  baths  are  of  iron  and  placed  against  the  wall.  The  floors 
of  stone,  covered  with  matting. 

Laundry. 

The  laundry  is  in  a  separate  block.  It  contains  an  old-fashioned  mangle,  hand  washing-machii , 
wooden  tubs  placed  round  the  walls,  steam  boiler,  &c.  The  windows  have  iron  sashes  and  small  pa  i 
of  glass.  The  drying-room  contains  fourteen  clothes-horses.  It  is  sometimes  used  as  an  amuseni  t 
room.    The  laundry  department  is  not  equal  to  the  requirements  of  such  an  establishment. 

Li^'ht. 

Gas  is  used  and  obtained  from  the  town.  One  or  two  of  the  wards  are  heated  by  steam,  1 
the  rest  of  the  Asylum  by  open  fire-places,  guarded. 

In  case  of  fire. 

Fire  hydrants  are  placed  at  various  points  outside  the  buildings,  and  fire  buckets  inside. 

Government,  \'isitation,  diseharses,  &c. 
The  Asylum  is  governed  and  supervised,  and  the  admissions  and  discharges  are  madi  im 
accordance  with  the  Lunacy  Laws. 

Staff— Attendants'  pay. 

There  is  one  Assistant  Medical  Officer,  a  chaplain,  housekeeper,  clerk,  storekeeper,  and  a  id 
male  and  female  attendant.  There  are  fourteen  male  and  sixteen  female  attendants.  The  fo  er 
receive  from  £2  10s.  lOid.  to  £3  10s.  lO^d.  per  month,  and  the  latter  from  £1  6s.  to  £2.  The  attem  ts 
wear  a  uniform. 

Capacity. 

The  Asylum  has  a  capacity  for  400  patients.    There  were  resident  on  the  occasion  of  my 
170  males  and  168  females  ;  total  338. 

Per  capita. 

The  per  capita  cost  is  given  at  9s.  6d.  per  week,  exclusive  of  structural  expenses. 

Recoveries  and  deaths. 
The  recoveries  average  40 "27  per  cent.,  and  the  deaths  20  per  cent. 

Mortuary,  &c. 

There  are  mortuary  and  post  mortem  rooms  on  each  side. 

Divine  Service. 

Divine  Service  is  held.    The  chapel  is  in  front  of  the  central  block.    The  females  occu]  tW 
gallery,  and  the  body  of  the  building  is  for  the  males.    There  are  seats  for  about  160  patients,  j 

Employment.  j 
Patients  are  employed  in  all  departments.    The  clothing  of  the  male  and  female  pati'  !s 
made  on  the  premises.    There  are  tailors',  bootmakers',  and  other  workshops,  in  which  patiei  are 
employed.    All  the  vegetables  required  for  the  Asylum  are  raised  in  the  grounds. 

No  mechanical  restraints. 

No  mechanical  restraints  are  used.    The  strong-rooms  are  padded  6  feet  up  witli  canvas, 
windows  are  high  up,  and  have  close  shutters.    The  floors  are  of  scrubbed  boards.    The  doors,  sp* 
of  which  are  padded,  have  observation  openings  in  them. 

Superintendent's  opinions.  | 
The  Superintendent  is  of  opinion  that  not  more  than  600  patients  should  be  accommod  id  m. 
one  Asylum.    The  chief  causes  of  insanity  are  hereditary  predisposition,  intemperance  m  drink,  a  / 
disease,  domestic  griefs,  pecuniary  trouble,  worry  and  anxiety  in  the  above  order  of  frequeno. 
change  has  been  noticed  in  the  form  of  insanity.    General  paralysis  has  not  increased,  nor  has  i;  3 
increased  above  the  ratio  of  population.    In  the  tables  of  the  Asylum  it  appears  that  insanity  n 
wliat  more  curable  now  than  formerly.    The  general  treatment  adopted  in  the  Asylum  is  n  >■ 
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cisisting  in  treating  the  bodily  diseased  on  the  same  principles  as  in  general  or  hospital  practice  ; 
nral  treatment,  by  affording  every  opportunity  for  useful  work  and  healthy  recreation,  and  checking, 
■«|n  possible,  delusions. 

^  Admissions,  discharses,  and  deaths  during  18S5. 


Admitted  since  for  the  first  time 
Readmitted   


Total  admitted 


Discharged  or  removed — 

Recovered   

Relieved   

Not  improved  

Died  


Total  discharged  and  died  during  the  year   

Remaining  in  the  Asylum,  31st  December,  1885 


Males. 

Females. 

Total. 

162 

182 

344 

39 

22 

61 

6 

7 

13 

45 

29 

74 

207 

211 

418 

12 

17 

29 

12 

3 

15 

2 

1 

3 

20 

19 

41 

48 

40 

88 

159 

171 

330 

159 

177 

336 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


3!  Name  of 
•a  I  Institution. 


Style  of 
Buildinff. 


OriKinal 
Cost. 


Medical 
Superin- 
tendent. 


Employment 
of 

Patients. 


5  £ 


"5  S 


•a  'Nottingham 
I  i  County 
ti) '  Asylum. 


Rectangular. 


£20,000. 
(Many 
subsequent 
additions.) 


21i  Dr.  Aplin. 


170 


ICS! 


Gardening, 
farming  ; 
also,  tailors, 
shoemakers, 
bakers, 
brewers, 
upholsterers, 
painters, 
plumbers, 
glaziers, 
engineers, 
&c.,  &c. 


17 14 


16 


r-l  CO 


Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made '! 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Coiirts 

used  ? 


By  al,)mmittee 
of  I  itors,  ap- 
ro  ed  by  the 
Mt  itrates  of 
'htouiity  in 
Serins  as- 
seiHed.  The 
Coliiittee 
no  Consists 
of  yen  of 
the.ounty 
Jupes. 


By  the  Visiting 
Justices  on 
the  first  and 
third  Thurs- 
days in  each 
month. 


In  accordance 
with  16  and 
17  Vic.  c.  97 
s.  89  on  the 
form  of 
Schedule  F 
No.  4. 


By  order  of 
two  of  the 
Visiting 

Justices,  upon 
the  report  of 
the  Medical 
Superin- 
tendent. 


40-27 


14-4 


9-20 


Yes. 
10  and  17 
Vic.  c.  97 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Suj)erintendent. 


In  your  opinion,  what  is 
the  proper  maximum  | 
nuraberof  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly- 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanitv  V 


Has 

"general  Paralysis 

increased 
within  the  limits 
of  your 
obseri  ation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 


Is  Insanity 
more  or 
less 
curable  now 

population?,  f^^^}^.. 


What  is  the 
[general  treatnu 
adopted  in  thi 
Institution- 
moral 
and  medical '. 


Not  more  t'.ian  600 


1.  Hereditary 
predisposition. 

2.  Intemperance 
in  drink. 

3.  Bodily  disease, 
i.  Domestic 

trouble. 

5.  Pecuniary  do. 

6.  Worry  and 
anxiety  in  the 
above  order  of 
frequency. 


No. 


No. 


No. 


In  the  tables 
of  this 
Asylum  it 
appears 
that  insan- 
ity- is  some- 
wliat  more 
curable 
than  for- 
merly. 


Medical  treatir 
consists  in  tr 
big  the  bod 
diseased  on  ; 
same  princi] 
as  in  genera  " 
hospital  prac  . 

Moral,  by  affor  ; 

every  opportu  / 

for  usefu 
work  and  hes  i' 
recreation, 
checking,  n  e 
possible,  de 
sions. 


England. — Littlemoke  Asylum,  near  Oxford. 
Dr.  Sankey,  Director, 
Union  Asylum — Situation — Age— Original  capacity — Cost. 
This  is  a  union  Asjdum  for  the  pauper  lunatics  of  the  County  and  City  of  Oxford,  anc 
boroughs  of  Abingdom  and  Windsor,  and  is  situated  3  miles  from  the  City  of  Oxford.    It  stan(  m 
high  ground,  and  was  built  in  1846  for  the  accommodation  of  200  patients,  but  has  since  been  enla  d 
from  time  to  time.    The  original  cost  was  nearly  £90,000.  j  f/j^iki 

Grounds.  '  |h^gi 

There  are  50  acres  of  ground,  which  arc  in  x^art  planted  and  laid  out  as  gardens,  the  ^  ill' 
being  surrounded  by  a  live  fence. 

Building-s. 

The  buildings  are  of  rubble  faced  with  squared  stone.  There  is  a  large  central  range  of  buil  ig 
terminating  at  each  end  in  rectangular  blocks,  and  intersected  at  two  points  by  other  blocks,  or  \\ 
projecting  forward  and  backward.  At  the  ^joints  of  intersection  there  are  circular-rooms,  from  v  ch 
the  converging  wards  are  seen.  The  main  building  is  three  stories  high,  and  the  wings  two  stories,  te^ 
Superintendent's  house  stands  apart,  bat  is  connected  by  means  of  covered  ways  with  the  As.iro 
buildings. 

Entrances— Stairs. 

There  is  a  lodge  with  iron  gates  at  the  entrance  in  the  grounds.  The  entrance  hall  in  the  Jiitt 
building  is  small  and  laid  in  stone.  A  passage  leads  backwards  to  the  kitchen,  and  other  pas  -fis,; 
rather  deficient  in  light,  conduct  to  the  interior  of  the  Asylum.  The  stairs  leading  to  the  upper  JorSj 
arc  guarded  around  by  heavy  iron  work.    .A.11  the  chief  stairways  are  of  stone. 


Offices— Floors— Walls — Doors — Windows. 
The  offices  are  neatly  furnished  with  leather  furniture  ;  floors  carpeted.  The  floors  on  the 
side  are  mostly  scrubbed,  and  have  no  carpeting  of  any  kind.    On  the  women's  side  most  of  the  'Ors 
have  carpets,  or  are  covered  with  linoleum  or  matting.  Some  of  the  rooms  and  corridors  have  thi  alls 
painted  below  and  lime-washed  above  ;  others  are  lime-washed  in  white,  or  of  cement.    As  a  ri 
doors  open  outwards.    Most  of  the  windows  have  iron  sashes,  and  shutters  inside,  and  are  high  i""  —-^ 
the  walls,  but  none  have  wooden  sashes.    A  good  many  are  draped,  and  also  decorated  with  i  /^ra, 
and  plants. 

Refractory  ward — Padded  rooms. 
In  the  refractory  ward  on  the  male  side  the  furniture  is  plain  and  substantial,  but  very  i  P^7' 
The  single  rooms  are  on  one  side  of  the  corridors.    In  the  bed-rooms  are  bedsteads  with  ij*^ 
bottoms,  or  stretchers  fixed  to  the  floor.    In  the  padded  rooms  the  padding  is  8  feet  high  ;  beds 
floor  ;  ventilation  high  up. 
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Epileptic  wards. 

The  epileptic  wai'ds  are  very  similar  in  arrangement,  furniture,  &c.  Tlie  doors  are  hung  on  the 
t  hand.  The  dining-room  is  furnished  with  plain  deal  tables  and  forms,  some  of  the  latter  with 
jcka.  The  walls  were  ornamented  with  Christmas  decorations,  pictures,  and  prints.  Knives  and 
•ks  were  in  use  at  some  of  the  tables.    The  ward  scullery  was  indifferent. 

Bed-rooms. 

An  associated  bed-room  on  the  first  floor  contained  sixty  bedsteads  of  wood  and  iron.  The  beds 
1!  of  hair  on  canvas  bottoms.  The  bed-rooms  on  other  floors  were  similar,  but  some  of  the  bedsteads 
I  ve  cane-bottoms. 

Female  wards. 

The  wards  for  the  female  patients  are  better  furnished  and  more  comfortable  than  those  on  the 
s  e  of  the  males,  and  also  cleaner  and  neater. 

Kitchen,  &c. 

The  kitchen,  at  the  back  of  the  main  building,  is  well  supplied  with  cooking  appliances,  includ- 
i|j  steam  jacket-boilers.  The  floor  is  of  stone.  The  sculleries  are  small.  All  the  walls  are  white- 
¥|^hed.    Female  cooks  are  employed.    The  bread  and  beer  are  supplied  by  contract. 

I  Heat. 

!'    Heat  is  supplied  by  hot  air,  and  by  open  fire-places  with  iron  guards. 

Closets. 

The  closets,  in  the  newer  parts,  are  self-flushing  by  the  seats,  and  are  situated  in  projections 
t  ough  passages,  cross  ventilated  and  lighted.  The  older  closets  have  not  the  same  arrangements  for 
cip-ventilation,  and  are  flushed  by  a  handle  in  the  seat. 

Fire  precautions. 

No  tell-tale  clocks  arc  in  use,  but  there  are  electric  fire-calls,  and  also  fire  hose,  hydrants,  and 
biikets  in  each  ward. 

Bath-rooms,  &c. 

Some  of  the  bath-rooms  have  slate  floors,  and  others  are  of  lead.    The  baths  are  of  earthenware 
01 3pper  in  wooden  cases,  and  with  the  ends  to  the  wall.    The  lavatories  have  copper  basins  in  slate, 
frjies.    Some  had  an  unpleasant  smell. 
I  Laundry,  &c. 

In  the  laundry,  the  floor  of  which  is  of  stone,  the  work  is  all  done  by  hand  in  wooden  troughs. 
T'  hand-mangles  are  in  use.  The  drymg-rooms  and  ironing-rooms  are  old-fashioned.  Over  thirty 
pa  mts  are  employed  in  this  department.  They  have  a  dining-room  and  an  associated  room,  both 
pl.ily  furnished,  for  themselves. 

Capacity — Per  capita  cost. 

The  Institution  has  a  present  capacity  for  484  patients,  and  has  generally  a  larger  number  of 
in  ites.    The  per  capita  cost  is  stated  at  9s.  3d.  per  week. 

Government,  supervision,  admissions,  dischartres,  &c. — Reco\-eries  and  deaths. 
The  Institution  is  under  the  immediate  control  of  the  Magistrates,  and  is  subject  to  the  visita- 
tiC;  provided  by  the  law.    Admissions  and  discharges  are  similarly  regulated.    The  recoveries  on 
ad  ssions  are  given  at  25  per  cent.,  and  the  deaths  on  admissions  7'1  per  cent. 

Employment — Gas. 

:  All  the  clothing  (not  including  boots)  required  by  the  patients  is  made  on  the  premises,  and 
iHcV  of  the  patients  are  employed  in  domestic  work  in  the  grounds  and  in  tlie  workshops.  Gas  is 
m;:;  on  the  premises. 

Divine  Service. 

Divine  Ser'ice  is  held  in  a  detached  chapel,  connected  with  other  parts  of  the  establishment  by 
coved  ways. 

I  No  restraints. 

No  mechanical  restraints  are  in  use. 

Remarks. 

The  establishment  is  being  enlarged  to  afford  additional  accommodation,  so  that  tlie  capacity 
i^a'be  raised  to  540.  A  fair  amount  of  occupation  is  found  for  the  patients,  but  there  seemed  occa- 
SIC  for  an  increase  in  this  direction.  I  saw  little  amusement  going  on,  though  there  is  a  large  amuse- 
Ji'e  room  on  the  ground  floor,  which  is  also  used  as  a  dining-room.  Some  of  the  rooms  also  contain 
baijtelle  tables,  pianos,  &c.  There  were  a  good  many  pictures,  plants,  flowers,  cage-birds,  and  Other 
ob;i;ts  of  interest,  in  the  difi'erent  wards.  In  this  respect  the  women's  side  was  better  than  the 
106  3,  and  also  neater  and  cleaner  generally.  The  patients  were  quiet.  The  attendants  wore  uniforms, 
the' of  the  men  consisting  of  blue  coats  with  black  braid,  and  that  of  the  women  of  black  dresses  with 
^"11  i  caps. 
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Superintendent's  opinions. 

The  Superintendent  thinks  that  the  maximum  number  of  patients  for  one  Asylum  should  nc 
exceed  from  300  to  500.  He  finds  the  chief  causes  of  insanity  to  be  heredity,  epilepsy,  and  old  agi 
He  has  noticed  an  increase  in  melancholia  over  mania,  also  an  increase  in  general  paralysis,  and  m  ii 
sanity  generally,  as  compared  with  population.  He  does  not  consider  insanity  more  or  less  curaK 
now  than  formerly.    He  pursued  both  moral  and  medical  treatment. 


Admissions,  readmissions,  discliarges,  and  deaths,  during  18S5. 

Males.  Females. 

Eemaining  1st  January,  1885    226  283 

Cases  admitted — 

First  admissions    33  44 

Not  first  admissions   9  10 

Total  cases  admitted  during  the  year   42  54 

Total  cases  under  care  during  the  year    268  337 

Cases  discharged— 

Recovered  ,     13  22 

Relieved    10  6 

Not  improved    4  2 

Died    24  23 

Total  cases  discharged  and  died  during  the  year   51  53 

Remaining  in  the  Asylum  31st  December,  1885    217  284 

Including  those  absent  on  trial   1 

Average  number  resident  during  the  year   215  287 

Persons  under  care  during  the  year   259  327 

Persons  admitted     33  44 

Persons  recovered    6  16 

Transferred  to  this  Asylum    2  1 

Transferred  from  this  Asylum   ...  1 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Total. 
509 

77 
19 


605 


35 
16 
6 
47 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


a  o 
Sis  s 


Oxford. 


County  Asy- 1844 
lum. 


Composite. 


50 


Dr.  Sankcy 


484 


216  295  9s 


None. 


Hit 


life, 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Magistrates. 

Magistrates 
monthly. 

Medical  and 
other  certi- 
ficates. 

Magistrates. 

25 

7-1 

Yes. 

Si 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In|ur  opinion,  what  is 
til  proper  maximum 
Dv.ber  of  Patients  that 

should  be 
a(>mmodated  in  one 
;istitution,  with 
-  jjiew  to  individual 
[medical  care 
ai  treatment  by  the 
uperintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300  to  500 

Heredity,  epilepsy, 
old  age. 

Yes. 

Yes. 

Yes. 

Same. 

Both. 

England — Borough  Asylum,  Portsmouth. 
Dr.  Bland,  Superintendent. 

Situation — Description. 

This  Asylum  stands  on  level  ground,  and  is  built  of  red  brick,  faced  with  stone.  There  are 
stO;  muUions  to  the  windows.  The  buildings  are  quadrangular  in  plan,  with  projections  to  the  front 
an<jit  each  side.    They  are  from  two  to  three  stories  high.    Over  the  front  is  a  clock-tower. 

Airing-courts. 

There  are  two  airing-courts  on  the  male  side,  which  are  surrounded  by  brick  walls  and  planted 
wil,  shrubs  and  trees.  The  airing-courts  on  the  female  side  are  enclosed  by  iron  palisading.  There 
arwo  lodges  to  the  entrance  gates. 

Style. 

At  a  distance  the  buildings  look  as  if  they  were  in  the  pavilion  style. 

Entrance  hall,  &c. — Offices,  passages,  and  corridors. 
Glass-panelled  doors  lead  into  a  small  hall  and  vestibule,  the  walls  of  which  are  handsomely  dadoed 
C  f t  ;  floor  inlaid.    The  offices  are  on  each  side.    The  cross  passages  and  corridors  have  ornamental 
tile  jors,  and  walls  painted  in  two  colours  ;  solid  doors  lead  into  the  corridors  right  and  left. 

j,  Windows — Floors,  &c. 

I  The  window-sashes  are  of  wood,  the  upper  part  opening  for  ventilation.  The  floors  are  waxed, 
andliid  with  linoleum  down  the  middle.  The  corridors  contain  tables  covered  with  red  cloth,  forms 
wit  ind  without  backs,  chairs,  and  on  the  walls  pictures. 

Staircases— Doors,  &c. 

I  The  first  floor  staircases  are  of  stone.  In  the  ward  for  acute  patients  all  the  doors  are  hung  on 
the  i,ft  hand  side,  and  open  outwards.  In  the  infirmary  ward  the  windows  are  on  one  side,  ceiling  of 
ope;  woodwork,  and  floors  laid  with  linoleum  ;  the  tables  are  covered  with  coloured  cloths  and 
orniiented  with  plants.  There  are  arm-chairs  and  backed  seats,  and  in  some  of  the  rooms  a  piano, 
boojase,  or  bagatelle-table.  The  windows  are  curtained  and  draped.  Some  of  these  rooms  are  used 
as  ding-rooms. 

Bed-rooms. 

The  bedsteads  are  of  wood  or  iron,  with  lath  or  wire  bottoms,  and  hair  mattresses,  and  white 
covijets  on  the  beds.  To  each  bed  there  is  a  strip  of  carpet  and  a  chamber  stand.  Attendants' 
rooii  adjoin  the  associated  rooms.  The  single  rooms  contain  two  bedsteads.  Some  of  the  rooms  have 
tPif^*^'^  in  the  doors,  and  openings  in  the  ceiling,  for  gas  light.  The  windows  are  large,  and  fitted 
witi  hutters.  The  sashes  are  of  wood,  blocked.  Some  of  the  single  rooms  have  padded  doors.  Over 
Me  hors  are  openings  for  ventilation. 

Dining-rooms. 

, .  Knives  and  forks  are  used  at  table,  and  ale  is  allowed  at  dinner.  The  dinner  to  the  male 
paw  ts,  at  the  time  of  my  visit,  consisted  of  pork,  potatoes,  and  rice. 

1  Kitchens, 
cooi       ^itchens  are  behind  the  centre  block.    The  floors  are  of  wood,  lighted  from  the  roof.  The 
pati  fs  assisti'^^^^  '^'^^  ^^^^      cooking.    Female  cooks  are  employed. 
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Watei'. 

The  Wcater  required  for  the  establishment  is  partly  obtained  from  the  town  supplies.  The  clos 
are  in  projections,  and  are  approaclied  through  narrow  passages  with  glass-panelled  doors,  half  leno 
Each  contains  two  seats.  They  are  flushed  by  syphons,  and  by  action  of  tlie  seat.  Tliey  were  all  cl  i 
and  free  from  odour,  being  cross  ventilated  and  lighted. 

Lavatoiy. 

The  lavatory  basins  are  of  enamelled  iron,  in  slate  stands,  and  with  spring  taps.  The  b;  • 
rooms  are  small.    The  baths  are  of  earthenware  in  wood  cases,  and  have  the  ends  to  the  walls. 

Heat  and  light. 

The  corridors  are  heated  by  steam  and  the  rooms  by  open  guarded  fires.  Gas  is  used  for  ligh1 ; 
purposes,  and  is  obtained  from  the  town  mains. 

In  case  of  fire. 

Hydrants  and  hose  are  placed  in  various  parts  ready  for  use  in  case  of  fire.  Tell-tale  clocks  i 
in  all  the  wards.  A  night  attendant  sits  up  all  night  in  the  infirmary  wards.  The  attendants  we:  i 
military  looking  uniform  with  bi'ass  buttons. 

Assistants. 

There  is  one  medical  assistant. 

Capacity. 

The  Asylum  has  a  capacity  for  500  patients,  and  at  tlie  time  of  my  visit  there  were  about  0 
present,  equally  divided  as  regards  sex. 

Reeovei-ies  and  deaths. 

The  recoveries  on  admissions  average  SS'-IS  per  cent.,  and  the  deaths  8'3  per  cent,  on  niu  ;r 
resident. 

RemarlvS. 

The  patients  seemed  mostly  of  the  demented  class.  They  seemed  well  attended  to,  and  le 
place  was  clean  and  comfortable  throughoiit.  Some  patients  are  employed  in  the  workshops  beloD  g 
to  the  Asylum  ;  others  in  domestic  work.  All  the  clotliing  and  boots  of  the  patients  are  made  oi  le 
premises.  In  one  serving-room  twelve  female  patients  were  busy  at  work.  There  is  a  very ;  4 
theatre  in  tlie  centre  of  the  architectural  front.  The  floor  is  of  ornamental  brick,  and  the  walls  dad' . ; 
roof  of  open  woodwork  ;  windows  higli  up.  At  one  end  is  a  stage,  witli  a  grand  piano.  The  th  re 
is  decorated  in  Moorish  style.  It  can  seat  200  patients.  Chairs  are  used  for  seats.  Few  restr;  is 
appear  to  be  employed.  There  was  one  woman  nailed  in  a  padded  room.  She  was  said  t  x 
destructive,  and  it  was  impossible  to  keep  her  clothed.    Three  or  four  other  patients  were  in  seclu  n. 

Admissions,  discharges,  and  deaths,  during  1883. 

Males.       Females.  Total. 

In  Asylum,  31st  December,  1882   

Admissions — 

Admitted  for  first  time,  paupers   

,,  ,,  private  

Transferred  from  other  Asylums,  paupers 
,,  ,,  private... 

Eeadmitted,  pauper  

,,  private  

Total  admissions  

Total  under  care  during  1883   

Discharged  or  removed — Pauper  patients — 

Recovered   

Relieved   

Not  imj^roved  

Transferred  to  other  Asylums  

Private  patients — 

Recovered  

Not  improved   

Transferred  to  other  Asylums   

Total   

Died— 

Pauper  patients   

Private  ,,   

Total  discharged  and  died  during  1883   

RcDi-ainiufy  in  the  Asylum  31st  December,  1883 


202 

216 

428 

53 

50 

103 

1 

4 

5 

2 

2 

1 

i 

2 

7 

8 

15 

2 

2" 

66 

63 

129 

268 

289 

557 

20 

26 

46 

2 

1 

3 

2 

2 

4 

3 

3 

6 

2 

2 

1 

1 

1 

1 

29 

34 

53 

19 

16 

35 

2 

2 

50 

50 

100 

218 

239 

457 
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Tabular  Statement  No,  1. — Descriptive  and  Statistical. 


juntry  and 
Locality. 

Name 
of  Institution. 

When  built. 

Style  of 
Building. 

o 
O 

"3 

c 

!§■ 

1  Acreage  of  ground.  1 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

1  Restraints  used.  | 

Employment  of  Patients. 

No.  of  Medical  Assistants.! 

g. 

a 

Male  Attendants  1 

Female  Attendants.  | 

Salary  of  Male  Attendnnts 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

[ji'land,  Ports- 

Borough  Asylum. 

Red  brick, 

Dr.  Bland. 

500 

235 

235 

1 

1  mouth. 

look  pavilion 

style  at  a  dis- 

tance. 

Tabular  Spatement  No.  2. — Administration. 


,v  is  the 
titntion 
erned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Males,  31-74, 
females, 
45-10. 

Males,  10-0, 
females,  6-7 

Yes. 

ExGLAND. — Somerset  and  Bath  Pauper  Lunatic  Asvlum,  Wells,  Somerset. 
Dr.  Wade,  Superintendent. 

Built— Style— Buildings. 

Originally  built  in  1848,  this  Asylum  has  been  largely  added  to  from  time  to  time.  The 
oriiial  cost  is  not  known.  It  is  in  the  Tudor  style  of  architecture.  There  is  a  long  range  of  building, 
frc,  the  front  of  which  run  five  projections,  the  central  being  the  most  capacious.  At  the  rear  are 
th  ehapel,  workshops,  laundry,  &c. ,  and  some  detached  buildings,  of  recent  construction,  for 
pa  nts.    The  main  building  is  three  stories  high,  and  the  others  two  stories. 

Material,  &c. 

The  material  of  the  building  is  of  rubble  stone,  faced  with  chiselled  stone. 
!  Situation — Grounds. 

!  The  Asylum  is  situated  on  high  ground,  overlooking  farm  lands,  and  giving  an  extensive  view 
of  j'ural  countrj'.  There  are  115  acres  of  land  belonging  to  the  establishment,  enclosed  partly  by 
a  Ip  fence  and  partly  by  low  stone  walls. 

Approaches. 

The  grounds  are  entered  through  lodge  gates,  and  a  long  drive  leads  to  the  front  or  main 
entnce,  where  there  is  a  portico  and  flight  of  steps  conducting  to  a  small  entrance  hall  with  tile 
QO(i   On  each  side  of  tliis  hall  are  the  offices,  which  are  neatly  furnished. 

Corridors. 

I  Glass-panelled  doors  lead  to  the  wards  and  corridors  ;  some  of  these  latter  are  dark.  The  walls 
areiipered  ;  floors  of  tile  ;  stairways  of  stone.  Some  of  the  corridors  are  furnished  for  occupation  as 
dajooms,  containing  (like  the  other  day-rooms)  tables  covered  with  coloured  cloths,  sofas,  backed 
coved  forms,  linoleum  on  floor,  &c.  In  some  of  the  day-rooms  there  are  large  bow  windows,  with 
cur.ms  and  valances.  The  windows  have  iron  sashes  and  small  panes  of  glass,  and  are  decorated  with 
Pla  3  and  flowers.    The  walls  are  painted  and  stencilled.    Over  the  doors  are  ventilation  gratings. 
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Single  rooms. 

Tlie  single  rooms  are  generally  on  one  side  of  the  corridors  only.  The  window-sashes  are 
iron,  narrow,  and  swinging  from  the  top.  Some  of  these  rooms  contain  a  fixed  corner  washstand  wi 
jug  and  basin.    The  beds  are  of  the  box  description,  with  strips  of  carpet  by  the  side. 

Infirmary. 

In  the  infirmary  wards  the  beds  are  similai-,  with  a  chair  to  each.  The  windows  are  low  dowr 
floors  covered  with  linoleum  in  centre  ;  furniture  comj^rising  washstand,  looking-glasses,  sofas,  ea; 
chairs  of  wicker-work,  &c.    The  beds  are  of  hair  on  canvas  or  spring  mattresses. 

Associated  bed-rooms. 

The  ordinary  associated  bed-rooms  and  the  associated  rooms  for  the  epileptics  are  furnish 
somewhat  similarly — that  is,  comfortably  ;  and  all  were  neat  and  clean.  Over  the  doors  are  openin 
for  night  lights,  and  the  upper  panels  of  some  of  the  doors  are  of  lattice-work. 

Dining-rooms. 

The  general  dining-room  is  a  large  room,  which  is  also  used  for  amusements,  and  has  a  stage 
one  end.  Hot-water  pipes  run  round  the  walls.  Near  it  is  the  kitchen,  which  is  small  and  dark,  a 
no  longer  equal  to  the  requirements  of  the  enlarged  Asylum. 

Detached  buildings. 

In  the  same  quarter — that  is,  at  the  rear  of  the  main  building — there  is  a  detached  house 
ninety  quiet  female  patients,  and  also  another  building  of  recent  erection  for  fifty  patients.  1 
furniture  is  similar  to  the  other  parts  of  the  establishment,  but  the  structural  arrangements  are  bette, 

Water. 

The  water  is  derived  from  a  small  stream  running  from  the  Mendip  Hills,  It  is  pumped  int 
reservoir,  from  which  it  flows  by  gravitation  to  all  parts  of  the  establishment. 

Drainage  matter. 

The  drainage  of  the  place  is  collected  in  three  large  tanks,  the  solid  matter  being  precipita  I 
by  lime  mixture  and  suli^huricacid,  and  the  efHuent  filtered  through  gravel  and  sand  beds,  and  t  i 
allowed  to  flow  away  over  the  grounds.  The  solid  matter  is  dug  out  and  also  distributed  over  the  1  1 
as  manure. 

Closets. 

The  closets  have  pull-up  handles  and  wood  floors.  They  were  all  clean  in  appearance,  but  sc  i 
of  them  smelt  badly. 

Baths.  : 

The  baths  are  of  zinc  in  iron  cases  ;  ends  to  wall.  j 

Laundry. 

The  main  laundry  is  old  and  insufficient.    There  are  steam  washing  and  wringing  machi  s. 
An  old-fashioned  mangle  is  worked  by  a  belt  from  a  12-horse  power  engine.    There  are  boilers  for  it 
water.    A  good  deal  of  the  work  is  done  by  hand.    There  are  twenty  clothes-horses  in  the  drj 
room.  , 

Lavatories.  ! 

I  saw  no  lavatories. 

Heat. 

Heat  is  supplied  by  means  of  hot- water  pipes,  and  also  by  open  fire-places  with  wire  guards 

In  case  of  fire. 

There  are  most  elaborate  and  ample  precautions  against  fire.  Hydrants  and  coils  of  lios<  re 
placed  within  and  without  the  buildings,  and  there  are  escape  staircases  leading  directlj'  into  lie 
grounds  from  the  various  wards. 

Government,  &c. 
The  Asylum  is  subject  to  the  Lunacy  Laws. 

Latest  particulars. 

The  annexed  extracts  from  the  Annual  Report  for  1884  supply  latest  particulars  in  relati(ijtO|| 
statistics,  administration,  &c. 

Inmates  and  capacity. 

On  the  occasion  of  my  visit  the  Institution  had  a  capacity  for  850  patients,  and  there  W£  j' 
residence  .328  male  and  444  female  patients  ;  total,  772.    Extensive  alterations  were  at  the  ti 
progress,  to  secure  further  accommodation. 

Per  capita  cost. 

The  per  capita  cost  is  9s.  2|d. 
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staff. 

The  Medical  Superintendent  has  two  medical  assistants.    The  male  attendants  wear  a  uniform 
E  jue  cloth,  braided,  with  brass  buttons.     The  females  have  black  dresses,  with  white  aprons  and 
The  male  attendants  receive  from  £2  to  £3  6s.  9d.  per  month,  and  the  females  from  £1  6s.  9d. 
1 12  10s.    The  movement  of  the  night  attendants  is  recorded  by  a  Dent's  electric  clock  with  two 
diijj,  which  cost  £90.   There  are  twenty-six  stations  for  night  attendants. 

i  Overcrowding  of  buildings. 

The  buildings  of  this  Asylum  are  becoming  overcrowded,  owing  to  constant  additions.  It  is  a 
W(i  managed  establishment,  and  the  patients  were  quiet  and  orderly.  A  good  many  of  them  were 
fo'd  employment  in  and  out  of  doors,  and  in  the  various  workshops  at  the  back  of  the  premises. 
Tljplace  was  well  supplied  with  pictures,  plants,  flowers  (artificial  and  natural),  cage-birds,  pianos, 
&C!  and  was  nicely  decorated  with  Christmas  ornaments.  In  a  farm-house  in  the  grounds  524 
wcjcing  patients  are  accommodated. 

Church. 

The  detached  church  is  a  handsome  structure,  in  cruciform  shape,  with  a  tall  steeple.  Two 
co|red  ways  connect  it  with  the  male  and  female  sides  of  the  establishment.    It  can  accommodate 
((gregation  of  700  persons. 

Superintendent's  opinions. 

The  Superintendent  considers  500  patients  enougli  in  any  one  Asylum.  Heredity  is  the  chief  cause 
:  lisanity.  He  has  not  noticed  any  change  of  melancholia  over  mania.  General  paralysis  has 
i(|ased. 

Aadmissions,  redmissions,  discharges,  and  deaths  during  1884. 

Males.       Females.  Total. 

In  Asylm»,  4et^anuary,  1884    323         414  737 

First  admissions   64  87  151 

Not  first  admissions    10  67  77 


Cases  admitted  during  the  year    74  154  228 

Total  cases  under  care  during  the  year    397  568  965 

Cases  discharged — 

Recovered   24  55  79 

Relieved    14  21  35 

Not  improved    1  4  5 

Not  insane    2  1  3 

Irregularly  admitted   1  1 

Died    30  40  70 


Total  cases  discharged  and  died  during  the  year   71  122  193 


!     Remaining  in  the  Asylum  31st  Dec,  1884 

Average  number  resident     

Persons  under  care  during  the  year  

Persons  admitted  during  the  year   

Persons  recovered  during  the  year   

Transferred  from  other  Asylums  

Transferred  to  other  Asylums   


327 

446 

773 

331 

419 

750 

396 

567 

963 

73 

153 

22S 

24 

55 

79 

3 

45 

48 

6 

5 

11 

Admissions,  readmissions,  discharges,  and  deaths,  from  the  opening  of  the  Asylum,  to  31st  Dec,  1SS4. 

Males.         Females.  Total. 

Persons  admitted  during  the  period  of  thirty-seven  years...  2,750  2,708  5,458 
Readmissions    720  522  1,242 


Total  cases  admitted    3,272  3,428  6,700 

Discharged  cases — 

Recovered   1,256  1,555  2,SU 

Relieved    346  359  705 

Not  improved    140  131  271 

Died    1,198  932  2,130 

Not  insane   5  4  9 

Irregularly  admitted    1  1  2 

Total  cases  discharged  and  died  since  the  opening  of  the 

Asylum   2,946  2,982  5,923 

Remaining  31st  Dec,  1884    327  44C  773 
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Tabular  Statement  No.  1. — Descriptive  aud  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

1  Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

S 
"ce 

Ph 

o 
>J 

"3 

g 

S" 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  | 

Restraints 
used. 

1  Employment  of  Patients.  1 

t  No.  of  Medical  Assistants.! 

Employes.  1 

Male  Attendants.  | 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 

Wells, 
Somerset. 

Somei'set  and 
Bath  Luna- 
tic Asylum. 

18!l8 

Tudor. 

115 

Dr. 

A.  L.  Wade. 

850 

328 

444 

■o 

(N 

o 

2 

23 

qjo 

to 

c 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


By  Committee  of  25  MagiS' 
trates  of  Somerset, 
and  5  of  Bath. 


Admissions  : 
how  made  ? 


Percentage  of  Recoveries. 


Discharges : 
how  made  ? 


Sec  Act  IG  and  17  Vic. 
chap.  97. 


On 

admissions. 


On 
treated. 


25 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 

of      I  Ai  -■ 

death  Cou 

required  ?|  us" 


Yes. 


Ye 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individtial 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanitj- 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obserwation  ? 


Has  Insanity 
increased 

above 
the  rati<j  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  th( 
general  treatn 
adopted  in  tl 
Institution- 
moral 
and  medical 


500 


Hereditary  influ- 
ence. 


No. 


Yes. 


Both. 


England.— Sussex  County  Asylum,  Haywaed's  Heath. 
Dr.  Williams,  Superintendent. 

When  built — Style — Cost— Grounds— Airing-courts. 
This  Asylum  was  completed  in  1859,  and  is  in  the  Lombard-Venetian  style  of  architecture,  i.t 
cost  at  the  rate  of  £175  per  bed.    The  grounds  are  247  acres  in  extent.    To  the  front  are  unwiiiO 
airing-courts,  planted  with  trees. 

Description. 

The  buildings  are  of  red  and  white  brick,  and  vary  from  one  to  three  stories  in  height,  T 
is  a  detached  church  in  the  grounds.    The  Superintendent's  residence  is  near  the  road. 

Entrance,  &c. 

The  entrance  is  up  steps  into  a  vestibule,  off  which  are  the  Board-room  and  offices.  J® 
corridors  and  passages  are  laid  with  linoleum,  and  have  the  walls  painted.    All  the  chief  stairway 
of  stone.    There  are  steps  in  every  direction  owing  to  the  inequality  of  the  levels.    There  are  g  9- 
panelled  doors  in  the  wards  and  corridors.    Some  of  the  upper  corridors  are  used  as  bed-rooms. 
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Day-rooms. 

j  The  day-rooms  are,  for  the  most  part,  very  comfortably  furnished,  containing  tables,  Windsor 
chis,  covered  sofas  and  couches  and  chairs,  bagatelle- tables,  pianos,  and  open  bookcases.  There  are 
alsii  number  of  objects  of  an  ornamental  character,  as  pictures,  plants,  birds,  chimney  ornaments,  &c. 
Thi  floors  are  waxed  and  laid  vi^ith  linoleum,  walls  painted  and  stencilled,  or  painted  and  papered  ; 
wiipws  draped  and  curtained.  Most  of  the  windows  have  large  wooden  sashes  with  arclied  tops,  but 
sonf have  iron  sashes  with  small  panes.  Some  of  the  day-rooms  are  connected  by  central  archways, 
anqome  are  formed  by  breaks  in  the  corridors. 

Bed-rooms. 

The  bedsteads  are  mostly  of  iron,  with  canvas  bottoms,  hair  beds  and  white  coverlets.  In  some 
e  associated  rooms  they  stand  head  to  head.  Tire  floors  are  of  scrubbed  boards,  with  strips  of 
oarit  to  each  bedstead.  The  furniture  includes  dressing-tables  and  washstands,  looking-glasses, 
nig-stools,  chair,  and  clothes-box  to  each  bed.  The  walls  are  painted  in  one  or  two  colours,  and  in 
SOD  instances  hung  with  pictures,  and  some  of  the  ceilings  are  stencilled  in  colours.  The  window- 
sasls  are  of  iron  in  wood,  with  small  panes  of  glass,  the  middle  ones  opening  for  ventilation.  Many  of 
the  mes  are  of  opaque  ribbed  glass.  The  single  room  windows  are  fitted  with  close  shutters.  Some 
of  tj  se  rooms  have  fire-places.  The  doors  are  mostly  hung  on  the  left,  and  open  outwards.  Those  of 
the  ingle  rooms  have  apertures  over  for  ventilation.  Attendants'  rooms,  with  observation  windows, 
adj'i  the  associated  rooms.    All  the  rooms  were  comfortable. 

Dining-room. 

There  is  a  general  dining-room  on  each  side,  behind  the  front  buildings.    The  rooms  are 
jhed  with  forms  and  long  tables  covered  with  white  cloths.    Knives  and  forks  are  used  at  dinner. 


fun 

EnEj'elled  mugs  are  used  on  the  female  side. 

!  Kitchen  and  baliehouse. 


The  kitchen  is  in  the  centre,  between  the  back  and  front  blocks.  It  is  a  long  narrow  room  with 
iws  on  one  side,  and  also  lighted  from  the  roof.  Sculleries  adjoin.  One  female  cook,  assisted 
tients,  is  employed.    The  bakehouse  is  in  the  basement. 

Water. 

Water  is  obtained  from  an  artesian  weU, 


Sewage — Closets. 

The  sewage  is  disposed  of  for  irrigation.  The  closets  are  small,  with  divided  seats  and  half  glass 
Aooi  The  floors  are  of  tile  and  the  walls  painted.  They  are  flushed  by  seat  action,  and  were  clean 
and  ee  from  odour.  The  contents  of  the  closets  pass  away  at  once  to  the  farm  lands.  In  the  newer 
parlthe  closets  are  cross  lighted  and  ventilated. 


tiles 
roor 


roor 

tubi 


Bath-rooms. 

There  is  a  bath-room  to  each  ward,  some  being  rather  dark.  The  lower  parts  of  the  walls  are  of 
nd  the  upper  are  painted.  The  baths  have  the  ends  to  the  walls.  There  are  also  general  bath- 
and  Turkish  baths.  In  the  lavatories  are  earthenware  basins  in  wood  stands  and  locked  roller 
.    The  floors  are  of  tile,  covered  with  cocoa-nut  matting. 

Laundry,  &c. 

The  laundry  is  at  the  back  on  the  female  side.  Sixty  patients  are  employed  in  it.  The  different 
open  one  into  the  other.  The  appliances  included  an  old-fashioned  mangle,  wooden  washing- 
gainst  the  wall,  washing-machines,  and  centrifugal  wringers.  The  work  is  mostly  done  by  hand, 
The|:oning-room  has  a  wood  floor,  and  contains  the  usual  ironing-stove.  The  drying-rooms  are 
heat-  by  hot  air.    The  clothes-horses  run  on  a  top  rail. 

Light — In  ease  of  fire. 

Gas  is  used  for  illuminating  purposes.  Heat  is  obtained  from  open  fires,  iron  guarded.  Fire 
hydnts,  &c.,  are  placed  inside  and  outside  the  buildings. 

Government,  visitation,  &c. 

In  respect  to  government,  visitation,  &c.,  the  Asylum  is  subject  to  the  general  legal  provisions. 
J  Staff. 

jiThere  are  two  medical  assistants,  but  no  dispenser.  The  whole  staff  consists  of  110  individuals, 
■laejare  thirty-one  male  and  thirty-two  female  attendants  included. 

Electric  clocks. 

The  night  duties  are  checked  by  tell-tale  clocks  of  Moore  &  Son. 

:  Cairacity. 
•    |The  Asylum  has  900  beds.    At  the  time  of  my  visit  there  were  in  residence  360  male  and  481 
patients  ;  total,  841. 
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Per  capita. 

The  per  capita  cost  is  given  at  9s.  6d.  per  week. 

Recoverieg  and  deaths. 

The  recoveries  on  admissions  average  about  40  per  cent.,  and  the  deaths  on  the  average  num  ■ 
resident  9*5  per  cent. 

Mortuary  and  post  mortem. 
A  mortuary  and  j^ost  mortem  room  is  used. 

No  mechanical  restraints. 

Mechanical  restraints  are  not  employed.  The  seclusion  rooms  are  padded  9  feet  up  with  can 
and  painted  above.  The  floors  are  covered  with  cocoa-nut  matting  ;  windows  high  up  ;  beds  on  ii" 
Some  of  the  seclusion  rooms  are  half  padded,  and  have  large  windows  with  folding  shutters. 

Employment. 

All  the  clothes  of  the  patients,  including  boots  and  shoes,  are  made  on  the  premises. 

Remarks. 

The  Asylum  is  well  managed.  The  patients  were  quiet,  and  the  place  throughout  clean  I 
comfortable.  The  male  side  is  less  neat  than  that  of  the  female  side.  There  is  a  good  recreation  1 
in  the  front  of  the  centre  block.  It  is  lighted  from  each  side,  and  has  an  open  wood  ceiling.  The  w  s 
are  painted  and  the  floor  waxed.  At  one  end  is  a  stage  for  theatrical  performances,  concerts,  ,. 
There  are  chairs  and  forms  to  seat  an  audience  of  400.  The  hall  is  but  slightly  decorated,  e 
patients  are  well  supplied  with  books,  draught-boards,  bagatelle  and  billiard  tables,  pianos,  and  o'  r 
means  of  amusement. 

Beport  for  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  e 
following  respecting  this  Asylum  : — 

State  of  wards — Condition  of  patients. 

"Having  inspected,  during  the  course  of  yesterday  (23rd  May,  1885),  all  parts  of  this  Asy  n 
we  are  able  to  express  satisfaction  with  its  condition  and  management.  The  wards  are  clean,  cheei  I, 
and  comfortable,  and  the  patients  are  quiet,  and  generally  contented,  while  the  state  of  their  per  is 
and  clothing  bears  testimony  to  the  bestowal  upon  them  of  much  care  and  attention  by  the  attenda 

"  We  have  seen  all  the  patients,  whose  names  are  now  on  the  books,  except  a  criminal  o 
escaped  a  considerable  time  since.  Application  might  be  made  to  the  Secretary  of  State  for  permis  n 
to  treat  this  man  as  discharged.  Exclusive  of  this  patient  there  are  now  355  male  and  469  fei  e 
patients,  making  a  total  of  824.  Seven  idiot  boys,  included  in  this  number,  are  boarded  out  in  le 
families  of  married  attendants,  who  receive  the  weekly  amount  charged  by  the  Asylum  for  maintena  i, 
as  remuneration  for  the  charge,  and  this  practice  appears  to  answer  well.  The  boys  are  broi  it 
monthly  to  the  Asylum  for  inspection,  and  are  then  weighed. 

Statistics. 

"The  patients  admitted  since  the  visit  of  our  colleagues  on  31st  May,  1884,  were  97  males  d 
68  females  ;  69  males  and  67  females  have  been  discharged ;  and  41  males  and  45  females  have  c  I. 
Of  the  patients  discharged,  8  males  and  14  females  were  sent  to  workhouses,  and  10  males  an(  4 
females  to  the  care  of  friends, 

"The  weekly  charge  for  maintenance  is  9s.  6d.  for  the  ordinary  cases,  and  14s.  for  those  I  n 
non-contributing  boroughs,  which  supply  65  patients,  and  14s.  and  16s.  for  private  cases,  of  which  t  je 
are  25.    There  are  now  in  the  Asylum,  including  the  sanatorium,  vacancies  for  44  male  and  31  fe: 
patients.  | 

Post  mortem  examinations. 

"  The  post  mortem  examinations  were  43  out  of  the  86  deaths.  The  rate  of  mortality  for  ^4 
was  10  per  cent,  of  the  average  daily  number  resident,  and  this  has  been  almost  exactly  the  rate  ; 
the  last  visit.  The  Asylum  has  been  free  from  infectious  disorders,  and,  with  two  exceptions 
deaths  were  due  to  ordinary  cases.  One  of  these  exceptional  cases  was  a  suicide,  the  man  h;  ig 
hanged  himself  in  the  water-closet.  The  circumstances  were  the  subject  of  correspondence  bet  }^ 
our  Board  and  the  Medical  Superintendent.  The  other  was  the  death  of  a  woman  who  die  ot 
bronchitis  and  diarrhoea,  the  death  having  been  accelerated  by  injuries  to  the  sternum  and  'S. 
inflicted,  it  was  believed,  by  another  patient. 

Inquests.  ' 
"  The  Coroner  held  an  inquest  in  each  of  these,  but  in  no  other  case.  .  , 

"  At  present  the  health  of  the  Asylum  appears  to  be  good.    We  saw  very  few  patients  in  «. 

and  17  of  both  sexes  are  under  medical  treatment.    The  number  of  general  paralytics  is  not  I 

being  only  15  of  both  sexes. 
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Epileptic  and  suicidal  patients. 
"  Of  epileptics,  there  are  40  males  and  37  females  ;  and  the  actively  suicidal  number  14  men  and 
9^omen.  Here  y.  e  may  mention  that  the  system  of  night  supervision  of  the  latter  two  classes  of 
plients,  under  which  there  are  two  night  attendants  on  duty  in  each  special  dormitory,  continues  in 
f(j;e,  and  is  satisfactory.  No  death  from  sufTocation  in  a  fit  has  occurred  since  its  adoption.  All  the 
siidal  and  epileptic  patients  are  under  continuous  supervision  at  night. 


Employment. 

"  The  employment  of  the  patients  continues  to  receive  much  attention,  with  most  satisfactory 
re  Its.  Besides  19  men  and  68  women  who  act  as  ward  cleaners  only  ;  185  other  men  and  310  women 
arlusefully  employed  in  various  ways,  giving  a  proportion,  excluding  ward  cleaners,  of  52  per  cent,  of 
tltaales,  and  63  per  cent,  of  the  females.  Of  the  former,  104  work  on  the  land,  60  in  the  shops,  and 
2(i  the  kitchen  and  offices  ;  and  of  the  women,  216  are  occupied  with  needlework,  64  work  in  the 
la  dry,  and  30  in  the  kitchens,  halls,  and  offices. 

Divine  Service — Amusement. 

"We  need  not  refer  in  detail  to  the  subjects  of  Divine  Service,  exercise,  and  amusement.  Our 
in  iries  under  these  heads  have  satisfied  us  that  due  attention  is  paid  to  them.  Indeed  the  means  of 
anisement  both  in  the  wards,  in  the  shape  of  literature  and  of  games,  and  at  the  associated  meetings 
foiancing  or  dramatic  and  other  entertainments,  are  very  liberal. 

Dietary. 

"  As  regards  the  diet,  we  observe  that  the  male  patients,  whose  beverage  at  breakfast  is  cocoa, 
clopt  get  butter  with  their  bread.    The  soup  dinner  which  is  given  here  fortnightly  is  never  popular 
Asylum  populations,  and  indeed  the  soup  which  we  saw  and  tasted  yesterday  left  much  to  be 
•ed. 


Restraint. 


"  The  culy  form  of  restraint  used  since  the  last  visit  has  been  the  wet  pack,  used  in  the  cases  of 
1  women  for  a  total  of  fifty  hours,  in  periods  varying  from  one  to  foui'  hours. 

I  Seclusion. 

I  "  Seclusion  appears  to  be  very  rarely  employed,  only  three  patients  of  each  sex  having  been  thus 
treted  since  the  last  visit ;  the  men  for  a  total  of  forty-six,  and  the  women  of  fifteen  and  a  half  hours. 

■  "  The  structural  additions  and  alterations  to  be  noticed  are  the  completion  of  the  seven  new 
blcKs  of  water-closets,  the  removal  of  the  stone  staircase  on  the  male  side,  the  erection  of  an  ii-on 
exifnal  stair  to  facilitate  escape  in  case  of  fire,  and  the  construction  of  some  internal  stairs  and 
lan'ngs  with  the  s.ime  object,  and  the  very  important  sanitary  work  of  taking  up  and  relaying  the 
ma- drains  and  soil-pipes  throughout." 

I  Admissions,  readmissions,  discharges,  and  deaths  during- 1883. 

In  the  Asylum,  1st  January,  1883  

■  Cases  admitted — 

I  First  admissions  

f  Not  first  admissions    


Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Died  

Total  cases  discharged  and  died  during  the  year... 

Remaining  in  the  Asylum,  31st  December,  1883... 

Average  number  resident  during  the  year   

Persons  under  care  during  the  year   

Persons  admitted  during  the  year   . 

Persons  recovered  during  the  year  

Transferred  to  this  Asylum  

Transferred  from  this  Asylum   

3t 


Males. 

Females. 

Total. 

366 

473 

839 

79 

110 

189 

24 

27 

51 

103 

137 

240 

469 

610 

1,079 

42 

53 

95 

30 

38 

68 

2 

2 

41 

39 

80 

113 

132 

245 

356 

478 

834 

360 

478 

838 

462 

605 

1,067 

96 

131 

228 

37 

49 

86 

3 

6 

9 

4 

4 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Kngland, 
Sussex. 


Name 
of 

Institution. 


County  Luna- 1859 
tic  Asylum 


Stj-le 
of 

Building 


Original 
Cost. 


Lombard- 
Venetian. 


£175  pel 
head. 


247 


Medical 
Superinten- 
dent. 


Dr. 

Williams. 


360 


481 


Restraints 
used. 


None. 


Tabular  Statement  No.  2. — Administration. 


0  :  "S 
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How  Is  the 
Institution 
g'overned? 

By  whom, 

and 
how  often 
visited  V 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

( 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

40 

9-5 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  oiilnion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Ha\'e  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population ': 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  i!  ie 
general  tr  ^neiit 
adopted  his 
Institut  — 

mor;  j 
and  mei  ,1 

500  to  COO 

Hereditary  taint. 

No. 

Slightly. 

20  per  thou- 
sand in  the 
decade. 

Cannot  say. 

j 

Too  longJques- 
tiontoaj-eron 

this  spa  j 

1 

England. —A.sylum  for  Idiots,  E.^rlswood,  Surrey. 
Dr.  Cobbold,  Superintendent. 

Situation. 

This  is  an  Asylum  for  male  and  female  idiots.  It  is  situated  at  Earlswood,  Surrey,  with  I'jj'J 
a  mile  of  the  town  of  Red  Hill.  It  stands  on  elevated  ground  in  the  midst  of  a  well  cultivated 
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Description. 

The  buildings,  whicli  are  mostly  of  three  stories,  present  an  imposing  appearance.  Tin 
white  stone,  and  in  the  Elizabethan  style  of  architecture.  They  consist  of  a  long  central  bli ; 
end  wings,  and  from  them  reversed  wings.     There  is  a  tower  at  each  end  of  the  front  blocks  c 
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Grounds. 

There  are  about  200  acres  of  land  belonging  to  the  establishment,  consisting  of  parks,  woods, 
g  iens,  walks,  and  farm.  There  are  enclosed  play -grounds  on  each  side  for  the  children  behind  the 
cltral  block. 

Entrance  hall — Vestibule. 

The  entrance  hall  and  vestibule  are  reached  by  a  flight  of  steps.    The  vestibule  is  open  to  the 
from  which  it  is  liglited.    Winding  stairs  lead  to  the  upper  floors. 

Corridors. 

From  the  vestibule  a  wide  corridor  extends  along  the  rear  of  the  front  building.  It  is  broken 
btlass  doors  at  intervals.  The  walls  are  papered,  and  the  floor  of  scrubbed  boards,  covered  with 
lileum  in  the  centre. 

Officers'  rooms. 

The  officers'  rooms  are  in  the  front.  The  basement  floor  is  used  for  play-rooms,  which  are 
ftjiished  with  seats  only.  The  upper  rooms  are  associated  bed-rooms.  The  girls  are  in  the  main 
b|'ding. 

Rooms. 

The  front  rooms  open  into  the  main  corridor,  and  have  large  windows  with  stone  mullions,  with 
sc,ire  panes  of  glass.  Outside  are  solid  balconies.  The  rooms  are  substantially  furnished,  and 
diirated  with  plants,  &c.  Some  of  the  day-rooms  are  also  used  as  dining-rooms.  Those  on  the  lower 
Acs  are  used  for  idiotic  cripples,  who  are  under  the  charge  of  a  male  and  female  attendant.  Tliej^ 
aiplainly  furnished,  the  seats  being  mostly  backed  forms.  The  walls  are  painted  or  papered.  The 
sciolrooms  are  suitably  appointed  for  teaching  and  training  purposes.  They  contain  desks,  backed 
fois,  pianos,  &c.  On  the  girls  side,  lessons  in  sewing  and  fancy  work  are  given.  Marching  and 
otir  exercises  take  place  in  the  schoolrooms,  and  where  possible  the  pupils  are  taught  arithmetic, 
di[ition,  and  the  usual  school  subjects,  but  I  was  informed  that  many  of  the  children  were  unteach- 
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Bed-rooms. 

The  bed-rooms  are  plainly  furnished.  The  bedsteads  are  of  wood,  and  made  on  the  premises, 
beds  have  hair  mattresses.  By  the  side  of  each  there  is  a  strip  of  carpet.  The  rooms  have 
iistands,  looking-glass,  chest  of  drawers,  &c.  The  doors  of  the  bed-rooms  arc  never  locked.  The 
ite  bed-rooms  are  furnished  in  a  superior  stjde. 


DiMing-room— Theatre. 

There  is  a  large  general  dining-room,  which  is  also  used  as  a  chapel  and  amusement  room.  It  is 
fu  shed  %vith  tables  placed  across  tlie  room,  and  backed  forms.  At  one  end  is  a  raised  stage.  The 
cepg  is  lofty,  and  of  open  woodwork.  The  walls  are  dadoed  5  feet  up,  and  painted  above.  The  floor 
is  |d  with  linoleum.  700  patients  can  dine  together  in  this  room,  which  is  a  very  fine  and  liandsome 
ap  tment.  It  was  formerly  an  open  quadrangle,  but  has  been  roofed  in  and  glazed.  There  is  an 
orjfi  on  the  stage.  The  attendants  form  a  full  brass  band.  Behind  this  room  there  is  a  theatre 
ca  ble  of  seating  350  persons. 

,  Kitchen. 

;  The  kitchen  has  a  stone  floor,  and  is  liglited  by  two  rows  of  windows.  Gas  and  steam  are  used 
ill  loking  ;  the  ranges  are  in  the  centre  and  on  two  sides.  It  is  Avell  supj^lied  with  all  cooking 
re(|  sites.  Paid  cooks  are  employed,  assisted  by  patients.  The  food  is  cut  up  on  hot  taljles  in  the 
kit  en,  and  placed  in  six-shelf  dinner  waggons,  which  run  into  hot-air  chambers.  When  all  is  ready 
till  3od  is  served  out  hot. 

Closets. 

■  The  closets  are  flushed  automatically.  Many  are  long  closets,  with  rows  of  seats,  and  flushed 
fror'one  end.  The  general  closets  on  the  male  side  are  under  the  charge  of  one  man,  but  are  open  to 
the|oys  without  observation.    The  sewage  is  carried  into  the  town  drains,  and  finally  used  on  a  farm. 

I  Laundry. 
Some  of  the  boys  and  girls  assist  in  the  laundry,  where  machine  wringing  and  washing-machines 
arenployed.    Adjoining  the  laundry  is  an  engine-house,  where  there  is  a  puniping-engine  of  I2-horse- 
poir.   Water  is  supplied  by  the  Caterham  Spring- water  Company,  and  obtained  from  wells  in  the 
ch£|;. 

Light. 

Gas  is  obtained  from  the  town  works.  Open  fires,  guarded,  and  stoves  are  used  for  heating 
pulises. 

Government,  admissions,  visitations,  &c. 

,  [  The  Institution  is  subject  to  the  Lunacy  Laws  in  respect  to  government,  visitation,  admis- 
sioi;  and  discharges,  &c. 

Not  a  public  Asylum— Paj'  patients. 
'  The  Asylum  is  not  a  public  Asylum,  but  a  charitable  institution  for  private  patients.  The 
patlits  are  chosen  by  election,  and,  though  some  are  elected  as  non- paying  patients,  they  are  not  of  the 
Paw.r  class.    The  pay  patients  from  £50  to  £350  per  annum. 
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staff — Attendants'  pay.  i 
The  Superintendent  has  one  medical  assistant,  and  there  are  150  employes,  including  fiijr 
male  and  fortj'-two  female  attendants.  The  male  attendants  receive  from  £2  Is.  8d.  to  £2  18s.  4d,  r 
month,  and  the  females  from  £1  3s.  4d.  to  £2  Is.  8d.  There  are  four  governesses  for  the  female  s  ;, 
and  a  school-teacher  for  the  boys  and  men.  The  children  are  classed  under  different  teachers  accord  g 
to  their  mental  and  physical  capacities.  j 

Capacity.  ' 
The  Asylum  has  a  capacity  for  600  patients,  and  at  the  time  of  my  visit  it  contained  393  ,le 
and  190  female  patients  ;  total,  583. 

Per  capita. 

The  per  capita  cost  per  week  is  given  at  17s. 

Recoveries  and  deaths. 

The  recoveries  are  very  rare.    The  deaths  on  the  number  under  treatment  average  3'1  per  t. 

Education  and  employment. 

Behind  the  main  set  of  buildings  there  is  a  block  of  workshops  and  schoolrooms  for  boys,  v  re 
various  branches  of  trade  and  education  are  taught,  including  drawing,  designing,  printing,  book  cl- 
ing, tailoring,  carpentering,  brush-making,  &c.  Some  of  the  patients,  I  was  told,  become  e  at 
enough  to  be  able  to  earn  their  own  living  when  they  leave  the  Asylum.  In  one  of  the  rooms  was  airy 
handsome  model  of  a  ship  which  had  been  exliibited  at  the  Fisheries  Exhibition  in  London.  A  |.he 
clothing  of  the  poorer  children  is  made  on  the  premises,  and  all  the  furniture,  mattresses,  bedsf  jls, 
bolsters,  chairs,  &c.,  are  home-made,  and  many  of  such  articles  are  made  for  sale.  The  patient  'Iso 
assist  in  the  work  of  the  grounds  and  farm. 

Remarks. 

The  Asylum  is  well  managed  on  the  whole,  but  it  struck  me  that  better  results  were  pro  ;»d 
from  the  same  materials  at  the  similar  institution  in  Illinois.  I  saw  very  little  going  on  in  the  i  ^ure 
of  drill  and  calisthenics. 

Superintendent's  opinions. 

The  Superintendent  considers  that  2,000  patients  could  be  individually  treated  in  one  A'.  • 
and  500  patients  of  the  ordinary  mixed  description.    The  chief  causes  of  idiocy  he  considers ' 
difficult  or  prolonged  birth,  heredity,  disease,  and  intemperance  in  parents,  and  convulsions  in  in  icy. 
He  follows  a  course  of  mental  and  moral  education,  with  industrial  training,  and  such  medical  .bat- 
ment  as  may  be  required. 
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JRi'lwrt  for  1884.  | 

The  following  extracts  are  taken  from  the  Report  for  the  year  1884  : —  i 

"  Earlswood  Idiot  Asylum,  Red  Hill,  12th  June,  1883.  Having  again  inspected  this  A  lum, 
we  are  able  to  report  that  it  continues  to  be  maintained  in  good  condition  and  efficiently  manage 

"  Since  our  colleagues  visited  here  last  year  there  has  been  a  change  in  the  superintendeii  Dr. 
Grabham  having  resigned  on  receiving  a  colonial  appointment,  and  being  succeeded  by  Dr.  Charle; ;  W. 
Ck)bbold,  late  assistant  medical  officer  at  Colney  Hatch.  Dr.  Cobbold  appears  to  us  to  have  i  pady 
made  himself  well  acquainted  with  the  details  of  management,  and  we  have  every  confidence  tl  the 
Institution  will,  in  his  hands,  maintain  its  character  for  usefulness.  ! 

"  We  arrived  early  at  the  Asylum,  and  before  the  domestic  work  of  the  morning  was  fi  jned. 
The  nurses'  first  duty  is  to  wash  and  dress  the  patients,  and  tliis  no  doubt  occupies  a  considerabi  jiiDei 
so  that  we  are  prepared  to  make  every  allowance  for  not  finding  the  dormitories  put  in  oijf  for 
the  day.  Tlie  day  and  school  rooms  we  found  in  good  order,  and  generally  tiie  ventilation  W£  jooa. 
But  the  construction  of  the  windows  is  not  favourable  to  a  thorough  ventilation,  as  in  most  roc  i  the 
lower  parts  do  not  open,  and  in  these  the  air  was  not  quite  pure  ;  we  hope  the  Committee  may  able 
to  introduce  in  many  directions  casements  which  will  oi)en  in  lieu  of  some  of  the  large  fixed  j  p  of 
plate  glass.  i  . 

"  We  were  glad  to  see  that  a  new  block  of  water-closets  for  the  male  patients  in  the  base  put  is 
being  constructed,  which  will  be  a  great  improvement  upon  the  existing  set.  ' 

"The  present  numbers  of  the  patients  are  males,  388;  females,  177;  total,  565.  Cfh^se, 
13  males  and  2  females  arc  absent  on  leave,  but  all  the  rest  we  have  seen.  j 

"  We  were  quite  satisfied  with  the  dress  and  personal  condition  of  the  patients,  all  w(  clean 
and  tidy,  though  evidently  in  their  ordinary  every  day  suits.  j 

"  We  inspected  the  dinner  in  the  hall,  at  which  about  220  males  and  104  females  metjt  wiij 
good  and  abundant  and  very  well  and  quickly  served.  The  behaviour  of  the  patients  was  <"  f  ^' ' 
a  little  noisy,  which  we  do  not  object  to,  and  their  manner  of  eating  was  not  offensive.  T  j^^ois 
cases,  however,  are  not  brought  into  the  hall,  but  dine  apart.  i  . 

"  We  also  in  visiting  the  workshops  saw  several  male  patients  at  work  at  various  track  jW'i"^ ' 
they  pursue  with  more  or  less  success.    A  very  considerable  amount  of  useful  work  is  th' JM'' > 
besides  the  value  of  the  instruction  imparted.    Whether  any  of  those  wliom  we  saw  thus  empl  pd* 
b-3  made  self-supporting,  may  be  open  to  doubt,  but  the  utility  of  an  institution  such  as  this  is  to 
ebtimated  by  this  test,  but  rather  by  the  relief  it  affords  to  families  afflicted  by  an  idiot  memb  !  ^ 
physical  development  of  the  children  by  drill  and  exercise  is  duly  attended  to,  drill  being,  ■ 
informed,  always  part  of  the  daily  routine. 
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t"  We  learn  that  about  228  males  and  107  females  attend  Divine  Service  on  Sundays,  and  that 
^  prayers  are  always  read  and  attended  by  a  considerable  number. 
"According  to  returns  made  to  us,  194  males  and  52  females  engage  in  some  form  of  useful 
loyment. 
"The  staff  of  attendants  comprise  in  the  male  division  36  men  and  5  women,  wives  of  male 
adants,  for  day  duty,  and  2  men  for  the  night ;  and  there  are  94  women  for  the  care  of  the  female 
pijents  and  general  domestic  service  of  the  Institution.  In  addition,  there  is  a  head  attendant  for 
ea  side. 

1  "  A  room  in  which  the  nurses  and  female  servants  can  meet  in  the  evening  has  been  appropriated 
tqhis  use,  and  it  is,  we  learn,  appreciated.  All  reasonable  means  should  be  adopted  which  may  tend 
tc:3cure  a  more  lengthened  service  and  consequently  less  frequent  change. 

"At  the  present  moment  the  Asylum  is  healthy,  and  we  found  only  three  patients  confined  to 
b.  _  _ 

"  No  seclusion  is  employed,  and  the  only  form  of  restraint  is  the  occasional  wearing  of  gloves 
w  lOut  fingers  to  prevent  children  from  picking  or  scratching  themselves  or  others. " 


Medical  Superintendent'ii  Report. 

"On  1st  April,  1883,  there  were  in  the  Asylum  561  patients;  Gl  have  been  admitted  during 
thpast  twelve  months,  thus  making  a  total  of  622  who  have  been  under  care  during  the  year.  Of  this 
ni[ber  31  have  been  discharged  and  18  have  died,  leaving  573  at  present  in  the  Institution  ;  of  these 
38are  males  and  186  are  females.  The  average  number  resident  during  the  year  was  567  ;  this  is 
hijer  than  in  any  of  the  four  immediately  preceding  years. 

1  "The  patients  who  have  died  during  the  year  were  13  males  and  5  females.  This  gives  a 
dell  rate  of  3'1  percent,  when  calculated  upon  the  average  daily  number  resident,  or  2'8  percent. 
Uf  i  the  total  number  under  treatment.  I  may  be  allowed  to  point  out  with  satisfaction  that  this  is 
lo'jst  death  rate  in  any  year  since  the  opening  of  the  Asylum.  During  one  period  of  over  three  months 
in  e  summer,  not  a  single  death  occurred. 

"Further  statistical  information  will  be  found  in  the  tables  subjoined  to  this  report. 
I  "It  gives  me  the  greatest  satisfaction  to  be  able  to  announce  that  there  has  not  been  during  the 
a  single  case  of  infectious  disease  in  the  Asylum.  This  is  all  the  more  a  matter  of  thankfulness, 
nuch  as  both  diphtheria  and  Vhooping-cough  have  been  prevalent  in  tlie  neighbourhood.  Either 
lese  diseases  would  be  likely  to  prove  unusually  fatal  among  such  a  community  as  ours,  nearly  all 
nembers  of  which  are  constitutionally  feeble. 
"The  general  health  of  the  patients  throughout  the  year  has  been  remarkably  good  ;  we  have 
selim  had  more  than  three  or  four  patients  confined  to  bed  by  illness  at  one  time.  This  is  a  very 
smjl  number  out  of  a  total  of  nearly  GOO  individuals,  all  of  whom  are  suffering  from  some  defect  of  the 
nepus  system,  which  presides  over  the  growth  and  nutrition  of  the  whole  body.  On  several  occasions 
W(,  were  no  cases  of  illness  in  the  Institution  which  necessitated  confinement  to  bed. 

'  "  Last  year  I  remarked  that  more  than  half  of  our  deatlis  were  due  to  phthisis  or  epilepsy  ;  this 
yei  l  would  draw  attention  to  the  remarkable  fact  that  no  death  has  occurred  in  the  Institution  during 
thoiast  twelve  months  which  has  not  been  due  solely  or  partially  to  one  or  other  of  these  diseases. 

[  "  One-fourth  of  our  inmates  are  the  subjects  of  epilepsy.  \Yhen  tlie  decision  was  originally  taken 
to  [mit  certain  cases  of  epilepsy  to  the  benefits  of  the  Institution,  it  was  rightly  considered  that  some 
siw  oases  were  curable,  or  at  least  improvable.  So  far  as  it  relates  to  patients  eligible  for  admission 
to  -.rlswood,  this  is  true  only  with  regard  to  cases  of  recent  occurrence  in  young  subjects.  I  gladly 
we  ime  such  cases  here,  but  they  are  very  rare.  Epilepsy  in  childhood  tends  to  be  associated  with 
idijiT  or  varying  degrees  of  imbecility.  Later  in  life,  however,  the  mental  condition  most  often  seen 
as  -esult  of  chronic  epilepsy  is  one  of  dementia  with  liability  to  paroxysms  of  maniacal  excitement, 
^uii cases  can  only  be  properly  treated  in  the  wards  of  a  Lunatic  Asylum.  Any  patient  becoming  thus 
naijroiis  would  of  course  be  removed  from  here  so  soon  as  the  necessary  forms  could  be  complied  with. 
■Noji  few  of  our  inmates,  however,  who  were  admitted  here  years  ago  as  epileptic  children,  are  now 
up(|  the  borderland  of  the  condition  indicated. 

f  "  While  upon  the  subject  of  epilepsy,  I  cannot  avoid  referring  to  one  extraordinary  example  of  it. 
hail  November,  a  lad,  aged  15,  suffered  from  a  rapid  succession  of  very  severe  fits,  occurring  at  short 
intf^als,  both  night  and  day,  for  about  tliree  weeks.  During  sixteen  consecutive  days  of  that  time 
the|umber  of  distmct  attacks  counted  and  recorded  amounted  in  the  aggregate  to  no  less  than  3,G29. 
J-fijgives  an  average  of  223  fits  during  each  day  of  twenty-four  hours,  or  one  fit  about  every  six  and  a 
nalj-iinutes  for  more  than  a  fortnight !  The  patient  has  since  been  probably  in  better  health  than 
eveoefore,  although  for  several  weeks  during  and  after  the  succession  of  fits,  his  chances  of  life  seemed 
■Mitesimal.  I  have  seen  many  cases  of  a  similar  nature,  but  never  saw  recovery  follow  a  succession 
01 1|;  which  approached  anywhere  near  in  number,  duration,  and  severity  to  those  in  the  present  case. 
J-fi' lumbers  of  fits  recorded  each  day  from  15th  to  30th  November  inclusive  were  as  follow  : — 169, 
-^^8:8,  146,  202,  149,  205,  249,  252,  323,  394,  349,  265,  306,  197,  108;  total,  3,629.  This  patient  is 
oovigam  suffering  from  a  succession  of  fits,  which  promise  to  be  as  numerous  as  on  the  previous 

I  "  Another  interesting  case,  and  of  a  much  more  pleasing  nature,  is  that  of  a  little  girl  aged  II, 
witaeformed  legs.    When  admitted,  in  May  last,  she  could  not  stand  upon  her  feet,  but  was  in  the 
c'.of  running  about  quite  rapidly  upon  her  knees.    She  has  been  successfully  taught  not  only  to 
stai,  but  to  walk  and  run  freely  upon  her  feet.    This  she  now  does  most  vigorously  though  not 
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gracefully,  and  takes  such  pride  in  her  attainments  that  she  cannot  be  jiersuaded  to  adopt  her(. 
mode  of  progression  even  for  a  moment,  though  I  occasionally  try  to  induce  he  to  do  so  for  the  sake;t 
demonstrating  the  change  which  has  been  effected. 

"  '  I  have  received  a  large  number  of  letters  from  the  parents  of  our  patients,  expressing  gratiti  3 
for  the  marked  benefits  conferred  by  the  Institution  and  for  the  kindness  shown  to  their  aftlici 
children.    Space  will  only  allow  me  to  quote  the  following  : — 

"  '  My  little  son  is  very  well  and  happy  ;  we  see  considerable  improvement  in  him  since  his  It 
lioliday  t\vo  years  ago  ;  he  seems  to  have  much  more  control  over  himself,  and  is  likewise  much  clear 
in  his  habits.' 

"  '  The  training  he  had  while  at  Earlswood  did  him  a  lot  of  good.' 

"  '  I  consider  she  has  very  much  improved  since  she  has  been  at  Earlswood,  both  in  health  rl 
intellect,  and  she  is  more  M'lisiblc' 

"  '  There  is  a  great  improvement  in  him,  for  he  can  do  many  things  that  he  was  totally  unahlio 
do  before  he  came  to  the  Asylum.' 

"  '  I  find  her  much  improved,  and  useful  in  many  little  things.' 

"  'We  think  our  daughter  improved  in  many  ways  from  what  she  was  when  she  entered  e 
Asylum  five  years  since.' 

"The  following  extract  shows  the  persecution  to  which  imbecile  boys  are  liable  when  ty 
associate  with  healthy  boys  in  their  native  villages  : — 

"  '  I  feel  so  thankful  to  hear  so  good  an  account  of  my  son.  Poor  boy,  he  was  so  delighted  toat 
away  from  the  bad  boys  !  They  were  so  cruel  to  him  here  ;  his  poor  head  has  been  cut  so  many  ti  3S 
with  stones.' 

"  Amusements  for  the  patients  have  been  carried  on  during  the  year  with  even  more  energy  im 
usual.  A  summer  fete  was  held  in  July,  after  having  been  necessarily  omitted  in  the  two  prev'is 
years.  A  great  variety  of  entertainment  was  provided,  and  some  800  visitors  were  present,  le 
weather  was  unfortunately  not  very  favourable,  otherwise,  I  should  doubtless  be  able  to  describe  le 
proceedings  as  brilliantly  successful.  Great  pleasure  was,  however,  afforded  to  the  patients,  espec  ly 
by  their  races,  and  by  the  band  of  the  Coldstream  Guards. 

"  During  the  summer  months  cricket  was  played  in  a  more  systematic  manner  than  previotjy. 
Organized  practice  was  afforded  one  or  two  afternoons  a  week  to  all  patients  capable  of  taking  pai'in 
it.  Matches  among  ourselves  (eleven  aside)  were  also  played  on  most  Saturday  afternoons,  le 
patients,  attendants,  and  officers  all  taking  part. 

"  In  the  winter  months  special  evening  entertainments  have  been  held  weekly.  These  have  t  en 
the  form  of  concerts,  recitations,  dissolving  views,  punch  and  judy,  &c. 

"  The  special  amusements  now  mentioned  have  not  interfered  with  the  long  established  freqat 
performances  of  music  by  the  Asylum  band,  nor  with  occasional  long  walks  in  the  county,  daily  \^ks 
in  the  grounds,  and  amusements  in  the  play  grounds  ;  all  of  these  are  pursued  as  part  of  our  rou  ie. 
Nor  have  the  amusements  been  allowed  to  conflict  with  the  work  done  in  the  schools  and  the  v:k- 
shops  ;  they  have  rather  conduced  to  its  better  performance  by  promoting  not  only  bodily  health  lut 
mental  cheerfulness  and  vigour.  The  details  given  in  the  school  reports  show  that  there  has  bee  no 
falling  off  in  those  dejjartments,  while  the  progress  of  all  pupils  capable  of  learning  trades  ii;he 
industrial  dei^artments  has  been  well  marked. 

"In  addition  to  the  ordinary  repairs  to  the  Asylum  building,  considerable  alterations  have,3en 
made  with  special  regard  to  the  sanitary  requirements  of  the  Institution.  Very  marked  iniprove;3nt 
has  resulted  from  these  works.  Good  substantial  seats  have  also  been  fixed  round  the  walls  c.the 
day  space  in  the  basement ;  this  tends  greatly  to  promote  comfort,  health,  and  safety  amonjthe 
patients.  A  partition,  erected  across  the  south  end  of  the  boys'  5th-class  room,  is  also  of  eat 
advantage  in  rendering  the  room  more  private  and  free  from  draughts.  No  washing  machinerlias 
been  placed  in  the  laundry  during  the  year,  the  old  having  become  worn  out,  besides  being  ont  of  ite. 
Throughout  the  top  floor  of  the  Asylum  hydrants  have  been  fixed  which  would  be  capable  of  ( ;iii- 
guishing  at  its  commencement  any  fire  which  might  unfortunately  break  out. 

"  The  appointment  of  Mr.  Small  last  summer  has  fulfilled  the  objects  with  which  it  was  mad  he 
reads  daily  papers  in  the  large  hall  both  morning  and  evening,  besides  conducting  special  servic  on 
Sundays.  He  also  holds  a  Bible-class  for  female  servants  every  week.  Mr.  Small's  tact  and  cons:;ra- 
tion  for  others  have  earned  for  him  the  good  word  of  all,  wdiile  the  kindly  interest  which  he  tals  in 
the  joys  and  sorrows  of  the  patients  has  made  him  a  great  favourite,  especially  among  the  wo  mg 
'boys.'  At  the  special  request  of  those  jjatients  who  work  upon  the  farm,  Mr.  Small  holds  a 'lort 
service  and  lecture  for  their  sole  benefits  on  Sunday  evenings  ;  this  meeting  is  greatly  enjoyecjiml 
appreciated.  Another  useful  work  which  Mr.  Small  has  undertaken  is  the  lending  out  of  suitable  oks 
of  an  interesting  character  to  those  patients  who  can  read,  and  to  the  staff.  His  lending  library  but 
a  nucleus  at  present,  and  any  assistance  towards  its  enlargement  would  be  very  gratefully  receiv;  . 

"  Miss  Robertson,  the  senior  assistant  schoolmistress,  was  the  only  officer  who  left  us  durii  the 
year.  She  was  successful  in  obtaining  the  post  of  head  schoolmistress  at  the  Eoyal  Albert  Asylrat 
Lancaster.  A  zealous  performance  of  her  duties  here  for  over  eight  years,  and  her  never-failin^ioou 
nature  caused  her  to  be  a  favourite  with  all,  especially  among  her  pupils.  _        _  | 

"  Mrs.  Taylor,  who  had  held  the  post  of  head  nui  se  for  many  years,  died  of  heart  disease  iupy> 
after  a  lingering  illness.  She  was  so  well  known  to  visitors  to  the  patients  that  inquiries  for  h<  are 
still  frequent,  and  Avill  no  doubt  long  continue.  J 

"To  Dr.  Hall  and  the  other  officers  my  thanks  are  due  for  the  zeal  exhibited  in  carryi-jon 
successfully  the  work  of  this  large  Institution  through  another  year.    Most  of  the  attendant  and 
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rants  have  performed  their  duties  faithfully  and  well,  thus  deserving  oomniendation  at  my  liands. 
3re  has  been  some  difhculty  in  obtaining  and  retaining  good  female  attendants  ;  many  wlio  come 
■e  are  soon  attracted  elsewhere  by  higher  wages,  but  I  frequently  hear  that  they  are  not  so  corn- 
table  in  their  new  homes  as  they  liad  been  here. 

"In  concluding  this  report,  I  wish  to  tender  my  acknowledgments  to  all  the  members  of  the 
ird  of  Management  for  the  constant  consideration  and  courtesy  unifoi-mly  extended  to  me  throiigliout 
year." 

Admissions,  readniisiions,  discharges,  deaths,  and  average  number  resident  during  1884. 

In  the  Asylum  1st  April,  1883  

Cases  admitted — 

First  admissions  . .   

Not  first  admissions  

Total  cases  admitted  during  the  year  

I  Total  cases  under  care  during  the  year   

Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Died  

j  Total  cases  discharged  and  died  during  the  year 

Remaining  in  the  Asylum,  31st  March,  1884... 

Average  number  resident  during  the  year  

Persons  under  care  during  the  year  

Persons  admitted  during  the  year   

Persoiis  recovered  during  the  year  

Transferred  from  other  Asylums  

Transferred  to  other  Asylums   


Males. 

F6iiicvles. 

Total. 

388 

173 

561 

30 

26 

56 

4 

1 

5 

34 

27 

61 

422 

200 

622 

21 

"s 

29 

1 

1 

2 

13 

5 

18 

35 

14 

49 

387 

186 

573 

388 

179 

567 

422 

200 

622 

34 

27 

61 

1 

1 

School  for  Girls  and  Infants  Dejmrtment — Morning  Time-tahk,  Section  I,  Classes  I  and  II. 
9.20  p.m.  assemble  and  arrange  in  order  for  class. 


To  10-55. 

From  11. 

DAT- 
ill  exercises, 
'peat  songs. 

Write  from  dictation. 
Imitative  Kindergarten 
lesson. 

Number  from  dictation. 
Koimd  class  for  number. 

Recreation. 

Reading  lessons. 
Repeating. 
Dismissal. 

■ill  exercises. 
;peat  hymns,  &c. 

Number  on  slates. 
Picture  lesson. 

Singing. 

Recreation. 

Lesson  on  common  things. 

Figures  to  write. 
Desk  drill  and  dismissal. 

SESDAY— 
arching  and 
tables. 

A  writing  exercise. 
A  reading  lesson. 

Lesson  continued  for  class  I. 
Beads  to  thread. 

Recreation. 

Singing  for  all. 

^SDAT— 

Exercise, 
epeat  songs. 

Scrip  lesson. 
Slates. 

Number  on  large  slate. 
Scripture  lesson. 

Recreation. 

Reading  'esson ;. 
Dancing. 
Repeating. 
Dismissal. 

AY— 

larching  and 
singing. 

Reading. 
Colour. 

Spelling  and  composition. 
Kindergarten. 
Chequer  drawing. 

Recreation. 

Write  from  memoi'y. 
Lesson  on  connnon  things. 
Desk  Drill. 
Dismissal. 

RDAY— 

mnsand  chants 
for  Sunday 
services. 

Size  line  for  recreation  hall 
drill. 

Slate  drawing. 
Imitati\  e  Kindergarten. 

Recreation. 

Singing  for  all. 

L 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


country  anu 
Locality. 

JNanie 
of  Institution. 

When  built. 

btyle  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week  | 

Kestraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.] 

>. 

o 

£ 
W 

Male  Attendants.  ] 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

< 

f 
S 
& 

c 

Ensfland, 

Asylum  for 

1855 

Elizabethan. 

200 

Dr. 

600 

393 

190 

None. 

1 

o 

40 

42 

Earlswood, 

Idiots. 

Cobbold. 

"3 

r-t 

Surrey. 

Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required ' 


A  "i 

c;-ts 


Board  of  Man- 
aijement, 
House  Com- 
mittee, Medi- 
cal Superin- 
tendent, and 
other  officers. 


Commissioners 
in  Lunacy  once 
a  year ;  House 
Committee, 
&c.,  once  a 
fortnight ; 
Lord  Chan- 
cellor's Visitors 
once  a  quarter. 


Election  by 
subscribers, 
or  for  pay- 
ment. 


Efflux  of  time 
of  election, 
or  at  desire 
of  friends,  or 
by  Board  of 
Management 
if  a  patient 
becomes 
violent  or 
otlierwise 
unsuitable. 


31 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Idiocy 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralj-sis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population ' 


Is  Insanity 
more  or 
less 
curable  now 
than 
tonnerly  ? 


What  i| 

general  trflf  . 
adopted  -his 
Iiistitut  J— 

mor 
and  mejal? 


2,000  for  chronic  patients, 
500  for  a  general 
Lunatic  Asylum. 


Difficult  or  pro- 
longed birth, 
hereditary  taint, 
disease  or  inteai- 
perance  of 
])arents,  con- 
vulsions in  in- 
fancv. 


Mental  ailioral 
educatii  mth 
industri '-rain- 
ing ;  m  'cal 
treatmt  as 
require 


Rrsiarks. — Tables  1  and  2  are  evidently  intended  for  statistics  of  a  Lunatic  Asylum,  rather  than  for  Asylums  f 
such  as  Earlswood. 


[diets 
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Englakd. — Surrey  County  Asylum,  Cane  Hill. 
Dr.  Moody,  Superintendent. 
Situation— Grounds. 

This  Asylum  is  a  new  establishment,  situated  4  miles  from  Croydon  and  2  from  Caterham.  The 
111  is  chalky,  and  the  grounds  of  the  Asylum  were  not  yet  laid  out  at  the  time  of  my  visit. 

Description. 

The  buildings  are  of  white  brick,  faced  with  red.  The  chief  group  of  buildings  is  three  stories 
Igh,  with  attic  roof,  basement,  and  clock  tower  in  the  centre.  Some  of  the  other  buildings  are  one 
iid  two  stories  high.  The  Superintendent  lives  in  a  detached  residence.  There  are  great  diffei-ences 
li  the  levels  of  the  different  floors,  owing  to  the  inequalities  of  the  ground. 

'  The  entrance  in  the  central  block  leads  to  a  small  hall  with  tiled  floor  and  painted  walls.  The 
isiting  room  is  on  one  side  and  the  porter's  room  on  the  otiier.  Tlie  former  is  lighted  from  the  roof 
|id  from  each  side  ;  floors  of  plain  scrubbed  boards,  and  walls  coloured.  The  furniture  includes 
icked  forms. 

Entrance — Walls,  doors,  staircases,  &c. 
A  good  many  walls  of  the  Asylum  were  unpapered  and  unpainted,  and  in  other  respects  the 
tablishment  was  incomjjlete.    There  are  a  good  many  glass-panelled  doors  in  different  parts,  some 
ith  red  curtains.    All  the  stairways  are  of  stone. 

Corridors,  &c. 

Long  covered  ways  run  in  all  directions.  Some  of  the  corridors  are  dark,  and  lighted  by  naked 
,s  jets,    Others  are  lighted  from  the  roof.    A  few  are  partly  furnished. 

Day-rooms. 

The  day-rooms  contain  tables,  common  chairs,  and  easy  and  wheel  chairs,  backed  forms,  book- 
ses,  reading-desks,  looking-glasses,  bagatelle  and  billiard  tables  and  pianos.  There  is  also  a  plentiful 
splay  of  plants,  flowers,  and  cage-birds. 

Floors,  windows,  doors,  &c. 

The  floors  are  laid  with  linoleum.  The  windows  have  wood  sashes,  blocked,  and  to  lock.  Some 
the  windows  are  of  the  alcove  description.  The  doors  mostly  open  out  to  the  right.  The  officers' 
liard-room  is  neatly  furnished,  and  the  chief  nurses'  room  very  handsomely  draped  and  carpeted, 
e  of  the  rooms  are  furnished  as  day  and  dining  rooms.  The  male  day-rooms  are  not  quite  so  well 
ished  as  those  on  the  female  side. 

Associated  rooms. 

,'  The  associated  rooms  are  furnislied  with  iron  and  wooden  bedsteads,  and  also  contain  tables, 
irs,  washstands,  strips  of  carpet,  and  clothes  boxes  to  each  bed.  The  bedsteads  have  lath  bottoms, 
h  hair  mattresses  over  straw.  Some  of  the  beds  are  curtained.  The  larger  rooms  are  divided  down 
centre  by  a  low  wooden  fiartition  ;  some  have  the  ceiling  supported  by  pillars.  There  are  from  four 
six  single  beds  in  some  of  the  associated  rooms.  The  doors  are  of  open  lattice-work.  In  the  rooms 
the  feeble  patients  there  are  low  wooden  bedsteads  fixed  to  the  floor,  and  having  padded  sides.  The 
gle  room  windows  are  mostly  high  up  and  fitted  with  close  shutters.  Over  the  doors  are  openings  for 
ht  lights.    The  bed-rooms,  on  the  whole,  are  well  liglited  and  comfortable. 

Dining-rooms. 

The  dining-rooms  are  furnished  with  beech  tables,  covered  with  white  cloths  ;  also  garden  seats, 
irs,  and  hot  tables  for  dividing  the  food.  Eight  patients  dine  at  each  table.  The  dinner  I  saw  was 
11  served,  anil  consisted  of  meat,  potatoes,  cabbage,  and  bread,  all  weighed  out.  \^'ater  was  the 
y  drink. 

Restraint. 

The  floors  of  tlie  padded  rooms  are  covered  with  soli<l  rubber,  and  the  walls  are  provided  8  feet 
with  the  like  material.  The  padding  is  not  in  sections.  The  windows  are  fitted  with  shutters.  The 
rs  are  double,  with  an  aperture  above  for  a  night  light. 

Kitchen,  &c.— Bakehouse — Engine-house. 
The  chief  kitchen  is  lighted  from  the  roof,  and  is  well  supplied  with  all  requisite  appliances. 
1,  steam,  and  gas  are  used  in  cooking.    The  stoves  and  ovens  are  in  alcove  recesses.    Each  ward  has 
own  kitchen  and  scullery,  with  a  gas-stove.    The  epileptic  ward  kitchen  was  very  clean  and  neat, 
s-panelled  doors  divide  it  from  the  day  and  dining  room.    The  bakehouse  is  large  and  well- 
ted.    It  contains  a  dough  mixing  machine.    There  is  a  15-horse  power  engine  in  the  engine-house. 

Closets. 

There  are  closets,  bath-rooms,  and  lavatories  to  each  ward.    The  closets  are  flushed  from  the 
They  are  chiefly  in  projections,  and  cross  lighted  and  ventilated.  The  floors  are  of  tiles,  and  the 
Is  of  white  glazed  bricks. 

Water-towers. 
There  are  two  water-towers  in  the  yards. 
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Bath-rooms. 

The  bath-rooms  contain  earthenware  baths  in  wood  cases.  The  general  bath-room  and  tlinini 
rooms  are  lighted  from  the  roof. 

Lavatories. 

The  lavatories  have  enamelled  basins  and  spring  taps.  The  basins  are  in  slate  stands.  Th 
walls  are  lined  with  white  glazed  tiles,  and  hung  with  roller-towels.  Some  of  the  lavatory  pipes  cannc 
be  cleared  out  without  being  disconnected. 

Laundry. 

The  laundry  is  in  a  detached  building,  and  forms  three  sides  of  a  square.  It  is  lighted  from  tl 
roof  and  one  side.  The  walls  are  lime-washed.  The  sorting-room  is  of  good  size.  The  appliance 
include  washing-machines,  centrifugal  wringers,  mangles,  &c.,  worked  by  an  engine. 

Telephone — In  case  of  fire.  j 

There  is  telephonic  communication  throughout  the  establishment.  Fifteen  miles  of  electric  wi^ 
are  said  to  be  about  the  place.  There  is  an  electric  clock,  by  Schwertzer,  of  Kensington,  Park  Eoai 
London.  Fire  hydrants  are  placed  inside  and  outside  the  buildings.  There  is  afire  brigade  formed Ij 
the  attendants  and  servants. 

Heat.  ' 
Most  of  the  rooms  are  heated  by  steam.    In  some  rooms  the  coils  are  ranged  in  the  centre,  aij 
are  use  as  plate- warmers  and  hot  tables.    Open  fires  are  also  used.  | 

Staff,  &c.  I 
There  are  two  medical  assistants  and  one  dispenser.    The  male  attendants  wear  a  uniform  c( 
with  brass  buttons.    The  nurses  wear  blue  serge  dresses  with  red  stripes  on  tlie  arm,  white  caps,  a'^ 
carry  leather  bags  for  keys,  secured  by  a  chain  to  the  side.  j 

Capacity.  ■ 

The  Asylum  has  a  capacity  for  ],12i  patients,  and  tliere  were  1,001  in  residence  at  the  time; 
my  visit.  | 

Per  capita  cost.  | 

The  per  capita  cost  averages  10s.  per  week.  ' 

Employment. 

There  are  the  usual  workshops — shoemakers',  carpenters',  tailors',  &c. — in  wliicli  some  patie  s 
are  employed.    Patients  also  assist  the  gardeners  and  the  engineers. 

Aniiisements. 

There  is  a  good  theatre  with  a  large  stage  and  piano.    The  room  is  fitted  with  garden  seats. 

Remarks. 

The  Asylum  was  very  comfortable  throughout,  thougli  incomplete  in  many  respects  owing  t(  ;s 
unfinished  state.    The  jpatients  are  weighed  on  admission  and  once  a  month  afterwards.  ! 

Beport  for  1885.  ; 

The  Eeport  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  coutainsjie 
following  respecting  this  Asylum  : —  | 

"  The  patients  now  under  care  and  treatment  are  992.  Of  these,  429  are  males  ;  563  arefem  ;'3. 
Four  cases  only  are  chargeable  to  out  counties.  Four  patients  of  the  total  number,  992,  are  abseripn 
trial.    We  have  seen  all  in  residence. 

Statistics. 

"  There  have  been  as  many  as  315  admissions  since  the  last  inspection  by  Comniissio  j's, 
16  of  which  were  by  transfer  from  other  Asylums  of  Surrey,  14  from  licensed  houses,  ani'I9 
from  Asylums  of  other  counties.  The  discharges  have  been  202  ;  of  these,  122  were  granted  jon 
recovery,  and  22  in  each  division  were  for  transfer  to  other  Asylums,  to  which  they  were  pro  ('ly 
transferable.  Cases  chargeable  to  the  County  of  Surrey  are  not  detained  here,  but  are,  it  s(|is, 
sent  to  Brookwood.  Fifty-nine  males  and  66  females  have  died.  The  death  rate  has  been  ajlie 
rate  of  14  per  cent,  per  annum  or  thereabouts,  calculated  on  the  average  daily  number  of  patiei'im 
residence.    This  is  a  high  rate. 

Post  mortem  examinations. 

"  Seventy-four  causes  of  death  out  of  123  were  verified  by  pos<  mortem  examination.  No  d  ase 
has  shown  itself  pointing  clearly  to  defects  in  sanitary  arrangements.  :,' 

Inquests.  j 
"  Two  inquests  have  been  held.    The  subjects  of  inquiry  were  the  casualty  above  referi]  to 
and  the  suicide.    The  former  was  the  fall  of  a  male  general  paralytic  through  a  window  of  a  firs  oov 
day-room  dormitory  in  a  supposed  attempt  at  escape  ;  the  lower  sash  of  the  window  was  at  tli' 
not  locked,  owing,  either  to  neglect  in  locking,  or  some  defect  in  the  lock.    The  Committee  have  jiioe 
ordered  all  windows  above  the  ground  floor  to  be  'stopped,'  so  that  tliey  cannot  be  opened  bejjda 
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few  inclies.  All  or  most  have  already  been  'stopped.'  The  suicide  was  of  a  man -who  eluded  the 
I  vigilance  of  the  attendants  and  hanged  himself  on  a  gas-bracket  in  a  slop-closet.  All  brackets  in  such 
situations  have  now  been  abolished. 

Treatment. 

"  Only  six  patients  of  each  sex  were,  during  our  visits  to  the  wards,  in  bed.  No  one  was  under 
imechanical  restraint  or  in  seclusion,  and,  according  to  the  medical  journal,  neither  of  these  modes  of 
ficontrolling  patients  has  been  resorted  to.  Blistering  and  shower  baths  are  modes  of  medical  treatment 
1  occasionally  adopted,  but  the  latter  do  not  appear  to  be  always  recorded.    Thirty-two  males  and  46 

females  are  this  week  registered  as  being  under  medical  treatment.    The  general  paralytics  are, 

according  to  returns  given  to  us,  21  men  and  6  women. 

Epileptic  and  suicidal  patients. 

i|  "The  epileptics  are  67  males,  and  61  females.  Those  reported  to  be  actively  suicidal  are  10  in 
Ithe  men's  division,  and  4  on  the  women's  side.  The  epilejitic  and  suicidal  continue  to  be  under  con- 
jitinuous  supervision  at  night,  in  special  observation  dormitories,  by  attendants  of  each  sex  having  no 
iother  duty.  The  patients  were,  as  a  rule,  orderly  and  quiet  during  inspection.  Witli  several  we  had 
{conversations  apart,  and  the  only  complaint  whicli  needs  mention  is  on  tlie  subject  of  meat  being  some- 
times tainted.    We  mention  this  because  it  was  made  in  two  of  three  quarters. 

' '  The  recreation  hall  has  not  yet  been  used  for  dining,  as  we  hope  it  will  be  ultimately.  We  saw 
dinner  on  table  in  some  of  the  wards,  and  examined  the  dietary  tables.  Tlie  quantity  of  food  given  at 
the  several  meals  seems  sufficient  ;  the  workers  have  extras  ;  beer  is  not  given  to  any  except  as  a 
medical  extra.  The  men  working  on  the  land  have  oatmeal  drink  or  lime-juice  sent  to  them  morning 
and  afternoon  in  summer. 
,     j  Condition  of  patients. 

I  I  "  The  patients'  clothing  is  fairly  good,  but  is  capable  of  improvement,  esj)ecial]y  in  the  female 
division,  and  as  regards  variety  in  material. 

Wards. 

J  I  "We  found  the  wards  in  excellent  order;  the  furniture  is  good  and  suitable,  and  the  internal 
Minting  of  the  Asylum  will  immediately  commence.  Decoration  has  made  progress,  and  frames  are 
being  made  for  pictures  to  be  distributed  on  the  walls.  Illustrated  almanacs  might  be  supplied  for 
Ranging  up  in  some  wards  for  reference.  The  newspaper  desks  are  useful,  so  are  the  chairs  for  the 
lick,  of  the  '  Excelsior  '  pattern.  In  the  male  ejiileptic  ward  there  is  perhaps  too  mucli  furniture,  and 
ihat  of  a  kind  unsuitable  for  patients  subject  to  sudden  fits.    On  the  female  side  it  would  be  better  to 

J  ptroduce  screens  between  tlie  batlis  ;  not  for  the  first  time  in  an  Asylum  we  had  complaints  yesterday 
[rom  women  on  tlie  absence  of  such  provision  for  decency.  The  coil  in  the  general  bath-rooms  should 
ilso,  we  think,  be  wired  in  or  boxed,  to  protect  the  patients  from  burns. 

Employment. 

"The  records  of  employment  in  the  male  division  are  very  satisfactory,  a  total  of  34S,  or  80  per 
ent.  doing  some  kind  of  ^^■ork,  and  34  being  ward  cleaners  only  ;  as  many  as  232  are  employed  on  the 
xnd  and  at  the  farm  ;  a  few  of  these  are  lodged  at  the  bailiffs  and  gardener's  cottages. 

"  Of  the  women,  347,  or  60  per  cent.,  appear  to  be  employed;  166  at  needlework,  44  in  the 
Jundry  department,  32  in  the  kitchen  and  offices,  105  as  ward  cleaners. 

Staff  of  attendants. 

"  The  staff  of  attendants  seems  to  be  sufficient  in  numbers,  thirty-seven  men  and  one  woman  in  the 
iiale  division,  and  on  tlie  female  side  forty-seven  nurses  by  day,  the  night  duty  being  performed  by  six 
lien  and  seven  women.  In  this  computation  are  not  recorded  the  laundry  maids,  or  gardener  and  farm 
leii. 

Improvements. 

t       "  Among  tlie  more  important  additions  and  improvements  carried  out  since  the  last  visit  have  been 
^    fce  lowering  of  one  set  of  pumps  in  the  well,  and  the  fixing  of  additional  engines  (to  provide  against 
^1    loppage  from  a  break  down  of  the  existing  engine  at  the  "well,  or  that  used  for  dri\'iug  the  laundry  and 
■s    lakehouse  machinery),  besides  the  provision  of  an  additional  steam  boiler.    Three  greenhouses,  too, 
jj    |ave  been  elected  to  supply  plants  and  fiowers  for  the  wards.    In  laying  out  and  planting  the  Asylum 
Irounds  considerable  progress  has  been  made,  and  the  cricket  ground  has  especially  received  attention, 
[i.  new  cemetery,  2  acres  in  extent,  conveniently  situate,  is  being  enclosed  l)y  a  wall,  and  a  small  chapel 
'  in  course  of  erection  for  the  performance  of  burial  service.    Among  the  matters  which  require  and 
Inch  will,  no  doubt,  receive  attention  as  soon  as  possible,  we  may  mention  the  erection  of  a  general 
jOot-rooni  and  lavatory  for  the  working  male  patients  ;  the  provision  of  the  airing-court  recommended 
if    jiy  our  colleagues  ;  the  formation  of  walks  in  the  Asylum  woods,  and  of  a  path  for  extended  exercise  of 
iitients  along  the  boundary  of  the  estate,  &c.    We  are  glad  to  hear  that  the  Railway  Comijany  charges 
le  fare  only  to  the  patients'  visitors.    Visiting,  however,  except  in  very  special  cases,  is  at  present 
rohibited,  from  fear  of  the  small-pox  prevalent  in  London  and  this  locality. 

Precautions  against  fire. 

"The  means  of  escape  from  the  Asylum  in  case  of  fire  have  been  supplemented  by  the  acquisition 
fare-ladders  on  wheels,  and  as  the  means  of  giving  a  general  notice  of  the  outbreak  of  fire  a  '  buzzer  ' 
IS  been  got."  s      b  8 
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Admissions,  readmissions,  discharges,  and  deaths  during  1884. 

In  the  Asylum,  1st  January,  1884:    

Cases  admitted — ■ 

First  admissions  

Not  first  admissions   

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  

Cases  discharged — • 

Recovered   

Relieved   

Not  improved  

Died  

Total  cases  discharged  and  died  during  the  year.. 

Remaining  in  the  Asylum,  31st  Decemhor,  1884.. 

Average  number  resident  during  the  year   

Persons*  under  care  during  the  yearf   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred!  to  this  Asylum   

Transferred^  from  this  Asylum   

*  Persons,  i.e.,  separate  persons  in  contradistinction  to  "  cases  "  which  may  include  the  same  individual  more  than  on< 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 

}  Patients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  to  be  regarded  as  transfers. 
Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Males. 

Females. 

Total. 

65 

53 

118 

485 

630 

1,115 

3 

2 

5 

488 

632 

1,120 

553 

685 

63 

43 

106 

9 

1 1 

20 

14 

5 

19 

47 

47 

94 

133 

106 

239 

420 

579 

999 

347 

455 

802 

550 

683 

1,233 

485 

630 

1,115 

62 

43 

105 

330 

480 

810 

16 

9 

25 

Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

tt) 
2 
n 

o 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

_C3 

P. 

P 

No.  of  Medical  Assistants.! 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  mouth. 

[salary  of  Female  Atten- 

England, 

Surrey 

Dr.  Moody. 

1124 

480 

644 

10s. 

Cane  Hill, 

County. 

Surrey. 

Asylum. 

Remarks. — Answers  to  tables  Nos.  2  and  3  promised,  but  not  sent. 


England. — Stafford  County  Asylum,  Staffokd.  j 
Dr.  Pater,  Superintendent.  j 

Situation — When  built.  ') 
This  Asylum  is  situated  in  the  tovi^n  of  Stafford.    Part  of  it  was  built  in  1818,  and  considerr3 
additions  were  made  in  1825  and  1883.    The  male  side  is  still  in  course  of  completion. 

Description.  I 
The  Asylum  is  large  and  heavy  looking,  and  is  of  red  brick  with  slate  roofs.    Some  parts  '3 
three  stories  high,  aiid  some  four  stories  high  above  the  basement,  which  stands  partly  above  theli  ,1 
of  the  ground.    The  front  centre  stands  slightly  forward.    At  each  end  there  is  a  block  promine; 
projecting.    The  wings  at  the  ends  run  backwards. 

Grounds— Airing-courts. 

The  grounds  are  100  acres  in  extent.  Airing-courts  are  used,  round  some  of  which  there  e 
verandahs.    The  entire  premises  are  surrounded  by  a  100-foot  wall. 

Entrance. 

There  is  a  gate  and  lodge  at  the  entrance  to  the  grounds,  and  a  drive,  well  planted  on  each  s  h 
leads  to  the  buildings.    There  is  a  fountain  facing  the  entrance  door.    A  flight  of  double  steps,  wj 
portico  at  the  top,  lead  to  the  entrance  to  the  ground  floor. 
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Front  hall. 

The  front  hall  is  laid  with  linoleum.  Glass-panelled  doors  separate  it  from  the  stairs  to  the 
ipper  floors. 

Corridors. 

Some  of  the  corridors  are  lighted  from  the  roof.  Some  have  tile  floors,  and  some  floors  of 
(crubbcd  boards  with  linoleum  over.  The  rooms  are  on  each  side.  The  corridors  are  used  as  sitting, 
lining,  and  bed  rooms,  and  are  furnished  accordingly.    The  walls  are  painted  and  stencilled. 

Windows,  doors,  &c. 

AU  the  windows  have  iron  sashes  save  in  the  centre  block,  and  most  of  them  are  fitted  with 
Ihutters.  For  some  of  the  windows  there  are  movable  shutters,  which  stand  in  the  rooms  when  not 
h  use.  All  the  stairways  are  of  stone,  and  all  the  doors  open  inwards.  Several  of  the  rooms  have 
;lass-panelled  doors. 

Daj'-roonis. 

The  day-rooms  have  tables  with  fixed  and  movable  forms,  backed,  cushioned,  and  divided  by 
xmB.  There  are  also  easy  chairs  and  wicker  seats  in  some  of  the  rooms.  The  tables  are  covered  with 
ed  cloths.  In  some  there  are  bookcases,  pianos,  and  bagatelle-tables.  There  are  plenty  of  plants, 
lage-birds,  and  other  objects  of  interest  in  tlie  rooms.  The  walls  are  painted  and  stencilled,  and 
lung  with  pictures,  or  painted  below,  and  papered  below.  The  floors  are  waxed  or  of  scrubbed  boards, 
md  laid  with  strips  of  carpet  or  linoleum.  The  windows  are  curtained  and  valanced  and  many  furnished 
tdth  blinds.  They  are  mostly  of  good  size,  with  narrow  panes  of  glass.  A  large  day-room  for  epileptics 
las  the  roof  supported  by  iron  pillars.  Attendants'  rooms  adjoin  some  of  the  day-rooms,  and  have 
|lits  in  the  wall  fnr  observation.  Some  of  the  attic  rooms  are  used  by  patients.  All  the  rooms  are 
iright  and  cheerful,  and  the  patients  were  neat  and  clean. 

Bed-rooms. 

The  ordinary  bedsteads  in  use  are  of  iron,  with  canvas  or  wire-cliain  bottoms,  and  horse-Iiair 
nattresses.  For  the  epileptic  and  feeble  jjatients  there  are  low  box  bedsteads  witli  stuffed  sides 
fevered  with  rubber-cloth.  The  beds  have  white  coverlets.  To  each  there  is  a  night-stool,  and  by  the 
jides  there  are  strips  of  carpet.  The  furniture  in  the  larger  rooms  includes  tables,  chairs,  fixed  forms- 
jiy  the  walls,  washstands,  &c.  The  walls  are  painted  and  papered.  Tlie  single  room  doors  are  of 
panelled  glass.  Some  have  large  apertures  in  the  wall  opening  into  the  associated  rooms.  There  are 
rentilation  openings  in  the  walls  above  and  below.  Attendants  are  on  duty  at  night,  and  others  sleep 
Ji  the  wards. 

Male  infirmary. 

The  male  infirmary  ward  is  in  the  basement,  and  is  furnished  similarly  to  tlie  other  parts, 
oth  the  male  and  female  sides  are  very  much  the  same,  the  male  side  being  not  so  well  furnished. 

General  dining-room. 

The  general  dining-room  on  the  male  side  is  furnished  with  rows  of  tables  and  forms  with  backs, 
[.nives  and  forks  are  used  at  dinner.  The  ceiling  is  open  to  the  rafters  ;  windows  high  up.  The  room 
salso  used  as  an  amusement  hall,  and  has  a  stage  in  an  alcove  at  one  end.  Tlie  walls  are  decorated 
[fith  small  plaster  casts.    Tliis  part  is  being  reconstructed. 

Kitchen,  &c. 

The  kitchen  is  in  a  detached  building,  which  is  also  undergoing  renovation.  On  each  side  are 
team  jacket-boilers  ;  cooking  ranges  at  one  end.  There  ax'e  gas-baking  stoves  in  tlie  scullery.  The 
itchen  is  roomy  and  lofty,  and  lighted  fi-om  the  roof.  It  is  equal  to  the  requirements  of  the  establisli- 
nent.    All  female  cooks  are  employed,  assisted  by  patients. 

Sen-age. 

Tlie  sewage  is  disposed  of  on  the  land.    There  are  water-closets  in  the  yards  as  well  as  in  the 
lifferent  wards — all  in  good  condition. 
Il  Water. 

Il  Water  is  obtained  from  wells.  In  one  of  the  yards  there  is  a  small  pump  which  is  worked  by 
he  patients  by  means  of  capstain  bars. 

Bath-room'!. 

The  ba'-h-rooms  contain  enamelled  iron  baths  in  wood  cases.  Some  of  the  baths  are  of  Stour- 
mdge  ware.  _  The  ends  are  to  the  walls.  The  floors  are  covered  with  matting.  There  is  a  batli-room. 
or  each  section.  The  lavatories  are  fitted  with  copper  basins  in  slate  tables,  with  spring  taps. 
Ipwels  are  given  out  when  required,  but  there  are  also  towel  lacks  for  general  use. 

Laundry,  &c. 

The  laundry  is  behind  the  centre  block.  It  is  lighted  from  the  roof.  The  work  is  mostly  done^ 
)y  hand,  only  a  few  steam  machines  being  used.  The  drying-room  contains  fifty-eight  clothes-horses, 
pn  each  side  are  steam  coils.  There  are  also  steam  coils  under  the  washing-room.  Centrifugal 
kashing-machines  are  used  ;  round  the  walls  are  washing-tubs.  Male  and  female  patients  work  in  this, 
department  together.    Tables  inlaid  with  tiles  are  used  for  scrubbing  the  quilts  and  curtains. 

Light. 

Gas  is  used  for  lighting.  The  rooms  are  in  part  heated  by  steam  pipes,  and  in  parts  by  openi 
ires  with  strong  iron  guards. 
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In  case  of  fire. 

There  are  sufficient  appliances  to  cope  with  an  outbreak  of  fire,  including  a  new  fire-escape  t( 
reach  the  highest  floors.  Outside  the  buildings  are  escajje  stairs  of  iron  and  brick.  There  is  tele 
phonic  and  electric  bell  communication  throughout,  and  an  electric  clock  in  connection  with  the  office 

Government,  visitation,  discharges,  &c. 
The  government,  inspection,  admissions,  and  dificharges,  &c.,  are  regulated  by  the  Limacy  Laws 

Staff — Attendants'  pay. 

There  are  two  medical  assistants.  There  are  thirty-seven  male  and  twenty-nine  female  atteii 
dants,  the  former  receiving  from  £2  to  £3  2s.  Od.  per  month,  and  the  latter  from  £1  5s.  to  £1  16s.  Sd 
The  female  attendants  wear  white  caps  and  aprons,  and  print  dresses  in  the  morning,  and  dark  dresse 
in  the  afternoon.    All  the  female  patients  wear  uniform  caps. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  900  j^atients.  At  the  time  of  my  visit  there  were  present,  45 
male  and  320  females ;  total,  740. 

Per  capita  cost. 

The  per  capita  cost  is  generally  about  8s.  9d.  per  week. 

Kecoveries  and  deatlis. 

In  1885,  the  recoveries  on  admissions  were  42  per  cent.,  and  the  deaths  on  total  under  treatmen 
9  per  cent. 

Employment. 

Patients  are  engaged  in  all  departments.  The  clothes  of  the  female  patients,  and  all  the  line 
are  made  upon  the  premises,  and  the  clothing  of  the  male  and  female  attendants  is  i^artly  made  in  t 
Asylum.  The  clothing  of  the  male  patients  is  contracted  for.  Boots  and  shoes  are  inade  in  t.i 
Asylum.    There  are  the  usual  workshops. 

No  restraints. 

No  mechanical  restraints  are  used  beyond  wet  and  dry  packs.  There  are  two  padded  rooms  ■ 
each  side,  the  padding  being  of  canvas  6  feet  up.  The  doorways  are  narrow,  and  the  doors  doubl 
ceilings  of  arched  brickwork  ;  floors  painted.  The  windows  have  iron  sashes  outside  and  wooden  or 
within.  They  are  fitted  with  close  shutters  opening  up  the  middle.  The  panes  are  of  strong  gl: 
covered  with  wire. 

Reniarlis. 

A  new  amusement  room  is  in  the  course  of  completion  for  each  side.  The  yards  were  full 
patients  at  the  time  of  my  visit,  all  idle  and  unoccupied.  The  Asylum  was  throughout  clean  and  co 
fortable,  and  the  patients  apparently  well  cared  for. 

Superintendent's  opinions.  ; 

The  Superintendent  thinks  that  500  patients  is  the  proper  number  that  should  be  accommodai 
in  one  Asylum.  The  two  chief  causes  of  insanity  are  heredity  and  drink.  A  change  has  been  noti( 
in  the  form  of  insanity,  particularly  in  the  increase  of  melancholia  over  mania.  General  paralysis  1 
increased,  especially  in  women.  Insanity  has  not  increased  above  tlie  ratio  of  population.  It 
doubtful  if  insanity  is  more  cur  ible  now  than  formerly.  The  general  treatment  adopted  intheAsyl 
includes  the  medical  treatment  of  unhealthy  physicial  conditions  ;  sleep,  if  necessary,  produced 
pot.  brom.,  chloral  hgd.,  and  cannabis  indica.  Opium  is  used  only  in  old  dementia.  Wet  pack  ; 
in  maniacal  excitement.  Employment  and  adherence  to  rules  of  Asylum.  I 
Admissions,  readmission?,  discliarges,  and  deatlis  during  1885.  | 

In  the  Asylum,  1st  January,  1885   

Cases  admitted — 

First  admissions     

Not  first  admissions   

Total  cases  admitted  during  the  year  

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered  

Relieved  

Not  improved   

Died   

Total  cases  discharged  and  died  during  the  year 

Remaining  in  the  Asylum  31st  December,  1885 

Average  number  resident  during  the  year  

Persons  under  care  during  the  year  

Persons  admitted  during  the  year   

Persons  recovered  during  the  year  

Transferred  to  this  Asylum   

Transferred  from  this  Asylum   


Males 

Females. 

Total. 

421 

314 

735 

96 

98 

194 

28 

37 

65 

124 

135 

259 

545 

449 

994 

42 

69 

111 

22 

22 

44 

48 

46 

94 

112 

137 

249 

433 

312 

745 

428 

315 

743 

541 

443 

984 

120 

129 

249 

41 

69 

110 

15 

4 

19 

4 

2 

6 
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Tabular  Statement  No.  1. — Descriptive  aud  Statistical. 


Country  and 
i  Locality. 

Name 
of  Institution. 

When  built. 

'o 
m 

Original  Cost.  ( 

Acreage  of  ground. 

Medical  Super- 
intendent. 

Cajiacity  for  Patients.  1 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  1 

Re- 
straints 
used. 

Employment  of  Patients. 

1  No.  of  Medical  Assistants.! 

a 

1  Male  Attendants.  j 

1  Female  Attendants.  1 

Salary  of  Male  Attendants 
per  annum. 

Salary  of  Female  Atten- 
dants per  annum. 

■U  ti) 

o 

England. 

i 

t 

Stafford  County 
Asylum. 

1818 
1825 
18S3 

100 

D.  W.  Thompson 
Pater. 

o 
o 
c: 

450 

350 

■d 

OS 
CO 

Packing-, 
wet  and 
dry. 

On  land,  in 
house,  with 
tisans  sewir 
boots  and 
clothes  mak 

2 

37 

29 

l-H 

CO 

o 
-* 

fM 
=4< 

o 
\n 

TabitlaPv  Statement  No.  2. — Administration. 

[ow  is  the 
Listitution 
joverned  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  'i 

Percentage  of 
Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of  death 
required? 

Are 
Airing' 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad-  On 
missions,  treated. 

siting 
lagist  rates. 

li 

Once  a  month. 

By  medi'i'al 
officers. 

By  two  Visi- 
tors and 
written  re- 
conunenda- 
tion  of 
Superinten- 
dent. 

See  report. 

es. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


Jfour  opinion,  what  is 
le  proper  maximum 
llaberof  Patients  that 

should  be 
commodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 

Insanity  among 
those  admitted  to 
this  Institution  ? 


Ha\-e  you 
noticed  a  change 

in  tlie 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 


What  is 
the  general 
treatment 
adopted  in  tiiia 
Institution — 

moral 
and  medical  ? 


500 


Heredity,  drink 


Yes. 


Yes,  especially, 
in  women. 


No. 


Doubtful. 


Unhealthy  physi- 
cal conditions 
treated  medi- 
cally.   Sleep,  if 
necessary,  pro- 
duced by  pot. 
bromide,  chloral 
hgd.,  and  canna- 
lus  indica. 
Opium  used  only 
in  old  dementia. 
Wet  packing  in 
maniacal  excite- 
ment. Employ- 
ment and  ad- 
herence to  rules 
of  house. 
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England. — Shrewesbury  Asylum  (for  Salop,  and  Montgomery,  and  the  Borough  of  Wenloci 

Breton  Heath,  Shrewesbury. 

Dr.  Strange,  Superintendent. 
Style. 

This  Asylum  consists  of  a  collection  of  red  brick  buiMings,  in  the  Elizabethan  style  of  arc 
tecture,  three  and  two  stories  higli.  The  buildings  are  faced  with  stone,  the  windows  sto 
mullioned,  and  the  roofs  of  slate. 

Description. 

The  centre  front  stands  forward,  and  from  each  side  of  it  run  wings  with  long  extensions  to  1 
rear,  almost  forming  a  square  at  the  back.    The  general  dining-hall  and  kitchen  form  another  p 
jection  behind  the  central  block.    The  administration  and  officers'  quarters  are  in  this  block.    Th  : 
is  a  detached  chapel.    The  Superintendent's  residence  is  also  detached,  but  connected  with  the  b; . 
by  covered  ways.    New  wings  are  in  course  of  erection. 

Grounds  entrance — Grounds.  | 

The  entrance  to  the  grounds  is  through  lodge  gates.  The  gi-ounds  are  laid  out  in  shrubbei's 
and  walks,  and  are  surrounded  by  a  10-foot  wall.  There  are  three  airing-courts  on  each  side,  fen  I 
in  with  iron  palisadings.    They  are  planted  and  supplied  with  garden  seats. 

Entrance  hall.  j 

The  entrance  hall  is  small.  The  floor  is  of  wood,  and  the  walls  are  plastered  and  coloui  . 
There  are  offices  on  each  side.  In  this  part  the  window-sashes  are  small,  and  of  cast-iron.  The  c  s 
passages  at  the  back  of  the  hall  are  badly  lighted,  and  many  of  the  day-rooms  are  in  the  same  (  - 
dition  as  regards  light.  There  are  a  large  number  of  small  rooms  and  passages  with  low  ceilings,  '1 
there  are  a  good  many  steps.  The  stairways  are  of  stone,  mostly  dark,  and  protected  by  iron  gua 
The  sleeping  rooms  are  on  the  upper  floors. 

Corridors,  &c. 

The  corridor  walls  are  painted,  coloured,  and  stencilled,  and  the  floors  laid  with  linoleum  in  ,e 
centre.  Some  are  used  as  day-rooms,  and  contain  tables  and  chairs,  plants,  birds,  &c.  Beds  are  pli  d 
in  some  of  the  upstair  corridors,  in  some  instances  on  the  floor.  i 

Day-rooms.  j 
Several  of  the  day-rooms  open  one  into  the  other,  and  some  are  in  the  nature  of  enlargemen  J)f 
the  corridors.  The  floors  are  mostly  carpeted  in  the  centre  ;  walls  painted  and  stencilled  ;  wine  /s 
with  blocked  wood  sashes,  valanced  and  draped.  Some  of  the  bow  windows  were  full  of  pot  p]  ts 
and  flowers.  The  furniture  of  the  day-rooms  includes  beach  tables,  Windsor  and  arm  chairs,  cushi  ii 
and  backed  forms,  and  (in  some  rooms)  bagatelle-tables.  All  the  I'ooms  are  decorated  with  picti  s, 
casts,  plants  and  flowers,  and  many  contain  cage-birds.  There  is  a  well  stocked  library,  from  w  ;li 
books  are  supplied  Ijy  the  cliaplain  to  tlie  patients  from  time  to  time.  One  large  day-room  in  the  w 
part  has  not  yet  been  furnished. 

Bed-rooms.  ; 
The  bedsteads  are  some  of  iron  and  some  of  wood,  with  box-bedsteads  for  the  epileptic  pati  j;s. 
The  beds  are  of  hair,  with  cocoa-nut  fibre  for  the  dirty  patients.  Some  of  the  iron  bedsteads  've 
Excelsior  chain  bottoms,  and  stand  about  six  inches  from  the  ground,  being  for  epileptics.  These  d- 
steads  cost  278.  6d.  cacli.  The  bed-rooms  contain  small  tables  to  each  bed,  easy  chairs,  washsfc  Is, 
earthenware  chambers,  &e.  There  are  strips  of  carpet  on  the  floors  in  the  associated  rooms.  In  i  ly 
of  the  single  rooms  the  floors  are  laid  with  linoleum.  Some  of  the  associated  rooms  contain  pi  :s, 
cage-birds,  and  other  objects  of  interest.  In  one  room  there  were  100  bedsteads.  Some  of  the  win  >vs 
are  large  and  made  to  swing  ;  others  have  long,  narrow  wooden  sashes,  with  shutters  lifting  >in 
below.  Some  of  the  single  room  windows  consist  of  two  panes  of  glass  each  of  2  feet  square.  On  oh 
side  are  folding  shutters.  Some  of  the  single  room  doors  have  the  upper  panels  of  open  lathwork  ad 
some  of  glass. 

Day-rooms. 

The  day-rooms  are  also  used  as  dining-rooms.  A  large  general  dining-room  was  in  coiu  of 
completion  at  tlie  time  of  my  visit.  The  patients  dine  at  long  beach  tables,  covered  with  white  c  hs. 
Knives  and  forks  are  used.   The  seats  are  Windsor  chairs. 

Kitchen,  &c.  ^ 
The  kitchen  adjoins  the  general  dining-room.    It  is  supplied  with  all  the  best  and  most !  ent 
cooking  appliances.     The  ranges  were  placed  by  Bentham  &  Sons,  London,  at  a  cost  of  £  '^^i 
inclusive  of  the  gas  ovens.    The  flues  pass  under  the  floor.    There  are  hot-plate  tables  near  the  s/ice 
windows.    The  bakeliouse  adjoins  the  kitchen,  and  was  very  well  appointed.    Two  large  steam 
supply  hot  water  to  the  kitchen,  and  two  others  to  the  laundry.  .  1 

Closets.  I 
The  closets  are  flushed  by  seat  action.    They  mostly  contain  three  seats  divided  by  part  pnS' 
The  floors  are  of  wood.    Some 'of  the  closets  were  not  clean.    The  urinals  were  very  nice,  wil  j^ea 
floors,  and  water  supplied  by  the  automatic  action  of  a  stage  in  the  floor. 
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Laundry,  &o. 

A  covered  way  leads  to  the  laundry.  The  ironing-room  is  a  long  room,  with  open  ceiling,  large 
idows  low  down,  and  wood  floor.  The  walls  are  of  white  glazed  brick.  The  washing-rooms  have 
c  lent  floors.  Rows  of  small  enamelled  tubs  are  ranged  round  the  walls  on  iron  stands,  each  having 
a\p.  The  walls  are  of  white  glazed  brick  10  feet  high.  The  laundry  niacliinery  includes  old-fashioned 
nngles,  steam  boilers,  washing-machines,  rotary  steam  wringers,  and  eight  and  nine  rail  clothes- 
h  ses  in  the  drying-rooms.    The  boiler  and  engine  house  are  built  below  tlie  surface. 

Bath-rooms,  &c. 

The  bath-rooms  are  supplied  with  earthenware  baths  in  wood  cases,  with  the  ends  to  the  wall. 
Tsre  are  cupboard  shower-baths.  The  lavatories  contain  earthenware  basins  in  slate  slabs.  In  some 
ilances  the  bath-room  and  lavatory  are  one.    All  were  light  and  cheerful. 

In  case  of  fire. 

Hydrants  are  placed  in  various  parts  in  case  of  fii'e. 

Lisht. 

Gas  is  supplied  from  the  town. 

Heat. 

The  buildings  are  heated  throughout  by  hot  water  on  the  men's  side,  and  steam  on  the  women's 
There  are  also  open  fires. 

Two  assistants. 

There  are  two  medical  assistants,  but  no  dispenser. 

Uniform. 

The  attendants  wear  a  uniform.    Dent's  clocks  are  in  use  for  night  duty. 

Capacity. 

The  Asylum  has  a  capacity  for  540  patients,  and  is  being  enlarged  to  give  accommodation  for 
8(:  There  were  present — 2.37  males  and  282  females;  total,  519.  In  addition,  46  males  and  99 
fejiles  were  boarded  out  in  other  Asylums. 

'  Per  capita. 

The  per  capita  cost  is  given  at  9s.  4d.,  but  this  does  not  cover  structural  repairs. 

I  Mortuarj-. 

II  There  is  a  good  mortuary  on  each  side,  with  stone  floor  and  stone  slab  on  pedestal.    The  room 
is'^hted  from  the  roof  and  sides. 

Restraints. 

The  padded  rooms  are  padded  with  canvas  8  feet  up.    There  are  also  half-padded  rooms.  The 
,  10  IS  have  double  doors  opening  out.    The  floors  are  of  wood.    The  windows  arc  small  and  high  up, 
anpre  fitted  with  shutters  to  fasten  back  against  the  walls. 

Emplo}Tnent. 

_         There  are  a  number  of  well  lighted  workshops,  in  which  patients  are  employed  in  carpentering, 
ba jet-making,  shoe-making,  tailoring,  &c.  About  twenty-six  patients  are  regularly  employed  iu  these 

Eemarl<9. 

The  buildings  of  this  Asylum  arc  irregular,  and  on  diS'erent  levels.  The  back  buildings  are 
cr  :ded  together  so  as  to  prevent  the  free  access  of  light  and  air.  The  patients  were  clean  and 
or|rly.  The  Asylum  was  seen  by  me  under  some  disadvantage,  the  place  being  all  in  confusion  ou 
acunt  of  the  new  buildings  in  progress. 

Report  for  1885. 

The  Report  of  the  Commissioners  in  Lunacy  for  the  year  ending  1st  January,  1886,  contains  the 
lOiwing  respecting  this  Asylum  :  — 

f  "  (2nd  March,  1885.)  The  extensive  additions  to  this  Asylum  are  nearly  completed.  Proper 
aci?ity  on  the  part  of  the  contractor  should  enable  him  to  hand  over  the  whole  to  the  Committee 
w|.m  a  very  short  period.  The  new  wing  for  male  patients  was  opened  on  22nd  October,  1884.  That 
lOivomen  was  occupied  early  in  November  last. 

9C  v"''^'^"  ^^'''^'^S^  li^s  iiow  under  his  charge  636  patients.  No  one  is  absent  on  trial.  The  males  are 
■«l  the  females  are  350.  There  are  still  thirty-three  Salop  and  Montgomery  cases  elsewhere,  viz.,  in 
A'Pgavenny  Asylum.  When  these  are  called  in,  as  they  will  be  upon  the  completion  of  the  works  in 
w,  g*^^         the  vacant  beds  in  this  Asylum  will,  it  appears,  be  sixty-three  for  men,  sixty-eight  for 
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statistics. 

' '  The  following  figures  exhibit  the  changes  since  the  Commissioners'  visit  to  this  Asylum  on  t 
17th  May,  1884  :—  ^ 

.  Males.  Females.  Total. 

Fatients  admitted  for  the  first  time   55        36  91 

Ordinary  readmissions  upon  relapse   8        12  20 

Brought  in  from  other  Asylums    39        77  ng 

Total  admissions   102       125  227 

"The  cases  discharged  have  been  seventy-seven,  including  eighteen  men  and  twenty-ei  t 
women  recovered.  The  mortality  is  represented  by  twenty-three  deaths  in  the  male,  nineteen  1 
the  female  division. 

Pust  mortem  examiiiatioiis. 

' '  Permission  to  make  2^ost  mortem  examinations  could  be  only  obtained  in  seventeen  instan  i, 
and  the  autopsies  were  fifteen.  Calculation  shows  that  the  recoveries,  as  comisared  with  the  admissi  >, 
during  1884,  have  been  37  per  cent,  for  both  sexes,  and  the  mortality  on  the  average  daily  numbejf 
patients  in  residence,  9 '7  per  cent. 

"  With  a  single  exception,  the  deaths  since  the  last  visit  resulted  it  seems  from  natural  d 
ordinary  causes.  The  exception  was  a  murder,  on  19th  December,  of  a  patient  named  M.S.  byanc  w 
named  A.  W.  The  latter  was  previously  known  to  be  a  most  dangerous  man.  These  patients  v  e, 
with  fifteen  others  (all  in  charge  of  two  attendants),  returning  to  the  Asylum  from  an  airing-court  id 
througli  the  basement,  in  which  some  disused  iron  bedsteads  had  been  put  awaj'.  One  of  the  lO 
attendants  improperly  left  the  other  in  sole  charge.  W.  suddenly  seized  an  iron  bar  (part  of  a  bedst,l), 
and,  without  provocation,  attacked  and  speedily  killed  S.  The  single  attendant  did  not— and  perl  is, 
unaided,  could  not — effectually  interfere.  This  afiair  was  the  subject  of  a  correspondence  betweer  iir 
Board  and  the  Medical  Superintendent,  and  an  inquiry  was  held  by  the  Committee,  when  the  '  n- 
mittee  came  to  the  conclusion  that  'more  careful  supervision  ought  in  future  to  be  exercised' W 
patients  outside  their  wards.'  j 

"  A  verdict  of  wilful  murder  having  been  returned  against  W.  by  a  Coroner's  Jury,  he  was 
mitted  to  Shrewsbury  Gaol,  and  thence  he  has  since  been  removed  to  Broadmoor  Asylum. 

Condition  of  patients. 

' '  The  conduct  of  the  patients  during  our  inspection  was,  on  the  whole,  orderly,  and  no  indi\|iiaiU 
was  in  seclusion  or  under  mechanical  restraint.  • 

"  When  the  new  laundry  is  brought  into  full  use  we  trust  that  the  male  patients  will 
second  shirt  for  wear  in  each  week  ;  otherwise  the  clothing  is  fairly  satisfactory. 

Epileptic  and  sucidal  patients. 

"  The  eijileptics  are  sixty-two  on  the  men's,  fifty-three  on  the  women's  side,  and,  accord  ;  to 
the  returns  made  to  us,  there  are  six  male  and  four  female  general  paralytics.  The  patients  lif  e  to 
fits,  and  those  suspected  of  a  suicidal  disposition,  are  all  under  special  sui^ervision  at  night,  an  att(  lant 
in  each  division  sitting  up  amongst  those  cases,  but  the  electric  apparatus,  lately  added  to  the  ira  3V6- 
ments  in  progress  here,  provides  only  one  '  push'  in  each  of  the  epileptic  dormitories  for  testi  tlie 
wakefulness  of  the  night  attendant,  whereas  there  should  be  at  least  two — one  at  each  end  of.iose 
dormitories.  j 

"As  we  inspected  the  wards  a  few  defects  attracted  our  notice,  but  these  are  mostly  such ;  can 
be  easily  remedied,  and  have  not,  we  believe,  escaped  the  observation  of  Dr.  Strange,  e.g.,  the  sence 
of  curtains  in  the  general  bath-room  for  women,  the  insufficient  ventilation  and  want  of  light  i  the 
shower-bath  in  No.  6,  and  the  dangerous  position  of  the  gas-brackets  in  water-closets  and  else  lere, 
and  their  number  beyond  necessity.  There  is  one  matter,  however,  which  we  fear  will  be  a  scpO' 
anxiety  to  those  who  are  responsible  for  the  safety  of  the  patients.  We  allude  to  the  larg6  i  idow 
panes  which  abound  in  the  new  wings. 


Amusements.  j  • 

"The  means  of  amusement  in  the  wards  might  well  be  increased.    The  bagatelle-boards  W  the  I 
men  are  worn  out,  and  one  or  two  pianos  are  required  in  the  female  division.    So  soon  as  other  f  inge- 
ments  make  it  possible  for  him  so  to  do.  Dr.  Strange  proposes  to  make  better  provision  in  the  ay  of 
the  infirmary.  1  . 

"  Seventy-one  cases  were  registered  last  week  as  being  under  medical  treatment.  '^^'  t7^^'^< 
men  and  thirteen  women  were  in  bed  when  we  yesterday  visited  the  wards.  One  of  the  womei  p  bed  , 
had  fractured  her  arm  accidently.  Another  woman,  some  time  ago,  also  fractured  one  of  h(  irnis. 
She  alleged  that  this  injury  had  resulted  from  the  violence  of  a  nurse  in  twisting  the  limb.  W  ,iaa  a 
separate  interview  with  the  patient,  still  somewhat  demented,  and  have  no  doubt  that  the  fracf  3  was 
not  so  caused,  and  that  she  has  confused  the  setting  with  the  fracture  of  the  limb.  One  man  was  beO' 
suffering  from  a  kick  from  a  fellow-patient.  We  think  that  these  injuries  would  be  minim  d  ") 
giving  light  slippers  to  the  more  troublesome  men  and  women  in  the  wards.  Since  our  colleagi  were 
here  tliere  has  been  one  case  of  typhoid  fever  and  one  of  scarlet  fever  among  the  female  patien  botli 
cases  ending  in  recovery.    In  neither  could  the  cause  of  the  malady  be  traced.    These  patien  were, 
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f I  treatment,  isolated  as  far  as  possible  in  the  main  building.  We  learn  that  in  the  event  of  an  out- 
l,!ak  of  any  infectious  disorder  it  is  intended  to  iise,  as  a  detached  hospital,  a  small  cottage  on  the 
e^ate.  This  cottage  is  very  small  and  needs  additions  and  alterations  to  render  it  convenient ;  and 
t^n  it  would  be  suitable  for  one  sex  only.  A  i:)roperly  arranged  and  detached  hospital  for  each  sex  is 
aecessary  adjunct  to  an  Asylum  as  large  as  this  is.  The  possible  advent  of  cholera  or  small-pox  is  a 
sHcient  reason,  we  think,  for  referring  to  this  matter. 


Restraint. 

"  The  only  case  of  restraint  recorded  is  that  of  a  man  who  was  placed  in  a  special  suit  for  432 
rs  to  prevent  self-mutilation. 

SecKision. 

"  Eleven  men  and  seven  women  have  been  secluded  resjjectively  on  eighteen  and  eleven  days  for 
5:  and  23i  hours.  Six  male  and  three  female  epileptics  were  of  the  number,  and  one  patient  of  each 
si  had  about  half  of  the  aggregate  seclusion  in  each  division. 

Employniciit. 

"The  patients  employed  are  140  males  and  220  females,  or  thereabouts.  These  include  thirty 
iri  and  fifty  women,  principally  occupied  as  ward-cleaners.  Including  those  person?,  this  I'eturn 
g  es  a  proportion  to  the  total  number  of  patients  of  about  50  j)er  cent,  of  males  and  64  per  cent,  of 
feiales.  Of  the  former,  hftj'-five  work  on  the  land  and  twenty-six  in  various  shops.  Of  the  women, 
n:6ty-five  do  needlework,  thirty-five  assist  in  the  laundry  department,  and  forty-five  in  the  kitchen 
aj|  various  offices.    The  new  workshops  are  very  good  and  convenient. 

!  Dietary. 

"The  weekly  rate  of  maintenance  is  now  9s.  4d.  Last  year  beer  was  withdrawn  from  the 
pients,  and,  very  properly,  two  meat  dinners  were  substituted  on  two  days  of  the  week  for  soup  and 
puling.  On  Sundays  the  workers  have  pudding  in  addition  to  their  meat.  The  matron  is  now  assisted 
b;i  head  attendant. 

Staff  of  Attendants — Divine  Service. 

"The  staff  of  day  attendants  consists  of  twenty-seven  men  and  a  woman  in  the  male  division, 
uiior  the  chief,  who  will  shoitly  occujjy  the  new  liouse  erected  for  him,  and  which  is  attached  to  the 
wcls.  On  the  female  side  there  are,  including  four  laundry-maids,  thirty  women  on  day  duty.  At 
pijent  there  are  three  attendants  of  each  sex  on  night  duty.  This  staff  is,  we  think,  numerically 
sijcient.  It  has  lately  been  considerably  increased  to  meet  the  requirements  of  the  patients  called  in 
fi'ii  the  Asylums  where  they  liad  been  boarded  on  account  of  inadequate  accommodation  here.  The 
pSsnts  at  Divine  Service  last  Sunday  appear  to  have  been  36S,  and  253  attend  daily  morning  prayers. 


Exercise  and  amusement. 

'The  last  weekly  associated  entertainment  brought  together  208.  About  172  walk  beyond  the 
esle  every  week  ;  but  there  is  no  daily  walking  exercise  given  to  men  or  women  beyond  the  airing- 
cots.  To  many  patients  such  exercise  is  of  great  value  in  our  opinion,  and  we  would  strongly  press 
tipropriety  of  its  adoption. 

Precautions  against  fife. 

"  From  observation,  and  through  inquiry,  we  find  that  upon  the  completion  of  the  works  in 
pi  ress  the  exits  from  the  wards  will  be  sufficient  in  the  contingency  of  an  outbreak  of  fire,  except 
fi'ii  No.  3  in  each  division.  Although  escape  thence  througli  a  window  on  to  adjacent  leads  is  easy, 
tbmeans  of  descent  to  the  ground  from  the  leads  have  been  cut  off  by  recent  alterations.  The  remecly 
isjsy  and  should  not  be  delayed.  For  the  extinction  of  fire,  there  are  in  the  various  wards  hand- 
DVcets,  hydrants,  and  hose,  and  there  are  also  hydrants  external  to  the  Asylum.  The  latter  can  be 
seated  readily  with  the  steam-pumps.  Great  trouble  is,  however,  entertained  as  to  the  ability  of 
thpumps  to  bear  the  strain  of  such  pressure  as  would  be  required  to  throw  the  water  over  the  highest 
""^i.  This  is  a  serious  matter  when,  as  is  the  fact,  there  is  only  one  set  of  pumps,  and  one  steam 
ne.  Any  accident  to  either  pumps  or  engine  would  also  cut  off  the  ordinary  supply  of  water  to 
Asylum.  The  question  of  providing  a  duplicate  engine  and  pumps  of  adequate  strength,  is  one 
sn  we  cannot  doubt  will  receive  the  full  consideration  of  the  Committee.  Dr.  Strange  is  drawing 
otfules  for  the  guidance  of  the  attendants  in  the  event  of  fire,  and  he  intends  to  have  periodical  drill 
01  le  staff  in  the  use  of  the  hydrants,  internal  and  external. 

Latest  statistics. 

;    "The  number  of  patients  in  the  Asylum  on  1st  January,  1886,  was  666,  of  whom  658  were 
P|ers.    The  recoveries  in  the  year  were  43  per  cent,  on  the  admissions  ;  deaths,  8 '9  per  cent,  on 
^'.age  daily  residents,  and  7-3  per  cent,  on  total  under  treatment  during  the  year." 
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En'glaxd. — Wiltshire  County  Asylum,  Devizes. 
Dr.  Bowes,  Superintendent. 

Date — Cost — Style — Buildings. 
Tliis  Asylum  was  built  ia  1850,  at  a  cost  of  £57,525,  and  is  in  the  Italian  style  of  arcliiteotu 
It  is  built  of  squared  stories,  witli  roofs  of  slate,  and  consists  of  a  central  forward  block  of  tliree  stori 
with  ranges  of  buildings  in  the  rear  of  two  stories.  There  are  high  water-towers  at  each  end  of  t 
main  building.  The  back  and  front  buildings  are  connected  by  covered  ways  and  one-story  buildin 
The  Superintendent's  house  is  in  front,  the  official  entrance  at  the  back.  The  Asylum  is  1  mile  fr^ 
Devizes. 

Gioundg— Airing-courts — Approach. 
There  are  75  acres  of  ground,  a  large  portion  of  which  is  devoted  to  agricultural  purposes,  oti 
portions  being  laid  out  as  gardens  and  recreation  grounds.    Some  of  the  airing-courts  are  small ;  1 
close.    The  entrance  is  through  a  lodge,  with  wooden  gates,  leading  to  a  well-kept  drive  along  the  b  ; 
of  the  buildings. 

Entrance  hall.  ! 
The  entrance  hall  and  vestibule  are  neat  and  well  lighted.    A  double  flight  of  stairs  lead  to  a 
upper  floors.    The  cross-passages  are  covered  with  cocoa-nut  matting  ;  walls  rough  plastered. 


Stairs — Corridors— Doors— Floors— Walls— Windows. 

The  lower  stairs  are  of  stone,  and  the  upper  of  wood.  They  are  iron-guarded,  and  have  woe  n 
or  iron  gates  to  them.  Some  of  the  corridors  are  used  as  day  and  dining  rooms,  and  are  furnished  i'  li 
tables  and  backed  forms.  Some  are  better  furnished  than  others.  The  corridors  are  intersected  by  j  is 
doors,  and  there  are  also  glass-panelled  doors  to  the  associated  and  day  rooms  and  into  the  grounds,  le 
single  room  doors  have  open  lath  work  instead  of  panels,  and  open  outwards.  Over  each  is  an  ope  ig 
for  a  night-light.  Tlie  corridors  and  some  of  the  general  rooms  are  laid  in  cocoa-nut  matting,  le 
floors  of  other  rooms  are  scrubbed  or  waxed,  or  covered  with  linoleum.  The  walls  are  mostly  pai  ;d 
in  colours  and  stencilled,  or  painted  below  and  papered  above.  Some  are  of  dressed  stone.  |-ie 
windows  throughout  have  iron  sashes,  and  are  of  moderate  size.  The  upper  half  is  movable.  '  ey 
are  mostly  supplied  with  folding  shutters.  In  the  single  rooms  they  are  high  up  in  the  walls,  he 
windows  are  curtained. 

Beds. 

The  bedsteads  are  of  wood,  with  lath  or  canvas  bottoms,  and  hair  beds.  By  the  side  of  e; .  is 
a  strip  of  carpet.    The  larger  associated  bed-rooms  are  furnished  with  washstands.  j 

1 

Rooms — Sewing-rooms. 

The  ground  floor  rooms  on  the  female  side  are  plainly  furnished  with  tables,  Windsor  c  irs, 
backed  forms,  sofas,  &c.  The  sewing-rooms  are  comfortably  furnished,  and  several  patients  ere 
employed  in  needlework — all  very  quiet.  One  of  rooms  contained  a  grand  piano,  purchased  froi  the 
proceeds  of  the  patients'  work. 

Epileptics. 

The  day  and  dining  rooms  for  the  epileptic  patients  are  made  cheerful  by  knitted  curtail  and 
coverings  for  the  furniture,  pictures,  trailing  and  other  plants  in  the  alcove  windows,  singing-birc 
In  the  hospital  ward  the  same  style  of  decoration  and  ornamentation  prevails. 

Kitchen. 

The  general  kitchen  is  small,  and  insufficiently  lighted  from  the  roof  and  sides.  The  floiaof 
stone.  The  cooking  ranges  are  on  one  side,  and  there  are  steam  jacket-boilers  and  other  ci  Jary 
appliances  of  a  good  description.  The  sculleries  are  close  to  the  kitchen.  The  adjacent  passa  i  are 
dark. 

Ventilation  and  heat.  i 

Ventilation  to  the  rooms  is  secured  by  openings  over  the  doors  and  windows,  and  by  '  jbins 
tubular  system.  Hot  hair  and  hot  water  are  supplied  to  some  of  the  rooms,  and  open  fire-pk.s  are 
also  used  for  heating  purposes.    In  the  wards  of  the  less  reliable  patients  the  fire-places  are  gua  Id. 

Water  and  gas.  I 
Water  is  obtained  from  wells  on  the  premises.    Gas,  made  on  the  premises,  used  for  ilium  'ftujg. 

Drainage — Closets. 

The  sewage  is  used  for  irrigating  the  farm  lands  and  gardens.  The  closets  are  flusli<  "'f'' 
■water,  by  means  of  a  pull-up  handle.    They  have  half  doors,  and  are  cross  ventilated  and  lighte 


1045 


Baths. 

The  batli-rooms  have  slate  floors,  and  are  supplied  with  iron  or  earthenware  baths  in  wooden 
oes,  with  the  sides  placed  against  the  walls.  A  low  wooden  partition  divides  one  bath  from  another, 
'.jic  lavatories  are  furnished  with  turn-over  basins,  in  slate  or  iron  stands,  and  have  spring  taps  to  them. 

Laundry,  &c. 

The  laundry  is  in  a  single  story  building.  It  is  lighted  from  the  roof,  and  contains  one  washing 
;J.  one  mangling  machine.  Wooden  troughs  are  in  use.  The  appliances  in  the  ironing  and  folding 
i|ms  are  old-fashioned.  Fiftj'-two  patients  were  at  work  in  this  department.  The  bakehouse  is  in 
t^i  old  style. 

Engine-house. 

In  the  engine-house  are  two  engines,  one  of  8-horse  power  and  the  other  of  10. 

Go^■ernnlent  and  supervision. 
The  Asylum  is  governed  and  supervised  in  accordance  with  the  Lunacy  Laws. 

Staff— Attendants  and  pay. 

The  staff  consists  of  the  Medical  Superintendent  and  two  assistant  medical  officers,  with  steward 
ail  clerk.  There  are  twenty-three  male  and  twenty-six  female  attendants,  the  former  receiving  from 
4l3s.  4d.  to  £3  6s.  Sd.  per  month,  and  the  latter  from  IGs.  8d.  to  £2  3s.  4d.  There  are  three  male  and 
ttee  female  night  attendants.  Dent's  clocks,  for  checking  the  attendance  every  fifteen  minutes  during 
tl,  night,  are  in  use.  The  female  attendarts  wear  a  uniform  of  black  dresses  with  white  caps  and 
ajons.  The  male  attendants  have  a  blue  uniform  with  brass  buttons.  There  is  a  medicine  cupboard 
iipch  ward. 

1  Capacit}'  and  inmates — Per  capita. 

The  Asylum  has  a  capacity  for  660  patients,  and  contained,  at  the  time  of  my  visit,  285  males 
^  356  males  ;  total,  641.  The  per  capita  cost  is  given  at  7s.  7d.  per  week.  This  includes  repairs. 
l|ire  is  only  one  other  English  Asylum  in  which  the  per  capita  coit  includes  repairs. 

Recoveries  and  deaths. 

I    The  recoveries  average  30  per  cent,  on  the  admissions,  and  the  deaths  9 "6  per  cent. 

[  Mortuarj'  and  post  mortem  rooms. 

I     There  is  a  mortuary  and  also  a  jjost  mortem  room. 

Notice  of  death. 

Notice  of  death  is  given,  in  accordance  with  the  legal  requirement. 

Case-booliS. 

A  history  of  each  case  is  kept  in  a  special  case-book,  as  directed  by  the  Lunacy  Laws. 

Dietary. 

t    There  is  a  dietary  scale. 

I  Divine  Service. 

There  are  two  services  in  the  chapel  each  Sunday,  and  there  are  daily  morning  prayers. 

Occupation. 

[  All  the  clothing  required  for  the  patients  of  both  sexes  is  made  on  the  premises,  and  a  large 
mjiber  of  patients  are  employed  in  out-of-door  and  indoor  work. 

No  restraint. 

There  are  no  mechanical  restraints  used  except  for  surgical  purposes.  On  the  male  side  there  is 
01  padded  room,  and  on  the  female  two.  The  padding  is  of  canvas,  and  7  feet  high.  Some  of  the 
si  le  rooms  are  partially  padded. 

Kemarks. 

The  establishment  is  well  conducted,  though  rather  overcrowded.  The  patients  were  all  neatly 
111  sed,  and  very  quiet  and  orderly.  This  is  to  be  attributed  to  the  very  full  occupation  found  for 
tta  in  domestic  and  out-of-door  work,  and  also  in  the  numerous  workshops  of  the  place,  and  likewise 
tcheir  very  cheerful  surroundings.  In  addition  to  the  elaborate  Christmas  decorations,  the  permanent 
(ifprations  are  of  the  most  profuse  description.  The  rooms  and  corridors  are  replete  with  pictures, 
P  ter  casts,  birds,  plants,  looking-glassess,  china,  and  ornamental  and  artistic  objects  in  gi-eat  variety 
ai  abundance.  On  the  women's  side,  whicli  was  neater  than  the  men's,  there  were  a  number  of 
i^pted  covers,  antimacassars,  &c.,  scattered  about,  giving  the  rooms  a  very  pleasant  and  home-like 
ai|8arance.  There  is  a  good  supply  of  bagatelle-talDles  and  other  appliances  for  games.  In  one  of  the 
<ijng-rooms  there  is  an  organ,  and  there  are  also  several  pianos.  There  is  no  general  dining-room, 
f 

In  case  of  fire. 

There  is  a  hand-engine,  and  a  number  of  fire-buckets  in  various  parts,  for  use  in  case  of  an  out- 


Kik  of  fire,  but  there  is  no  hydrant. 
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Opinions  of  Superintendent. 

The  Superintendent  is  of  opinion  that  from  500  to  600  is  a  sufficient  number  of  jjatients  for  or 
Asylum.  Heredity  is  the  chief  cause  of  insanity.  He  has  not  noticed  a  change  in  the  form  i 
insanity,  but  general  paralysis  has  increased  materially,  and  is  more  quickly  fatal.  There  has  also  he( 
an  increase  in  insanity  above  the  ratio  of  population,  especially  in  the  districts  of  the  county  in  whic 
population  is  decreasing.  He  considers  insanity  less  curable  now  than  formerly.  There  is  mo 
religious  insanity,  and  too  much  hereditary  influence  at  work.  In  his  treatment  he  trusts  largely 
occupation  and  amusement,  exercise  and  recreation,  good  feeding  and  comfortable  surroundinc 
Medical  treatment  is  given  where  required,  and  according  to  the  nature  of  the  case. 


Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1SS4. 

Malc3.  Females.  Total. 

In  the  Asylum,  1st  January,  1884   283  345  628 

Admitted  for  the  first  time  during  the  year   51  64  115 

Readmitted  during  the  year    8  8  16 

Total  admitted    59  72  131 

Total  under  care  during  the  year    342  417  759 

Discharged  or  removed — 

Not  insane    1  ...  1 

Recovered    18  30  43 

Relieved    2  4  6 

Not  improved    1  ...  1 

Died   35  26  01 

Total  discharged  and  died  during  the  year   57  60  117 

Remaininginthe  Asylum,  31st  December,  1884...  285  357  642 

Average  numbers  resident  during  the  year    288'7  251  "6  633'3 


Admissions,  readmissions,  discharges,  and  deaths  during  thirty-three  years  and  fifteen  weeks,  from  19th  September,  18  to 

31st  September,  1884. 

Persons  admitted  during  the  33  years  and  15  weeks 
Re-admissions  

Total  number  of  cases  admitted  

Discharged  or  removed — 

Not  insane   

Recovered  

Relieved   

Not  imj)roved  

Died  


Total  discharged  and  died  during  the  33-35  years 

Remaining  31st  December,  1884   

Average  numbers  resident  during  the  33-35  years 


Males. 

Females. 

Total. 

1,625 

1,748 

3,373 

332 

368 

700 

1,957 

2,116 

4,073 

13 

3 

16 

655 

844 

1,499 

109 

111 

220 

75 

33 

108 

820 

768 

1,588 

1,672 

1,759 

3,431 

285 

357 

642 

185-4     242-3  4-27-7 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
ustitution 
;overned  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

iiiimittee  of 

Visiting 

Justices. 

By  Com- 
missioners 
in  Lunacy, 
once  a 
year. 

One  medical 
certificate, 
and  Magis- 
trate's 
order. 

By  Visiting- 
Justices. 

30 

9-C 

Yes. 

Yes. 

Tabular  St-ITEMent  No.  3. — Opinions  of  SujDerintendent. 


your  opinion,  what  is 
16  proper  maximum 
mber  of  Patients  that 

should  be 
ccommodated  in  one 

Institution,  with 
I  view  to  individual 

medical  care 
nd  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanit}' 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adoi)ted  in  this 
Institution — 

moral 
and  medical  ? 

500  or  600 

Hereditary  in- 
fluence. 

Not  in  Wilts. 

Yes. 

Yes. 

Less. 

Both. 

England. — Warwickshire  A.sylum,  Hatton. 

Dr.  Sankey,  Superintendent. 

When  opened — Situation— Style. 

This  county  Asylum  was  opened  in  June,  1852,  and  a  new  detached  establishment  was  com 
,;ted  in  1870.  The  situation  is  pleasant,  high,  and  healthy,  the  buildings  standing  in  the  midst  of  an 
I'icultural  district  at  Hatton,  about  3  miles  from  Warwick.  The  style  is  Elizabethan.  The  two 
lildings  are  about  250  yards  apart,  and  both  are  under  the  one  SuiDerintendent.  The  leading 
kracteristic  of  the  old  building  is  its  long  passages,  with  rooms  on  one  side.  The  new  building 
lesents  the  same  feature,  with  the  addition  of  large  day-rooms  and  dormitories,  and  sparsity  of  single 
)ms.  There  is  a  small  detached  two-story  infectious  hospital  for  twenty  patients  in  the  grounds, 
lich  is  connected  with  the  main  building  by  a  covered  way. 

Grounds. 

There  are  52  acres  of  grounds  belonging  to  the  Asylum  and  8  acres  rented.  Airing-courts  are 
bd.  They  are  all  walled  in  and  planted,  and  are  supplied  with  seats,  and  have  box-closets  in  the 
fners. 

Cost. 

The  original  cost  of  the  Asylum  was  £60,000,  and  was  constructed  for  the  accommodation  of  200 
tients. 

Approach. 

i  The  establishment  is  approached  through  iron  lodge  gates  in  a  brick  wall.  The  buildings  are 
|ndsonie  and  imposing  looking. 

I  Description. 

They  are  red  brick,  faced  with  stone.  There  are  heavy  stone  mullions  to  the  windows.  The 
ofs  are  of  slate.  The  main  building  is  three  stories  high,  with  a  basement  in  the  centre  part.  In 
e  middle  of  the  front  a  square  block  stands  forward,  and  is  surmounted  by  a  clock-tower.  There  are 
soother  projections  to  the  front.  The  wings  are  two  stories  high  on  one  side  and  three  on  the  other, 
'"ing  to  the  inequality  of  the  ground.  Behind  is  a  straight  block  of  two  stories  running  ^Jarallel  to 
e  front.    The  whole  is  surrounded  by  a  brick  sunk  wall. 

Entrance. 

!  A  flight  of  steps  lead  to  the  entrance  and  front  hall,  which  has  a  Gothic-arched  roof  and  tile 
lor.  ^  Next  to  the  hall  is  a  vestibule,  open  to  the  roof,  glazed.  Cross  passages  lead  to  the  stairs  ou 
'th  sides.  At  the  back  is  a  glass  covered  way — a  sort  of  lean-to — with  stone  floor  and  whitewashed 
p.lls.    In  this  quarter  the  walls  are  painted  in  two  colours  and  the  doors  and  woodwork  varnished. 
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Covered  waj  s. 

Covered  vt^ays  lead  to  all  parts  of  the  establishment,  including  the  workshops,  which  are  in 
one-story  detached  building  behind.    All  the  stairways  are  of  stone. 

Corridors,  &c 

So  ne  of  the  corridors  are  badly  lighted.  Those  on  the  ground  floor  have  gates  leading  into  th 
yards.  Some  are  furnished  as  day-rooms,  and  have  windows  curtained  and  valanced,  and  the  wal] 
piintcd  i:i  colours  and  stencilled.  The  windows  have  iron  sashes  and  long  panes  of  glass,  Some  ( 
the  ceilings  are  of  corrugated  iron.  The  floors  are  covered  in  the  centre  with  lengths  of  carpet  ( 
linoleum.    Most  of  the  doors  have  glass  panels. 

Day-rooms. 

The  day-rooms  throughout  are  neat  and  comfortable.  Some  are  used  as  day  and  dining  room 
The  floors  are  scrubbed  and  laid  with  linoleum  ;  windows  valanced  and  curtained,  and  mostly  wi 
large  iron  sashes  opening  at  the  top.  Some  of  the  windows  are  bow  and  some  of  the  alcove  descriptio 
The  walls  are  painted  below  and  papered  above,  or  stencilled.  The  rooms  contain  Windsor  and  ea 
chairs,  covered  backed  forms,  tables  covered  with  coloured  cloths,  open  bookcases,  piano,  bagatel 
table,  plants,  pot-flowers,  pictures,  cage-birds,  plaster  casts,  and  other  objects  of  interest.  Some 
the  tables  have  iron  legs  placed  on  casters.  The  projecting  and  alcove  day-rooms  are  pleasant  a 
well  liglited.  Patients  {on  the  female  side)  were  sewing  in  some  of  the  rooms.  The  farm  patiei 
are  comfortably  quartered  by  themselves.  I  found  some  of  them  engaged  in  games  of  draughts  a 
bagatelle.  In  the  combined  day  and  dining  room  tliei'e  are  flap  tables  fixed  to  the  walls,  and  some  fix 
seats  to  the  windows.  There  is  a  large  and  comfortably  furnished  room  on  the  ground  floor  (male  sii 
containing  billiard  and  bagatelle  tables.  In  some  of  the  wards,  in  which  boys  and  old  men  were  C(, 
gregated,  female  nurses  are  employed. 

Bed-rooms. 

The  bedsteads  are  mostly  of  wood,  with  hair  beds  and  webbing  or  canvas  bottoms.  The  bedd  ; 
includes  red  blankets  and  coverlets.  Strips  of  carpet  are  laid  by  the  bedsteads.  The  associa  ;l 
rooms  are  furnished  with  washstands,  shelves,  and  jugs  and  basins,  looking-glasses,  night-stools,  cha  I, 
and  clothes-boxes.  Some  of  the  floors  are  laid  with  linoleum  ;  walls  painted  below  and  coloured ;.' 
lime-washed  above.  The  windows  in  the  associated  rooms  are  valanced  and  curtained  ;  the  upper  j  i; 
of  the  sash  movable  for  ventilation.  Some  of  the  single  room  windows  are  small  and  fitted  with  c  3 
shutters.  The  single  rooms  are  not  heated.  Some  of  the  bed-rooms  are  decorated  with  small  pictu 
plaster  casts,  jjlants,  &c.  All  are  neat  and  comfortable.  In  the  suicidal  and  epileptic  wards  the  t  ■ 
room  doors  have  open  lath  panels. 

Dining-room. 

The  general  dining-room  has  plain  brick  walls,  and  is  lighted  on  two  sides  and  from  the  r^'. 
The  room  is  like  the  interior  of  a  church.  There  is  a  verandah  outside.  The  men  dine  on  one  side  :d 
the  women  on  the  other.  The  tables  were  covered  with  white  cloths,  and  knives  and  forks  are  use  it 
meals.  The  dinner  consisted  of  beef,  which  was  cut  up  in  the  room,  vegetables,  and  bread.  Ale  .s 
served  out.  There  were  hot-water  warmers  for  the  dishes.  There  are  several  smaller  dining-ro(  is, 
some  of  which  contain  pianos,  pictures,  birds,  &c.  I 

Kitchen.  " 
The  kitchen  has  a  dividing  wall  in  the  centre,  a  stone  floor,  and  is  lighted  from  the  roof  il 
from  side  windows.    The  walls  are  painted.    The  cooking  is  done  by  steam  and  coal.    The  fei  le 
cooks  and  kitchen-maids  are  assisted  by  patients. 

Water. 

Water  is  pumped  up  from  a  well  IGO  feet  deep  by  a  20-liorse  power  engine. 

Closets. 

The  closets  are  inside  the  buildings  in  corners,  and  are  flushed  by  action  of  the  door.  The  'xe 
small,  but  clean. 

Sewage. 

The  sewage  matter  of  the  establishment  is  sold  to  a  neighbouring  farmer. 

Lavatories— Bath-room.  ' 
The  lavatories  ai-e  fitted  with  enamelled  basins  with  spring  taps.    The  floors  are  of  sto  or 
cement  with  wood  gi-atings  over.    The  bath-room  floors  are  similar.    The  baths  have  the  ends  t  be 
wall.    There  is  one  cupboard  shower-bath  with  glass-panelled  door.  j 

Laundry.  ' 
The  washing-rooms  in  the  laundry  building  have  brick  floors  in  part  covered  with  wood  graf  ;;s ; 
walls  whitewashed  ;  lighted  from  roof.    Wooden  tubs  are  ranged  against  the  wall,  and  tlier  ire 
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mhing  machines,  centrifugal  wringers  and  hot-water  boilers.  The  iron  and  mangling  room  has  a 
•Wpden  floor,  and  is  lighted  from  the  roof  and  from  one  end.  It  contains  an  old-fashioned  mangle.  In 
tl  drying-room  there  are  twenty-three  clothes-horses  of  three  rails  each  running  on  an  upper  bar. 
Tire  is  another  drying-room  for  soiled  clothes  containing  seven  clothes-horses.  The  laundry  patients, 
afut  twenty  in  number,  are  separately  accommodated  in  comfortable  rooms. 

Light 

j    Gas  is  used,  and  obtained  from  the  public  supplied. 

Heat. 

The  corridors  are  heated  by  hot-air  pipes,  and  the  rooms  by  open  fires  with  wire  guards. 

In  case  of  fire. 

The  establishment  is  well  provided  with  fire  engines  and  other  appliances  for  combating  an 
O'jreak  of  fire. 

Government,  visitation,  &o. 

[  In  respect  to  government,  visitation,  modes  of  admission  and  discharge,  the  Asylum  is  subject  to 
tljLunacy  Laws  of  England. 

Staff — Attendants'  pay. 

The  staff  includes  three  medical  officers,  a  chaplain,  matron,  storekeeper,  clerk,  thirty-one  male 
^  forty-three  female  attendants,  a  bailiff',  three  engineers,  two  painters,  three  carpenters,  a  brick- 
la  ir,  and  six  general  labourers.    The  male  attendants  receive  £3  6's.  8d.  -per  month,  and  the  females 
£  tSs.   There  is  no  dispenser. 

Capacity. 

The  Asylum  has  a  capacity  for  680  patients,  and  there  were  in  residence  at  the  time  of  my  visit 
males  and  374  females  ;  total,  664.    The  larger  building  accommodates  twice  as  many  patients  as 
smaller  one.    There  were  resident  sixty-two  male  and  fifty  female  epileptics,  and  sixty  male  and 
fcfy-three  female  idiots. 


The  per  capita  cost  is  8s.  lid.  per  week. 


Per  capita. 


Recoveries  and  deatlis. 

The  recoveries  on  admissions  average  about  42-2  per  cent.,  and  the  deaths  on  average  residents 
K  per  cent. 

Restraints,  &c. 

i  The  only  restraints  of  a  mechanical  kind  used  are  gloves,  but  only  in  surgical  cases.  In  the 
reiiotory  wards  some  of  tlie  doors  are  padded.  These  rooms  are  padded  with  rubber  cloth  7  feet  up, 
thjwalls  of  which  are  lime-washed  above.    The  windows  are  fitted  with  sliding  shutters. 

Employment. 

Most  of  the  clothing  of  the  male  and  female  patients  is  made  on  the  premises.  Patients  are 
enjloyed  on  the  grounds,  in  the  workshops,  and  in  the  domestic  work  of  the  Asylum. 

[  Theatre. 

j    There  is  a  good  theatre,  in  which  concerts  and  dramatic  performances  are  given  from  time  to 
The  roof  is  of  open  Gothic  woodwork;  walls  dadoed  5  feet  up,  and  painted  above;  windows 
Wii  diamond-shaped  panes  of  glass  set  in  lead. 

|i 

j  Remarks. 

!  There  is  no  special  feature  in  this  Asylum.  I  found  it  on  the  whole  clean,  well  ordered,  and 
CO!  ortable,  the  main  building  being  tidier  than  the  new  building,  and  the  female  side  in  both  buildings 
M|3r  than  the  male.  The  distance  between  the  two  buildings  must  cause  inconvenience  and  make 
thjnanagement  more  difficult  than  it  would  otherwise  be.  The  patients  were  quiet  and  well  dressed, 
tieiral  were  walking  outside. 

j  Superintendent's  opinions. 

,  i!  ^^^6  Superintendent  is  of  opinion  that  600  is  the  proper  maximum  number  of  patients  that 
'la  be  accommodated  in  one  Asylum.    The  chief  causes  of  insanity  are  trouble,  want,  intemperance, 
an  hereditary  predisposition.    He  has  noticed  a  change  in  the  form  of  insanity,  particularly  in  the 
"W  ase  of  melancholia  over  maniacal  insanity. 
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Admissions,  readmissions,  discharges,  and  deaths  during  the  year  1883. 


Males.     Females.  Tota'. 


In  the  Asylum,  1st  January,  1883  

Cases  admitted — • 

292 

371 

663 

First  admissions  

55 

68 

123 

8 

11 

19 

Total  cases  admitted  during  the  year   

63 

79 

142 

Total  cases  under  care  during  the  year  

355 

550 

805 

Cases  discharged— 

Recovered   

15 

30 

45 

11 

14 

25 

1 

1 

2 

1 

3 

Died  

39 



24 

63 

Total  discharged  and  died  during  the  year  ending 





of  T^iiofiml»c.v     1  QQ'^ 

0/ 

loi 

Remaining  in  Asylum,  31st  December,  1883 

288 

380 

668 

Average  number  resident  during  the  year   

289^ 

380i 

670 

Persons  under  care  during  the  year  ending  31st 

December,  1883   

355 

550 

905 

Persons  admitted   

63 

79 

142 

15 

30 

45 

5 

5 

3 

"*4 

7 

Tabitlar  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When 
built. 

Style 
of 

Building. 

Original  Cost.  | 

Acreage 

of 
ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

No.  of  Medical  Assistants.  | 

Employes.  | 

Male  Attendants.  | 

Female  Attendants.  | 

a  '3 
a) 

0  -  -  a 

1  ?s 

England, 

Warwick 

1852,  old 

Elizabethan. 

o 

52,  and  8 

Dr. 

680 

290 

374 

■a 

Gloves. 

2 

31 

43 

T  +> 

Wanvick. 

Couiitj'  Luna- 

building; 

o 

acres 

Sankey. 

0"  . 
•T)  to 

tic  Asylum. 

1870,  new 

o" 

CO 

rented. 

building. 

(» 

j« 

1  , 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Superinten- 
dent, acting 
under  Com- 
mittee of 
County 
Magistrates. 

By  Committee, 
Conunis- 
sioners  in 
Lunac}'. 

By  order  of 
Magistrates 
or  Secretary 
of  State,  &c. 

By  order  of  two 
Magistrates, 
on  recom- 
mendation of 
a  Medical 
Officer,  or  by 
three  Magis- 
trates. 

42-2 

10-2 

Yes. 

ire 

rill',! 

lurts 

Uv. 


STes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
mber  of  Patients  that 

should  be 
■commodated  in  one 
Institution,  with 
1  view  to  individual 

medical  care 
iJ  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among'  those 
admitted  to  tliis 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  y^our 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatmen  t 
adopted  iii  this 
Institution — 

moral 
and  medical  ? 

About  600 

Trouble,  want,  in- 
temperance, and 
hereditary  pre- 
disposition. 

Yes. 

That  usually  fol- 
lowed in  England. 

England. — Worcester  County  and  City  Asylum,  Powick,  near  Worcester. 
Dr.  Cooke,  Superintendent. 

Situation — When  built — Description— Medical  officers'  house— Cost. 
The  Pauper  Asyhim  for  the  county  and  city  of  Worcester  is  situated  at  Powick,  about  4  miles 
}m  the  city  of  Worcester,  and  within  view  of  the  Malvern  Hills.  It  was  built  in  1832,  but  large 
ditions  have  been  made  to  the  original  structure.  The  main  structure  is  an  inmiense  mass  of  red 
[ck  building,  varying  in  height  from  one  to  three  stories.  The  old  buildings  are  on  the  gallery  system, 
A  a  new  annex,  in  course  of  completion  at  the  time  of  my  visit,  is  on  the  block  principle.  The 
I'  dical  officer  resides  in  a  detached  house.    The  original  cost  of  the  Asylum  was  nearly  £45,000. 

Grounds — Airing-courts. 

j  There  are  350  acres  of  ground,  mostly  enclosed  by  a  live  fence.  There  are  iron  lodge  gates  at 
tj^  chief  entrance.  There  are  airing-courts,  sheds,  and  verandahs  for  the  use  of  the  jjatients.  Some  of 
1 ;  airing-courts  are  enclosed  by  iron  railings  and  some  by  sunken  walls. 

Passages  and  corridors,  &c. 

I  In  the  olden  buildings  there  are  long  stone  passages  and  corridors,  some  of  which  are  badly 
lited.  Several  of  the  corridors  are  used  for  day  purposes,  and  are  furnislied,  for  the  most  part  very 
(mfortably,  with  tables,  chairs,  stuffed  and  backed  forms,  flower-stands,  plants,  cage-birds,  plaster 
(|(ts,  &c.  The  floors  are  carpeted  down  the  centre,  and  the  windows  curtained  and  valanced.  The 
yls  are  painted  below  and  distempered  or  coloured  above.  Some  of  the  corridors  are  lighted  from  the 
i|f,  and  some  have  large  alcove  recesses.  The  windows  are  of  cast  iron,  opening  at  the  top.  Patients 
f  6  in  some  of  the  corridors,  and  others  are  used  as  bed-rooms,  and  furnished  accordingly.  There  is  no 
slieral  dining  hall.  There  are  mixed  rooms  on  each  floor.  All  the  doors  open  outwards,  and  all  the 
firways  are  of  stone,  many  of  them  being  dark  and  narrow. 

Day-rooms. 

The  day-rooms  are  similarly  furnished  to  the  corridors.  Some  contain  a  piano  or  harmonium, 
bkcases,  and  bagatelle  and  billiard  tables.  The  men's  rooms  contain  less  ornaments,  and  are  not  so 
ntly  furnished  as  the  rooms  on  the  female  side,  but  all  are  very  comfortable. 

Bed-roon.s. 

The  bedsteads  in  use  are  mostly  of  wood,  the  beds  being  of  horse-hair  or  sea-weed,  on  canvas 
ijitoms  or  laths.  The  windows  are  high  up,  and  have  iron  sashes,  made  to  flap  down,  with  corre- 
TOding  frames  outside.  The  refractory  and  single  room  windows  are  fitted  with  close  shutters.  High 
'lOver  the  doors  are  ventilation  openings.  Most  of  the  doors  have  glass  panels.  In  some  of  the 
igle  rooms  there  are  small  windows  in  the  walls  looking  into  the  adjacent  room.  These  are  for 
nervation.  The  bed-rooms  have  strips  of  carpet  on  the  floor,  and  are  furnished  with  night-stools, 
irs,  washstands,  chests  of  drawers,  pictures  on  the  walls,  &c.    Several  of  the  rooms  were  crowded. 

Dinner. 

I  saw  sorne  of  the  patients  at  dinner.  The  dinner  consisted  of  Irish  stew,  with  milk  and  ale  for 
T  working  patients.    The  meal  was  good,  plentiful,  and  well  served.    Guarded  knives  were  used. 

Separate  block. 

A  separate  block,  connected  with  the  main  building  by  a  covered  way,  is  occupied  by  140 
fl^-'i?  P^*^®'^*^'  some  of  whom  are  criminals.  There  is  a  general  dining  hall  for  this  building, 
,mshed  with  tables  and  backed  forms.  Over  it  are  single  rooms,  and  two  associated  bed-rooms  at 
«fhend.  Beds  are  also  placed  on  each  side  of  the  corridor  gallery.  There  are  night-stools,  wash- 
£  nds,  chairs,  &c.  The  windows  here  have  wooden  sashes  and  large  panes  of  glass.  This  section  was 
1  her  overcrowded. 
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Kitchen,  &c. 

The  general  kitchen  is  behind  the  main  building.  It  is  small  and  insufficient.  The  floor  is 
stone,  and  the  place  is  lighted  from  the  roof.  The  kitchen  ranges  are  on  one  side  and  jacket  boilers 
the  other.  Sculleries  adjoin.  There  is  one  female  cook,  who  is  assisted  by  three  kitchen-maids  a 
twelve  patients. 

Sewage. 

The  sewage  of  the  establishment  is  used  for  irrigating  the  land. 

Closets. 

The  closets  are  in  small  passages,  cross-liglited  and  ventilated.  Over  the  doors  are  glass  transor 
The  pans  are  flushed  by  pull-up  handles. 

Water. 

Water  is  obtained  from  a  small  stream  and  from  wells. 

Bath-room — Lavatories. 

The  baths  are  of  copper,  set  in  wood,  with  ends  to  wall.  The  baths  are  divided  by  curtai 
The  patients  are  bathed  in  the  general  bath-room  once  a  week.  The  lavatories  are  fitted  with  rows 
basins  in  slate  stands.    The  taps  are  of  the  spring  description. 

Laundry,  &c. 

The  laundry  is  in  a  separate  building.  The  floor  is  of  cement.  The  place  is  lighted  from  ; 
roof.  There  are  centrifugal  wringers,  boilers,  and  iron  tubs,  with  a  tap  to  each.  The  work  is  mof ' 
done  by  hand.    There  are  clothes-horses  in  the  drying  room. 

Engine-house. 

The  engine-house  is  underground.  There  are  three  boilers  and  two  engines,  one  of  12-hi  5 
power  and  the  other  of  10. 

Light  and  heat. 

Gas  is  used.    Heat  is  obtained  from  open  fire-places,  with  light  wire  guards. 

In  case  of  fire. 

There  are  extincteurs  and  hydrants  in  various  parts,  and  electric  bells  to  the  wards. 

Government,  visitation,  &c. 
The  Asylum  is  conducted  in  accordance  with  the  Lunacy  Laws. 

Staff— Attendants'  paj'. 

There  are  two  medical  assistants,  thirty  male,  and  thirty-five  female  attendants,  and;i2 
employes.  The  male  attendants  receive  from  £2  to  £2  ISs.  4d.  per  month,  and  the  female  m 
£r3s.  4d.  to  £2.  A  register  is  kept  in  the  entrance  hall  in  which  the  medical  officers  enter  their  vts 
to  the  different  parts  of  the  establishment. 

Capacity. 

The  Asylum  has  a  capacity  of  944  patients.  There  were  present  at  the  time  of  my  visit  ;74 
males  and  4S0  females  ;  total,  854. 

Per  capita. 

The  per  capita  cost  is  given  at  7s.  1  Od.  per  week. 

Recoveries  and  deaths. 

The  recoveries  vary  from  35  per  cent,  to  45  par  cent,  on  the  admissions,  and  the  deaths 
7  per  cent,  to  9  per  cent.  ' 

Emploj-ment.  j 
There  are  a  number  of  workshops,  in  which  employment  is  found  for  the  jjatients.    The  clo  jng 
of  the  male  and  female  patients  is  made  on  the  premises.    About  70  per  cent,  of  the  patient  ire 
employed  in  one  way  or  another. 

Mechanical  restraints.  '. 
No  mechanical  restraints  are  used.    There  is  one  padded  room  on  each  side.    The  padding  j  of 
mackintosh,  and  is  carried  6  feet  up  the  walls.    The  doors  are  double;  windows  high  up,  wit  |lap 
shutters.    One  patient  was  in  seclusion. 

Amusement  room.  5 
There  is  a  large  amusement  room  on  the  first  floor,  with  a  gallery  st  one  end  and  a  stage  jthe 
other.    There  are  solid  forms,  seating  about  500  patients.    The  floor  is  waxed  ;  windows  high  '  on 
two  sides.    The  furniture  includes  a  piano  and  a  harmonium.    The  attendants  form  a  banc  and 
concerts  are  given  every  Friday  night.    The  amusement  room  is  used  for  8  o'clock  morning  servi  i 

Remarks. 

The  Asylum  M'as  clean  and  comfortable  througliout,  and  well  supplied  with  means  of  amusei  it— 
as  billiard  and  bagatelle  tables,  pianos,  harmoniums — and  also  with  birds,  plants,  artificial  and  i  ur*' 
flowers,  pictures,  and  a  great  variety  of  ornaments.    The  patients  were  all  quiet  and  orderly. 
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Superintendent's  opinions. 

j  The  Superintendent  thinks  that  the  proper  number  of  patients  to  be  accommodated  in  one 
ilylum  should  not  exceed  1,000.  He  is  of  opinion  that  heredity,  physical  diseases,  parturition, 
ijemperance,  acute  diseases,  and  moral  causes,  constitute  the  chief  causes  of  insanity.  A  change  has 
bn  noticed  in  the  form  of  insanity,  particularly  in  the  increase  of  melancholia  over  maniacal  insanity, 
(ineral  paralysis  has  not  been  observed  to  increase,  neither  has  insanity  increased  above  the  ratio  of 
I'pulation.  He  thinks  that  insanity  is  more  curable  now  than  formerly.  The  chief  course  of  treat- 
1  ut  adopted  is  that  each  case  is  treated  scientifically  on  its  own  particular  merits  and  reriuirements. 


General  results  of  tlie  year. 

Males.  Females.  Total. 

Number  of  patients  at  close  of  1884    34.3  445  788 

Admitted  for  the  first  time  during  the  year   49  65  114 

Readmitted  during  the  year   33  33  71 

Total  number  under  treatment   425  548  973 

Discharged    19  41  60 

Of  whom  were  recovered    10  36  46 

,,     relieved    6  1  7 

,,          ,,     unimproved    3  4  7 

Died    50  42  92 

Total  discharged  and  died  during  the  year    69  83  152 

Number  of  patients  at  close  of  1885   356  465  821 

Average  number  resident  throughout  the  year   344  450  794 

Highest  number  in  the  Asylum  during  the  year  on  any 

one  day    358  463  826 

Lowest  number  in  the  Asylum  during  the  year  on  any 

one  day   .329  432  761 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 
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ExGLAND. — South  Yorkshire  Pauper  Asylum  for  the  West  Eidixg,  Wadsley,  near 

Sheffield. 

Dr.  Mitchell,  Superintendent. 

Location— When  ojiened — Style — Cost. 
This  Asylum  is  situated  at  Wadsley,  3h  miles  from  Sheffield.    It  was  opened  in  1872,  an  s 
in  the  pavilion  style.    Its  total  cost  was  £280,000.    The  buildings  are  of  red  brick,  faced  with  sti  , 
and  roofed  with  slate.    Long  corridors  connect  the  various  blocks  and  detaclied  buildings.  e 
principal  structure  is  two  and  three  stories  high  ;  other  buildings  from  two  to  four  stories. 

Situation. 

The  Asylum  is  pleasantly  situated  on  a  hill,  and,  from  the  nature  of  the  ground,  there  is  a  g  it 
difference  in  the  levels,  the  first  floors  of  some  of  the  buildings  being  on  a  level  with  the  ground  tl,.s 
of  others.  ' 

Acreage — Airing-yards. 

The  extent  of  the  grounds  is  197  acres,  a  good  deal  of  it  lieing  under  cultivation.  The  ]in 
buildings  are  in  a  separate  group,  at  some  distance  from  other  buildings.  There  are  also  sepf  te 
cottages  in  the  grounds  for  the  married  attendants  and  trade  instructors.  They  are,  in  some  instai  s, 
enclosed  by  brick  walls,  and  in  others  surrounded  by  iron  palisadings  or  hedges.  The  gardens  id 
airing-yards  are  neatly  kept  and  arranged.    Tlie  yards  are  cut  off  by  iron  palisadings.  I 

Entrance — Chapel. 

The  entrance  is  through  iron  gates,  and  by  a  porter's  lodge  to  a  long  drive,  on  one  side  of  v  ch 
is  the  large  church  of  the  establishment.  j 

Euildings — Windows.  j 

The  administration  is  in  the  central  block,  behind  which  is  the  kitchen.  The  committee  nlis, 
near  the  entrance,  are  furnished  with  liglit  oak  furniture.  Floors  covered  witli  linoleum ;  Us 
papered  ;  windows  draped.  The  entrance  hall  has  an  ornamental  tile  floor.  Covered  ways  from  itli 
sides  lead  to  the  offices  and  officers'  quarters.  The  windows  have  circular  heads,  and  wooden  s  les 
divided  into  two.  The  cross-passages  are  lit  by  skylights,  and  have  open  wood  work  ceilings  ik- 
painted  fittings,  and  stone  floor.  A  long  covered  way,  with  windows  on  both  sides,  leads  to  a  t  ^se- 
story  building,  in  which  are  the  store-rooms — all  exceedingly  orderly  and  well  arranged.  j 

Corridors — Upper  floors.  | 
The  corridors  throughout  are  broken  at  intervals  by  glass  doors.  Some  of  them  are  used  a  ■■ed- 
rooms,  owing  to  excess  of  patients.  Those  on  the  upper  floors  have  carpet  down  the  middle  ov  the 
wooden  floor.  All  the  principal  stairs  are  of  stone,  and  some  of  the  staircase  windows  are  of  ;ick 
opaque  glass.  Some  of  the  walls  are  of  j^lain  plaster,  others  are  painted  or  papered.  In  many  i  the 
rooms  the  walls  are  dadoed  3  feet  high  with  stamjaed  crown-pressed  paper.  Some  of  the  floors  J  ot 
scrubbed  wood,  and  others  covered  with  carpet  or  other  material.  The  doors  mostly  open  onU  'Js. 
The  windows  throughout  have  wooden  sashes,  blocked,  with  close  wooden  shutters  sliding  up  frc  ths 
bottom.  Nearly  all  are  draped.  In  some  of  the  wards  the  windows  have  small  panes,  hut  all  ;tlif 
ground  floors  are  of  good  size.    In  the  rooms  of  the  refractory  patients  the  sashes  are  locked. 

Dining-room — Amusement  room.  j 
The  general  dining-room  in  the  main  building  is  close  to  the  kitchen,  and  is  a  large  and  W'l- 
some  apartment,  with  open  Gothic  roof.    It  is  furnished  with  cross-tables  and  Windsor  chairs,  it 
used  as  an  amusement  room  once  a  week  or  oftener,  and  contains  a  grand  piano.    On  one  side  ar  -ire* 
large  bow  windows  extending  to  the  floor.  There  is  a  gallery  at  one  end,  and  at  the  opposite  em  tlier 
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idows  high  up  in  the  wall.    The  window-sashes  are  of  wood ;  floor  scrubbed.    In  this  room  370 
pilents  (male)  can  dine.    The  tables  were  laid  with  white  cloths,  knives,  forks,  glass,  earthenware, 
The  patients  were  at  dinner,  and  were  quiet,  orderly,  and  neatly  dressed.    They  were  waited  on 
b  attendants  in  blue  uniform  with  velvet  collar.    The  room  is  heated  by  steam,  and  also  by  five  open 
fi-places.    The  walls  are  painted  and  stencilled.    There  were  several  plaster  casts  and  other  decora- 
objects  about. 

Day -rooms. 

The  day-rooms  are  light,  cheerful,  and  well  furnished  with  covered  easy  chairs,  sofas,  backed- 
ts,  light  Austrian  cane-seated  chairs,  and  Windsor  chairs.  In  some  rooms  there  are  pleasant 
ijections,  glazed  nearly  all  round.  Many  contained  pianos,  and  all  were  made  cheerful  hy  curtains, 
ts,  &c.    None  of  the  day-rooms  are  used  as  dining-rooms. 

Bed-rooms. 

All  the  bedsteads  are  of  wood,  and  for  the  ordinary  patients  the  beds  are  of  hair.  Ordinary 
Shstands  are  provided  in  the  associated  rooms.  The  chambers  are  of  crockery.  Between  each  bed 
ik  strip  of  carpet.  The  larger  bed-rooms  and  some  of  the  corridors  have  single  rooms  at  the  end. 
Ipse  rooms  have  lock-back  shutters  to  the  windows,  and  perforated  iron  ventilators  in  the  walls, 
werlets  are  not  used  to  tlie  beds.  Many  of  the  day-rooms  have  also  single-rooms  at  the  end,  similar 
t'those  in  the  associated  bed-rooms.    Several  of  the  rooms  o-pen  on  to  glass  verandahs. 

Infirmary. 

The  infirmary  rooms  are  exceedingly  well  furnished  and  comfortable.  A  nurse  is  in  attendance 
r  night.    There  is  a  partition  between  each  bed. 

Building:  for  females. 

r  There  is  a  large  detached  building  for  the  accommodation  of  300  female  patients.  The  ground 
f^r  is  used  for  day-rooms,  and  open  upon  verandahs,  nicely  decoi'ated  with  plants  and  flowers.  The 
f  piture  and  general  arrangements  are  similar  to  the  other  parts  of  the  Asylum. 

Kitchen. 

The  kitchen,  behind  the  centre  block,  is  a  large  and  spacious  room,  with  stone  floor,  and  divided 
t  vn  the  centre  by  a  line  of  archways.  There  are  cooking  ranges  on  each  side  of  the  archways.  The 
■vadows  are  placed  high  up  near  the  roof.  Steam  appliances  of  every  description  are  in  use.  Female 
Ciks  are  employed,  assisted  by  patients.  A  window  looks  into  the  delivery-room,  into  which  the  food 
i|)assed,  and  thence  conveyed  into  the  general  dining-room.  There  is  a  separate  kitchen,  for  break- 
f.t  and  tea  only,  in  the  pavilion  block  for  the  300  patients. 

i Water. 
The  water  supply  is  partly  derived  from  the  district  waterworks  company,  and  partly  from 
o  ings  on  the  estate.    There  is  a  water-tower  to  each  separate  building,  to  the  top  of  which  the  water 
i  lumped.    The  engine-house  occupies  a  special  building. 

Gas. 

Gas  is  used,  laid  on  from  the  town  mains. 

Drainage,  &c. 

The  sewage  matter  is  disposed  of  by  irrigation.  The  water-closets  are  in  semi-detached  projec- 
t's from  the  main  vvalls.  A  short  stone  passage  to  them  provides  cross-ventilation  from  side  windows. 
^2  walls  are  of  white  tiles,  4  feet  up,  and  the  seats  with  pull-up  handles.  The  doors  are  on  swing- 
Iges.    The  closets  in  the  older  parts  are  not  in  projections,  but  were  clean  and  free  from  smell. 

Heat. 

The  Institution  is  heated  throughout  by  steam  coils  and  open  fire-places.  These  are  guarded  in 
s  le  of  the  wards. 

Laundry. 

A  long  covered  way  leads  to  the  laundry,  which  is  in  a  separate  building.    It  is  lighted  from  the 
i   No  machinery  is  employed,  all  the  work  being  done  by  hand.  There  are,  however,  steam  boilers 
a  wringer,  and,  in  the  folding-room,  a  steam  mangle.    In  the  drying-room  there  are  twenty-four 
l|Ses,  12  feet  long,  and  of  four  rods  each.    This  department  is  well  lighted,  roomy,  and  convenient. 

Baths. 

The  bath-rooms  are  provided  with  earthenware  baths  in  wood  cases,  ends  to  wall.  The 
%s  are  of  wood,  and  the  Ijaths  are  divided  by  light  wood  partitions.  The  lavatory  for  the  male 
^pking  patients  has  the  walls  nicely  painted  and  stencilled,  and  is  furnished  with  enamelled  basins  in 
s  'e  stands,  towel  racks,  &c.    There  are  also  similar  basins  in  the  associated  bed-rooms. 

Clothes-room. 

In  each  ward  there  are  well  kept  clothes-rooms. 


In  case  of  fire. 

As  a  provision  against  the  outbreak  of  fire,  coils  of  fire-hose  are  placed  in  each  ward  and  on  each 
m  cupboards  fixed  to  the  walls. 
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Ventilation. 

Ventilation  is  secured  by  grated  openings  in  the  -vvalls  and  over  the  doors. 

Government,  visitation,  &c.  j 

The  Institution  is  subject  to  the  provisions  of  the  law  in  respect  to  management,  visitati , 
admissions,  and  discharges,  notice  of  death,  recovery  of  cases,  &c. 

Staff— Attendants  and  pay. 

The  Medical  Superintendent  has  four  assistants,  the  junior  of  whom  attends  to  the  dispensi , 
There  are  also  a  clerk,  steward,  and  assistant  steward,  a  storekeeper,  two  chief  attendants,  three  h  1 
nurses,  a  housekeeper,  and  a  chaplain.  There  are  sixty-two  male  and  sixty-six  female  attendants.  '  3 
male  attendants  receive  from  £2  10s.  to  £4  3s.  4d.  per  month,  and  the  females  from  £1  lOs. ) 
£2  3s.  4d.    There  are  night-watch  stations  in  the  different  wards,  and  six  night  attendants  on  each  s  . 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  1,550  patients,  and  there  were  1,452  patients  at  the  tim  { 
my  visit — 631  males  and  821  females. 

Per  capita  cost. 

The  per  capita  cost  is  given  at  8s.  9d.  per  week,  but  this  does  not  include  internal  and  exte  il 
repairs,  which  are  a  separate  charge  on  the  county  rates. 

'  Recoveries  and  deaths. 

The  recoveries  on  admissions  are  37 "8  per  cent.,  and  on  treated  lO'S  per  cent.  ;  the  deaths  ,  9 
per  cent,  on  admissions,  and  8  "3  per  cent,  on  treated. 

Mortuar}',  &c. 

There  is  a  mortuary  and  post  mortem  room  on  each  side,  and  also  pathological  rooms.  Thes  re 
in  separate  buildings. 

Diet — Divine  Service. 
A  dietary  scale  is  in  force.    Divine  Service  is  held. 

Occupation. 

The  clothing  of  the  patients  is  for  the  most  part  made  on  the  premises.  A  considerable  pr  r- 
tion  of  the  patients  were  at  one  kind  of  work  or  another.  There  are  blacksmiths',  shoemakers',  tai  s', 
carpenters',  and  other  shops.  These  shops  are  in  a  separate  building.  They  are  superintend(  by 
trade  instructors  specially  employed.  Their  pay  is  not  included  in  the  per  capita  cost.  Many  ak 
and  idiotic  children  were  found  liglit  employment  amongst  the  women.  All  the  bedsteads  are  ma  in 
the  Asylum. 

Amusement. 

Library  books  are  given  out  to  the  patients  as  they  may  require  them  ;  and  many  b  iS, 
illustrated  and  other  papers  and  periodicals,  were  scattered  about  on  the  tables  of  the  different  ri  is, 
The  wards  and  rooms  were  well  decorated  with  flowers,  plants,  pictures,  and  other  decorations, 
white  curtains  to  the  windows,  made  by  the  patients,  added  to  the  cheerfulness  of  the  rooms,  tne 
of  the  day-rooms  contained  pianos. 

Restraints. 

No  mechanical  restrains  are  employed,  except  for  surgical  purposes.  There  are  two  p'led 
rooms  on  each  side.  The  floors  are  of  wood,  and  the  walls  padded  with  pipeclayed  India-rubber  7  fe  "Pi 
and  painted  above.  Folding  wooden  shutters  are  attached  to  the  windows.  The  doors  open  outv  clS' 
There  are  two  to  each  room.  Tlie  bedsteads,  of  light  wood,  are  fixed  to  the  floor.  Over  the  doc  are 
apertures  for  night-lights.  Some  of  the  rooms  were  occupied  by  patients  with  strong  dresses  on.  fhe 
refractory  wards  are  very  simply  furnished,  but  neat  and  clean.  Some  of  the  strong  rooms  have  c  j.ent 
walls,  the  bedsteads  being  secured  to  the  floor.  | 

Remarks.  '. 
The  establishment  generally  is  well  furnished  and  well  managed,  but,  from  the  peculiarity  the 
structural  arrangements,  it  must  be  difficult  to  supervise.  In  some  instances  the  attendants  in  ,iteu 
the  patients  by  preventing  them  from  speaking  to  me,  and  ordering  them  to  their  seats,  or  p  "Hg 
them  about.  The  male  and  female  idiot  children  mix  together.  The  female  attendants  weai  lack 
dresses  and  white  caps.  The  working  patients  change  their  clothes  and  boots  and  wash  ther  jives 
Tsefore  dinner,  in  a  room  specially  i^rovided. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  600  patients  are  sufficient  in  one  Asylum.  Tl  'h'^^ 
causes  of  insanity  are  poverty  and  troubles,  alcoholism,  and  heredity.  Melancholia  has  increas  over 
mania,  and  there  has  also  been  an  increase  in  general  paralysis.  To  some  extent  insanity  has  in  aseu 
beyond  the  ratio  of  population.  There  has  been  no  change  in  the  curability  of  insanity.  In  a  itw") 
to  necessary  medical  treatment,  much  importance  is  attached  by  the  Superintendent  to  emplo  lent, 
amusement,  and  good  hygienic  conditions. 


'he 
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Admissions,  readmissiong,  discharges,  and  deaths,  during-  the  year  1SS4. 

Males        Females.  Total. 


In  the  Asylum,  1st  January,  1S84   603  762  1,365 

Cases  admitted — 

First  admissions    235  237  472 

Not  first  admissions   20  58  78 

Total  cases  admitted  during  the  year    255  295  650 

Total  cases  under  care  during  the  year    858  1,057  1,915 

Cases  discharged — 

Recovered    83  125  208 

Relieved    45  53  98 

Not  improved   8  3  11 

Not  insane    1    1 

Died  ,   94  65  159 

Total  cases  discharged  and  died  during  the  year   ,  231  246  477 


Remaining  in  the  Asylum,  31st  December,  1884   

Average  number  resident  during  the  year   

Persons*  under  care  during  the  yeart   

Persons  admitted   

Persons  recovered  

Transferred  from  other  Asylums   

Transferred  to  other  Asylums  

*  Persons,  I.e.,  separate  persons,  in  contradistinction  to  "cases,"  which  may  include  the  same  individual  more  than  once, 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 
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Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airinjf 
Courts 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Committee 
County 
ttough 
istices. 

Visiting  Com- 
mittee, and 
Commis- 
sioners in 
Lunacy. 

Magistrates' 
order  and 
medical  cer- 
tificate. 

Justices,  on 
Superinten- 
dent's re- 
commenda- 
tion. 

37-8 

10-8 

28-9 

8-3 

Yes ;  to 
Coroner, 
to  Reg- 
istrar, 
and  to 
Lunacy 
Commis- 
sioners. 

Yes. 

3x 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  wliat  is 
the  proper  maximum 
number  of  Patients  tliat 

sliould  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  cliief  causes  of 
Insanity 
amonn-  those 
admitted  to  tliis 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj-sis 

increased 
within  the  limits 
of  your 
obser\'ation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  til 
general  treatm 
adopted  in  th 
Institution- 
moral 
and  medical 

600 

Poverty,  adverse 
circumstances, 
&c.,  ICQ ;  domes- 
tic trouble,  in- 
cluding loss  of 
relatives,  78  ; 
intemperance  in 
drink,  97  ; 
hereditary  in- 
fluences, 328. 

Yes. 

Yes. 

To  some  ex- 
tent. 

Same. 

Both. 

England — The  Feiexds  IIetreat,  near  York  (Registered  Hospital.) 
Dr.  Baker,  Superintendent. 
Gcneial  plan — Opened. 

The  general  outline  of  tliis  Asylum  is  in  the  form  of  the  letter  T,  the  top  of  the  letter  r  e- 
senting  the  front.  At  one  side  of  the  stem  of  the  letter  there  are  a  group  of  buildings  devote  to 
bathing  purposes,  and  there  are  in  the  grounds  several  detached  buildings.  The  original  par)  as 
opened  in  1796,  but  large  additions  have  been  made  to  it  from  time  to  time.  The  IIetreat  was  e  b- 
lished  by  the  Society  of  Friends,  or  (Quakers,  and  is  still  the  property  of  that  body,  and  classed  a 
registered  Hospital. 

Buildings. 

Tlie  front  block  is  three  stories  high  and  other  parts  of  one  and  two  stories.  The  buildiuj  ire 
of  red  brick.    The  administration  is  establishetl  in  the  centre  part. 

Situation.  I 
The  Asylum  is  pleasantly  situated  witliin  a  IJ  mile  of  the  city  of  York,  and  is  surrounde  by 
about  40  acres  of  ground,  which  are  enclosed  by  10-foot  biick  walls.  The  grounds  are  handsomel  lid 
out,  and  on  each  side  there  are  six  airing-courts  or  gardens  very  nicely  planted  and  arranged,  anc  'eU 
supplied  with  seats  and  sunshades.  There  is  in  addition  a  large  common  garden  for  theuseC;ihe 
patients.  i 

Entrance.  ; 
The  entrance  is  through  iron  lodge  gates,  and  along  a  drive  bordered  by  fine  old  trees. 

Vestibule,  &c. 

The  vestibule  is  small  and  narrow.  On  one  side  are  the  visiting  rooms,  which  are  carpete  md 
neatly  furnished  with  covered  furniture.  The  %vindow-sashes  are  of  wood  with  small  squares  of  ps, 
and  are  curtained,  ! 

Corridors.  i 

The  front  range  of  buildings  is  intersected  through  its  entire  length  by  a  long  corridor.  A  'her 
long  and  main  coriidor  runs  backward  through  the  buildings,  representing  the  stem  of  the  T.  lere 
are  also  a  number  of  small  cross  corridors  or  passages,  some  dark  and  narrow.  The  chief  co:  lors 
have  the  floors  covered  with  linoleum  or  cocoa-nut  matting  ;  walls  papered  or  coloured  ;  iron  lied 
windows  with  movable  wood  saslies  outside,  though  some  have  unprotected  windows  with  large  mes 
of  glass.  These  corridors  are  intersected  hy  doors,  and  mostly  wide  and  roomy,  and  have  roi  |S  on 
both  sides.  j 

Stairs — Windows. 

All  the  stairways  are  of  stone  except  the  central  one,  which  is  of  wood.    All  the  window  slies 
of  the  older  part,  and  some  of  tliose  in  the  new,  are  of  iron,  but  there  are  also  corresponding  \ 
sashes  which  are  glazed  and  movable.    The  panes  of  glass  as  a  rule  are  small.  ! 

Day -rooms.  | 

The  day-rooms  for  the  poorer  patients  are  furnished  with  wood  tables  covered  with  oi  oth. 
The  walls  are  painted  and  papered,  and  the  floors  covered  with  linoleum.  They  look  plain  anc  )are. 
Those  for  the  better  class  patients,  and  those  on  the  women's  side,  are  more  comfortably  furnisl  ana 
home-like.  The  private  patients  have  very  well  furnished  rooms.  Some  of  the  rooms  hav  .arge 
bow  windows  at  the  end  looking  into  the  grounds.  In  the  older  part  all  the  doors  open  outwar  an'' 
have  transoms  over  them. 
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Diniiijj-rooms. 

The  dining-rooms  are  plainly  furnished,  those  for  the  better  class  patients  being  superior.  The 
ie  of  one  dining-room  is  nearly  all  glass,  looking  on  to  a  projecting  verandah.  This  room  contained 
ivered  horse-hair  furniture,  piano,  carpet  on  the  floor,  &c.,  and  was  altogether  very  comfortable. 

! Bed-rooms. 
In  the  ordinary  bed-rooms  the  bedsteads  are  of  iron  and  wood.  For  the  epileptic  and  feeble 
tients  there  are  air  beds  on  straw  palliasses.  The  floors  are  laid  with  strijjs  of  carpet  or  linoleum, 
me  have  recess  windows.  Window  shutters  slide  into  a  case  below  the  window.  The  rooms  are 
mished  with  cane  chairs,  washstands,  &.C.,  and  all  were  neat  and  clean.  There  are  red  curtains  to 
e  windows  as  a  rule.  Over  the  doors  are  glazed  transoms.  The  bed-rooms,  like  the  other  rooms,  are 
fnished  according  to  the  class  of  patients.  Those  for  the  paying  or  better  class  patients  have  brass 
jfisteads,  and  are  furnished  in  a  superior  manner.  From  40  to  50  per  cent,  of  the  rooms  are  single 
nms.  Others  contain  from  two  to  seven  beds,  and  in  all  cases  where  there  are  more  than  two  patients 
:a  room  an  attendant  sleeps  there  at  night.  lu  some  rooms  on  the  women's  side  there  are  two  night 
i:eQdants. 

Kitchen. 

The  kitchen  occupies  a  central  position  on  the  ground  floor,  and  was  in  good  condition. 

Closets. 

The  closets  and  urinals  are  in  projecticns.  The  pans  are  flushed  by  seat  action.  !Many  of  them 
s  elt  badly. 

Heat  and  lisht. 

All  the  rooms  are  heated  by  hot  water  with  the  exception  of  a  few,  in  which  there  are  open  fires, 
(s  is  obtained  from  the  city  mains. 

Baths. 

The  bathing  jjrovisions  are  very  ample,  including  not  only  the  ordinary  baths,  but  also  complete 
s  of  rooms  for  Turkish  and  vapour  baths — all  very  neat  and  handsome,  with  tiled  walls  and  flooi-s. 
18  ordinary  bath-rooms  contain  earthenware  baths  in  wood  cases,  side  to  wall,  with  divisions  between 
4h. 

Laundry. 

The  laundry  is  in  the  basement,  and  is  well  supplied  with  steam  appliances. 

Detached  residences. 

At  a  little  distance  in  the  grounds  is  a  cottage  in  the  Queen  Anne  style  for  five  lady  patients, 
ai  another  similar  cottage  for  two  ladies.  These  cottages  are  very  well  furnished.  An  incline 
c[ered  way  leads  from  the  back  of  the  main  building  to  some  new  buildings  designed  as  a  gentlemen's 
l«'e,  which  consists  of  a  set  of  one-story  edifices  handsomely  furnished  and  fitted  with  the  best 
E;lern  conveniences. 

Government,  visitation,  &c. 

In  respect  to  government,  visitation,  admissions,  discharges,  &c.,  the  Asylum  is  subject  to  the 
li  il  regulations  applicable  to  registered  hospitals.    The  Superintendent  has  one  medical  assistant. 

Pajments. 

The  minimum  charge  for  patients  in  this  Asylum  is  10s.  per  week,  but  a  few  are  admitted  free. 
•  isr  patients  pay  according  to  their  means  and  the  accommodation  provided  for  them,  some  paying 
a  ligli  as  6  guineas  per  week.  The  average  payments  per  head  do  not  equal  the  cost  of  maintenance 
(':Iusive  of  repairs)  which  is  about  34s.  or  37s.  per  week. 

Emi)loyment. 

k  Very  little  employment  is  found  for  the  patients.  Only  a  part  of  the  clothing  of  the  women  is 
nle  up  in  the  establishment.  Ou  the  women's  side  there  is  a  large  cheerful  and  well  furnished  work- 
1'  n.    On  the  men's  side  there  are  carpenters'  and  blacksmiths'  workshops. 

Amusements. 

The  amusement  of  the  patients  is  well  pro\-ided  for.  There  are  some  fifteen  pianos  in  various 
Pjts,  and  amusement  rooms  on  both  sides  neatly  and  comfortably  furnished.  Dancing  and  other 
eprtainments  take  place  once  a  week,  and  readings  are  given  to  the  patients  every  evening.  For  the 
Ufa  patients  there  are  well  appointed  billiard-rooms. 

Restraints. 

^Mechanical  restraints  are  not  ussd  except  in  surgical  cases.    There  is  a  padded  blue  room  on 
1  side,  the  floors  covered  with  beds  of  rubber  cloth.    They  are  lighted  from  above  through  blue 
gjis,  and  there  are  t^\  o  eye-holes  in  the  doors.    They  are  low  and  gloomy.    In  the  observation  wards- 
Msuicidal  patients  the  furniture  is  much  the  same  as  elsewhere.    The  bedsteads  are  of  wood. 


li  Remarks, 
rpij    The  quarters  of  the  better  class  of  patients  are  well  and  comfortably  furnished,  as  for  gentle  folks, 
-li  others  are  plain  but  comfortable.    The  women's  side,  on  the  whole,  is  better  furnished  than  the 
H  e  side,  and  more  home-like.    The  patients  were  very  calm  and  quiet,  and  there  was  no  noise  any- 
■w^re.    They  were  neat  and  tidy.    The  place  itself  was  clean  and  in  excellent  order.    It  covers  a 
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great  extent  of  ground.  The  room?  were  well  supplied  witli  ornaments  in  the  nature  of  plants,  ferns 
flowers,  pictures,  cage-birds,  c&c.  The  brightly  painted  or  papered  walls  made  the  place  look  cheerful 
There  is  a  good  supply  of  books  for  the  patients  in  open  bookcases.  Attendants  are  on  duty  at  niuhi 
but  their  movements  are  not  recorded  by  tell-tale  clocks. 

The  Superintendent  did  not  return  the  list  of  printed  questions  and  tabular  forms  I  caused  to  1 
sent  to  him,  and  therefore  my  information  on  some  facts  connected  with  the  Asylum,  and  in  respect  t 
his  own  opinions,  is  incomplete.  The  deficiency  is  to  some  extent  made  good  by  the  report  of  tl 
Asylum  for  1883,  which  I  procured  on  the  spot.  The  Superintendent  did  not  respond  to  my  subsequei 
request  for  a  later  report. 

Report  of  Committee,  1883. 
The  Committee  say,  in  their  report  to  the  General  Meeting 

"  That,  on  the  30th  of  Cth  Mo,,  1883,  there  were  in  the  Institution  154  patients,  viz.,  59  mi 
and  95  women.    Of  these,  18  men  and  36  women  have  no  connection  with  the  Society  of  Friends. 

"  The  admissions,  discharges,  and  deaths,  are  recorded  in  detail  in  the  Superintendent's  repoi 
"The  applications  for  the  admissions  of  female  patients  having  been  during  the  past  ye 
unusually  in  excess  of  the  application  for  male  patients,  the  Committee  decided  to  make  such  slig 
structural  adaptations  in  the  main  building  as  the  altered  circumstances  temporarily  required. 

Medical  Superintendent's  Report. 

' '  At  the  present  time  eighty-five  members  of  the  Retreat  family  pay  less  than  the  average  ci 
of  maintenance,  of  whom  forty-one  are  received  at  the  rate  of  10s.  per  week,  or  under.  It  is  thereft 
manifest  that  the  charitable  purposes  of  the  Retreat  Hospital  are  being  actively  promoted  by  1 
present  Committee,  and  tliat  under  their  guidance  the  Institution  continues  to  fulfil  the  noble  a 
benevolent  intentions  of  its  founders. 

"  One  of  the  recoveries  calls  for  special  mention.  It  is  that  of  a  lady  who  has  been  insane 
upwards  of  sixteen  years,  the  latter  twelve  of  which  have  been  spent  in  the  York  Retreat.  Admit 
in  a  condition  of  active  suicidal  melancholia,  she  has  during  most  of  this  lengthened  period  required  ; 
closest  and  most  watchful  supervision  both  by  night  and  by  day,  and  has  frequently  taxed  to  : 
utmost  tlie  vigilance  of  the  staff  of  this  large  Hospital.  No  improvement  in  her  mental  state  occur  . 
until  four  years  ago,  and  even  then  the  improvement  was  so  slight  that  the  gradual  elimination  of  ; 
precautions  against  suicide  was  a  constant  cause  of  anxiety  to  those  whose  duty  it  was  to  endeavou' ) 
pilot  her  safely  through  this  critical  transition  period  of  her  life.  In  May,  1882,  it  was  thoii  t 
desirable  to  remove  her  to  Belle  Vue  House,  thus  giving  her  the  advantage  of  frequent  change  of  sc  3 
and  surrounding,  and  increased  opj)ortunity  of  association  with  healthy  minds.  In  due  time  the  furi  r 
test  was  adopted  of  a  visit  to  the  sea  side,  and  subsequently,  of  a  prolonged  residence  at  a  large  Hyc  ■ 
pathic  establishment,  until  in  February,  1883,  considering  her  mental  health  sufficiently  re-establisl  , 
I  felt  justified  in  advising  her  relatives  that  she  no  longer  needed  the  care  and  guidance  of  the  Ket;  t 
Physicians. 

"The  annual  visit  to  Scarborough  again  extended  over  a  period  of  six  weeks  last  siimi '■ 
Between  forty  and  fifty  of  tlie  patients  were  able  to  enjoy  this  change,  and  most  of  the  nurses  d 
attendants  were,  as  usual,  allowed  in  turn  to  accompany  them." 

Admissions,  readmissions,  discharges,  and  deaths  during  1883. 


Males. 

Females. 

Total. 

64 

93 

157 

Cases  admitted — 

8 

12 

20 

4 

3 

7 

Total  cases  admitted  during  the  year   

12 

15 

27 

76 

lOS 

184 

Cases  discharged — 

8 

4 

12 

2 

3 

5 

Died  

"7 

6 

is 

Total  cases  discharged  and  died  during  the  year.. 

17 

13 

30 

Remaining  in  the  Institution,  30th  June,  1883  ... 

59 

95 

154 

Average  number  resident  during  the  year    62'12  94'14  156'26 

Persons*  under  care  during  the  yeart    74  108  182 

Persons  admitted    12  15  27 

Persons  recovered    8  4  12 

Transferred  to  the  Retreat    4  1  5 

Transferred  from  the  Retreat   2  ...  2 

*  Persons,  i.e. ,  separate  persons  in  contradistinction  to  "  cases  "  which  may  include  the  same  individual  more  th;jf™^  ( 

t  Total  cases  minus  readmissions  of  patients  discharged  during  the  current  year. 
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Tabular  Stateme>'t  No.  1. — Descriptive  and  Statistical. 


unty  and 
locality. 

Name 
of  Institution. 

When  built.  | 

Style  of 
Building. 

Original  Cost.  | 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.l 

Kestraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.  1 

Servants.  1 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

|ork. 

Friends  Retreat. 

40 

Dr.  Baker. 

152 

1 

Fee 

Partial 

Tabulae  Statement  No.  2. — Administration. 


Mv  is  the 
Btitution 
k'erned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Yes. 

England. — York.shiee,  West  Riding  Asylum,  Wakefield. 
Dr.  Lewis,  Superintendent. 
Situation — When  built — Description. 
'     This  Asylum  is  situated  within  a  mile  of  Wakefield,  and  is  the  pauper  Asylum  for  the  West 
T;  ing  of  Yorkshire.    The  older  part  was  built  in  1818,  but  many  additions  were  subsequently  made. 
%  buildings  cover  a  vast  extent  of  ground,  and  are  arranged  without  apparent  plan.    They  are 
c  iyded  together,  though  for  the  most  part  detached,  and  without  corridor  connection  with  each  other. 
1>,  main  buildings  are  three  stories  high  above  the  open  basement ;  the  rest  of  two  stories,  without 
bement  floor.    They  are  built  of  brick,  faced  with  stone. 

Main  block. 

The  main  block  is  a  heavy  pile  with  four  towers.  The  towers  are  octagonal,  and  rooms  radiate 
fill  their  lower  parts.    The  day  and  dining  rooms  form  the  radiations  on  the  upper  floors. 

!  Grounds. 

I    There  are  about  120  acres  of  ground,  mostly  under  cultivation.    Airing-courts  (well  planted)  are 
« 1,  and  are  enclosed  by  sunk  walls. 
I  Visiting  rooms. 

;  There  are  small  visiting  rooms  on  each  side  in  each  section  of  the  establishment.  Visits  are 
ajiwed  every  day. 

Entrance. 

The  grounds  at  the  entrance  gate  are  fenced  in  by  high  iron  palisadings.  At  a  short  distance 
"  6  is  a  second  lodge  and  gate,  rows  of  iron  palisadings  being  on  each  side. 

Corridors. 

The  corridors  have  stone  floors,  laid  with  cocoa  matting  or  carpet  in  the  middle.  The  walls  are 
P'Vly  painted  and  partly  papered.  They  are  mostly  low,  dark,  and  unpleasant,  though  every  advantage 
been  taken  to  place  windows  and  glass-panelled  doors  where  light  could  be  obtained.  Several 
ai  lighted  from  alcove  projections  ;  some  are  furnished  with  Windsor  chairs  and  other  articles,  and 
h-  3  pictures  on  the  walls.  In  the  lower  corridors  glass  doors  lead  into  the  yards  ;  the  upper  ones 
h:^  the  rooms  generally  on  each  side. 
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Day-rooms. 

The  (lay-rooms  tnrougliout  are  fairly  well  furnished.  Some  are  formed  of  several  single  rooiv 
thrown  together,  and  extending  the  whole  width  of  the  buildings.  Tlie  walls  are  pajiered  or  colouret 
and  luing  with  pictures  ;  floors  waxed.  Those  radiating  from  the  octagonal  towers  in  the  main  buildir 
are  of  irregular  shape.  The  furniture  includes  pianos,  harmoniums,  and  bagatelle-tables.  The; 
appeared  to  be  also  a  good  supply  of  books  and  other  literature.  The  day  and  bed  rooms  in  the  uewi 
pai-ts  of  the  Asylum  are  of  a  large  size  ;  many  have  windows  on  both  sides,  draped,  and  all  were  ne; 
and  comfortable.    Off  one  of  the  day-rooms  there  was  a  small  gi-eenhouse. 

Bed-rooms  and  bedstead.?. 

The  bedsteads  in  genei'al  nse  are  of  wood,  and  the  beds  of  hair  and  flock.  The  associated  rooi 
are  of  large  size,  and  liave  in  each  corner  a  p.artitioned  room  for  observation.  Attendants  are  on  du 
at  niglit.  Tlie  floors  are  scrubbed,  and  the  windows  have  wooden  sashes,  with  tlie  lower  part  protect' 
by  wire  screens.    In  the  centre  are  large  washstands,  to  which  the  water  is  laid  on. 

Single  rooms. 

Most  of  tlie  single  rooms  have  little  furniture  beyond  the  bedsteads,  many  of  which  are  of 
heavy  wooden  description,  some  being  fixed  to  the  floor.  The  doors  ojjen,  some  outwards  and  sm 
inwards,  and  over  each  is  a  transom,  protected  by  slight  iron  )>ars.  The  ventilation  gratings  are  ck 
to  the  ceiling.  The  windows  have  iron  sashes  and  small  panes  of  glass.  Some  have  sliding  wood 
sashes,  corresponding  with  the  fixed  iron  sashes.  There  are  close  shutters  to  the  windows.  All  t, 
rooms  are  heated  by  hot-air  flues  and  steam  coils.    Some  arc  drearj'  places. 

Paralytics'  room. 

There  are  rooms  for  paralytic  patients  in  every  section,  with  special  arrangements  for  the  & 
and  treatment  of  the  patients,  most  of  whom  require  to  be  fed  by  attendants. 

Dining-rooms. 

The  ordinary  dining-rooms  have  the  tables  laid  with  white  cloths,  knives  and  forks,  glass,  ; 
earthenware  plates.    There  is  a  large  dining-room  for  tlie  male  patients,  capable  of  seating  356  perse 
twentj-  at  each  table.    This  is  for  the  working  patients.    My  visit  was  on  Monday,  and  the  dinner 
that  day  consisted  of  carrots,  pudding,  and  bread  ;  water  was  sup23lied  for  drinking.    This  roon  f 
also  nsed  as  an  amusement  room.    Theatiical  performances  are  occasionally  given,  and  there  is  danc',' 
once  a  week.    At  dinner  an  attendant  plays  the  piano  while  the  patients  sing  grace.  Everything'^ 
very  orderly.    The  room  is  liglited  by  eighteen  windows  high  njj  in  the  walls,  and  is  heated  by  fir 
open  fire-places.    The  floor  is  of  scrubbed  boards.    The  food  is  cnt  uj^  and  served  out  at  the  din:'- 
tables. 

Infirmarj'  rooms— Heat — Deficiency  of  light — The  octagonal  towers. 
There  is  a  dining-room  for  tlie  infirmary  wards,  furnished  with  birch  wood  tables  and  Winijr 
chairs;  outside  is  a  glass  verandah.  The  infirmary  rooms  radiate  from  one  of  the  octagonal  to^jS 
already  mentioned.  Tliey  are  heated  by  open  fire-places  ;  on  the  floors  are  strips  of  carpet.  In  is 
and  other  parts  of  the  old  building  gas  has  to  be  kept  burning  pretty  constantly,  owing  to  the  deficic  y 
of  light.  The  outer  sides  of  the  towers  are  cased  in  for  clothes-presses  and  cujiboards.  These  tov'S 
were  formerly  used  as  observation  towers,  commanding  a  view  of  each  floor.  The  interior  stairwf  iS 
now  used  for  a  tire-escape,  and  is  jjerfectly  dark,  gas  being  required  by  day  and  night.  j 

1 

Day  and  dining  rooms  generally.  ; 
The  day  and  dining  rooms  generally  are  plainly  furnished.    On  the  floors  are  carpets,  liuolf hi 
or  cocoa-nut  matting.    The  windows  are  draped.    Many  of  them  have  a  dark  and  gloomy  appeararj. 

Kitchens.  1 
The  kitchens  are  small,  and  have  the  cooking  apjiliances  at  the  sides.    These  include  S'lm 
jacket-boilers.    Patients  assist  in  the  cooking. 

Drainage. 

The  drainage  is  into  the  town  sewers  ;  luit  throughout  the  drainage  is  disconnected,  so  it^ 
provide  against  the  possibility  of  sewer  gases  finding  their  way  into  the  buildings.  I  understand  fat 
since  my  visit  the  drainage  has  been  totally  remodelled. 

Closets.  j 
The  closets  are  flushed  by  pull-up  handles.    They  were  clean  and  free  from  odour.  i 

Bath-rooms.  j 
The  bath-rooms  are  mostly  in  semi-detached  projections,  cross  ventilated.  There  is  a^  ;all 
bath-room  and  lavatory  to  each  ward.  In  the  general  bath-room  there  are  ten  baths,  arranged  i)  M 
centre  of  the  room,  and  divided  from  each  other  by  curtains.  The  Jjatlis  are  of  earthenware  inwCi-en 
cases  ;  the  taps,  hot  and  cold,  are  locked.  The  floor  is  of  boards,  covered  with  linoleum  in  s1  :)S ; 
ceiling  open  woodwork.  There  is  a  Turkish  bath  on  the  premises;  the  Medical  Superintei 
regards  its  use  as  beneficial  in  cases  of  melancholia.  I 

La^"atories.  ' 
The  lavatories  have  the  basins  in  slate  slabs.    To  each  there  is  a  patent  tap. 


I 
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Laundry. 

I  The  laundry  is  in  a  separate  building,  and  is  of  large  size  and  quadrangular  in  form.  It  is  lighted 
ftp  the  roof.  Tlie  building  contains  ironing,  drying,  and  other  rooms,  and  is  furnislied  with  steam 
a'llianoes  for  washing,  wringing,  &c.  There  are  sixty-four  clothes-liorses  of  nine  rails  each  and  12  feet 
kg.    Patients  assist  in  this  department.    The  laundry  is  new  and  very  good. 

i Water. 
Water  is  obtained  from  the  town  supplies. 

Liglit. 

Gas  is  used,  and  is  made  on  the  premises. 

Heat. 

Open  fire-places  are  very  generally  in  use,  but  heat  is  also  supplied  by  hot-water  pipes. 

I 

111  case  of  fire — Telephones. 

In  the  towers  and  other  parts  there  are  iron  fire-escape  and  stairways.    There  are  also  hydrants 
arious  parts.    Tlie  attendants  are  organized  into  a  regular  fire  brigade.    There  is  telephone  and 
ejtric  communication  throughout. 

Infectious  hospital. 

There  is  a  small  detached  infectious  hospital  for  twenty-four  patients.  Tlie  rooms,  which  are  on 
el  1  side  of  the  corridor,  are  plainly  but  neatly  furnished.  Some  contain  eight  beds.  This  building  is 
S(l-sustained,  having  its  own  kitchen,  laundry,  &c. 

Other  detached  buildings. 

There  is  also  a  detached  block  for  forty  working  male  jjatients,  and  another  for  fourteen  conva- 
lefcnt  females.  There  is  also  a  detached  building  for  forty  chronic  jiatients,  and  another  for  100 
q'lit  patients. 

Visitation,  admissions,  &e. 

In  respect  to  visitation,  modes  of  admission  and  discharges,  &c.,  the  Asylum  is  subject  to  the 
acy  Laws, 

Staff— Attendants'  pay. 

There  are  three  assistant  medical  officers,  two  clinical  assistants,  and  a  consulting  physician, 
nursing  and  household  staff  numbers  140  persons,  and  there  arc  seventeen  artisans.    There  are 
-two  male  and  seventy-one  female  attendants.    The  male  attendants  are  paid  from  £2  lO.s.  to 
-s.  4d.  per  month,  and  the  females  from  £1  6s.  8d.  to  £1  16s.  8d.  per  month.    The  male  attendants 
a  uniform  of  blue  cloth  with  velvet  collar  ;  the  female  attendants,  black  dresses,  with  white  caps, 
c>3,  and  aprons. 

Capacity. 

The  Asylum  has  a  capacity  for  1,410  patients,  and  contained  at  the  time  of  my  visit  700  males 
703  females — total,  1,403.  The  patients  are  all  of  the  public  or  pauper  description,  and  are  classi- 
according  to  mental  condition. 

Per  capita. 

I    The  per  capita  cost  is  Ss.  7id.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  41 '10  i^er  cent.,  and  the  deaths  on  admissions  12'67 
ptcent. 

Mortuary. 

There  is  a  mortuary  and  post  mortem  room,  and  a  pathological  department  is  established  in  a 
>rate  building,  under  the  charge  of  a  special  pathologist.  There  is  a  pathological  museum  and 
ratories  for  pathological,  histological,  and  chemical  research.  Careful  records  (beyond  the  legal 
liirements)  are  kept  of  each  case  admitted  to  the  Asylum. 

Employment. 

The  clothing  of  the  patients  is  all  made  on  the  premises,  and  patients  are  employed  in  all 
di|irtments  of  domestic  work,  in  farming  and  gardening,  and  in  the  different  workshops  connected 
wji  the  Asylum.    I  was  informed  that  employment  was  found  for  about  70  per  cent,  of  the  patients. 

Restraints. 

The  mechanical  resti-aints  in  use  are  long  sleeve  jackets,  gloves,  and  dress  body  secured  around 
tt  waist.  The  padded  rooms  are  small,  the  padding  consisting  of  rubber  cloth  6  feet  high.  The 
tti's  are  covered  with  linoleum.  The  windows  are  high  up,  and  have  wooden  sashes  and  close  shut- 
t6,  sliding  from  below.  Over  the  doors  are  guarded  apertures  for  gaslight.  There  are  double  doors 
tcome  of  the  rooms.  I  saw  one  patient  in  a  single  room  restrained  by  means  of  a  strong  sheet.  The 
SI"  oundings  were  not  pleasant. 

Divine  Ser\  ice. 

In  one  corner  of  the  grounds  there  is  a  large  church,  near  the  Superintendent's  house,  in  which 
ne  Service  is  regularly  held. 

Remarks — Superintendent's  opinions. 
In  this  Asylum  the  buildings  are  all  crowded  together  in  an  irregular  and  inconvenient  manner, 
ai  anything  like  close  and  constant  supervision  must  be  exceedingly  difficult.    Nevertheless,  the  late  . 
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Superintendent  informed  me  that  he  made  it  a  rule  to  see  each  patient  at  least  once  a  day.  The  plac 
is  clean  and  comfortable  throughout,  and  to  all  appearances  very  well  managed  ;  but  the  structure 
arrangements  are  such  as  to  give  it  a  gloomy  appearance,  and  to  make  it  resemble  rather  a  place  c 
detention  than  of  cure.  The  male  and  female  sides  are  very  much  alike,  but  the  female  side  rathe 
bi'ighter  than  the  male.  Healthy  employment  seems  to  be  provided  for  the  patients,  and  there  is  pn 
vision  for  their  amusement.  There  is  a  small  library,  with  a  good  supply  of  w^ell  selected  books,  whic 
are  given  out  to  the  patients  once  a  week.  The  chaplain  acts  as  librarian.  On  the  occasion  of  m 
visit  most  of  the  patients  were  in  the  grounds.  In  this  Asylum  rather  a  large  proportion  of  crimin: 
lunatics  are  mixed  with  the  other  patients.  I  learned  that  the  Commissioners  in  Lunacy  favoured  tl 
notion  of  mixing  criminal  and  ordinary  patients  in  public  Asylums  ;  to  my  mind  a  very  questionab 
IJolicy.  The  Asylum  affords  unusual  and  very  valuable  facilities  to  students  desirous  of  studyii 
insanity.  Students  from  the  Leeds  School  of  Medicine  and  Yorkshire  College  of  Science  attend  tl 
lectures  and  demonstrations  given  at  the  Asylum  by  the  Medical  Superintendent  on  mental  disease 
clinical  matters,  &c.  In  answer  to  my  questions,  the  Superintendent  says  that  the  maximum  numb 
of  patients  for  an  Asylum  depends  largely  upon  the  strength  of  the  medical  staff.  In  his  Asylu 
1,400  patients  receive  adequate  individual  attendance  with  his  staff.  The  chief  causes  of  insanity  a 
heredity,  nervous  and  organic  and  vascular  affections,  alcoholism,  and  epilepsy.  Melancholia,  as  coi 
pared  with  mania,  is  much  more  frequent  now  than  formerly.  General  paralysis  has  increase 
Insanity  is  less  curable  now  than  formerly,  owing  to  the  increase  of  organic  brain  affections  accoi 
panying  insanity.  The  treatment  he  favours  includes  employment,  amusements,  and  exercise.  Medi( 
treatment  is  fully  attended  to  where  necessary.  From  150  to  200  patients  are  under  medical  tre: 
meat  daily. 

Admissions,  readmissions,  discharges,  and  deaths,  during  1S85. 

Males.     Females.  Total. 

In  the  Asylum,  1st  January,  1SS5     712        692  1,404 

Cases  admitted — • 

First  admissions   163        172  335 

Not  first  admissions    50  48  9S 

Total  cases  admitted  during  the  year    213        220  433 

Total  eases  under  care  during  the  year   925  912  1,837 

Cases  discharged — 

Recovered   86  92  178 

Relieved  and  not  improved    39  42  81 

Not  insane      1  ...  1 

Transferred  to  Asylums  out  of  the  Riding   2  ...  2 

Died    96  81  177 

Total  cases  discharged  and  died    224        215  439 

Remaining  in  the  Asylum  31st  December,  1885 

(including  one  female  out  on  trial)   701  697  1,398 

Average  number  resident  during  the  year    700  703  1,403  , 

Persons*  under  care  during  the  year   909  903  1,812  j 

Persons  admitted  during  the  year    197  211  408  , 

Persons  recovered  during  the  year   81  85  166  j 

Transferred  from  other  Asylums   3  2  5 

Transferred  to  other  Asylums   2  ...  2 

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases,"  which  may  include  the  same  individual  more  than  oi 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Countrj- 

and 
Locality. 


Name  of 
Institution. 


Encfland, 
Wakefield. 


West  Ridin^ 
Pauper 
Lunatic 
Asylum. 


Style  of 
Building. 


Medical 
Superin 
tendent. 


°  --1 


6^ 


Brick,  with 
stone 
dressings. 


Dr.  Bevan 
Lewis. 


o  g 


700 


703 


Restraints 
used. 


No.  of  Medical 
Assistants, 


Gloves,  long 
sleeves. 


70 


3  assistant 
medical 
officers, 
2  clinical 
assistants. 


1762  71 


to 

\  • 

O 

\^ 

3  H 

*  Cil 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
Istitution 
pvemed  ? 


By  whom, 

and 
how  often 
visited '! 


Admissions : 
how  made? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
ussd? 


Visiting 
immittee 

County 
istices. 


By  the  Visiting  In  accordance  By  order  of 


Justices  and 
consulting 
physician. 


with  the  Act 
for  pauper 
lunatics, 


two  Visiting 
Justices, upon 
recommenda- 
tion of  Medi- 
cal Director 
or  his  deputy. 


Males 

40-  37, 
females 

41-  81— 
total 
41-10. 


Males 
13-71, 
females 

11-  52— 
total 

12-  67. 


Yes. 


(In  accordance  with  the  English  Lunacy  Laws.) 


Yes. 


Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
proper  maximum 
iber  of  Patients  that 

should  be 
ammodated  in  one 
nstitution,  with 
dew  to  individual 

medical  care 
1  treatment  by  the 
Sperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanitv  'i 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  : 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 


What  is  the 
general  treatment 
adojited  in  this 
Institution — 

moral 
and  medical  ? 


\Vlly  depends  upon  Hereditary  predis- 
mber  of    medical  i    position   to  in- 
iff.   I  would  place 
s  limits   at  1,400 


th  our  present  staff. 


sanity,  neuroses 
and  organic  vas- 
cular affections, 
acquired  predis- 
position from 
previous  attacks, 
alcoholic  excess, 
epilepsy. 


Much  more  fre- 
quent organic 
brain  disease, 
especially  that 
of  general  para- 
lysis of  the  in- 
sane. 


Yes. 


I   have  no 
evidence 
proving  its 
increase. 


Less  so,  on 
account  of 
the  increase 
in  organic 
brain  affec- 
tionsaccom- 
panying  in- 
sanity. 


Employment  at 
trades,  farming, 
and  domestic 
work  ;  entertain- 
ments and  sports, 
e.7.,  theatricals, 
concerts,  dances, 
fetes,  &c. ;  liberal 
exercise ;  no  re- 
striction upon 
the  fullest  medi- 
cal treatment. 


Remarks  :— This  Asylum  affords  opportunities  for  the  study  of  insanity  to  students  of  the  Leeds  School  of  Medicine 
Yorkshire  College  of  Science.    Systematic  lectures  ufion  mental  diseases  are  given  at  the  School  of  Medicine,  and  clinical 
Wires  and  demonstrations  given  at  the  Asylum  by  the  Jledioal  Superintendent.    A  pathological  department  is  attached  to 
tl'isylum,  embracing  a  pathological  nmseum,  and  laboratories  for  pathological,  histological,  and  chemical  research,  under 
tl  ;harge  of  a  special  pathologist. 

Englaxd. — Yorkshike,  North  Eidixg  Lunatic  Asylum, 
Dr.  Kingston,  Superintendent. 
Opened — Style. 

j    This  Asylum  -was  opened  in  April,  1847,  and  has  since  been  enlarged  and  altered  in  various 
"^'s.    The  cost  is  not  ascertainable.    It  is  in  the  Elizabethan  style  of  architecture,  with  massive 
ips  of  chimneys  and  pointed  roofs — some  of  slate  and  some  of  wooden  shingles. 

Buildings. 

The  buildings,  with  the  exception  of  the  front  central  block,  which  is  three  stories,  are  two 
ieshigh,  and  are  of  redbrick. 

Situation — Grounds— Airing-yards. 
The  Asylum  is  pleasantly  situated  in  a  level,  agricultural  country  2  miles  from  the  city  of  York, 
ands  in  its  own  grounds,  which  are  148  acres  in  extent,  surrounded  by  a  live  fence,  and  laid  out 
lardens,  lawns,  shrubberies,  and  for  agricultural  purposes.    There  are  only  two  airing-courts — one 
each  sex.    They  are  nicely  laid  out,  and  provided  -with  seats  and  sunshades,  but  enclosed  with  irou 
Pipading.    The  yard  of  the  male  patients  has  a  sunken  wall  on  one  side. 

Entrance — Hall—  Bed  and  day  rooms. 
1    The  entrance  is  through  lodge  gates.    A  long  drive  conducts  to  the  central  and  main  part  of  the 
•'^Eliun,  -where  the  doctor's  residence,  offices,  visiting  rooms,  Src. ,  are  situated.     Cross-corridors  lead 
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from  this  part  to  the  patients'  quarters.  The  entrance  hall  is  narrow  and  dark,  but,  in  common  wit 
all  this  part,  well  and  comfortably  furnished.  The  ujjper  floors  are  used  as  bed-rooms,  and  the  lowe 
as  day-rooms. 

Stairs — Corridoi's. 

All  the  stairs  are  of  stone.  The  corridors  are  numerous  and  intricate,  the  long  ones  beic 
divided  at  intervals  by  glass  doors.  They  are  iised  for  day  and  for  bed  rooms,  and  are  suitab! 
furnished.  Some  of  tliem  contain  alcove  recesses,  furnished  with  small  tables,  cane-seated  chairs,  &c 
and  the  ends  of  others  open  ont  into  large  sitting-rooms.  The  floors  are  of  scrubbed  wood,  wil 
linoleum  in  the  middle,  and  the  walls  are  papered  or  painted.  There  are  plenty  of  books  in  op( 
bookcases  and  on  the  tables  ;  and  there  is  no  lack  of  floral  and  other  decorations  tending  to  make  tl 
corridors  light  and  cheerful  jjlaces.  Altogether  they  are  neatly  and  comfortably  furnished,  those  f 
the  second-class  patieats  being  plainer.    Tlie  single  rooms  are  on  one  side  of  the  corridors  only. 

Furniture— Sitting-rooms. 

The  rooms  throughout  are  very  well  furnished,  and  the  sitting-rooms  on  both  sides  particular 
so.  They  are  carpeted  or  covered  with  linoleum,  and  contain  small,  polished  wood  tables  and  lar 
tables  covered  with  gay-coloured  clothes  ;  Austrian  chairs,  pianos,  pictures  on  the  walls,  lookir 
glasses  on  the  mantel-pieces,  bagatelle-tables,  bookcases  and  books,  cage-birds,  plants,  flowers,  a 
other  objects  of  interest.  Tlie  sitting-rooms  of  tlie  male  patients  were  quite  equal  to  those  of  t 
females,  and  both  remarkably  nice. 

Bed-rooms. 

The  bed-rooms  contain  painted  washstands  and  chests  of  drawers,  night  cupboards,  chai 
bedsteads  of  wood  or  iron,  with  a  strip  of  carpet  by  each  bed  or  in  the  centre  of  the  room.  T 
ordinary  beds  are  of  horse-hair.  Tlie  associated  rooms  are  divided  by  pai'titions.  All  were  clean  a, 
orderly.  On  the  male  side  the  bed-rooms  are  attended  to  by  female  patients  under  the  sup 
vision  of  attendants.  There  are  three  married  attendants,  with  their  wives,  in  charge  of  the  wards 
the  male  side. 

Single  I'ooms. 

The  single  rooms  are  very  plainly  furnished  ;  floors  of  scrubbed  wood  ;  upper  part  of  the  dc  i 
of  open  lathwork  for  observation. 

Kitchen. 

The  general  kitchen  of  the  Asylum  is  large,  and  has  commodious  sculleries  adjoining.  T  ' 
are  furnished  with  all  modern  requisites.  There  is  a  small  room  near  the  kitchen  furnished  with  )  ;• 
plate  tables,  upon  which  the  food  is  cut  up  into  portions.  .,  j 

Windows.  ■ 
In  the  old  portion  of  the  establishment  the  windows  have  small  panes  of  glass  in  iron  sashes  i 
solid  sliding  shutters.  In  the  newer  parts  ordinary  wood  sashes  are  in  use.  In  the  corridor  ends  d 
alcoves  there  are  large  bow  windows  ;  and  all  the  windows  in  the  corridors  and  sitting  rooms  e 
tastefully  drajjed.  In  the  single  rooms  the  windows  are  mostly  high  up,  and  furnished  with  slii  g 
shutters.  j 

Walls— Doors.  ; 
Some  rooms  are  papered  throughout,  but  most  are  painted  below  and  papered  or  covered  ab  3, 
The  doors,  as  a  rule,  open  outwards.  j 

Dining-room.  i 
About  400  of  the  patients  dine  together  in  a  large  dining-hall ;  the  rest  in  the  wards.  The  d, 
which  is  a  large  and  handsome  apartment,  is  at  the  back  of  the  centre  block.  It  is  lighted  by  ar  ;d 
windows.  At  one  end  is  a  gallery,  and  at  the  other  a  stage,  with  piano,  &c. ,  used  for  threatrical  r- 
formances  and  other  amusements.  The  roof  is  of  open  Gothic  work.  The  walls  are  painted  and  Q- 
cilled  ;  floor  scrubbed.  This  room  is  for  patients  of  both  sexes.  There  are  two  rows  of  tables- c  ''H 
the  room,  and  eighteen  tables  in  all,  each  capable  of  accommodating  twenty-two  jjatients.  The  ti  ^es 
were  covered  with  white  cloths,  and  laid  with  knives  and  forks,  glass,  and  earthenware.  The  i  ws 
are  brought  from  the  kitchen  on  three-shelf  waggons  running  on  India-rubber  wheels,  and  the  fo'  is 
put  on  the  tables  in  portions  before  the  patients  come  in.  The  patients,  male  and  female,  entc)  jie 
hall  individually,  and  take  their  places  without  guidance  or  direction,  and  without  confusion  pr  is- 
order.  They  stand  in  their  place  whilst  grace  is  being  sung,  one  of  the  attendants  accompanyin;  m 
singing  on  the  piano.  During  dinner  an  attendant  is  stationed  at  the  head  of  each  table.  The  ul  )St 
decorum  and  good  order  prevailed  during  the  meal,  which  was  good  and  ample.  | 

Water.  j 
The  water  for  the  use  of  the  establishment  is  pumped  from  an  artesian  well. 

Baths. 

In  the  cross  back  section  of  the  Asylum  there  are  two  large  baths  built  of  brick  cemented  ei. 
The  floors  are  of  wood.  There  are  bath-rooms  in  various  parts  of  the  Asylum.  These  contain  eai  ea- 
ware  baths  in  wooden  cases,  the  heads  towards  the  wall. 
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Closetr — frairaje. 

The  closets  are  in  semi-detached  i^rojections.  On  the  ground  floor  earth-closets  are  used,  and  on 
tl  upper  floors  water-closets — all  clean  and  free  from  odour.  The  sewage  matter  is  partly  disposed 
0  lU  the  land. 

Heat — Light — Ventilation. 

In  the  day-room  heat  is  obtained  from  open  fire-places  guarded  with  iron-wire  guards  of  an 
0  inary  description.    In  the  bed-rooms  hot-water  pipes  supply  the  heat.    Gas  from  the  city  mains  is 
The  rooms  are  mostly  \-entilated  hy  openings  high  up  in  the  walls. 

Dispensary. 

There  is  a  small,  but  well  appointed  dispensary. 

Electric  communication. 
Electric  bells  and  tell-tale  cloclss  are  in  use. 

In  case  of  fire. 

Fire  hose  and  hydrants  arc  place  !  in  various  parts  of  the  establishment. 

Staff — Attendants'  pay. 

The  Medical  Director  has  one  medical  assistant.    There  are  also  a  chaplain,  a  steward,  and  a 
hibekeeper.    There  are  thirteen  male  and  twenty-four  female  attendants,  the  former  receiving  from 
;o  £3  15s.  per  month,  and  the  latter  from  £1  Is.  to  £'2.    In  the  epileptic  wards  night  attendants 
ai  on  duty  all  night,  and  are  changed  every  three  hours. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  570  patients.  At  the  time  of  my  visit  it  contained  2SS  males 
3|  females  ;  total,  601. 

Per  capita  cost.  ' 
The  per  capita  cost  is  lis.  6d.  per  week,  including  charges  for  repairs  and  additions. 

Recoveries  and  deaths. 

The  percentage  of  recoveries  on  admissions  is  39,  and  of  deaths  94.  The  patients  are  weighed 
orldmission  and  once  every  month. 

Jlortuaiy. 

There  is  a  mortuary  andpos^  mortem  room.    A  dietary  scale  is  followed.    Divine  Service  is  held. 
No  mechanical  restraints  are  in  use.    The  seclusion  rooms  are  furnished  with  wooden  bedsteads  ; 
arjthe  windows  have  close  wooden  shutters  perforated  at  the  top. 

-  Amusement,  occupation,  &c. 

The  Asylum  is  very  well  supplied  with  objects  of  interest  and  amusement — flowers,  plants, 
piju-es,  statuettes,  p)laster  casts,  aviaries,  bagatelle-boards,  pianos,  books,  &c.  There  is  a  good  billiard- 
roii  on  the  floor.  Male  side  well  furnished  and  lighted  from  windows  on  three  sides.  In  the  base- 
mjt  {which  is  supposeil  to  be  fire-proof)  there  are  several  workshops — carpenters',  painters', 
pllibers',  shoemakers',  tailors',  &c. — in  which  employment  is  found  for  patients.  All  the  clothing  and 
bc[s  and  shoes  are  made  on  the  premises.  On  the  female  side  several  patients  were  employed  in  a 
coj;ortaUe  and  well  furnished  sewing-room. 

Few  patients  employed. 

I  Nevertheless,  I  saw  but  few  of  the  patients  emp)loyed.  In  the  yards  a  number  of  patients 
i  loitering  about  idle,  listless,  and  unoccupied  in  any  way. 

I 

I  Difficulties  of  supervision. 

The  place  io  difficult  of  supervision,  on  account  of  the  short  and  cross  corridors  running  in  all 
diltions. 

Remarks. 

I  The  Asylum  is  clean,  orderly,  and  well  managed.  The  attendants  seemed  thoroughly  well 
ffid  to  their  duties,  never  needlessly  worrying  the  patients  with  interference.  Throughout  my 
I  did  not  notice  any  attendant  preventing  patients  from  speaking  to  me  as  I  passed  through  the 
|S.  The  patients  themselves  were  A-ery  orderly  in  conduct,  and  tidy  and  clean  in  person.  The  plan 
nploying  a  head  attendant  and  his  wife  to  superintend  some  of  the  wards  on  the  male  side  is  said 
le  Superintendent  to  work  exceedingly  well.  Friends  of  patients  are  allowed  to  visit  any  day 
tVi  F  The  open  lath-panel  doors  in  the  epileptic  and  suicidal  wards  have  been  adopted  at 

■iiijiuggestion  of  the  Commissioners  in  Lunacy.  There  are  painted  canvas  padded  rooms  to  each 
secpn,  but  no  strong  rooms  other  than  the  ordinary  single  rooms.  Ten  per  cent,  of  the  rooms  in 
tniisylum  are  single  rooms. 
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The  Superinten  ent's  opinions. 
The  Superintendent  thinks  th<at  from  403  to  5'JO  patients  could  receive  individual  care  a , 
attention  from  the  Superintendent  in  one  Asylum.  The  chief  causes  of  insanity  he  finds  to  be  domesli 
troubles,  poverty,  and  heredity.  He  has  noticed  a  marked  increase  of  melancholia  over  mania.  1; 
has  not  found  general  paralysis  to  be  on  the  increase,  nor  that  insanity  has  increased  as  compar 
with  the  population.  The  treatment  he  favours  is,  variety  of  occupation,  combined  with  judicio 
amusement,  regular  and  good  diet,  tonics,  sedatives,  &c. 


Admissions,  readmissions,  discharges,  and  deaths  during  1884. 

Males.          Females.  Total. 

In  the  Asylinn,  1st  January,  1884    274  309  583 

Cases  admitted — 

First  admissions    72  59  131 

Not  first  admissions    16  12  28 

Total  cases  admitted  during  the  year   88  71  159 

Total  cases  under  care  during  the  year    362  380  742 

Cases  discharged — 

Recovered   32  36  68 

Relieved    2  3  5 

Not  improved    3  2  5 

Died    34  34  68 

Total  cases  discharged  and  died  during  the  year   71  75  146 

Remaining  in  the  Asylum  31st  December,  1884    291  205  596 

Average  number  resident  during  the  year   283*67  310"84  594*51 

Persons  under  care  during  the  year     36 1  378  739 

Persons  admitted  during  the  year    88  70  158 

Persons  recovered  during  the  year   32  36  68 

Transferred  to  this  Asylum  during  the  year    2  3  5 

Transferred  from  this  Asylum  during  the  year   2  3  5 


TABUL.iR  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost.  1 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.l 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.! 

Employes, 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Clifton, 
Yorks, 

North  Riding 
Lunatic  Asy- 
lum. 

1847 

Eliza- 
bethan. 

148 

J.  T. 
Hingston. 

570 

288 

313 

1        lis.  Od.  1 

None. 

Partial. 

1 

13 

24 

lA  I 
H  i 
CO  I 

<rt  1 
o  i 

'  f 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

J 
A 
C( 
u 

1 

how  made  ? 

On 

admissions. 

on 
treated. 

On 

admissions. 

On 
treated. 

By  Commit- 
tee of  Magis- 
trates. 

Committee 
and  Com- 
missioners. 

Magistrates 
and  medi- 
cal certifi- 
cates. 

Conamittee, 
on  recom- 
menoation 
of  Superin- 
tendent. 

9-4 

39 

Yes. 
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Tabular  Statement  No.  3. — Oisinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
niber  of  P;itients  that 

should  be 
hcomniodated  in  one 
j Institution,  with 
I  view  to  indi\'idual 

medical  care 
id  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amon<f  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 
in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observations  ? 

Hag 
Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  2 

400  to  5oo; 

Domestic  trouble, 
poverty,  intem- 
perance, and 
heredity. 

Yes. 

No. 

No. 

Both. 

ExGLAND. — York  Lunatic  Asylum,  Bootham. 
Dr.  Hitchcock,  Superintendent. 

Situation — Grounds — Airing-courts. 
j>     This  is  a  registered  Hospital,  governed  by  a  Committee,  and  it  is  situated  at  Bootham,  about  a 
le  from  the  City  of  Yoi'k.  There  are  extensive  grounds,  enclosed  by  walls  and  palisadings,  belonging 
the  establishment.    The  court-yards  have  iron  palisadings  on  one  side,  and  walls  on  the  other 
les. 

Entrance. 

I  The  entrance  to  the  grounds  is  through  iron  lodge  gates.  A  very  fine  avenue,  bounded  by  over- 
jching  trees,  leads  to  the  Asylum. 

Description — Superintendent's  house. 

The  main  building  is  old  and  of  red  brick.  It  is  a  solid  oblong  building,  three  stories  high.  A 
ndsome  portico  in  the  centre  is  supported  by  Corinthian  pillars.  From  the  back  centre  a  long  block 
'two  stories  e.xtends,  and  attached  to  it  is  another  range  of  buildings  of  the  same  height.  There  are 
lier  two-story  detached  buildings.  The  Superintendent's  house  stands  apart  in  the  grounds,  but  is 
nnected  with  the  main  building  by  a  covered  way.  There  is  a  neat  church  in  the  grounds.  The 
m  lands  lie  behind  the  buildings. 

The  older  parts  of  the  buildings  at  the  rear  are  used  for  the  lower-class  patients,  and  here  the 
oms  are  small,  and  many  of  them  open  one  into  the  other.  The  second  floor  of  the  centre  block  is 
'  the  first-class  patients,  and  is  furnished  in  a  superior  way. 

Entrance  hall. 

II  The  entrance  hall  is  narrow,  but  handsomely  furnished.  The  floor  is  laid  with  linoleum,  windows 
Irtained,  and  walls  papered.    At  the  rear  of  the  hall  are  glass  doors,  and  neat  stone  stairways 

iding  to  the  upper  floors.    Other  stairways  are  of  wood.    All  are  protected  by  iron  bars  from  top  to 

ttom  to  prevent  suicides. 

Windows — Doors,  &c. 

The  ground  floor  front  windows  of  the  main  building  have  wooden  sashes  unguarded  but  blocked, 
(le  back  and  upper  floor  windows  have  iron  sashes  and  small  panes  of  glass.  Some  are  protected 
jth  iron  bars  or  wire,  and  are  fitted  with  shutters  to  raise  from  beneath,  or  to  drop  from  above.  Some 
!the  floors  are  covered  with  linoleum,  and  others  with  carpet.  The  doors,  skirting,  and  other  wood- 
[irk  are  of  light  coloured  polished  wood. 
I  Corridors,  &c. 

The  corridors  are  decorated  with  pictures,  statuettes,  flowers,  &c.,  and  divided  by  glass  doors. 
16  walls  are  painted  below,  and  coloured  or  papered  above.  Some  have  the  rooms  on  one  side  only, 
me  of  the  corridors  are  used  as  day-rooms,  and  furnished  with  oak  furniture,  bagatelle-tables,  &c., 
jd  others  are  used  as  bed-rooms,  and  furnished  accordingly. 

Day -rooms — Billiard-rooms. 

The  day-rooms  of  the  first-class  patients  contain  polished  and  covered  furniture,  bagatelle-tables, 
|inos,  musical-boxes,  pictures,  plants,  statuettes,  books,  &c.  The  walls  are  papered  and  stencilled, 
|d  the  windows  draped.  All  these  rooms  are  well  and  comfortal)ly  furnislied.  The  day-rooms  for 
je  lower  class  patients  are  plainly  but  neatly  furnished  with  wood  tables  and  Windsor  chairs.  The 

ills  are  hung  with  some  pictures,  and  books  lie  upon  the  tables.    There  is  a  handsomely  furnished 

hard-room  in  the  main  building. 

Bed-rooms. 

The  bed-rooms  for  the  first-class  patients  are  furnished  with  brass  bedsteads,  with  hair  bed  over 
)ol  mattresses,  washstands,  bureau,  tables,  and  drawers,  cane  chairs,  &c.  The  rooms  for  the  lower 
iss  patients  have  plain  wooden  bedsteads,  with  a  chair  to  each,  washstands,  &c.  They  are  poorly 
rnished. 
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•  Diiiing-hall. 

.  TJiere  is  a  large  diuing-hall,  witli  open  woodwork  roof,  which  is  also  used  as  an  amusem  t 

room.  The  walls  are  papered  and  hung  with  military  trophies — shields,  swords,  &c.  Long  dini''- 
tables  and  cane  chairs  are  placed  in  the  centre  of  tlie  room.  The  female  patients  dine  on  one  side,  [d 
the  males  on  the  other,  twelve  patients  to  a  table.  The  tables  were  covered  with  white  cloths,  wl  h 
were  not  very  clean.  Knives  and  forks  are  used.  There  are  other  dining-rooms,  some  of  which  e 
very  well  furnished,  and  are  used  by  the  better  class  patients.  In  some  of  the  rooms  only  spoons  le 
allowed. 

Kitchen,  &c. 

The  kitchen  is  a  large  room,  with  brick  floor,  lighted  from  the  roof  and  from  side  windows,  it 
contains  the  usual  ranges,  and  a  gas-oven,  jacket-boilers,  and  is  in  all  respects  well  appointed.  Tl-e 
IS  a  service- window  at  each  end  for  the  delivery  of  food,  and  a  lift  to  the  upper  floors  for  the  s  le 
purpose.    Sculleries  adjoin.    Female  cooks  are  employed,  assisted  by  male  patients. 

Closets. 

The  closets  are  flushed  by  seat  action.    The  floors  are  of  tile. 

Laundiy. 

The  laundry  is  of  good  size.  The  floor  is  of  slate.  Washing- troughs  are  ranged  round  thew  s. 
No  steam  machinery  is  in  use.  The  drying,  sorting,  and  ironing  rooms  are  well  lighted  and  li  t. 
There  are  ten  clothes-horses  of  8  feet  long  with  three  rails  each  for  the  hot-air  chamber.  The  woi  is 
done  chiefly  by  hand. 

Heat  and  liyht. 

The  centre  block  is  heated  by  open  fire-places,  the  other  parts  by  liot-water  pipes.  G;  is 
obtained  from  the  town  supplies. 

In  case  of  fire. 

Extincteurs  are  provided  in  various  parts  to  meet  an  outbreak  of  fire.  Some  of  the  ii  er 
buildings  have  fire-proof  roofs  and  walls.  The  night  attendants  go  their  rounds  every  hour,  id 
register  their  movements  by  tell-tale  watches. 

Government,  \  isitation,  admissions,  <S:c. 
The  Asylum  is  subject  to  the  Lunacy  Laws  in  respect  to  government,  visitation,  conditio  of 
admissions  and  discharges,  &c. 

Capacity. 

The  capacity  is  for  ISO  patients,  and  there  were  present  on  the  occasion  of  my  visit,  147 — p  jty 
evenly  divided  as  regards  sex.  The  Medical  Superintendent  has  no  assistant.  The  patients  are  el  seel 
according  to  their  mental  condition. 

Employment. 

The  clothing  of  the  patients,  and  much  of  the  furniture  of  the  establishment,  are  made  o;,i!ie 
premises. 

Restraints. 

Restraints  of  a  mechanical  kind  are  only  resorted  to  in  surgical  cases.  For  purposes  of  seek  iu, 
ordinary  single  rooms,  cleared  of  their  furniture,  are  used.  There  are  also  padded  rooms  on  3th 
sides,  the  padding  consisting  of  rubber-sheeting  pipeclayed  over.  The  floors  are  covered  with  lino  m. 
The  windows  are  high  up,  and  contain  one  row  of  five  small  panes  of  glass.  Over  the  doors  ere 
are  grated  openings  for  ventilation.  j 

Remarlis.  I 

The  first-class  patients  in  this  establishment  are  accommodated  in  a  manner  suitable  Ithe 
habits  of  people  of  the  upper  middle  class.  Their  rooms  are  good,  and  comfortably  furnished.  Che 
rooms  of  other  patients  are  less  comfortably  furnished,  and  there  are  other  rooms  still  inferior  to  ese 
last.  Some  of  the  single  rooms  are  carpeted  throughout,  and  in  other  respects  well  furnished  ;  mie 
are  provided  with  washstand  and  chair,  and  have  by  the  bed  strips  of  carpet ;  others  merely  .c(  ain 
bed  and  chair.  There  is  a  fair  amount  of  pictures  and  other  objects  of  interest  throughout.  Piam  are 
provided  for  the  lady  patients,  and  billiard  and  bagatelle  tables  for  the  gentlemen.  The  female  :  e  is 
much  neater  and  more  home-like  than  the  male.  The  patients  enjoy  much  liberty  of  locomotior  At 
certain  times  of  the  day  the  doors  into  the  court-yards  are  left  open,  and  the  patients  go  in  and  i ;  at 
will.  I  saw  little  occupation  going  on,  the  patients  mostly  walking  or  sitting  about.  The  A  lum 
was  well  ordered  throughout  and  fairly  clean,  except  for  the  soiled  table-cloths  in  the  dining-rdA  of 
the  lower  class  patients.  j 

Beport  extracts,  1885.  I 

The  following  extracts  are  taken  from  the  Report  of  tlie  Asylum  for  the  year  1885  : — 

Imnates.  i 
"On  1st  January,  1885,  there  were  152  patients  in  the  Asylum  ;  of  these  78  were  male l aiiJ 
74  females.    During  the  year  34  were  admitted,  of  whom  14  were  males,  and  20  females.    Thir  -one 
have  been  discharged,  13  of  whom  were  males,  and  18  females.    Six  patients  have  died,  of  hom 
were  4  males,  and  2  females. 


1071 


No.  of  patients  resident. 

"The  number  of  pcatients  remaining  on  the  books  of  the  Asylum  on  tlie  31st  December,  ISSo,  was 
49  viz.,  75  males,  and  74  females.  The  number  of  patients  under  treatment  during  the  year  has 
een  ISG.    The  average  number  resident  has  been  152. 

Recoveries. 

"Eight  males  and  sixteen  females  have  been  discharged  recovered,  the  proportion  per  cent,  of 
3C0veries  to  admissions  being  70 '58. 

Deaths. 

"  The  percentage  of  deaths  on  the  average  number  resident  has  been — males  5 '26,  females  2'G3  ; 
M  3'94. 

Precautions  aguinst  fire. 

"The  Committee  say  in  their  Report :  'Your  Committee  have,  during  the  past  year,  constructed 
iairs  for  alternative  exit  in  the  event  of  an  outbreak  of  fire  from  the  top  floor  of  the  front  building, 
nd,  in  other  respects,  have  kept  the  Institution  in  a  state  of  efficiency.' 

Charity  funds. 

"  Your  Committee  have  frequently  invited  attention  to  the  fact  that,  from  the  charitable  fundd 
t  their  disposal,  they  have  been  able  to  assist  the  families  of  many  poor  patients,  and  they  now  desire 
)  record  the  testimony  of  the  Commissioners  in  Iiunacy,  who,  in  the  report  of  their  visit  in  November 
ist,  thi'.s  write  : — 'Of  the  private  patients,  four  are  maintained  and  clothed  free  of  cost,  thirty-four  at 
jj,tes  between  7s.  6d.  and  20s.  per  week,  and  in  eight  instances  the  payment  includes  clothes  and  all 
Ktras.'  " 

Admissions,  readmissions,  discliarges,  and  deaths  during;  18S5. 

Males.     Females.  Total. 

In  the  Asylum,  1st  January,  1S85    78         7-1:  152 

Cases  admitted- 
First  admissions    13  16  29 

Not  first  admissions   14  5 

Total  cases  admitted  during  the  year   14         20  34 

Total  cases  under  care  during  the  year    92  94  186 

Cases  discharged — • 

Recovered   8  16  24 

Relieved   4  2  6 

Not  improved    1  0  1 

Died    4  2  G 

Total  cases  discharged  and  died  during  the  year   17  29  37 

Remaining  in  Asylum,  31st  December,  1885    75  74  149 

Average  number  resident  during  the  year   76  76  152 

Persons  *  under  care  during  the  year  t    92  94  186 

Persons  admitted  during  the  year    14  20  34 

Persons  recovered  during  the  year    8  16  24 

Transferred  J  to  this  Asylum  

Transferred  from  this  Asylum   

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "cases,"  which  may  include  the  same  individual  more  than  once. 
I    t  Total  cases,  minus  readmissions  of  ]jatients  discharged  during  the  current  year. 

*  Patients  transferred  from  one  Asylum,  &c.,  to  another,  even  when  recertified,  are  to  be  regarded  as  transfers. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


: Country 
,  and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


a  s 

5  S  g 


§'Iand, 
lotk  City. 


York  (County) 
Asylum.— A  regis- 
tered Hospital  for 
the  care  and  cure 
of  the  insane. 


Quadrangu- 
lar block 
and  gal- 
leries. 


36 


Dr.  C.  K. 

Hitchcock. 


Camisole— 
for  surgi- 
cal reasons 
only. 


60% 


14 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharpres : 
how  made  ? 


Percentage  of  Percentage  of 

Recoveries.  Deaths. 



On  ad- 
missions. 


On 
treated. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Ar.: 
Airii' 
Coui 

use' 


Under  Lunacy  Laws. 


.57-8 
(1884). 


19-4 
(1884). 


16-2 
(1884). 


3-1 
(1884). 


Yes. 


Ye 


M 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  2 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  2 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  2 


Has  Insanity 
increased 

above 
the  ratio  of 
population  2 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  2 


What  is  tl) 
general  treat  iit 
adopted  in  t 
Institution 
moral 
and  luedicE 


200  to  300 


■'  Predisposing" — 

heredity. 
'  Exciting  " — very 

various. 


Increase  of 
melancholia 
with  suicidal 
tendency. 


Yes. 


The  per- 
centage of 
recoveries 
of  this 
Asj'lum 
has  been 
44%  on  ad- 
missions 
during  the 
lasttwent}' 
years ;  for 
the  next 
previous 
twenty 
j  ears  the 
percentage 
was  40%. 


Generous  di 
especially  c 
eggs  and  ir  , 
employmei 
frequent  as  ia- 
ted  enterta 
nients,  out  n' 
employmei 
and  exercif 
various  foi  i  of 
baths,  gem  I 
medicinal ;  it- 
ment  whcr 
required,  a 
the  almost  tire 
disuse  of  si  ■ 
tives  and  i  ■ 
cotics. 


England. — Joint  Lunatic  Asylum  for  the  Counties  of  Monmouth,  Brecon,  and  Eadnoj  at 

Abergavenny. 

Dr.  Glendinning,  Superintendent. 

When  opened— Style— Situation— Description— Cost — Superintendent's  house.  ,^ 
This  Asylum  was  opened  in  1851.  It  is  modern  English  style,  the  front  presenting  a  long  ran  of 
Ijuilding,  broken  by  numerous  projections,  and  having  forward  wings  at  each  end.  The  Asylums  ids 
on  high  ground,  about  a  mile  from  the  town.  The  sight  affords  a  very  fine  view  of  Abergaverin  ind 
the  surrounding  country.  The  inequalities  of  the  site  cause  the  ground  floor  of  some  of  the  bnil  ags 
to  be  on  the  same  level  as  the  first  floors  of  others.  The  buildings  are  of  dark  stone,  with  slate  )fs. 
^nd  mostly  two  stories  high.  They  cover  a  large  extent  of  ground.  The  cost  of  the  establish'  nt, 
with  the  additions  of  recent  years,  amounted  to  nearly  £80,000.  The  church  stands  in  front  ( the 
Asylum.    The  Superintendent's  house  is  on  the  opposite  side  of  the  road  from  the  Institution. 

Grounds. 

There  are  73  acres  of  land  belonging  to  the  Asylum,  and  127  acres  held  on  lease.  The  gr  nds 
are  surrounded  by  a  live  fence.    Only  the  airing-yards  have  walls  round  them.  ' 

Entrance — Official  rooms.  j 

The  entrance  is  through  lodge  gates.  The  official  rooms  are  carpeted,  and  supplied  witbiau'- 
covered  furniture.    The  walls  are  papered  ;  windows  with  large  iron  sashes,  and  small  panes  of  jass. 

Corridors,  &o.  ! 

A  corridor  runs  the  whole  length  of  the  front.  It  is  furnished  with  beech  tables,  W  Isor 
-chairs,  &c.  Some  of  the  minor  corridors  and  passages  (especially  in  the  older  parts)  are  narrov\  ow, 
and  dark,  and  have  brick  floors.  The  walls  are  painted,  papered,  or  whitewashed.  The  wi  ,0^3 
in  the  more  modern  parts  are  valanccd.    Some  of  the  corridors  are  lighted  by  skylights.    Most  o 
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\e  matting  down  the  middle  or  are  carpeted.  All  are  furnished  for  use,  and  are  well  supplied  with 
ants  and  flowers,  plaster  casts,  and  other  ornaments,  cage-birds,  &c.  The  front  corridor  has  alcove 
ndows  in  the  projections. 

Arrangement  of  rooms. 

There  are  mixed  day  and  dining  rooms  on  each  floor,  except  tlie  attics,  which  are  all  single 
nms.  All  the  stairs  are  of  stone,  the  stair  walls  being  protected  by  iron  bars.  The  wimlows  in  the 
wer  parts  hare  all  wooden  sashes  of  the  ordinary  descrii^tion.  Those  on  the  old  side  have  iron 
shes.  In  the  single  rooms  the  windows  have  close  shutters,  swinging  back  against  the  w^all.  The 
iOrs  open  outwards.    Glass-sashed  doors  divide  the  end  rooms  from  the  corridors. 

Day-rooms. 

The  day-rooms,  on  the  male  side  contain  bagatelle  and  billiard  tables,  bookcases,  tables,  chairs, 
(1  backed  forms,  plaster  casts,  plants.  The  windows  ai-e  valanced  ;  floors  scrubbed  ;  walls  dadoed, 
il  papered  above  ;  glass  dividing  doors.  Some  of  the  day-rooms  are  large,  and  liglited  from  both 
les,  and  are  bright  and  cheerful.  .Some  have  the  ceiling  supported  by  iron  pillars.  The  day-rooms 
the  female  side  are  much  better,  neater  and  moi'e  comfortable  tlian  those  on  the  male  side.  Some 
ve  the  floors  waxed  and  partly  carjieted,  and  are  supplied  with  horse-hair  covered  furniture. 

Bed-rooms. 

The  associated  bed-rooms  liave  from  five  beds  upwards.  A  good  many  of  the  bedsteads, 
lecially  in  the  old  parts,  are  of  wood.  The  floors  are  scrubbed,  and  the  walls  whitewashed,  partly 
inted  and  partly  papered,  and  hung  with  seme  pictures.  The  bedsteads  have  hair  mattresses  over 
hs,  and  each  has  a  counterpane.  There  are  female  nurses  in  the  male  sick  wards.  The  infirmary 
ims  are  supplied  with  iron  bedsteads.  Pieces  of  carpet  are  laid  by  each  bed.  In  the  epileptic  and 
,cidal  rooms  the  upper  part  of  the  doors  are  of  open  lathwork.  The  single  rooms  have  small  and 
:  TOW  windows,  fitted  with  shutters.  The  ventilation  is  higli  up  above  the  doors.  The  floors  are  bare, 
i  a  rule.  The  attic  rooms  have  wooden  sashed  windows  opening  up  the  middle  and  protected  on  the 
fside  by  iron  bars.    Those  rooms  have  only  been  brought  into  use  in  conserpence  of  overcrowding. 

Dining-hall. 

The  large  dining-hall  is  a  lofty  room  with  open  ceiling.  It  is  101  feet  long  by  50  feet  wide.  It 
i  ighted  from  all  the  four  sides.  Tlie  walls  are  of  smooth  plaster,  dadoed  with  wood  5  feet  ;  floors 
i  ubbed.  The  room  is  furnished  with  tables  placed  crossways  and  Windsor  chairs.  It  is  heated 
1  hot-air  coils,  which  are  so  arranged  as  to  also  warm  the  iron  topped  tables  upon  which  the  food 
i  cut  up  and  distributed.  Knives  and  forks  are  used  at  table  ;  milk  is  supplied  instead  of  beer  at 
'  ner.  The  room  is  also  used  as  a  theatre  and  concert  room.  There  is  a  stage,  with  harmonium, 
i  a  large  alcove  recess.  There  are  seats  for  500  patients — 250  of  each  sex.  At  dinner  the  patients 
M'e  exceedingly  quiet,  and  very  clean  and  nice.  The  dinner  was  served  by  the  attendants.  All 
t  patients  joined  in  singing  grace,  one  of  them  playing  on  the  harmonium.  There  is  a  separate 
( ing-ronm  for  the  male  working  jjatients,  numbering  twenty-five.    The  room  is  of  good  dimensions  ; 

Is  dadoed  in  wood  and  coloured  above  ;  floor  plain  scrubbed  ;  alcove  windows  with  wooden  sashes. 
Ib  furniture  included  tables,  Windsor  chairs,  billiard-table,  book«ase,  plants,  &c. 

Kitchen,  sculleries,  &c. 

L  The  kitchen  is  large,  and  well  lighted  from  the  roof.  Floor  of  stone.  Tlie  cooking  is  done  by 
t!  use  of  coal,  steam,  and  gas.  Female  cooks  are  employed,  assisted  by  patients  and  three  kitchen- 
'  ds.  The  sculleries  contain  steam  boilers,  potato  steamers,  tea  infusers,  a  cream  separating 
r^hine  (by  Caisons,  Batchelor's  Walk,  Dublin),  which  instantly  separates  the  cream  from  the  milk. 
i  necessary  appliances  are  found  in  this  department,  and  everything  was  clean  and  in  good  order. 

Boiler-house. 

In  the  boiler-house  are  three  large  boilers.  The  bakehouse  is  large  and  lofty,  and  has  an  old- 
firiioned  oven.    The  store-rooms  are  of  ample  dimensions  and  well  lighted,  and  very  neatly  arranged. 

1  Sewage. 

The  sewage  matter  of  the  Asylum  is  disposed  of  by  irrigation  on  the  farm  lands  and  gardens. 

Closets,  &c. — Lavatory. 

,  The  closets:  are  mostly  in  projections,  cross  lighted  and  ventilated.  The  doors  are  half  glass, 
■l.iocne  parts  the  closets,  urinals,  lavatories,  and  bath-rooms  adjoin.  The  lavatory  basins  are  of 
6|inelled  iron  in  slate  stands,  and  have  spring  taps — all  very  clean. 

Laundry. 

The  laundry  is  supplied  with  wooden  tubs  and  washing-troughs  against  the  walls.    There  are 
^  washing  and  wringing  (rotary)  machines  worked  by  steam.    There  are  two  sets  of  drying-rooms 
forty  clothes-horses  running  on  wheels  on  an  upper  rail,  built  by  May  of  High  Eolborn,  London, 
t  laundry  patients  have  rooms  to  themselves,  very  comfortably  furnished. 

Light  and  heat. 

Gas  is  used  for  lighting,  and  obtained  from  the  town  supplies.    Heat  is  supplied  from  open  fires, 
on  stoves  are  used  in  all  the  new  buildings.    Cold  air  is  admitted  from  without,  and  circulates  in 
stove  chamber,  passing  thence  into  the  rooms  through  gratings  near  the  ceiling.    In  some  of  the 
^<^iis  the  hot-air  gratings  are  low  down,  the  air  being  heated  by  furnaces  underneath. 
3  Y 
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In  case  of  fire. 

The  establishment  is  divided  into  sections  by  iron  doors,  in  case  of  fire.  Inside  and  out  ti  e 
are  fire  hydrants.  There  are  electric  clocks  and  telephones  on  each  side.  Attendants  are  on  dutj  11 
night. 

Government,  visitation,  &c. 

The  Asylum  is  governed,  visited,  and  regulated  in  accordance  with  the  Lunacy  Laws  of  Engl  4. 

Staff — Attendants  and  pay — Attendants'  dress. 
The  Medical  Superintendent  has  two  assistant  medical  oflicers,  but  no  dispenser.  There  are 
a  steward  and  clerk,  chaplain,  housekeeper  and  102  employes,  including  thirty-five  male  and  h 
three  female  attendants.  The  salaries  of  the  male  attendants  range  from  £2  3s.  4d.  to  £3  6s.  8c  er 
month,  and  those  of  the  female  attendants  from  £1  5s.  to  £2  per  month.  The  female  attendants  i  ar 
brown  dresses  and  black  caps  with  pink  ribbons.  The  male  attendants  wear  green  coats  with  tak 
buttons.  j 

Capacity.  i 

The  Asylum  has  a  capacity  for  830  patients.  At  the  time  of  my  visit  it  contained  364  malelKl 
435  female  patients  ;  total,  799.  j 

Per  capita.  [ 

The  per  capita  cost  is  set  down  at  7s.  lOJd.  j)er  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  36 '6  per  cent.,  and  the  deaths  on  the  average  nuilers 
resident,  8-24  per  cent. 

Post  mortem. 

Post  mortcms  are  made  in  85  per  cent,  or  90  per  cent,  of  the  deaths. 

Employment. 

Part  of  the  male  and  the  whole  of  the  female  clothing  is  made  on  the  premises.  About '  per 
cent,  of  the  patients  are  employed  in  one  way  or  another. 

No  mechanical  restraints. 

No  mechanical  restraints  are  used.  There  is  one  padded  room  on  each  side  of  the  establis  iieiit 
for  violent  patients.  Some  other  rooms  are  padded  for  old  and  helpless  patients.  The  refractory  irds 
are  used  only  for  acute  cases,  all  other  cases  being  kept  under  observation  in  the  general  wards.. 

Remarks.  : 
The  Asylum  throughout  was  clean  and  comfortable,  and  the  patients  quiet  and  orderly,  here 
are  five  pianos  on  the  female  side.  •  ; 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  400  patients  are  enough  for  one  Asylum — certainl'jhere 
should  not  be  more  than  500.  The  chief  causes  of  insanity  are  intemperance,  heredity,  and  pfsical 
infirmities.  In  his  opinion  there  has  been  a  distinct  decrease  in  acute  cases  of  mania,  and  an  i  'ease 
in  melancholia  and  brain  disease.  There  has  been  no  increase  in  general  paralysis  of  late  yeaij  He 
does  not  consider  that  insanity  has  increased  above  the  ratio  of  population.  Insanity  is  more  ipWe 
now  than  formeily.  The  treatment  followed  in  the  Asylum  embraces  exercise,  attention  to  pral 
health,  encouragement  to  work,  pleasant  surroundings,  and  associated  amusement.  Narco1|>  are 
Administered  sparingly,  and  only  in  a  few  cases  of  acute  excitement  and  melancholia. 

Admissions,  readmissions,  discharges,  and  deatlis  during  1E83. 

In  the  Asylum,  1st  January,  1883   

Cases  admitted — 

First  admissions   

Not  first  admissions  


Total  cases  admitted  during  the  year 


Total  cases  under  care  during  the  year 
Cases  discharged — • 

Recovered  ,  

Relieved   

Not  improved   

Died   


Total  cases  discharged  and  died  during  the  year 

Remaining  in  the  Asylum,  31st  December,  1883... 

Average  number  resident  during  the  year  „... 

Persons  under  care  during  the  year  

Persons  admitted  during  the  year   

Persons  recovered  during  the  year   

Transferred  to  this  Asylum   

Transferred  from  this  Asylum   


UUl  lijy  J.C 

Males. 

3-). 

Females. 

Total. 

296 

322 

618 

76 

117 

193 

19 

39 

58 

95 

]56 

251 

391 

478 

869 

26 

34 

60 

•> 

o 

5 

8 

G 

5 

11 

23 

33 

56 

58 

77 

135 

333 

401 

734 

312 

360-5 

672- 

386 

475 

861 

95 

165 

250 

26 

33 

59 

15 

67 

82 

2 

3 

5 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical 


t 

Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style 
of 

Building. 

o 

15 
_c 

O 

Acreage 

of 
ground. 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  1 

1  Restraints  used.  | 

Employ- 
ment 
of  Patients. 

1  No.  of  Medical  Assistimts.  1 

a. 

W 

Male  Attendants.  1 

Female  Attendants. 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

1 

ngland, 
Aberga- 
! venny. 

Joint 
Counties 
Asylum. 

1851 

Modern 
English. 

-3 
» 
o_ 

75,  and 
127  acres 
on  lease. 

J.  Glenden- 
ning,  M.D. 

840 

384 

393 

•d 

o 

I  None. 

Farm  and 
garden , 
and 

artisans, 
&c.,  &c. 

2 

101,  including 
attendants. 

35 

43 

o 

ri 

■ri  ^ 
:o  CO 
^4  ^ 

ci 
_o 

1-4 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
1  governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

1        In  accordance  with  the  English  Lunacy  Laws. 

1 

36-6 

8  24 

Yes. 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


iyour  opinion,  what  is 
be  proper  maximum 
K   tober  of  Patients  that 
;l.  \     should  be 

|commo(]ated  in  one 
■■■     [Institution,  with 
view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

■  patients-  certainly 
ot  more  than  500. 

\  1 

Intemperance, 
herditary  in- 
fluences, and 
reduced  bodily 
health. 

Decided  decrease 
of  acute  cases, 
and  an  increase 
of  melancholia 
and  organic 
brain  disease. 

Not  of  late 
years. 

I  do  not 
consider 
that  it  has. 

More 
curable. 

Exercise,  atten- 
tion to  general 
health,  en- 
couragement to 
work,  pleasant 
surroundings, 
amusements 
(associated). 
Narcotics  are 
administered 
sparingly, 
and  onl}'  in  a 
few  cases  of 
acute  excite- 
ment and 
melancholia. 

M 

?  l 

i 

England — Glamobganshire  County  Asylum,  Bridgend. 
Dr.  Pringle,  Superintendent. 
When  built— Style— Situation— Description— Cost. 

This  County  Asylum  was  built  in  1862-4,  and  is  in  the  cottage  or  early  En^dish  style  of  archi- 
e.  It  is  situated  in  a  hollow,  and  consists  of  a  number  of  detached  buildirgs,  varying  in  height 
»ne  to  thrae  stories.    The  material  is  rough  stone,  and  the  roofs  are  of  slate.    At  the  time  of  my 
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visit  other  buildings  were  in  course  of  erection  about  a  mile  from  the  Asylum,  the  latter  being  OV;- 
crowded  with  patients.  The  new  establishment  will  be  connected  with  the  older  one  by  telephoi, 
and  will  be  under  the  same  Superintendent.    The  Asylum  cost  about  £90,000. 

Grounds— Airing-courts.  ' 
There  are  72  acres  of  ground,  chiefly  under  cultivation.    There  are  six  enclosed  airing-couil, 
three  for  each  side,  supplied  with  seats,  arbours,  &c.    Some  are  fenced  in  by  iron  palisadings. 

Entrance  hall — Library. 

The  entrance  hall  has  an  ornamental  tile  floor  and  painted  walls.    It  is  lighted  from  ther  '. 
The  visiting  room  and  library  are  one.    Books  are  given  out  to  the  patients  once  a  week. 

Administration  portion — Passag-cs  and  corridors — Superintendent's  house — Staircases. 

Tlie  centre  block  is  the  administration  portion.    From  it  passages  and  corridors,  with  gl 
panelled  doors,  extend  to  other  parts.    The  Superintendent  lives  in  a  detached  house,  connecf,! 
however,  by  a  covered-way  with  the  male  patients'  side  of  the  building.    All  the  lower  stairc:* 
are  of  stone.    At  the  foot  of  the  stairs  are  wooden  gates.    The  upper  stairways  are  dark,  notw  i- 
standing  that  nearly  all  the  doors  are  glass-panelled.    The  doors  open  outwards. 

Windows. 

The  windows,  as  a  rule,  have  iron  sashes  and  small  diamond-shaped  panes  of  glass.    Some  c  n 
upon  glass-covered  verandahs. 

Day-rooms. 

The  day-rooms  have  scrubbed  or  waxed  floors  ;  walls  dadoed  and  painted,  or  papered  below'id 
stencilled  and  distempered  above  ;  windows  curtained  and  valanced.    They  contain  tables,  Win  or 
chairs,  backed  and  covered  forms,  looking-glasses  over  mantel-piece,  pictures,  plaster  casts,  pL  ;s, 
singing  birds,  books,  newspapers,  &c.    Some  have  alcove  windows  and  some  open  into  the  corr 
by  archways.    In  the  rooms  for  the  refractory  patients  the  furniture  is  fixed  and  heavy 
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The  bed-rooms  are  all  on  the  upj>er  floors.  In  some  cases  they  are  on  both  sides  of  the  corri  rs, 
and  in  others  on  one  side  only.  The  associated  rooms  contain  from  two  to  twenty  beds  and  upw.  Is. 
The  bedsteads  are  mo.stly  of  iron,  but  some  are  of  wood.  All  the  beds  are  of  hair.  The  rooms  conin 
tables  and  washstands,  papiier-mache  basins,  backed  forms  with  carpet  seats,  strij)s  of  carpet  b  lie- 
beds,  &c.  The  beds  have  white  counterpanes.  The  walls  are  painted  or  papered  and  hung  with  ;3W 
pictures.  Some  of  the  windows  have  ordinary  wood  sashes  with  close  shutters.  The  rooms  are  di'  ed 
from  each  other  by  glass-panelled  doors.  They  are  all  neat  and  comfortable,  especially  those  o  ;lie 
female  side.  Some  of  the  single  rooms  had  a  bed  on  the  floor,  and  were  without  furniture.  A  die 
rooms  of  the  Asylum  are  ventilated  on  the  Tobin  principle. 

Dining-room — Amusement  room. 
The  general  dining-room  is  a  large,  light,  and  cheerful  apartment.  The  walls  are  painted  l!o\v 
and  distempered  and  stencilled  above.  The  female  patients  dine  at  one  end  and  the  males  at  the  (  er, 
there  being  accommodation  for  180  j^atients  in  all.  The  tables  were  covered  with  white  cloths  md 
laid  with  knives  and  forks.  The  room  is  used  as  an  amusement  room,  and  has  a  stage  with  a  tod 
jaiano  on  it  at  one  end.  ^ 

Kitchen.  I  '  H 

The  kitchen  is  reached  through  a  covered  way  with  a  glass  roof.  It  is  divided  by  a  c- tral 
wall,  pierced  with  archways.  On  each  side  are  steam  jacket-boilers  next  the  wall,  and  also  gas-s  /es. 
Female  cooks  are  employed,  assisted  by  patients.  The  kitchen  is  not  adequate  to  the  requiremes  of 
the  establishment.  There  is  a  serving-out  window  from  the  kitchen  to  the  dining-room.  The  scupes 
and  stores  adjoin.  '  I 

Closets.  I 

The  closets  in  tlie  different  parts  have  mostly  half-doors,  by  the  action  of  which  they  are  fl  jied. 
Some  luave  pull-down  handles.  The  walls  are  of  white  tile  below  and  painted  above.  The  floors -'e  of 
ornamental  tiles.  j 

La^•ator^es. 

The  lavatories  are  supplied  with  earthenware  basins  in  slate  slabs.  One  very  fine  lavato-  has 
a  double  row  of  basins  in  the  middle  of  the  room.  Round  the  walls  are  locked  roller- towels  The 
water-taps  are  of  the  spring  description.  ' 

Bath-rooms. 

In  the  bath-rooms,  the  baths  are  placed  with  end  to  the  wall.  They  are  of  earthenware  ii.rood 
cases.  Some  of  the  rooms  have  wooden  floors,  and  some  tile.  There  is  a  Turkish  bath  in  a  scjirate 
building.    Two  large  boilers  supply  all  the  hot  water  required  in  the  establishment.  ? 

Laundrj'. 

The  laundry  and  mangling-rooms  have  steam  machinery.  The  floors  are  of  brick.  Sla  jtute 
are  used  for  washing,  and  there  is  one  stone  dolly-washer.  There  are  fourteen  clothes-horses  pioH 
pass  right  into  the  drying-room. 
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Heat  and  light. 

Tlie  Asylum  is  heated  partly  by  steam  and  partly  by  open  fire-places.  The  latter  are  guarded 
here  deemed  necessary.    Gas  is  used  and  made  on  the  premises. 

Sewaje. 

The  sewage  of  the  Asylum  is  run  on  to  a  sewage  farm  of  7  acres  in  extent. 

Water. 

The  water  for  the  use  of  the  Institution  is  supplied  by  a  public  company  at  Bridgend. 

In  case  of  fire. 

There  are  fire  hydrants  and  extincteurs  in  various  parts  of  the  establishment,  and  electric 
)minunication  with  the  fire  offices  in  town. 

Government,  visitation. 

The  Asylum  is  governed  by  a  Visiting  Committee  of  Magistrates,  who  also  supervise  it. 

Admissions  and  discliarges. 

Admissions  are  made  by  order  of  Magistrates,  with  medical  certificate.  Discharges  are  made  by 
der  of  the  Committee,  or  on  the  recommendation  of  the  Medical  Superintendent. 

Staff — Attendants'  pay — Dress— Attendants'  room. 
The  staff  includes  Medical  Superintendent  and  two  assistant  medical  officers,  and  forty  male 
•id  twenty-five  female  attendants.  The  male  attendants  receive  from  £3  a  month,  and  the  female 
itendants  from  £1  13s.  4d.  per  month.  The  male  attendants  wear  a  blue  uniform,  and  the  females 
een  dresses  and  white  caps.  The  male  attendants  have  a  common  room,  well  supplied  with  books, 
liriodicals,  &c.,  purchased  by  subscription. 

Eltctric  dock. 

In  the  office  there  is  an  electric  clock  for  recording  night  duties. 
>  Capacity. 

f  The  Asylum  has  a  capacity  for  620  patients.  On  the  occasion  of  my  visit  there  were  present  368 
ale  and  302  female  patients  ;  total,  670. 

.  Recoveries  and  deaths. 

The  recoveries  average  30  per  cent,  on  admissions,  and  the  deaths  about  10  per  cent. 

Mortuary — Dietary  scale — Divine  Service— Chapel. 
A  mortuary  is  used.    Notice  of  the  death  of  a  patient  is  sent  to  nearest  relative,  guardians,  and 
immissioners  in  Lunacy.    A  history  of  a  patient  is  kept  from  the  time  of  admission,  as  required  by 
w.    A  dietary  scale  is  observed.    Divine  Service  is  held  in  a  detached  chapel  which  can  seat  400 
i.rsons.    The  walls  are  painted  and  stencilled,  and  the  interior  very  prettily  an-anged. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  made  on  the  premises.  There  are  a  number  of 
)rkshops  in  which  patients  are  employed.  A  detached  building,  formerly  used  as  an  infection  hospital, 
occupied  by  working  patients. 

j  No  mechanical  restraints — Padded  rooms. 

No  forms  of  mechanical  restraints  are  used.  The  padded  rooms  have  the  windows  high  up  and 
ited  with  close  shutters.  The  padding  is  6  feet  high,  and  the  walls  above  boarded.  The  padding  is 
raised  sections.  The  floors  are  covered  with  rubber  padding.  The  doors  of  the  refractory  rooms  are 
uble,  and  have  observation  openings  in  them. 

Remarks. 

,  I  found  the  Asylum  very  clean  and  comfortable,  and  in  the  most  perfect  order.  The  women's 
le  IS  perhaps  the  neater.  The  patients  were  quiet.  I  saw  but  few  of  them  employed.  On  the  men's 
le  there  were  bagatelle-tables  and  other  means  of  amusement.  The  Asylum  is  very  scattered,  and 
3st  be  difficult  to  supervise.  The  Superintendent  has  no  appointed  times  at  which  to  visit  the  wards, 
le  assistants  see  the  patients  and  report  any  urgent  cases  to  him. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  the  proper  number  of  patients  that  should  be  accommodated  in 
e  Asylum  is  between  450  and  500,  if  a  mixed  Asylum  containing  the  usual  proportion  of  chronic 
3es.  The  chief  causes  of  insanity  are  intemperance,  hereditary  tendency,  overwork,  and  under- 
iamg.  A  great  increase  of  cases  of  melancholia  and  decrease  of  acute  maniacal  cases  have  been 
ticed.  General  paralysis  has  not  been  observed  to  increase.  Insanity  is  thought  not  to  have 
creased  above  the  ratio  of  population.  As  regards  insanity  being  more  curable  now  than  formerly, 
rtistics  show  no  marked  difference.  The  general  treatment  adopted  in  the  Asylum  is  restoring 
=^lthy  action  to  disordered  functions,  and  steady  employment. 
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Rf port  for  1885. 

The  Committee  of  Visitors,  in  their  Eeport  for  1885,  state  that  there  were  resident  in  t 
Asylum  on  11th  Decembei-,  1884,  the  date  of  their  last  Annual  Report,  352  males,  293  females  ;  tot.- 
645  ;  and  there  were  then  boarded  elsewhere  44  males,  115  females  ;  total,  159  ;  showing  a  total  on  t 
books  of  39G  males,  408  females  ;  total,  804.  To-day  there  are  in  the  Asylum  361  males,  298  female 
total,  659  ;  and  there  are  boarded  out  34  males,  124  females  ;  total,  158  ;  and  on  the  books  altogetl 
there  are  395  males,  422  females  ;  total,  817.  There  has  thus  been  an  increase  of  13  patients  charj 
able  to  Unions  in  this  county,  'fhere  have  been  discharged  or  removed  to  other  asylums  34  males, 
females  ;  and  there  have  died  48  males,  27  females. 

Six  external  iron  staircases,  to  facilitate  the  escape  of  the  patients  in  the  event  of  fire,  have  b< . 
erected  in  accordance  with  a  recommendation  of  the  Lunacy  Commissioners,  and  they  appear  to  be  t\  I 
adapted  for  their  purpose. 

The  Commissioners  in  Lunacy  made  their  annual  visit  to  the  Asylum  on  4th  and  5th  May,  r  I 
reported  as  follows  : — 

"We  have  this  day  completed  our  inspection  of  this  Asylum,  and  are  enabled  to  say  that  it  Ci- 
tinues  to  be  well  managed.  Our  colleagues  at  their  visit  about  thirteen  months  ago  made  varijs  , 
suggestions,  which  have  neai'ly  all  been  carried  out.  Six  additional  staircases,  for  use  in  the  even  'f 
fire,  are  erected,  or  will  shortly  be  erected.  The  bathing  rules  have  been  altered,  the  towel  roller-jis 
are  locked  in  position,  and  in  all  the  dormitories  drinking  water  is  accessible  to  patients.  Let;- 
boxes,  cleared  daily  by  the  head  attendants  on  either  side,  are  put  up  in  every  ward.  The  church  'S 
now  an  organ,  and  we  are  told  by  Dr.  Pringle  that  it  is  a  very  fine  instrument.  The  carpenter's  s  p 
has  been  built,  and  the  upholsterer  now  occupies  tlie  old  carpenter's  shop,  and  more  patients  car  le 
employed  at  hair  picking  than  heretofore. 

"We  have  been  to  Pare  Gwyllt  and  inspected  all  the  buildings  at  all  appiroaching  complel  i, 
which  are  the  following  : — The  administrative  block,  one  of  the  female  blocks,  and  the  laundry  bl  c, 
whilst  one  male  and  one  female  block  are  not  as  yet  roofed  in  completely.  The  boundary  walls  oi  le 
airing-courts  are  now  in  course  of  construction,  and  the  new  road  between  the  two  asylums  will  b(  re 
very  long  be  fit  for  traffic.  As  far  as  we  can  judge  of  the  work  at  Pare  Gwyllt  it  appears  to  us  1 5e 
done  in  a  thorough  manner.  The  appearance  of  the  dining-hall,  which  will  also  serve  as  the  chi 'il, 
was  very  good,  and  the  various  offices  seemed  sufficiently  large  for  the  prospective  population.  '  e- 
phonic  communication  is  to  be  made  between  the  two  Asylums. 

"Amongst  improvements  made  in  this  Asylum  not  already  noticed,  we  may  mention  that  :ile 
5  day-room  has  been  better  lighted  by  having  three  arches  turned  and  fitted  with  glass,  as  has  alsi  he 
officers'  laundry,  which  is  placed  in  the  centre  of  the  laundry  block,  where  the  foul  washing  used  be 
done.  The  shed  for  the  fire-engine  has  been  built,  and  a  fire  escape  has  been  procured.  The  w  3r- 
closets  in  male  1  have  been  enlarged.  The  above  are  all  the  more  important  alterations  brought  t  lur 
notice. 

"  There  are  no  patients  absent  on  leave,  and  we  have  seen  every  patient  on  the  books.  0  ;lie 
female  side  the  Asylum  is  crowded,  and  despite  Tobin's  tubes  some  of  the  day-rooms  in  the  f(  ale 
division  appeared  to  us  to  be  stuffy  ;  but  there  was  nowhere  in  the  Asylum  any  noxious  efBu'  or 
sewer  gas  perceptible,  and  we  learnt  that  the  use  of  strong  smelling  compounds  to  hide  unple  mt 
odours  is  forbidden. 

"  We  were  pleased  with  the  demeanour  of  the  attendants  of  both  sexes,  and  no  charge  of  rsli 
treatment  at  their  hands  was  brought  to  our  notice  by  any  patient,  though  we  gave  every  p  ent 
ample  opportunity  of  addressing  us.  Many  appeared  astonished  when  we  informed  them  that  w  lad 
no  power  of  discharging  any  patient  from  the  Asylum,  but  that  the  power  of  so  doing  rested  wi'  the 
Committee.  Some  said  they  did  not  see  or  were  not  allowed  to  speak  to  the  Committee.  This  n  ark 
was  frequently  made  in  the  refractory  ward  on  the  male  side,  where  there  are  several  danj  ous 
patients,  but  we  see  in  the  Visitors'  Book  that  the  Committee  do  visit  the  patients,  and  in  c  :ain 
instances  we  observe  they  '  visited  the  wards,'  so  we  hope  it  is  not  a  fact  that  any  patients  ar  ^iver 
not  allowed  to  speak  to  the  Committee. 

"  The  majority  of  the  patients  were  quiet  and  well  behaved.  The  women  in  the  refracton  'ard 
were  noisy,  but  the  whole  of  the  male  patients  were  very  orderly.  The  dress  of  both  sexes  wa;  ;eat, 
the  dormitories  and  bedding  clean  and  in  good  order.  i . 

"  Tlie  dinner  was  generally  liked  and  sufficient.  Beer  is  not  given  as  an  ordinary  article  _o  het, 
but  stimulants  to  the  sick  and  those  requiring  them  are  given  liberally  ;  and  we  may  here  noticfthat 
the  health  of  tlie  patients  is  good,  for  out  of  the  whole  Asylum  we  saw  only  four  men  ai  six 
women  in  bed,  and,  exclusive  of  the  patients  under  treatment  for  epilepsy,  there  were  seven  tee  |incn 
and  twelve  women.  j  ^ 

' '  The  deaths  have  been  seventy-one,  and  the  x^ost  mortom  examinations  sixty-three.  One  i  'Uest 
was  held  on  a  patient  who  was  found  to  have  a  fractured  rib,  but  how  the  injury  was  sustained  ouW 
not  be  with  certainty  ascertained.  No  other  death  needs  special  mention,  but  general  paraly:  was 
the  most  fruitful  cause.  The  general  paralytics  are  now  sixteen  in  the  male  and  two  in  the  uale 
division.  Thirty  men  and  twenty-six  women  suffer  from  epilepsy,  and  twenty-two  men  and  teen 
women  are  considei-ed  at  this  time  to  be  actively  suicidal.  j  ^^ 

"  So  many  attempts  at  escape  have  been  made  that  Dr.  Pringle  has  been  obliged  to  m  |e  an  ^ 
additional  guard-sloping  inwards  at  the  top  of  the  railings  of  the  airing-court  of  the  female  si(;  and  ^ 
ince  this  has  been  put  upi  the  attempts  have  proved  ineffectual. 
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|i  "  One  woman,  for  persistent  attempts  at  suicide,  has  been  restrained  by  canvas  jacket,  and  also  at 
fies  by  being  strapped  to  the  bed,  for  a  total  of  sixteen  and  a  half  hours.  One  patient  of  each  sex  has 
1 3n  secluded,  the  male  four  times  for  a  total  of  fifteen  and  a  quarter  hours,  and  the  female  once  for 
( 3  hour. 

"At  church  last  Sunday  there  were  264  patients  present  in  the  morning,  and  258  at  the  evening 
rvice.  At  the  former  the  women,  and  at  the  latter  the  men,  were  in  the  majority.  Nearly  200 
pnd  daily  jn-ayers,  and  over  that  number  join  in  the  entertainments. 

"  The  ward  cleaners  are  70  men  and  55  women  ;  8  men  and  23  women  work  in  tlie  kitchen,  stores, 
. ;  98  here  are  employed  on  the  land,  and  51  with  the  artizans,  the  larger  number  being  employed  in 
3  upholsterer's  shop  ;  53  women  are  made  of  use  in  the  laundry,  and  108  knit  or  sew.  Over  200 
tients  weekly  are  taken  into  the  country  for  walks,  and  over  300  walk  daily  in  the  grounds  ;  and  we 
d  from  the  returns  that  only  3  men  and  9  women  who  are  physically  unfit  to  go  beyond  are  confined 
the  airing-courts. 

"  The  changes  vvhicli  have  taken  place  since  the  last  visit  have  been  as  follows,  viz.  : — 

Male?.     Females.  Total. 

Admitted    101         84  185 

Discharged  recovered    31         20  51 

Discharged  relieved  and  not  improved    38        36  74 

"  There  are  this  day  on  the  books  the  names  of  639  patients — 339  males  and  300  females.  There 
3,  besides  these,  the  following  patients  belonging  to  this  county  at  other  j)laces,  viz.  : — • 

Males.  Females.  Total. 

At  Carmarthen  Asylum                                                    19        43  62 

At  Abergavenny  Asylum                                                 23        39  62 

At  Briton  Ferry  Licensed  House                                      . .          40  40 

Total    ...  164 

"The  charge  for  the  patients  here  is  9s.,  at  Carmarthen  12s.  lOd.,  at  Abergavenny  13s.,  and  at 
iton  Ferry  14s.  weekly.  In  these  circumstances,  we  are  glad  to  be  able  to  report  that  tlie  proba- 
lity  is  that  the  Pare  Gwyllt  Asylum  will  be  ready  to  be  taken  over  by  the  county  at  the  expiration 
the  contract  time — that  is  hy  the  end  of  tliis  year." 

The  Annual  Report  of  the  Medical  Superintendent  contains  the  following  : — 
I  _  "At  the  beginning  of  the  year  there  were  resident  here  349  male  patients,  293  female  ;  total,  642  ; 
Id  in  other  Asylums  there  were  boarded  out  44  males,  115  females;  total,  159.  At  tlie  end  of  the 
ar  the  numbers  resident  were  362  males,  299  females  ;  total,  661  ;  and  elsewhere  there  were  boarded 
t  34  males,  124  females  ;  total,  158  ;  and  a  total  on  our  books  of  396  males,  423  females.  At  the  end 
the  previous  year  the  numbers  on  our  books  were  393  males  and  408  females,  and  the  increase  of  the 
ar  has  been  3  males  and  15  females — the  latter  about  the  usual  annual  increase,  the  former  11 
low  it. 

"The  admissions  of  the  year  have  been  96  males,  79  females ;  total,  175.  The  majority  have  been 
a  very  hopeless  nature  as  regards  chance  of  recovery.  No  fewer  than  forty-one  had  been  insane  more 
an  a  year  before  admission,  and  many  of  them  were  poor  broken-down  creatures  who  came  just  to 
6.  That  the  chance  of  recovery  rapidly  lessens  with  the  duration  of  the  illness  seems  to  be  by  no 
eans  generally  known,  and  many  are  made  hopeless  lunatics  through  the  mistaken  kindness  of  their 
jlatives. 

"The  number  of  melancholic  and  suicidal  patients  admitted  has  not  been  so  great,  but  the  maniacal 
■pes  have  been  more  prevalent,  particularly  on  the  female  side.  Insane  women,  like  sane  ones,  are 
ore  demonstrative  tlian  men,  and  the  management  of  our  crowded  wards  has  been  a  very  irksome  one 
times,  and  most  trying  to  the  nurses. 

"  About  30  per  cent,  of  the  new  cases  were  suicidal,  and  many  of  them  have  required  continual  and 
ixioiis  watching. 

"During  the  past,  as  in  the  previous  year,  there  have  been  admitted  an  unusually  large  number 
married  women  as  compared  with  single  ones,  a  number  quite  out  of  proportion  to  the  average  rate, 
amely,  fifty-three  of  the  former  to  nineteen  of  the  latter.  I  fear  this  has  been,  partly  at  any  rate,  due 
{i  the  depression  of  trade  and  inability  to  obtain  sufficient  nourishment,  the  greatest  privations  usually 
Uhng  to  the  wife  and  mother  when  the  husband  is  idle.  The  proportion  was  reversed  as  regards  men, 
prty-seven  being  single  to  thirty-eight  married  ;  but  this  is  more  in  accordance  with  the  usual  experience 
fiat  single  men  are  more  liable  to  attacks  of  insanity  than  married  ones,  and  is  probably  due  to  the 
reater  laxity  of  their  lives,  and  partly  to  the  abstention  from  marriage  of  many  who,  by  ill  health  or 
lereditary  tendencies,  are  unable  or  unwilling  to  incur  its  responsibilities. 

I  '  As  causes  of  illness  in  the  new  cases,  eighteen  were  owing  to  intemperance  and  forty  to  inheri- 
toce.  Tlie  former,  as  a  direct  cause  of  brain  disease,  is  I  believe  lessening,  probably  by  reason  of  the' 
etter  habits  of  the  working  classes  and  the  greater  amount  of  intelligence  they  now  possess ;  but  there  is 
r. '  i™ch  room  for  amendment,  more  especially  at  the  great  centres  of  industry.  An  eminent  writer  has 
MCI  that  '  the  highest  humanity  is  developed  in  cities,'  but  it  is  no  less  true  that  there  also  are  deve- 
pped  the  lowest  types,  and  it  is  from  cities  and  large  towns  that  our  worst  and  most  hopeless  forms  of 
Jsanity  come.  Thus,  general  paralysis — an  incurable  and  rapidly  fatal  disease — is  almost  invariably  a 
roduct  of  the  large  centres  of  population.    Our  experience  of  this  disease  has  been  peculiar  during  the 
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past  year.  Usually  it  is  a  comparatively  rare  disease  amongst  women,  and  we  have  seldom  had  mci 
than  two  or  three  cases  at  a  time  in  our  wards ;  but  the  year  brought  us  no  fewer  than  six,  and  all  frc 
the  same  town. 

"  The  admissions  having  been  of  such  an  unfavourable  nature,  it  need  cause  no  surprise  that  t 
recovery  rate  has  been  also  unsatisfactory.  During  the  past  year  it  shows  a  percentage  on  the  adm 
sions  (excluding  transfers)  of  24  "8.  The  average  percentage  of  the  past  twenty-one  years  has  be 
about  30. 

"  Another  result  of  the  character  of  the  admissions  has  been  the  somewhat  high  death-rate  of  1! 
per  cent,  on  the  average  number  resident,  which  is  2  per  cent,  above  the  average  of  former  years.  Tlr 
however,  is  partly  due  to  158  of  the  healthiest  of  our  patients  being  boarded  iu  other  Asylums,  and  t 
death  rate  being  estimated  on  a  reduced  number  of  lower  vitality. 

"The  new  worksliop  block,  which  was  finished  early  in  the  year,  has  proved  a  most  valua 
addition,  and  answers  its  purpose  admirably.  Its  occupation  enabled  a  complete  rearrangement  a 
enlargement  of  the  painter's  shop  to  be  made,  and  gave,  in  the  old  carpenter's  shop,  an  excellent  mattr 
room,  where  a  large  number  of  chronic  and  imbecile  patients — formerly  quite  idle — are  now  usefu 
employed.  Tlie  percentage  of  patients  who  do  work  of  some  kind  daily  is  sixty-three  on  the  male  s . 
eighty  on  the  female  side.  By  reason  of  the  much  greater  prevalence  of  grave  organic  brain  dise : 
amongst  men  than  women,  a  larger  proportion  of  the  latter  are  able  to  be  employed  than  of  the  fern  . 

' '  During  the  year  the  road  between  the  two  Asylums  has  been  completed,  and  the  buildings ; 
Pare  Gwyllt  practically  finished.  The  latter  are,  however,  much  too  wet  to  be  habitable,  but  I  h;  i 
no  doubt  they  will  be  fit  for  occupation  by  the  time  water  and  gas  can  be  supplied.  The  furnishing  i  I 
organization  of  the  wards  will  be  greatly  facilitated  by  the  telephonic  connection  about  to  be  m;') 
between  the  two  Institutions." 

Admissions,  reidmissions,  discharges,  and  deatiis  during  1885. 

Males.    Females  Total. 


In  the  Asylum,  1st  January,  1885    349  293  642 

Cases  admitted — • 

First  admission   85  71  156 

Not  first  admission   11  8  19 

Total  cases  admitted  during  the  year   96  79  175 


Total  cases  under  care  during  the  year    445  372  817 

Cases  discharged — ■ 

Eecovered   22  18  40 

Relieved   13  28  41 

Died    48  27  75 

Total  cases  discliarged  and  died  during  the  year   83  73  156 


Remaining  in  the  Asylum,  31st  December,  1885    362  299  661  i 

Average  number  resident  during  the  year   352'6  299'1  651 '8  ( 

Persons  under  care  during  the  year   443  371  814 

Persons  admitted  during  the  year    95  79  174 

Persons  recovered  during  the  year    22  18        40  j 

Transferred  to  this  Asylum      11  3        14  ; 

Transferred  fi'om  this  Asylum      6  19        2o  , 


Tabular  Statement  No.  1. — Descripti\  e  and  Statistical. 


Country 

and 
Locality. 

Name 
oi 

Institution. 

When 
built. 

Style 
of 

Building. 

Original  Cost.  1 

p 

•s 

OJ 

ii 
ei 
P 

< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

1  No.  of  Medical  Assistants.! 

1  Employes.  | 

1  Male  Attendants.  | 

1  Female  Attendants.  | 

1  Salary  of  Male  Attendantal 
1              per  month. 

England. 

Glamorgan 
County 
Asylum. 

1862-64 

Cottage  or 
Early 
English. 

1      £90,000  1 

72 

H.T.  Pringle 

620 

361 

300 

9s. 

None. 

Yes. 

2 

8 

40 

25 

£3 
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Tabular  Stateme-Jst  No.  2. — Administration. 


how  is  the 
'institution 

i^overned  ? 


By  whom, 

and 
how  ofti?n 
visited  ? 


Admissions :;  Discliarges : 
how  made  ?  liow  made  ? 


Percentage  of 
Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  ot 
Deaths. 


Oil 

admissions. 


On 
treated. 


Is  notice 
of 
deatli 
required  ? 


In  accordance  with  tlie  Lunacj-  Laws  of  Enijland. 


30 


10 


Yes. 


Tabular  Statemext  No.  3.— Opinions  of  Superintendent. 


youropinion,  what  is 
he  proper  maximum 
jmber  of  Patients  that 

should  be 
Iccommodated  in  one 

Institution,  with 
1  view  to  individual 

medical  care 
lid  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
anionif  those 
admitted  to  this 
Institution? 

Have  .you 
noticed  a  change 

in  the 
form  of  Iiisanit}', 
particularly 

in  the 
increase  of 
Melancholia 
over  JIaniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Jetween  450  and  500 

Intemperance, 
heredi  arj-  ten- 
dency ,o\erworlv , 
underfeeding. 

Yes  ;  a  great  in- 
crease of  cases  of 
melancholia,  and 
decrease  of  acute 
maniacal  cases. 

No. 

I  think  not. 

Statistics 
show  no 
marked 
difference. 

Restoring  healthy 
action  to  disor- 
dered functions, 
steady  employ- 
ment. 

1  En'glaxd — North  Wales  Counties  Lunatic  Asylum,  Denbigh. 

Dr.  Cox,  Superintendent. 
Joint  Asylum. 

Tliis  is  a  joint  Asylum  for  the  counties  of  Denbigh,  Flint,  Anglesey,  Carnarvon,  and  Merioneth. 

Situation. 

i  It  is  situated  in  a  valley  1  mile  from  the  town  of  Denbigh,  but  the  geographical  situation  is 
gh,  and  affords  a  fine  view  of  the  AA'elsh  mountains  and  intermediate  agricultural  lauds.  At  some 
stance  are  the  ruins  of  an  ancient  castle. 

Description. 

I       The  main  part  is  a  large  central  block  of  stone,  with  reversed  wings,  so  as  to  form  a  quadrangle. 

iie  roofs  are  of  slate.  The  front  is  four  stories  high,  above  a  raised  basement,  which  is  used  for 
tchen  and  store  purposes.  Over  the  centre  block  is  a  clock-tower.  The  Superintendent's  residence 
detached.  The  officers' quarters,  visiting  rooms,  &c.,  are  in  the  centre  block.  Behind,  the  buildings 
e  crowded  together,  interfering  with  light  and  ventilation. 

Grounds. 

There  are  100  acres  of  grounds.    There  are  separate  airing-courts  for  the  private  and  pauper 
tients — one  for  the  former  and  two  for  the  latter  on  each  side.    They  are  planted  and  provided  with 
jits,  and  surrounded  by  stone  walls.    One  on  the  female  side  is  fenced  in  with  iron  palisadings. 
I  When  established. 

The  Asylum  was  established  in  1848,  and  cost  £52,340. 

Entrance. 

The  entrance  is  up  a  flight  of  steps  under  a  portico.  There  is  a  small  entrance  hall  with  narrow 
3ss-passages  at  the  back.  The  walls  are  papered,  and  the  floors  laid  with  cocoa-nut  matting.  All 
a  windows  in  this  quarter  have  wood  sashes.  There  are  bells  from  the  hall  to  the  various  wards, 
le  doors  in  the  hall  are  furnished  with  glass  panels. 

Corridors. 

The  corridors  are  used  as  day-rooms,  and  are  furnished  with  tables,  backed  forms,  &c.  The 
ills  are  painted,  and  hung  with  a  few  pictures  ;  windows  curtained  and  valanced  ;  ceilings  often 
■V.  The  floors  of  the  lower  corridors  are  laid  with  black  and  red  tiles.  Some  of  the  corridors  and 
vered  ways  are  dark,  and  some  well  lighted  from  the  roof  and  sides. 
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Sitting-room. 

The  sitthig-rooms  for  the  private  patients  have  leather-covererl  furniture,  sofas,  chairs,  backe( 
forms,  tables  covered  with  red  cloth,  bookcases,  plants,  pictures  on  the  wall,  floors  laid  with  linoleum 
walls  papered,  windows  curtained  and  valanced — all  very  neat  and  comfortable.  The  rooms  for  th 
pauper  patients  are  more  plainly  furnished.  The  window-sashes  are  of  wood,  with  wrought  iro 
sashes  let  in.    In  sonie  of  the  rooms  the  floors  are  of  plain  scrubbed  boards. 

Bed-rooms. 

In  the  bed-rooms,  single  and  associated,  wooden  bedsteads  are  used.  The  beds  are  of  horse-hai 
and  flock,  and  of  straw  for  the  uncleanly  patients.  Some  of  the  large  associated  rooms  have  the  roc 
supported  by  central  iron  jjillars,  in  which  are  wood  partitions  6  feet  high.  The  bed-room  walls  ai 
mostly  jjainted  and  stencilled  ;  floors  of  wood,  with  strips  of  carpet ;  windows  large,  with  iron  an 
wood  sashes,  opening  at  top  and  bottom — some  curtained  and  valanced.  There  is  a  chair  to  each  bee 
The  single  room  doors  have  glass  panels,  and  are  ventilated  by  openings  in  the  walls  above  and  below 
These  openings  are  connected  with  a  ventilating  shaft  in  the  roof.  The  single-room  windows  are  srtial 
and  swing  at  the  top. 

Detached  buildinjts,  male  side — Daj'-rooms,  &o. — Billiard-i'oom— Lavatory — Closets. 
On  one  side  of  the  men's  building  there  is  a  three-story  detached  house,  with  a  covered  wa 
around  it  lighted  from  the  roof,  for  quiet  and  infirm  patients.  There  are  two  day-rooms  on  the  groun 
floor,  with  associated  rooms  over.  There  is  also  a  billiard-room.  The  rooms  are  furnished  as  ahead 
described.  There  is  a  lavatory,  with  iron  enamelled  basins  and  spring-taps,  in  iron  stands  ;  floor 
slate.  The  closets  are  in  a  back  projection  ;  seats  divided  by  wood  partitions  ;  trough  underneatl 
plain  brick  walls — all  clean  and  free  from  smell.    The  closets  are  under  the  charge  of  the  attendants. 

Detached  buildings,  women's  side. 
On  the  women's  side  there  are  two  separate  detached  blocks,  connected  by  corridors  and  coveri 
ways.    They  are  rather  more  comfortably  furnished  than  the  male  buildings. 

General  dining-hall.  i 
The  general  dining-hall  for  the  males  is  furnished  with  small  tables,  each  for  eight  patient 
backed  forms,  &c.  Knives  and  forks,  and  the  ordinary  table  service,  are  used.  The  walls  are  dado 
G  feet  tip,  and  above,  the  plain  brickwork  is  whitewashed.  There  are  some  pictures  on  the  wal 
There  are  large  windows  at  both  ends  and  one  side  ;  floor  scrubbed.  The  room  is  also  used  for  amus 
ments,  and  contains  a  grand  piano.  It  is  a  considerable  distance  from  the  kitchen.  The  dining-li, 
for  women  is  a  long  room  with  two  rows  of  tables,  capable  of  accommodating  160  patients.  There  is 
separate  dining-room  for  the  laundry  patients,  furnished  with  small  tables  ;  floor  of  red  and  blue  tilf 
Some  of  the  corridors  are  used  as  dining-rooms,  the  tables  running  along  the  middle.  Some  of  t 
patients  were  having  Irish  stew  for  dinner. 

Kitchen. 

The  kitchen  is  in  the  basement,  at  the  back  of  the  main  building.  Coal  and  steam  are  used  ! 
cooking.  There  are  lifts  from  the  kitchen  to  the  floors  above.  The  kitchen  is  lighted  from  the  ro 
and  seemed  well  appointed  and  adequate  to  the  requirements  of  the  establishment.  Sculleries  a 
store-rooms  adjoin. 

Sewage.  j 
The  sewage  matter  is  disposed  of  by  irrigation  on  the  farm.  ! 

Water-closets. 

The  water-closets  ai-e  in  projections  ;  seats  divided  by  slate  partitions  ;  brick  floors.  Some; 
flushed  by  pull-up  handles,  and  some  by  automatic  action  of  the  seats.  j 

Bath-room. 

There  is  a  bath-room  to  each  ward.  The  baths  are  of  zinc  in  wood  cases,  ends  to  wall.  ■  ' 
shower-baths  are  used.    There  is  a  Turkish  bath  in  a  detached  building.  : 

Laundry. 

The  laundry  is  a  large  apartment  with  slate  floor  and  open  roof  ;  windows  high  up.  It  conta  ■ 
four  of  Millar's  rotary  wringing-machines,  worked  by  steam.  j 

Heat  and  light. 

Heat  is  supplied  by  hot- water  pipes,  and  from  open  fire-places.  Gas  is  used  and  made  on  '  :■ 
premises. 

Staff— Attendants'  pay. 

There  is  one  medical  assistant ;  no  dispenser.  There  are  nineteen  male  and  twenty  fern  ■ 
attendants.    The  former  begin  at  £2  per  month  and  the  latter  at  £1  3s.  4d.    The  attendants  wea,> 

uniform.  | 

Capacitj'— Private  patients'  pay.  j 

The  Asylum  has  a  capacity  for  500  patients.  There  were  jsresent  at  the  time  of  my  visit  '1 
males  and  259  females  ;  total,  503.  Eighteen  of  the  male  patients  and  thirteen  of  the  females  > 
private  patients.    They  pay  from  12s.  lOd.  to  £3  3s.  per  week. 


L 
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Per  capita. 

j      The  per  capita  cost  is  Ss.  llfd.  per  week.  - 

I  Recoveries  and  deaths. 

j  The  recoveries  average  44 '53  per  cent,  on  the  admissions,  and  11  "5  percent,  on  the  total  number 
Wted.    The  deaths  are  6  '90  per  cent,  on  the  number  treated. 

Employment. 

Employment  is  found  for  over  CO  per  cent,  of  tlie  patients.  Patients  assist  in  all  in  and  outdoor 
irk.    The  clothing  of  the  j^atients  is  made  on  the  premises. 

Eestraints. 

Gloves  and  locked  jackets  are  occasionally  used  for  purposes  of  restraint.  The  padded  rooms' 
!  canvassed  6  feet  up  and  painted  above.  The  floors  are  of  scrubbed  boards.  The  windows  are 
,all,  and  furnished  with  close  shutters.  There  are  double  doors  with  wickets  for  observation.  The 
ds  are  on  the  floor.    The  padding  is  put  up  in  sections,  and  is  removable  for  cleaning,  &c. 

Remarks. 

The  Asylum  was  fairly  clean  and  comfortable  throughout.  The  female  side  is  rather  better 
m  the  male.  The  worst  part  is  the  supplementary  buildings  on  the  male  side.  The  structural 
angements  must  render  the  Asylum  difficult  of  supervision. 

Sui^erintendent's  opinions. 

The  Superintendent  judges  that  about  500  patients  is  the  proper  number  that  should  be  accom- 
)dated  in  one  Asylum.  The  chief  causes  of  insanity  are  heredity,  mental  anxiety,  alcoholism,  and 
mble.  General  paralysis  has  not  been  observed  to  increase.  No  change  has  been  noticed  in  the 
m  of  insanity.  Insanity  is  more  curable  now  than  formerly,  judging  from  the  improvements  that 
of  late  years  been  effected  in  the  accommodation  of  the  insane,  in  addition  to  the  strict  attention 
ibtowed  upon  their  mental  and  physical  treatment.  The  general  treatment  adopted  is,  judicious 
ployment  for  both  sexes,  recreation  of  a  healthy  description,  and  outdoor  exercise. 

General  results  of  the  year. 

Number  of  inmates,  1st  January,  1885 — 

Private  patients  

Pauper  patients     

Admitted  for  the  first  time  during  the  year — 

Private   

Pauper     

Readmitted  during  the  year — 

Private   

Pauper     


Total  number  under  treatment 


Discharged — 
Private 
Pauper 


Of  whom  were — 
Recovered 

Relieved  ! 


Private  ... 
Pauper  ... 

Private   

Pauper   

Unimproved  \ 

'■  (  Pauper 

Died    \  ^''^^^t^ 

Pauper   


Total  discharged  and  died  during  the  year 


Number  of  patients  remaining,  1st    J  Private. 
January,  1886   (  Pauper. 


Average  number  resident  throughout  the  year   . 

Highest  number  in  Asylum  during  the  year  on  any 
one  day  ,  


Males. 

Females. 

Total. 

15 

15 

30 

242 

254 

496 

3 

7 

10 

46 

47 

93 

'  i 

"i 

"2 

307 

324 

631 

4 

6 

10 

26 

32 

58 

30 

38 

68 

2 

2 

4 

25 

28 

53 

1 

1 

1 

2 

3 

2 

3 

5 

2 

2 

2 

3 

5 

23 

27 

50 

55 

68 

123 

12 

13 

25 

240 

243 

483 

252 

256 

508 

259 

261 

520 

267 

261 

528 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airin 
Cour 
used 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  English  Lunacy  Laws. 

44-53 

11-5  on 
total  num- 
ber resi- 
dent Dec. 
31,  1883. 

0-90 

Yes. 

Yes 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  youropinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted 
to  this 
Institution  ? 

Have  you  noticed 
a  change  in  the 
form  of  Insanity, 

particularly 
in  the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has  general 
Paralysis 
increased 
within  the 
limits  of  your 

observation  ? 

Has 
Insanity 
increased 

above  the 
ratio  of 

population  ? 

Is  Insanity  more 
or  less 
curable  now 
than  formerly  ? 

What  is  the 
general  treatm 
adopted  in 
this  Institutioi 
moral  and 
medical  ? 

About.  500 

No. 

No. 

See  Com- 
missioners' 
Annual 
Report. 

Judging  from  the 
improvements  that 
have  of  late  years 
been  effected  in  the 
accommodation  of 
the  insane,  in  addi- 
tion to  the  strict 
attention  bestowed 
upon  their  mental 
and  physical  treat- 
ment, it  is  reason- 
able to  infer  that 
certain    forms  of 
insanity  are  now 
placed  "under  more 
favourable  condi- 
tions for  recovery 
than  was  the  case 
when   these  pro- 
visions were  not  so 
fully  recognized. 

Judicious  emi) 
ment  for  bo 
sexes,  recrea 
of  a  health, 
description,  i 
out-door  exer 

I 
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FRANCE. 

Introduction. 

The  Lunacy  Laws  of  France  are  based  on  the  Law  of  30th  June,  1838,  and  a  Royal  Ordinance  of 
.6  ISth  December  of  the  following  year.  Under  the  authority  of  this  Law  and  the  Ordinance  the 
inister  of  the  Interior  issues  explanatory  and  directorial  circulars  from  time  to  time,  which  to  some 
:tent  supply  the  place  of  further  enactments  ;  but  appearances  indicate  that  a  time  is  at  hand  when 
iw  legislative  measures  will  be  resorted  to  for  the  reform  of  the  French  Lunacy  Laws. 

As  to  the  existing  law,  its  intentions  were  eminently  humane,  its  avowed  object  being  not  solely, 
'  even  principally,  to  incarcerate  dangerous  lunatics,  but  to  afford,  as  far  as  possible,  an  Asylum  for 
lose  whose  unhappy  jiosition  might  render  them  unable  to  take  care  of  themselves,  and  to  extend 
[6  benefits  of  legal  cliarity  to  idiots  and  others  who  could  not  in  any  sense  be  dangerous  to  the  com- 
unity.  It  laid  down,  for  tlie  first  time  in  France,  the  principle  that  public  assistance  should  be 
Indered  to  a  class  of  sufferers  Avho  had  till  then  been  either  treated  as  criminals,  or  entirely  neglected, 
d  it  is  no  sligiit  tribute  to  its  inherent  advantages  that  tlie  framers  of  a  Bill  intended  to  supersede 
8  Law  of  1838,  wliich  has  been  referred  to  a  committee  of  the  Senate,  have  preserved  the  frame- 
rk  and  principal  divisions  of  that  law,  and  have  retained  a  large  number  of  its  provisions.  Tlie 
lowing  is  an  outline  of  the  law  as  it  stands  :  — 

*\  Each  department  is  bound  either  to  have  a  separate  Asylum,  or  to  make  an  arrangement  for  the 
ception  of  its  lunatics  with  some  public  or  private  Asylum  of  another  department. 

Private  individuals  may  found  private  estaVjlishments  on  complying  with  certain  conditions 
lieseribed  by  the  law.  Both  are  under  the  supervision  of  the  Government,  and  are  periodically 
Ibpected  by  the  Prefect,  the  President  of  the  Local  Tribunal;  the  Procureur  of  the  Republic,  the  Juges 
!'  Paix,  and  the  Mayor. 

There  are  two  kinds  of  admission — 
j         1.  That  which  is,  in  fact,  "compulsory,"  and  is  ordered  by  the  constituted  authorities  as  a 
I:  matter  of  police  in  the  case  of  dangerous  lunatics;  and  all  persons  who  might,  if  at  liberty, 

I  endanger  public  security. 

2.  The  so-called  "placement  volontaire,"  which  can  bo  had  recourse  to  by  those  who  wish  to 
obtain  the  admission  of  a  patient  into  an  Asylum,  and  for  which  a  medical  certificate  and 
some  further  formalities,  which  will  be  described  later,  are  necessary. 

When  thus  admitted,  an  individual  loses  his  civil  status,  and  a  Curator  is  appointed  to  manage 
5  affiiirs.  He  is  entitled  to  be  set  free  as  soon  as  the  doctor  of  the  establishment  has  pronounced  him 
be  cured,  and  an  application  can  be  made  for  his  release  in  various  prescribed  forms  ;  and,  as  a  last 
tource,  appeal  can  be  made  to  the  tribunals. 

j  Such  being  an  outline  of  the  law,  it  will  be  seen  that  the  provisions  for  the  regulation  of  i^rivate 
iylums  differ  in  no  essential  point  from  those  wliich  are  applicable  to  public  Asylums,  because  in  1838, 
d  to  a  lesser  extent  now,  there  were  many  departments  which  had  no  special  Asylum  for  the  treat- 
mt  of  lunatics,  so  that  tliey  were  obliged  to  make  arrangements  with  the  proprietors  of  pri^'ate 
:ablishments.  The  former  are,  however,  more  directly  under  the  control  of  the  Government,  and  an 
juiry  into  the  working  of  the  Lunacy  Laws  cannot  be  made  without  reference  to  both  classes  of 
pblishments. 

j      The  rules,  defining  the  jjosition  and  duties  of  the  responsible  Director  in  both  public  and  private 
fylums,  are  carefully  laid  down  in  the  Royal  Ordinance  of  1839,  wliich  was  intended  to  supplement 
provisions  of  the  law  of  1838.    It  is  there  enacted  that  whoever  wishes  to  establish  a  private 
jylum  must  address  an  application  to  the  Prefect  of  the  depai-tment  in  which  it  is  situated,  stating 
;it  he  is  of  full  age,  and  forwarding  certificates  of  character  from  the  mayors  of  the  communes  in  which 
has  jjreviously  resided.    He  should  be  a  doctor  of  medicine,  and,  if  not,  he  should  send  the  testi- 
inials  of  the  doctor  who  is  to  undertake  the  medical  supervision  of  the  establishment.    He  is  to  state 
3  number  and  sex  of  the  patients  he  proposes  to  accommodate,  and  whether  they  will  be  exclusively 
atics ;  if  not,  a  plan  of  the  building  will  be  sent.    He  will  be  required  to  show  that  it  fulfils  the 
iper  requirements  of  an  Asylum  as  regards  situation,  health,  water  supply  -,  that  there  is  suitable- 
wmmodation  for  patients  of  either  sex,  and  for  those  afflicted  with  various  forms  of  disease ;  and  that 
rules  of  the  establisliment  offer  every  guarantee  for  morality. 
^    ^Directors  of  private  Asylums  must  deposit  a  sum  of  money  as  security,  which  sum,  in  the  event 
rtheir  being  suspended  from  their  functions,  will  be  paid  to  the  person  provisionally  appointed  by  the 
efect  to  carry  on  the  establishment.    They  may,  however,  appoint  a  substitute  to  carry  on  the 
ylum  in  case  they  should  be  unable  to  do  so  themselves  by  reason  of  death,  absence,  bankruptcy, 
any  other  cause.    Such  substitute,  who  must  have  been  previously  recognized  by  the  Administration, 
|i  only  continue  to  act  as  Director  for  one  month,  unless  specially  authorized  to  do  so  by  the  Prefect. 
'  ould  a  Director  have  neglected  to  appoint  a  substitute,  his  heirs  or  representatives  will  be  bound  ta 
'  so  within  twenty-four  hours.    Should  they  neglect  to  do  so,  the  Prefect  will  appoint  one  provi- 
!  nally  ;  and  if,  within  a  month,  tlie  heirs  or  representatives  do  not  appoint  a  new  Director,  the 
'  abhshment  will  be  closed. 

If  the  Director  of  a  private  Asylum  desires  to  enlarge  his  establishment,  he  is  to  apply  for 
•iiionty  to  do  so,  sliowing  that  the  new  buildings  afford  suitable  accommodation  for  the  additional 
pients  he  wishes  to  take.  The  Director  and  doctor,  should  there  be  one  to  assist  the  Director,  must 
Irth  reside  in  the  Asylum. 
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A  Director  is  liable  to  have  his  license  withdrawn  on  the  infraction  of  any  of  these  regulatioil 
and  also  if  there  is  any  sign  of  want  of  humanity  in  his  treatment  of  the  inmates.  He  is  also  liable 
fine  and  imprisonment  for  not  having  a  part  of  his  establishment  set  apart  for  the  treatment  of  lunat 
in  case  other  patients  should  be  admitted,  as  well  as  for  infraction  of  other  parts  of  the  law. 

Public  Asylums,  as  has  been  already  intimated,  are  administered  by  a  responsible  Direct 
acting  under  the  authority  of  the  Minister  of  the  Interior,  and  under  the  supervision  of  unpaid  co 
mittees.  The  Directors  and  Chiefs  of  the  medical  department  are  appointed  by  the  Minister  of  1 
Interior.  Their  appointments  can  only  be  cancelled  by  the  same  Minister,  at  the  instance  of  1 
Prefects.  They  have  seats  on  the  committee,  but  only  a  consultative  voice.  The  Director,  who  resit 
in  the  establishment,  is  responsible  for  its  administration  and  for  the  expenditure.  It  is  his  duty 
see  that  the  provisions  of  the  law  are  carried  out  with  regard  to  the  admission  and  disoliarge  of  patien 
and,  in  conjunction  with  the  doctor,  he  appoints  the  subordinate  officers.  His  salary  is  fixed  by  i 
Minister  of  the  Interior. 

The  same  regulations  are  applied  in  both  public  and  private  Asylums  witli  regard  to  the  adir 
sion  of  lunatics  ;  but  it  should  be  borne  in  mind  that  the  public  or  departmental  Asylums  w 
intended,  in  the  first  place,  for  the  reception  of  dangerous  lunatics,  whose  confinement  may  be  ordei 
by  the  Prefect  as  a  matter  of  police.  In  consequence,  however,  of  the  liberal  and  charitable  spirit ' 
the  law,  arrangements  were  subsequently  made  for  the  reception  in  public  Asylums  of  a  certain  numi ' 
of  harmless  lunatics.    The  following  are  the  rules  for  their  admission  : — 

1.  An  application  must  be  made  in  writing,  signed  by  the  applicant,  stating  the  names,  a 

profession,  and  residence,  both  of  the  applicant  himself,  and  of  the  person  with  regard  i 
whom  the  application  is  made. 

2.  A  doctor's  certificate,  stating  the  mental  condition  of  the  j^atient,  pointing  out  the  peculi 

ities  of  the  case.    This  certificate  must  have  been  gi-anted  within  a  fortnight  of  the  ti': 
the  application  is  made  and  the  doctor  by  whom  it  is  signed  must  not  be  the  medical  n  i 
attached  to  the  Asylum,  or  related,  even  in  the  second  degree,  to  him  or  to  the  patie 
In  cases  requiring  immediate  attention,  this  certificate  may  be  dispensed  with. 

3.  Some  document  to  prove  the  patient's  identity. 

A  report  shall  be  drawn  up  on  each  case  within  twenty-four  hours,  and  sent,  together  with  i 
additional  certificate  from  the  doctor  of  the  Asylum,  to  the  Prefect.  In  case  of  private  Asylums,  : 
Prefect  shall  send,  within  three  days,  one  or  more  experienced  men  to  rej^ort  upon  the  case.  In  : 
case  of  both  public  and  private  Asylums  he  shall  report  the  admission  officially  to  the  Procureu;;: 
the  district  in  which  the  patient  resides,  and  also  to  the  Procureur  of  the  district  where  the  Asylum 
situated.  After  fifteen  days  have  elapsed,  a  fresh  report  shall  be  addressed  to  the  Prefect  by  ';; 
doctor  of  the  Asylum,  containing  more  precise  information  on  the  case. 

In  every  establishment  a  register  shall  be  kept,  showing  the  names,  profession,  age,  and  domic ; 
of  each  patient.  In  case  tlrey  are  "  interdit,"  legally  declared  incapable  of  managing  their  own  a£fa ', 
the  date  of  the  judgment,  and  the  name  of  their  guai-dian  are  to  be  noted.  The  names,  profession,  <'  I 
residence  of  the  person  on  whose  application  the'admission  is  granted  are  also  to  be  entered,  toget  ■ 
with  copies  of  the  medical  certificate  annexed  to  the  application  for  admission,  as  well  as  those  whi 
in  accordance  with  the  jwevious  regulation,  the  doctor  of  the  establishment  has  been  required  ii 
furnish.  The  I'egister  must  also  show  the  deaths  and  departures  from  the  Asylum.  It  shall  ji 
periodically  examined  by  the  Committee  of  Inspection,  who  will  sign  it,  and  add  any  observations  t  :li 
may  occur  to  them.  : 

The  formalities  enjoined  by  the  law  of  183S  for  the  admission  of  lunatics  into  Asylums 
intended  as  a  guarantee  against  the  improper  use  of  these  establishments. 

The  following  regulations  are  intended  to  guard  against  the  improper  detention  of  the  inmates  )• 

A  patient  shall  not  be  detained  after  the  doctors  of  the  establishment  shall  have  stated,  in  ! 
register  ah-eady  described,  that  he  is  cured.  In  the  case  of  a  minor,  or  of  one  previously  pronoun  i 
incapable  of  managing  his  own  aff'airs,  this  decision  is  to  be  notified  to  the  guardian,  and  also  to  ) 
Procureur  of  the  Republic. 

It  is  furthermore  enacted  that,  even  before  an  inmate  has  been  pronounced  sane  by  the  docti', 
he  shall  be  liberated  on  a  demand  to  that  effect  being  made  by  the  guardian  appointed  by  the  Con  I 
by  the  husband  or  wife,  as  the  case  may  be  ;  by  the  relations  in  the  ascending  line,  or  by  those  in  3 
descending  line  ;  by  the  person  by  whom  the  application  for  admission  was  signed,  unless  a  relaiji 
object,  and  in  case  of  disagreement  among  relations  the  matter  is  to  be  referred  to  the  family  counc ' 

Nevertheless,  should  the  doctor  be  of  opinion  that  the  state  of  the  patient  is  such  as  to  endaii  r 
the  safety  of  others,  he  can  apply  to  the  Mayor,  who  is  empowered  to  grant  a  provisional  injunct'  , 
and  refer  the  matter  to  the  Prefect,  who  shall  decide  A\ithin  fifteen  days  whether  the  patient  should  ,3 
released  or  not. 

In  the  event  of  permission  being  granted  to  a  patient  to  leave  an  Asylum,  notice  will  be  c  '- 
veyed  to  the  Mayor  and  the  Prefect,  stating  at  whose  request  the  patient  has  been  withdrawn,  1 
giving  information  as  to  his  state  of  health.  The  Prefect,  however,  has  always  the  power  to  grant  a 
requisite  permission  for  a  patient  to  leave  an  Asylum. 

These  regulations  are  applicable  to  those  admissions  designated  "placements  volontair' 
There  remain  tliose  styled  "placements  d'office,"  by  which  the  Prefect  is  empowered  to  order  e 
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Iquestration  of  any  person  in  cases  where  the  safety  of  others  might  be  endangered. 
!pt  similar  to  tliat  already  described,  in  which  the  Prefect's  orders  are  entered.    In  ( 


A  register  is 
cases  of  urgent 

cessity,  the  Commissioners  of  Police  or  the  INIayors  may  take  provisional  measures,  referring  the 
atter  at  the  same  time  to  the  Prefect. 

The  duty  of  the  Prefect  towards  the  Supreme  Government  is  carefully  laid  down  in  a  circular 
om  the  Minister  of  the  Interior,  dated  the  2Sth  December,  1842.  He  is  therein  called  upon,  when- 
'er  a  person  is  deprived  of  his  liberty  and  placed  in  an  Asylum,  whether  in  compliance  with  an 
)plication  made  in  the  prescribed  form  or  by  order  of  the  Prefect  himself  as  a  "  placement  d'office,"  to 
port  the  circumstance  to  the  Minister  of  the  Interior.  He  is  also  to  rejiort  every  case  of  a  person 
aving  an  Asylum  and  the  occasion  of  his  doing  so,  whether  it  be  death,  recovery,  or  transfer  to  some 
;her  establishment ;  also  any  special  case  in  which  the  Prefect  shall  have  found  it  necessary  to  make  a 
)ecial  order  to  prevent  the  remo\-al  of  a  patient  ;  and,  finally,  once  every  six  months  a  report  must 
J  furnished  showing  the  state  of  every  inmate  of  the  Asylums  situated  in  his  department.  At  first 
18  Prefect  sent  a  separate  report  for  each  case,  but  it  was  afterwards  found  more  convenient  to  use 
irms.  The  first,  reporting  admissions  into  Asylums,  gives,  in  a  tabular  form,  information  relative  to 
le  patient,  and  the  person  applying  for  his  admission.  The  second  deals  with  departures  from 
sylums.  The  third  reports  the  number  and  state  of  those  detained,  containing  the  doctor's  opinion  as 
)  the  nature  of  the  malady  and  the  result  of  the  treatment.  Cases  under  treatment  in  public  and 
ivate  Asylums  arc  entered  in  the  same  form. 

These  regulations  relating  to  the  admission  of  lunatics,  the  medical  certificates,  the  registers 
viug  the  particulars  of  each  individual  case,  the  elaborate  and  detailed  reports  furnished  by  the 
refect  to  the  Minister  of  the  Interior,  are  intended  to  afi'ord  sufficient  guarantees  against  the  improper 
Imission  and  undue  detention  of  lunatics  in  Asylums.  There  remain  besides  the  supervision  of  the 
)mmittees  and  the  visits  of  the  "  Procureur  de  la  Republique." 

Both  public  and  private  Asylums  arc  to  be  periodically  inspected  by  a  committee  consisting  of 
le  Prefect,  the  President  of  the  Local  Tribunal,  the  Procureur  of  the  Republic,  the  Juge  de  Paix,  and 
Le  Mayor  of  the  Commune.  This  Committee  is  to  hear  any  complaints  which  may  be  made  by  the 
mates,  and  to  take  steps  for  examining  their  po-sition.  Private  establishments  are  to  be  visited  by 
16  Procureur  of  the  Republic  once  at  least  in  three  months  on  days  of  which  no  previous  notice  shall 
ive  been  given  ;  public  establishments  once  or  oftener  in  six  months. 

Public  Asylums  are  also  placed  by  the  Ordinance  of  1839  under  the  supervision  of  a  committee 
five  persons  appointed  by  the  Prefects,  of  whom  one  retires  each  year.  They  are  to  hold  meetings 
ice  a  month,  and  may  be  convened  by  the  Prefect  more  frequently  if  necessary.  They  are  required 
I  superintend  generally  the  internal  administration  of  the  Asylum,  to  give  advice  on  matters  connected 
|ith  its  finance  and  expenditure,  and  to  take  note  of  all  transactions  which  may  affect  its  prosperity. 
;,  is  this  committee  on  which  the  Director  and  chief  Medical  Officer  have  seats,  but  only  a  consultative 
lice.    It  is,  moreover,  confined  to  public  Asylums. 

In  addition  to  these  safeguards,  every  inmate  of  an  Asylum,  his  guardian,  relative,  or  friend, 
m  appeal  to  the  Local  Tribunal,  which  may,  if  it  thinks  proper,  order  his  immediate  release.  Those 
ho  have  obtained  his  admission  as  well  as  the  Procureur  may  adopt  the  same  course.  No  requests  or 
implaints  addressed  to  the  judicial  or  administrative. authority  can  be  suppressed  or  kept  back  by  the 
irectors  of  the  establishment  under  penalty,  and  the  Directors  or  responsible  authorities  render  them- 
Ives  liable  to  penalty  if  they  detain  any  person  in  an  Asylum  whose  release  has  been  decreed  by  the 
refect  in  the  exercise  of  his  authority,  or  who,  according  to  the  regulations  of  the  law,  is  entitled  to 
;  set  free. 

The  remaining  articles  of  the  law  of  1838  relate  principally  to  the  maintenance  of  Asylums,  and 
tlie_ appointment  of  trustees  and  guardians  to  manage  the  properties  of  the  inmates  during  the  time 
their  confinement. 

The  Asylums  were  intended  to  be  as  far  as  jjossible  self-supporting,  the  expenses  of  each  inmate, 
;cept,^  of  course,  pauper  lunatics,  being  defrayed  either  by  himself  or  by  the  family.  All  other 
:penditure  constituted  a  charge  on  the  revenues  of  the  department,  the  requisite  sum  being  voted  each 
jiar  by  the  Conseil-Gi5neral,  who,  however,  required  the  commune  to  which  the  patient  belonged  to 
ntribute  a  certain  sum. 

The  acts  of  a  person  admitted  into  an  Asylum  being  legally  invalid,  the  Superintending  Com- 
ittee  appointed  one  of  their  body  to  administer  his  property.  The  family  and  others,  however,  bad 
e  right  to  petition  the  Local  Tribunal  to  appoint  an  administrator  for  that  purpose,  besides  which  they 
uld  obtain  the  appointment  by  the  Tribunal,  in  addition  to  the  administrator,  of  a  guardian 
'  curator"),  whose  duty  it  was  to  see  that  the  inmate's  resources  were  employed  for  his  benefit,  and 
at  his  confinement  in  the  Asylum  should  not  be  allowed  to  continue  for  a  longer  period  than  was 
icessary. 

Although  the  intention  of  the  framers  of  the  law  was  eminently  humane  and  just,  the  law  itself 
not  held  to  be  free  from  defects.  With  a  view  to  remedying  them,  a  Bill  was  brought  in  by  MM. 
imbetta  and  Maquin  in  1870 ;  but,  in  consequence  of  the  war  with  Germany  breaking  out,  it  proved 
lortiye.  Then  a  Commission  was  instituted  in  1871  to  investigate  the  matter  ;  but,  beyond  taking 
me  uiteresting  evidence,  it  had  no  result.  Finally,  a  Bill,  brought  in  by  M.  Fallieres  in  1882,  has 
«n  for  two  years  before  a  Committee  of  the  Senate,  which  will,  it  is  thought,  soon  present  it.' 
port. 

It  is  pointed  out  in  the  preamble  to  this  Bill  that  the  protection  of  the  law  is  only  extended  to 
ose  lunatics  who  are  confined  in  Asylums,  public  or  private,  so  that  those  confined  in  private  houses 
've  no  guarantee  against  unjust  treatment.    It  is  further  pointed  out  that,  as  the  law  at  present 
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stands,  the  departments  have  the  power  of  placing  lunatics  in  either  public  or  private  Asylums  at  thi 
discretion,  the  public  Asylums  being  divided  into  four  classes  : — 

1.  The  National  Asylum  at  Charenton,  which  belongs  to  the  State  and  does  not  admit  pauj 

lunatics. 

2.  The  departmental  Asylums,  the  expenditure  of  which  is  controlled  by  the  Conseil-G^n^r 

and  which  are  administered  by  a  responsible  Director,  acting  under  the  authority  of  i 
Minister  of  the  Interior  and  the  Prefects,  and  under  the  supervision  of  committi 
appointed  for  the  purpose. 

3.  The  separate  quarters  in  hospitals  and  similar  establishments  especially  set  apart  : 

lunatics. 

4.  Asylums  independent  of  the  control  of  departments,  of  which  there  ai'e  only  seven.  I 
These  public  establishments  are  not,  however,  sufficient  for  the  service  of  the  departments, 

that  twenty-four  departments  habitually  send  their  lunatics  to  private  Asylums.  In  1882  the  numl 
thus  sent  was  8,925,  at  which  date  the  number  kept  at  the  expense  of  the  departments  was  39,180. 

A  notable  deficiency  in  the  law  of  1838  is  that  there  are  no  special  provisions  for  crimi;. 
lunatics,  and  no  special  Asylum  set  apart  for  their  use. 

Suitable  provisions  have  been  inserted  in  the  proposed  law  to  remedy  these  defects. 

The  legislation  may  be  considered  to  be  in  a  state  of  transition,  but  it  may  be  inferred  that '  ; 
efforts  of  future  legislation  on  the  subject  will  be  directed  towards  the  attainment  of  the  follow  ; 
objects  : — 

1.  The  treatment  of  lunatics  of  each  department  in  public  Asj-lums  placed  uniformly  un  ;- 

the  authority  of  the  Government,  thus  taking  away  the  right  at  present  exercised  by  |> 
Conseils-Generaux  to  place  their  lunatics  in  private  Asylums. 

2.  To  give  the  Conseil-Gi5neral  of  each  department  more  direct  representation  on  the  Cc,- 

mittees  of  Supervision. 

3.  To  place  the  right  of  appointing  the  medical  officers  and  administrative  officials  of  e:  i 

department  in  the  hands  of  the  central  authority,  so  as  to  obtain  the  services  o  i 
thoroughly  competent  medical  staff. 

4.  To  guard  against  tlie  danger  of  arbitrary  admission  by  the  previous  intervention  of  3 

judicial  autliority.  j 

5.  To  make  better  provision  for  public  security  by  the  creation  of  special  Asylums  for  s 

reception  of  criminal  lunatics  ;  and 

6.  To  ensure  the  more  equitable  management  of  their  property.  | 

Franx'e. — Mount  Pereix  Asylum,  near  Aix-ex-Provexce,  Bouches  du  Rhone.  \ 

Dr.  Danby,  Director.  j 
Situation — Foundation— Buildiiig-s.  | 
This  Institution  is  situated  on  the  outskirts  of  Aix-en-Provence,  about  two  hours'  train  jour  y 
from  Marseilles.  It  is  built  on  a  plain  of  yellow  hard  clay,  and  the  situation  is  cold  and  exposed.  .  s 
of  comparatively  receipt  date,  having  been  occupied  in  1866,  taking  seven  years  in  construction.  It  is  t 
yet  complete.  It  consists  of  five  detached  buildings,  each  in  tlie  middle  of  its  own  yard  or  piec  £ 
ground.  The  whole  is  surrounded  by  a  high  wall  and  ditch.  The  centre  block  is  for  administra'  e 
]iurposes.  The  buildings  are  of  stone  plastered  over,  are  three  stories  high,  and  have  red  tile  ro  i. 
The  Director  resides  in  a  house  situated  on  a  hill  overlooking  the  establishment.  , 

Grounds— Cost.  | 
There  are  over  40  acres  of  ground  in  all.    Some  of  the  yards  contain  a  few  trees  and  flowers,  ,b 
there  are  no  seats.    In  the  verandahs  along  the  fronts  of  the  houses  there  are  a  few  seats.    The  p  !e 
has  no  architectural  or  artistic  pretensions.    Its  estimated  cost  is  nearly  £40,000.  j 

Windoivg. 

Most  of  tlie  windows  have  lock  Venetian  shutters  outside.  All  the  stairs  are  of  stone  or  hn, 
and  the  floors  of  the  same  material  or  glazed  tiles.  I 

Rooms.  j 

The  first  building  I  visited  was  for  127  patients  and  three  attendants.  It  had  day  and  ding 
rooms  on  the  ground  floor  and  bed-rooms  above.  The  dining-room  was  furnished  with  plain  woe  n 
tables  and  forms  ;  windows  with  wooden  sashes  and  close  shutters  inside  ;  walls  painted  3  feet  up  Id 
blue  lime  washed  above.  The  brick  floor  was  unclean.  An  adjacent  vestibule  and  small  room 
much  the  same. 

Bed-rooms. 

In  an  associated  bed-room  on  tlie  first  floor  there  were  twenty  iron  bedsteads,  with  a  rush-bof  :B.! 
chair  between  each.  The  beds  were  of  straw  with  mattresses  of  wool;  walls  whitewashed;  j 
untidy.  Next  was  an  attendant's  room  with  obser\'?tion  windows.  Doors,  opening  up  the  middle,  ( ,n 
into  the  rooms.  The  next  room  contained  six  beds — two  on  the  floor — bare  and  cold-looking.  Ojjr 
rooms  similar. 

An  associated  bed-room  on  the  second  floor  contained  tv/enty-four  beds — five  on  the  brick  fi 
Vessel  in  middle  of  room  for  night  uses.  Walls  disfigured  and  dirty.  j. 

The  bed-rooms  on  the  third  floor  were  much  the  same  as  the  others.  Rooms  dirty,  aiid  t* 
unmade  at  2  p.m.  in  the  day. 
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Water— Drainage,  &c. 

Water  is  supplied  to  tiie  establishiment  by  means  of  hydraulic  pumps.  The  closets  are  furnished 
th  box  receptacles  under  the  seats,  which  are  emptied  each  day.  Ordinary  drainage  matter  is  carried 
from  the  premises  by  means  of  pipes  draining  to  an  external  channel. 

Light  and  lieat. 

The  Institution  is  lighted  by  oil-lamps.  The  larger  part  of  the  building  is  heated  by  open  fire- 
ices,  but  hot-air  pipes  are  also  employed. 

Baths. 

There  is  a  good  bath-room  in  tlie  cross  section  of  the  building.  It  contains  five  iron  enamelled 
ths,  with  their  ends  to  the  walls.  The  floor  is  of  cement.  Patients  were  being  bathed  at  the  tem- 
rature  of  36  centigrade.  Over  one  there  was  a  shower-rose,  and  a  cold-water  pipe  over  the  others. 
I  vers  can  be  used,  and  I  was  told  that  the  maximum  time  for  immersion  was  three  hours,  and  that  the 

■  atment  quieted,  but  seldom  cured  the  patients.  There  are  other  bath-rooms  of  a  similar  description, 
lere  are  several  neat  and  clean  lavatories  on  the  premises,  furnished  with  zinc  basins,  taps,  &c. 

Dispensary. 

There  is  a  very  good  dispensary  in  capital  order.  The  dispensing  is  done  by  a  male  assistant  and 
'  e  of  the  sisters.    There  is  telephonic  communication  throughout  the  establishment. 

Clothes-rooms,  &e. 

The  clothes-rooms  were  clean  and  neatly  arranged,  well  provided  with  ample  shelves  all  round, 

I  long  tables  in  the  centre.  The  ironing-rooms  were  also  in  good  condition.  Some  twenty  patients 
|re  at  work  in  them.  The  drying-room  was  plainly  furnished.  An  ironing-stove,  heated  by  coke, 
lits  six  irons  at  a  time,  and  is  equal  to  the  work  of  the  whole  establishment.    It  is  the  invention 

a  Paris  maker. 

Govennnent. 

■  The  Institution  is  under  the  government  of  the  Director  and  a  second  medical  man,  assisted  by 
to  subordinate  medical  residents.  It  is  inspected  at  least  twice  every  year  by  the  Procureur  of  the 
Jpublic,  and  also  l)y  the  local  Mayor,  a  Justice  of  the  Peace,  the  Prefect,  the  Inspectors-General  of 
li  Minister  of  the  Interior,  and  a  coterie  of  inspection  of  five  members. 

Staff. 

[  In  addition  to  the  medical  staff  there  is  a  lay  superintendent  and  six  assistants.  There  are  forty- 
(j!  male  and  fifty-five  female  attendants,  twenty-two  of  the  latter  being  sisters  of  a  religious  order, 
lie  male  attendants  receive  £1  7s.  per  month,  and  the  female  £1.  An  allowance  of  14s.  per  month  is 
ilde  for  the  sisters. 

Capacity — Inmates — Per  capita. 
The  Institution  has  a  capacity  for  436  male  and  441  female  patients  ;  total,  877.    At  the  time 
c  ny  visit  there  were  850  patients  in  the  Asylum — 409  males  and  441  females.    A  separate  part  of  the 
eibhshment  is  devoted  to  paying  patients.    The  per  capita  cost  per  week  for  the  indigent  patients,  of 
t  Department  of  Eure,  is  7s.  6d.  for  males  and  7s.  for  females. 

'  Admissions,  discharges,  &c. 

Admissions  are  made  at  the  instance  of  friends  of  the  patients  or  the  Prefect,  under  the  authority 
c  I  medical  certificate.    The  Director  grants  discharges,  with  the  sanction  of  the  Prefect. 

Recoveries — Deaths. 

The  cures  are  at  the  rate  of  5"13  per  cent,  on  the  average  number  of  inmates,  and  36"75  per  cent, 
c  the  numer  of  admissions.  The  death  rate  is  8'47  per  cent,  on  the  average  number  of  inmates,  and 
i!.3  per  cent,  on  the  number  of  patients  treated. 

j  Mortuary. 

There  is  a  mortuary  and  post  mortem  room.  As  required  by  law,  notice  of  death  is  given  to  the 
%or,  the  Prefect,  and  family  of  deceased. 

[  History  of  cases. 

!  A  history  is  kept  of  each  case,  as  directed  by  a  circular  from  the  Ministry  of  the  Interior,  of  the 
oe  of  20th  March,  1857.    The  record  is  entered  up  each  month. 

Dietary. 

A  dietary  scale,  subject  to  the  alterations  of  the  Director,  is  followed. 

Divine  Service. 

■  •  P^^'*^®  Service  is  held.    The  chapel  is  a  large  and  handsome  building,  with  arched  roof  and 

II  id  floor.  There  is  a  good  organ  loft  and  organ,  and  stained  glass  windows.  The  chapel  can  accom- 
late  from  300  to  400  persons.  There  is  a  resident  priest.  The  sisters  have  a  private  chapel  for 
ir  own  use. 
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Occupation. 

I  was  informed  that  300  pairs  of  shoes  are  made  every  week.  The  l)3ds  are  changed  once, 
month.  The  clothes  of  the  patients  are  said  to  be  made  on  the  premises.  I  saw  several  patients  at  woi 
but  also  a  number  unemployed.  They  were  making  and  mending  new  clothes  under  the  superinteuden 
of  sisters  and  attendants.  There  is  a  fine  store-room,  containing  a  good  stock  of  materials  to  be  ma 
up.  Cider  and  some  other  beverages  are  made  on  the  premises,  and,  together  witli  wine,  stored 
cellars,  for  the  use  of  the  establishment.  In  the  laundry  some  fifty  women  were  engaged  washing,  ai 
others  were  employed  in  the  ironing-rooms  and  other  places.  On  the  men's  side  there  are  several  tracL 
carried  on,  and  the  patients  work  as  carpenters,  shoemakers,  blacksmiths,  &c.,  under  the  supervisi' 
of  instructors. 

Restraints. 

The  restraints  employed— rarely  resorted  to  I  was  imformed — are  the  belt  and  straps  for  t 
hands  only.  I  saw  only  one  person  in  restraint.  In  the  violent  patients'  ward  (female  side)  the  be 
steads  are  fixed  to  the  Boor.  Observation  rooms  are  occupied  by  the  attendants.  Many  of  the  rooi 
are  large,  and  have  doors  opening  on  each  side — one  from  the  corridor  and  the  other  from  the  yar 
into  the  rooms.  The  rooms  are  lieated  from  the  floor.  Each  door  leading  to  the  corridor  has  a  transc 
over  it,  which  may  be  secured  by  a  sliutter,  which  is  raised  by  mechanism  from  the  corridor.  T 
bedsteads  are  of  iron.    Pans  with  handles  are  used. 

Remarks. 

I  was  not  shown  the  men's  side,  but  was  informed  that  it  was  similar  to  the  female  side.  I  fou 
everything  perfectly  clean  and  tidy,  and  the  place  generally  in  a  highly  creditable  condition.  Thi 
are  two  doors  to  rooms,  one  leading  into  the  corridor  and  the  other  into  the  yard.  It  must  add  ci 
siderably  to  the  difhculty  of  inspection,  it  being  necessary  to  pass  through  all  the  rooms  of  a  sect 
before  leaving  it.  The  patients  were  tidy  and  orderly,  many  of  them  sitting  in  the  corridors  sew': 
and  knitting.  There  seemed  a  lack  of  aniusement  proper,  and  also  of  ornamentation,  pictures,  &o.,  i 
relieve  the  eye  and  engage  the  attention.  Tlie  rooms  are  all  light  and  cheerful,  with  large  sized  ^\  ■ 
dows  and  sashes  opening  in  the  middle,  but  capable  of  being  locked  if  required. 

1 

Director's  opinions.  'j 
The  Director,  in  resjionding  to  my  list  of  printed  questions,  informed  me  that  he  considered  ') 
patients  could  be  accommodated  in  one  Asylum,  and  treated  individually.  He  found  the  chief  cai  J 
of  insanity  to  be  alcoholism,  grief,  disappointment,  heredity,  and  moral  causes.  He  had  not  remarl  1 
a  change  in  the  form  of  insanity,  but  insanity  appeared  to  have  increased  over  the  ratio  of  populati . 
There  had  been  an  increase  in  general  paralysis.  There  was  no  change  in  the  curability  of  insan: . 
His  mode  of  treament  varied  according  to  the  form  of  the  insanity  and  the  constitution  of  the  patiei 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Building 


Original 
Cost. 


Medical 
Superin- 
tendent. 


Per 
Capita 
Cost 

per 
week. 


Restraints 
used. 


Evreux, 
France. 


Public 
Asylum. 


1806 


Detached 
buildinffs. 


£90,000. 


160 


Dr. 

Burnet. 


877 


409 


7s.  for 
females, 
7s.  Cd. 

for 
males. 


Belt  and 
straps  for 
the  hands, 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
ffoverned  ? 

By  whom, 
and  how 
often  visited? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  the  Direc- 
tor and  a 
medical 
assistant. 

Frequently, 
by  State 
and  local 
otticers. 

By  the 
medical 
assistant 
and  the 
police. 

By  the 
Director, 
with  police 
sanction. 

36-75 

5-13 

8-47 

Is  notice 
of  death 
required  ? 


Yes. 


Ai 
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Tabular  Statement  No,  1. — Descriptive  and  Statistical. 


i  Country 
and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

1  Original  Cost.  [ 

•a 

p 

o 

u 

bj! 

O 

<o 
bfj 
cS 

U 
<J 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  | 

1  Restraints  used.  1 

Employment  of  Patients. 

1  No.  of  Medical  Assistants.] 

1  Servants.  [ 

1  Male  Attendants.  1 

Female 
Atten- 
dants. 

Salary  of  Male  Attendants 
per  month. 

,  Salary  of  Female  Atten- 
1      dants  per  mouth. 

France, 

Mount  Perin 

18G6 

Detached 

o 
o 

40 

Dr.  Danby. 

740 

396 

344 

Full. 

40 

29, 

£1  to 

10s. 

Ux-en-Provence. 

Public  Asy- 

buildings. 

o" 

and  29 

£1  8s. 

lum. 

sisters. 

Tabular  Statement  No.  2. — Administration. 


Istitution 
jverned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made '? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used '? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

^'irector. 

By  State  and 
and  local 
authorities 

One  medical 
certificate 
and  pre- 
fectorial 
order. 

One  medical 
certificate 
and  pre- 
fectorial 
order. 

6 

49 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
proper  maximum 
iber  of  Patients  that 

should  be 
ommodated  in  one 
nstitution,  with 
iew  to  individual 
medical  care 
1  treatment  by  the 
iuperintendeiit  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  JIaniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
'  increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  tlie 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Alcohol,  excesses, 
moral  causes, 
heredity. 

Mania  has  become 
very  rare. 

Yes. 

Yes. 

No  change. 

France. —Asylum  for  Females,  Bordeaux. 
Dr.  Laynet,  Director. 

Origin — Irregularities — New  Asylum  contemplated. 
(  This  Asylum  was  originally  a  quarantine  station  and  subsequently  a  prison,  and  in  1840  it  was 
Wj'erted  into  a  lunatic  Asylum  for  women.  It  has  been  added  to  from  time  to  time,  and  is  a  most 
IT  jUlar  collection  of  buildings  of  all  ages  and  kinds — quadrangles,  court-yards,  and  single  buildings 
P^jg  all,  as  it  were,  mixed  together.  The  buildings  are  of  brick,  and  mostly  two  stories  high.  1  was 
in|Tned  that  it  is  in  contemplation  to  replace  the  old  Asylum  by  a  new  one. 

. .'  Grounds  and  yard. 

i    The  grounds  and  the  numerous  court-yards  scattered  between  the  buildings  are  well  planted 
shady  trees.  , 
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Buildings. 

The  liouse  assigned  for  the  use  of  paying  patients  is  comparatively  a  modern  structure.    It  is ' 
long  rectangular  building,  three  stories  in  height,  witli  a  neat  garden  fenced  oft'  in  front.    Behind  it  ' 
the  dispensary,  which  is  managed  by  some  of  the  religious  sisters  who  serve  in  tlie  Asylum.  It 
orderly  and  well  kept. 

Paj'  patients'  rooms,  &c. 

The  rooms  of  the  pay  patients  are  comfortably  furnished,  a  good  deal  of  the  furniture  beii 
covered.  The  furnishing  varies  somewhat  accorduig  to  the  classes  of  the  patients,  there  being  thn 
classes  of  pay  patients.  In  the  day  and  dining  rooms  there  are  sofas,  pianos,  sideboards,  lookiii 
glasses,  &c.  Knives  and  forks  are  used  at  table.  The  windows  are  draped,  and  mostly  unguarde 
except  by  Venetian  shutters  outside.  Walls  dadoed  with  wood  and  papered  above,  or  merely  (in  t 
third-class  rooms)  whitewashed. 

Stainvays,  &c. 

The  stairways  throughout  are  of  stone.  Some  of  the  corridors  showed  indications  of  dampm 
Those  in  the  quarters  of  the  first-class  patients  have  waxed  floors.    Some  have  the  rooms  on  both  sid 

Bed-rooms. 

The  bed-rooms  vary  also  according  to  the  class  of  patients  ;  but  all  are  more  or  less  comfortai 
furnished,  and  invariablj'  clean  and  in  good  order,  though  some  of  them  ai'e  gloomy  and  prison-like.  1 
bedsteads  are  of  iron  or  polished  wood,  the  beds  of  wool  over  spring  bottoms.  Some  have  drainage-p; ; 
beneath.  Corn  husks  are  used  for  the  dirty  x^a-tients.  In  the  rooms  are  wardrobes,  washatan , 
easy  and  other  chairs,  looking-glasses,  chambers,  cupboards,  &c.  Some  of  tlie  floors  are  of  wo , 
waxed  or  scrubbed  ;  others  of  brick.  By  the  beds  are  strips  of  carpet.  The  doors  open  inwards,  ;  1 
have  transoms  over  them.  As  a  rule,  the  w  indows  have  wooden  sashes,  opening  down  the  centre,  j'- 
jected  outside  by  Venetian  lock  shutters  or  blinds.  Some  are  guarded  with  iron,  and  some  furnis  I 
with  lieavy  shutters.  Nearly  all  are  curtained.  The  associated  rooms  for  the  poorer  class  of  patie  s 
are  crowded  with  beds.  In  one  there  is  a  central  fountain  or  vessel  of  copper,  like  a  lai'ge  pot,  wl  i 
is  used  as  a  lavatoi-y.  Night  attendants  sleep  in  the  associated  rooms.  Some  of  the  single  rooms  e 
very  cell-like. 

Dining-rooms. 

The  dining-rooms  for  the  public  patients  were  overcrowded,  old,  and  uncomfortable.  In  s  e 
of  them  only  tinware  is  used  by  the  patients.  | 

Kitchen.  ( 

The  common  kitchen  is  well  supplied  with  all  the  culinary  requisites  of  the  country,  e 
cooking  range  is  in  the  centre  of  the  stone  floor.  Coal  is  used  as  fuel.  The  sisters  conduct  the  v  Ic 
of  the  kitchen  and  sculleries,  assisted  by  patients.    All  was  clean  and  in  good  order.    Stores  the  s;p. 

Laundry,  iSco. 

Tlie  laundry,  drying,  and  folding  rooms  occupy  a  separate  building,  and  are  clean  and  well  o- 
vided.    All  the  work  is  done  by  hand.    There  are  large  stone  vats  in  the  centre  of  the  laundry. 

Closets. 

The  closets  are  flushed  with  water.  They  are  very  oLI  and  dilapidated,  but  were  clean  and  ee 
from  smell.    There  are  no  closets  upstairs,  chambers  being  used  instead. 

Heat.  i 

The  rooms  are  heated  by  stoves  and  by  open  guarded  fire-places.  Some  of  the  stoves  arej'O- 
tected  with  wirework.  j 

Bath-room — Restraint — Baths.  j 

The  general  bath-room  contains  six  restraint  baths,  in  which  it  is  customary  to  lock  in  thepatijts, 
at  a  temperature  of  2i)'  centigrade.  The  maximum  duration  of  the  bath  is  said  to  be  five  hounjnd 
during  the  bath  cold  water  is  applied  to  the  head.  These  are  used,  I  was  informed,  merely  to  jiet 
the  patients.  j 

Staff.  I 

The  Medical  Director  has  two  resident  assistants.    There  is  a  lay  Director,  but  he  has  no  autl'ty 
over  the  medical  stafl'.    There  are  eighteen  sisters  and  fifty  servants  engaged  in  the  establishment. ' 

Capacity  and  inmates.  I 
The  Institution  has  a  capacity  for  300  patients,  but  there  were  501  there  at  the  time  of  my  H  . 

Clinical  hall.  , 
There  is  a  good  clinical  hall  or  theatre,  and  autopsies  are  made  in  most  cases  where  the  f 
do  not  object.    No  special  attention  is  given  to  the  miscroscopic  or  pathological  research. 

Employment. 

There  are,  in  each  quarj:er,  workrooms  for  the  patients,  furnished  in  accordance  with  the 
rooms  of  the  Asylum  for  the  dift'erent  classes  of  patients.    Sewing,  knitting,  &c.,  are  done,  and  p"' 
cial  flowers  and  other  articles  made.    The  patients  also  assist  in  tlie  domestic  work. 
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Paj'  patients. 

The  first-class  patients  pay  at  the  rate  of  4s.  per  day  ;  the  second,  3s.  ;  and  the  third,  2s.  The 
ublic  patients  are  paid  for  at  the  rate  of  Is.  per  day. 

Restraints. 

I  was  told  that  the  camisole  is  seldom  used — perhaps  not  more  than  once  or  twice  a  day,  and  then 
inly  for  an  hour  or  two. 

Reniarl<s. 

The  structural  unsuitability  of  the  place  is  very  striking,  and  its  old  and  dilapidated  condition 
iiakes  it  still  more  faulty  as  an  Asylum  for  the  insane.  It  is  also  very  overcrowded.  Under  those 
difficulties  tlie  establishment  is  pei'haps  as  well  managed  as  it  can  be.  Good  order  and  cleanliness  pre- 
lail  throughout.  The  patients  seemed  well  cared  for,  and  the  attendants  appeared  to  understand 
heir  work.  Soth  patients  and  attendants  were  neatly  dressed.  There  are  a  good  many  j^ictures  and 
Irnaments  in  the  different  rooms,  but  chiefly  of  a  melancholy,  religious  character.  There  is  a  good 
mapel  for  the  ordinary  patients,  and  a  smaller  one  near  it  for  tlie  epileptic  and  excited  patients.  JBoth 
re  neatly  furnished. 

No  information  supplied. 

The  statistical  and  other  printed  forms,  sent  to  the  Asylum  to  be  filled  up  and  returned  to  me 
"ere  not  sent  back. 

I France. — Bordeaux,  Castel  d'Andorte  Private  Asylum. 
Dr.  Regis,  Director. 

Situation— Owner— Ori,i,nn— Cost  -  Buildings. 
This  Asylum,  M'hich  is  about  a  mile  and  a  half  from  Bordeaux,  is  the  property  of  Dr.  Desmasons. 
,  was  originally  a  private  residence,  and  its  conversion  into  a  private  Asylum  cost  £14,000.  The 
ain  building  is  a  two-story  edifice,  and  is  devoted  to  the  officers'  quarters  and  the  administration, 
he  buildings  occupied  by  the  patients  are  walled  round,  and  are  one  story  high.  These  buildings 
ive  each  its  own  court-yard  planted  with  trees  and  shrubs. 

Grounds — Vestibule,  iS:C. 

The  entire  extent  of  the  grounds  occupied  by  the  Asylum  is  50  acres.  A  magnificent  drive, 
jrdered  by  handsome  trees,  &c.,  leads  from  the  public  road  to  the  front  of  the  main  building.  The 
oeption  hall  or  vestibule  is  small,  but  well  furnished,  as  are  also  the  adjoining  offices.  Covered  ways 
nnect  this  part  with  the  residences  of  the  patients. 

Rooms— Furniture,  &e. 

The  patients'  rooms  are  very  comfortably  and  elegantly  furnished.  The  floors  are,  as  a  rule, 
ghly  polished  with  bees-wax.  The  windows  are  mostly  large  and  unguarded,  with  iron  sashes  and 
ig  narrow  panes  of  glass,  and  close  shutters.  Some  of  them  open  into  the  grounds,  and  all  are 
rtained.  The  walls  in  the  general  rooms  are  dadoed  8  feet  high,  and  smooth-plastered  above.  In  otlier 
3ms  the  walls  are  papered.    The  doors  open  into  the  rooms. 

Reading-room. 

There  is  a  large  and  well  furnished  I'eading-room  with  locked  bookcase,  piano,  stove,  backed 
its,  &c. 

Bed-rooms. 

The  bed-rooms  have  curtained  bedsteads  of  polished  wood,  and  are  furnished  with  easy  chairs. 
:,'ht-cupboards,  looking-glasses,  &c.  Some  of  the  bed-rooms  contain  three  or  more  beds.  There  are 
lors  of  communication  with  the  sitting-rooms.  The  servants  occupy  the  corridors.  Some  of  the 
■'tgle  rooms  have  glazed  epenings  in  the  doors  for  observation. 

Dining-rooms— Kitchen. 

The  dining-rooms  in  the  different  cjuarters  are  small,  but  neatly  furnished  with  round  tables  in 
5  centre,  and  other  tables  by  the  walls.  In  the  rooms  for  the  more  excited  patients  the  tables  are 
:  ed  to  the  floor.    The  kitchen  is  at  the  back  of  the  front  entrance. 

Closets — Light — Heat. 

The  closets  in  the  yards  are  fitted  with  boxes,  which  are  emptied  every  morning.    They  were 
'  ty  and  oflPensive.    Oil-lamps  are  used  for  lighting.    Heat  is  supplied  from  stoves,  and,  in  some  of 
y  rooms,  from  hot-air  flues  passing  under  the  floors. 
[  Water. 

Water  is  pumped  from  wells  by  means  of  a  donkey-engine. 

Baths. 

The  bath-room  has  a  cement  floor,  and  contains  two  iron  restraint  baths  (covered)  and  large  hose. 

License. 

This  Asylum,  like  other  private  Asylums  in  France,  has  a  license  on  which  an  annual  duty  is 
)  d.    It  is  granted  for  life,  but  may  be  revoked  for  sufficient  cause  shown. 
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staff— Attendants  and  pay. 

There  is  one  medical  assistant,  three  employes,  seven  male  and  three  female  attendants.  T! 
male  attendants  receive  £1  8s.  4d.  per  month,  and  the  females  £1  4s.  2d. 

Capacity  and  inmates — Paj'  for  patients. 
The  Asylum  is  licensed  for  fifty  patients,  and,  at  the  time  of  my  visit,  it  contained  thirty-s 
male  and  twelve  female  jiatients  ;  total,  forty-eight.    The  patients  pay,  on  tlie  average,  about  £1 
23er  annum. 

Kecovcries  and  deatlis. 

The  recoveries  on  treated  are  given  at  33  per  cent.,  and  the  deaths  10  per  cent. 

Occupation  and  amusement. 

The  Asylum  being  private  no  work  is  provided  for  the  patients.  In  the  grounds,  extreme 
pleasant  walks  are  laid  out  for  them  through  park  lands,  which  are  surrounded  by  a  low  fen' 
Indoors  there  are  pianos,  bookcases,  billiard-rooms,  &c. 

Restraints. 

The  mechanical  restraints  in  use  are  camisoles  and  canvas  mittens.  The  seclusion  rooms  ■■ 
lighted  from  the  roof,  and  contain  only  a  fixed  iron  bedstead,  or  a  box-bed  filled  with  loose  sea-rai 
In  one  a  patient  was  confined  in  a  restraint  chair.  Tiiere  are  nine  of  these  rooms  on  the  male  si 
One  is  padded  with  painted  canvas.  In  the  doors  are  iron  gratings  for  observation.  Ventilatioi 
from  a  hole  in  the  wall  close  to  the  floor.    The  seclusion  rooms  on  the  female  side  were  similar. 

Remarks. 

The  place  was  comfortable  and  well  furnished,  but  not  over  tidy,  showing  signs  of  negligence'i 
the  part  of  the  servants,  and  want  of  proper  supervision.  The  closets  were  very  dirty.  There  wa  . 
deficiency  in  respect  to  pictures,  decorations,  &c.    There  is  a  nice  dispensary. 

Director's  opinions. 

The  Director  is  of  opinion  that  200  patients  is  enough  for  one  Asylum.  He  says  that  geni  I 
paralysis  has  increased.  I 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Counti-y 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


CIO 
O       :_0  |< 


S   O  I  c 


d  o  i1 


France, 
Bordeau.N. 


Castel 
D'Andorte, 
Private 
Asjlum. 


1S4E 


Private 
residence, 
conx'erted. 


50 


Dr.  E.  Regis. 


50 


3G 


12 


Camisoles 
and  mit- 
tens. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
ffoverned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentasje  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
deatli 
required  ? 


Ai 

Co  ? 


By  Proprietor 
and  Medical 
Superin- 
tendent. 


Procureur  de    On  certifi- 
la  Repub-        cate,  and 
lique.  Justice,  sanction  of 
of  the  Peace,   the  authori- 
and  Mayor  of  ties, 
the  Com-  | 
mune. 

(Law  of  30th  June,  1880. 


By  friends  at 
any  time,  or 

"  by  doctor  on 
recovery. 


100 


33 


100 


-  ^ 


1095 


Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


1  your  opinion,  what  is 
bhe  proper  maximum 
umber  of  Patients  that 

should  be 
iccommodated  in  one 

Institutition,  with 
a  view  to  indi\  idual 

medical  care 
nd  treatment  by  the 

Superintendent? 

What  are 
thfi  chief  causes  of 
Insanity 
aniony'  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
o\er  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  t 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
ffeneral  treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

200 

Yes. 

f  RAKCE. — Cadillac  Pcjblic  Asvluji,  near  Bordeaux. 
Dr.  Guilbert,  Director. 

Situation — Yards. 

.  _  This  is  an  Asylum  for  male  lunatics  of  the  Department  of  the  Gironde.  Cadillac  is  reached  by- 
train  journey  of  two  hours  from  Bordeaux,  and  then  a  carriage  drive  of  about  a  mile  and  a  half.  The 
sylum  is  situated  in  one  of  the  streets  of  Cadillac.    Behind  is  a  neatly  planted  garden.    There  are 

]so  several  airing- yards  for  the  different  classes  of  patients,  all  pleasantly  laid  out.  : 

Style— Building — Value. 

The  establishment  is  in  five  divisions,  or  separate  buildings.  It  was  originally  established  as  an 
lispital  in  1617,  before  which  date  it  was  a  station  for  the  repose  of  pilgrims.  It  was  converted  into 
punatic  Asylum  about  the  middle  of  the  eighteenth  century.  It  was  valued  at  about  £45,000.  It  is 
thout  architectural  style,  successive  buildings  having  been  added  as  occasion  required. 

Grounds. 

j  The  gardens  and  grounds  are  about  7o  acres  in  extent.  At  the  distance  of  a  mile  and  a  half 
pre  is  an  agricultural  establishment  belonging  to  the  Institution,  and  a  farm  some  50  acres. 

Entrance. 

The  entrance  from  the  street  is  through  close  gates  into  an  old  one-storj  building,  and  then  into 
J  quare  court-yard.  Opposite  to  the  entrance  gates  is  a  twc-story  building,  used  by  the  administration. 
'  e  other  buildings  round  the  court-yard  are  of  one  story.  This  is  the  original  part  of  the  establish- 
iint,  which  was  formerly  known  as  St.  Leonards.  A  flight  of  steps  lead  to  the  administrative 
ilding  and  a  small  hall,  having  the  kitchen,  &c.,  to  the  left.  The  bed-rooms  are  on  the  upper  floors, 
ii  the  day-rooms  below.  The  administrative  building  is  in  the  form  of  the  letter  |_,  and  behind  it  is 
;  other  two-story  building  for  paying  patients,  of  whom  there  are  three  classes. 

First  bed-room. 

The  bed-rooms  for  the  first-class  patients  are  small,  and  on  each  side  of  the  corridor.  The 
dsteads  are  of  iron.  The  rooms  are  furnished  with  rush-seated  chairs  and  covered  easy  chairs, 
'  amber  cupboards,  looking-glasses  over  mantel-piece,  &c.  The  floors  are  coloured  red  and  covered 
'  th  strips  of  carpet  ;  windows  draped  ;  walls  plastered.  There  are  twenty  single  rooms  of  this 
'icription  (one  for  an  attendant),  and,  on  the  opposite  side  of  the  square,  a  number  of  associated  rooms 
'  four  or  five  beds  each,  furnished  in  a  similar  manner. 

First  sitting-room. 

j  The  sitting-rooms  for  the  first -class  patients  are  well  furnished  with  covered  furniture,  and 
J^tain  pianos,  pictures,  looking-glasses,  &c.  The  walls  are  papered,  the  windows  curtained,  and  all 
'!!  woodwork  is  painted  white.  In  the  dining-room  knives  and  forks  are  used  ;  also  glass  and  earthen- 
^re.  Neat  cane-seated  chairs  are  provided.  The  room  was  light  and  cheerful.  The  second-class 
<img-room  was  much  the  same.  Movable  partitions  separated  it  from  an  adjoining  room,  so  as  to 
I  mit  of  the  two  rooms  being  thrown  into  one.  The  sitting-rooms  are  plainly  furnished.  The  third- 
'  dining-room  is  furnished  with  red  painted  tables  and  covered  seats  and  forms.  Forks  and  spoons 
^I'.'Jsed.  The  windows  on  each  side  are  unguarded  ;  the  walls  dadoed  3  feet  up  and  painted  alsove. 
■  I'lps  of  carpet  covered  the  floor.  A  napkin  was  placed  by  each  plate.  In  the  bed-rooms  of  this  class 
'|i  beds  have  moss  and  straw  mattresses,  the  moss  being  in  some  instances  mixed  with  hair  and  wooL 
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Doors-  Windows — Floors — Walls. 
The  different  doors  of  the  Institution  open  into  the  rooms  as  a  rule,  and  have  glass  transo:) 
over  them.    The  lower  windows  are  mostly  unguarded  ;  the  upper  ones  protected  by  iron  gratin 
!Many  of  the  floors,  as  well  as  the  tables  and  other  furniture  are  painted  red.    Some  of  the  floors  of  1 
better  class  rooms  are  waxed.    The  walls  are  painted  or  lime-washed.    The  bedsteads  are  chiefly  ir(, 

Kitchen.  ! 

The  kitchen  is  small,  and  is  conducted  by  five  sisters  of  a  religious  order,  assisted  by  m 
patients.    Wood  is  used  as  fuel. 

Water— Baths— Light. 

There  is  a  good  supply  of  water  from  several  wells.  The  baths  have  their  ends  to  the  wall,  a 
are  furnished  with  lock-down  covers.  There  are  several  lavatories,  with  drawers  for  towels.  Petiole 
is  used  for  lighting.    Heat  is  supplied  chiefly  by  stoves. 

Laundry. 

\ 

The  laundry  is  in  a  building  apart.    It  is  furnished  with  stone  tanks  set  in  the  floor,  boilers 
fires  beneath,  and  other  appliances — all  in  the  most  primitive  style.    The  washing  is  done  byhiil 
women  from  the  town,  assisted  by  male  patients.    The  folding-room,  store-room,  drying-room,  i', 
were  all  very  clean  and  orderly. 

Closets.  ! 
There  are  indoor  closets  for  the  first  and  second  class  patients,  and  out-of-door  closets,  on  k 
latrine  principle,  for  general  use.   The  latter  have  the  seats  on  tlie  slant,  and  underneath  are  small  tu;; 
floors  of  stone.    These  places  were  sloppy  and  smelt  badly.  ■> 

Government  inspection.  j 
The  Institution  is  controlled  by  the  Director  under  prefectorial  authority.    It  is  supervised  f 
inspected  by  a  commissio»  of  surveillance,  consisting  of  five  members,  and  by  the  Inspector-Genera  ' 

Staff.  j 
The  Director  is  assisted  by  a  chief  doctor  and  two  subordinate  medical  men.    There  is  al|a 
lay  superintendent  or  steward,  a  dispenser,  a  treasurer,  and  a  clerk,  and  eighteen  religious  sislj. 
There  are  thirty-seven  attendants,  who  receive  from  £9  to  £16  a  year. 

Capacity, 

The  Institution  has  a  capacity  for  550  patients,  and  on  the  occasion  of  my  visit  in  April,  1  i, 
there  were  468  in  the  Asylum.  The  first-class  patients  pay  4s.  a  day  ;  second-class,  3s.  ;  and  tlti- 
class  2s.    For  the  indigent  or  public  patients  the  Department  pays  Is.  per  head  per  day. 

Admissions — Discharges — Notice  of  deaths.  j 
The  admissions  are  made  under  prefectoral  authority  for  the  indigent  patients,  and  on  applicfjin 
by  friends  and  a  medical  certificate  for  private  ones.  A  certificate  of  recovery  and  prefectorial  saii()n 
suffices  for  the  discharge  of  a  public  patient  ;  the  private  patients  can  be  removed  by  their  frie  s. 
Notice  of  death  has  to  be  given  to  the  Prefect  of  Police  and  the  Maire  of  the  Commune,  and,  in  cas.of 
death  by  violence,  to  the  Procureur  of  the  Republic  as  well.  j 

Recoveries —Admissions,  &c. — Jlortuary. 
The  recoveries  on  admissions  are  given  as  averaging  51  per  cent.,  and  on  treated  12  per  cer  m 
1884  ;  deaths  on  admissions  51  per  cent.,  and  on  treated  11  per  cent,  in  same  year.    A  history  of  -h 
case  is  reported  as  required  by  the  law.    There  is  a  mortuary  and  a  surgical  amphitheatre. 

Pay  patients. 

The  first-class  patients  day  £1  3s.  per  week  ;  second-class  18s. ;  third-class  13s.  ;  and  the  fcitli 

6s.  6d. 

Worship.  I 

There  is  a  Catholic  chapel,  and  Divine  Service  is  held.  Protestant  and  Jewish  minister  Ire 
called  in  when  required. 

Diet.  I 
A  dietary  scale  is  followed.  | 

Employment.  j 

A  number  of  mechanical  trades  are  carried  on  under  supervision  of  qualified  tradesmen.  _  A  p6  i 
clothing  and  boots  of  the  patients  are  made  on  the  premises.  About  30  per  cent,  of  the  patieniSre 
employed  about  the  gardens  and  grounds. 

Amusement. 

The  first-class  patients  have  a  very  fine  billiard-room,  well  furnished  and  well  lighted  }^ 
unguarded  windows.    Close  by  is  a  small  reading-room,  supplied  with  three  bookcases,  and  • 
illustrated  and  other  papers  on  the  tables. 
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Restraints. 

The  camisole  is  the  only  mechanical  restraint  employed.  Some  of  the  patients  were  wearing 
nnisoles  not  secured  at  the  hands.  The  seclusion  rooms  have  iron  bedsteads  filled  with  loose  straw, 
the  windows,  high  up,  have  close  shutters  on  the  inside.  There  are  separate  buildings,  for  the  excited 
atients,  of  special  construction.  Some  have  fixed  boards  round  the  walls  for  seats  and  no  other 
ikmiture.  All  the  windows  are  strongly  guarded,  and  are  fitted  with  shutters,  which  can  be  closed 
lom  without.  In  a  yard  of  one  of  those  buildings  three  patients  in  camisoles  were  fastened  to  forms, 
ut  there  were  very  few  patients  under  any  form  of  restraint. 


Remarks. 

On  the  occasion  of  my  visit  the  Medical  Director  was  absent  for  a  change,  and  the  chief  medical 
ficer  was  on  a  visit  to  the  neighbouring  town.  An  interne  admitted  me,  with  some  hesitation,  to  see 
le  establishment,  and  gave  me  in  charge  to  an  attendant,  who  took  me  over  the  place.  The  buildings 
e  of  all  ages,  and  mostly  detached  one  from  the  other.  They  are  surrounded  by  a  high  wall.  The 
ounds  are  extensive  and  well  planted,  some  of  the  trees  being  of  a  large  size.  There  are  plenty  of 
lady  walks,  well  kept  flowerbeds,  conservatories,  &c. 

The  patients  appear  to  be  mostly  of  the  demented  class,  and  not  troublesome.  Some  of  them 
ere  untidy  in  person.  I  saw  one  patient  pushed  very  violently  down  by  an  attendant.  I  mentioned 
to  the  interne  on  my  way  out,  and  he  said  the  man  should  be  dismissed. 

Director's  opinions. 

The  Director  informs  me  that  he  considers  from  400  to  500  a  sufficient  number  of  patients  for 
16  Asylum  at  the  outside.  He  assigns  heredity,  alcoholism,  ambition,  and  distress  as  the  chief  causes 
insanity.  There  has  been  no  change  in  the  relations  of  maniacal  and  melancholic  insanity,  the 
oportions  remaining  pretty  much  the  same  from  year  to  year.  The  treatment  he  follows  is  based  on 
issification,  isolation,  manual  occupation  in  the  open  air,  agriculture,  walking  exercise,  amusements, 
olonged  baths  and  douches,  reading,  and  visitation  by  friends.  He  noticed  an  increase  in  general 
ralysis  from  1880  to  1882,  since  which  time  it  has  been  stationary.  Ten  of  the  patients  suffering  from 
is  affliction  had  brought  it  on  by  drink.  Insanity  he  believes  to  be  more  curable  now  than  formerly, 
t  he  does  not  think  that  insanity  is  more  prevalent  now  than  formerly.  The  number  of  patients  under 
;atment  have  increased,  but  this  is  due  to  the  progress  of  public  assistance. 


Tabular  Stateiient  No.  1. — Descriptive  and  Statistical. 


entry  and 
Locality. 


Name 
of  Institution. 


Style  of 
Building;. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


0-3 


O  if? 


Restraints 
used. 


2i< 
p.  a 

W  iS 


idillae,  pr6s 
Bordeaux, 
-  France. 


Public  Asylum 


1617 


Irregular. 


£45,000 


75 


Dr. 

Guilbcrt. 


550 


Camisoles. 


39 


Tabular  Statement  No.  2. — Administration. 


iw  is  the 
ititution 
verned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  : 
how  made  ? 


>ihe  Direc-  Committee  of  6 
tor.  I  members,  Pre- 
fect, Justice  of 
Peace,  Pro- 
cureur  of  the 
Republic. 


Medical  cer- 
tificate and 
order  of  Pre- 
fect, or 
request  of 
friends. 


Discharges : 
how  made  ? 


Director,  on 
demand  of 
friends,  or 
sanction  of 
Prefect. 


Percentage  of 
Recoveries. 


On  ad- 


51 
(1884). 


On 


Percentage  of 
Deaths. 


On  ad- 


treated,  missions. 


12 
(1884). 


61 
(1S84). 


On 
treated. 


Is  notice 
of  death 
required  ? 


11 
(1884). 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 

aooommodatcd  in  one 
Institution,  with  a  view 

to  individual  medical 
care  and  treatment  bj- 

the  Superintendent  ? 

What  are  the  chiel 
causes  of  Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you  noticed 
a  change  in  the 
fonn  of  Insanity, 
particularly  in  the 

increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j  our 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
loss 
curable  now 
than 
formerly  ? 

VThSit  is  the 
general  treatm 
adopted  in  thi 
InstitutiOQ— 

moral 
and  medical 

400  to  500 

Heredity,  alcohol- 
ism, ambition, 
and  distress. 

No. 

Yes. 

No. 

More. 

Both. 

France. — Cleremont  Private  Asylum. 
Dr.  G.  Labitte,  Director. 

Situation — Buildings— Grounds — Date — Cost. 

Fort}'  miles  from  Paris,  in  the  department  of  the  Oise,  the  fine  private  Asylum  of  Cleremon'  i 
situated.  Within  1^-  mile  of  it  is  the  equally,  if  not  more  magnificent  Asylum  of  Fitz-Jacqi , 
belonging  to  the  same  proprietors.  The  Cleremont  establishment  consists  of  a  large  building  in  i 
form  of  a  square  and  several  smaller  buildings  or  cottages.  It  is  situated  in  the  town  of  Cleremont.  i 
the  side  of  a  hill,  and  has  attached  to  it  some  60  acres  of  grounds,  enclosed  within  a  high  w  , 
There  are  also  extensive  farmlands.    It  was  built  in  1833,  and  has  cost  about  £120,000. 


Entrance — Offices— Cottages— Closets — Bed-rooms. 
The  porter's  lodge  and  the  chapel  at  the  entrance  are  neat  and  well  furnished  buildings,  e 
entrance  gates  are  ample  and  handsome.  The  doctor's  house  is  outside  the  walls.  The  offices  e 
commodious  and  well  furnished.  The  grounds  are  handsomely  laid  out  in  walks,  flower  gard  i, 
shrubberies,  plantations,  &c. ,  with  cottages  at  intervals.  Tliese  cottages  or  pavilions,  of  which  tl  e 
are  several,  are  two  and  three  stories  high,  and  have  walled  yards.  Some  are  old  and  dilapidated,  i '., 
for  the  most  part,  plainly  furnished  and  not  over  clean.  The  walls  are  yellow-washed ;  floor  if 
cement ;  windows  high  up  ;  heated  by  stoves.  Most  of  the  closets  are  on  the  latrine  system,  and  a 
bad  condition.  The  upstair  rooms  have  brick  or  cement  floors  and  whitewashed  walls.  The  bedsti  s 
are  of  the  iron  and  wooden  box  description,  with  appliances  for  restraint  of  patients.  Tliere  wep  o 
coverlets  to  the  beds — only  blankets.  Some  of  the  bed-rooms  contained  from  a  dozen  to  two  d'  n 
bedsteads. 

Dining-rooms  and  daj'-rooms.  j 
Wooden  forms  and  tables  constitute  the  furniture  of  the  dining-rooms.     I  did  not  find  thein  (a 
clean  condition.    Only  forks  and  spoons  are  used.    The  day-rooms  were  overcrowded. 


Private  patients. 

Some  20  acres  of  land  are  reserved  for  the  use  of  private  patients.  The  gardens  and  ground  r? 
beautifully  laid  out  and  planted.  On  this  side  the  day-rooms  are  well  furnished,  commonly  confai  ig 
a  piano.  The  windows  have  Venetian  shutters  on  the  outside.  All  the  rooms  are  better  fumi  ^l 
and  arranged  than  those  on  the  side  for  the  public  patients. 


Female  patients. 

The  female  patients  are  lodged  in  two-story  buildings,  having  square  court-yards  and  2n 
sheds  adjoining.  The  work-rooms  and  day-rooms  were  overcrowded  ;  windows  high  up  ;  si  ly 
furnished  with  tables  and  forms  ;  polished  floors.  The  bed-rooms  were  similar  to  those  all  ij 
described.    There  was  a  general  want  of  order  and  cleanliness. 

The  accommodation  for  the  private  female  patients  is  the  best  part  of  the  establishment,  ae 
rooms  are  well  furnished  and  comfortable.  These  patients  are  lodged  in  small  brick  pavilions.  0  * 
these  was  the  original  dwelling  of  the  first  proprietor  of  the  place,  and  here  only  were  any  pictui  to 
be  found  on  the  walls. 

Water — Gas — Heat— Drainage— Fire  engine— Telephone. 
The  establishment  has  a  good  supply  of  water,  in  part  procured  from  an  artesian  well.    (  P 
supplied  from  the  town.    The  difi'erent  parts  of  the  establishment  are  heated  by  stoves  and  h  ajr 
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The  place  is  drained  into  the  public  sewers.  There  is  a  fire  engine  here  and  one  at  Fitz- 
Acques.  A  fire  brigade,  composed  of  tradesmen  and  servants,  exercises  once  a  month.  There  is  tele- 
ionic  communication  with  Fitz-Jacques  and  the  various  parts  of  the  establishment. 

Dispensaries — Store-room. 

Ou  both  the  male  and  female  sides  there  are  good  dispensaries.  On  the  latter  there  is  an  excel- 
it  store-room — the  best  feature  in  the  jjlace — consisting  of  a  long  room,  heated  by  stoves,  and 
rrounded  by  well  arranged  shelves. 

Supervision  and  inspection. 

The  Institution  is  under  the  supervision  and  the  inspection  of  the  State  and  Committee  of 
rveillance. 

Staff — Attendants'  paj-. 

There  is  a  staff  of  100  male,  and  the  same  number  of  female  servants.  There  are  seventy-fxv'e 
lendants  of  each  sex,  who  are  paid  from  £1  to  £2  per  month. 

Capacity — Paj-  for  patients. 

The  Institution  has  a  capacity  for  1,200  patients  ;  but  at  the  time  of  my  visit  it  contained  1,541 
fiients — 785  male  and  756  female.  The  public  patients  pay  7s.  per  week.  The  Government  enters 
|o  10-yearly  contracts  for  the  care  and  treatment  of  tliese  patients.  The  private  patients  pay  from 
p  to  £72  per  annum. 

Discharges— Deaths. 

In  suitable  cases,  patients  are  conditionally  discharged  for  fifteen  days.  Notice  is  given  to  the 
1  ifecture  of  Police  of  every  death  which  takes  place. 

Recoveries — Admissions — Incurables. 

The  recoveries  are  at  the  rate  of  33  per  cent,  on  admissions,  and  72  per  cent,  on  the  total 
ipiber  of  curable  cases.  The  deaths  are  9  per  cent.  About  500  patients  are  admitted  each  year, 
('the  inmates,  about  86  or  87  per  cent,  are  deemed  to  be  incurable. 

Mortuary — History  of  patients. 
1     There  is  a  mortuary  and  j^o-st  mortem  room.    A  record  is  kept  of  each  case,  as  required  by  law. 


P 


Religious  service  (Catholic)  is  held. 
A  dietarj-  scale  is  followed. 


Religious  serxice. 
Dietary  scale. 


Employment. 

LThe  clothes  of  the  patients  (who  commonly  wear  the  familiar  French  blouse)  are  made  on  the 
ises.  Laundries  are  also  conducted,  and  mattress-making  carried  on.  All  the  food  required  for 
I  t  establishment  is  raised  on  the  farm.  Wine  and  beer  are  also  made  on  the  premises  and  stored 
a»y  in  immense  cellars.  Nothing,  in  short,  is  purchased  from  without  in  the  nature  of  food,  clothing, 
&[  Some  500  patients  are  said  to  be  in  daily  employment.  Nevertheless,  I  noticed  a  large  number  of 
pients  wholly  unoccupied,  and  apparently  without  means  of  recreation  or  amusement.  The  male 
Piing  patients  have  billiard-rooms.    These  are  plainly  furnished  with  chairs  and  tables. 

Restraints. 

,  The  camisole  and  the  gloves  are  used  as  means  of  restraint.  I  saw  some  patients  secured  to 
cjirs.  The  cell-room  windows  have  close  shutters,  to  fasten  on  the  outside,  and  also  iron  bars. 
■,  Jbre  are  tramsoms  over  the  doors.  The  bedsteads  (of  iron)  are  fixed.  I  saw  one  man  in  a  strait- 
jiset  fastened  down  in  bed.  In  a  day-room  there  was  a  patient  in  a  strait- jacket  and  canvas  anklets. 
J: iome  of  the  cell-rooms  there  were  restraint  chairs.  There  were  airing-yards  for  the  special  use  of 
^'  ent  patients. 

Remarks. 

I  The  administration  and  management  of  the  place  seemed,  on  the  whole,  as  good  as  could  be 
^    e'jscted  under  the  given  conditions. 

Opinions  of  Director. 

,  In  reply  to  my  questions,  the  doctor  gave  the  opinion  that  1,000  patients  might  be  treated  and 
"^[d  for  individually  in  one  Institutioc.  The  chief  causes  of  insanity  were  attributable  to  heredity, 
ro  d  delusions,  and  misery.  He  had  not  remarked  any  change  in  the  form  of  insanity.  The  treat- 
rolt  he  favoured  was,  moral  discipline  and  employment  in  the  workshops  or  in  the  fields.  General 
P^ilysis  had  increased,  especially  amongst  young  subjects.  He  was  not  of  opinion  that  there  had  been 
a '  ange  in  the  curability  of  insanity.  Neither  did  he  think  that  insanity  had  increased  in  com- 
fwiioii  with  the  increase  of  population,  though  recognizing  that  admissions  had  increased  owing  to 
tft  mproved  facilities  afi'orded  for  taking  care  of  the  insane. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration, 
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Institution 
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and 
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how  made  ? 
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A 
C 
I 

On  ad- 
missions. 

On 
treated. 

•  On  ad- 
missions. 

On 
treated. 

By  Director, 
under  the 
supervi- 
sion of  th  e 
authori- 
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Government 
and  Municipal 
Inspectors 
and  Commit- 
tee of  Surveil- 
lance. 

By  Prefect  of 
Police,  by 
patients' 
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medical  testi- 
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By  prefectoral 
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order,  and  by 
the  friends  of 
the  private 
patients. 

33,  and  72 
on  cur- 
able 
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10 

9 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
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medical  care 
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Superintendent  ? 

What  are 
the  chief  causes  of 
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Has 

general  Paralysis 
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within  the  limits 
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above 
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Is  Insanity 
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curable  now 
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moral 
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1,000 

Heredity,  moral 
causes,  and 
misery. 

No. 

Yes. 

No. 

Not  more 
curable. 

Moral,  and 
pation  in 
mechanics 
agricultur 
work.  ' 



France. — Fitz-Jacques  Private  Asylum,  Cleremont. 

Situation — Buildings — Grounds — Farm-house — Working  patients.  I 
This  Institution,  alluded  to  in  the  account  of  the  Cleremont  establishment  with  whici 
connected,  is  situated  in  a  lovely  country.  Nearly  all  the  buildings  are  very  fine  structures  of  in  3' 
erection,  and  the  grounds  are  extensive  and  well  laid  out.  There  is  a  large  and  well  ordered  n 
house,  and  a  mill  from  which  is  obtained  the  food  supplied  to  the  establishment.  There  are  s  >!■' 
for  horses,  cow-sheds,  piggeries,  and  all  the  requisites  for  carryiug  on  farming  operations  on  a  rge 
scale.  Twenty  bullocks  and  sixty  sheep  are  killed  per  month  for  the  supply  of  the  Institution,  lm 
working  patients  reside  in  clean  and  comfortable  buildings  in  the  vicinity  of  the  farm  premises.  ■ 

Entrance — Dining-rooms.  _  2 

The  entrance  h.all  to  the  chief  building  is  large,  and  a  billiard-room  leads  from  it.  The  c  ng- 
rooms  are  sufficiently  but  plainly  furnished,  some  being  better  than  others.  The  bedsteads  are  o:;Oii> 
some  of  the  associated  rooms  containing  twenty-five  or  more. 
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stairs — Windows. 

The  stairways  are  of  wood  throughout.    Windows  mostly  unguarded  and  with  wooden  sashes. 
%X[s  all  lime-washed.    In  some  of  the  buildings  the  windows  are  furnished  with  Venetian  shutters 
;side.    Some  of  the  floors — especially  in  the  lied-rooms — are  M-axed.    Many  of  the  patients  have 
larate  bed-rooms,  for  the  most  part  clean  and  comfortably  furnished. 

Employment. 

A  large  number  of  the  patients  are  from  the  rural  population,  and  are  employed  in  various  ways 
the  premises.    130  patients  work  on  the  farm,  and  others  are  engaged  in  the  various  workshops 
ijtler  the  direction  of  competent  foremen.    All  the  carts,  carriages,  waggons  required  about  tlie  place 
made  on  the  spot,  horses  shod,  &c.    The  clothing  for  the  male  and  female  patients  is  also  made  on 
■f  premises.    The  machinery  in  the  various  workshops  is  \\  orkod  by  a  25-horse  power  engine. 

Suicide. 

The  Director  informed  me  that  in  his  thirty  years'  experience  of  the  place  there  had  been  no  case 
(Psuicide — a  fact  he  attributed  to  the  occupation  provided  for  the  patients,  and  the  liberty  they 
(.  oyed.  He  informed  me  that  at  the  sister  institution  at  Cleremont  there  was  about  one  suicide  a 
nr. 

Women's  side. 

There  are  about  150  patients  on  the  women's  side  of  this  establishment.  The  building  forms 
l  ee  sides  of  a  square,  all  walled  in  and  surrounded  by  covered  ways.  Here  all  the  washing  is  done, 
"^te  laundry  is  large  and  well  arranged,  and  has  a  cement  floor.  All  the  work  is  done  by  steam 
ichinery,  consisting  of  a  small  engine  and  boiler  attended  toby  female  patients.  There  is  a  drying- 
yi  and  large  drying-rooms.  Near  the  river  is  a  building  furnished  with  brick  and  cement  washing 
t  ks.  About  sixty  women  are  here  employed  washing  and  beating  the  clothes  with  thick  flat  boards. 
Isre  are  also  folding-rooms  and  mangling-rooms  in  which  .some  twenty  people  are  employed. 

The  associated  bed-rooms  of  the  female  patients  are  large,  containing  fifty  or  sixty  beds,  and  lead 
}  into  the  other.    The  beds  had  blankets  but  no  coverlets.    The  floors  are  of  wood,  polished  with 
There  are  windows  on  each  side  of  these  rooms. 

The  floors  of  the  dining-rooms  are  of  brick,  the  furniture  consisting  of  tables  and  forms, 
(^ckery-ware  and  spoons  are  used.  The  lime-\\  ashed  walls  were  destitute  of  picture  or  ornamentation 
c»ny  sort. 

The  Chateau — Remarks. 

In  the  grounds  there  is  a  large  building  called  the  Chateau.  This  is  for  the  private  patients. 
I  s  two  stories  high  and  comfortably  furnished.  As  a  rule,  here  as  well  as  at  Cleremont,  the  accom- 
iflationfor  the  private  patients  is  satisfactory,  but  the  public  patients,  for  whom  only  an  allowance 
01  trifle  per  week  is  paid,  are  not  at  all  well  accommodated.  They  are  lodged  in  a  rude  and  not 
V  y  clean  way,  and  are  ill-provided  in  most  respects.  The  work  they  do  is  considerable  and  profitable, 
must  add  materially  to  the  resources  of  the  establishment. 

In  the  Fitz-Jacques  establishment,  as  well  as  that  at  Cleremont  it  would  be  an  improvement  if 
patients  were  supplied  with  other  resources  of  mental  and  physical  occupation  in  addition  to  the 
djy  mechanical  employment  on  the  grounds  or  in  the  workshops.  But  there  was  an  absence  of 
ajiisement  or  entertainment  of  any  kind.  No  education  was  attempted,  and  there  was  a  marked 
ci|ciency  of  ornamentation,  pictures,  decorations,  indoor  plants  and  flowers,  cage-birds,  and  similar 
ifterials  for  pleasing  the  senses  and  cultivating  tlie  tastes  of  the  patients.  The  chief  attention  of  the 
apinistrators  of  the  Institution  seemed  to  be  directed  to  the  grounds  and  workshops,  and  certainly 
the  most  satisfactory  results.  But  the  airing-yards  are  cold  and  dreary  places,  and  many  of  the 
Plients  were  untidy.  The  closets  outside  were  in  a  dirty  and  disgusting  condition  ;  within,  many  of 
t  rooms  were  uninteresting  and  overcrowded. 

The  patients  for  the  most  part  were  quiet  and  reconciled,  and  I  was  informed  that  they  were  as 
provided  for  as  they  would  be  in  their  own  homes.    They  are  chiefly  accommodated  in  associated 
f'^ns,  the  seclusion  rooms  being  few  and  inadequate. 

Tabul.\r  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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RsMARKS. — Want  of  amusement  for  patients  ;  place  naked  and  bare  ;  patients  untidy  ;  rooms  overcrowded  ;  cloi 
in  the  yard  in  disgusting  condition. 


France. — Public  Asylu.'m,  near  Evereux  j 
Dr.  Brunet,  Director. 
Situation — Buildings — Foundation— Cost. 
This  Institution  stands  a  couple  of  miles  from  E\  ereux,  which  is  some  three  hours'  railw' 
journey  from  Paris.    There  are  are  several  buildings,  which  vary  in  height  from  one  to  three  or  fi 
stories,  with  attics  above.    Those  at  the  rear  are  mostly  of  the  lower  height.    All  are  connected 
covered  ways.    The  various  buildings  form  nearly  four  sides  of  a  square,  or  resemble  the  letter 
The  centre  of  the  front  part  is  used  for  administrative  purposes.    The  Asylum  was  erected  in  1S66,  f 
is  pleasantly  situated  in  an  undulating  country,  with  hills  rising  at  the  back.    It  cost  over  £90,000. 

Grounds  ! 
In  addition  to  the  30  acres  of  land  more  immediately  occupied  by  the  buildings,  offices,  yar 
&c.,  there  are  about  130  acres,  used  for  farm  purposes.  The  farm  buildings  are  commodious  and  v  ^ 
arranged.  The  whole  place  is  walled  round.  Each  section  of  the  establishment  has  its  own  airi  ■ 
yard  or  garden,  as  a  rule,  well  planted  with  trees,  &c.,  and  surrounded  by  a  wall.  In  some  instan  i 
the  walls  are  sunken. 

Entrance. 

The  entrance  to  the  premises  is  through  iron  gates,  flanked  by  a  porter's  lodge.  Passing  ali ; 
a  carriage-way  through  the  garden,  the  steps  of  the  front  hall  are  i-eached.  There  is  a  narrow  carria  • 
way  or  vestibule  leading  to  an  interior  court-yard.  Stairways  on  both  sides  lead  to  the  upper  floi  ,■ 
All  the  stairways  are  of  wood.  The  ground  floor  corridors  are  laid  in  squares  of  black  and  wl  ,i 
marble;  walls  plastered  and  coloured  yellow.  Some  of  them  are  narrow  and  dark,  though  lol^. 
Entrance  is  through  glass  doors.  | 

Offices  and  rooms — Dining-rooms— Bed-rooms — Ventilation,  &c  ! 
The  offices  are  well  furnished,  clean,  and  good.  The  same  observation  applies  to  the  rooms  ;  t 
large  three-story  building  at  the  rear,  under  the  charge  of  the  sisters.  As  a  rule,  the  rooms  are  on  i 
side  of  the  corridors  only,  and  are  well  lighted  and  comfortably  furnished.  The  walls  of  the  dim  - 
rooms  are  painted,  and  hung  with  pictures  of  a  religious  character.  In  the  bed-rooms  the  bedsteads  3 
of  wood  or  iron,  and  curtained  ;  walls  painted  ;  ventilation  good ;  heated  by  hot  air  passing  thro  ' 
gratings  in  the  floor.    Where  necessary  the  beds  have  drop-sides  and  drain-pans  underneath.  ^ 

Furniture.  | 
Some  of  the  dining-rooms  had  fixed  tables  and  forms,  others  movable  furniture  ;  walls  pain  l 
in  yellow  4  feet  up  ;  floors  commonly  waxed  ;  everything  clean  and  orderly.  , 

Dirty  patients. 

On  the  women's  side,  at  the  back,  there  is  a  single  story  building,  one  room  wide,  enclosu  i 
court-yard,  round  which  a  verandah  runs.  This  is  for  dirty  patients.  The  rooms  open  one  into  e 
other,  and  are  plainly  furnished — the  dining-room  with  long  tables  and  rush-bottom  chairs. 

Kitchen,  &c.  j 
The  kitchen  is  at  the  back  of  the  chief  group  of  buildings.  It  is  large,  light,  and  well  provi  i 
with  stores  and  appliances,  but  steam  is  not  employed.  The  floor  is  of  stone.  The  sculleries  adj  • 
The  cooking  is  done  by  the  sisters,  assisted  by  the  patients.  The  cooking  ranges  are  in  the  middl  i 
the  kitchen,  and  the  flues  pass  under  the  floor.  The  cellarage  of  the  Institution  is  good,  but  the  eel  s 
are  only  partly  sunk  in  the  ground. 
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Bay-rooms — Broken  windows — Dirt  aTid  unclcanliness — Excited  patients. 
The  day-rooms  had  fixed  wooden  seats  round  the  walls,  and  no  other  furniture  except  a  stove  in 
)|  middle.  The  glass  in  many  of  the  windows  was  broken  and  the  rooms  exposed  to  the  cold  wind, 
e  rooms  were  in  an  uncleanly  state  and  the  patients  dirty  and  untidy  in  dress,  and  without  any 
ans  of  amusement  or  occupation.  The  day-rooms  in  the  third  house  for  excited  patients  was  in  a 
xj  disgusting  condition,  both  as  regards  the  place  and  the  inmates,  who  numbered  about  fifty.  The 
^jidow-shutters  inside  were  closed,  the  only  light  coming  through  the  open  door.  Several  of  the 
wients  were  in  leather  gloves  and  mittens.    Attendants  stood  listlessly  about. 

I  The  dining-rooms  were  not  any  more  attractive  than  the  day-rooms,  the  walls  being  disfigured 
a  I  dirty.    The  furnittire  consisted  of  tables  and  forms. 

Infirmary — Bad  condition. 

In  the  infirmary  there  were  twenty-five  jiatients  on  the  ground  floor,  many  of  them  paralytic. 
1 !  condition  of  the  room  was  similar  to  that  of  the  others.  The  room  was  crowded  ;  heated  by  stove 
L|he  centre.    An  adjacent  day-room  was  in  the  same  general  state. 

Women's  rooms. 

On  the  women's  side,  in  the  first  house  visited,  the  bed-rooms  were  clean  and  plainly  furnished  ; 
M  dows  guarded  outside  with  flat  iron  bars.  The  dining-room  was  furnished  with  tables  and  forms 
fijiened  to  the  w'all.    Several  of  the  patients  were  picking  wool. 

Other  houses. 

Other  houses,  including  one  for  epileptics,  were  much  the  same. 

Kitchen. 

The  kitchen  is  in  a  detached  building  occupying  a  central  position,  and  is  the  best  part  of  the 
Itjitution.  The  cooking  range  is  in  the  middle  of  the  room.  Coal  is  used  as  fuel.  The  place  is  well 
fujished  with  all  requisite  utensils.  There  are  various  rooms  adjoining  the  kitchen  for  sculleries,  &c. 
T  38  sisters  and  two  men  are  employed  in  the  kitchen,  the  men  doing  the  heavy  work.  Five  male 
pients  also  assist.  The  food  is  carried  by  the  patients  from  the  kitchen.  Bread  is  obtained  from 
tljtown. 

Light. 

The  place  is  lighted  by  petroleum.    The  introduction  of  gas  is  under  consideration. 

Water. 

Water  is  obtained  from  the  town  mains,  and  is  collected  in  a  reservoir.  The  supply  appears  to  be 
deictive,  as,  at  the  time  of  my  visit,  water  was  being  carried  to  the  Institution  in  tubs. 

Closets,  dirt}'  and  offensive — Sewage  matter 
There  are  closets  in  the  several  court-yards  of  the  five  divisions.  In  those  for  the  men  there 
ai'iio  seats,  but  only  a  hole  in  the  middle  of  the  cement  floor  with  a  tub  in  a  pit  below.  These  places 
■W'^  exceedingly  dirty  and  offensive.  For  the  women  an  earthenware  pipe  stands  upright  from  the 
hciand  serves  the  purpose  of  a  seat.  The  places  for  the  women  were  cleaner  than  those  for  the  men. 
Tl  receptacles  below  are  emptied  every  morning  into  a  common  trench,  and  subsequently  converted 
ini  manure  for  the  garden. 
,  Baths. 

I  The  bath-rooms  are  furnished  with  marble  baths;  wooden  gratings  on  the  floor.  There  arc 
rekint  covers  to  several  of  the  baths.  There  are  douche,  shower,  and  circular  baths — all  in  fair 
cojition. 

I  Laundry. 

I  The  laundry  is  in  a  detached  building.  It  has  large  troughs  in  the  centre,  and  low  stools  for 
thiwomen  to  kneel  on  while  washing.  The  water  in  four  large  tubs  was  being  heated  by  steam. 
Eljen  patients  were  at  work  here. 

}  Store-room — Dispensary. 

The  store-rooms  and  dispensary  seemed  to  be  in  a  good  condition.    The  place  is  chiefly  heated 
;oves  in  the  rooms  and  corridors. 

Government,  &c. 

The  Director-in-Chief  is  responsible  for  the  proper  government  of  the  Institution.    It  is  under 
nspection  and  surveillance  of  a  Committee  of  Inspection,  the  Prefect,  and  Government  Inspectors. 


Staff. 

*   te^^  ^^^^  includes  a  steward,  two  clerks,  a  storekeeper,  a  secretary  to  the  Director,  and  a  sub- 
Attendants  and  pay. 

j  The  are  forty  attendants  for  the  males  and  twenty -nine  for  the  females,  the  latter  being  sisters 
ot  'eligious  order.  The  male  attendants  receive  from  £1  to  £1  8s.  per  month,  and  the  females  (all 
si3:rs)  about  10s. 
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[Capaoit3'  and  inmates — Pay  patients— Annual  expenses. 
The  Institution  has  a  capacity  for  740  patients.  At  the  time  of  my  visit  it  contained  396  ir 
and  344  women  ;  total,  740.  There  are  three  classes  of  paying  patients — one  paying,  per  head,  £• 
another  £32,  and  the  third  £24  per  annum.  The  pauper  patients  are  paid  for  by  the  parishes  or  cc 
munes  to  which  they  belong  at  the  rate  of  £16  per  head  per  annum.  The  expense  of  the  Institut 
for  the  year  1883  was  close  upon  £13,000  (322,692  francs). 

Admissions,  discharges,  &e. 

Admissions  are  made  on  one  certificate  and  the  application  of  friends,  or  ^by  prefectorial  ore  . 
Discharges  take  place  in  the  same  way. 

The  percentage  of  cures  was  6  in  1883,  and  the  deaths  49  per  cent. 

Jlortuary,  &c. — Dietary. 

There  is  a  mortuaiy  and  poH  mortem  room.  Notice  of  death  is  given  to  the  Prefect.  A  rec  1 
of  each  case  is  kept,  in  accordance  with  the  regulations.  A  dietary  scale  is  followed.  Divine  Serve 
is  held.  \ 

Occupation. 

The  clothes  of  the  patients  are  made  on  the  premises  by  the  female  patients,  including  e 
clothing  of  the  male  patients,  which  is,  however,  cut  out  hy  a  tailor.  There  are  carpenters',  slioemakc ', 
and  other  workshops  already  in  existence  and  others  are  in  contemplation.  In  all,  some  fifty  patii  ;s 
are  employed  at  the  various  trades. 

Cell-rooms  on  men's  side. 

I  inspected  nine  cell-rooms  on  the  men's  side.  These  are  in  a  semicircular  form  with  arc.d 
roofs  and  solid  walls  ;  stone  floors  ;  doors  opening  outwards  ;  light  from  a  skylight,  which  is  al  a 
means  of  ventilation.  The  skylight  can  be  covered  by  a  darkened  glass  slide  ;  the  walls  are  smo  i- 
j)lastered  and  painted  6  feet  up  ;  closet  in  a  corner,  accessible  from  corridor  at  back  ;  fiixed  iron  beds  .d 
in  the  shajje  of  a  bath,  containing  loose  straw  only,  with  means  of  securing  patient.  ;  eye-hole  in  wi  it 
of  door.    The  corridor  is  lighted  by  windows  placed  high  up  in  the  walls. 

A  homicidal  patient — A  homicidal  attendant. 
There  was  a  man  in  one  of  these  seclusion  rooms  who  is  said  to  have  killed  [four  men  it  ae 
kitchen.  He  is  always  confined  to  one  of  the  rooms  and  a  small  adjoining  yard  of  the  smallest  dii  n- 
sions.  Four  other  men  were  in  seclusion,  one  lying  in  loose  straw  with  a  jacket  on  and  fastened  t(  tie 
bed.  Another  was  a  paralytic  patient,  also  in  bed,  and  in  a  dying  state.  The  head  attendant,  ho 
showed  me  through,  informed  me  that  he  had  fallen  down  the  day  before  my  visit,  and  was,  for  c  ng 
so,  beaten  so  badly  by  one  of  the  attendants  that  he  was  not  expected  to  recover.  I  was  told  tha  he 
attendant  had  been  discharged,  but  had  not  been  punished  in  any  way,  because  the  Director  and  off  ds 
feared  to  bring  the  matter  under  the  notice  of  the  Magistrates,  less  an  inquiry  into  the  manageme  of 
the  establishment  should  be  instituted,  and  unpleasant  questions  asked,  which  it  might  not  be 
venient  to  answer. 

Cells  on  female  side. 

The  cell  department  on  the  female  side  was  much  the  same.  Two  patients  were  in  secli  Jn. 
There  is  a  little  yard  to  each  room.  I 

Remarks.  | 

The  Medical  Director,  Dr.  Danby,  was  confined  to  his  bed  at  the  time  of  my  visit,  the  m(  jcal 
assistant  was  in  the  town,  and  other  of  the  high  officials  could  not  be  found  for  a  considerable  tini  I 
was  consequently  shown  round  by  an  attendant.  The  place  was  not  in  a  satisfactory  condition,  'he 
bed-rooms  were  exceedingly  dirty  and  offensive,  bare,  and  nntidy.  This  was  on  the  men's  side  ihe 
state  of  things  on  the  women's  side  being  rather  better.  The  walls  throughout  were  dirty  an(  lis- 
figured,  the  day-rooms  overcrowded  and  with  inadequate  fixed  seats  against  the  walls.  Small  st(  [in 
middle  of  room.  The  dining-rooms  had  only  tables  and  forms  of  wood.  There  was  no  ornamen  ion 
of  any  kind,  and  a  total  lack  of  objects  of  interest ;  nor  did  I  see  any  means  of  amusement. 
patients  were  slovenly  in  dress  and  dirty  in  person.  In  many  parts  of  the  men's  side  the  window-  nes 
were  broken,  and  in  one  room  the  shutters  were  closed  to  keep  out  the  cold  air,  so  that  light  onlj  me 
through  the  door  when  open.  The  women's  side  was  in  all  respects  much  better,  but  leaving  roc  ^  for 
much  improvement.  The  male  attendants  were  sitting  or  standing  about,  some  smoking  and  ime 
asleep,  but  none  attending  to  the  patients.  The  yards  were  unprovided  with  seats,  and  the  pa  nts 
were  lying  upon  the  ground.    There  was  an  air  of  neglect  about  the  whole  place.  j 

The  offices  for  the  administration  were  only  half  furnished,  and  the  Institution  generally  Uan 
unfinislied  appearance.    No  plan  of  the  place  could  be  obtained.  j 

Director's  opinions.  j 
In  reply  to  my  list  of  questions  the  Director  sent  answers  as  follows  : — For  proper  indi  luaj 
care  and  treatment  there  should  not  be  more  than  300  patients  to  one  medical  man.  The  pri  ipal 
causes  of  insanity  are  alcoholism,  excesses  of  all  sorts,  a  variety  of  moral  causes,  and  heredity,  i'le 
maniacal  form  of  insanity  becomes  rarer,  and  has  a  tendency  to  disappear.  Melancholia  is  inert  ing' 
There  is  a  sensible  increase  in  general  paralysis.  There  is  no  change  in  the  curability  of  insanity  ine 
cases  of  insanity  increase  from  day  to  day. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
he  proper  maximum 
tmber  of  Patients  chat 
\      should  be 
ccommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
lid  treatment  by  the 

Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution '? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity '? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

930 

Alcoholism,  grief, 
heredity,  moral 
causes. 

No. 

Yes. 

Yes. 

No  change. 

France. — Lyons  Civil  Society  of  St.  Jean  de  Dieu. 
Dr.  Curney,  Director. 

Situation — Established — Cost. 
This  Asylum,  situated  in  the  outskirts  of  Lyons,  was  established  hy  a  religious  society  in  1S24, 
a  cost  of  £80,000.    The  lay  administration  is  conducted  by  Brother  Bernard.    Dr.  Curney,  the 
edical  Director,  resides  on  the  premises,  and  is  assisted  by  two  visiting  physicians. 

Grounds — Buildings — Farm. 

The  buildings  are  situated  in  the  midst  of  the  grounds,  which  are  125  acres  in  extent.  The  main 
ifioe,  which  is  three  stoi-ies  high,  has  three  projections  to  the  front  and  back.  Thelniildings  have  no 
ehitectural  pretensions.  The  whole  place  is  surrounded  by  a  high  wall.  There  is  a  small  farm 
longing  to  the  Asylum,  at  some  distance  in  the  country,  where  produce  for  the  Asylum  is  raised. 

Court-j'ards—  O.liiJes. 

Over  the  centre  of  ithe  front  there  is  a  clock-tower.  Piazzas  run  round  the  numerous  court- 
|rds,  which  are  scattered  between  the  buildings,  and  ai-e  rather  confined.  The  a(biiinistration  is  on 
h  ground  floor  of  the  central  block.  The  offices  are  neatly  furnished  with  covered  furniture,  and  are 
ijrpeted. 

Hall. 

,  _  A  large  hall  on  the  ground  floor  is  used  as  a  general  day-room.  The  walls  are  dadoed  5  feet 
|,  with  paper  above.  The  windows  are  high  up,  ten  at  each  side  and  three  at  one  end.  The  sashes 
p  of^  wood,  with  iron  bars  to  correspond  outside.     This  room,  which  is  45  feet  long  by  10  feet 

de,  is  well  furnished.  There  are  round  polished  tables,  covered  with  books,  newspapers,  &c.,  and 
infortable  chairs.  There  are  also  several  artistic  objects  scattered  about,  and  a  good  collection  of 
iss  musical  instruments  in  a  glass  case.    A  court-yard  adjoins  this  room,  from  which  a  good  view  can 

obtained  of  the  city  and  the  country.    It  is  surrounded  by  a  sunken  wall. 

Dining-rooms. 

_  In  the  dining-rooms  the  tables  run  round  the  four  walls  on  a  raised  platform  placed  on  the 
.[psaic  pavement.  In  the  centre  are  tables  for  service.  Glass,  earthenware,  and  a  few  knives  and 
fks  are  used  at  table. 

'  Day-room. 

Another  large  day-room  is  similarly  furnished  to  that  already  mentioned,  each  containing  billiard 
les.  Several  patients  were  engaged  in  reading,  and  some  at  billiards— all  quiet  in  manner  and  tidy 
person.    In  an  adjacent  dining-room  tinware  only  was  in  use,  and  this  is  the  case  in  all  the  dining- 

^ms  used  hy  the  violent  patients. 

Better  class  patients. 

The  rooms  for  the  better-class  patients  are  neatly  and  comfortably  furnished.  To  each  bed- 
pm  there  IS  a  small  sitting-room.  The  bedsteads  are  of  wood  and  curtained  ;  furniture  covered; 
iiislied  wood  floors  ;  windows  draped.  The  furniture  includes  chest  of  drawers  and  washstand.  Over 
3  aoors,  which  open  into  the  rooms,  are  glass  transoms. 

Corridors. 

^  The  corridors,  having  rooms  on  both  sides,  are  heated  liy  stoves.  The  walls  are  papered.  All 
-  stairways  are  of  stone,  covered,  on  the  side  of  the  pay  patients,  with  stair  carpeting.  The  stairs 
■f  Closed  in  with  glass  in  iron  sashes,  thus  giving  light  and  protection  without  any  repulsive  orprison- 
i!e  appearance.  &      g    c  j     i  i, 

4  A 
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Associated  rooms. 

In  the  associated  I'ooms  all  the  bedsteads  are  of  iron,  with  spring  bottoms  and  wool  beds.  Tlfe 
is  a  chair  to  each  bed,  and  the  furniture,  &c.,  is  similar  to  that  of  the  single  rooms.    Attendants' ro  is 
adjoin,  with  observation  holes  in  the  walls.    All  were  very  neatly  furnished  and  arranged,  and  sin 
in  these  respects  to  a  gentleman's  residence. 

Infirmary. 

Tlie  infirmary,  cruciform  in  shape,  is  well  lighted,  and  would  be  cheerful  but  for  the  presendof 
a  high  altar  at  one  end.  ^ 

Helpless  patients. 

A  room  for  unclean  patients  contained  eighteen  beds.  The  floor  is  of  cement.  An  adjoing 
room,  with  seventeen  beds,  was  similar.  The  next  room  is  for  general  paralytics.  Here  also  hejis 
supplied  from  a  jjorcelain  stove  ;  windows  draped,  &c.  Six  patients  were  strapped  in  restraint  chjs. 
These  chairs  had  night-stools  under.  A  room  on  the  first  floor  contained  thirty -three  box-beds,  tpi 
with  loose  straw.  Two  similar  rooms  open  from  this,  all  three  containing  fifty-three  beds  very  |se 
together.    In  all  eighty  patients  were  suffering  from  general  paralysis,  which  is  on  the  increase,  j 

Heat— Gas. 

vSome  parts  of  the  establishment  are  heated  by  pipes  from  the  basement,  but  stoves  are 
freely  used.    Wood  and  coal  are  used  as  fuel.    Gas  is  obtained  from  the  town  mains. 

Kitchen. 

The  chief  kitchen  is  large,  light,  and  well  provided  with  cooking  appliances.    The  ranges  t 
the  middle  of  the  stone  floor.    All  the  cooks  are  male.    Two  brothers  and  two  servants  assist  ii  -he 
kitchen.    Patients  assist  in  carrying  the  food  away  from  the  kitchen  to  the  several  dining-rooms. , 

Closets. 

The  closets  in  the  yards,  on  the  latrine  principle,  were  not  very  clean.  In  some  quarts  ;he 
closets  had  seats,  and  in  others  there  were  only  lioles  in  the  floor,  and  throughout  no  water  is  used  \e 
closets,  for  the  most  part,  were  clean  and  in  good  .order. 

Baths. 

The  bath-rooms  have  a  stone  floor  and  the  usual  baths,  including  douche,  rose,  and  circular  1  jhs. 
The  ordinary  baths  stand  out  from  the  wall.  Some  were  restraint  baths,  with  wooden  coveifor 
confining  the  patients.  Cold  water  drops  from  a  pipe  on  the  head  of  the  patient  so  confined,  the  cc  ;ne- 
ment  lasting  from  one  to  five  hours.  The  lavatories  contained  open  stone  troughs,  with  taps,  )  ler- 
towels,  &c. 

Gov  ernment,  inspection,  &c. 
Tlie  government  of  the  Institution,  its  inspection,  the  admissions,  discharges,  &c.,  are  reg'j.ted 
by  the  law  of  1838. 

Capacity. 

The  Asylum  has  a  capacity  for  800  patients.  It  contained  7G5  (all  males)  at  the  time  my 
visit.    There  are  two  assistant  physicians. 

Pay  patients.  ; 
There  are  three  classes  of  paying  patients.    For  the  public  patients,  sent  in  by  the  ilice 
authorities,  lOd.  per  day  is  paid.    The  payment  for  the  other  patients  is  a  matter  of  arrangemenfj 

Management.  ) 
The  establishment  is  conducted  1)y  sixty  brothers  and  forty  lay  servants.    The  salaries  '  the 
laymen  range  from  £1  4s.  to  £1  8s.  per  month.  I 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  from  8  to  12  percent.,  and  on  treated,  5  per  cent.  {  ijths, 
21  to  25  per  cent,  on  admissions,  and  12  per  cent,  on  treated.  ' 

I 

Employment.  ' 
A  large  percentage  of  the  patients  are  employed,  and  receive  pay  for  their  work.    Most  •  the 
food  is  raised  on  the  farm,  but  beef  and  mutton  are  purchased  from  without.    All  the  clothing,  t'  -tnei' 
with  the  boots  and  shoes,  are  made  on  the  premises.  Many  of  the  patients  are  employed  on  theg  jmds, 
and  in  carpenters'  and  other  workshops.    Patients  do  all  the  washing  and  most  of  the  domestic j'ork. 

Chapel.  I 
There  is  a  large  and  well  furnished  chapel  under  the  clock-tower,  containing  a  good  ■"ga"' 
There  is  a  gallery  on  each  side,  fenced  of!',  for  the  patients. 

Restraints. 

The  camisole  and  bands  of  canvas  are  the  mechanical  restraints  in  use.  They  are  only  pli^'i 
under  medical  order.  I  saw  several  patients  in  seclusion  rooms  and  restraint  chairs.  The  row  wOT 
neat  and  comfortable,  but  some  exceedingly  small.  The  doors  open  outwards.  In  some  ro  ;S  tue 
beils  are  fixed  to  the  floor. 
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Remarks. 

The  place  was  on  the  whole  clean,  comfortable,  and  orderly,  and  the  patients  seemed  tranquil 
ind  well,  and  considerately  ft-eated.  In  one  dining-room  the  patients  were  at  dinner,  which  consisted 
f  soups  and  meat,  with  bread  and  ve^^etables.  The  meal  was  amjjle  and  well  served.  Most  of  the 
[latients  were  of  the  deniented  class,  and  very  quiet. 

I  Director's  opiuions. 

The  Director  expresses  the  opinion  that  500  or  600  patients  could  be  accommodated  in  one 
isylum,  and  individually  treated.  The  chief  causes  of  insanity  are  alcoholism,  excesses  and  syphilis, 
me  Director  says  there  has  been  a  considerable  increase  in  melancholia,  a  very  inconsiderable  increase 
p  general  paralysis,  and  that  insanity  has  very  much  increased  beyond  the  ratio  of  population. 
Insanity  is  less  curable  now  tlian  formerly.    The  treatment  is  both  moral  and  medical. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  wliom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

■Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 

of 
death 
I'equired  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated . 

On  ad- 
missions. 

On 
treated. 

Four  times  a 
year  by 
police,  Pro- 
cureur  of  Re- 
public, and 
Lunacy 
Inspector. 

(Law  of  S 

On  two  medi- 
cal certifi- 
cates. 

0th  June,  1838 

8  to  12 

5 

21  to  23 

12 

Yes. 

Yes. 

) 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Feaxce.— St.  Peter's  Government  Asylum,  Marseilles. 
Dr.  Ciirtonx,  Director. 

Building — Airing-yards  and  grounds— Cost. 
This  Institution  was  established  in  1844.    It  is  a  plain  stone  building  of  three  stories,  i 
detached  wings  on  each  side,  two  straight  blocks  of  two  stories  running  back  from  the  frontage  I 
and  five  transverse  blocks  at  right  angles.    Airing-yards  are  interspersed  amongst  the  buildings,  le 
administrative  portion  is  situated  in  the  grounds.     These  are  nearly  90  acres  in  extent,  and  'e 
enclosed  by  high  stone  walls.    The  establishment  cost  £00,000.    The  medical  officer  for  therle 
side  is  Dr.  Pous,  and  for  the  female  side  Dr,  Bobila. 


Classification. 


The  patients  are  divided  into  indigent  and  voluntary  patients,  the  latter  consisting  of  sevpl 
classes  paying  different  amounts.    The  voluntary  patients  occupy  a  detaclied  building  in  the  grouE 

Female  side. 

The  female  side  of  the  voluntary  patients'  department  is  a  building  of  recent  construc:jn, 
having  only  been  occupied  some  eighteen  months  ago.  It  stands  in  grounds  of  its  own,  whichjre 
walled  in.  It  is  a  three-story  building  of  plain  stucco,  having  the  centre  of  the  front  and  the  Ids 
slightly  advancing.  On  the  ground  floor  for  the  first-class  patients  there  are  large  and  well  ligtsd 
day  and  visiting  rooms,  furnished  with  tables  and  chairs.  The  walls  are  of  plaster,  and  the  floorsjid 
in  coloured  tiles.  The  patients  were  clean,  and  many  of  them  were  employed.  A  corridor  brarjes 
off  from  each  side  of  the  centre  block,  the  rooms  being  on  one  side  only  of  the  corridors.  The  corr  irs 
have  oil-cloth  down  the  middle. 

Rooms. 

In  the  dining-i-ooms  the  walls  are  papered,  and  the  rooms  contain  washstands,  chairs,  and  ccjed 
settees.  The  sitting-room  of  the  sister  attendants  is  neat  and  tidy.  Otlier  sitting-rooms  were  :Jan 
equally  good  condition  ;  covered  furniture  ;  windows  draped,  French  sashes  and  Venetian  blinds  jit- 
side  ;  piano  ;  floor  of  inlaid  wood  ;  looking-glasses,  &c.,  &c.  The  rooms  on  the  ground  floope 
day-rooms,  those  on  the  upper  floor  bed-rooms. 

Dining-rooms. 

The  dining-rooms  have  long  wooden  tables,  with  chairs.  The  walls  are  papered  ;  win  fws 
draped  ;  floors  of  inlaid  M'ood  ;  doors  opening  outwards.  Some  of  the  dining-rooms  were  small,  bjall 
clean  and  comfortable,  light  and  pleasant.  Some  of  the  ground  floor  rooms  lead  on  to  a  hanc  'ine 
garden. 

Bed-rooms. 

The  stairs  are  of  wood,  polished  with  wax.  The  first  floor  single  bed-rooms  have  beds  :uls 
with  spring  bottoms  and  wool  matti-esses,  chamber  stands,  chests  of  drawers,  -washstand,  cliairs,  oen 
fire-places,  glass  over  mantel-piece,  walls  papered,  night-light  over  doors.  The  window-sashes  :  of 
light  iron,  and  the  panels  narrow.  The  windows  open  up  the  middle  ;  shutters  on  the  inside,  '  ere 
is  one  ante-room  to  each  couple  of  single  bed-rooms.  There  is  a  suite  of  four  rooms  at  each  end  f(  3nc 
patient  and  an  attendant,  when  required.    Some  of  the  corridor  walls  are  painted  half  way  up. 

Second-class. 

On  the  second  floor,  for  the  second-class  patients,  there  is  a  corridor  with  rooms  on  each  de. 
These  are  smaller  than  the  rooms  of  the  first-class  patients,  but  neatly  furnished,  and  resembling  !iem 
in  other  respects.    The  doors  open  outv\"ards.  : 

Men's  side.  , 

The  different  blocks  of  buildings  on  the  men's  side  are  united  by  covered  ways.  On  th  fide 
the  windows  have  iron  sashes  for  the  most  part,  and  strong  Venetian  shutters  outside,  which  be 
locked.  The  rooms  are  well  finished.  In  the  dining-rooms  the  food  seemed  abundant  and  ol  ood 
quality.  Wine  is  given  at  table.  Knives  and  forks  are  supplied  to  the  quiet  patients,  and  i  ;ons 
only  to  the  less  reliable.  | 

Associated  bed-room. 

There  is  a  flagged  associated  bed-room  containing  twenty  beds  with  spring  bottoms.  Thieds 
were  new  and  comfortable.  There  is  a  chain  to  each  bed.  The  room  is  carpeted  in  the  cire; 
windows  draped,  with  wooden  sashes,  and  strong  Venetian  blinds  outside  to  lock.  j 

Day-room.  i 
In  a  daj'-room  on  the  ground  floor  wooden  seats  were  fixed  around  the  walls,  and  therijveie 
plain  wooden  tables  and  forms.    In  the  centre  was  an  iron  stove  protected  by  a  guard.  i 

Infirmary.  } 
In  the  infirmary  division  the  bed-rooms  are  very  much  the  same  as  in  the  other  divisions.  ;  hey 
were  warmed  by  stoves  in  the  middle  of  the  room,  and  were  comfortable  in  appearance.    They  |ve  a 
strip  of  carpet  down  the  middle.    The  beds  are  covered  with  scarlet  coloured  quilts,  reaching  d  n 
tlie  brick  floor.    The  walls  are  painted  4  feet  up,  and  lime- washed  above ;  windows  with  iron  I  s  on 
outside. 
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Violent  wards. 

The  violent  wards  for  the  male  patients  form  three  sides  of  a  square,  the  fourth  being  an  iron 
ilisading.  The  windows  have  iron  bars  and  close  shutters,  and  are  unglazed.  The  doors  open  out- 
lards.  The  bedsteads  are  of  wood,  of  the  box  description.  Seats  are  fixed  to  the  walls.  This  is 
le  older  part  of  the  building.  The  patients  were  excited  and  noisy.  There  were  several  seclusion 
loms  in  other  and  newer  i3arts  of  the  establishment,  all  fairly  comfortable,  and  as  well  furnished  as 
puld  be  expected. 

Kitchen. 

There  is  a  general  kitchen  with  extensive  cooking  ranges  in  the  centre.  It  is  well  provided 
ith  all  cooking  requisites.  The  floor  is  of  tile.  The  cooks  are  all  female,  some  of  the  patients  acting 
;  assistants.  There  are  small  kitchen  or  service  rooms  in  various  parts  of  the  Institution  for  warming 
jO  the  food  supplied  from  the  general  kitchen. 

Light— Ventilation— Closets. 

Coal  is  used  as  fuel.  The  place  is  lighted  by  gas  from  the  town  supplies,  and  is  ventilated  from 
te  basement.  Indoors  are  water-closets,  which  I  found  clean  and  in  good  condition.  In  the  yards 
.ere  are  closets  on  the  latrine  principle,  and  some  of  the  same  sort,  with  merely  a  hole  in  the  cement 
)or,  in  the  violent  wards. 

Water-baths. 

There  is  an  abundant  supply  of  water  from  the  town  service.  The  bath-rooms  contain  the 
dinary  baths  together  with  circular-baths,  hose-baths,  side-baths,  douche,  sliower,  &c.,  all  in  good 
der.  The  floors  are  of  stone  or  cement  with  wooden  gratings  over.  Each  ordinary  bath  has  a 
straint  cover,  and  the  shower-baths  are  shut  in  by  gates  instead  of  doors.  In  extreme  cases,  I  was 
Id,  patients  are  immersed  in  water  at  30  degrees  of  centigrade  with  cold  applications  to  the  head. 
Dur  hours  is,  however,  the  ordinary  maximum  time. 

Inspection — Staff. 

The  establishment  is  under  the  inspection  of  the  Government  through  the  Prefecture  of  Police, 
is  directed  by  the  three  medical  men  already  named.  There  are  also  two  internes  and  a  dispenser — 
1  resident  on  the  premises.  Altogether  there  are  154  persons  employed  in  the  establishment.  There 
B  twenty-seven  sister  attendants,  sixty-one  other  female  attendants,  and  fifty-nine  certified  super- 
sors.  The  latter  receive  from  £10  to  £17  per  annum,  the  female  attendants  from  £8  to  £10,  and  the 
iters  £8  per  annum.    In  addition  to  their  salary  the  two  former  receive  gratuities. 


Capacity— Inmates. 

I  The  Institution  has  a  capacity  for  about  1,100  patients.  At  the  time  of  mj' visit  it  contained 
p  males  and  529  females  of  the  indigent  class,  and  seventy-nine  voluntary  or  paying  patients  ;  total. 
116.  The  amount  of  one  shilling  per  day  is  allowed  for  the  indigent  patients,  and  represents  their 
r  capita  cost ;  the  rest  pay  various  amounts,  as  already  indicated. 


I  Admissions  —Discharges. 

I  Admissions  are  made  on  one  medical  certificate  accompanied  by  prefectoral  order  or  sanction, 
le  Director-in-Chief,  under  prefectoral  sanction,  can  give  conditional  discharges  for  one  month, 
ich  death  has  to  be  reported  to  the  prefecture. 

Cures. 

II  The  cures  average  6'96  per  cent.,  and  the  deaths  14"65  per  cent.  The  bodies  are  placed  in  a 
|ad-house  prior  to  removal  for  interment. 

History  of  each  case. 

I      It  is  obligatory  on  the  Director  to  keep  a  regular  record  of  each  case  and  its  treatment. 

j  Divine  Service. 

There  are  ministers  of  religion  attached  to  the  establishment,  and  Divine  Service  is  regularly 
lid,  but  attendance  at  it  is  not  compulsory. 

Occupation. 

I  The  clothes  of  the  patients  are  made  up  on  the  premises  by  the  patients  themselves  under  the 
toervision  and  direction  of  instructors  and  the  sisters.  There  are  tailors',  blacksmiths',  locksmiths', 
I  penters',  bakers'  and  other  shops.  Fifty  of  the  patients  are  thus  employed,  but  there  seems  to  be 
occupation  for  the  others.  There  is  a  ball-room  and  an  amusement  room,  plainly  but  sufficiently 
'nished. 

Restraints. 

The  camisole,  I  was  informed,  is  the  only  kind  of  mechanical  restraint  employed,  and  it  is  used 
\X  rarely.  Some  of  the  strong-rooms  I  have  already  described  incidentally.  In  some  the  walls  are 
Moed  with  wood  to  the  height  of  6  feet,  and  plastered  and  painted  above.  The  wooden  bedsteads 
■3  of  the  box  description,  with  means  for  fastening  do\vn  the  patients.    The  beds  are  of  loose  straw. 
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There  is  a  door  at  each  end  of  the  room,  opening  outwards.  The  windows  are  very  high,  and  ha : 
close  shutters.  In  the  doors  are  wickets  for  observation  and  for  night-lights.  The  floors  are  mos  i 
of  wood,  and  the  rooms  on  the  whole  are  comfortable.    I  saw  no  one  in  restraint. 

Remarks. 

The  Institution  is  large,  and  covers  an  extensive  piece  of  ground.  The  detached  building  • 
female  jiatients,  of  what  is  called  the  voluntary  class,  has  only  recently  been  completed,  and  is  very  w  [ 
adapted  for  its  purpose.  A  building  of  a  similar  description  is  in  course  of  construction  for  males  i 
the  same  class.  The  female  portion  of  the  main  building  is  more  recent,  and  in  better  condition  tl  i 
the  male  part.  The  entrances  and  the  offices  are  neat.  The  separate  gardens  are  well  laid  out  and  plant , 
and  are  supplied  with  comfortable  seats.  In  the  gardens  there  are  pleasant  walks,  well  shaded,  and  o  : 
the  sunken  walls  good  views  are  to  be  had.  Verandahs  lead  on  to  the  gardens,  or  rather  piazzas,!' 
overhanging  parts  of  the  building,  itself  supported  on  pillars.  The  cell  side  of  the  main  buildinjis 
somewhat  bare  and  prison-like,  the  windows  being  unglazed,  and  the  iron  bars  being  a  too  proniin:  t 
feature.  All  that  I  saw  was  fairly  clean  and  comfortably  furnished,  but  there  was  a  total  absence  { 
pictures  and  other  means  of  mental  distraction  in  the  main  building.  I  only  saw  one  piano,  and  1 1 
in  the  room  of  a  private  patient.  I  should  like  to  have  seen  more  of  the  place.  I  paid  my  visit  t 
9 "30  a.m.,  and  was  conducted  about  the  Institution  by  the  Director  until  1  p.m.,  when  I  was  requesl 
to  go  away  during  dinner-time  and  call  again.    This  I  declined  to  do,  having  to  go  a  long  distance. 

At  St.  Peter's  Asylum,  the  functions  (.administration  and  medical)  are  separated.  There  3 
one  Director,  no  physician,  and  two  physicians-in-chief  with  a  medical  assistant. 

Director's  opinions. 

In  answer  to  my  printed  questions  the  Director  gave  alcoholic  excesses  with  men,  and  dome'je 
griefs  and  heredity  with  women,  as  the  chief  causes  of  insanity.  He  had  not  remarked  any  chang  a 
the  form  of  insanity,  but  considered  insanitj'  more  curable  now  than  formerly.  There  was  a  tendey 
to  a  diminution  in  general  paralysis.  T\venty  per  cent,  of  the  male  patients  suffer  from  gen  .1 
paralysis. 


Tabular  Statement  No.  I. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

'hen  built.  | 

Style  of 
Building. 

rig'inal  Cost.  | 

T3 
O 

u 

bsj 

*o 
o 

Medical 
Superin- 
tendent. 

ipacity  for  Patients.  1 

0.  of  Male  Patients 
resident. 

0.  of  Female  Patients 
resident. 

Per  Capita 

Cost 
per  diem. 

c 

mployment  of  Patients.  1 

No.  of 
Medical 
Assistants. 

ervants.  1 

;ale  Attendants.  1 

emale  Attendants.     .  | 

alary  of  Male  Attendants 
per  month. 

Id 

0 

g 
■a 

o\< 

W 

Marseilles, 

St.  Peter's 

Block, 

o 
o 

90 

Directeur 

o 
o 

608 

529 

1  fr.  35  pour 

2  mddecins 

o 

32 

78^  Sceurs,  200 

France. 

Govern- 

with 

o 

Admini- 

les  indi- 

'o 

in  chef,  1 

fr.  par  an. ; 

ment  Asy- 

wings. 

o 

stratif 

79  pri- 

gents  ; 

a 

u 

cS 

m^deein 

femmes 

lum. 

Curtoux. 

•vate 
patients 

Coat  moy- 
en  par 

O 

adjoint, 
2  internes. 

surveil- 
antes,  de 

malade, 

230  ii  300 

1  fr.  50. 

fr.;  hom- 
mes  sur-  i 
veillants,  ; 
de  250450(j 
fr.  par  an.  j 
'  .1 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentag-e  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

A 

Ai  if 
Co  s 
ml 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the 
Government 
through  the 
Prefecture  of 
the  Bouches 
du  Rhone. 

Pour  Ic  Pro- 
cureur  de  la 
Republique, 
par  le  Prefet, 
par  la  Com- 
mission de 
Surveillance. 

Medical  certi- 
ficate and 
order  of 
Prefect. 

Director,  with 
saretion  of 
Police. 

C-96 

14-65. 

Yes. 

■V; 

i 

nil 

Tabular  Statemext  No.  3. — Opinions  of  Superintendent. 

n  your  opinion,  wliat  is 
the  proper  maximum 
umber  of  Patients  that 

should  be 
accommodated  in  one 
r  Institution,  with 
'a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

500 

Alcoholic  distress 
with  men,  grief 
and  heredity 
with  women. 

No. 

No  ;  a  little  in- 
crease for  the 
male  patients. 

Yes. 

More. 

Tl  e  two. 

France. — La  Roche,  Gaxdon  Departmental  Asylum. 
Dr.  La  Pointe,  Director. 

When  built — Cost— Style. 

This  Asylum  was  built  in  1856,  at  a  cost  of  £7,000.    The  buildings  are  of  stone. 

Light. 

Gas  is  used. 

Government,  visitations,  admission,  discharge,  &c. 
t       The  Institution  is  governed  by  the  Medical  Director.     As  regards  visitations,  admissions, 
ischarges,  &c.,  they  are  in  accordance  with  the  law  of  30th  June,  1838. 

Staff — Attendants'  pay. 

There  are  two  medical  assistants,  four  clerks,  and  thirty-two  male  and  forty  (seventeen  of  whom 
;re  sisters)  female  attendants.  The  male  attendants  receive  from  17s.  to  £1  6s.  6d.  per  month.  The 
|male  attendants  receive  from  10s.  to  17s.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  600  patients  ;  280  male  and  327  female  patients  resident. 

Per  capita. 

The  per  capita  cost  per  week  is  8s.  6d. 

(Recoveries  and  deaths. 
The  recoveries  are  10 '6  per  cent,  on  admissions,  and  2'5  per  cent,  on  number  treated.  The 
3aths  are  14'4  per  cent  on  admissions,  and  8'26  per  cent,  on  number  treated. 

Mortuary — Dietary  scale — Divine  Service. 

A  mortuary  is  used.  Notice  of  the  death  of  a  patient  is  given  to  the  Prefect.  The  history  of 
|ich  patient  is  kept  from  the  time  of  his  admission,  by  a  medical  monthly  note.  A  dietary  scale  is 
pserved.    Divine  Service  is  held. 

j  Employment. 

The  clothes  of  the  male  and  female  patients  are  made  in  the  Asylum  by  the  patients. 

Restraints. 

The  forms  of  mechanical  restraint  used  are  the  camisole  and  straps. 

Director's  opinions. 

The  Director  thinks  that  from  200  to  .^OO  is  the  proper  maximvtm  number  of  patients  for 
■ch  doctor  that  should  be  accommodated  in  one  institution.  The  chief  causes  of  insanity  are  heredity 
'st,  then  moral  causes,  and  lastly  physical  causes,  as  alcoholism,  &e.  No  change  has  been  noticed  in 
le  form  of  insanity.  General  paralysis  has  not  increased.  Insanity  has  increased  above  the  ratio  of 
•pulation.  As  regards  insanity  being  more  curable  now  tlian  formerly  no  change  has  been  noticed. 
N  general  treatment  adopted  is,  sedatives  and  tonics,  hydropathy,  occupation,  and  amusement. 
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FiiAN-cE. — Naxtes,  Loire  Isfeeieure,  St.  Jacque.s  Gener.\.l  Hospital,  Lux.\tic  Dep-ietmeiI 

Dr.  A.  Biaute,  Director. 

General  Hospital — Built — Style.  j 
St.  Jacques  is  a  general  Hospital  for  the  department  of  the  Loire  Inferieure,  one  section  1  ug 
devoted  to  the  care  and  the  treatment  of  lunatics.  It  was  constructed  from  1832-35,  and  preseii  bo 
particular  style  of  architecture,  the  establishment  consisting  of  eight  blocks  of  buildings,  varyiM" 
height,  connected  along  the  front,  in  advance  of  which  stands  the  chapel  of  the  Institution,  'is 
lunatic  portion  consists  of  two  detached  buildings,  one  for  male  and  the  other  for  female  jiatiem  m 
the  lower  lying  part  of  the  grounds  and  close  by  the  river  which  runs  behind  the  premises.  | 

Entrance — Porter's  lodges— Court-yards — Grounds.  ' 
At  the  entrance  to  the  Hospital  grounds,  on  each  side,  there  are  two  low  stone  buildings,  h;  ,ug 
verandahs  supported  on  pillars.    One  is  used  as  a  jiorter's  lodge,  and  the  other  as  officer's  qua) 
The  court-yards  are  planted.    The  extent  of  the  grounds  is  about  34  acres. 
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Visitinc;  room 

The  visiting  room  is  a  neat  and  clean  apartment  with  waxed  floors,  papered  walls,  curtained 
vindows  with  Venetian  shutters  outside,  cane-seated  cliairs,  &c. 

BeJ-rooms — Dining-room — Day-room. 

The  bed-rooms  for  the  first-class  patients  have  also  papered  walls  and  waxed  floors,  the  beds 
raped  with  white  curtains  ;  windows  on  one  side  high  up,  and  on  the  other  with  French  sashes  and 
'enetian  blinds.  The  furniture  included  rush-seated  chairs,  chests  of  drawers,  cupboards,  washstands, 
ic,  all  clean  and  in  good  order.  Some  single  rooms,  not  so  well  provided,  led  from  a  narrow  corridor 
n  a  small  dining-room  a  round  table  was  laid  out  with  cloth  and  forks  and  spoons  ;  floor  of  brick.  In 
,11  adjacent  day-room  the  half  circular  windows  were  high  up  in  the  wall,  and  as  elsewhere,  everything 
ras  clean  but  plain.  A  corridor,  with  doors  oiJening  from  one  side  into  the  rooms,  leads  to  a  neat 
ourt-yard  with  a  verandah. 

Tliree-story  building. 

There  is  a  three-storied  building  for  special  patients,  through  which  a  stone  corridor  runs.  The 
windows  have  iron  sashes,  and  are  draped  with  white  curtains  ;  walls  of  smooth  plaster,  coloured.  The 
iurniture  includes  covered  settees  and  chairs.  The  day-room  is  neatly  furnished,  and  contains  a  piano 
|nd  leather-covered  seats  ;  open  fire-place  guarded  with  light  iron  bars  ;  room  decorated  with  flowers 
nd  plants  ;  windows  white  curtained  ;  walls  papered  and  floor  waxed.  The  doors  open  up  the  middle, 
ingle  bed-rooms  oijen  into  the  corridor,  with  attendants  room  outside.  The  furniture  is  of  plain  oak  ; 
eds  of  wool  over  spring  mattresses  ;  white  curtains  to  the  beds.  The  window-sashes  are  of  iron  with 
[bar  to  lock.  There  are  three  of  these  rooms  for  patients  and  two  next  the  corridor  for  attendants — 
11  clean  and  nicely  furnished. 

Dining-room. 

The  long  table  in  the  dining-room  was  laid  out  with  white  cloth,  napkins,  and  knives  and  forks, 
'his  room  was  rather  crowded.  Two  smaller  rooms,  adjacent  for  other  classes  of  patients,  were  similarly 
i-ranged.  The  patients  were  quiet  and  well  conducted.  Close  by  is  a  small  sitting-room  plainly 
ifirnished. 

First  floor. 

A  flight  of  stone  steps — all  the  stairs  are  of  stone — lead  to  the  first  floor,  where  there  is  a 
jrridor,  entered  through  a  wooden  gate,  from  wliich  rooms  branch  off'  on  each  side.  These  rooms  are 
Iso  well  furnished,  the  furniture  commonly  comprising  a  piano.  There  were  some  ornaments  of  an 
cclesiastical  character. 

Sucond-class  patients. 

The  rooms  for  the  second-class  patients,  second  floor,  are  comfortable  and  clean.  A  fine  view  of 
le  river  is  had  from  this  floor. 

Public  patients. 

The  public  patients  are  lodged  in  a  single  story  pavilion  building.  Tlie  associated  bed-rooms  are 
lainly  furnished  ;  floor  of  brick  ;  bedsteads  of  iron,  with  green  blankets  to  the  beds.  In  one  room 
lere  were  thirty-four  beds.  In  a  two-story  building  for  the  refractory  patients  a  long  associated  bed- 
)om contained  forty-five  iron  bedsteads.  In  the  dining-room  crockery  and  wooden  spoons  w'ere  used,  and 
je  furniture  consisted  of  plain  tables  and  forms.  In  the  infirmary  ward  a  corridor  runs  on  each  side  of 
K  rooms,  liaving  the  windows  on  one  side  unglazed  and  protected  by  iron  bars.  In  one  of  the  rooms 
velve  beds  were  fixed  to  the  floor.    Tlie  patients  were  all  quiet. 

Food. 

The  food  for  the  entire  establishment  is  supplied  from  the  general  kitchen  of  the  Hospital.  It 
earned  by  the  attendants  through  covered  ways  to  the  various  quarters. 

Closets. 

The  place  is  furnished  with  internal  water-closets,  but,  judging  by  the  smell,  their  arrangement 
as  not  perfect.    In  the  yards  there  are  latrine  closets.    The  drainage  is  into  the  river  Loire. 

Water. 

The  water  is  obtained  from  the  town  supplies  of  Xantes,  which  are  derived  from  the  river  Loire. 

Heat. 

No  gas  is  used.  The  rooms  are  heated  from  the  basement,  by  means  of  flues  passing  through 
1,10  walls. 

I  Bath-rooms. 

1  Each  division  of  the  Institution  has  two  bath-rooms.  The  baths  stand  clear  of  the  walls  ;  no 
ivers  are_used.  Over  the  head  of  the  bath  is  an  arrangement  for  giving  a  shower.  Hose  is  also  used 
r  tins  purpose.  Patients  are  sometimes,  I  was  informed,  given  a  bath  of  one  or  two  hours'  duration, 
jpe  lavatories  are  supplied  with  earthenware  jugs  and  basins. 

Supervision. 

The  insane  department  is  under  the  general  supervision  of  the  Administrative  Commission  of  the 
ospital,  and  subject  to  the  inspection  of  the  Government  officers. 


staff. 

The  Medical  Director  has  two  resident  medical  assistants.  There  is  also  a  lay  director.  On  tl: 
female  side  the  patients  are  attended  by  religious  sisters  assisted  by  lay  nurses  and  attendants.  0 
tlie  male  side  there  are  about  thirty  attendants.    The  salaries  ^laid  range  from  8s.  6'd.  per  month  to  £ 

Capacity—Present.  j 

The  Institution  has  a  capacity  for  354  male  and  447  female  patients  ;  total,  801.  At  the  time  ■ 
my  visit  there  were  255  males  and  408  females  ;  total,  663. 

Paying  patients.  i 
There  are  two  classes  of  patients  in  addition  to  the  public  or  pauper  class  ;  the  first  pay  5s.  p 
day  per  head,  and  the  second  3s.  3d. 

Admission — Discharge. 

The  admissions  are  voluntai-y  (for  the  paying  patients),  or  under  the  supervision  of  the  Prefe 
of  Police.    The  discharges  are  similarly  effected. 

Recoveries — Deaths. 

The  recoveries  are  given  at  G'35  per  cent,  on  the  treated  in  the  year,  and  31 '86  per  cent,  on  t 
admitted  ;  deaths,  9"96  per  cent,  on  treated,  and  10"29  on  admitted. 


Employment. 

EmiDloyment  is  found  for  about  100  of  the  patients.  All  the  clothing  for  the  xjatients  is  made  ■ 
the  premises. 

Notice  of  death— Patients  history — Diet — Worship. 

Notice  of  death  has  to  be  given  to  the  local  Mayor  and  the  Prefecture.  There  is  a  mortuf 
attached  to  the  establisliinent.  A  history  of  each  case  is  kept,  as  required  by  law.  A  dietary  scak 
followed.    Religious  service  is  held,  but  attendance  at  it  is  quite  voluntary.  | 

Restraint. 

The  camisole  is  employed  for  the  restraint  of  violent  patients.  There  are  also  restraint  chai 
The  cell-rooms  had  small  transomes  over  the  doors,  the  latter  (two  to  each  cell)  opening  outwarc 
walls  of  smooth  stone  lime-washed  ;  floor  of  waxed  wood  ;  windows  low  down,  with  iron  sashes  a 
close  shutters  on  the  inside  ;  bedsteads  of  iron,  all  clean.  The  doors  of  the  cells  open  on  to  an  obs  ■ 
vation  corridor,  lighted  from  semicircular  windows  high  up  in  the  wall.  In  these  rooms  the  patie  i 
were  wearing  camisoles  ;  in  another  set  of  rooms  the  patients  were  strapped  to  the  beds.  ' 

Director's  opinions. 

In  reply  to  my  printed  questions  the  Director  states  that  400  patients  could  be  attended  to  ' 
one  doctor.  The  chief  causes  of  insanity  amongst  his  patients  are  heredity,  alcoholism,  m^nopai , 
hysteria,  misfortunes,  and  physical  causes.  He  has  not  remarked  any  change  in  the  form  of  insan:!. 
The  treatment  adopted  is  combined  medical  and  moral — special  medicines,  baths,  occupation  and  sj  - 
tacular  and  other  amusements.  There  has  been  no  variation  in  forms  of  insanity  nor  in  the  extenl  f 
general  paralysis,  and  no  increase  in  the  number  of  insane  beyond  the  ratio  of  the  population  incre;  • 
Neither  is  insanity  more  or  less  curable  now  than  formerly.  I 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.  1 

Servants. 

1  Male  Attendants. 

1  Female  Attendants. 

1  Salary  of  Male  Attendants 
1             per  month. 

Nantes, 
Loire 

Inferieure, 
France. 

St.  Jacques 
General  Hos- 
pital, Lunatic 
Department. 

1832-35 

Ordinary 
houses. 

34 

Dr.  A. 

Biaute. 

801 

255 

408 

Camisole, 
chairs. 

1        Partial.  | 

2 

11 

30 

1  Sisters. 

00  '; 
1- 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
nstitution 
overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

In  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

V  the  Ad- 
linistrative 
Commission 
if  Nantes. 

At  short 
intervals  by 
the  police 
and  muni- 
cipal autho- 
rities, and 
the  Inspec- 
tor-General. 

Voluntary 
for  paying 
patients, 
or  through 
police. 

Voluntary 
for  paying- 
patients, 
or  through 
police. 

31-80 

Cures,  0-35  ; 
cures  and 
ameliora- 
tions 11-39. 

10-20 

9-90 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
mljer  of  Patients  that 

should  be 
';commodated  in  one 

Institution,  with 
I  view  to  individual 

medical  care 
fid  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

400 

Heredity,  alcohol, 
m^nopaine, 
hysteria,  misfor- 
tune, physical 
causes. 

No. 

No. 

No. 

No  change. 

Both. 

France. — Sante  Marie  de  l'Assomption,  St.  Pon;?,  near  Nice. 
M.  Gaudon,  Director. 
Built — Cost — Situation— Buildings. 
This  is  a  religious  establishment,  the  Director  being  a  brother  of  a  religious  order,  and  was 
inded  in  1S62,  at  a  cost  of  £55,000.    It  is  situated  about  half-an-hour's  drive  from  Nice,  at  the  foot 
a  high  hill,  -with  hills  surrounding  the  situation  on  all  sides,  and  very  little  level  ground.    There  is 
nouutain  stream  in  front,  which  flows  on  to  Nice,  running  through  the  city.    The  Institution  consists 
five  sets  of  buildings  with  their  yards,  the  level  space  for  some  portions  of  them  being  obtained  by 
,cavating  in  the  side  of  the  hill  at  various  elevations.    The  buildings,  in  consequence,  tower  one 
lOve  the  other,  and  are  brought  into  communication  by  bridges  and  terraces  extending  from  the  higher 
)ries  of  the  lower  buildings  to  the  lower  stories  of  the  more  elevated. 

Main  building— Grounds — Yards. 
The  main  building  is  six  stories  high,  with  two  straight  wings  of  four  stories.    The  buildings 
3  of  stone,  plastered  over,  and  have  red  tile  roofs.    The  Institution  occupies  about  90  acres  of  ground, 
[me  of  the  yards  are  planted  with  trees  and  shrubs,  others  almost  bare.    Iron  palisadings  enclose 
1^6  of  the  yards  on  one  side,  the  other  being  bounded  by  the  perpendicular  cuttings  in  the  hill  side. 

Entrance. 

The  entrance  is  reached  by  a  flight  of  steps,  and  leads  to  a  small  hall  with  offices  on  both  sides. 
IS  is  the  administrative  department.    The  floors  are  of  red  tiles  ;  the  walls  stencilled  in  different 
;  items  and  colours. 

Men's  day -room — Dining-room. 
The  day-room  for  the  men  on  the  ground  floor  has  fixed  seats  against  the  walls,  and  no  other 
•  Tiiture.  A  door  leads  to  the  yard,  in  which  there  are  a  few  seats.  The  dining-room  is  furnished 
'  M  wooden  tables  and  chairs,  with  a  few  religious  pictures  on  the  walls.  The  walls  are  stencilled 
■  1  hme-washed  ;  stone  floor  ;  windows  guarded  with  cross  iron  bars  ;  no  knives  and  forks,  but  only 
'ware  in  use.  Other  rooms  on  this  (the  ground)  floor  were  pretty  much  the  same.  These  rooms 
Prefer  the  first-class  patients.    Those  for  the  second-class  were  very  similar,  but  not  over  clean. 
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The  ground  floor  rooms  are  connected  by  stone  corridors  with  glazed  door?.  The  day-rooms  are  c 
the  ground  floor,  the  bed-rooms  above  ;  marble  staircases  leading  from  one  to  the  other. 

First  floor — Beds— Windows. 

On  the  first  floor  tiie  rooms  are  on  each  side  of  the  corridors.  Iron  bedsteads  are  used.  Tl' 
beds  consist  of  wool  mattresses  over  husks.  The  windows  open  up  the  middle,  and  are  protect 
without  by  iron  cross-bars  ;  walls  stencilled  ;  doors  open  into  the  rooms,  with  glass  transoms  abov| 
Some  are  single  bed-rooms.  All  were  well  lighted  and  clean.  The  bed-rooms  on  the  second  floor  we 
rather  better,  and  very  clean  and  neat. 

Third  floor. 

Tlie  third  floor  is  used  as  an  infirmary,  and  the  rooms  are  the  same  as  those  already  describe 
but  the  bedsteads  are  of  wood,  and  have  appliances  for  tying  down  the  patients.  One  jiatient,  iu 
camisole,  was  thus  secured.  In  the  day-room  on  this  floor  there  was  a  stove  with  iron  guard,  and  sea 
around  the  walls.    The  only  other  furniture  were  some  small  tables. 

Other  buildinjys.  i 
From  the  main  building  a  bridge  leads  to  a  terrace  on  the  side  of  the  hill  and  to  another  buildir 
the  court-yard  of  which  looked,  with  its  fencings  of  iron  bars,  like  a  large  bird-cage  placed  on  the  si 
of  the  liill.  This  is  the  quarters  of  the  paralytic  patients.  There  is  a  large  central  square  room,  iii 
which  a  number  of  other  rooms  open.  These  rooms  are  of  good  size,  and  contain  fixed  wooden  b( 
steads,  arranged  for  restraint  when  necessary.  Doors  open  outwards  on  opposite  sides  of  each  rooi 
small  windows,  high  up  in  the  walls,  which  are  used  for  observation  purposes  ;  ventilation  also  fn 
above  ;  floors  of  wood  ;  walls  jjartly  of  wood  and  partly  cemented.  There  is  here  a  padded  roo 
padded  G  feet  up.  Loose  straw  is  used  for  bedding.  There  are  three  similar  rooms  in  this  quart 
and  about  twenty  in  the  whole  Institution. 

On  a  higher  terrace  there  is  another  building,  built  so  close  against  the  hill,  the  airing-ye 
being  cut  into  the  hill  side.  The  day-rooms  in  this  building  have  only  fixed  seats  round  the  waJ 
The  walls  are  of  wood  ;  ceiling  stencilled.  The  bed-rooms  contained  bedsteads  without  other  furnitu 
but  were  fairly  clean. 

Female  part. 

The  female  part  of  the  Institution,  although  generally  like  that  of  the  males,  is  better  in  so  ■ 
respects,  and  is  clean  and  well  ordered.  Several  of  the  rooms  were  light  and  cheerful — much  more 
than  the  generality  of  the  rooms  on  the  male  side. 

Kitchen. 

The  kitchen,  at  the  back  of  the  main  building,  is  dark,  and  is  supplied  with  the  utensils  custom  ' 
in  this  country.  Sisters  of  a  religious  order  act  as  cooks,  assisted  by  female  patients.  Coal  i 
used.  The  food  is  served  out  on  each  side  of  the  kitchen  for  the  male  and  female  departments  resp,- 
tively,  the  servants  and  the  patients  carrying  it  to  the  various  dining-rooms.  '. 

Light.  I 

Oil-lamps  are  used  as  well  as  candles. 

Closets. 

In  the  closets  there  is  a  hole  in  the  centre  of  the  cement  floor  and  no  seat,  and  they  are  coi  ■ 
quently  not  clean.  The  fa3cal  matter  falls  into  tubs,  in  cellars  underneath,  from  which  it  is  remo'  I 
once  a  day. 

Water.  j 
The  water  is  supplied  from  springs,  and  also  from  an  adjacent  canal.  | 

General  bath-room.  , 
The  general  bath-room  contains  zinc  baths  with  wooden  restraint  covers,  as  M'ell  as  shower-ba 
&c.    There  is  a  drip-pipe  to  some  of  the  baths,  for  the  application  of  cold  water  to  the  head.    I  s 
told  that  for  tranquillizing  purposes  a  patient  would  be  placed  for  a  maxinmm  of  four  hours  in  a  1  11 
of  30  degrees  centigrade. 

Management.  I 
The  Institution  is  under  the  control  of  the  Director,  who  must  be  approved  by  the  Prefect.  -S 
supervised  and  inspected  by  the  Inspectors-General  and  a  Commission  of  Surveillance.    The  Prefe(  )i 
Nice  has  also  the  right  of  inspection,  and,  as  a  rule,  a  visit  of  inspection  of  some  sort  takes  place  i  pe 
a  month  or  oftener.    The  Director  has  a  license  for  life,  only  revocable  for  cause  shown.  | 

Medical  Assistants — Attendants. 
The  medical  men,  two  in  number,  live  in  detached  houses.    In  all  domestic  respects,  the  j  Je 
is  managed  and  conducted  by  male  and  female  religionists.    There  are  twenty-nine  brothers,  fc 
attend  on  the  male  jjatients,  and  thirty  sisters  for  the  females.    The  attendants  are  paid  from  16 
32s.  per  month. 

Capacity. 

The  Institution  has  a  capacity  for  600  or  650  patients.    At  the  time  of  my  visit  there  were  )( 
male  and  211  female  patients;  total,  401.    The  better  class  of  patients  pay  8s.  per  day.  ^ 
patients  have  single  rooms  for  themselves,  furnished  both  as  sitting  and  bed  rooms.    These  room  ri 
plain,  and  devoid  of  ornaments,  beyond  pictures  and  figures  of  a  religious  character. 
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Admifsions. 

i  The  admissions  are  made,  in  the  case  of  paying  patients,  on  application  of  friends  of  the  patients, 
iith  a  medical  certificate,  and  in  the  case  of  the  indigents,  by  prefectoral  order.  l)ischarges  take 
lace  under  certificate  of  a  doctor  of  the  Asylum. 


Cures. 

The  cures  average  19  per  cent,  of  the  males  and  11  per  cent,  of  the  females.  The  deaths  are 
bout  10  per  cent. 

Mortuary — Notice  of  death. 

There  is  a  mortuary  and  jiofti  mortem  room,  and  a  hall  for  autopsies.  Notice  of  death  has  to  be 
iven  to  the  Prefect.    A  history  of  each  case  is  kept,  as  required  by  the  authorities. 

Dietarj'  scale. 

There  is  a  dietary  scale,  but  subject  to  variations,  as  may  be  directed  by  the  medical  officers. 


Worship. 

Divine  Service  is  held,  but  the  patients  are  left  free  to  attend  or  not.  On  the  second  floor  of 
18  main  building  there  is  a  handsome  chapel,  divided  down  the  centre,  the  males  using  one  side  and 
le  females  the  other. 

Clothes — Employment. 

Some  of  the  clothes  of  the  f)atients  are  made  up  on  the  premises,  and  all  the  repairs  are  done, 
here  are  some  carpenters',  tailors',  and  shoemakers'  shops,  but  there  seemed  little  employment  of  any 
ind  except  for  the  female  patients,  and  no  provisions  for  amusement  witli  the  exception  of  a  billiard- 
lom,  containing  a  piano,  on  tlic  men's  side.  There  is  also  a  schoolroom,  used  as  a  reading-room,  in 
hioh  some  books  were  lying  about.  The  walls  were  hung  with  maps  and  b!ack-bo;ird3,  and  the  placa 
as  clean  and  comfortable. 

Restraint?. 

Camisoles  and  restraint  cliairs  are  in  use.  The  latter  is  in  the  form  of  a  box,  from  whicli  the 
3ail  protrudes.  Tliere  are  a  variety  of  other  mechanical  restraints.  The  cell-rooms  were  not  in  a  good 
nidition.  In  some  the  only  bedding  consisted  of  loose  straw  thrown  on  the  floor.  These  were  rooms 
vided  by  partitions,  and  were  make-shifts.  In  a  yard  there  was  a  patient  in  a  strait-jacliet,  and 
ith  leather  "  hobbles  "  on  his  feet.  Anotlier  patient  was  in  waist-strap  and  wristlets,  and  another 
id  a  jacket  on. 

Romarlis. 

The  place,  on  the  whole,  was  fairly  clean  and  well  managed.  The  day-rooms  were  bare,  and, 
3t  as  tidy  as  they  might  easily  be  made.  The  patients  were,  for  the  most  part,  quiet  and  orderly.  I 
as  informed,  and  record  it  as  a  little  curious,  that  the  patients  of  the  north  of  France  are  much  more 
sposed  to  be  violent. 

Director's  opinions. 

In  reply  to  my  questions,  the  Director  states  the  chief  causes  of  insanity  to  be  heredity,  alcoholism, 
Messes  of  all  kinds.  Melancholia  has  increased  over  mania.  The  treatment  followed  includes 
aployment,  walks,  music,  hydropathy,  and  medicament.  There  has  been  an  increase  in  general 
iralysis,  and  also  a  sensible  increase  in  insanity  beyond  the  ratio  of  population  increase.  Insanity 
not  more  curable  now  than  formerly.    Relapses  are  more  frequent,  but  complete  cures  more  rare. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


[oiintry 

;  and 
ooality. 


Kame  of 
Institution. 


I  Pons, 
pr  Nice, 
kance. 


St.  Marie  de 
I'Assomp- 
tion. 


Style  of 
Buildins. 


Detached 
buildings. 


Medical 
Superin- 
tendent. 


M. 

Gaudon. 


Cami- 
soles, 
chairs 
and 

others. 


Little  for 
males. 


29 


0)  o 


30 


From  16s. 
to  24s. 
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Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Ar 
Airi 
Cou 

use 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  the 
Director. 

By  Govern- 
ment In- 
spectors 
and  a  Com- 
mission 
once  a 
month  or 
oftenor. 

Medical 
certificate 
and  police 
order. 

Medical 
certificate. 

19  males,  11  females.' 

10 

Yes. 

Ye 

Tabular  Statement  No.  3 — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  projier  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  th 
general  treati 
adopted  in  t 
Institution- 
moral 
and  medica 

200  t3  250 

Heredity,  alcohol, 
excesses. 

Melancholia  has 
increased. 

Y'es. 

Yes ;  all  the 
French 
Asylums 

are  crowded. 

Not  more. 
Relapses 
more  fre- 
quent. 

Both. 

France. — General  Hospital,  Lunacy  Department,  Orleans. 
Dr.  ,  Director. 

The  buildings.  j 
The  general  hospital  is  situated  in  the  city  of  Orleans.    The  building,  which  is  a  coup  'ot 
hundred  j-ears  old,  is  in  the  form  of  a  hollow  square,  and  is  fenced  off  from  the  street  by  iron  palisad?  s. 
Some  parts  are  one  story  high  and  others  two,  with  attic  over.  j 

Official  quarters. 

On  one  side  of  the  central  court-yard  is  the  porter's  lodge  and  the  administrative  offices.  1  jSe 
are  plainly  furnished  ;  floors  of  brick. 

Control — Medical  officers. 

The  hospital,  including  the  Lunacy  Department,  is  controlled  by  a  Council  of  Directors  a  a 
lay  manager.  There  are  a  number  of  visiting  medical  officers,  and  usually  two  resident  Me  al 
Directors,  but  at  the  time  of  my  visit  the  vacancies  caused  by  the  decease  of  the  two  late  me  ,al 
officers  had  not  been  filled  up.  | 

Capacity  and  inmates.  | 

The  hospital  accommodates  1,500  patients,  and  the  lunacy  department  about  600,  of  whonl/O 
are  males  and  330  females. 

Refusal  of  admission. 

I  called  about  11 '.30  a.m.  and  was  informed  that  the  lay  manager  was  at  breakfast.  A  f  a 
long  delay  he  saw  me  and  informed  me  that  both  the  medical  resident  officers  had  been  dead  for  ire 
than  a  month,  but  that  a  medical  gentleman  from  the  town  attended,  pending  the  filling  up  o  he 
vacancies.  He  suggested  my  waiting  on  this  gentleman  at  his  residence  in  the  town,  but  this  I  dec  ea 
and  requested  that  an  attendant  might  be  permitted  to  show  me  round.  The  manager  woul  'Ot 
consent  to  this,  or  to  allow  me  to  see  the  establishment  unless  the  doctor  was  present.  Ultimate  he 
sent  to  the  doctor's  residence,  but  the  messenger  returned  with  the  information  that  the  docto  'as 
not  at  home.    I  had  consequently  to  go  away  without  seeing  the  establishment. 
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No  medical  officer  in  attendance. 

It  would  thus  appear  that  an  hospital  of  1,500  patients  and  600  lunatics  was  leftfoi-  an  indefinite 
ime  without  any  medical  attendant. 

f  No  information  supplied. 

I  left  coi:(ies  of  my  printed  questions,  with  a  request  that  they  might  be  filled  np  and  forwarded 
0  my  address,  but  they  were  not  returned.  Other  printed  forms  sent  from  England,  two  or  three 
iines,  were  similarly  treated. 


France. — Peia'ate  Asylum,  Vanves,  near  Paris. 
Dr.  Falret,  Director. 
Situation — Cliiet  buildinfts. 

This  Asylum  is  situated  in  the  town  of  Vanves,  from  one  of  the  streets  of  which  it  is  separated 
y  a  brick  wall.  The  chief  buildings,  which  are  two  or  three  stories  high,  from  a  square,  and  there  are 
j  number  of  small  pavilions,  fifty  or  sixty  in  all,  scattered  through  the  grounds  for  the  accommodation 
f  two  or  more  patients  eacli.  AH  the  buildings  are  isolated  from  one  another  by  close  wooden  fences, 
lad  each  has  a  secluded  little  garden  of  its  own,  well  kept  and  shady.  Some  of  the  buildings  are  of 
ood,  and  some  in  the  Swiss  Chalet  style,  with  slate  roofs.  These  cottages  vary  in  height  from  one  to 
n'ee  stories. 

Grounds. 

There  are  altogether  45  acres  of  land,  all  of  which  is  beautifully  laid  out,  and  admirably  kept. 
:i  the  centre  of  the  grounds  there  is  a  hill  witli  a  small  arbour  at  the  toji,  from  which  an  extensive 
iew  of  the  surrounding  country  and  the  city  of  Paris  is  obtained. 

Established. 

'       The  Institution  was  established  in  1822. 

Approaches— Court-yard. 

The  Asylum  is  reached  through  very  narrow  streets  in  the  suburbs  of  Paris.  The  entrance  is 
irough  close  gates  into  a  court-yard.  Here  are  the  kitchen,  laundry,  and  other  departments  con- 
noted with  the  administration  of  the  establishment. 

Visiting  room. 

The  visiting  room  is  small  but  neatly  furnished  with  covered  furniture.  The  walls  are  papered 
id  hung  with  good  pictures  ;  windows  draped  ;  floor  polished. 

Billiard  an  I  reading;  rooms,  &c. 
The  main  building  contains  billiard  and  reading  rooms,  &c.,  all  very  well  arranged  and  furnished. 

The  cottages. 

The  detached  cottages  or  pavilions  have  Venetian  shutters  outside  the  windows,  but  no  iron  bars. 
)me  of  them  are  adapted  for  only  one  patient,  and  one  or  more  servants  ;  others  are  large  and  hand- 
'me  houses,  for  four  or  moi-e  patients  and  their  servants.  All  are  very  handsomel}',  and  even 
egantly,  furnished  in  the  style  of  first-class  private  residences.  The  lower  windows  open  into  the 
irdens. 

Kitchens. 

The  cooking  is  done  in  the  general  kitchen  already  noticed,  but  there  are  small  kitchens  or 
rvice-rooms,  to  the  several  rooms  in  which  the  food  is  kept  warm. 

Baths. 

There  are  bath-rooms  to  each  liouse,  which  are  comfortably  arranged,  and  some  expensively 
ted  and  furnished. 

Staff. 

The  patients  are  medically  served  by  two  medical  officers  and  one  interne. 

Capacity  and  inmates. 

The  Asylum  contains  100  patients,  50  of  each  sex.  There  is  one  attendant  for  each  patient,  and 
ore  if  required. 

Recoveries. 

I  was  informed  that  from  20  to  30  per  cent,  of  the  patients  under  treatment  are  discharged 
covered. 

Worship. 

There  is  a  small  chapel  in  the  grounds,  where  Divine  worship  (Roman  Catholic)  is  conducted. 

Amusements. 

Pianos  and  other  musical  instruments  are  provided  for  the  patients,  and  concerts  and  dances  take 
ice  from  time  to  time.    There  are  also  carriages  and  horses  for  the  use  of  the  patients. 
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No  restraint?. 

There  are  no  mechanical  restraints,  except  the  camisole,  which  is  very  rarely  used.  There  a 
no  cell-rooms,  the  isolation  rooms  being  ordinary  rooms  a  little  better  guarded. 

Remarks. 

The  establishment  is  altogether  a  very  superior  one,  and  no  expense  is  spared  in  its  manageme 
and  maintenance.  It  is  beautifully  situated,  quiet,  and  secladed,  and  the  grounds  are  laid  out  wi 
great  care  and  good  taste.  There  are  well  planted  rockeries,  handsome  gardens,  and  pleasant  arboui| 
and  miniature  lakes,  hills,  and  parks.  There  are  some  very  fine  groves  of  timber  trees,  with  statue 
vases,  &c.,  at  the  sides.  Each  pavilion  stands  in  its  own  little  garden,  enclosed  and  isolated  by  a  hij 
wooden  fence. 

Prance. — St.  Axxe's  Hospital,  Paris. 
Dr.  M.  J.  Leanta,  Director. 
Situation — Built. 

This  Institution  is  situated  in  the  city  of  Paris.  It  is  surrounded  by  high  stone  walls,  a 
consists  of  several  stone  buildings  with  red  tile  roofs,  varying  from  one  to  four  stories  high.  It  bears 
general  resemblance  to  a  strong  fortress.  The  place  was  instituted  in  1867.  The  various  buildii 
are  exceedingly  close  together,  and  seem  to  crowd  one  upon  another,  obstructing  light,  air,  and  prospe 
The  latter  is  indeed  obscured  effectually  by  the  surrounding  higli  walls.  The  buildings  are  connect 
by  covered  ways. 

Administrative  department. 

The  administrative  department  occupies  a  central  position,  and  is  faced  by  a  building  f(  ■ 
stories  high,  in  which  the  medical  officers  reside.  The  Director  lives  in  a  house  in  another  part  of  1  ■ 
premises.    There  are  tliree  large  buildings  for  the  male  patients,  and  two  for  the  female. 

Grounds — Cost. 

The  whole  extent  of  the  site  is  about  35  acres.  An  atteinjit  at  creating  grass  lawns  is  manifG 
in  some  of  the  court-yards,  but  these  enclosures  are  dull,  damp,  and  dreary,  and  unwholesome  both  • 
mind  and  body,  thougli  in  conformity  with  tlie  general  prison-like  appearance  of  the  place.  Some  f 
the  yards  are  under  the  shadow  of  a  high  railway  embankment.    The  buildings  and  land  cost  £480,0 . 

Police  cases. 

This  being  the  city  Asylum,  all  the  police  cases  are  taken  here  in  the  first  instance,  and  siil  - 
fjuently  sent  to  other  institutions.  The  patients  on  entering  are  taken  to  a  reception  room  on  their  i 
side  of  the  clinical  section,  and  there  searched,  and  a  note  taken  of  general  appearance,  height,  featui , 
&c. ,  and  a  list  of  clothes  and  effects  made  out. 

Stairs — Rooms. 

All  the  stairways  are  of  stone,  and  the  floors  of  the  corridors  of  cement.  The  rooms  are  oneii 
side  for  the  most  part,  and  are  heated  chiefly  by  hot  air,  supplied  through  grating  in  the  lower  part, f 
the  walls. 

Bed-rooms. 

The  bed-rooms  have  iron  bedsteads  with  beds  of  mixed  hair  and  wool.    The  rooms  are  plaiy 
furnished.    In  some  there  were  strips  of  carpet  on  the  waxed  and  polished  floor.    In  the  associs  I 
bed-rooms  there  were  lavatories  at  the  end  with  fixed  marble  stand  and  water  laid  on.  AttenJa 
rooms  adjoin,  witli  wire  gratings  for  observation.    Associated  bed-rooms  are  on  the  first  floor  only  s 
a  rule  ;  the  upper  floors  are  all  devoted  to  bed-rooms,  and  tliere  are  some  on  the  ground  floors. 

Paralytic  patients. 

The  rooms  for  tlie  paralytic  patients  contain  dropside  ijedsteads  close  to  the  floor.  These  ro  s 
were  plainly  furnislied,  but  were  neat  and  comfortable,  and  the  patients  appeared  to  be  warmly  clad  *l 
well  treated.    Some  i-oonis  were  devoted  to  imbecile  children. 

Dining-rooms.  ^ 
The  dining-rooms  contained  some  marble-topped  tables  and  rush-bottom  chairs.    The  taiss 
were  laid  out  with  knives  and  forks,  plates  of  crockery-ware,  and  glass.    The  walls  were  painted,  P 
not  clean.  j 

Daj'-rooms.  | 
In  the  day-rooms  some  of  the  patients  were  playing  draughts.    Tlie  rooms  were  furnished 
common  tables  and  chairs  only.    Tlie  rooms  were  doll  and  depi'essing — a  remark  which  applies  toijSt 
of  the  rooms  of  this  Institution — and  here,  as  elsewhere,  tlie  walls  were  dirty  and  disfigured,  and 
in  need  of  repainting  or  papering. 

In?.nnary  w  ards. 

The  infirmary  rooms  were  much  the  same  on  both  the  male  and  the  female  side,  pkl'y 
furnished  and  clean  ;  floors  of  wood,  partly  covered  bv  carpets  ;  windows  on  both  sides,  one  side  ope  j^g 
into  corridor.    In  some  rooms  the  beds  were  on  the  floors. 
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Kitchen 

The  cooking  for  the  establishment  is  done  by  steam  appliances.  The  floor  of  the  kitchen  is 
igged,  and  was  covered  with  kitchen  utensils  and  exceedingly  dirty.  The  patients  do  not  assist  in  this 
jepartment.  There  are  two  small  kitchens  in  the  basement,  and  also  a  bread-room.  I  found  all 
liree  rooms  very  untidy  and  dirty.  The  food  from  the  kitchens  is  delivered  through  windows  on  each 
me.  There  are  supplementary  kitchens  for  keeping  the  food  warm  after  it  is  sent  from  the  general 
Itchen. 

!  Dispensary. 

The  dispensary  adjoins  the  kitchen,  and  the  medicines  are  distributed  from  it  through  windows 
1  each  side.    Lifts  communicate  from  the  kitchen  and  dispensary  to  the  floors  above. 

Women's  side. 

The  arrangements  on  the  women's  side  were  very  similar  to  tliose  on  the  men's.  The  female 
tendants  wear  white  caps.  The  infirmary  for  the  paralytics  was  neat  and  clean.  There  is  one 
(tendant  and  three  servants  to  every  forty-five  patients.  Several  of  the  female  patients  were  at  work 
twing  and  mending  clothes.  On  each  table  in  the  work-room  is  a  small  box  to  which  is  attached  a 
ght  chain  secured  to  a  scissors  at  the  other  end.  At  night  the  scissors  is  locked  away  in  the  box. 
he  room  was  clean  and  comfortable,  and  the  patients  looked  well.  The  bed-rooms,  bath-room,  cell- 
>oms,  &c.,  are  very  similar  to  those  on  the  men's  side.  The  skylights  in  the  seclusion  rooms  can  be 
irkened  by  means  of  sliding  shutters.  The  attendants  here  had  only  recently  been  appointed,  and 
ere  new  to  their  duties.  The  religious  sisters  who  had  previously  acted  as  attendants  had  been 
ddenly  expelled  by  Ministerial  order,  and  their  places  supplied  by  lay  attendants. 

Drainage. 

The  drainage  of  the  establishment  passes  into  the  public  sewers  of  the  city. 


Water-closets. 

There  are  water-closets  in  use  in  the  establishment,  and  also  closets  in  the  yarJls.  The  water  is 
pplied  by  pressure  on  the  seats.    Tliey  were  not  clean.    Closet-boxes  are  also  in  use. 


Batli-i-ooms. 

There  is  one  batli-room  in  a  detached  and  single  building.  There  is  a  Roman  bath,  hot  and 
Id  water  being  supplied.  Tliere  are  two  shower-baths  and  one  circular.  Two  hoses  of  great  power 
3  used,  but  only  under  autliority  of  the  Medical  Director.  The  general  bath-room,  close  by,  has  a 
inented  floor,  and  contains  several  iron  enamelled  baths  placed  in  the  middle  of  the  floor,  and  lieated 
)m  below.  A  man  was  secui-ed  in  one  by  a  canvas  cover.  There  is  a  pipe  over  the  head  of  each 
th  for  cold  douche.  I  learnt  that  patients  are  kept  in  the  bath  from  one  to  two  hovirs,  and  in  violent 
ies  the  temperature  is  kept  up  to  33  degrees  centigrade.    There  are  other  smaller  bath-rooms. 


Washing'. 

Washing  is  done  in  open  stone  tanks  in  the  lavatories,  in  the  centre  of  the  floor.  Here  the 
tients  assist.    Tliere  are  four  steam-boilers. 

Drying-room. 

Ill  the  drying-room  the  heat  is  derived  from  fires  underneath  the  floor  acting  on  iron  slabs.  The 
I  thes  slide  into  position  on  brass  pipes  which  are  worked  on  iron  rods.  There  is  only  one  rail  to  each 
|i"se.  There  is  a  good  folding-room.  The  ironing-room  is  under  the  control  of  one  attendant,  the 
i};ients  doing  the  work.  The  place  was  neat  and  clean  ;  windows  guarded  with  iron  bars  ;  crucifixes, 
' . ,  on  the  walls. 

Gas— Fire  brigades. 

The  establishment  is  lighted  with  gas  from  the  town  mains.  Tliere  is  no  bell  or  tekplniiio 
<jnmunication  between  the  different  buildings  ;  neither  are  there  tell-tale  clocks  in  use.  Two- 
ij;  brigades  have  been  formed  under  the  control  of  the  chief  attendant. 

Management. 

The  Institution  is  under  the  management  of  an  administrative  Director,  who  is  not  a  medical 
1  n.    It  is  inspected  and  supervised  by  a  commission  of  surveillance  and  the  finances  are  under  the 
pection  of  a  financial  inspector. 

1  Staff. 

There  is  a  medical  chief  with  one  adjunct  and  ten  assistants  ;  a  dispenser,  a  Director,  a  lay 
'  uager,  and  ten  employes.  There  are  thirty-two  male  attendants  for  the  general  service,  and  seventy- 
J  lit  for  the  patients  ;  seventeen  female  attendants  for  the  general  service,  and  sixty  for  the  patients, 
e  males  receive  from  £16  to  £40  per  annum,  and  the  females  from  £12  to  £32.  In  each  case  food, 
'.  ^hitigi  and  lodging  is  supplied  in  addition.  The  chief  appointments  are  made  by  the  Minister  of  the 
-;erior.  The  lay  officials,  attendants,  &c.,  are  appointed  by  the  Prefect  of  Police.  In  the  reception 
^rds  of  the  clinical  division  there  are  six  head  attendants,  and  six  ordinary  attendants  to  every  fifty 
laents. 

'  4  B 
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Capacity — Per  capita. 

The  Institution  has  a  capacity  for  950  or  1,000  p.atients.  At  the  time  of  my  visit  it  containe 
946  patients — 494  males  and  452  females.  The  per  capita  cost  per  week  is  15s.  for  the  males,  an 
nearly  the  same  for  the  females. 

Admissions  and  discharges. 

The  admissions  are  made  under  the  authority  of  the  Prefecture  of  Police,  and  hy  a  medic; 
certificate.  For  discharges,  a  certificate  of  one  of  the  chief  doctors  of  the  Institution,  confirmed  by  tl 
Director,  is  necessary.  This  certificate  is  forwarded  to  the  Prefect  of  Police  who  is  alone  responsibl 
for  the  discharge,  if  the  patient  has  been  placed  in  the  Institution  by  the  police. 

Recoveries — Death  rate. 
The  recoveries  are  at  the  rate  of  10  per  cent.  ;  the  percentage  of  deaths,  12, 

Number  of  admissions  per  annum. 
All  the  patients  are  from  Paris  and  about  3,500  are  admitted  in  the  course  of  the  year. 

Mortuai-y — Records— Dietary  scale — Divine  Service. 
Tiiere  is  a  mortuary  room  and  an  amphitheatre.    Deaths  are  reported  to  the  police  if  death  h 
been  the  result  of  accident.    A  monthly  record  of  each  case  is  kept  as  required  by  law.    There  is  i: 
dietary  scale.    Divine  Service  is  held,  but  attendance  at  it  is  not  obligatory.  , 

Employment.  | 
A  large  part  of  the  clothing  of  the  patients  is  made  on  the  premises,  including  boots  and  shoi' 
and  the  uniforms  of  the  oflScers.  The  store-room  for  the  men's  clothes  I  found  well  stocked  and 
good  condition.  The  adjoining  cutting-out  room  was  also  in  an  efficient  state.  There  were  sevei 
workshoijs  on  the  premises  in  which  about  sixty  or  seventy  patients  were  working  as  tailors,  sh( 
makers,  carpenters,  painters,  &c.  Notwithstanding  this  a  large  number  of  patients  were  unemployi 
some  standing  about  smoking,  some  lying  on  the  floors,  and  some  jjlaying  cards.  Others  were  readi 
and  writing.    I  saw  no  books  about,  and  but  very  few  pictures. 

Restraints. 

I  was  informed  that  no  form  of  mechanical  restraint  was  in  use,  and  that  the  camisole  had  be 
prohibited.  I  nevertheless  saw  two  patients  fastened  down  to  their  beds  with  camisoles  on,  and  t  > 
others  with  long  sleeve  jackets.  I  also  noticed  strait-jackets  being  made  in  the  tailor's  shop,  so  j 
of  whicli  were  so  constructed  as  to  enable  the  arms  of  the  patient  to  be  fastened  down  to  the  legs  .i 
his  trousers. 

Seclusion-rooms.  I 
Some  of  the  seclusion  rooms  I  saw  are  lined  with  oak  7  feet  up,  and  lighted  by  a  skylight ;  dip 
into  corridor  opening  outwai'ds  ;  iron  bedsteads  fastened  to  the  floor  ;  aperture  over  door  for  nigj- 
light,  and  grating  for  observation.  The  door  on  the  other  side  of  the  room  consists  of  a  glazed  ii;i 
sash  between  gratings  of  perforated  iron.  These  rooms,  and  the  adjacent  court-yards,  are  exceedin;^ 
prison-like.  'The  yards  are  for  one  or  two  patients  only.  There  is  a  blue  room  which  was  in  i 
exceedingly  dirty  condition.  I  was  informed  that  no  good  efi'ects  had  been  noticed  from  the  use  E 
this  room.  There  was  one  padded  room  with  canvas  and  straw  matting  on  the  floor.  The  bedsti  I 
was  also  padded.  There  are  double  sliding  doors  to  each  seclusion  room,  leading  into  the  yards.  'I  > 
dining-rooms  in  this  section  are  furnished  with  heavy  wooden  tables  and  forms.  The  rooms  were  r 
from  nice,  and  the  walls  were  disfigured.  i 

A  pitiable  scene.  .  | 

In  a  day-room  on  the  women's  side,  there  were  forty-seven  patients  with  one  attendant.  In  |e 
of  the  seclusion  rooms  adjoining  there  was  one  woman  in  confinement  ;  in  the  other  room,  there 
three  women.  Of  the  latter  two  were  in  a  deplorable  state  of  acute  mania,  rushing  wildly  about  e 
room  and  presenting  a  pitiable  and  shocking  picture  of  the  effects  of  loss  of  reason.  The  sadness  f 
the  spectacle  was  intensified  by  the  presence  of  the  third  woman  who  was  suffering  from  puerp^  l-l 
mania.  She  was  secured  in  a  strait- jacket,  and  was  sitting  on  the  cold  floor  of  the  room  from  wt  ji 
the  light  -was  excluded,  the  place  being  prison-like  in  its  aspect.  This,  I  was  told,  was  by 
directions  of  the  doctor.  The  scene  I  have  described  was,  perhaps,  the  most  heart-rending  d 
revolting  I  had  witnessed  in  the  course  of  my  investigations  into  lunacy  treatment  in  the  varrjs 
countries  I  had  visited  in  all  quarters  of  the  globe.  I  certainly  did  not  expect  to  meet  with  rjp 
Paris,  the  boasted  capital  of  all  civilization,  nor  should  I  have  thought  of  finding  three  insane  woir 
confined  in  one  small  dark  room  in  the  clinical  section  of  the  principal  Asylum  of  Paris. 

My  visit  unwelcome. 

My  intended  visit  to  this  Hospital  had  been  notified  to  the  Director  by  the  Minister  of  fe 
Interior,  but  on  presenting  myself  I  quickly  understood  that  my  visit  was  anything  but  a  welcome  <f 
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called  abont  10  a.m.,  and  sent  in  my  card  and  credentials,  and  my  authority  from  the  Minister  of 
he  Interior  to  inspect  the  Institution.  After  some  delay  I  was  handed  over  to  the  guidance  of  a 
'Orter,  whose  instructions  seemed  to  be  confined  to  showing  me  the  building  and  the  offices. 
Lfter  a  couple  of  hours  spent  in  this  not  very  profitable  way  I  was  taken  back  to  the  Director's  office 
or  further  orders.  There  he  informed  me  that  it  being  breakfast  time,  I  could  not  see  the  patients,  as 
here  was  no  one  free  to  show  me  over  the  place.  Subsequently  the  Director  informed  me  that  he  was 
Iso  going  to  his  breakfast,  and  that  I  must  await  his  return,  which  would  be  in  an  hour's  time.  I 
,ndeavoured  to  prevent  this  loss  of  time,  but  after  some  conversation  it  became  evident  that  there  was 
|o  resource  left  me  but  to  walk  about  in  the  yard  until  the  gentleman  was  at  leisui'e,  as  I  was  not  even 
llowed  to  wait  in  the  office.  The  day  was  cold,  with  sleet  ;  and  my  hour's  exercise  in  the  yard  was  by 
0  means  an  agreeable  one,  either  to  myself  or  interpreter,  who  shared  in  my  fate.  At  1  o'clock, 
retty  punctually,  the  Director  had  concluded  his  repast,  and  had  leisure  to  attend  to  me,  and 
ssigned  me  an  attendant  to  show  me  through  the  wards.  I  have  already  indicated  the  results  of  my 
bservations.  Generally  speaking  all  that  part  of  the  establishment  devoted  to  the  clinic,  with  the 
xception  of  a  portion  on  the  women's  side,  was  untidy,  and  in  some  parts  positively  dirty  and 
tfensive.  The  patients  seemed  to  require  better  attention,  and  more  amusement,  if  not  more 
3cupation.  Books,  papers,  and  illustrated  papers  were  deficient  or  wholly  wanting,  though  of 
;cognized  advantage  for  tlie  healthy  entertainment  of  patients. 

Director's  opinions. 

In  reply  to  my  series  of  printed  questions  the  Director  has  answered  as  follows  : — 300  patients 
(  one  doctor  is  enough,  if  individual  treatment  is  to  be  followed.  At  St.  Anne's  the  proportion  of 
octors  is  greater,  because  of  the  constant  influx  of  patients  sent  in  by  the  Prefecture  of  Police.  The 
iinber  is  about  3,500  per  annum,  and  these  after  examination  are  sent  to  other  Asylums.  The  chief 
luses  of  insanity  amongst  those  sent  to  this  Asylum  are  alcoholic  excesses,  misfortunes,  losses, 
sappointments,  old  age,  and  heredity.  A  little  cha:ige  has  been  observed  here  in  the  direction  of  an 
crease  of  melancholia  over  mania.  About  13  per  cent,  of  the  patients  are  afflicted  with  mania.  Some 
)  patients  suffer  from  general  paralysis,  37  from  dementia,  47  from  Li/psitiarieei,  33  mania,  26 
coholism,  135  incurable  complaints,  lOB  complaints  presenting  the  chance  of  cure.  The  treatment 
lopted  in  this  Institution  is  plenty  of  diversion — concerts,  dramatic  representations,  a  good  library, 
aployment,  baths,  healthy  and  abundant  food.  General  paralysis  has  increased  a  little.  Insmity  is 
)w  more  curable  than  formerly,  but  there  has  been  some  increase  of  insanity  beyond  the  ratio  of 
crease  of  population. 
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<i 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.! 

Servants.  | 

Male  Attendants.  I 

c 

_cS 

< 

li 
S 
S, 

Salary  of  Male  Attendants 
per  annum. 

Salary  of  Female  Atten- 
dants per  annum. 

■is,  France. 

St.  Anne's 
Hospital. 

1867 

Several 
stone 
buildings 
resembling 
a  fortress. 

1     £480,000.  1 

35 

Dr. 

Leanta. 

950 
or 
1,000 

494 

452 

15s. 

Camisole, 
strait- 
jackets. 

Partial. 

10 

o 

77 

£16  to  £40. 

cS 

CO 

o 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
nstitution 
{overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courta 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

■  Superin- 
Jndent, 

Commission 
of  Sur- 
veillance. 

Medical  certificate.  Pre- 
fecture of  Police. 

10 

12 

Yes. 
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Tabular  Statemekt  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
anionjf  those 
admitted  to  this 
Institution? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatmct 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

300 

Alcoholic  excesses, 
misfortunes, 
frrief,  old  age, 
heredity. 

Yes. 

A  little. 

Some. 

More 
curable. 

More  moral  tha; 
medical. 

France. — Public  Asylum,  Ville-Everard,  Neuilly-sur-Marne,  kear  Paris. 
Dr.  Lamaestre,  Director. 

Foundation— Style — Buildings.  i 
This  Institution  was  founded  in  1867,  and  can  be  reached  from  Paris  by  omnibus.  It  is  built 
the  pavilion  stjde,  and  consists  therefore  of  a  number  of  detached  buildings,  the  administrative  depai 
ment  being  in  the  middle.  It  is  a  large  and  straggling  place.  The  buildings  for  the  male  patients  a 
on  the  left  and  those  for  the  female  patients  on  the  right.  Each  set  of  buildings  has  intercommunicati' 
liv  means  of  covered  ways.  These  buildings  are  of  stone,  and  two  stories  high.  The  store-rooms,  kitche 
dispensary,  amphitheatre,  &c.,  are  in  a  three-story  building  at  the  back.  There  are  also  some  one-sto 
ttructures  on  ea^h  side  of  the  administr.ative  block  or  main  building.  On  the  opposite  side  of  the  pub 
road  tliere  sre  several  large  houses  for  private  or  paying  patients. 

Cost— Grounds. 

The  buildings  cover  some  17  or  IS  acres  of  ground  and  cost  over  £200,000.  There  are  a  numl: 
of  airing-yards  and  recreation  gardens.  Each  house  has  its  sepai'ate  yard  or  garden  surrounded  byi 
a  sunken  fence  or  wall.  This  arrangement  permits  of  an  extensive  view  of  the  surrounding  counti 
There  is  also  a  common  park  of  about  67  acres. 

Administration,  &c. — Corridors,  stairways,  &c. 

The  administrative  section  is  well  furnished.  The  Board-room  is  on  the  first  floor  and  is  of  lar, 
size.  The  entrance  hall  has  a  stone  floor.  From  it  corridors  branch  ofl'  to  the  different  offices  ai 
rooms.  The  stairwaj-s  are  all  of  stone  ;  walls  painted  ;  floors  of  inlaid  wood  ;  windows  with  wood 
sashes  opening  up  the  middle  and  unguarded.  I 

Rooms  for  female  patients — Bed-rooms.  I 

In  the  buildings  for  the  female  patients  the  rooms  are  light  and  cheerful  and  fairly  well  furnishi 
Some  of  the  associated  bed-rooms  contained  twenty-five  beds.  The  beds  were  covered  with  coverll 
or  quilts,  and  had  spring  bottoms  and  wool  mattresses.  Some  of  the  beds  were  made  up  in  the  cen  ji' 
of  the  floor.  There  was  a  chamber  cupboard  and  rush-bottom  chair  to  each  bed.  A  servant's  roii 
adjoins  each  room,  having  a  grating  in  the  wall  for  observation.  At  the  end  of  each  bed-room  thj; 
is  a  lavatory  divided  by  glass  partitions.  The  doors  of  the  rooms  open  outwards,  the  upper  half  be: ; 
of  glass.  Night-stools  are  used  in  the  bed-rooms.  The  floors  are  waxed  ;  windows  curtained  and  o  j' 
guarded  with  wire.  In  most  of  the  rooms  there  is  a  table  cupboard  in  the  centre,  where  medicine's 
served  out. 

Dining-rooms. 

The  dining-rooms  are  furnished  with  small  tables  and  rush-bottom  chairs.  The  tables  were  1 1 
out  with  knives  and  forks,  and  glass  and  crockery  ware.  There  are  open  fire-places  in  each  room,  fc 
they  are  not  used,  the  whole  place  being  heated  by  means  of  hot  air. 

Kitchen.  ^ 

The  general  kitchen  is  supplied  with  steam,  but  is  small  in  relation  to  the  number  of  patiei' 
All  the  cooks  are  men,  fourteen  of  them  paid  servants  and  six  patients.  The  kitchen  and  adjoir 
sculleries  were  crowded  with  cooking  utensils. 

Water— Fire  engine — Closets — Laundry — Gas. 

The  water  for  the  establishment  is  pumped  from  the  river  Marne.  There  is  a  15-horse  poj 
engine  on  the  premises,  which  is  used  for  pumping  and  other  purposes.  Water-closets  are  in  use,  jt  . 
the  pan  sy.stem  also  prevails.  There  is  a  large  central  bath-house,  one  portion  of  which  is  devote<|0 
the  males  and  the  other  to  the  females.  The  laundry  is  a  detached  building,  having  a  cement  fl-j'. 
It  is  furnished  with  four  large  wooden  troughs  supplied  by  steam.  Gas  is  in  use  for  lighting  purpcp 
and  is  made  on  the  premises. 
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Dispensary. 

In  the  dispensary  the  medicine  is  served  out  to  the  head  attendant  in  bottles  which  contain  two 
OSes,  cue  for  the  morning  and  the  other  for  the  evening. 

Direction — Inspection. 

The  Institution  is  directed  by  a  managing  Director,  nominated  by  the  Minister  of  the  Interior, 
t  is  under  the  inspection  of  the  President  of  the  Tribunal  Civil,  the  Minister  of  the  Interior  or  Pre- 
3cture  of  Police,  the  Procureur  of  tlie  Republic  (Law  of  .30th  June,  18.38,  art.  4),  and  by  a  Commission 
f  Surveillance  meeting  once  a  month  (ordinance  of  ISth  December,  1838). 

Attendants  and  salaries. 

There  are  ninety-two  male  and  seventy  female  attendants,  the  former  receiving  from  £1  6s.  to 
4  per  month,  and  the  latter  from  £1  to  £1  16s. 

Staff — Pay  patients. 

The  Medical  Director  resides  in  the  Institution  with  two  head  assistant  medical  officers  and  four 
mior  assistants.  There  is  one  chief  dispenser  and  two  assistants.  Sisters  of  a  religious  order  act  as 
ead  attendants,  having  some  thirty  servants  under  them — four  and  five  in  each  section.  The  doctor 
isitsthe  Institution  throughout  twice  a  day.  The  Medical  Director  goes  the  rounds  once  a  week,  on 
undays,  being  occupied  on  other  days  with  his  private  patients.  The  present  incumbent  has  held  his 
ost  for  eight  years.    The  private  patients  pay  from  £100  to  £200  per  annum. 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  1,150  patients,  and  at  the  time  of  my  visit  it  contained  1,140 — ■ 
39  males  and  501  females.    In  the  women's  department,  however,  there  were  more  patients  than  beds. 

j  Annual  cost. 

I  was  informed  that  the  annual  expense  of  the  Institution  amounts  to  over  £40,000. 

Admissions. 

Patients  are  admitted  on  voluntary  application,  and  also  under  official  authority  by  the  law  of 
)th  June,  1838. 

Recoveries,  deaths,  &c. 

The  cures  amongst  the  male  patients  average  14"9  per  cent.,  and  amongst  the  females  13"2  per 
lit.  The  corresponding  figures  for  deaths  are  18"30  per  cent,  and  9 '7  per  cent.  I  was  informed  that 
lere  is  an  average  of  about  three  deaths  every  ten  days.  Notice  of  death  is  given  to  the  local 
ithorities  and  the  friends  of  deceased. 

History  of  cases— Mortuary-,  &c. 
A  history  of  each  case  is  kept  by  Ministerial  ordinance.    There  is  a  mortuary  with  an  amj  hi- 
eatre  annexed,  where  post  morU-.m  examinations,  &c.,  are  made,  with  the  consent  of  the  friends  of 
ceased.    Four  bodies  were  on  the  tables  at  the  time  of  my  visit.    There  are  also  pathological  and 
icroscopic  rooms. 

Dietary — Divine  Service. 

There  is  a  general  dietary  scale  for  the  public  patients.  Divine  Service  is  held,  attendance  at 
lich  is  optional  with  the  patients. 

Occupation. 

The  clothes  of  the  patients  are  made  in  the  establishment.  A  row  of  workshops  borders  the 
im  road,  from  which  it  is  separated  by  a  wall  and  a  ditch  on  the  outside.  On  tlie  women's  side  many 
tients  were  engaged  in  sewing,  (fee,  under  the  superintendence  of  the  sisters  and  other  attendants, 
one  room  there  were  thirty  piitients  at  work,  mostly  with  sewing-machines.  The  room  was  nicely 
corated  with  flowers,  and  very  neat  and  cheerful.  In  other  similar  rooms  eighty  women  were  at 
irk.  There  was  a  piano  in  one  of  the  rooms.  In  one  of  the  female  pavilions  a  few  women  were 
;king  white  rags,  but  a  large  number  were  unemployed.    The  place  was  clean  and  comfortable. 

In  connection  with  the  laundry  thirty-five  or  forty  women  were  engaged  in  washing  round  a  large 
inent  tank.    They  were  beating  the  clothes  with  a  flat  bat.    No  steam  or  machinery  were  in  use  here. 

On  the  male  side  there  were  workshops  for  tailors,  carpenters,  shoemakers,  &c.,  and  I  was  told 
\t  some  200  male  patients  were  kept  emjiloyed  in  one  way  or  another. 

Restraint  beds— Cell-rooms. 

In  the  third  pavilion  (female  side)  there  is  a  blue  room  containing  two  beds  on  the  upper  floor, 
e  beds  in  this  part  of  the  building  are  constructed  for  tying  down  the  patients.  They  have  drainage 
33  beneath.  The  isolation  rooms  contain  each  two  beds.  At  some  distance  from  this  building  are 
'I'ered  ways  in  which  there  are  altogether  seven  cell-rooms,  damp  and  cold.  These  rooms  can  be  rendered 
'ite  dark  by  closing  the  external  shutters  of  the  windows.  The  doors,  opening  outwards,  have  a 
jitmg  in  the  upper  panel.  One  door  leads  into  a  small  garden  set  apart  from  each  room.  The  floors 
•  of  wood,  and  the  walls  are  dadoed  8  feet  high.  Between  each  two  rooms  there  is  an  attendant's 
'  m  for  observation. 
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Paralytic  and  demented  patients. 

The  next  building  accommodated  sixty-two  paralytic  andjdemented  patients.  The  beds  had  fall 
down  sides  and  means  for  tying  down  the  patients. 

Violent  patients. 

The  sixth  pavilion  is  set  apart  for  the  violent  patients  (female).  The  place  wOjg  plainly  furnished 
but  clean.  Six  patients  were  polishing  the  bees-waxed  floors  by  means  of  brushes  strapped  to  thei 
feet,  as  customary  in  France.  Other  patients  were  carding  out  wool  for  stuffing  beds.  Some  of  th 
patients  were  rather  noisy  and  two  were  in  strait-jackets.  In  a  cell-room  one  patient  was  in  bed  wit 
a  camisole  on.  Some  of  the  windows  on  the  upper  floor  of  the  building  are  guarded  with  strong  iror 
work,  and  the  glazed  transoms  over  the  doors  are  similarly  protected.  These  rooms  are  really  part  c 
one  large  apartment,  being  merely  partitioned  off  by  partitions  6  feet  high.  They  are  scarcely  to  b 
called  strong-rooms,  and  I  understood  they  were  merely  temporary  make-shifts.  Outside  the  buildin 
there  was  a  verandah  with  fixed  seats  overlooking  yards  and  gardens  sloping  away  to  the  sunken  wal 

Men's  side,  refractory  patients. 
On  the  men's  side  I  found  the  refractory  yards  and  wards  crowded.  The  cell-rooms  were  dirt 
and  uncomfortable,  and  this,  indeed,  was  the  general  character  of  this  part  of  the  Institution.  TJ 
patients  here,  as  on  the  women's  side,  were  clothed  in  blue  serge  garments.  In  one  of  the  yards  the 
were  fifty-six  patients  with  canvas  gloves  on.  Tliey  were  under  the  charge  of  three  servants  and  oi 
attendant.  The  day-rooms  are  furnished  with  tables  and  forms,  and  also  contain  some  arm-chairs  wi' 
straps.  In  the  dining-rooms  the  tables  and  forms  were  fastened  together  ;  tin^\•are  and  spoons  a 
only  used.    The  patients  were  on  the  whole  noisy  and  excited. 

Remarks. 

In  a  building  devoted  to  the  accommodation  of  paralytic  patients  the  I'ooms  were  small  a! 
untidy.    In  this  quarter  the  gas  was  escaping  badly  at  the  time  of  my  visit. 

Generally  speaking,  the  front  sections  of  this  Institution  were  clean  and  in  good  order,  and 
those  respects  superior  to  the  back  parts.    On  the  men's  side  especially  the  patients  had  theappeararj 
of  being  neglected  and  ill-cared  for.    I  noticed  several  of  the  male  patients  more  or  less  bruised  abcj 
the  face.    1  had  to  call  the  attention  of  the  gentleman  who  accompanied  me  to  the  fact  that  tj 
attendants  rudely  pushed  away  patients  who  attempted  to  speak  to  me.  ; 

I  did  not  consider  the  management  of  the  Institution  good.  Many  of  the  male  employes  h! 
apparently  nothing  to  do,  and  stood  or  walked  listlessly  about  with  their  hands  in  their  pockets.  i 

Building  for  private  patients— Payments— Amusements— Furniture — Bed  and  sitting  rooms — Windows,  doors,  &c.  — Grou: ; 

and  situation  and  surroundings. 

The  section  for  private  patients  is  a  building  on  the  opposite  side  of  the  main  road,  which 
originally  a  chateau.  It  is  two  and  three  stories  high,  and  is  connected  in  the  basement  with  the  ot]  • 
parts  of  the  Institution  by  covered  ways.  The  patients  here  are  divided  into  three  classes,  pay: ; 
respectively  per  month  £4,  £6,  and  £8.  If  the  patients  have  their  own  servants  £2  8s.  per  montl ; 
charged  extra.  In  the  day-rooms  there  are  bookcases,  draught-boards,  cards,  &c.,  and  the  us  ' 
furniture.  Some  of  the  furniture  was  leather-covered.  In  the  dining-rooms  were  small  tables  I'i 
chairs.  The  tables  were  neatly  laid  with  glass,  china,  &c.  Wine  is  served  at  table.  The  bed-roc  ;S 
were  well  and  comfortably  furnished,  those  for  the  first-class  patients  being  of  a  superior  descriptij. 
In  the  sitting-rooms  of  the  latter  there  were  pianos  and  other  elegancies.  The  windows  are  of  i> 
ordinary  kind,  guarded  with  wire,  and  draped.  The  doors  open  outwards,  the  upper  part  beinjif 
glass  ;  walls  papered  or  painted.  The  adjacent  grounds  are  nicely  planted  and  laid  out.  A  sun|a 
wall  runs  around.  The  entire  situation  is  well  chosen  and  affords  a  pleasant  prospect  of  the  surround  Z 
country.    It  is  airy  and  cheerful,  although  the  plan  of  the  buildings  themselves  is  rather  low.  j 

Excursions  of  patients.  •  | 

I  was  informed  that  about  400  of  the  male  patients  are  permitted  to  visit  the  adjoining  villfe 
from  time  to  time,  and  for  several  hours  at  a  time. 

Public  and  private  patients.  ! 

The  Institution  comprises  two  large  establishments,  that  for  the  public  patients  on  one  sidjif 
the  road  and  that  for  the  private  patients  on  the  other.  The  arrangement  is  calculated  to  be  injur  is 
to  the  one  class  of  patients  and  advantageous  to  the  other — the  private  patients  receiving  undue  atten  n 
at  the  cost  of  the  public  patients,  as  shown  by  the  fact  that  the  Superintendent  devotes  nearly  ,6 
whole  of  his  time  to  the  care  of  the  private  patients  to  the  neglect  of  the  pauper  ones,  whom  he  i  ipT 
visits  once  a  week  (on  Sundays).  1 

Director's  opinions.  ! 

The  Director  expresses  the  opinion  that  500  patients  can  be  individually  treated  and  observe  jD 
one  Institution.  The  chief  causes  of  insanity  he  attributes  to  alcoholism  and  general  paralysis.  Mf  p- 
cholia  has  increased  above  mania.  General  paralysis  has  also  increased.  Insanity  has  increased  a  ^'^ 
the  ratio  of  population,  but  is  more  curable  now  than  formerly.  The  system  of  treatment  favo  ifl 
by  the  Director  is  combined  moral  and  medical. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Style  of 
Building. 


Jledical 
Superin- 
tendent. 


.2  c 


Restraints 
used. 


Villa  Everard,1867 
Public  Asy- 
lum. 


Pavillion 
style. 


17  or  18, 
and  a 
park  of 
nearly 
67  acres 


Dr.  E.  de 

Lamaestre 
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639 


501 


Rarely. 


92  5 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made. 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  Notice 
of 
dtath 
required? 

Are 
Airing 
Courts 
used  'I 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

y  the  Direc- 
tor. 

By  the  Pre- 
sident of 
the  Tribu- 
nal,the  In- 
spectors of 
the  Minis- 
ter of  the 
Interior, 
the  Pro- 
cureur  of 
the  Repub- 
lic, and  by 
Commis- 
sion of  Sur- 
veillance. 

One  medical 
certificate 
and  legal 

formalities. 

By  Medical 
Director  or 
by  guardian. 

14 '9  males, 
13-2  females. 

18-30 

9-7 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
iinber  of  Patients  that 

should  be 
scommodated  in  one 

Institution,  with 
I  view  to  individual 

medical  care 
nd  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerlj'  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution — 
moral 
and  medical  ? 

500 

Alcoholism  and 
general  paralysis. 

Yes. 

Yes. 

Yes. 

More. 

Both. 

France. — Private  Asylum  at  Ivry,  Paris.    (23  Rue  de  Seine.) 
Dr.  Jules  Luys,  Director. 

Built — Entrance— Grounds — Houses. 
This  is  a  private  Lunatic  Asylum  in  the  Ivry  suburb  of  Paris,  and  was  founded  about  1826  by 
■quirol.    At  present  it  is  the  property  of  two  medical  men.     The    entrance  gates  open  into 
ill  kept  grounds  and  gardens,  covering  over  20  acres  of  land.    Near  theentrance  is  the  administration, 
a  two-story  building  or  cottage,  handsomely  furnished.     The  whole  place  is  surrounded  by  high 


1128 


walls,  to  screen  it  from  public  observation,  and  divided  into  two  separate  parts.  There  are  in  al 
fourteen  detached  houses  or  villas,  to  each  of  which  there  is  a  private  garden  ;  in  addition  to  which  th 
patients  have  the  run  of  a  large  park,  which  is  well  planted  with  fine  trees,  &c.,  and  affords  beautiful! 
shaded  walks  in  fine  weather.  There  is  a  recreation  house  for  bad  weather,  on  three  sides  of  whic 
there  are  covered  ways,  the  centre  of  the  square  being  planted  with  flowers  and  shrubs. 

Interiors.  i 
Within,  the  different  buildings  are  well  and  comfortably  furnished,  in  all  respects  like  privat 
dwellings  of  the  better  class.  The  separate  houses  commonly  contain  dining,  sitting,  bed,  an! 
dressing  rooms  on  the  ground  floor — all  handsomely  furnished  with  covered  furniture.  The  window; 
are  unguarded  and  draped  ;  walls  papered  ;  floors  of  inlaid  wood.  Wire-netting  protects  the  window 
upstairs.  Some  of  the  houses  are  occupied  by  a  single  gentleman  patient  and  his  servants  ;  others  ai  i 
shared  between  two,  each  having  a  separate  entrance  door.  Some  of  the  windows  are  furnished  witj 
sliding  Venetian  shutters  outside,  which  interlock  on  being  pushed  together. 

Single  rooms. 

In  one  portion  twelve  patients  are  located,  each  patient  having  a  single  room.  Some  have 
special  attendant,  and  in  some  cases  there  are  two  attendants  to  three  patients.  Near  this  divisic 
are  two  neatly  furnished  rooms  for  isolation  bed-rooms,  each  having  an  ante-room  for  an  attendant 
a  small  sitting-room  adjoins.  | 

Three-story  house. 

In  a  three-story  house,  very  neatly  furnished,  there  is  a  dining-room  for  ladies  and  gentlemer 
also  a  handsome  sitting-room  and  a  good  billiard-room.    Another  three-story  building  is  devoted 
ladies,  and  is  similar  in  all  respects  to  a  private  house. 

No  restriction. 

There  is  one  house  outside  the  walls,  and  under  no  restriction.  It  fronts  the  street,  ai 
patients  go  in  and  out  at  will. 

Water—  Gas. 

The  water  supply  is  derived  from  the  Paris  mains.  Gas  is  also  laid  on  from  the  town  pipi 
The  sewage  of  the  Institution  passes  into  the  main  drainage  of  the  city. 

Staff — Inspection. 

The  Medical  Director  has  two  assi.stant  doctors.  The  place  is  under  the  supervision  of  t 
Paris  Prefecture  of  Police,  from  which  it  derives  its  license.  The  liceuss  is  to  the  Director  for  life,  ac 
is  only  revocable  on  grave  misconduct. 

Employes— Capacitj-. 

Altogether  there  are  about  200  employes  in  the  Institution,  forty  of  whom  are  male  attendaii 
and  thirty-five  female,  the  pay  for  these  ranging  from  £1  5s.  to  £2  per  month.  Tlie  capacity  of  tl 
Institution  is  for  100  patients,  and  thei-e  were  about  that  number  present  at  the  time  of  my  visit- 
males  and  48  females. 

Admissions — Cures — Deaths. 
The  admissions  and  discharges  take  place  at  the  instance  of  the  friends  of  the  patients.  T 
percentage  of  cures  averages  33,  of  deaths  6.    Deaths  are  at  once  notified  to  the  friends  of  ti 
patients  deceased.    There  is  a  mortuary  and  jfost  mortem  room.  j 

No  history — Worship.  I 
Beyond  a  monthly  note  to  the  Administration,  no  record  of  each  case  is  required  by  law;  1 
one  is  kept.    A  dietary  scale  is  followed.    Divine  Service  is  held  in  a  small  chapel  in  one  corner  of  t  j 
grounds. 

Restraints. 

Tlie  only  forms  of  restraint  in  use  are  the  canvas  sleeves  and  isolation. 

Itemarks. 

I  was  only  shown  the  inside  of  a  couple  of  the  houses,  for  fear  of  disturbing  the  patients.  J-iov 
them  comfortably  and  handsomely  furnished,  and  was  assured  that  the  other  houses  were  no  differs  | 
In  i^assing  one  of  the  general  dining-rooms  I  saw  a  large  number  of  lady  and  gentlemen  patients  din  j 
together  with  perfect  order  and  propriety.  The  high  walls  surrounding  the  premises  give  the  plaiji 
gloomy  air  at  first  sight,  but  inside  it  is  very  cheerful  and  pleasant.  Some  of  the  buililings^  seemedj' 
be  more  or  less  out  of  repair,  and  (externally  at  least)  not  in  keeping  with  the  elegant  interiors  shO||- 
me.  The  reluctance  to  show  me  through  the  establishment  (coming  as  I  did  in  an  official  capacity)  ' 
not  favourably  impress  me  as  to  the  arrangements  which  I  was  not  afforded  an  opportunity 
inspecting. 

Director's  opinions. 

The  Director  informed  me  that  120  patients  could  be  well  and  personally  treated  in  one  Asyl  |i 
with  two  medical  men.  He  thought  there  had  been  an  increase  in  general  paralysis,  especially  amor  ■ 
men.    Insanity  he  regarded  as  more  curable  now  than  formerly. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


iuntry  and 
iiocalit}'. 

1 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

o 
"5 

5 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

iNu.  u[  Male  Patients 
resident. 

tto.  ot  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints  used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Servants. 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

I  ,  Paris. 

Private 

1826 

14 

Dr. 

100 

52 

48 

Camisole,  can- 

2 

125 

40 

35 

£1  53. 

Rue  de 

Asylum. 

cottages. 

Jules  Luys. 

a) 

V 

vas  sleeves. 

to 

'ine 

£2  5a. 

Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made '! 


Discharges : 
how  made '? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


By  Govern- 
ment and 
local  In- 
spectors. 


By  friends  of  patients, 
1  t  certain  legal  forms. 


under 


33 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


Ini  ur  opinion,  what  is 
t  proper  maximum 
miser  of  Patients  that 

should  be 
:i  mmodated  in  one 
stitution.  with 
iew  to  individual 
medical  care 
a  treatment  by  the 
iiperintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


120 


Ha\-e  j  ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


■enera"paralysis"^^I"^^"'*y 

increased 
within  the  limits 
of  your 
observation  ? 


increased 

above 
the  ratio  ot 
population  'i 


Is  Insanity 
more  of 
less 
curable  now 
than 
formerly  ? 


Yes. 


More  cura- 
ble. 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


France. — National  Asylum  of  St.  Maurice,  at  Charenton,  near  Paris. 
M.  Dumangin,  Director. 

Situation — Buildings. 

This  is  a  Government  Asylum,  .5  miles  south-east  of  Paris,  and  is  regarded  as  a  model  Asylum 
■oiifl  France.  It  is  situated  on  the  confines  of  an  elevated  plateau,  close  to  the  Wood  of  Vincennes, 
an.|)verlooking  portions  of  the  rivers  Marne  and  Seine.  The  various  sets  of  buildings  are  situated  on 
'I'Hent  levels  or  terraces  excavated  from  the  hill  side.  The  buildings  are  of  stone.  The  original 
sti-iture,  which  is  being  demolished,  is  picturesque,  in  the  style  of  a  fortress,  with  rampart 
abt;  rampart.    The  new'buildings  stand  higher  up  the  hill  side. 

1  Arrangement — Yards. 

j  The  situation  overlooks  the  main  road  from  Paris.  Several  houses  belonging  to  the  Asylum  are 
'iea,;his  road,  and,  vith  their  grounds,  are  enclosed  by  iron  palisadings.  The  buildings  are  two  and 
'tir  stories  high  ;  some  of  the  cross  buildings  only  one  story.  There  are  numerous  galleries,  court- 
yar,  covered  ways,  squares,  &c.,  the  whole  covering  an  area  of  nearly  3  acres.    Overlooking  several 
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of  the  court-yards  are  balconies  and  verandahs  ;  but  one  effect  of  this  arrangement  is  to  make  e 
lower  rooms  extremely  gloomy.  Some  of  the  yards  are  tastefully  planted  with  shrubs  and  flowers,  i 
addition  there  are  large  and  well  kept  gardens  on  the  male  and  female  sides,  and  some  small  and  \  \' 
pretty  woods. 

Offices— Rooms. 

The  administrative  offices  are  in  the  centre  part  of  the  front  building,  and  are  well  but  pla  y 
furnished.  On  both  the  male  and  the  female  sides  there  are  numbers  of  rooms,  each  having  an  a  ;• 
room  for  attendants  for  the  more  reliable  class  of  paying  patients. 

Stairs — Corridors. 

All  the  stairways  and  many  of  the  corridors  are  of  stone.  Some  of  the  corridors  are,  I  s 
informed,  a  quarter  of  a  mile  long  ;  they  are  divided  at  intervals  by  doors.  For  the  most  part  they  e 
not  well  lighted,  the  windows  being  small,  higli  up,  and  protected  on  the  outside  by  iron  bars.  '  is 
is  particularly  the  case  in  respect  to  the  corridors  forming  connections  with  the  lower  and  hi;  !i' 
buildings.    Some  of  them  are  exceedingly  narrow,  and  not  ornamented  in  any  way. 

Rooms. 

Many  of  the  rooms,  day  as  well  as  bed  rooms,  are  uncomfortably  small,  and,  although  fi  y 
well  furnished  in  a  plain  way,  are  deficient  in  objects  of  interest  and  amusement,  as  books,  picti  s, 
&c.  The  dining-rooms  for  the  general  body  of  the  patients  Iiave  long  tables  of  oak,  and  cane-boi  m 
chairs  or  forms.  Wine  is  served  at  table.  The  ordinary  patients  have  the  use  of  knives  and  f(  s, 
glasses,  &c. 

Windows. 

The  windows  of  the  establishment  are,  as  a  rule,  small,  and  guarded  on  the  outside.  Owir'to 
this,  and  the  proximity  of  the  buildings,  they  do  not  admit  sufficient  light. 

Floors. 

The  floors  of  the  place  are  waxed  or  (as  in  some  of  the  day-rooms  for  the  poor  classes  of  pati  ;s) 
sanded.    The  walls  are  generally  painted  in  colours.    All  the  rooms  have  double  folding  doors. 

Associated  rooms. 

The  associated  bed-rooms  are  furnislied  with  iron  bedsteads  and  rush-bottom  chairs,  the  |(ls 
being  of  wool  and  horse-hair.  Iron  heaters  stand  in  tlie  middle  of  the  rooms.  There  is  a  light  fer 
each  door  at  night.  The  beds  are  curtained,  the  curtains  hanging  from  the  ceiling.  In  the  room  or 
the  uncleanly  patients  there  are  box-bedsteads  with  iron  frames,  having  drainage  bottom  beneath  lie 
beds  being  of  loose  sea- weed.  The  single  rooms,  with  ante-room  for  attendant,  for  the  paying  pat  its 
are  neat  and  well  furnished,  the  furniture  including  easy-chair,  night-chair,  chamber  cupboard,  loo^g- 
glass  over  mantel-piece,  &c.  There  is  a  small  observation  hole  from  the  ante-room.  The  first fss 
patients  have  a  sitting-room  adjoining  the  bed-room.  Some  have  special  attendants,  and  have  eir 
rooms  furnished  by  their  friends.  These  rooms  are  in  many  instances  very  elegantly  furnished  nd 
decorated,  the  decorations  mostly  consisting  of  crucifixes  and  religious  pictures  and  objects. 

Day-rooms. 

The  ordinary  day-rooms,  like  many  of  the  other  rooms,  are  small  and  not  well  lighted,  a:  m 
some  instances  gloomy  and  oppressive,  and  the  more  so  frorii  the  absence  of  pictures  and  other  ch€  ug 
objects. 

Kitchen. 

I  found  the  kitchen  on  the  ground  floor  of  tlie  men's  side  v/ell  arranged  and  clean.    Coal  is 
in  cooking  ranges.    A  good  many  copper  vessels  are  used.    The  sculleries  adjoining  were  in  good  ) 
dition.    Floors  of  stone. 

Water. 

Water  for  the  establishment  is  pumped  from  the  river  Marne,  half  a  mile  away,  and  is  la 
all  over  the  premises. 

Closets. 

The  closets  are  on  the  latrine  principle,  the  matter  passing  into  cesspits  on  the  men's  side  ( 
establishment,  which  are  cleaned  out  from  time  to  time.    Some  of  these  closets  were  is  a  moi; 
gusting  and  disgraceful  condition.    There  is  no  proper  seat  to  them,  and  the  patients  have  to  a 
modate  themselves  to  an  earthenware  pipe  projecting  from  the  centre  of  the  floor.    The  closets  ci' 
women's  side  are  the  same  but  cleaner. 

Bath-rooms. 

In  tlie  bath-rooms  the  baths  are  sunk  in  the  floor,  and  are  of  enamelled  iron  in  wooden  cs'i 
Hot  and  cold  water  is  laid  on.  Tliere  are  shower  and  douche  baths,  and  a  pipe  for  playing  cold  ji 
on  the  head  of  the  patient  immersed  in  the  ordinary  bath.  The  baths  have  canvas  covers  to  | 
down  the  patient.  Baths  of  from  one  to  three  hours  are,  I  was  informed,  given  by  doctors'  ord  ), 
quiet  the  patients.  The  head  attendant  tliought  it  did  good  in  some  cases.  Tlie  patients  bath'|" 
a  week.  1 

lAvatories.  | 

The  lavatories  are  supplied  with  rows  of  wash-basins,  and  were  clean  but  plain.  ' 
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Gas. 

Gas  is  supplied  to  the  establishment  from  the  Paris  mains.    The  place  is  very  well  heated,  by 

I  ms  of  patent  heaters  and  hot  air  chiefly. 

Inspection. 

The  Institution  is  subject  to  the  frequent  visitation  of  Government  Inspectors  provided  by  the 
s  of  France.    Friends  of  patients  can  visit  them  on  two  days  in  each  week,  Sunday  and  Thursday, 
fin  noon  to  four  o'clock,  if  tliey  are  in  a  condition  to  be  seen. 

Staff. 

J  The  lay  director  is  assisted  by  two  doctors,  one  for  the  male  and  one  for  the  female  side,  and 
tte  is  also  a  surgeon.  Twenty-two  Sisters  of  Charity  are  employed  as  attendants,  and  thei'e  are 
sfenty  domestics.    The  proportion  of  attendants  to  patients  is  supposed  to  be  one  to  three. 

Capacity — Patients. 

I  The  Institution  has  a  capacity  for  800  patients,  and  there  were  about  300  men  and  an  equal 
niber  of  women  at  the  time  of  my  visit.  The  patients  are  divided  into  five  classes,  according  to  their 
nlital  condition.  There  are  three  classes  of  paying  patients,  one  paying  £40  per  annum,  another  £56, 
a:!  the  other  £72.  For  additional  accommodation,  attendance,  &c.,  increased  charges  are  made, 
riping  as  high  as  £150  a  year  and  upwards. 

i  Admissions — Discliarges. 

1    The  admissions  are  made  under  the  French  Lunacy  Law  of  18.38,  and  are  voluntary  or  official. 

II  voluntary  admissions  are  made  on  application  of  friends,  formally  drawn  up  and  properly  vouched, 
a:  stipported  by  a  medical  certificate  and  other  documents.  The  official  admissions  are  made  under 
tl'authority  of  the  Prefect  of  Police.  Wandering  lunatics  are  taken  to  the  Prefecture,  where  they 
a:  examined  and  certified  as  insane,  and  then  sent,  with  the  papers,  to  the  Asylum.  The  medical 
o;!er  of  the  Asylum  has  to  report  to  the  Prefect  of  Police  upon  every  admission  within  fifteen  days. 
E3ha.rges  are  made  on  demand  of  friends,  or  by  authority  of  the  doctor,  notice  being  given  to  the 
a'lorities. 

Occupation  and  amusement. 

;    Physical  exercise  is  held,  in  this  Institution,  to  be  a  powerful  means  of  curing  insanity,  and 
ooipatiou  is  provided  for  the  patients.    The  male  patients  are  encouraged  to  work  in  the  gardens  and 
gi]iinds,  and  needlework  and  embroidery  are  provided  for  the  female  patients,  under  the  directions  of  the 
Aj;ustine  nuns.  There  is  a  music-mistress,  and  a  lady  companion  to  superintend  the  female  patients  in 
air  out  of  dooi's.    Excursions  on  foot  and  in  carriages  are  fi-om  time  to  time  organized.    There  are 
rcjiing-rooms,  billiard  and  smoke  rooms.    On  Sundays  and  Thursdays  there  are  assemblages  of  the 
ents  in  the  drawing-room  for  dancing  and  music.    I  saw  several  patients  smoking  and  playing  cards 
jcrowded  smoke-room.  They  were  well  dressed  and  seemed  comfortable.   The  windows  were  high  up 
'unguarded.    The  billiard-rooms  and  the  library  and  reading-room  were  also  occupied.    One  of  the 
pients  was  in  charge  of  the  keys  of  the  bookcases.    Next  the  reading-room  was  a  small  room  con- 
taing  a  piano.    In  some  of  the  third-class  rooms  the  patients  were  sitting  about  without  occupation 
oi,,musement.    The  rooms  were  gloomy,  but  warm  and  comfortable.    On  the  ground  floor,  women's 
si i  there  is  a  working  and  amusement  room  containing  a  piano.    The  room  was  crowded  ;  several  of 
tl|patients  were  sewing. 

Restraints. 

Strait-jackets  and  restraint  chairs  ai-e  in  use  in  this  Asylum,  and  I  saw  several  patients  so 
i'e,:ained  in  various  parts  of  the  establishment.  Many  of  the  seclusion  rooms  were  occupied.  On  the 
m 's  and  on  the  women's  side  they  are  arranged  so  as  to  form  three  sides  of  a  square.  The  cell  doors 
Om  into  a  court-yard  on  one  side,  and  into  a  corridor  on  the  other,  each  cell  having  two  doors.  There 
arowenty-five  of  these  rooms  on  each  side  of  the  Institution.  They  are  furnished  ^^'ith  fixed  iron  bed- 
stlis.  The  walls  are  painted  and  the  floor  is  waxed.  There  are  transoms  (glass)  over  the  doors. 
Oi  of  the  doors  opens  into  the  room  and  the  other  out.  Sliding  shutters  are  attached  to  the  windows  ; 
stbs  are  attached  to  the  beds. 

RcmarliS. 

Notice  of  my  visit  had  been  sent  to  the  Asylum  by  the  secretary  to  the  Minister  of  the  Interior, 
at;  a  chief  attendant  was  ready  to  receive  me  and  show  me  through  the  Asylum.  This  functionary 
8  a  uniform  decorated  with  silver  lace.  The  female  servants  of  the  place  wear  a  blue  uniform, 
y  parts  of  the  establishment  I  found  dull  and  dreary  looking,  and  the  numerous  dark  and  unadorned 
ages  gave  the  place  a  sombre  and  prison-like  air.  The  attendants  go  about  armed  with  large  and 
i'y  bunches  of  keys.  On  the  whole,  the  place  was  very  clean,  but  here  and  there  there  were  bad 
Is.  _  The  patients  seemed  fairly  comfortable  and  tranquil,  although,  in  many  instances,  without 
pation  or  amusement,  and  frequently  assembled  in  overcrowded  rooms.  In  one  day-room  on  the 
lie  side  the  patients  (some  of  whom  were  strapped  to  chairs)  were  very  excited,  and  my  guide 
ovied  me  quickly  through  to  prevent  further  excitement.  Some  of  the  court-yards  were  the  only 
pl|ant  features  about  the  Institution.  From  these  a  fine  view  of  Paris  and  the  surrounding  country 
^  obtainable  ;  everything  else  was  depressing.  The  arrangement  of  the  buildings  must  render 
efttive  supervision  on  the  part  of  the  directory  or  medical  officers  very  difficult.  It  appeared,  in  fact, 
tfl;  the  head  attendant  takes  the  general  supervision  of  the  patients  and  servants. 
'  The  lay  director  is  an  elderly  gentleman  of  exceedingly  pleasant  and  agreeable  manners.  He 
formerly  secretary  to  M.  Gambetta.    The  appointment  is  a  recent  one. 
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Tabulab  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Charenton, 
I'aris. 


National 
Asylum. 


Stvle 
of 

Buildin" 


Medical 
Superin- 
tendent. 


M.  Dumancrin. 


800 


300 


300 


Restraints 
used. 


Strait- 
jackets, 
and  chairs. 


70 


)  1  Ml 


BIT. 


mill 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharges  • 
how  made  ? 

Peroentajie  of 
Kecoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

A 
Air 
Co. 

US' 

On  ad- 
missions. 

On 
treated. 
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France. — Private  Asylum  of  Dr.  Blanche,  Passy,  Paris. 
Dr.  Meuriot,  Director. 

Established — Grounds— Cost — Main  building. 

This  Asylum  was  established  in  1847,  and  subsequently  enlarged  at  various  times.  The  es 
of  the  grounds  is  about  15  acres.  The  outlay  on  the  place  has  been  nearly  £60,000.  The  main  buibig 
is  a  dwelling  house  built  in  1730,  and  which  was  once  occupied  by  the  beautiful  Princess  Lambie, 
who  was  murdered  by  the  revolutionists  in  1792.  Several  rooms  were  shown  to  me,  which  jre 
stated  to  be  in  the  same  condition  as  when  occupied  by  the  Princess.  Dr.  Blanche,  who  showec;ie 
over  the  place,  is  consulting  physician  to  the  Asylum,  and  lives  off  the  premises.  He  was  fonnerh  le 
resident  Medical  Director  and  proi^rietor,  a  post  now  occupied  by  Dr.  Meuriot. 

Administiutive  department — Entrance — Gardens — Pavilions. 

The  administrative  department  is  situated  in  the  main  building.  It  contains  a  handsome  cei  ^ 
saloon,  which  is  used  alike  by  the  male  and  female  patients.  The  building  is  of  two  stories,  havi!  a, 
basement  with  verandah  looking  on  to  the  garden.  The  enclosing  walls  of  the  grounds  run  alonj  lie 
quays  near  the  Seine.  Entrance  is  obtained  through  iron  gates  to  the  back  of  the  building  ak  a 
handsome  avenue  of  trees.  The  front  entrance  has  a  double  flight  of  steps  leading  up  to  it  from  i 
terrace.  The  gardens  are  nicely  planted  and  contain  some  large  trees.  Three  pavilions  are  situat  in 
the  grounds,  and  are  two  stories  high.  There  is  a  good  view  of  the  Seine  from  the  gardens,  the  v  'le 
place  being  on  the  slope  of  a  hill. 

Rooms. 

!\[ost  of  the  rooms  have  dome  ceilings.    Only  some  of  the  upper  windows  are  guarded  with 
work.    There  is  a  large  billiard-room  near  the  general  saloon.    Both  are  extremely  well  furnislied iPd 
are  decorated  witli  pictures,  statuary,  and  the  usual  appointments  of  a  gentleman's  house, 
also  other  billiard-rooms  in  the  pavilions. 

Bed-rooms. 

The  bed-rooms  are  for  the  most  part  single,  and  some  have  private  sitting-rooms  attach  ^ 
them.  They  are  carpeted,  and  in  all  other  respects  well  furnished  and  comfortable.  The  corn  i'3i 
with  rooms  mostly  on  one  side,  are  also  carpeted  or  have  oil-cloth  or  matting  down  the  centre,  i"^ 
corridor  windows  are  wire-guarded.    The  stairways  are  of  wood.  j 

.  1 
Dmmg-rooms.  i 

There  are  large  dining-rooms  on  the  male  and  female  sides,  heated  by  porcelain  stoves,  anc 
furnished.    Open  fire-places  are  used  in  many  of  the  rooms,  and  some  are  guarded.    In  the 
building  there  is  a  common  dining-room  for  botli  sexes  of  patients.    A  jjiano  was  a  common  arti '  o 
furniture  in  the  sitting-rooms.    Some  of  tlie  sitting-rooms  contained  restraint  chairs. 
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Water — Drainage— Gas. 

The  water  supply  aiul  the  drainage  from  the  establishment  are  in  connection  with  the  town 
■wks.    Gas  is  not  used. 
I  Inspection. 

'    The  Institution  is  under  the  inspection  of  the  Prefecture  of  Police. 

Attendants. 

There  are  seventy  male  and  fifty  female  attendants  who  are  paid  a  minimum  of  £2  per  month. 

Capacity. 

The  place  is  licensed  for  ninety-eight  patients,  and  there  was  the  full  number  present  at  the  time 
of  ly  visit — fifty-five  males  and  forty-three  females. 

Admissions. 

The  admissions  are  made  on  medical  certificate,  and  the  discharges  under  certificate  of  the 
M  ical  Director. 

Recoveries— Deaths. 

The  recoveries  are  at  the  rate  of  about  10  per  cent.,  the  deaths  4  per  cent,  or  5  per  cent.  There 
is  nortuary. 

Notice  of  death. 

Notice  of  death  is  given  to  the  mayor  of  the  arrondissement  or  parish. 

Patient's  history — Dietar3'. 

In  accordance  with  legal  requirement,  a  history  of  each  case  is  kept.  There  is  a  dietary  scale, 
anOivine  Service  is  held. 

I  Restraint. 
The  forms  of  restraint  in  use  arc  the  restraint  arm-chair,  the  camisole,  bands,  and  safety  beds.  I 
sa\;ome  patients  in  restraint  chairs  and  some  in  camisoles,  each  liaving  an  attendant  near.  The  hed- 
ste|Sinthe  building  devoted  to  violent  patients  ai'e  of  wood  and  of  the  box  description,  the  box, 
■w'hje  necessary,  being  filled  with  dry  sea-weed,  and  having  a  drain  pan  underneatli.  There  are 
arrjgements  for  securing  the  patients  in  bed.  To  each  of  the  rooms  there  are  two  doors,  one  at  each 
end  Dr.  Blanche  informed  me  that  the  use  of  restraint  chairs  is  preferred  to  the  seclusion  room 
or  II. 

Remarks. 

This  Asylum  is  very  well  situated,  but  somewhat  inconveniently  overlooked  by  houses  on  the 
nsfjf  the  hill  at  the  back.  All  the  rooms  are  furnislied  neatly  and  comfortably,  and  some  elegantly. 
Sorj:  of  the  windows  are  guarded  with  close  wire-netting  of  an  unpleasant  and  gloomy  appearance.  lu 
pasig  along  patients  spoke  to  us  through  these  nettings.  In  most  respects  a  high  degree  of  liberty  is 
accjied  to  the  patients  here.  I  noticed  one  patient  walking  about  the  court-yard  with  his  wife,  who 
haciust  arrived  on  a  visit  to  him.  This  patient  had  a  camisole  on.  The  attendants  were  numerous^ 
butpt  as  tidy  as  possible  or  desirable. 

Director's  opinions. 

In  reply  to  my  printed  questions  (so  far  as  applicable  to  a  private  Asylum)  the  Director  stated 
thahe  insanity  was  chiefly  due  to  hereditary  causes  and  excesses  of  all  kinds.    He  favours  a  com- 
moval  and  medical  treatment.    Melancholia  and  general  paralysis  predominate  and  are  on  the 
ise,  but  insanity  in  general  has  not  increased  beyond  the  increase  of  population.    Insanity  is  less, 
le  now  than  formerly. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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France. — Bicetee  Hospital,  Paris. 
Dr.  Ventiigol,  Director. 
Situation— Purpose. 

The  general  Hospital  of  Bicetre  is  situated  in  the  suburbs  of  Paris  on  a  slight  eminence,  one 
site  of  an  ancient  castle  of  the  same  name,  which  was  destroyed  in  1632,  because  it  had  becomi 
hiding  place  of  thieves.  It  was  subsequently  rebuilt,  and  made  an  hospital  for  old  soldiers  ;  and 
these  were  transferred  to  the  Invalides  (in  the  reign  of  Louis  XIV)  Bicetre  was  converted  into  a 
hospital  for  people  over  70  years  of  age.  Other  changes  took  place  which  introduced  as  ini 
lunatics  of  the  incurable  class,  and  convicts  (2,000  in  number)  condemned  to  the  galleys. 
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View — Population — Insane  Department. 

The  situation  commands  a  fine  view  of  Paris  and  environs,    ,    ■ 

Institution  covers  a  vast  extent  of  ground,  and  has  a  population  (including  officers  and  servarf*  Itjpitif 
about  3,000  individuals.    The  portion  for  the  insane  is  isolated  by  high  walls,  and  consists  of  bui  ar 
forming  three  sides  of  a  square,  at  the  back  of  tlie  general  hospital 

There  are  numerous  yards  of  a  good  size,  and  well  planted  with  trees,  &c.    They  are  enclos  b; 
high  railings  or  palisadings. 

Offices— Patients'  quarters — Day -rooms.  ! 
The  administrative  offices  are  neatly  furnished.    The  quarters  for  the  patients  were,  as  :  ^^'^i 
very  much  overcrowded.    In  one  small  day-room  with  low  ceiling  there  were  160  patients,  iimf  ^ 
walking  about,  others  sitting  on  forms  round  the  walls,  others  writing  or  reading,  or  playing  dn  M 
or  cards  at  the  two  tables  which  the  room  contained.    Some  of  the  patients  were  smoking,  rfj'f;^ 
were  a  few  newspapers  about.    The  place  was  heated  by  stoves.    Another  day-room  was  sin  iriy 
overcrowded  and  similarly  furnished.    It  was  dark  and  gloomy  ;  floor  of  brick  ;  windows  on  on 
only,  guarded  by  iron  bars. 

Upper  floors — Associated  rooms. 
All  the  upper  floors  are  bed-rooms,  single  and  associated.    Some  of  the  rooms  have  brick  op, 
and  some  oak,  waxed  ;  walls  painted  ;  the  windows  draped  with  long  curtains  of  white  cahco  ;  np 
of  carpet  down  the  middle.    An  attendant  sleeps  in  each  of  the  associated  bed-rooms  and  a 
remains  on  night  duty.    Night-stools  are  placed  in  recesses. 
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Infirmarj'. 

I  The  lower  rooms  of  the  Infirmary  have  brick  or  tile  floors,  some  having  raised  platforms  of  wood 
on^cli  side  for  the  beds.  The  bedsteads  are  of  iron,  with  spring  bottoms  and  wool  mattresses.  The 
be  for  the  paralytic  and  epileptic  patients  have  fall-down  sides.  The  windows,  as  usual,  ai'e  guarded 
wi  heavy  iron  bars.    The  furniture  was  very  plain  and  scanty. 


Dinini^-rooms. 

The  dining-rooms  are  in  keeping  with  the  other  parts  of  the  establishment.  Knives  and  forks, 
gl;  and  earthenware  are  allowed  to  the  reliable  patients.  Wine  is  served  at  table.  In  one  room  108 
paints  were  sitting  at  table  with  the  heads  of  departments.  Everything  was  exceedingly  plain,  but 
slc^nly  and  untidj',  and  the  place  had  a  barn-like  apjiearance.  The  jjatients  were  noisy  and  dis- 
oriirly.  One  had  a  leather  roll  round  his  head  to  protect  him  fi-om  injuries  from  falling  when  attacked 
wi|  epileptic  fits. 

Children's  department. 

The  section  for  feeble-minded  children  is  an  old  building,  the  rooms  in  which  have  vaulted  stone 
roi  in  some  cases,  supported  by  stone  pillars.  It  is  said  to  be  nearly  600  years  old,  and  was  formerly 
a  json.  The  stairways  are  of  wood,  the  corridors  narrow  and  dark,  and  floors  of  brick  or  tile  for  the 
mc  part.  A  powerful  and  disgusting  smell  pervaded  the  place.  The  rooms  are  furnished  with  iron 
beeeads,  but  were  neglected  and  untidy  as  a  rule,  though  some  were  better  than  others.  The  beds 
we|; without  coverlets.  In  one  room  fifty  children  were  sprawling  about  the  floor  in  all  conditions  of 
de|inity  and  idiotoy.    Some  of  them  were  being  taught  to  walk  by  the  nurses. 

Dininsr-roora. 

The  children's  dining-room  was  furnished  with  long  tables  and  chairs,  and  was  crowded  with 
sixi-eight  children,  by  no  means  in  a  clean  or  tidy  condition.  The  place  was  a  perfect  babel,  owing 
to  I  being  the  day  for  friends  and  relatives  to  visit  the  children.  There  were  four  female  nurses  in 
chr'-e,  who  were  dressed  in  black.    The  room  is  a  long,  narrow  lean-to. 


Ciiiuiiial  patients. 

The  most  striking  feature  at  Bicctre  is  the  division  for  criminal  patients,  which  is  divided  into 
six  otions.  It  is  a  strong  stone  building  of  the  octagonal  form  encompassed  by  high  walls,  and  shut 
in  1|  close-barred  iron  gates.  There  is  a  central  space  from  which  wings  radiate,  and  here  the  guard  is 
stalined.  This  space  is  is  also  used  as  a  day-room  for  the  jiatients.  The  other  rooms  are  surrounded 
by  ;|>n  bars,  and  are  cige-like  in  appearance,  the  patients  being  thus,  day  and  night,  under  the 
obs'.'atiou  of  the  gaolers.  This  building  is  devoted  to  thirty  patients,  each  of  whom  has  a  separate 
cell  Six  gaolers  guard  the  narrow  passages  running  outside  the  cells.  This  passage  is  divided  at 
intrals  by  strong  iron  bars  and  gateways  reaching  from  floor  to  ceiling.  There  is  an  outer  circle 
forilcl  by  the  stone  walls,  and  similarly  arranged  with  massive  ironwork,  so  that  the  patients  may  be 
und  observation  by  night  and  day.  The  cell  windows  looking  on  to  the  yard  are  glazed,  and  have 
stro,;  iron  bars  outside.  Each  cell  is  furnished  with  fixed  iron  bedstead,  table,  and  stool.  The  cell 
wal;are  disfigured  by  drawings.  A  space  between  the  walls  and  iron  fencu  p  of  the  corridors  is 
lighl  by  skylights,  which  also  serve  as  observation  windows  for  the  warders.  Tiiese  cells  are  also 
heaijl  from  below.  At  the  back  of  the  cells  are  small  court-yards,  surrounded  by  high  stone  walls 
andSnimunicating  with  the  cells  by  doors.  These  yards  are  four  in  number.  The  places  altogether 
havi ,  strongly  suggestive  resemblance  to  the  cages  commonly  provided  for  the  elephants  in  zoological 
garcjis.    The  servant's  dining-room  occupies  a  space  between  the  cells.    It  is  provided  with  fixed 
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and  forms.  Tlie  attendants'  sitting  and  bed  room  is  on  the  floor,  immediately  over  the  centre, 
open  all  round,  so  as  to  permit  of  the  constant  observation  of  the  patients.  There  is  a  gas  jet  in 
3ll.    The  patients  have  two  houi'S  in  the  yard  each  day,  six  at  a  time. 


Food. 


I  All  the  food  is  cooked  at  the  general  kitchen  of  the  Hospital,  and  then  carried  to  the  different 
uivrns. 

'  Bath-room. 

I  The  general  bath  is  in  a  separate  building,  and  it  contains  six  bath-rooms,  each  having  a  shower- 
bathji  the  centre.  The  ordinary  baths  have  net  covers  for  securing  the  patients.  The  violent  patients 
W  Eiietimes  ordered  baths  of  from  four  to  five  hours'  duration  at  a  temperature  of  31  or  32  degrees 
cent.  ade.  This,  I  was  informed,  was  for  quieting  the  patients.  The  ordinary  patients  have  a  bath  once 
^  nic|,h.  There  is  a  large  and  powerful  hose  in  a  corner  of  each  bath-room.  The  floors  are  of  stone, 
and  |e  windows  are  guarded.    The  children  have  a  separate  bath-room. 

Water. 

The  Institution  is  supplied  with  river  water  and  well  water.  There  is  a  well  sunk  in  the  rock 
to  thdepth  of  183  feet. 

Heat. 

ijThe  place  is  heated  chiefly  by  stoves,  and  lit  by  lamps  and  gas. 
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Fire  bricade. 

The  employes  are  formed  into  a  fire  brigade,  and  practise  once  a  month. 

Closets. 

The  closets  all  over  the  place  are  in  an  abominable  state.  There  is  no  seat,  but  merely  a  hoi  a 
the  cement  floor  leading  to  a  cesspool  below.  The  stench  from  these  disgusting  and  dirty  places  ■• 
vaded  the  whole  establishment.  i 

Medical  men— Number  of  patients.  I 

The  three  sections  of  the  lunatic  portion  of  the  Hospital  have  each  a  medical  man,  who  is  it 
resident  but  attends  each  day.  The  number  of  insane  patients  (all  male)  is  640,  of  whom  150  e 
children. 

Employment. 

About  140  of  the  patients  are  employed  in  various  occupations — tailoring,  shoemak  j, 
carpentering,  gardening,  &c.  The  clothing  of  the  patients  is  supplied  from  without,  but  repairei  n 
the  premises.  Thirty-six  children  were  employed  in  one  workshop  under  the  instruction  and  superv;  la 
of  tradesmen.  The  building  is  divided  into  sheds  separated  by  glass  partitions,  which  gave  the  plf  a 
light  and  cheerful  appearance.  From  this  part  a  fine  view  of  Paris  may  be  had.  The  building  1  a 
large  window  at  each  end,  with  wooden  sashes,  unguarded.  Some  new  buildings  were  in  couri  of 
erection  for  the  use  of  the  children,  and  the  old  parts  will  be  eventually  removed.  There  is  a  y 
fine  gymnasium  for  the  use  of  the  children,  well  provided  with  all  sorts  of  appliances  for  exercise  id 
amusement.    The  floor  is  of  wood. 

Children's  department. 

The  children's  department  was  well  supplied  with  toys  of  all  kinds.    In  their  class-rooms  iJn 
were  coloured  pictures  of  an  instructive  kind,  and  all  necessary  school  furniture  and  materials, 

Recreation  rooms. 

The  general  recreation  rooms  are  chiefly  in  a  one-story  building,  laid  in  brick,  and  well  sup 
with  tables,  desks,  forms,  &c.    School  classes  are  held  twice  a  week,  and  concerts  are  given  at  intei 
Several  of  the  patients  were  playing  musical  instruments,  and  there  were  a  couple  of  harmoniums  i 
place.    There  is  a  plainly  furnished  reading-room,  which  had  books  on  the  tables  and  maps  o  Jm 
walls.    There  was  a  bookcase  at  one  side.    Pens,  ink,  and  paper  were  provided.    Reading  and  wijni 
materials  were  also  provided  in  a  lean-to  room,  with  gla.ss  front.    This  room,  which  was  clean  a  in 
good  order,  is  also  used  forgiving  lectures.    Seven  patients  were  engaged  in  writing,  and  one  in  co]  n| ' 
music,  and  four  others  were  making  nets  for  vegetables. 

Padded  rooms. 

In  the  cell  division  the  padded  rooms  are  large,  the  padding  consisting  of  canvas.  The  floo^iiBi 
of  wood,  waxed  ;  door  on  one  side  opening  outwards  ;  bedsteads  of  iron  ;  two  windows,  both  it6 
iron  bars,  one  looking  into  the  corridor,  unglazed,  and  the  other  glazed  and  looking  on  to  the  i  irt-i 
yard.  These  rooms  are  heated  from  the  corridor.  Some  of  the  seclusion  rooms  are  without  pac  ngi 
A  wooden  stool  is  provided  for  night  use.  The  windows  have  sliding  shutters.  There  are  tifltj 
rooms  of  this  description  in  one  range  of  building.  In  some  instances  the  walls  were  dirty  and  (jnpi  | 
The  cell-yards  are  enclosed  by  the  high  buildings  and  palisadings.  There  is  an  observation  cojdol 
on  one  side  of  the  cells.    The  walls  are  disfigured  by  drawings  and  by  cuttings  from  illustrated  p  J"''"-"'''' 


I  was  told  that  one  of  the  cells  had  been  occupied  bv  a  patient  for  four  years  who  was  then  dischgec  , .  ' 


cured.    One  man  in  seclusion  had  only  his  shirt  on.    I  was  told  that  he  was  very  dest 
was  necessary  to  keep  him  constantly  in  his  cell.    I  did  not  observe  any  mechanical  restraints  i  |ise 


How  jjatients  are  supplied— Remarks. 
The  patients  in  Bicetre  are  drafted  from  St.  Anne's  Asylum,  which  is  a  sort  of  receiving  ;usi 
for  Bicctre  and  the  Salpetriere.    I  found  the  establishment  very  crowded  in  all  its  departmen  iaa 
rooms,  and  extremely  prison-like — corridors,  galleries,  stairways,  windows,  &c.,  being  protectee jfit 
iron  bars  and  gratings.    The  place  is  very  old,  and  in  some  parts  out  of  repair;  but  the  pa  no 
although  in  many  instances  untidy,  seemed  well  clad  and  as  comfortable  as  the  structural  <  eot^5*'ii 
would  permit  of.    Most  of  them  seemed  to  be  of  the  demented  class  and  quietly  disposed.  0T0> 
parts  of  the  Institution  were  inexcusably  dirty  and  disorderly,  the  walls  in  particular  being  jirt] 
and  disfigured.    The  abominable  condition  and  arrangement  of  the  closets  I  have  already  refer  1  tft 
They  are  a  disgrace  to  a  civibzed  community.    The  amount  of  occupation  and  amusement  provii  • 
the  adult  patients  seemed  inadequate,  and,  except  in  the  schoolrooms  and  visitors  room,  there  js  H  '  _ 
absence  of  ornamentation  or  decoration  of  any  kind  to  relieve  the  monotony  of  this  exceedingly ;  pn>l  Jttuiiiiit 
and  depressing  place.    A  schoolroom  on  the  ground  floor  is  used  on  Sundays  as  a  visiting  roc 
my  visit  being  on  that  day  I  was  able  to  see  the  greetings  between  patients  and  their  frien  j  tu 
latter  of  whom  were  connuonlyprovided  with  little  parcels  of  food  and  delicacies  of  one  kind  or  ; 
for  presentation  to  the  patients.    These  parcels  are  first  inspected  at  the  gates  of  the  Institution  i  J-ff^ 
room  is  a  small  one,  and  very  gloomy,  but  I  counted  sixty  people  in  it  on  that  occasion.    The  attc  [aoi 
wear  a  blue  uniform  with  red  facings.    Most  of  the  care  and  treatment  of  the  patients  seems  to 
to  them  in  each  division,  the  Director  appearing  to  know  little  about  the  patients,  who  certanu 
to  be  kindly  treated  by  the  attendants.  ■M^h 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Duntry  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  i.f  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  wcek.l 

Restraints 
used. 

Employment  of  Patients. 

1  No.  ot  Medical  Assistants.! 

1  Servants.  1 

j  Male  Attendants.  1 

1  Female  Attendants.  | 

Salary  ot  Male  Attendants 
per  month. 

Salary  of  Femnle  Atten- 
dants per  month. 

'ranee, 
Ctre,  Paris. 

General 
Hospital. 

Dr. 

Vcntugol. 

640 

Cells  and 
padded 
rooms. 

1  Partial. 

Tabular  Statement  No.  2. — Administration. 


aw  is  the 
istitution 
)vemed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  1 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Yards. 

i 
I 

France. — Public  A.sylum  at  the  Salpetriere  Hospital,  Pari.''. 
Dr.  Labas,  Director. 

General  hospital — Cost — Grounds. 
This  is  the  lunatic  section  of  the  large  general  hospital  of  the  Salpetriere  at  Paris,  which  contains 
iit  ly  4,000  patients,  and  some  1,500  employees.  The  Institution  is  in  the  general  form  of  a  square 
;u,  the  architecture  is  of  the  Louis  XIV  style.  Lunatics  have  been  accommodated  here  as  far  back 
as553.  The  value  of  the  buildings  is  estimated  at  about  £1,600,000.  The  extent  of  the  ground 
cored  by  the  Institution  and  surroundings  is  120  acres.    The  whole  place  is  enclosed  by  high  walls. 

Airing-yards. 

The  airing-yards,  devoted  to  the  use  of  the  lunatics,  are  planted  with  trees  and  shrubs,  and 
pr  ided  with  seats. 

J  Description  of  buildings. 

j  The  front  of  the  Lunatic  Asylum  proper  is  that  of  a  long  low  building  of  one  story  in  height, 
anone  room  wide  as  a  rule,  but  some  parts  are  of  two  stories.  In  most  instances  there  are  windows 
on!)th  sides  opening  up  the  middle,  and  guarded  on  the  outside  with  iron-wire.  The  lower  floors  are 
of  lick,  and  the  upper  of  wood  polished  with  wax,  and  the  rooms  are  heated  by  stoves.  All  the  stair- 
wai  are  of  wood. 

Visiting  rooms — Administrative  department — Dining-rooms 
_  j  The  visiting  rooms  are  furnished  with  rush-bottom  chairs  ;  plain  white  curtains  to  the  windows, 
inrooms  in  the  administrative  department,  same  quarter,  are  similarly  furnished.  The  adjacent 
f0C|  IS  for  examinations,  and  is  provided  with  long  tables  and  chairs,  and  near  it  is  a  dining-room 
iorr)0  patients,  with  three  rows  of  plain  wood  tables,  covered  with  painted  cloth.  Only  forks  and 
spcis  are  used,  with  glass  and  crockery.  The  chairs  here,  as  elsewhere,  are  of  the  rush-bottom 
"esiption  ;  brick  floor  ;  heat  supplied  by  stoves  ;  windows  guarded  with  iron-wire  on  the  inside.  Two 
otn  dining-rooms  were  similar  in  arrangement  and  furniture.  All  the  patients  have  an  allowance  of 
I'ett-me  (claret)  for  dinner,  about  a  quarter  of  a  pint  each.  In  one  of  the  dining-rooms  I  saw  three 
Pai|3ts  m  strait-jackets. 

Bed-rooms — Infirmary  wards. 
,  Many  of  the  bed  -rooms  had  the  floor  raised  on  each  side  of  a  central  passage  or  gangway,  tlic 
teads  (mostly  of  iron)  being  placed  on  the  platforms.  Each  rcora  is  in  charge  of  an  attendant.  The 
4  c 
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beds  had  wool  mattresses  over  a  spring  bottom.  They  were  covered  only  with  a  sheet,  being  on' 
made  up  at  night.  The  windows  are  guarded  with  iron-wire  ;  rooms  heated  by  stoves  ;  walls  paintec 
no  furniture  besides  the  bed  ;  no  chambers  in  use,  but  tubs  are  placed  in  the  middle  of  the  floor  f 
general  use  at  night.  The  bed-room  floors  are  mostly  of  brick,  and  the  rooms  were  all  clean  and  tidy, 
few  contained  night-stoves  and  chests  of  drawers,  and  chairs  between  each  bed.  In  one  associati 
bed-room  the  beds  consisted  of  a  quantity  of  loose  chaff  placed  in  a  kind  of  large  box,  a  bed  of  s£ 
weed  being  placed  over  the  chaff.  The  beds  in  the  infirmary  wards  liave  a  drainage  pan  beneath.  Tl 
part  was  overcrowded.  In  one  of  the  rooms  I  saw  three  patients  secured  in  chairs  and  wearing  stra 
jackets.  ' 

Kitchen. 

The  general  kitchen  is  a  large  building  with  arched  roof  and  stone  floor,  the  cooking  apparal 
running  down  the  middle.  Coal  is  used  for  fuel.  Steam  appliances  are  not  used.  This  kitchen,  whi 
is  for  the  entire  establishment  of  the  hospital,  is  of  vast  dimensions.  There  are  twenty  men  coc 
under  two  chiefs.  Here  the  cooking  is  done  for  the  5,500  inmates  of  the  establishment.  The  food| 
carried  by  patients  from  the  kitchen  to  the  various  parts  of  the  establishment. 

Butcher's  shop. 

Near  the  kitchen  is  a  butcher's  establishment,  where  the  cattle  are  slaughtered  and  the  m 
prepared  for  the  kitchen. 

Closetf. 

The  closet  arrangements  of  the  Asylum  are,  as  a  rule,  bad.  A  hole  in  a  depression  in  the  mid 
of  the  cement  floor  is  the  only  convenience  furnished.  The  floor  is  naturally  extremely  wet  and  dh 
The  general  drainage  of  the  place  is  into  the  town  sewers. 

Water — Bath-room — Restrahit  bedstead — Circular  batli-i'oom — Covered  baths. 

The  water  is  obtained  from  the  town  supplies.  The  general  bath-room  has  the  end  of  the  bi  si 
to  the  walls,  witli  a  wooden  partition  between  each  bath.  The  floor  is  of  stone,  and  the  place  altogef  jr  j] 
clean  and  comfortable.  Many  of  the  baths  are  provided  with  covers  to  secure  the  patients  when  dee;  ;i  i 
necessary.  I  was  informed  that  patients  are  tlius  secured  in  baths  of  a  temperature  of  30  deg  -s] 
centigrade,  from  one  to  six  hours,  and  sometimes  the  whole  day.  The  effect  was  to  quiet  the  patie  i, 
but  it  was  not  pretended  that  any  curative  results  were  either  sought  or  secured  by  this  system  of  )■ 
longed  immersion.  In  another  bath-room  there  were  two  baths,  in  connection  with  each  of  which  1*1 
a  coil  of  India-rubber  tubing  in  the  shape  of  a  skull  cap,  for  cold  water  applications  to  the  head  vi  '^H 
the  patient  lies  immersed  in  the  hot  water  of  the  bath.  In  the  same  room  there  was  also  a  kin i)fl 
a  wooden  box-bedstead  for  confining  the  patient  as  in  a  cell,  the  like  of  which  I  never  saw  heierj^ 
Another  general  bath-room,  in  a  circular  form,  contained  eight  baths,  with  canvas  covers  to  them, 
another,  the  covers  of  the  baths  were  of  zinc,  dividing  curtains,  chain  to  each  bath.  Another  bi-| 
room  had  a  close  batli  with  cover,  and  a  shower-bath,  with  hose  for  cold-water  applications  to  thelldj 
as  already  described.  In  conjunction  with  this  latter  is  a  hot-water  hose,  from  which  a  stream  olplij 
water  can  be  played  upon  the  body  of  the  patient. 

Lavatories. 

The  lavatories  are  numerous,  and  in  good  condition.  The  basins  are  mostly  fixed  on  the  ]  ot 
or  turn  over  principle.  ^ 

Liglit — Heat— Fire  engines. 

Oil  is  used  for  illuminating  purposes.  The  Institution  is,  for  the  most  part,  heated  by  st  JS. 
There  are  fire  engines  on  the  premises,  and  telegraphic  communication  with  the  municipal  fire  stai  is, 

Government— Visitation. 

The  Asylum  is  under  the  government  of  a  lay  director  and  two  subordinate  medical  direi  'rs, 
one  a  physician  and  the  other  a  surgeon.  The  lay  director  alone  reports,  but  the  medical  men  ex(  Jse 
control  over  every  department.  The  Administration  of  Public  Assistance,  or  Charity  Commissic  rs, 
supervise  and  inspect  the  entire  establishment.  It  is  also  subject  to  local  and  governmental  o  jial 
inspection  under  the  general  regulations  of  the  State. 


I*  it 
kpitie 

tit 


Officers  and  attendants. 

There  are  four  chief  and  seventeen  subordinate  supervisors,  and  eighty-nine  attendants  _o 
patients.  There  are  twenty-four  attendants  for  night  duty  throughout  the  whole  Asylum,  and  ir 
division  one  chief  night  attendant  or  supervisor.  The  ordinary  attendants  receive  from  f  1  to  ; 
per  month,  and  the  supervisors  from  £2  to  £2  Ss.  per  month. 


Capacitj'. 

The  Institution  has  a  capacity  for  about  720  patients,  including  120  imbecile  children.  )er8| 
were  70S  patients  in  the  Asylum  at  the  time  of  my  visit.  There  seemed  to  be  no  classification  jt™ 
patients. 


Ilk 

88. 


'He 
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Admissions — Discharges — Notice  of  death. 
Patients  are  sent  to  the  Asylum  througli  the  bureau  of  admmistration,  or  are  admitted  directly, 
ere  were  21S  adults,  and  41  children  admitted  in  1883.    Discharged,  partly  or  wholly  cured,  214 
(Ibluding  15  children).    Died,  65.    Notice  of  death  has  to  be  given  to  the  friends  of  deceased  and  the 
Ifl  mayor. 

Discliarges. 

Discharges  are  made  on  the  authority  of  the  Medical  Director,  ratified  by  the  administration  and 
t  Prefect  of  Police. 

Cures. 

The  cures  in  1SS3  were  about  6  per  cent.,  and  the  deaths  8  per  cent. 

Record — llortuary— Lecture-room. 
A  record  of  each  case  is  kept,  as  required  by  law.    There  is  a  mortuary  and  jMst  mortem  room. 
T.re  is  also  a  lecture-room  for  delivering  clinical  lectures.    It  is  provided  with  electric  batteries  and 
alinodern  appliances.    On  one  of  the  walls  is  a  fine  picture,  representing  Pinal  removing  the  chains 
fi  n  the  lunatics. 

Dietary. 

No  particular  dietary  scale  is  adhered  to.  Divine  Service  is  held,  but  attendance  at  it  is  optional. 

Clothing — Employment — Work-rooms. 
The  clothing  of  the  patients  is  made  on  the  premises.    A  good  deal  of  other  work  is  also  done, 
pa  an  average,  I  was  informed,  employment  is  found  daily  for  some  200  patients.    In  one  room  I 
about  forty  patients  engaged  in  sewing.    The  work-room  was  long,  and  had  windows  on  both  sides, 
of  brick,  cupboards  at  end  for  materials.    Three  sisters  were  superintending.    In  a  similar  room 
al  patients  were  converting  old  rags  intu  lint.  There  was  a  piano  in  the  room.    One  of  the  patients 
in  a  strait-jacket.     In  another  long  room,  plainly  furnished,  fifty  patients  were  mending  and 
miing  clothes.    Scissors  were  lying  loose  about  the  tables.    This  room  contained  about  100  women 
jether. 

Remarks — Restraints—  Seel  usion  rooms — Cells . 
There  were  no  pictures  or  other  productions  to  be  seen  anywhere  about.  The  children's  yard  is 
prjided  with  a  good  gymnasium.  A  new  building  for  children  patients  is  shortly  to  be  erected.  Some 
of  Le  children  were  wretched  little  objects.  In  one  room  all  the  children  were  strapped  to  their  chairs. 
SeSral  of  the  adult  patients  were  under  the  restraints  of  camisoles,  gloves,  &c.  Some  of  the  seclusion 
ro|s  are  dark  dismal  places,  only  ventilated  and  lighted  through  a  hole  in  the  door.  I  learnt  that 
!  rooms  were  built  in  1880.  In  the  cell  division  proper,  there  ai'e  two  small  stone  houses,  with  a 
veJidah  in  front  of  each,  and  a  small  court-yard  between  the  two,  fenced  with  iron  palisadings.  A 
raifi  of  cells  run  between  the  verandah  and  a  corridor,  the  cells  having  a  door  on  eacli  side.  In  the 
ceii-e  of  each  door  is  a  grating  of  ornamental  ironwork.  The  rooms  are  small ;  windows  of  thick 
gla,  protected  with  fixed  iron  bars  and  strong  shutters.  Other  cells  or  rooms  had  heavy  wooden  bed- 
stfj.s  with  appliances  for  fastening  down  the  patients.  The  roof  of  the  rooms  is  vaulted;  walls  oak- 
paAled,  painted  2t^-  feet  up.  A  woman  was  confined  in  one  of  the  rooms.  In  one  of  the  corridors  or 
pa:]iges  idiot  patients  were  fastened  in  chairs.  The  rooms  were  clean  and  tidy.  Other  sets  of  cells 
we,  similar. 

Remarks. 

:  As  a  rule,  the  different  wards  of  the  Institution  were  clean  and  tidy,  and  the  same  observation 
ap]3s  to  the  patients.    The  furniture  was  plain  but  in  good  condition.    In  the  wards  202  beds  were 
uH'c  the  charge  of  one  doctor.    Some  of  the  doctors  reside  in  the  city,  and  only  visit  the  place  daily. 
Gris  pains  are  taken  to  teach  the  imbecile  children  and  cultivate  their  mental  faculties.     One  way  of 
;  doi;  this  is  to  furnish  each  child  with  a  picture  and  teach  it  to  describe  the  subject — a  very  admirable 
plai^  There  are  several  schools,  furnished  with  maps,  black-boards,  books,  pictures,  &c.    The  children 
arefivided  into  several  classes.    Some  of  them  are  taught  to  make  artificial  flowers  from  coloured 
cloj  and  paper,  and  some  examples  of  their  work  were  very  remarkable.    The  place  is  old  and 
ranj'ing,  and  covers  a  large  area  of  ground.    It  consists  for  the  most  part  of  one-story  buildings  and 
couj-yards.    The  yards  are  generally  large  and  well  planted  with  trees.    Those  in  the  cell  divisions 
?'i-'6[it  up  into  suialler  yards  by  high  palisadings.    The  buildings  are  generally  onl}'  one  room  wide, 
lonjmd  narrow,  and  all  very  much  alike.    There  appears  to  be  a  great  deal  of  restraint  employed, 
thej.e  of  the  camisole  and  strapping  to  cliairs  being  frequently  resorted  to.    More  amusement  seemed 
TO  Ij  required  for  the  patients.    Only  in  the  schoolrooms  were  there  any  pictures  or  other  wall  decora- 
t'Oij  Tlie  closets  were  abominable.    The  children  seemed  well  looked  after  and  cared  for,  but  it  was 
.  parjil  to  see  so  many  of  them  tied  to  chairs.    Although  I  had  the  authority  of  the  Government  to 
.  Jisfet  the  place,  and  the  Director  had  received  notice  of  my  coming,  I  could  see  no  one  but  the  second 
.      [rector,  who  handed  me  over  to  the  care  of  one  of  the  head  porters,  after  having  kept  me  standing 
m  ti  office  for  a  considerable  time. 

Director's  opinions. 

.  ^  In  reply  to  my  series  of  questions  the  Director  gave  the  opinion  that  from  700  to  800  patients 
niigi  be  treated  individually  in  one  institution.  He  found  the  chief  causes  of  insanity  to  be  grief, 
ng;,  alcoholism,  and  illness.  He  had  no  observations  to  offer  relative  to  variations  in  kind,  degree, 
or  c  ability  of  insanity  or  general  paralysis. 
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Tabular  Statkme:^t  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Style  of 
Bui  dins. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


Public  Hospital 


Square,  in 
style  of  Louis 
XIV. 


Dr.  Labas. 


720 


708 


Camisoles, 
gloves. 


£1  to 


Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharsres : 
how  made  ? 


Percentage  of 
Recoveries. 


On 
admis- 
sions. 


On 
treated. 


Percentage  of 
Deaths. 


On 
admis- 
sions. 


On 
treated. 


Is  notice 
of  death 
required  ? 


Are  J  In 
Co  3 
usi 


By  officers 
of  the 
Govern- 
ment,  and 
the 

locality. 


By  Director, 
with  ratifica- 
tion of  police. 


Yes. 


Yc 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  i 
the  proper  maximmn 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity ' 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is 
general  tre  len 
adopted  ir  lia 
Instituti(  - 

mora 
and  mec  1 2 


700  to  800 


Grief,  fright, 
alcoholism,  and 
illness. 


Remarks. — Much  time  and  attention  are  devoted  to  the  education  and  training  of  imbecile  children,  of  whom  t'.  p 
about  120  in  this  Asylum. 


France. — St.  Luc  Departmental  Asylum,  Pau, 
Dr.  Laffitte,  Director. 
When  built— Cost— Style. 

This  Asylum  was  built  in  186S,  at  a  cost  of  £41,500,  and  is  in  the  pavilion  style  of  archite|re. 

Grounds — Light. 

It  has  100  acres  of  ground  attached  to  it.    Airing-courts  are  used.    Gas  is  used. 
Government,  visitation,  admissions,  discharges,  &c. 

The  Asylum  is  governed  by  a  Medical  Director,  assisted  by  a  Commissioner  of  surveillan(  A 
regards  visitation,  admissions,  and  discharges,  &c.,  they  are  in  accordance  with  the  law  of  30t!  une, 
1S38. 
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staff — Attendants'  pay. 

I      There  are  three  medical  assistants,  twenty-eight  male  and  forty-seven  female  attendants  (including 
fiirteen  sisters).    The  male  attendants  receive  from  l'2s,  6d.  to  £2  Cs.  6d.  per  month.    The  female 
ndants  (sisters)  receive  from  I6s  6d.  per  month. 


t 


Capacity — Patients'  pay. 

The  Asylum  has  a  capacity  for  650  patients — 326  males  and  324  female  patients  resident.  There 
four  classes  of  patients.  The  first-class  pay  £1  15s.  per  week  ;  the  second-class  £1  ;  the  third- 
is  13s.  6d.  ;  the  fourth-class  7s.  Cd. 


Recoveries  and  deaths. 
The  recoveries  are  15  per  cent,  on  admissions,  and  7  per  cent,  on  treated, 
c  t.  on  admissions,  and  10  per  cent,  on  number  treated. 


The  deaths  are  8  per 


Mortuary — Dietary  scale — Divine  Service -Restraints. 

A  mortuary  is  used.  Notice  of  the  death  of  a  patient  is  required  by  law,  and  given  to  the  Prefect. 
1 !  history  of  each  patient  is  kept  from  the  time  of  admission,  such  history  being  required  by  law. 
Aietary  scale  is  observed.  Divine  Service  is  held.  The  forms  of  mechanical  restraints  used  are 
ckisoles. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  made  on  the  premises  by  the  patients. 


Director's  opinions. 

The  Superintendent  is  of  opinion  that  500  is  the  maximum  number  of  patients  that  should  be 
aummodated  in  one  Asylum.  The  chief  causes  of  insanity  are  heredity  and  (rare)  alcoholism.  No 
chge  has  been  noticed  in  the  form  of  insanity.  General  paralysis  has  greatly  increased.  It  is  doubt- 
fu  f  insanity  has  increased  above  the  ratio  of  population.  There  are  more  patients  sent  to  the  Asylum. 
A'egards  insanity  being  more  curable  now  than  formerly,  the  treatment  is  better  and  more  successful. 
T  general  treatment  adopted  in  the  Institution  is  hydropathic,  sedatives,  regular  employment,  and 
apultural  work. 


Tabular  Statement  No.  I. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  3. — Oi^inions  of  Superintendent. 
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Ee.m ARKS. -There  are  four  classes  of  patients, 
class  13s.  Gd.  ;  the  fourth-class  7s.  6d. 


The  first-class  pay  £1  15s.  per  week  ;  the  second-class  £1 ;  the 


France. — Public  Asylum  at  Quatre-Maees,  Rouen. 
Dr.  Delaporte,  Director. 

Connection. 

This  and  the  St.  Yon  Institution  are  two  kindred  establishments  under  different  Dired 
but  almost  adjoining,  having  a  door  of  connection  between  the  two.  Each  has  its  own  enci 
grounds. 

Buildings. 

The  Quatre-Mares  Institution  consists  of  a  collection  of  brick  buildings,  sixteen  in  all,' 
slate  roofs,  the  whole  place  being  surrounded  by  two  high  walls — an  outer  and  an  inner.  It  is  ; 
2  miles  from  Rouen.  There  is  a  gate  and  a  porter's  lodge  in  each  wall,  and  a  drive,  planted  witl 
trees,  leads  from  one  lodge  to  the  other. 

Centre  Block. 

The  centre  block  of  the  main  building  has  wings  running  from  each  side,  and  there  is  a  rat 
buildings  behind.    The  whole  forms  a  square,  within  which  is  the  chapel  for  Divine  Service.  ^! 
are  six  sections  of  buildings  on  each  side  of  the  central  block,  besides  others  in  the  grounds,  'h 
buildings  range  from  one  to  three  stories  in  height. 

Built — Cost — Grounds — Yards. 
The  Institution  -was  founded  in  1852,  and,  together  with  the  grounds,  cost  £80,000.  'he 
grounds  are  about  150  acres  in  extent,  and  chiefly  devoted  to  farming  purposes.  The  ornair  tal 
parts  are  neatly  and  pleasantly  laid  out.  Opposite  the  front  of  the  main  bitilding  there  is  a  hanc  me 
fountain.  The  airing-yards  are  isolated  by  sunken  walls,  free  access  of  light  and  air  being  lus 
secured,  and  the  prospect  not  cut  off.    These  yards  are  planted  with  flowers  and  shrubs.  ' 

Entrance. 

The  entrance  into  the  main  building  (which  contains  the  administrative  dejiartment)  leadato 
a  narrow  dark  corridor,  with  cross-corridors.    The  offices,  neatly  furnished,  are  on  each  side. 

Furniture.  ! 
The  furniture  of  the  rooms  includes  marble-topped  tables  with  iron  legs,  and  forms  having  xes 
to  them.    Most  of  the  floors  are  laid  in  red  and  white  tiles.    Half -glass  doors  lead  from  one  rc  ,i  to 
the  other.    All  the  upper  windows  are  guarded  with  iron  cross-bars. 

Water — Sewage.  ! 
Water  is  supplied  to  the  premises  by  means  of  a  steam-engine.    Gas  is  used  for  lighting. 
sewage  matter  is  received  in  receptacles,  which  are  cleaned  out  each  morning. 

Bath-room. 

The  bath-room  is  a  fine  apartment,  containing  twelve  baths  with  cold-water  pipes  to  lohJ 
There  are  also  douche,  shower,  and  hose  rooms.  The  floor  is  of  red  and  white  square  tiles,  a  tli9| 
walls  of  white  glazed  tiles.  Light  is  admitted  from  above.  The  room  is  highly  ornament.  ;an^ 
pleasant. 

Supervision. 

The  Institution  is  supervised  by  a  committee  of  surveillance.    The  Director  has  three  n  IJO 
assistants.    There  is  also  a  lady  manager,  an  apothecary,  a  steward,  a  Superintendent,  four  clei  lOfl 
the  general  affairs  of  the  establishment,  and  two  in  the  office  of  the  Director. 

Attendants. 

There  are  seventy-two  attendants  (male),  who  receive  from  £1  to  £1  10s.  per  month. 
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Capacitj-. 

The  Institution  lias  a  capacity  for  700  patients.    At  tlie  time  of  my  visit  it  contained  674 — all 

nales. 

Per  capita  cost. 

Tlie  per  capita  cost  of  the  public  patients  is  about  r2s.  per  week. 

Admissions— Discharges. 

The  admissions  are  made  on  the  authority  of  the  Prefect  of  Police,  and  the  discharges  take 
lace  under  the  same  authorities. 

Recoxeries. 

The  recoveries  are  8  "43  per  cent,  of  the  number  of  inmates,  the  deaths  14 '41  per  cent.  Deaths 
re  notified  to  the  Prefect  and  the  communal  mayor.    There  is  a  mortuary  and  pout  mortem  room. 

Patients'  liistory. 

A  history  of  each  case  is  kept,  as  required  by  law.    A  dietary  scale  is  observed. 

Employment — Clotlies. 

Patients  work  on  the  grounds  and  also  in  workshops  of  various  trades.  The  clothes  of  the 
itients  are  made  on  the  premises. 

Restraints — Epileptic  ward. 

The  restraints  in  use  are  the  camisole  and  the  belt.  In  the  epileptic  ward  I  saw  one  man  in 
camisole,  and  tied  to  his  chair. 

Remarks. 

I  made  but  an  imperfect  inspection  of  this  establishment,  owing  to  the  Superintendent  (as  he 
cplained)  being  very  much  occupied  and  unable  to  show  me  much.  He  persistently  recommended  me  to 
irote  my  attention  to  the  adjoining  Institution  of  St.  Yon,  as  being  more  interesting  and  more 
;cently  established. 

Director's  opinions. 

In  answering  my  list  of  printed  questions  the  Director  expressed  the  opinion  that  for  individual 
.re  and  treatment  no  institution  should  contain  more  than  from  300  to  500  patients.  Alcoholic 
luse  he  considered  to  be  the  chief  cause  of  insanity  amongst  his  patients.  He  had  remarked  an 
crease  of  melancholia  over  maniacal  insanity  ;  also  an  increase  in  general  paralysis,  and  likewise  an 
crease  in  insanity  over  the  increase  in  population.  In.sanity,  he  considers,  less  curable  now  than 
rmerly,  taking  into  account  general  paralysis.  The  treatment  followed  by  him  is  combined  moral 
id  medical. 

Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabulae  Statement  No.  2. — Administration. 


:ow  is  the 
istitution 
i'overned  ? 


reoteurs- 
[iJdecin. 


By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Committee  of 
surveillance. 

By  order  of  police. 

8-43 

14-41 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Feaxce. — Pdblic  Asylum  foe  Females,  St,  Yon,  near  Rouen. 

Dr.  ,  Director. 

Built— Cost — Style — Buildings. 
This  Institution  was  reconstructed  between  1869  and  1879  at  a  cost,  including  grounds, 
£240,000.  It  is  in  the  pavilion  style,  and  all  the  structural  arrangements  are  modern  and  first-cla 
The  different  buildings,  which  are  from  one  to  three  stories  high,  are  of  white  brick  with  roofs  of  r 
tiles.  The  cost  of  furnishing  the  place  was  £2,400.  The  main  building  is  a  handsome  block  of  thi 
stories  with  attic  roof.  On  each  side  of  this  lie  other  buildings,  connected  with  the  central  cue  i 
corridors.    The  Medical  Directors  occupy  a  separate  building. 

Grounds — Yards. 

The  extent  of  ground  occupied  is  about  110  acres,  including  airing- yards  and  extensive  groiii 
well  laid  out.  The  yards  are  surrounded  with  a  sunken  wall,  and  beyond  this,  at  some  distance, 
outer  wall.  Some  of  the  yards  are  divided  by  live  fences,  are  well  planted  with  shrubs,  have  gr 
plots,  and  are  amply  supplied  with  seats. 

Patients. 

A  number  of  tl-.e  patients  are  of  the  pauper  class,  but  a  considerable  proportion  pay  various  su 
towards  the  cost  of  their  maintenance  and  treatment.  The  several  houses,  which  go  to  make  up  ( ' 
entire  establishment,  are  assigned  to  the  different  classes  of  patients  in  accordance  with  the  amounts  pa 
There  is  also  a  classification  of  the  epileptic,  paralytic,  excited,  and  dirty  patients.  There  are  obser 
tion  wards  for  the  violent,  and  there  is  also  a  building  for  children.  The  cell-rooms  are  in  separ 
buildings,  and  all  have  stone  stairways.  i 

Entrance.  ^ 

The  entrance  hall  of  the  main  block  is  light  and  airy,  and  is  connected  with  the  various  buildi; 
by  covered  ways  branching  off  in  all  directions.    The  basement  rooms  are  large  and  commodious.  T 
administrati\'e  department  is  in  the  centre  block,  the  floors  of  which  are  of  red  and  white  tiles.  If 
offices  are  handsomely  furnished  ;  stairs  of  wood.    There  is  a  large  kitchen  and  dispensary  at  the  r|' 
of  the  centre  block,  and  a  bath-room  and  cha]3el  are  in  the  same  quarter.    All  the  upper  rooms  are  u 
as  bed-rooms,  the  ground  floor  rooms  being  used  as  day  and  dining  rooms.    There  is  one  long  dim 
room  for  the  paying  patients,  and  also  a  good  music  hall.    There  are  four  buildings  on  each  side  of  '! 
main  structures,  de\  oled  to  the  first,  the  second,  and  the  third  class  patients,  and  the  convalescent; | 

Kitchen.  j 
The  general  kitchen  is  a  very  fine  apartment,  the  cooking  arrangements  (in  the  centre)  beinj| 
the  best  description.    It  is  lighted  from  above.    The  floor  is  of  red  and  white  tiles.    The  food  is  car)|l 
away  from  the  kitchen  by  the  patients,  under  the  supervision  of  the  sisters.    There  is  another  kitcii 
in  equally  good  condition.    Male  cooks  are  employed.  | 

Water.  j 
The  water  for  the  establishment  is  raised  by  a  steam  pump,  and  there  is  an  abundant  supply  j 

Light.  I 

Gas  is  used  throughout  from  the  town.  J 

Sewage.  ' 
The  sewers  are  of  stone,  and  of  large  dimensions.    The  closets  are  mostly  in  the  yards,  e 
fffical  matter  passes  into  a  receptacle  under  the  cement  floor,  which  is  cleared  night  and  morning  f  « 
the  outside.  j 

Dispensary.  I 

The  dispensary  is  admirable  in  all  its  arrangements,  clean,  and  in  excellent  order.  ' 


L 
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Fire  brigade. 

The  Institution  has  a  fire  brigade  composed  of  twenty-five  of  the  farm  labourers. 

Bath-room. 

The  chief  bath-room  has  a  brick  floor.  In  the  central  hall  is  a  large  Roman  bath,  the  roof 
jpported  by  columns.  The  vestibule  is  decorated  gracefully  with  plants  and  shrubs.  The  place  is 
tated  from  beneath.  Tlie  bathing-rooms  are  furnished  with  enamelled  iron  baths.  There  were  ten  of 
jese  in  one  room.  A  stand-pipe  at  the  foot  of  each  bath  supplies  the  water.  On  one  side  is  a  tall 
me,  from  which  a  shower-bath  can  be  administered,  I  was  informed,  for  the  tranquillization  of  the 
bients.  Prolonged  baths,  lasting  from  three  to  four  hours,  are  given.  Two  of  the  baths  had  lids  for 
linfining  the  patients.    There  are  also  shower-bath  rooms  proper,  and  circular  baths.    These  rooms 

3re  cheerful,  well  lighted,  and  well  arranged.    There  are  other  bath-rooms  in  different  parts  of  the 

tablishment.    The  lavatory  arrangements  were  everywhere  good. 

Laundry. 

There  is  a  laundry,  which  is  common  to  this  establishment  and  the  adjacent  and  branch  Asylum 
I  Quatre-Mares,  and  a  common  bakery.  The  laundry  is  provided  with  steam  stampers  or  washing 
lohines.  They  work  in  circular  revolving  basins.  There  were  ten  of  these,  each  of  which  is  reputed 
be  equal  to  the  work  of  twenty  laundresses.  The  stampers  are  of  wood  with  metal  heads,  and  were 
pplied  by  Messrs.  Manlove,  Allcott,  &  Co.,  of  Nottingham,  England.  The  machines  are  provided 
th  open  cement  washing-troughs.  In  an  adjoining  department  there  was  a  steam  boiler  for  supplying 
)rking  power.  A  large  number  of  patients  were  at  work  in  the  laundry.  There  is  a  steam  centri- 
cal wringer.  The  drying- room  was  furnished  with  pipes  sliding  on  iron  rods  with  one  wire  only  for 
wthes.  The  ironing-rooms  were  large  and  well  ordered.  The  entire  laundry  arrangements  were 
l^ellent  throughout,  and  everything  clean  and  well  kept.  Lifts  communicated  with  the  store-rooms, 
'lich  were  well  fitted  with  shelves,  and  in  keeping  with  the  rest  of  the  arrangements. 

Manaifcment. 

The  Institution  is  under  the  control  of  a  Medical  Director-in-Chief,  and  is  supervised  by  a  com- 
1 3sion  composed  of  nine  members  appointed  by  the  Government. 

Staff. 

The  staff  consists  of  one  Medical  Director,  two  medical  assistants,  and  three  medical  students,  a 
1  Superintendent,  two  clerks,  and  twenty-nine  other  employes.  The  attendance  on  the  patients  is 
1  formed  by  125  religious  sisters,  100  attending  to  the  poor  patients,  and  twenty-five  to  the  paying 
1  ients.  The  sisters  are  paid  a  nominal  salary  of  £8  a  year,  or,  as  I  was  informed,  less  than  half  of 
t  •  amount  which  would  have  to  be  paid  to  secure  the  services  of  lay  attendants.  The  sisters  have 
1  vate  quarters  of  their  own  on  the  premises. 

Paying  patients. 

The  part  of  the  Institution  set  apart  for  the  paying  patients  is  at  the  rear  of  the  main  building, 
r  I  is  surrounded  by  a  separate  wall.  The  buildings  here  form  three  sides  of  a  square  or  quadrangle, 
ceneral  kitchen  occupying  a  site  in  the  centre  space.  In  the  excited  wards  of  this  quarter  the  sitting- 
I  ms  have  all  floors  of  wood,  furniture  covered,  windows  draped,  large  looking-glasses  over  mantel- 
Ijpes,  and  open  fire-places.  The  dining-room  is  plainly  furnished  with  oak  tables  and  cane-seated 
C:.irs.  There  are  small  single  bed-rooms  neatly  furnished.  There  is  one  sister  to  every  three  patients 
ati  rule,  but  some  of  the  worst  patients  have  a  sister  to  each.  The  verandahs  here  are  formed  by  the 
Otrlapping  of  the  upper  floors,  the  enclosure  being  completed  by  glass  and  ornamental  tiles.  The 
S|ies  of  the  windows  are  of  light  iron,  the  windows  opening  up  the  middle.  The  rooms  generally  are 
h  dsome  and  comfortable.  There  are  small  bath-houses  containing  Koman  and  other  baths,  with 
uial  appliances.  All  the  walls  of  the  rooms  are  papered  and  painted.  The  upper  floor  windows  are 
Pitected  by  iron  uprights. 
1  Pavilion. 

I  There  is  also  a  small  detached  pavilion  containing  dining,  sitting,  and  bath  rooms  on  the  ground 
fl'r.  The  upstair  rooms  contain  three  beds,  and  there  is  an  outer  room  for  an  attendant.  Here  the 
Pfients  pay  13s.  per  day.  They  use  a  separate  garden.  The  day-rooms  are  furnished  with  tables  in 
t  middle.    Chairs  only  are  used  as  seats.    Here  there  are  thirty-five  patients. 

Third-class  patients. 

The  third-class  patients  pay  2s.  per  day,  and  occupy  rooms  plainly  furnished.  Two  patients 
■^e  secured  in  chairs.  The  sitting-rooms  for  the  first-class  patients  contained  covered  furniture, 
P!io,  chiffonier,  &c.,  and  the  dining-rooms  also  were  nicely  furnished.  In  the  bed-rooms  the 
b  steads  were  of  polished  wood.  The  doors  open  into  the  rooms.  Many  of  the  bed-rooms  contained 
alj ves  for  the  patients'  beds,  and  had  an  adjoining  room  for  an  attendant,  with  a  small  lavatory  next 

\  Second-class  patients. 

The  second-class  patients  had  also  alcove  bed-rooms,  covered  furniture,  arm-chairs,  chests  of 
di  vers,  clock,  looking-glass,  &c.,  being  in  all  respects  handsomely  furnished.  The  dining  and  other 
rcns  were  also  well  furnished.    The  patients  here  pay  3s.  6d.  per  day. 

! 
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Epileptic  department. 

In  the  epileptic  department  there  is  a  lavatory  containing  five  basins  of  enamelled  iron  in 
wooden  case,  the  top  covered  with  zinc.  The  basins  are  filled  simultaneously.  The  floor  is  of  red  an 
white  tiles.  The  associated  bed-rooms  contain  ten  beds  of  the  iron  box  description.  Loose  sea- weed 
iised  for  the  beds.  There  are  curtained  windows  on  each  side ;  floors  waxed ;  walls  papered ;  carpet  1: 
the  side  of  each  bed.  The  beds  are  fitted  with  drain  pans.  There  is  a  chair  or  stool  to  each  bed. 
servant's  room  adjoins,  with  observation  window. 

Day-rooms. 

The  day-rooms  contain  tables  and  side  forms  with  boxes,  and  arm-chairs  all  round.  I  saw  sor 
forty-five  patients  fixed  to  their  chairs,  one  secured  by  the  ankles  and  wrists,  and  three  in  stra: 
jackets.    The  rooms  are  heated  by  guarded  stoves  in  the  centre. 

Bed-rooms. 

The  bed-rooms  of  the  patients  of  the  fourth-class  contain  several  iron  bedsteads,  with  a  sm: 
piece  of  carpet  and  chamber  cupboard  between  each.  Windows  draped.  This  class  of  patients  e 
paid  for  at  the  rate  of  Is.  a  day,  and  they  have  the  same  food  and  clothing  as  the  pauper  class. 

Number  of  patients. 

In  the  year  1882  there  were  1,130  patients  in  the  Institution.  During  the  year  210  patiei 
were  admitted.  111  discharged,  and  97  died.  There  remained  at  the  beginning  of  1883  1,112  patiea 
and  during  the  year  182  were  admitted,  87  discharged,  and  113  died.  At  the  time  of  my  visit  1 
Institution  contained  1,040  patients,  about  197  of  whom  were  of  the  paying  classes.  , 

i 

Admissions.  ; 
The  admissions  are  made  by  prefectoral  order  as  regards  the  pauper  patients,  and  on  demand  i 
regards  the  others.    The  discharges  take  place  under  the  same  authorities. 

Cures. 

The  cures  average  about  IO3  per  cent.,  the  deaths  10  per  cent. 

Mortuarj' — Patients'  liistory — Diet — Church. 
There  is  a  mortuary  and  amphitheatre.    Notice  of  death  is  given  to  the  Prefect  and  the  ma : 
of  the  commune.    A  history  of  each  case  is  kept  as  required  by  law.    A  dietary  scale  is  follow . 
Divine  Service  is  held.    The  church  is  the  finest  and  largest  I  have  seen  in  any  Asylum.    It  can  ft 
400  people. 

Clothes. 

The  clothing  of  the  pauper  patients  is  made  on  the  premises.  I  saw  about  thirty  patient  t 
work  in  a  large  day  or  dining  room  furnished  with  tables  and  rush-bottom  chairs.  The  windows  1 
each  side  were  curtained,  and  the  walls  ornamented  with  pictures  on  religious  subjects.  There  t  e 
sevei-al  birds  in  cages.  The  floor  was  of  square  tiles.  This  room,  like  most  in  this  Asylum,  was  he;,! 
from  below.    Several  sewing-machines  were  in  use. 

Amusement  room. 

There  is  a  very  fine  amusement  room,  the  floor  of  which  was  covered  several  inches  in  fine  s  i 
to  guard  against  accidents.  There  is  also  a  gymnasium  in  a  separate  building  of  octagonal  f(  k 
lighted  from  the  roof.  The  gymnastic  exercises  are  conducted  under  the  supervision  of  a  professt  )f 
calisthenics. 


Restraint.  .  - 

The  restraints  in  use  are  the  camisole  and  canvas  belt.  The  doors  of  the  cell-rooms  open  t- 
wards.  The  bedsteads  are  fixed.  In  the  padded  rooms  the  padding  is  8  feet  high,  no  bedste  3, 
windows  provided  with  close  sliding  shutters  to  regulate  the  light.  The  Superintendent  infonne(  le 
that  he  approved  of  the  system  of  regulating  the  light  in  the  case  of  excited  patients.  They  were  U 
fed  and  exercised  every  day.  There  is  here  a  peculiar  mode  of  mechanical  restraint.  First  a  b(  is 
fastened  round  the  waist  of  the  patient,  the  belt  being  of  the  same  material  as  the  patient's  coat,  ji^ 
fastened  on  the  inside  of  the  garment,  and  a  strap  of  the  same  material  is  fastened  inside  the  slee' m 
the  elbow,  and  tliis  strap  is  also  fastened  to  the  inside  of  the  waist  belt.  The  eff"ect  is  tha,t  the  an  01 
the  patient  are  secured  by  the  elbows  to  the  waist  without  the  condition  of  restraint  being  visit  to 
the  casual  observer.  Thus  the  patient,  while  able  to  raise  the  hands  to  the  mouth,  cannot  make  «  01 
them  for  aggressive  purposes.    Twenty  of  the  female  patients  were  restrained  in  this  way. 

!■ 

Remarlcs.  j 
This  Asylum  is  very  excellently  arranged  and  conducted,  and  is  beautifully  clean  throng  it- 
Perhaps  the  only  fault  the  most  critical  observer  could  find  is  that  it  is  much  too  large.    Its  :at 
superficial  extent  and  the  height  of  the  buildings  must  render  the  management  and  inspection  difl  i|j 
The  situation  of  the  place  is  pleasant  and  healthy,  the  grounds  extensive,  the  yards  open  and  ei 
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arranged  with  plants,  seats,  &c.  There  are  covered  ways  running  in  all  directions.  The  quarters  of 
ihe  private  patients  are  remai'kably  comfortable,  and  so  are  those  of  the  public  j^aticnts,  though  more 
plainly  furnished.  The  bath-rooms  are  large  and  well  fitted,  and  affording  every  accommodation  for 
the  patients.  A  more  abundant  supply  of  pictures  and  similar  objects  would  be  an  improvement.  It 
was  only  in  one  room,  I  think,  that  I  saw  some  pictures,  and  those  of  the  religious  or  melancholy  kind. 
Outside  the  gymnasium  I  saw  no  amusement  provided  for  the  Government  patients,  though  1  learnt 
ihat  many  of  them  are  employed  about  the  Asylum.  In  several  of  the  rooms  there  were  tasteful 
tollections  of  exotic  and  other  plants  in  the  windows  and  other  places. 

New  Asylum. 

This  is  a  new  Asylum,  and,  therefore,  possesses  many  advantages  over  the  kindred  and  adjacent 
|(ne  of  Quatre-Mares.  This  latter  I  did  not  see,  as  the  Director  seemed  satisfied  to  call  my  attention  to 
|lt.  Yon  rather  than  to  show  me  his  own  Institution. 


Director's  opinions. 

The  following  answers  were  supplied  to  me  by  the  Director  in  response  to  my  list  of  printed 
uestions : — In  my  opinion  there  should  not  be  more  than  from  300  to  500  patients  under  one  medical  man 
I  individual  observation  and  treatment  are  to  be  followed.  Our  French  Asylums  are  encumbered  with 
pronic  insane  and  demented.  Insanity  from  all  kinds  of  causes  is  represented  in  this  Asylum,  but 
fflcoholism  is  relatix-ely  predominant,  even  amongst  the  women.  I  have  not  remarked  any  variation  in 
ne  proportions  of  maniacal  and  melancholic  insanity,  but  melancholia  in  its  varied  forms  is  in  the 
scendant.  The  treatment  pursued  is  moral  and  hygienic,  with  little  use  of  medicine.  General 
-aralysis  has  not  increased  within  the  last  three  years.  As  regards  sex,  the  proportion  of  general 
aralysis  would  be  about  one  female  to  three  males.  Insanity  is  more  curable  now  than  formerly, 
wing  to  scientific  progress.  Insanity  has  increased  relatively  to  the  increase  of  population,  especially 
I  the  great  industrial  centres. 

^  Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabttlae  Statement  No.  3. — Opinions  of  Superintendent. 
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GERMANY. 

Introduction. 

There  are  as  yet  no  lunacy  laws  or  regulations  of  an  Imperial  character  applicable  to  tb 
Germanic  Empire  as  a  whole.  Each  State  has  heretofore  acted  independently  in  this  matter,  and,  s 
far,  that  independence  has  not  been  interfered  witli  by  the  Imperial  Government.  It  will,  therefore,  b 
necessary  to  give  a  separate  notice  of  the  lunacy  laws  of  each  State  so  far  as  it  may  be  possible  < 
advisable  to  do  so. 

PRUSSIA. 
Introduction. 

In  Prussia  tliere  exists  no  body  of  lunacy  laws  of  general  application,  such  laws  as  there  a; 
being  those  of  provincial  administrations,  and  consequently  varying  considerably.  With  the  exceptit 
of  the  Charite-Krankenhaus,  or  Charity  Hospital,  at  Berlin,  all  the  public  Asylums  of  Prussia  a 
provincial,  and  under  the  supervision  and  control  of  the  Provincial  Assemblies,  though  likewise  subje^ 
to  the  inspection  of  the  Governor  of  the  Province.  The  Medical  Director  of  each  Asylum  is  nominated  Ij 
the  Minister  for  Ecclesiastical,  Educational,  and  Medicinal  Affairs,  with  tlie  approval  of  the  Provinci  ! 
Assembly  and  the  ratification  of  the  Crown.  The  subordinate  officers  are  appointed  by  the  Medic , 
Director  or  the  Assembly.  The  abovenamed  Minister  exercises  direct  control  over  the  Charitj 
Krankenhaus. 

The  regulations  in  force  in  the  Rhenish  Province  may  be  given  as  a  specimen  of  those  whii 
prevail  in  all  the  provinces  : —  ! 

Sec.  1.  The  Provincial  Asylums  for  curable  and  incurable  lunatics,  to  be  erected  in  each  distrij 
{"  Regierungsbezirk")  of  the  Rhenish  Province,  as  well  as  the  existing  Asylum  at  Siegburg,  a| 
primarily  curable  institutions.  Incurables  will  only  be  allowed  to  remain  should  there  be  room  f  ' 
them. 

Sec.  2.  The  patients  are  divided  into  two  categories  :—  | 
(1.)  Paying  patients  or  boarders,  who  are  subdivided  into  various  classes,  according  to  t: 
amount  of  the  sum  paid  ;  and  ' 
(2.)  Free  patients.  I 

These  latter  are,  as  a  rule,  kept  in  the  Asylums  for  one  year.    In  exceptional  cases  they  ma 
however,  be  kept  for  two  or  more  years. 

The  reasons  for  tlie  admission  of  the  patients  must  be  specially  noted. 

Sec.  3.  The  superior  management  and  administration  of  these  institutions  are  intrusted  to  t 
Provincial  Administrative  Council,  or  to  committees  of  that  body. 

Sec.  4.  Tlie  following  are  the  principal  matters  within  the  competency  of  the  Council,  or,  as  fi 
case  may  be,  of  the  Committee  : —  j 
(a.)  The  definite  appointment  of  the  permanent  officials,  with  the  exception  of  the  manaj 
(vide  section  5)  ;  after  consultation  with  the  manager,  the  alterations  in  or  additions 
service  regulations  of  the  officials  ;  the  granting  of  leave  of  absence,  so  far  as  such  is  i 
intrusted  to  the  manager  ;  the  granting  of  remunerations  and  pensions  to  officials  ;  '  i 
superintendence  and  discipline  of  the  whole  staff  of  the  Institution.  j 
(h.)  The  examination  of  the  administrative  reports  of  the  manager  of  the  annual  financij 
statement,  and  the  entire  supervision  of  the  whole  expenditure  of  the  Institution, 
pressing  cases,  the  manager  may  himself  order  fabric  repairs  up  to  100  thalers  {or  £1 
and  accept  contracts  for  supplying  necessaries  up  to  200  thalers  (£30). 
(c.)  Regulations  for  altering  the  administration  of  the  Institution;  the  granting  or  prolon  ■ 
tion,  as  the  case  may  be,  of  free  entries  ;  and  the  audit  of  the  ordinary  and  extraordin 
accounts  of  the  Institution. 
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Sec.  5.  The  actual  management  and  direction  of  tlie  Institutions  within  the  limits  of  the  present 
tegulations  are  intrusted  to  the  managers  ("  Anstalts  Directoren  "),  who  must  have  received  their 
liploma  as  doctors,  according  to  the  State  Regulations.  The  managers  will  be  appointed  by  the  King, 
In  the  advice  of  the  Minister  for  Medicinal  Atiairs,  after  consultation  with  the  Provincial  Administra- 
jive  Council. 

j  Sec.  6.  The  managers  decide  as  to  the  admission  of  all  classes  of  patients.  All  matters  regarding 
me  medical,  physical,  and  dietary  treatment  of  the  patients  rest  exclusively  with  the  managers, 
Jubject  only  to  the  rule  that,  without  tlie  consent  of  the  Provincial  Administrative  Council,  they  may 
ot,  even  for  curative  purposes,  overstep  the  expenditure  previously  authorized. 

Sec.  7.  The  managers,  as  head  officials  of  the  Institution  and  overseers  of  the  entire  staff,  are 
nswerable  for  the  orderly  administration  of  the  Institutions  intrusted  to  them,  and  are  bound  to 
fatch  over,  in  all  circumstances,  its  interests  of  the  same.  In  pressing  cases  they  may  temporarily 
,arry  out  measures  which  are  legally  within  the  competence  of  the  Provincial  Administrative  Council 
mly,  provided  that  body  is  at  once  informed  of  the  same. 

Sec.  8.  The  permanent  stafif  of  the  Institutions  consists  of  the  following  : — > 

(a.)  The  higher  officials,  viz.,  the  second  doctor,  the  steward,  the  accountant,  and  the 
Catholic  and  Protestant  chaplains. 

[b. )  The  under  officials,  viz. ,  the  upper  and  under  male  and  female  attendants.  The  appoint- 
ments to  the  posts  of  male  attendants  are  reserved  for  soldiers  who  bave  served  their 
time  in  the  ranks. 

Sec.  9.  Should  the  Asylum  officials  commit  any  illegal  act,  they  are  subject  to  the  Law  of  the 
1st  July,  1852,  entitled  "The  Breach  of  Duty  by  Untrustworthy  OfRcials." 

Serious  offences  are  referred  to  the  Marshal  of  the  Provincial  Landtag  or  his  representative,  to 
16  Provincial  Council,  and  to  the  Director  of  the  Institution  where  the  offence  was  committed. 

Fines  may  be  inflicted  by  the]  Landtag  Marshal  or  by  his  representative  up  to  10  thalers 
;i  10s.),  and  by  the  Director  of  the  Asylum  up  to  3  thalers  (9s.) 

I  Sec.  10.  Extends  the  house  rules  in  force  in  the  Siegburg  Asylum  to  all  similar  institutions  in 
le  province. 

Sec.  11.  At  least  once  each  year,  the  Provincial  Administrative  Council  shall  inspect  the 
Iministration  and  accounts  of  each  Asylum,  and  report  on  the  same  to  the  office  of  the  Governor  of 
le  Rhine  Province  {"  Oberprasidium"). 

Sec.  12.  The  cost  of  building  new,  or  of  enlarging  existing  institutions,  and  of  fitting  up  the 
sylums  for  curable  and  incurable  patients  to  be  built  in  each  district  ("  Regierungsbezirke  "),  as  well 

of  the  maintenance  and  management  of  the  same,  as  also  the  expenditure  incurred  in  the  support  of 
16  non-paying  patients,  will  be  defrayed  by  the  respective  districts  ("  Regierungsbezirke  "),  divided 

such  a  way  that  one  half  of  the  total  expenditure  will  be  levied  on  the  whole  population,  the  other 
ilf  on  those  subject  to  the  classified  income  and  class  tax.  To  help  in  making  up  this  second  half  the 
ate  contributes  two-thirds  of  the  amount  of  the  flour  tax,  and  of  the  duty  on  killing  cattle  levied  in 
6  district. 

I  Sec.  13.  The  Provincial  Landtag,  each  session,  fixes  the  expenditure  of  each  Asylum.  A  copy 
I  the  financial  statement  of  each  Asylum  must  be  forwarded  to  the  Provincial  Governor  for  trans- 
|ission  to  the  State  Government. 

'      Sec.  14.  Annual  accounts  of  revenue  and  expenditure  are  also  to  be  furnished. 

Sec.  15.  The  provincial  authorities  are  authorized  to  make  requisitions  on  the  District  and  Local 
)ards  for  lunacy  purposes. 

j      Sees.  16  and  17  relate  to  visits  to  tlie  patients  on  Sundays  and  holidays. 

Glancing  to  the  other  end  of  the  kingdom,  at  the  regulations  of  the  Riifrenwalde  Asylum  for 
d  Pommerania,  the  rules  are  much  the  same  as  on  the  Rhine,  The  following  points  of  difference 
ly  be  noticed  : — 

The  Riigenwalde  Institution  is  supported  by — (1)  Fees  paid  by  the  patients  ;  (2)  ground- 
its,  and  proceeds  of  sale  of  industrial  articles  made  at  the  Asylum  ;  (3)  assessment  of  the  district  ; 
occasional  donations  ;  (5)  legacies. 

_  As  to  the  admission  of  patients  at  Riigenwalde,  the  following  rules  are  enforced  : — («)  Incurable 
iiatic  paupers,  dangerous  to  the  community,  and  entirely  destitute  ;  and  {b)  curable  lunatic  paupers. 
Hose  treatment  may  be  expected  to  last  not  longer  than  six  months,  are  admitted  at  all  times.  Four 
;fie  places  are  reserved  for  patients  of  both  categories  belonging  to  the  Second  Army  Corps, 
f  On  the  other  hand — (c)  Incurable  lunatic  paupers,  who  are  neither  dangerous  to  the  community 
Jir  entirely  destitute  ;  and  {d)  incurable  and  dangerous  or  curable  patients,  when  possessed  of  private 
'•ans,  are  only  to  be  admitted  if,  and  for  so  long,  as  there  may  be  vacancies  in  the  Institution. 

Patients  with  contagious  diseases,  syphilis,  cancer,  &c.,  are  not  admitted  at  Riigenwalde. 

i      In  the  case  of  the  admission  of  an  incurable  dangerous  patient,  the  following  rules  are  enforced  : — • 

(1.)  A  certificate  must  always  be  brought  from  the  local  police  of  the  district  where  the 
patient  has  resided,  cei-tifying  to  the  dangerous  character  of  the  patient's  illness. 

(2.)  The  legal  declaration  of  insanity,  drawn  up  by  the  competent  tribunal,  must  be  either 
j  brought  with  the  patient  or  forwarded  immediately  after  his  admission  into  the  Asylum. 
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(8.)  A  certificate  frnm  the  local  authority  must  also  be  shown,  stating  the  home,  the  civil 
status,  the  creed,  the  age,  the  personal  position  and  circumstances  of  the  patient,  and 
containing  also  a  substantial  description  of  the  case,  which,  independently  of  the  medica; 
certificate  {vide  No.  4),  is  to  be  included  in  the  of&cial  certificate  forwarded  by  the  loca' 
authority. 

(4.)  Lastly,  the  sworn  declaration  of  the  medical  man  who  has  treated  the  patient,  and  whoi- 
bound  to  furnish  answers  to  all  the  questions  on  the  annexed  (|uery  p  iper,  especial  atten 
tion  being  directed  to  question  9,  as  to  the  grounds  on  which  application  is  made  fo: 
admitting  the  patient  into  the  Asylum. 

In  the  exceptional  cases  of  lunatics  who  are  dangerous  to  the  community,  the  certificate  of  on( 
doctor  is  sufficient  to  allow  of  patients  being  admitted  into  Asylums.  Formerly,  even  in  such  cases 
the  certificates  of  two  doctors  were  necessary  (vide  Regulation  of  the  Ministries  of  the  Interior,  o; 
Justice,  and  for  Medical  Affairs  of  27th  March-,  1873). 

Private  Asylums  cannot  be  established  without  the  previous  authorization  of  the  superio 
administrative  authorities.  This  permission  can,  however,  only  be  withheld  on  two  grounds — When 
there  are  facts  which  prove  the  untrustworthiuess  of  the  manager  ;  when  the  specifications  and  plan: 
submitted  by  the  manager  do  not  meet  the  requirements  of  the  sanitary  authorities. 

The  authorization  only  empowers  the  grantee  to  carry  on  that  particular  institution  of  which, 
in  the  authorization,  he  is  designated  as  manager. 

Ministerial  circulars  from  time  to  time  are  issued,  to  explain  and  emphasise  the  duties  of  keeper 
of  private  Asylums.    Tlius,  a  circular  of  1S6'2  points  out  that  admissions  into  private  Asylums  ar 
subject  to  the  same  rules  as  those  of  public  Asylums.    The  Minister  adds  that  private  Asylums  bein 
less  subject  to  ofiicial  control,  it  is,  in  his  opinion,  the  more  essential  to  beware  of  abuses,  "  by  illegall 
depriving  of  their  freedom  persons  not  really  insane. "    Such  abuses  could  more  easily  be  practical  i 
private  than  in  public  Asylums,  the  latter  being  administered  under  specified  statutes  accepted  by  t 
State  authorities.     The  .Minister  concludes  by  laying  down  the  rule,  "  as  an  absolutely  essential  f 
the  orderly  administration  of  private  Asylums,  that,  for  every  patient  confined  therein,  a  final  docume 
should  be  drawn  up,  containing  the  necessary  formalities  for  admission,  to  be  laid  before  the  Visitor  i 
justification  of  the  proceedings  of  the  manager." 

A  circular  of  January,  1867,  points  out  that  a  patient  cannot  be  confined  at  the  request  of 
private  person,  not  even  if  such  person  be  a  pai'ent,  husband,  or  wife  (as  the  case  may  be)  in  any  Asylu" 
public  or  private,  but  only  at  the  request  of  the  Court  or  of  the  local  police  authorities  ;  and  then  onl 
when  such  request  is  sujaported  by  the  certificate  of  the  local  doctor  or  otlier  competent  medic 
man,  certifying  to  the  patient's  state. 

If  this  regulation  be  in  any  way  evaded,  the  Directors  of  public  Lunatic  Asylums  will  I 
criminally  proceeded  against.  The  managers  of  private  Asylums  will  have  their  concessions  with 
drawn. 

The  following  is  a  translation  of  Article  2.36  of  the  Penal  Code,  31st  jSLay,  1870,  astotb 
punishments  inflicted  on  those  who  infringe  the  above  regulations  : — 

"  Whosoever  wilfully  and  illegally  locks  up,  or  in  any  otlier  way  deprives  a  person  of  the  ui 
of  his  personal  freedom,  will  l)e  punished  with  imprisonment. 

"  Should  such  deprivation  of  freedom  last  over  one  week,  or  should  it  bring  on  the  person  tin 
treated  severe  Ijodily  injury,  in  consequence  of  the  deprivation  of  freedom,  or  of  the  treatment  received 
it  is  punishable  with  hard  labour  ('  Zuchthaus')  for  a  i:)eriod  not  longer  than  ten  years.  Should  there  1 
extenuating  circumstances,  imprisonment  in  a  gaol  is  the  penalty  for  a  period  not  less  than  one  montl 
Should  death  ensue  in  consequence  of  the  confinement,  or  of  the  treatment  endured  during  the  confin. 
ment,  the  ofi'ender  is  to  be  condemned  to  hard  labour  for  not  less  than  three  years.  Should  there  li 
extenuating  circumstances,  imprisonment  in  a  gaol  is  the  penalty  for  a  period  not  less  than  thr 
months." 

In  most  cases  the  medical  man  who  signs  the  certificate  of  lunacy  has  (inter  cdia)  a  query  pap 
to  fill  up  in  relation  to  the  case.  The  following  is  the  form  in  use  for  the  Riigenwalde  Asylum,  aii 
will  serve  as  a  type  for  the  rest  : —  ! 

1.  Christian  and  surname,  position,  profession,  age,  creed,  birthplace,  and  actual  residence  i 

patient  ?  j 

2.  How  does  the  mental  malady  show  itself  in  the  patient's  actions,  ideas,  conceptions,  a; 

speech  ? 

3.  When  began  the  illness  ?    What  physical  symptoms  first  appeared  ?    Did  they  appe 

gradually  or  suddenly ;  and  how  were  they  developed  during  the  illness  ? 

4.  Did  appearance  of  organic  disease  immediately  precede  the  mental  malady,  or  show  itsi. 

simultaneously  with  the  mental  malady;  and  what  form  does  the  connection  of  suj 
disease  with  the  mental  malady  now  take  ?  I 

5.  Are  there  intermissions  in  the  malady,  or  is  tliere  a  regular  course  of  either  irritation  a 

depression,  or  of  paroxysms  and  entirely  lucid  intervals  ?    How  long  last  the  more  or  l 
lucid  intervals  in  relation  to  the  fits  ? 
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6.  What  is  the  actual  state  of  the  patient's  body  ?    How  nourished  ?    What  sort  of  constitu- 

tion ?  What  is  the  proportion  of  the  head  and  limbs  to  the  trunk  of  the  body  ?  Are 
there  any  abnormities  in  the  formation  of  the  skull  and  face  ?  How  is  the  patient's  car- 
riage and  gait  ?  In  what  condition  are  the  muscles  and  bone  system,  voice  and  speech  ? 
In  what  condition  are  the  organs  of  sense  ?  The  digestive,  nourishing,  and  secretive 
organs  ?  The  heart  and  pulse  ?  In  wliat  condition  are  the  sexual  organs  ? 
For  Female  Patients  : — Has  the  patient  already  menstruated ;  if  so,  describe  menstruation  ? 
Has  the  patient  borne  children ;  if  so,  how  many  ?  When  was  the  last  lying-in  ?  Describe 
birth  and  childhood  ?  Did  the  patient  suckle  her  baby  ?  If  not,  why  not  ?  Is  the 
patient  now  pregnant  ? 

7.  What  is  the  original  cause  of  the  mental  malady  ?    [Here  sliould  be  noted  the  original  or 

acquired  bodily  conditions  of  the  patient — whether  insanity  is  hei-editary  or  not  in  the 
family,  bodily  and  mental  development,  physical  and  moral  ti'aining,  illnesses  during 
childhood  and  other  previous  morbid  symptoms,  faulty  habits,  unwholesome  occupations, 
surroundings,  passions,  vices,  crimes,  and  adventures,  and,  lastly,  the  patient's  Iiome  and 
family  circumstances.] 

8.  To  what  treatment  has  the  patient  been  subjected  during  the  malady,  and  with  what  result  ? 

Was  constraint  employed  ? 

9.  On  what  grounds  is  the  patient's  admission  into  the  Asylum  asked  for  ?    Because  of  being 

presumably  curable  ?  If  so,  on  what  grounds  is  this  opinion  held  ?  Or,  in  cases  of  pre- 
sumptive incurability,  because  of  the  patient  being  quite  helpless,  or  as  being  dangerous 
to  the  commmnity  ?  On  wliat  grounds  are  tliese  opinions  held,  and  are  there  no  means  of 
treating  the  misfortune  in  the  patient's  own  home  ? 


j  Germany. — Private  Asylum  at  Bonn,  Rhenish  Prussia. 

'  Dr.  Hartz,  Director. 

Buildings — Situation — Grounds. 
I    This  private  Asylum  consists  of  eight  sejDarate  brick  buildings.    It  was  established  in  1849,  and 
wj  originally  a  farm.    The  buildings  are  two  and  three  stories  high,  and  are  surrounded  by  a  brick 
w.    The  situation  is  pleasant,  and  the  grounds  well  laid  out. 

Entrance  hall,  stairways,  windows,  doors,  &c. 
The  entrance  hall  is  well  furnished.    The  stairways  are  of  wood.    The  windows  have  Venetian 
si  ters  outside.    Many  of  them  are  unprotected,  others  guarded  on  the  outside  with  wirework  or 
li^;}  iron  bars.    Most  of  the  doors  open  into  the  rooms.    In  some  the  upper  panels  are  of  wire  ;  in 
ot}rs  there  is  a  glass  transom. 

j  Bed-rooms. 

I  The  bed-rooms  are  in  the  common  continental  style  of  part  bed-rooms  and  part  sitting-rooms. 
Tli^  are  carpeted  and  comfortably  furnished,  containing  sofas  and  easy-chairs.  The  walls  are  orna- 
ra  ted  with  pictures.    All  the  bedsteads  are  of  wood. 

Heat,  gas,  water,  &e. 

Stoves  are  used  in  each  building  for  heating  purposes.    Gas  and  water  are  supplied  from  the 

to  1. 

Government,  &o. — Admissions,  discharges,  &c. 
:   The  Asylum  is  under  the  same  lunacy  laws  as  other  Asylums  in  Rhenish  Prussia.    The  license 
ispmanent,  and  only  revocable  on  substantial  grounds.    The  admissions,  discharges,  notices  of 
aejfi,  &c.,  are  under  the  uniform  regulations  of  the  province. 

I  Attendants. 

I  There  is  one  attendant  for  every  three  patients,  and  also  two  night  attendants, 
j  Restraints — Strong-rooms. 

\  The  only  mechanical  restraint  in  use  is  the  restraint  chair.  The  strong-rooms  are  somewhat 
pe'liar.  They  are  large,  and  used  for  sitting-rooms.  The  doors  are  secured  by  three  bolts — one  at 
M«top  shooting  upwards,  one  at  the  side  downwards,  and  one  at  the  side  in  the  ordinary  way,  one 
Ke^nd  lock  fastening  the  whole.  They  have  two  doors,  one  of  wood  and  the  other  of  wirework  ;  and 
ID-  |,me  instances  the  upper  part  of  the  former  is  of  wirework.  The  opening  of  the  outer  door  enables 
tiijittendant  to  make  a  full  inspection  of  the  interior.  The  windows  are  high  up  in  the  walls,  pro- 
tecid  by  wire.  Many  of  these  rooms  have  the  bedstead  fixed  to  the  floor.  The  closet-boxes  are 
clefed  from  the  corridor. 

!  Remarks. 
I  did  not  see  all  the  buildings,  but  was  told  that  they  are  furnished  and  arranged  throughout  in 
ti«  ime  way.    The  place  had  all  the  appearances  of  the  residence  of  a  private  gentleman. 
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Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

Wlien 
built. 

Style 
of 

Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraint 
used. 

Employment  of  Patients. 

No.  of  Medical  Assi.stants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Germany, 
Rhenish 
Prussia. 

Private 
Asylum, 
Bonn, 

1849 

Several 
detached 
buildings 

Dr.  Hartz. 

Restraint 
chair. 

Tabulae  Statement  No.  2. — Adminiatration. 


How  is 
the  Insti- 
tution 
governed  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Is  notice 
of  death 
required  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Are  A; 
Cou 
usei 


By  Director, 
under  State 
Inspection. 


By  one  medical 
certificate. 


By  Director. 


Yes. 


Germany. — Private  Asylum  at  Endernich,  near  Bonn,  Rhenish  Prussia. 

Dr.  Oebetre,  Director. 
Building. 

This  private  Asylum  for  the  treatment  of  nervous  diseases,  stands  a  little  way  out  of  Bonn, 
was  formerly  a  farm-liouse,  and  was  adapted  to  its  present  purpose  in  1844.  It  is  two  stories  high, 
surrounded  by  a  high  brick  wall.  The  grounds  are  extensive  and  beautifully  laid  out.  On  one 
they  are  bordered  by  a  wall,  and  on  the  otlier  by  a  hedge.  The  airing-courts  are  pleasant  and 
arranged. 

Entrance  hall — Reception  rooms,  &c. 

The  entrance  hall  is  small.    Leading  from  it  are  two  reception  rooms,  elegantly  furnished, 
containing  pictures  and  flowers.    The  building  and  its  entire  internal  arrangements  resemble  a  i 
class  private  residence.    The  windows  are  fitted  outside  with  Venetian  shutters,  painted  green, 
ground  floor  is  chiefly  devoted  to  administrative  purposes  and  the  residence  of  the  Medical  Direct( 

Booms.  '  ! 

Most  of  the  single  rooms  are  furnished  as  bed  and  sitting  rooms,  the  doors  opening  intcie 
rooms.  In  the  wall  near  the  door  is  an  aperture  for  a  night-light  and  for  observation  if  uecess  f'^ 
Tlie  rooms  are  on  one  side  of  the  corridors  only.  Tlie  dining-rooms,  like  the  other  rooms  of  the  p  e, 
are  exceedingly  well  furnished,  and,  where  used  as  sitting-rooms  also,  are  furnished  with  a  piano,  i  'i" 
of  the  walls  are  papered,  others  painted. 

Seclusion  rooms. 

The  seclusion  rooms  are  lighted  from  above  by  a  skylight,  which  can  be  regulated  froir 
corridor.  There  are  guarded  openings  in  the  walls  through  which  the  patients  can  look  into  the  gari 
These  openings  may  be  closed  by  a  shutter  if  necessary.  The  walls  are  painted  ;  doors  open  int 
rooms  ;  floors  oiled  ;  bedsteads  of  wood.  The  window  sashes  are  of  wood,  and  are  protected  by  up 
bars,  and  shutters  inside.  The  windows  are  draped.  The  stairways  are  of  wood.  These  sech 
rooms  are  in  a  detached  building,  of  which  there  are  several.  The  seclusion  rooms  for  men  and  W' 
are  alike  in  general  arrangement.  I 

Good  furniture.  | 

The  second  floor  of  the  main  building  is  furnished  in  a  very  superior  fashion,  and  the  r 
contain  many  objects  of  interest.    Many  of  the  windows  in  this  establishment  are  entirely  ungua 
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Water,  &e. 

The  water  for  the  place  is  conducted  from  the  Rhine  by  aqueducts.  Oil  or  petroleum  is  used 
istead  of  gas.  There  are  fire  hose  and  hydrants  in  various  parts  of  the  establishment.  The  bath-rooms 
jfound  excellent.    Heat  is  chiefly  supplied  by  stoves  fed  from  the  corridors. 

I  Supervision  and  inspection — License— Staff — Pay  of  attendants. 

The  Institution  is  supervised  and  inspected  from  time  to  time  by  the  medical  officer  of  the 
)vernment  of  Cologne.  The  place  is  under  license,  which  is  revocable  for  cause  shown  only.  There 
.3  three  doctors  on  the  staff  of  the  establishment  (one  for  consultation),  two  lay  superintendents,  and 
Srty  employes.  Thei-e  are  t'n-enty  male  and  ten  female  attendants,  who  receive — the  males  from 
I  4s.  to  £1  I6s.  per  month,  and  the  females  from  15s.  to  £1. 

Capacity — Actual  number  of  patients — Family  sj  stem. 
The  capacity  of  the  Institution  is  for  fifty  patients,  and  there  were  forty-eight  in  it  at  the  time 
(  my  visit — thirty-four  males  and  fourteen  females.    What  is  called  the  family  system  is  adopted  in 
Is  Asylum,  and  as  many  of  the  patients  as  are  suitable  dine  together  with  the  Superintendent  and 
1  family. 

Admission— Notice  of  death — Discharges— Posf  mortems. 
A  certificate  of  insanity  from  a  medical  man  is  a  condition  of  admission.  There  is,  in  addition, 
t  usual  police  authorization  to  admit  the  patient.  Notice  of  death  is  given  to  the  Burgomaster  and 
t  friends  of  the  jjatient.  Discharges  take  place  at  any  time  on  the  recovery  of  the  patient  or  the 
ailication  of  his  friends.  Post  mortem  examinations  are  made,  but  the  consent  of  the  friends  is 
1-  essary. 

Percentage  of  recoveries  and  deatlis— History  of  patients— Dietary. 

The  recoveries  range  from  between  30  to  35  per  cent.  ;  the  death  rate  is  from  3  to  9  per  cent, 
istory  of  each  patient  is  kept  (including  what  is  known  of  his  or  her  past  life),  but  this  is  not 
riLiired  by  law.    A  dietary  on  two  scales  is  observed. 

Divine  Service— Occupation  and  amusement. 
Divine  Service  is  not  held.     No  occupation  is  provided  for  the  patients,  but  facilities  for 
1»  ards  and  other  amusements  are  given. 

Restraints. 

There  are  no  mechanical  restraints  in  use  here,  as  a  rule. 


Director's  opinions. 

The  Director  is  of  opinion  that  not  more  than  200  patients  siiould  be  kept  in  one  Asylum,  if 
in  jidual  medical  care  and  treatment  is  to  be  given  by  the  Superintendent.  He  regards  the  abuse  of 
mi  )hia  and  alcohol,  syphilis,  overwork,  poverty,  business  and  family  troubles,  and  hereditary  tendency 
a«  e  chief  causes  of  insanity.  He  has  not  noticed  any  change  in  the  form  of  insanity.  He  favours  a 
co:i)ined  moral  and  medical  treatment  as  the  best.  General  paralysis  has  not  increased  within  the 
linis  of  his  observation.    The  curability  of  insanity  is  about  the  same  now  as  formerly. 

No.  of  patients  at  end  of  1880      37 — 24  males  and  13  females. 

,,  treated  in    ,,    68 — 43    ,,  25  ,, 

,,  admitted  in,,    32—22    ,,       „    10  „ 

discharged  in  1880    31—19    ,,       ,,    12  ,, 

died  in  ,,    5—  4    „       „  1 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Private  Asy- 
lum, Ender- 
nich,  Bonn. 


4  D 


When 
built. 


Style 
of 

Build  inn 


Medical 
Superin- 
tendent. 


Adapted 
1844 


Farm-house. 


Dr, 

Oebetre 


60 


Restraints 
used. 


None. 


2; 


None. 


2  20 


10 


•a 

a 

-.J 


30 


30 


£1  7s. 

to 
£1  19s 
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Tabular  Statement  No.  2.— Administration. 


How  is  the 
Institution 
go\erned? 

How  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Is  notice 
of 
death 
required  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Are 
Airing 
Court; 

used '; 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

By  the  Direc- 
tor, under 
State  In- 
spection. 

Twice  a  j'ear 

By  one  medi- 
cal certifi- 
cate. 

By  Director. 

Yes. 

30  to  35 

20 

3 

9 

Only 
garden 

Tabulab  Statement  No.  3.— Opinions  of  Superintendent. 


Tn  youropinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be  accommodated 
in  one  Institution,  with 
a  view  to  individual 
medical  care  and 
treatment  by  the  Super- 
intendent 1. 

What  are 
the  chief  causes 
of  Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treat- 
ment adopted  in 
this  Institution — 
moral  and 
medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  insanity 
more  or 

less 
curable 
now  than 

formerly  ? 

Haslnsan 
increase 
above 
the  ratio 
populati< 
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Morphia,  alcohol 
sjTihilis,  over- 
work, poverty, 
business  and 
family  troubles, 
and  heredity. 

No. 

Both — family 
system  fol- 
lowed. 

No. 

No  change. 

Cannot 
for  cert 

Germany. — Provincial  A.sylum  at  Bonn,  Rheni.sh  Prussia. 
Dr.  Nasse,  Director. 
Established — Situation. 

This  provincial  Asylum  is  of  quite  recent  establishment,  only  having  been  completed  and  ope  (1 
in  1882.    It  is  situated  on  a  plain  in  the  outskirts  of  Bonn,  close  by  the  Rhine. 

Building. 

It  is  a  large  brick  building,  from  two  to  three  stories  high  above  the  basement.  It  has  a  ig 
straight  frontage,  wings  at  each  end  projecting  forward  and  turning  again  parallel  to  the  front,  c  r- 
lapping  a  portion  of  the  frontage.  The  wings  are  two  stories  high.  The  Medical  Director  lives  a 
handsome  block,  ornamented  with  a  tower,  a  short  distance  off.  The  church  forms  part  of  the  t  le 
block.    The  stores  are  in  a  separate  building,  isolated  in  the  yard. 

Grounds —Court-yards. 

The  gi'ounds  are  laid  out  in  garden  and  farm  lands.    The  entire  extent  is  some  60  acres,  lie 
court-yards  are  surrounded  by  high  walls,  which  shut  out  any  view  of  the  scenery.    The  total  cos  ' 
nearly  £200,000.  j  '  ^ 

Vestibules.  i 

The  front  vestibules  are  of  glass,  tlie  doors  opening  into  a  court-yard.    The  vestibules  isi 
througli  the  building.    From  them,  stairways  of  stone  lead  to  the  first  floor,  whence  wooden  staii 
conduct  to  the  other  parts  of  the  building.    The  entrance  on  the  ground  floor  is  through  a  ham 
vestibule,  arched  above  and  paved  below  with  squares  of  black  and  white  marble. 

Centre  block. 

The  centre  block  of  the  building  is  three  stories  high  above  the  basement.  The  window  jari 
large,  and  the  place,  consequently,  well  lighted.  On  the  ground  floor  are  the  officers' quartei  jtn« 
the  administration  generally,  and  the  floors  above  are  occupied  by  the  male  patients. 
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Women's  quarters— Ground  floor— Corridors. 
The  women  occupy  the  two-storied  parts  of  the  Asylum.  In  the  back  ground  floor  for  i 
the  stairways  are  all  of  stone.  The  walls  are  painted  half-way  up  and  lime-washed  above.  ' 
ground  floor  a  cross  building  runs  parallel  with  the  front.  The  corridor  is  dark,  and  laid  dc  i  , 
oil-cloth.  The  apartments  off  it  are  heated  witli  iron  stoves  ;  windows  draped.  In  this,  as  1 1 
other  corridors  of  the  place,  the  rooms  are  on  one  side  only. 
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Waiting-room 

i  The  waiting-room  is  small ;  walls  papered  ;  windows  draped  ;  oilcloth  on  floor,  with  carpet  in  the 
liddle ;  furnished  with  table,  chairs,  sofa,  looking-glass,  &c.  It  is  heated  by  a  large  iron  stove.  It 
as  double  doors,  the  upper  panels  of  which  are  of  glass. 

Telephone. 

There  is  telephonic  communication  with  the  residence  of  the  Director. 

Verandah. 

A  verandah  runs  round  the  building  on  the  inside. 

The  inside  walls. 
The  walls  througliout  are  either  papered  or  cemented. 

Dining-rooms. 

I  The  corridors  are,  for  the  most  part,  used  as  dining-rooms,  and  furnished  for  the  purpose  with 
',bles  and  wooden  forms.  The  dirty  and  the  more  troublesome  patients  dine  apart  from  the  rest  under 
l)ecial  arrangements.  There  is  a  dining  and  day  room  for  tlie  working  patients  and  those  emjiloyed 
li  the  farm  or  about  the  premises.  The  patients  were  all  C[uiet  and  clean.  The  tables  laid  out  with 
ihite  cloths  and  crockery.  The  seats  were  chairs,  and  a  few  pictures  decorated  the  walls.  On  the 
;hole  this  was  tlie  jileasantest  room  I  saw  in  the  place. 

I Paying  patients. 
The  paying  patients  on  the  men's  side  occupy  the  second  floor.  The  payment  is  from  li  to  7 
irks  per  day.  The  others  are  pauper  patients.  There  is  a  sitting-room  on  the  floor,  plainly  furnished 
th  sofa,  chairs,  &c.  This  room  opens  out  on  to  a  verandah,  railed  in  from  top  to  bottom,  but  giving  a 
tod  view  of  the  town  of  Bonn  and  surrounding  country.  The  verandah,  the  floor  of  which  is  cemented, 
ntains  seats  and  tables.  In  the  rooms  of  the  paying  patients  there  were  a  few  pictures  on  the  walls, 
,d  the  windows  were  draped  witli  heavy  dark  curtains.  The  furniture  was  rather  better  here,  and 
nsisted  of  chairs,  tables,  sofas,  &c.,  and  a  heater  or  stove.  All  the  doors  opened  inwards.  The 
id-room  doors  open  outwards.  The  bedsteads  were  of  wood,  and  most  of  the  rooms  were  adapted  for 
18  accommodation  of  three  patients  and  an  attendant.  Feather  beds  were  in  use,  and  there  were 
ish-hand-stands,  chairs,  wardrobes. 

Public  patients. 

The  public  patients,  on  the  second  floor,  occupy  a  large  open  ward,  from  which  some  single  rooms 
'id.  These  are  furnished  very  plainly,  in  the  fashion  already  described.  There  was  here,  also,  a 
ly-room,  plainly  furnished,  but  not  in  use. 

Attendants  in  bed-rooms — Windows. 
The  rule  tliroughout  is  that  an  attendant  sleeps  in  any  room  containing  more  than  one  patient, 
il  in  some  of  the  single  rooms  there  is  a  bed  for  an  attendant  as  well  as  the  patient.  The  associated 
d-rooms  are  not  supposed  to  contain  more  than  twenty  patients,  but  I  counted  twenty-two  bedsteads 
LOne  such  room.  A  chair  is  placed  for  each  patient,  and  in  these  rooms,  as  elsewhere,  everything  is 
Seeedingly  plain  and  simple,  but,  in  tliis  quarter,  not  very  clean.  The  associated  bed-rooms  I  saw 
|re  on  the  third  floor,  men's  side.  Gutta-i^ercha  chambers  are  used  generally  throughout  in  the  bed- 
yms  and  dormitories.  The  windows  are  all  guarded  with  folding  shutters,  iron  sashes  or  bars,  and, 
i'some  instances  (in  the  rooms  for  violent  patients),  with  perforated  iron  plates. 

Kitchen,  &c. 

The  kitchen  is  a  large  and  well-lighted  room,  with  tiled  floor.  It  is  fitted  with  furnaces  and 
ives.  All  the  cooks  are  men.  The  patients  do  not  assist.  The  food  is  served  out  at  both  sides  for 
-les  and  females  through  windows.  The  patients  carry  the  food  from  the  kitchen  to  the  various 
'  ling-rooms,  under  the  supervision  of  the  attendants. 

Laundry. 

The  laundry  lias  also  a  tiled  floor,  and  is  furnished  with  a  steam-wringer,  but  the  washing  is 
'  ne  by  hand  in  tubs.    It  is  very  well  arranged.    The  drying  and  ironing  rooms  are  also  good. 

Infinnary. 

The  infirmary  is  also  on  the  ground  floor,  and  contains  eight  beds. 

Store-rooms — Covered  passages. 
The  store-rooms  are  in  good  order.    In  every  direction  throughout  the  establishment  covered 
^  ys  lead  from  one  department  to  another,  and  to  the  detached  buildings. 

Closets,  &c. 

The  closets  are  provided  with  cement  floors.  There  are  two  seats  in  each.  The  soil  descends 
t  ough  earthenware  pipes  into  the  basement,  and  is  removed  twice  a  week  for  farm  purposes.  The 
1^  uals  are  also  laid  with  cement  floors. 
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Bath-rooms 

The  place  is  well  supplied  with  baths.  The  baths  are  in  the  middle  of  the  bath-rooms,  which 
are  large  and  well  lighted.  On  the  gi-ound  floor  there  is  a  general  bath-room  containing  six  baths — 
three  for  men  and  three  for  women — divided  by  a  partition.  The  floor  is  of  cement.  The  bath-rooms 
in  the  upper  stories  contain  two  baths  each. 

Lavatories. 

The  lavatories,  with  cemented  floors,  are  fitted  with  basins  and  water-taps.  They  were  clean 
and  tidy. 

Water— Engine-house. 

The  water  for  the  supply  of  the  Institution  is  pumped  from  wells.  The  engine-house  stands 
apart.    It  has  a  high  square  water-tower  containing  a  clock. 

Gas. 

Gas  is  obtained  from  the  town  supply. 

Ventilation.  "% 
There  is  no  special  system  of  ventilation  in  this  establishment,  the  windows  above  being  used 
for  the  purpose.    In  a  cold  climate  this  system  of  ventilation,  as  a  consequence,  is  not  good. 

Sewage. 

The  sewage  is  collected  in  reservoirs  and  pumped  out  from  time  to  time  for  use  as  manure  in  tlii 
fields  and  meadows. 

Government — Supervision. 

The  Institution  is  under  the  supervision  of  the  Government  of  the  Rhine  Provinces,  and  yearl; 
inspections  are  made. 

Staff,  &c. 

The  staff  consists  of  five  physicians,  eight  officers,  and  twenty-two  servants.  There  are  twentj 
five  male  and  twenty-four  female  attendants,  the  former  receiving  from  £1  4s.  to  £1  13s.,  and  tb 
latter  from  15s.  to  £1  5s.  per  month. 

Admissions — Discharges,  &c. 
For  the  admission  of  patients,  a  medical  certificate  is  required,  which  may  be  supplemented  1; 
police  authorization,  and  a  written  guarantee  for  the  payment  of  the  exjienses  of  the  patient.  Dii 
charges  are  solely  dependent  on  the  Director.    Notice  of  death  is  given  to  the  friends  of  the  patient 
to  the  mayor  of  his  commune  or  town,  and  to  the  local  Court  of  Justice. 

Percentages  of  recoveries  and  deaths. 
The  percentage  of  recoveries  is  62'33  on  admissions,  and  of  deaths  on  admissions  18"15. 
mortuary  and  jwsS  mortem  room  are  in  use- 
History  of  patients. 
A  history  of  each  patient  is  kept  as  required  by  law. 

Patients. 

The  capacity  of  the  Institution  is  for  520  patients.  At  the  time  of  my  visit  the  number  w 
400,  about  equally  divided  between  males  and  females.  The  patients  wear  striped  clothing,  as 
distinctive  uniform. 

Per  capita  cost. 

The  per  capita  cost  per  week  is  12s,  Sd, 

Amusement— Occupation— Divine  Service. 
On  the  second  floor  is  the  amusement  room.  It  extends  right  through  the  building,  has  a  lol 
ceiling,  and  at  each  end  there  is  a  large  window  of  coloured  glass.  The  room  is  warmed  by  four  stov 
and  can  seat  200  people.  It  is  altogether  a  fine  and  handsome  room.  A  grand  piano  is  a  conspiciic 
piece  of  furniture  in  it.  There  are  one  or  two  other  pianos  in  the  establishment.  Divine  Service ' 
held.  About  eighty  of  the  patients  work  on  the  farm.  About  100  are  employed  as  shoemake 
carpenters,  tailors,  and  attendants.  The  clothes  of  tlie  patients  are  made  in  the  Institution.  Tli' 
is  a  bowling-green  for  the  use  of  the  patients.  Notwithstanding  those  provisions  for  tlie  occupat 
and  amusement  of  the  patients  I  saw  very  few  of  them  working  or  amusing  themselves.  In  soi 
instances  they  were  lying  about  on  the  floors,  ' 

Restraints.  f 
There  are  several  strong-rooms  or  cells  in  the  Asylum.    The  beds  are  on  the  floor,  and  the  roc  i 
are  lighted  from  the  roof  by  a  skylight,  guarded  from  witliin.     As  a  rule  they  are  large  and  da 
having  two  doors,  one  oj)ening  inward  and  the  other  outward,  and  secured  by  one  key  only.  ■ 
inside  door  is  padded.    Over  the  doorway  is  a  recess  for  a  lamp  at  night.    The  rooms  are  hea  ■ 
from  stoves  in  the  corridors.    The  walls  are  of  cement,  and  the  floor  covered  with  oil-cloth._  '  ^ 
the  walls  are  inserted  closet  boxes,  which  can  be  removed  and  replaced  from  the  outside  come ,.  ■ 
There  is  a  detached  house  for  violent  women,  similarly  arranged,  I  was  told,  for  I  was  not  she;'  M 
it.    No  restraints  of  a  mechanical  nature  are  used  in  this  Institution,  j  S 
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General  remarks,  &c. 

On  the  -whole,  the  general  impression  left  by  my  visit  was  that  the  place  had  very  much  the 
appearance  of  a  gaol  or  barracks.  Notwithstanding  the  fact  that  it  was  not  tenanted  to  its  full 
capacity  it  seemed  overcrowded.  Some  rooms  were  entirely  empty.  There  was  an  absence  of  home 
comfort  in  the  place.  I  was  informed  that  microscopic  and  pathological  observations  are  made,  and 
that  clinical  lectures  are  given  to  the  students  from  the  University  of  Bonn. 

I  Director's  opinions. 

II  The  Director  is  of  opinion  that  a  maximum  number  of  patients  for  individual  treatment  would 
08  500.  In  respect  to  variations  in  the  kind  and  quantity  of  insanity,  the  Director  could  offer  no 
jpinion  on  observations  made  in  this  Asylum,  as  it  has  not  been  long  enough  established  to  enable 
iiim  to  do  so. 


Tabulae  Stateitent  No.  1. — Descriptive  and  Statistical. 


1  Cotmtry 
j  and 
Locality. 

Name 
of 

Institution. 

When  built.  | 

Description 
of 

Building. 

Original  Cost.  | 

'W 

< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients.  1 

No.  of  Males  resident. 
No.  of  Females  resident. 

Tntal  No.  resident.  1 

Excess  of  Capacity.  | 

Per  Capita  Cost  per  week 

Re- 
straint, 
used. 

Employment. 

1  Medical  Assistants.  | 

1  Miscellaneous.  1 

1  Male  Attendants.  | 

j  J<'emale  Attendants.  I 

1  Total  No.  of  Attendants.  | 

Total  No.  of  Employes. 

Salary  of  Male  Attendants 
per  month. 

salary  of  Female  Attcn-  1 
Uants  per  month.  1 

jjennany, 
[Rhenish 
■Prussia. 

Provincial 
Asylum, 
Bonn. 

CO 
00 

Quadranffular, 
with  wings 
reversed. 

1      £185,000  1 

60 

Dr.  Nasse. 

o 

o 

o 

o 
;o 
TJ1 

60 

1        12s.  3d.  1 

None. 

Partial. 

4 

30 

25 

24 

40 

70 

.€1  4s.  to 
£1  13s. 

15s. 
to 
£1  53. 

Tabulae  Statement  No.  2. — Administration. 


w  is  the  Institu- 
ion  governed  ? 

How 
often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges : 
how 
made  ? 

Is  notice 

of 
death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are 
Airing 
Courts 
used  ■? 

On  admis- 
sions. 

On 
treated. 

On  admis- 
sions. 

On 
treated. 

Provincial 
-ithorities. 

Once  a 
year. 

By  one 
medical 
certificate. 

By  the 
Director. 

Yes. 

62-33 

lS-5 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


our  opinion,  what  is 
e  proper  maximum 
iber  of  Patients  ihat 

should  be 
■ommodated  in  one 
Institution,  with 
■iew  to  individual 
medical  care 
d  treatment  by  the 
■iuperintendent  -; 

■\Yhat  are 
the  chief  causes 
of  Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  j  ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity. 

What  is 
the  general  treat- 
ment adopted 
in 

this  Institution — 
moral 
and  medical? 

Has 

general  Paralj  sis 

increased 
within  the  limits 
of  j-our 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
f  ormerlj-  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

,  600 

Institution  opened  too  recently  to  allow  of  Director  forming  an  opinion. 
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GeBMAXY. — SCHWEIZERHOF  ASYLUM,  AT  ZeHLENDORF,  NEAR  BERLIN,  PRUSSIA. 

Dr.  Laehr.  Director. 
Situation— Style — Grounds. 

This  is  a  private  Asylum,  midway  between  Berlin  and  Potsdam.  It  is  situated  in  an  openrur? 
district  close  to  Zehlendorf,  and  consists  of  a  number  of  small  private  houses,  some  of  them  in  th 
style  of  Swiss  chalets,  situated  on  both  sides  of  the  public  road,  and  enclosed  by  beautiful  garden 
and  shrubbeiies.  It  is  an  Asylum  for  ladies  only.  It  has  been  established  since  185.3.  The  exter 
of  the  grounds  is  356  morgen,  or  225  English  acres. 

Medical  Director — Reception  room. 

The  Medical  Director  is  the  proprietor,  and  his  house — a  handsome  private  residence— stano 
close  by  the  road.  Here  is  the  reception  room,  which  is  an  elegantly  furnished  and  spacious  apartmen 
decorated  with  pictures,  statuary,  and  other  works  of  art  of  a  choice  description. 

Violent  patients. 

There  are  two  houses  in  the  rear  of  this  for  violent  patients,  and  there  are  eight  houses  on  tl 
other  side  of  the  road.  Each  house  is  surrounded  by  its  own  garden,  which  is  very  well  kept  and  la 
out.  There  are  fountains  in  front  of  the  houses.  The  houses  for  excited  patients  have  beautiful 
planted  yards  at  the  back,  supplied  with  seats,  &c. 

Corridors. 

The  corridors  and  passages  in  the  different  houses  are  decorated  with  plants  and  flowers,  a 
well  supplied  with  books,  pictures  and  other  objects  of  interest.  The  walls  are  painted,  the  floi 
carpeted,  windows  draped  and  unguarded,  and  everything  very  pleasant  and  comfortable.  The  stairw; 
are  of  wood,  and  there  are  three  to  each  corridor.  The  ends  of  the  corridors  are  used  for  nurs 
rooms,  and  are  cut  off  by  glass  partitions. 

Doors — Dining-rooms — Bed-rooms. 
The  doors  of  the  different  houses  open  outwards  from  the  various  rooms.  The  dining-roor 
generally  to  describe  them,  are  very  elegantly  furnished  with  velvet  and  leather-covered  fumitu: 
walls  papered  ;  windows  double-sashed  and  unguarded  ;  plants,  flowers,  objects  of  art,  &c.,  scatte 
about.  The  bed-rooms  are  equally  well  furnished  and  arranged.  The  bedstead  are  of  polished  wi . 
with  white  curtains.  There  are  sofas,  tables,  chairs,  washstands,  chests  of  drawers,  &c.  The  roc  i 
nile,  lofty,  large,  and  airy.  Some  of  the  bed-rooms  have  small  iron  sashes  outside  the  windo  , 
corresponding  with  the  wooden  sashes.  In  the  observation  rooms  the  upper  half  of  the  door!  i 
of  strong  glass. 

Rooms. 

The  rooms  are  mostly  single  rooms.  In  many  cases  French  windows  open  into  the  gardf  • 
There  are  shutters  to  close  over  the  windows  if  necess?ry.  The  upper  part  of  some  of  the  doors  i:  f 
open  wirework,  and  there  is  an  aperture  above  the  door  for  a  night-light. 

Verandahs. 

There  are  verandahs  to  the  Swiss  cottages  which  are  used  for  coffee  rooms,  and  furnished  for  e 
purpose  with  small  chairs  and  tables.  Some  of  the  large  rooms  of  the  buildings  can  be  divided  y 
sliding  shutters.  J 

Remarks.  '  ' 

The  rooms  throughout  are  tiniformly  furnished  and  decorated  with  great  taste  and  elegance,  i 
in  a  luxurious  fashion.  The  bed-rooms,  as  a  rule,  are  above  and  the  day-rooms  below.  Each  h  ic 
has  its  own  bath-room  and  closets.  The  gardener  of  the  house  and  his  wife  live  in  the  basemei ' 
each  house  for  its  protection. 

Kitchen. 

The  cooking  is  done  in  a  general  kitchen,  and  all  the  patients  who  are  fit  dine  together.  ' 
dine  with  the  matron,  and  some  in  their  own  rooms.  J 

Water — Baths.  :| 
Water  is  supplied  from  wells  by  steam  pumping.    Hot  and  cold  water  is  laid  on  for  the  u  jc 
each  house.    The  baths  used  are  of  copper,  and  the  rooms  are  very  clean,  with  tiled  floors  and  pa  & 
walls.    Patients  are  sometimes  prescribed  a  twelve  hours'  bath,  but  are  not  forced  to  take  it.  ^ 
are  weighed  before  and  after  bathing. 

Closets. 

Water  is  laid  on  in  the  closets  which  are  clean  and  free  from  smell.    The  drainage  appear 
be  perfect. 
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Heat. 

Some  of  the  buildings  are  heated  by  porcelain  stoves,  and  others  by  hot- water  pipes. 

Buildings. 

The  buildings  are  all  fire-proof,  and  there  are  ample  provisions  for  checking  any  outbreak  of  fire. 

Laundry. 

There  is  a  good  laundry,  with  mangling,  ironing,  and  drying  rooms,  &c.  The  floors  are  of  slate. 
Tubs  and  steam  boilers  are  in  use  ;  everything  in  the  most  perfect  good  order — clean  and  neat.  There 
are  hot-air  closets  for  drying  the  clothes. 

Government. 

The  establishment  is  under  the  supreme  control  of  Dr.  Laehr,  the  proprietor  and  director,  who 
as  one  medical  assistant.    It  is  supervised  and  inspected  by  the  authorities  of  Potsdam. 

Staff. 

There  are  eleven  head  attendants  or  matrons,  with  forty  subordinates. 

Capacity. 

The  establishment  has  accommodation  for  100  lady  patients,  and  there  were  a  few  short  of  that 
number  on  the  occasion  of  my  visit. 

Admissions— Discharges. 

Admissions  are  made  on  the  attestation  of  a  doctor.  The  Director  certifies  the  discharges  in  the 
}ase  of  recovered  patients.    The  friends  can  remove  a  patient  at  any  time. 

I  Mortuary — Notice  of  death. 

There  is  a  mortuary  and  post  mortem  room.  Notice  of  death  is  given  to  the  Zehlendorf 
luthorities. 

Patients'  history— Diet  —Clothes. 
A  history  of  each  case  is  kept,  but  is  not  required  by  any  law.    There  is  no  dietary  scale.  The 
;lothing  for  the  patients  is  not  made  on  the  premises,  nor  other  occupation  pursued  by  the  patients. 

Reading-room. 

In  the  main  building  there  is  a  large  room  on  the  ground  flooi',  elegantly  fitted  up,  which  is  used 
as  a  reading-room,  library,  &c. ,  and  in  which  balls  and  theatrical  entertainments  are  given  from  time 
|o  time.    It  is  also  used  for  Divine  Service. 

Restraints. 

The  only  restraints  in  use  are  the  gloves,  and  these  are  rarely  emploj'ed.  The  treatment 
ollowed  is  both  moral  and  medical. 

Director's  opinions. 

jj        The  Director  is  of  opinion  that  no  Asylum  should  contain  more  than  from  300  to  400  patients. 

Remarks. 

This  is  altogether  a  very  perfect  Institution,  and  one  of  the  best  I  have  seen.  The  extensive 
Ifcounds  are  for  the  most  part  unprotected  by  wall  or  fence  of  any  kind. 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost.  | 

Acreage  of  ground. 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.  1 

Servants.  | 

Male  Attendants.  1 

Female  Attendants.  1 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

lehlendorf, 
pr^s 
Berlin, 

Schweizerhof, 

1853 

Number  of 

225 

Dr.  Laehr. 

Gloves. 

STone.  1 

51 

Asylum. 

houses. 

adiei 

Germany. 

o 
o 

i-H 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the  Insti- 
tution governed  ? 

By  whom, 
and  how 

often 
visited '! 

Admis- 
sions : 
how 

made  ? 

Dis- 
chara:es : 
how 
made  ? 

Percentasre  of 
Keco\erie3. 

Percentage  of 
Deaths. 

Is 
notice 

of 
deatli 
required  ? 

Are  Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
^treated. 

the  Director. 

Potsdam 
authorities. 

Medical 
certificate. 

By 
Director. 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
sliould  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

Wliat  are  the 
chief  causes  of 

Insanity 
amongst  those 
admitted  to 

this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

What  is  the 
general  treatment 
adopted 
in  this  Institution — 
moral  and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obsersation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  lusanit 
increased 

above 
the  ratio  0' 
population 

300  to  400 

Geemaxy. — Lunatic  A.sylum  at  Sciionebeeg,  Berlin,  Peussia. 
Dr.  .Jastrowitz,  Director. 

Built — License. 

This  is  a  private  Asylum,  which  also  takes  Government  patients.  It  was  founded  in  1862  b 
Dr.  Gresnier  for  mental  and  chest  diseases.  The  license  is  in  the  name  of  the  widow  of  the  late  doctoi 
and  is  for  life,  and  only  revocable  for  cause  shown. 

Style— Grounds — Cost. 

The  Asylum  consists  of  a  number  of  private  houses,  three  stories  high,  in  a  suburban  street  ( 
Berlin,  connected  together  so  as  to  form  one  establishment.  It  is  of  handsome  external  appearand 
in  renaissance  style.  At  the  back  are  extensive  and  beautifully  laid  out  grounds,  containing  hot-hous( 
and  conservatories  and  numerous  pleasant  promenades.  The  extent  of  the  grounds  is  4  acres.  TL 
total  cost  of  the  building  was  £41,750. 

Private  patients'  apartments. 
In  the  portion  allotted  to  private  patients  the  apartments  were  furnished  and  arranged  like  thoi 
in  the  house  of  a  private  gentleman.  The  wooden  stairs  are  laid  with  matting  or  carpet.  The  corridoi 
have  rooms  on  each  side,  the  doors  of  which  open  inwards.  The  windows  have  wooden  sashes,  wit 
iron  outside  to  correspond.  There  are  observation  holes  in  the  lower  parts  of  the  doors.  Some  of  tl 
rooms  are  used  as  bed  and  sitting  rooms,  and  all  are  very  well  furnished. 

Patients  in  grounds. 

Many  of  the  patients  were  in  the  grounds,  seated  by  tables  under  shady  trees,  with  attendan 
mo\'ing  about.  In  one  yard,  having  a  wall  on  one  side  and  a  wooden  fence  on  the  other,  several  of  tl 
gentlemen  patients  were  playing  at  bowls,  croquet,  and  other  open-air  games.  Near  this  was  a  sm? 
yard,  occupied  by  criminal  and  other  Government  patients,  dressed  all  alike.  A  dining-shedon  onesid 
fitted  up  with  rough  fixed  tables  and  seats,  was  crowded  with  these  patients — about  160  men  in  a 
The  shed  accommodation  is  only  fit  for  the  wannest  weather.  The  rooms  for  this  class  of  patients  ha' 
the  windows  protected  by  iron  sashes  and  heavy  bars  outside,  and  are  plainly  furnished. 

Female  public  patients. 

The  quarters  of  the  female  public  patients  are  in  the  old  parts  of  the  building,  and  are  ve 
modestly  furnished.  The  rooms  are  mostly  lighted  from  the  roofs  and  corridors  ;  iron-sashed  wi 
dows  ;  doors  opening  outwards.  Some  of  the  rooms  were  crowded,  and  the  ventilation  was  bad.  Oi 
small  room  had  ten  iron  bedsteads  in  it  ;  other  large  rooms  as  many  as  fifty.  These  rooms  were  u 
nice 
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Kitchen. 

The  kitchen  is  small,  but  replete  with  every  convenience  and  modem  improvement,  including 
sam-boilers.  The  range  is  in  the  middle  of  the  stone  floor.  The  sculleries,  &c.,  adjoin.  There  was 
C3  male  cook  and  several  female  assistants. 

Water — Closets-  -Gas — Heat. 

The  water  is  supplied  from  wells.  The  closets  have  water  laid  on,  and  appeared  to  be  in  a  satis- 
f  tory  state.  Gas  is  used  from  the  town  supplies.  The  buildings  are  heated  by  stoves,  covered  with 
I  celain  tiles  and  ornaments. 

Laundrj-. 

The  laundry  and  similar  rooms  are  well  supplied  with  centrifugal  wringers,  washing-machines, 
d  ing  appliances,  ic. 

Government — Inspection. 

The  establishment  is  under  the  control  of  the  Director  and  three  medical  assistants.  It  is 
ijjected  and  supervised  by  Government  officials. 

Attendants. 

I  About  130  persons  are  employed  on  the  premises.  There  are  twenty-one  male  and  thirty-two 
f«ale  attendants,  who  are  paid  from  £3  to  £3  15s  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  475  patients,  and  there  were  441  on  the  occasion  of  my  visit — 232 
ir  es  and  209  females. 

Private  patients'  and  Government  patients'  paj-ments. 
The  private  patients  pay  from  £12  10s.  to  £20  per  month.    The  Government  patients  are  paid 
foit  the  rate  of  9d.  per  head  per  day.    The  number  of  private  and  of  public  patients  is  about  equal. 

Admission — Digchar^je. 

One  medical  certificate  suffices  for  admission.  The  private  patients  are  discharged  on  demand 
of  leir  friends,  or  when  cured.  The  other  patients  are  discharged  by  the  authority  of  the  Government 
w  Q  recovered. 

Cures — Deaths. 

I  Only  8  per  cent,  of  the  patients  here  are  held  to  be  curable.  The  deaths  average  5'15  per 
cek 

Mortuary— Laborator}-. 

There  is  a  good  mortuary  and  post  mortem  room,  and  miscroscopic  and  pathological  studies  are 
candon.  There  is  an  excellent  laboratory,  and  every  convenience  ior  poit  mortem  examinations,  which 
artiade  in  every  case. 

j  History  of  patients — Worship — Diet. 

'  A  record  of  each  case  is  kept.  Notice  of  death  is  given  to  the  local  authorities.  Divine  Ser\-ice 
IS  Id.    There  is  a  dietary  scale. 

Recreation. 

Abundance  of  recreation  appeared  to  be  provided  for  the  private  patients,  whom  I  found  enjoying 
th(|selves  in  out  of  door  exercises  and  in  the  billiard  and  music  rooms.  I  did  not  perceive  that  there 
wa-iny  amusement  or  occupation  provided  for  the  public  patients. 

Restraint. 

I  saw  several  patients  with  restraint  gloves  on,  although  Iliad  been  informed  that  no  mechanical 
■  ^  lints  were  employed.  Isolation  in  separate  cell-rooms  is  resorted  to  in  the  case  of  violent  patients. 
Sui:  of  these  rooms  are  padded,  and  have  double  doors,  and  walls  dadoed  with  wood  part  of  the  way 
up-jThey  are  lighted  from  above,  and  are  small  and  antiquated,  being  in  the  older  part  of  the 
estflishment. 

Remarks. 

The  Medical  Director  is  not  a  resident  in  the  Asylum,  but  lives  in  the  town.  There  is  a  lay 
Dirttor  or  Superintendent.  Many  parts  of  the  establishment  are  of  a  make-shift  character,  and  unsuit- 
*bljor  Asylum  purposes — dull  and  dreary,  badly  lighted  and  ventilated,  and  difficult  for  proper  super- 
J}^  and  inspection.  It  is  not  at  all  suited  for  a  pauper  Asylum,  and  this  class  of  patients  are  at  a 
"isai-antage  there.  I  noticed  attendants  roughly  pushing  and  holding  back  patients  to  prevent  them 
spefing  to  visitors. 

I  Director's  opinions. 

!  The  Director,  in  answering  my  printed  questions,  says  that,  in  general,  small  Asylums  are  better 
for  Joveries  than  large  ones,  and  it  is  always  desirable  to  have  a  good  proportion  of  doctors  and 
gwai  ans.  The  chief  causes  of  insanity  are  heredity,  alcoholism,  and  sexual  diseases,  and  all  sorts  of 
pby,;al  causes.  There  has  been  a  distinct  increase  in  general  paralysis,  especially  amongst  the  better- 
off  esses.  Insanity  in  general  has  increased  more  than  population,  but  it  is  now  more  curable  than 
forir'-ly^  because  of  the  better  modes  of  treatment  in  use.  Moral  and  medical  treatment  is  followed  in 
this  syluni. 
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Tabulab  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original 
Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  | 

Restraints 
used. 

1  Employment  of  Patients.  1 

1  No.  of  Medical  Assistants.  1 

1  Male  Attendants.  1 

1  Female  Attendants.  | 

Schoneberg, 
Berlin. 

Lunatic 
Asylum. 

1862 

Renais- 
sance. 

£41,750. 

4 

Dr. 

Jastrowitz. 

475 

232 

209 

Gloves. 

3 

21 

32 

Tabulab  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

A 
Ai 
Co 

us 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Director. 

Government 
officers. 

One  medical 
certificate. 

Private 
patients  by 
Director  ; 
public 
patients  by 
Government 
when  cured. 

8 

15-5 

Yes 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted 
to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularlj' 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What 
the  gent 
treatme 
adopted  ii 
Institutii 
moraj 
and  medij 

Not  exceeding  500,  and 
for  every  150  patients 
there  should  be  one 
resident  medical  officer. 

Heredity, 
alcohol,  and 
sexual 
diseases. 

Real  and  original 
mania  has  be- 
come less  fre- 
quent. 

Yes. 

Yes. 

More  curable 
on  account 
of  earlier 
and  better 
treatment. 

Both. 

1 

Kejiarks. — The  public  patients  are  mostly  incurables,  and  many  of  them  are  suffering  from  physical  diseases  J 


Germany. — New  Charity  Hospital  (In.sane  Department),  Berlin,  Pru.ssia. 
Dr.  Lematre,  Director. 


General  Hospital — Insane  Department — One  airing-yard. 
This  Asylum  forms  part  of  the  New  Charity  Hospital  of  Berlin,  which  was  established  ii  ^3! 
and  consists  in  a  range  of  buildings  three  stories  high,  in  the  form  of  a  hollow  square.  Pr 
Westphal  has  charge  of  the  lunatic  wards.    There  is  only  one  airing-court  for  both  sexes  i* 
alternately. 
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Rooms — Windows— Bedsteads. 
The  dining-room  is  large  and  comfortable,  and  well  lighted  by  five  curtained  windows.  Floors 
nted  and  waxed  ;  doors  opening  up  the  middle  ;  long  dming-table  with  white  cloth  ;  Austrian 
ciirs,  covered  sofa,  piano,  pictures,  looking-glass,  flowers,  &c.  The  first  floor  day-room  is  similarly 
\11  furnished,  light,  and  comfortable,  and  the  other  rooms  correspond.  The  rooms  are  mostly  on  one 
e  only  of  the  corridors.  The  window  sashes  are  of  wood  and  iron.  Tlie  bed.steads  are  of  light  iron 
the  ordinary  patients,  and,  for  the  more  helpless,  of  wood  with  let-down  sides.  Some  of  the  rooms 
part  sitting  and  part  bed  rooms. 

Water  and  s;as — Closets  and  drainage — Heat. 

Water  and  gas  is  supplied  from  the  town  mains.  The  closets  have  water  laid  on,  and  are  in 
Inection  with  the  town  sewers.    Porcelain  stoves  are  used  for  heating. 

Government. 

The  lunatic  department  is  under  the  government  of  the  Director  of  the  Hospital  and  Professor 
stphal. 

Attendants. 

There  are  thirty  male  and  twenty  female  attendants,  who  receive  from  £1  Is.  to  £2  5s.  per 
rinth. 

Capacitj'. 

The  lunatic  wards  have  a  capacity  for  150  patients.  At  the  time  of  my  visit  the  number  was 
1| — 100  males  and  80  females. 

Admissions  and  discharges. 

Admissions  are  made  on  two  medical  certificates,  and  patients  are  discharged  under  the  order  of 
octor. 

Patliology — Notice  of  deatli — Record  of  cases  —  Worship. 

There  is  a  pathological  department  attached  to  the  hospital.  Notice  of  deatli  is  given  to  the 
ice  authorities.    A  record  of  eacli  case  is  kept,  though  not  required  by  law.    Divine  Service  is  held. 


Emploj-ment  and  amusement. 
The  clothing  of  the  patients  is  made  on  the  premises.    Apart  from  a  billiard-room,  I  saw  no 
luns  for  the  amusement  of  the  patients. 

1  Restraints — Seclusion  room. 

[  No  mechanical  restraints  are  in  use.  On  the  men's  side  there  is  a  seclusion  room,  built  inside 
a:  ther  room.  The  floor  is  of  cement,  and  a  bed  was  placed  upon  it.  The  upper  part  of  the  room  is  of 
s  jng  bars  of  wood  containing  panes  of  strong  glass  in  iron  sashes.    There  was  no  one  in  seclusion. 


Remarks. 


The  patients  were  all  dressed  in  light  hospital  clothes,  and  were  neat  and  quiet, 
ofrcrowded,  but  otherwise  in  a  satisfactory  condition. 


The  place  was 


Director's  views. 


Professor  Westphal  informed  me  that  he  found  the  best  way  of  dealing  with  newly  admitted 
ijents  was  to  place  them  in  a  comfortable  bed  in  a  padded  room,  not  allowing  them  at  once  to  mix 
ip  the  other  patients.    On  inquiring  his  views  as  to  the  best  mode  of  treatment,  he  answered  me  in 
Oiword — "nature."    In  reply  to  my  printed  questions  he  stated  that,  for  individual  observation  and 
tment,  from  120  to  150  was  enough  for  any  one  Director.  Paralytic  dementia  has  increased  amongst 
nan,  especially  the  younger,  and  there  has  been  a  diminution  of  mania  amongst  the  men.    He  thinks 
tl^  general  paralysis  has  increased,  but  is  not  sure. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


intry  and 
pcality. 


Name  of 
Institution. 


Style 
of 

Building 


Medical 
Superin- 
tendent. 


5  iQ  I  Restraints  used. 


'S. 

o 

O 

d 

Per 

c6  "O 


6|Qany, 
frlin, 
'ussia. 


Insane 
Department 
of  New 
Charity 
Hospital. 


183^ 


Quad- 
rangular. 


Dr.  West- 
phal. 


150 


100 


None. 


20  From  £1 
to 
£2  5s. 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  2 

Admissions : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Art 
Airir 

Cou) 

USCl 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Director  of 
Hospital. 

Two  medical 
certificates. 

By  order. 

Yes. 

Yc; 

Tabtoar  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes 
of  Insanity 
among  tliose 
admitted  to 
this  Institution? 


Have  j'ou  noticed  a 
change  in  the 
form  of  Insanity, 
particularly  in  the 

increase  of 
Melancholia  over 
Maniacal  Insanity  ? 


What  is 
the  general 
treatment 
adopted  in  this 
Institution — 
moral  and 
medical  ? 


Has 

eneral  Paralysis 
increased 
within  the  limits 
of  your 
observation  ? 


Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 


120  to  150 


Decrease  of  mania. 


Yes. 


Germany.— Dalldokf  Public  Asylum,  near  Berlin,  Prussia. 
Dr.  Ideler,  Director. 

Situation— Style. 

This  is  tlie  city  Asylum  for  Berlin,  and  is  situated  6  miles  from  the  town.  It  consists  i 
central  block,  used  for  administrative  purposes,  with  three  wings  on  each  side  parallel  to  the  front: , 
and  two  at  right  angles.  The  buildings  are  of  brick,  with  a  slate  roof,  those  in  the  centre  being  tl  i 
stories  high.  There  are  some  out-lying  detached  buildings  or  pavilions  in  the  grounds  two  sto  J 
high. 

Built— Cost — Yards— Grounds. 
The  Asylum  was  built  in  1877~80,  and  cost  nearly  £190,000.  It  is  situated  on  a  flat,  sa  / 
plain,  and  is  surrounded  by  agricultural  lands  and  well  planted  grounds.  There  are  numerous  air  ■ 
yards,  and  the  whole  extent  of  the  grounds  belonging  to  the  Institution  is  420  acres.  A  low  woe  i 
fence  encloses  the  whole.  The  spaces  between  the  buildings  are  tastefully  laid  out  with  flow  , 
shrubs,  &c.  Some  of  the  yards  are  divided  by  iron  palisadings  for  the  restraint  of  the  violent  patie  . 
Only  these  and  the  criminal  patients  are  confined  within  certain  limits  ;  the  other  patients  have  e 
access  to  the  grounds. 

Entrance. 

The  entrance  is  through  lodge  gates  in  the  grounds.  The  doors  of  the  main  building  open  3 
a  vestibule,  with  a  cement  floor  covered  by  cocoa-nut  matting.  Glass-panelled  doors  behind  sepa  e 
this  room  from  the  passages  and  stairways,  the  latter  being  of  stone.  The  Director  and  chief  mec  1 
officers  occupy  the  first  floor. 

Interior. 

The  place  is  well  furnished,  some  of  the  furniture  consisting  of  unpainted  pine.  The  floors  e 
mostly  painted  yellow,  and  the  walls  painted  and  stencilled.  The  windows  in  the  central  buili  ? 
are  unguarded  ;  elsewhere  they  have  double  glazed  sashes,  with  ornamental  ironwork  outside.  All  e 
windows  are  curtained.    Doors  open  outwards. 

Bed -rooms. 

The  bedsteads  are  of  iron,  with  iron  laths  at  the  bottom,  and  wooden  head  and  foot  boards.  All  ^ 
bedsteads  stand  away  from  the  walls.  The  beds  are  of  horse-hair  and  straw.  There  is  a  night-s  >1 
cupboard  to  eacli  bed.  In  the  associated  bed-rooms  an  attendant  sleeps.  The  bed-rooms  are  on  ^ 
upper  floors,  the  ground  floors  being  devoted  to  day-rooms. 
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(Dining-room 

In  most  of  the  dining-rooms  knives  and  forks  are  used. 

Criminal  depa  tment 

In  the  quarter  for  the  criminal  patients  (main  building),  the  windows  are  strongly  secured  by 
iroibars.  There  are  six  seclusion  rooms  for  this  class.  All  their  rooms  were  clean  and  comfortable, 
aniin  good  order. 

'  Kitchen. 
The  kitchen  occupies  a  central  position  in  the  rear  of  the  main  building.  Outside  of  it  is  a  sort 
of  iss  verandah,  in  which  the  food  is  distributed.  Steam  and  other  appliances  are  used  in  the 
kitien,  which  is  large  and  lofty  and  well  lighted  by  windows  on  each  side.  The  floor  is  of  tile. 
CWi  by  are  commodious  and  well  appointed  sculleries.  The  head  cook  is  a  female,  and  subordinate 
to  I  r  are  one  male  and  six  female  servants.    Several  patients  are  employed  in  and  about  the  kitchen. 

Gas — Heat. 

I  The  establishment  is  lighted  by  gas  supplied  from  Berlin,  and  heated  by  hot-air  from  the  base- 
me|:,  entering  the  rooms  by  gratings  high  up  in  the  walls.  Fire  hose  and  hydrants  are  placed  in 
vaius  quarters,  though  most  of  the  edifices  are  supposed  to  be  built  on  fire-proof  principles. 

!  Engine-liouse. 
There  is  a  large  engine-house  fitted  up  with  ten  boilers  and  an  engine  of  400-horse  power.  All 
thJnachinery  seemed  in  first  class  order.     From  the  engine-liouse,  hot  water,  hot  air,  and  steam 
poTir  for  the  various  purposes  of  the  establishment,  ai'e  supplied. 

Closets. 

The  efHuvia  from  the  closets  and  drains  is  carried  up  a  high  shaft.  Water,  of  which  there  is 
an  undant  supply,  is  laid  on  in  the  closets.  The  pan  is  an  enamelleil  iron  trough,  which  is  flushed 
wh  required  by  the  opening  of  a  valve  at  one  end,  the  matter  passing  into  the  drain  pipes.  The  key 
of  tjj  valve  is  kept  by  an  attendant.    The  closets  were  clean  and  free  from  any  smell. 
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Bath-room. 

There  is  a  large  Roman  bath  near  the  kitchen  containing  about  4J  feet  of  water,  and  having 
dressing-rooms  at  the  sides.    This  is  used  as  a  swimming  and  plunge  bath,  but  only  in  summer, 
are  several  lavatories,  witli  the  basins  in  slate  stands  ;  floors  of  cement ;  all  clean  and  in  good 
contion. 

Laundry 

In  the  laundry-rooms  there  are  large  washing-tanks,  washers  and  stampers,  centrifugal  wringers, 
shioned  mangles,  &c.  In  the  drying-room  are  several  four-rail  horses,  6  feet  long.  All  those 
deptraents,  as  well  as  the  store-rooms,  dispensary,  offices,  sorting-rooms,  &c.,  were  in  admirable 
ordi 

Idiot  department. 

■■;  The  idiot  (children)  inmates  are  accommodated  in  a  separate  building,  fire-proof.  A  vestibule 
leadto  two  corridors,  running  left  and  right,  and  separated  from  it  by  glass  doors.  On  the  ground 
flooire  the  day-rooms.  There  are  here  three  schoolrooms,  well  supplied  with  school  furniture  and 
matials.  They  are  managed  on  the  Kindergarten  principle,  and  special  instruction  is  given  in  object 
less;s,  calisthenics,  exercise  of  the  co-ordinate  faculties,  &c.  Some  of  the  bed-rooms  are  used  also  as 
sitti|;-rooms.    Ten  little  beds  had  fall-down  sides.    All  the  rooms  were  airy  and  well  lighted. 

Inspection. 

(The  Institution  is  under  the  supervision  and  inspection  of  the  authorities  of  Berlin. 
'  Staff. 

The  Director  has  seven  medical  assistants.  The  staff  of  employes  is  169  strong.  There  are 
jy-one  male  and  sixty-three  female  attendants,  the  former  receiving  £1  10s.  per  month,  and  the 
£1  5s. 
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Capacity. 

The  Institution  has  a  capacity  for  1,150  patients,  and  is  generally  full.  About  forty  or  fifty  are 
<!riir.|al  patients — sexes  commonly  equal — and  over  a  hundred  idiot  children.  At  the  time  of  my 
yisitiie  capacity  of  the  Institution  was  exceeded  by  about  twenty,  making  the  actual  number  of 
iiim;|;s  1,170.    The  friends  of  patients  have  to  pay  for  them  according  to  their  means. 

Per  capita  cost. 
The  per  capita  cost  is  given  at  12s.  6d.  per  week. 

Cures— Deaths. 

The  cures  and  improvements  are  stated  to  average  12  per  cent.,  and  the  deaths  about  20  per  cent. 
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Post  mortem  examinations. 

Post  mortom  examinations  are  made  in  every  case.  The  post  mortem  room  lias  two  slate  tablei 
and  is  well  provided  with  appliances.  The  floor  is  of  cement.  A  small  mortuary  adjoins.  A  history  ( 
each  case  is  kept,  though  not  required  by  law. 

Worsliip. 

Divine  Service  is  held.    The  chapel  can  seat  300  persons. 

Employment. 

A  large  proportion  of  the  patients  are  employed  in  domestic  or  mechanical  work,  or  in  the  gardei 
and  grounds.  A  jjortion  of  the  clothing  and  furniture  is  made  on  the  premises,  and  there  are  blacl 
smiths',  carpenters',  tailors',  cigar,  and  other  workshops.  In  each  shop  there  is  a  superintendir 
attendant.    The  sclioolrooms  are  well  provided. 

Recreation. 

The  first  floor  of  the  main  building  is  cliiefly  devoted  to  amusement  and  recreation.  There  a 
altogether  seven  or  eight  large  rooms  used  as  music,  billiard,  card,  and  dancing  rooms.  Some  of  tlu 
are  very  fine  handsome  rooms,  and  all  of  tnem  are  well  furnished.  Three  or  four  concerts  a  year  s 
given  in  the  large  room  used  as  a  chapel  on  Sundays.  The  windows  are  wide  and  high,  with  curtail 
and  the  walls  are  painted  and  stencilled.  The  singing  and  dancing  rooms  are  used  twice  a  week,  i 
the  grounds  there  is  a  good  skittle-alley,  surrounded  by  a  live  fence  3  feet  high.  I 

Restraints.  I 
Mechanical  restraints  are  said  not  to  be  used,  and  I  saw  none.  The  cell-rooms  in  the  mi 
buildings,  ground  floor,  are  large  and  well  lighted  rooms  with  painted  wood  floors.  The  windowsM 
mostly  of  f -inch  glass,  with  iron  and  wood  sashes,  and  movable  shutters  inside.  The  upper  part^ 
covered  with  wire.  An  aperture  over  the  door  for  a  gas-light  is  protected  by  solid  glass.  The  bfl 
are  on  springs  on  the  floors.  The  rooms  were  neat  and  clean.  Some  of  them  have  strong  iron  shuttel 
Every  pavilion  has  four  cell-rooms,  ajiart  from  the  regular  cells  in  the  main  building,  for  r 
seclusion  of  violent  patients.    About  fifty  patients  are  of  the  violent  class. 

Remarlis. 

This  is  one  of  the  best  Asylums  in  Germany.  The  management  seemed  very  perfect,  and  eve 
thing  was  clean  and  comfortable  and  in  admirable  order.  The  attendants  appeared  to  be  of  a  gi 
class.  There  might,  with  advantage,  be  more  pictures  and  ornaments  in  the  establishment.  " 
sewage  system  and  the  arrangements  for  disposing  of  the  foul  air  of  the  closets  and  drains  w 
obviously  very  perfect  and  effective. 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 
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ERMANY.— Government  Asylum  at  Pirna,  10  miles  from  Dresden,  Kingdom  of  Saxony. 

Dr.  Weber,  Director. 

Dr.  Weber  had  only  been  three  months  Director  at  the  time  of  my  visit. 

Orig'inal  buildins' — Situation — Age. 
This  establishment  had  originally  been  a  fortress.    It  stands  on  a  hill  overlooking  the  town  of 
Pijia  and  the  river  Elbe.    Tlie  older  part  is  said  to  be  some  600  years  old,  and  is  called  the  Castle  of 
Si^lnionsthin.    Tlie  architecture  is  undescribable. 

Style — Various  buildings — Entrance — Grounds — Emploj'ment — Yards. 
There  are  a  good  many  buildings  of  more  recent  date,  built  from  time  to  time  as  occasion 
ired.  The  j^osition  of  the  Asylum  commands  an  extensive  view  over  the  surrounding  country,  but 
thplace  itself  is  cold,  dull,  and  cheerless.  The  buildings  are  of  brick  plastered  over,  some  two,  and 
otirs  three  and  four  stories  above  the  basement  ;  roofs  of  red  tiles.  The  newer  parts  of  the  establish- 
mlt  are  used  for  administrative  purposes  and  the  quarters  of  the  Director.  A  wall  runs  round  the 
en  "6  premises,  and  the  entrance  is  through  a  double  lodge  with  iron  gates  and  a  portico.  There  are 
at  .t  20  acres  of  land,  mostly  situated  outside  the  wall  at  the  back  of  tlie  main  building.  Patients 
arsmployed  in  the  grounds.  There  are  several  ccurt-yards,  some  of  which  are  divided  one  from 
ar  her  by  iron  gates. 

Patients. 

iTlie  Asylum  proper  is  supposed  to  receive  only  curable  cases.    In  tlie  grounds  there  are  two 
ings,  two  stories  high,  mansard  roof,  for  paralytic  and  epileptic  patients  of  the  male  sex.  One 
ing  was  in  course  of  erection  at  the  time  of  my  visit.    Tliey  are  very  plain  structures,  and  are 
aiaed  by  iron  palisadings. 

Main  building. 

On  visiting  the  main  building  I  was  shown  into  a  small  reception  room  plainly  furnished  with 
ro  d  table,  sofas,  &c.  Throughout  the  place  the  ceilings  are  vaulted  or  arched.  The  stairways  are 
allf  stone  ;  tlie  wells  unprotected.  The  corridors  for  the  most  part  have  stone  floors,  covered  with 
mioing  down  the  centre,  and  the  rooms  open  from  them  on  one  side  only,  the  doors  opening  outwards. 
A^i  rule  the  corridors  are  dark,  and  in  some  cases  low.  The  walls  are  stencilled  in  lime  in  imitation 
of  [iper  or  stone.    The  corridors  are  used  for  promenade. 

Men's  dining-room. 

I    The  men's  dining-room  on  the  ground  floor  is  furnished  with  table  and  cane-bottomed  chairs. 
Tl'c  are  some  pictures  on  the  walls,  which  are  stencilled  in  lime  in  imitation  of  paper.    Tliis  is 
ral  throughout.    The  windows  draped  ;  wooden  sashes,  guarded  on  outside  with  iron  upriglits. 

Private  patients. 

The  private  patients  occupy  the  rooms  on  the  second  floor.  The  Directors  dine  with  these 
paints,  and  there  is  a  small  kitchen  on  this  floor  for  their  special  convenience.  The  sitting-room  is 
sn:,!,  with  low  ceiling,  but  neat  and  in  good  order,  with  a  few  flowers  and  plants  about  in  it.  It 
CO  ains  a  piano,  cane-seated  chairs,  side-board,  looking-glasses,  &c.  The  walls  are  hung  with  some 
pi'lires ;  windows  draped  ;  floor  painted  and  covered  in  the  middle  with  a  square  of  carpet.  The 
berooms  are  small,  but  each  has  an  ante  room.  They  are  plainly  furnished.  The  rooms  are 
scijiered  about  in  a  singularly  irregular  fashion. 

Bed-rooms. 

Some  of  the  bed-i'ooms  on  the  upper  floors,  men's  side,  are  exceedingly  poorly  furnished.  One 
co|ained  seven  low  iron  bedsteads  of  a  very  rough  and  common  appearance  (I  was  told  they  cost  17s. 
a  }:oe),  on  which  were  straw  mattresses  and  feather  beds.  The  rooms  are  heated  by  earthenware 
stij3s  from  the  corridor ;  windows  protected  outside  by  iron  uprights  ;  floors  painted  ;  walls  lime- 
co  ired. 

I  Kitchen. 

I  The  kitchen  is  in  a  single  story  detached  building  ;  vaulted  roof  supported  by  massive  pillars  of 
st(f3 ;  stone  floor  ;  cooking  apparatus  round  the  walls.  The  place  was  small  but  clean.  Women 
cois  are  employed.  The  providing  and  cooking  of  tlie  patients'  food  is  by  contract,  according  to  the 
cli!:  of  patients  and  the  quantity  and  quality  of  food  required. 

i  Women's  side. 

j  On  the  women's  side  the  first-class  sitting-rooms  are  comfortable  apartments,  being  well  furnished 
tables,  chairs,  sofas,  pianos,  &c.,  floors  carpeted  or  painted,  walls  stencilled,  windows  draped, 
pilires  on  the  walls,  and  books  on  the  tables.  The  windows  are  protected  outside  by  ii'on  bars.  The 
di  ig-room  for  the  same  class  of  patients  is  also  well  furnished,  table  laid  with  white  cloth,  glass, 
eapenware,  napkins,  knives  and  forks  for  the  quiet  patients,  and  spoons  for  the  less  reliable.  The 
cn.rs  are  of  the  cane-seated  description,  pictures  on  the  walls,  windows  draped,  looking-glasses,  &c. 
<-'i|;ihe  room  is  a  scullery. 

I,  Sleeping  and  day  rooms. 

]j  The  sleeping  and  day  rooms  adjoin  each  other.  The  bed-rooms  are  furnished  with  iron  bedsteads, 
ca-seated  chairs,  and  washstands. 
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Paralytic  and  epileptic  patients — Heating  arrangements. 
In  the  detached  buildings  for  paralytic  and  epileptic  patients,  the  bed-rooms  are  furnished  wit 
low  iron  bedsteads,  washstands,  and  looking-glasses.  The  heat  in  those  two  buildings  is  providei 
by  hot-water  pipes.  These  pass  through  the  bed-room  walls  about  8  feet  from  the  floor  in  a  manne 
calculated  to  facilitate  and  even  suggest  suicide.  The  associated  bed-rooms  commonly  contain  nothini 
beyond  the  dozen  or  so  bedsteads  placed  in  them. 

Sitting-rooms. 

The  sitting-rooms  are  small  and  plainly  furnished  with  tables,  cane-bottomed  chairs,  side 
cupboards,  looking-glasses,  and  a  few  pictures  on  the  walls.  I  was  not  shown  the  rooms  in  th 
mansard  roof. 

Bath-rooms. 

The  bath-rooms  of  the  establishment  contain  zinc  baths  of  rather  small  size,  and  inconvenientl 
placed  against  the  wall.  Each  is  separated  by  a  wooden  partition  and  red  curtains.  The  rooms  wei 
in  a  good  condition,  light,  ^nd  clean. 

Laundry. 

In  the  laundry  all  the  work  is  done  by  hand  in  the  old-fashioned  tubs.  Fifty  female  patien- 
are  employed  as  laundresses.    An  old-fashioned  mangle  was  in  use.    The  place  was  clean. 

Closets. 

The  closets  in  the  older  part  of  the  establishment  are  on  the  latrine  system,  the  soil  passir 
through  earthenware  pipes  into  barrels  in  the  basement.  In  the  two  detached  buildings  the  close 
are  in  towers  outside  the  general  structure.  There  are  tanks  for  water  on  the  top  of  these  towers  fro 
whence  the  supply  of  water  for  all  the  closets  is  derived.  The  water  is  pumped  up  to  the  tanks  I' 
hand. 

Light. 

Petroleum  is  used  for  lighting. 

Staff— Patients'  fees. 

There  is  one  attendant  to  every  four  first-class  patients,  one  to  every  eight  second-class,  and  oi 
to  every  fifteen  third-class.  The  first-class  patients  pay  per  annum,  £45  ;  second,  £27  ;  and  the  thir 
£10  10s.  In  addition  to  these  there  are  pauper  patients  paid  for  by  their  localities  at  a  rate  of  £5  IC 
per  animm  ;  and  a  superior  class  of  patients,  paying  £105  per  annum.  I  was  informed  that  a  part 
the  remuneration  of  the  Director  consists  of  a  percentage  on  the  fees  of  the  patients. 

Number  of  patients. 

The  Institution  contains,  as  far  as  I  could  gather,  about  400  patients — 190  males  and  210  female 
Last  year  there  were  some  fifteen  or  twenty  cases  of  paralysis. 

Workshops. 

There  are  carpenters',  tailors',  and  shoemakers'  shops  on  the  premises.  Only  repairs  are  done 
the  latter  shops,  and  only  a  couple  of  patients  with  an  attendant  were  in  each  at  the  time  of  my  visi 
but  nothing  was  being  done. 

Restraints. 

The  camisole  is  in  use  for  suicidal  and  dangerous  patients.  There  is  a  strong  room  at  t 
end  of  the  corridors  on  each  floor  for  violent  patients.  The  windows  are  secured  by  iron  bars  ai 
close  shutters.  Hot-water  pipes  pass  through  the  walls.  In  the  finished  detached  building  t 
strong-room  walls  were  dadoed  to  a  height  of  8  feet.  Here,  as  elsewhere,  the  hot-water  pipes  we 
dangerously  convenient  for  suicidal  patients. 

No  amusements. 
I  saw  no  provision  for  amusement  of  any  kind. 

Remarks. 

The  time  I  lost  in  seeing,  or  rather  endeavouring  to  see,  this  Institution  was  very  great,  and  t 
delaj'S  imposed  ujion  me  most  vexatious.  The  Director  and  his  assistants  seemed  desirous  of  showi 
me  as  little  as  possible  in  the  longest  possible  time.  There  was  also  a  strong  disinclination  to  give  r 
any  information,  and  I  could  not  obtain  straightforward  answers  to  my  questions.  They  seemed 
grudge  sliowing  me  the  little  they  were  obliged  to  show  me  for  form  sake.  With  many  mutter 
grumblings  and  protests,  I  was  shown  a  room  here  and  there.  In  some  instances  I  was  merely  trott 
througli  the  corridors  and  not  shown  the  rooms,  and  on  the  whole  I  must  have  seen  very  little  of  wli 
there  was  to  see.  My  guide,  whose  observations  were  less  jealously  watched,  told  me  that  the  rooi 
of  the  first-class  patients  were  not  furnished  in  accordance  with  their  home-life.  The  commonest  ir 
bedsteads  are  in  use  throughout,  and  no  blankets  or  sheets  are  allowed  the  patients.  The  place 
fairly  clean,  but  I  saw  no  particular  evidence  of  good  management.  The  management,  indeed,  seem 
to  be  as  mixed  and  uncei-tain  as  the  architecture  of  the  place.  In  structural  appearance  and  arranj 
ment  it  is  more  like  a  prison  than  an  Asylum.  I  saw  no  one  in  restraint,  care  being  taken  to  prev( 
me  seeing  whether  tliere  was  or  not.  There  were  two  detached  buildings  for  women  which  I  was  i 
shown. 

Recoveries  and  deaths. 

The  Director  informed  me  tlaat  there  were  from  fifty-three  to  fifty-four  recoveries  per  annum 
admissions,  and  4  per  cent,  on  deaths. 
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1  

Germany. — Provincial  Asylum  at  Duren,  Prussia,  Rhenish  Provinces. 
Dr.  Ripping,  Director. 

Situation — Structure— Court-yards. 
This  is  a  large  but  cold-lookin"  Institution,  situated  on  rising;  sround  overlookinsr  the  town  of 
ren.  It  consists  of  several  buildings,  connected  or  detached,  of  yellow  brick  set  out  with  red,  the 
L.  eral  ground  plan  being  that  of  a  square.  The  various  buildings  are  from  two  to  three  stories  high, 
a^l,  where  necessary,  are  connected  witli  covered  ways  one  with  the  other.  The  cell  buildings  are  one 
siy  high.  The  Institution  is  partly  surrounded  by  brick  walls.  The  court-yards  for  the  refractory 
1  ients  are  so  protected,  but  the  farm  grounds  are  unfenced.  There  are  four  distinct  detached  buildings 
f  noisy  patients.  In  one  of  the  court-yards  for  this  class  a  bowling  alley  is  provided.  Some  of  tlae 
c  rt-yards  were  not  very  tidy.  The  house  of  the  Director  stands  without  the  general  enclosure. 
^  ny  of  the  detached  buildings  were  not  shown  me. 

Founded  1S78— Cost— Grounds. 
The  Asylum  was  occupied  in  May,  1878,  and  ninety-seven  patients  were  transferred  to  it  from 
I  zburg.    It  consists  of  eight  blocks  in  all  for  patients  and  one  for  administrative  purposes.  The 
<';inal  cost  of  the  building  was  £122,000.    The  grounds,  which  are  75  acres  in  extent,  cost  close  upon 
i,000. 

Main  building. 

The  entrance  to  the  main  building  is  on  the  first  floor,  the  entrance  door  being  approached  by 
s  IS  which  lead  to  an  arched  vestibule  conducting  into  the  hall.  This  main  building  is  principally 
<- upied  by  the  officers  and  for  administrative  purposes.  The  visiting  room  is  here  also.  Its  floor  is 
t  d,  windows  draped  with  dark  cloth,  and  it  is  furnished  plainly  with  a  sofa,  a  table,  cane-bottom 
c  irs.    There  are  a  few  pictures  on  the  wall,  and  the  room  is  heated  by  a  stove. 

I^Divisions— Corridors — Stairways,  &c. — Dining — Windows. 
I  The  men's  division  is  on  the  left  and  the  women's  on  the  right.  The  kitchen  is  a  detached 
Wding  in  the  central  court,  connected  with  the  main  edifice  by  wooden  ways.  The  patients  are  dis- 
'I'uted  according  to  their  classes  of  first,  second,  and  third.  The  lower  corridors  have  rooms  only  on 
0!  side.  The  corridors  are  supplied  with  chairs,  have  strips  of  carpet  down  the  middle,  and  are 
■^I'med  by  steam  cylinders.  The  floors  are  painted  and  the  walls  papered.  The  stairways  are  all  of 
Sae,  and,  with  few  exceptions,  the  doors  open  outwards.    In  some  of  the  day-rooms  the  doors  open  up 
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the  middle  and  open  into  the  rooms.  Some  of  the  corridors  are  [furnished  as  day-rooms  and  dinin 
rooms.  I  saw  patients  dining,  and  did  not  admire  the  rough  manner  in  which  the  attendants  tln-e 
the  bread  on  the  tables.  Spoons  only  are  allowed  to  the  more  troublesome  patients.  The  windows  i 
the  establishment  have  wooden  sashes  for  the  most  part,  with  ornamental  ironwork  outside,  which  gil  i 
the  panes  of  glass — though  large  in  themselves — a  long  narrow  appearance.  In  the  corridors  the  sast ' 
are  of  iron  with  the  same  exterior  ironwork.    The  halls  are  divided  by  glass  doors. 

Rooms. 

Tlie  single  bed-rooms  are  furnished  with  wooden  bedsteads  with  hair  mattresses  over  straw 
the  clean  patients,  and  straw  only  for  the  dirty.  In  addition  to  the  bedstead,  there  is  a  washing-stai 
a  looking-glass,  &c. ;  walls  papered.    Over  each  door  is  an  aperture  to  contain  a  night-light. 

Tlie  dining-room  for  tlie  third-olass  patients  is  large  and  plainly  fui-nished.  Between  fifty  a 
sixty  patients  were  in  the  room,  which  seemed  overcrowded,  and  was  not  clean. 

On  the  second  floor  the  Ijed-rooms  contain  from  two  to  ten  beds,  and  are  on  both  sides  of  1 
corridor,  which  is  lighted  from  a  skylight,  and  was  untidy.    A  few  chairs,  in  addition  to  the  beds,  c 
stituted  the  furniture  of  these  rooms.    I  was  told  that  an  attendant  sleeps  with  the  patients.    On  t: 
floor  I  saw  twenty  or  thirty  patients  in  the  dining-room.    Tlie  day  and  dining  rooms  are  on  one  side ' 
the  corridor  and  the  single  rooms  on  the  other. 

Kitchen. 

The  kitchen,  in  the  circular  court  behind  the  main  building  adjoining  the  water-tower,  is  1 . 
with  tiles  ;  walls  painted.  The  cooking  apparatus  is  in  the  centre,  and  there  are  steam  tables  to  k  ) 
the  jslates  and  dishes  hot.  All  the  arrangements  and  appliances  are  of  the  best  descrijition  and  war'  i 
excellent  order.  The  cooks  are  all  females.  The  food  is  delivered  through  windows  on  each  side ) 
the  male  and  female  divisions,  the  patients  assisting  in  carrying  the  food  to  the  various  dining-roo  . 
Adjoining  the  kitchen  are  side  rooms  for  scullery  and  other  purposes. 

Closets,  &c. 

Tlie  closets  and  urinals  are  supplied  with  water  or  earth.  The  soil  passes  through  pipes  into  e 
basement,  where  it  is  collected  in  boxes.  The  closets  were  not  so  clean  in  all  cases  as  they  might  . 
Tlie  bath-rooms  contain  iron  baths  in  the  middle  of  the  floor  and  shower-baths,  and,  like  the  lavato:  -, 
were  large  but  sloppy  and  dirty  as  a  rule. 

^Vater. 

The  water  is  pumped  into  two  large  iron  cisterns  at  the  top  of  the  tower,  and  thence  passes  y 
gravitation  to  all  piarts  of  the  Institution.  The  supply  is  equal  to  800  litres  per  day.  Rain-wate  s 
also  collected  and  used  for  washing  purposes  in  the  laundry.  The  water-tower  is  ornamented  '  a 
clock,  and  it  is  situated  over  the  engine-house.  The  latter  contains  two  small  engines  and  four  L  e 
steam-boilers  for  the  generation  of  the  steam  used  for  heating  purposes. 

Laundry. 

The  laundry  is  large  and  well  fitted,  clean  and  neat.  It  is  supplied  with  steam  wringers,  d 
contains  a  disinfecting  oven  for  clothes,  bedding,  &c. 

Gas,  light,  &c. 

The  Institution  is  lighted  by  gas.  Fire-hose  are  distributed  over  the  establishment,  read;  )i' 
use  in  case  of  a  conflagration.  The  ventilation  for  the  main  building  is  secured  from  the  basement,  ii 
other  parts  it  is  provided  for  by  openings  in  the  walls. 

Mortuary. 

There  is  a  mortuary  in  a  separate  building  at  the  rear  of  the  Institution.  In  it  there  is  a  n  ss 
in  which  the  coffin  can  be  placed  while  religious  service  is  being  performed.  The  post  mortm  i  m 
adjoins.  I  was  told  that  as  much  attention  as  possible  was  given  to  microscopic  and  patholo  f 
observation. 

Government. 

The  Director  is  solely  responsible  for  the  proper  conduct  and  administration  of  the  Institu 
He  is  under  the  supervision  of  a  Provincial  Board.  The  Asylum  is  visited  once  a  year  by  CommissK 
who  are  Members  of  the  Provincial  Parliament.  A  reporter — generally  a  medical  man— attends  1 
visits  on  behalf  of  the  Superior  President  (Ober-Praesident)  of  the  Rhine  Provinces. 

Attendants. 

There  are  twenty-five  male  and  the  same  number  of  female  attendants,  who  are  paid— the  t 
from  £1  5s.  to  £1  15s.  per  month,  and  the  females  from  £1  to  £1  10s.  j 

Capacity— Classes  of  patients. 
The  Institution  has  a  capacity  of  550  patients,  and  the  actual  number  at  the  time  of  my  visi 
424—227  males  and  197  females.    The  first-class  patients  pay  8s.  per  day  ;  second-class,  4s.  andr 
class,  2s.  6d.  There  is  a  fourth  or  pauper  class,  for  which  the  district  pays  at  the  rate  of  Is.  3d.  pei». 

History  of  patients,  &c. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  as  required  by  law.    There  i 
dietaay  scale. 


I  Per  capita  cost. 

I  The  per  caj)ita  cost  per  week  is  respectively  for  the  four  classes  of  patieiits — £1  6s.,  £1  2s.,  12s., 
id  8s.    This  is  for  food  only. 

Occupation. 

The  clothes  for  the  female  patients  are  all  made  in  the  Institution  and  some  of  the  clothing  of 
e  male  patients.    The  shoes  are  all  made  on  the  premises. 

Amusement. 

The  amusement  room  in  the  centre  block  over  the  ofBce  is  a  very  line  and  cheerful  room  and  will 
ve  sitting  accommodation  to  150  patients.  At  one  end  is  a  stage  and  a  grand  piano,  and  the  furniture 
good  and  amjole.  Off  the  amusement  room  is  a  supper-room  simply  furnished.  There  is  also  a 
lliard-room  in  tlie  place,  containing  one  billiard-table.    Some  of  the  patients  were  playing  cards. 

Restraints. 

No  mechanical  restraints  are  in  use.  There  are  six  single  cell-rooms.  The  window-shutters 
de  in  the  walls  when  not  in  use.  The  walls  are  of  cement  painted  over.  The  rooms  are  heated  by 
3am.  Over  each  door  is  an  opening  for  a  night-light.  Some  of  the  isolation  cells  have  double  doors — 
e  padded.  Light  is  obtained  from  the  roof  and  heat  from  steam  stoves  in  the  hall.  The  usual 
erture  is  over  the  door  for  night  illumination.  The  beds  were  on  the  floor.  There  are  also  observation 
Dras  for  the  use  of  patients  of  suicidal  tendencies.  These  rooms  are  furnished  plainly.  In  the  room 
ed  for  dining,  plates  and  spoons  only  were  supplied  to  the  patients.  On  the  table  were  tin  vessels, 
im  which  the  attendant  served  out  the  soup  and  meat.  The  bread  was  the  common  black  bread 
hwartzbrod)  of  the  country.  The  food  was  supplied  in  a  sloppy,  dirty  style.  There  were  thirteen 
ds  for  suicidal  patients  in  one  of  the  rooms.    The  bed-rooms  are  occupied  by  attendants  at  night. 

Admissions— Discharges— Deaths. 
Admissions  are  on  certificate  of  a  medical  man  and  the  superintendent  of  police.    Notice  is  given 
each  admission  to  the  local  Government.    A  similar  notice  is  given  on  discharge,  which  takes  place 
the  authority  of  the  Director.    The  Mayor  of  the  town  (Dureu)  receives  notice  of  each  death  within 
enty-four  hours. 

Recoveries. 

The  percentage  of  recoveries  is  32  and  of  improvement  16. 

Remarks. 

The  Institution,  as  a  whole,  seemed  deficient  in  objects  of  interest  and  amusement  for  the 
];ients,  though  there  were  some  pictures,  bird-cages,  &c.,  in  different  rooms. 

Director's  opinions. 

The  Director  gives  the  opinion  that  500  to  600  patients  is  the  maximum  number  for  individual 
1  atment.  He  has  observed  an  increase  in  melancholia  over  mania.  There  has  also  been  an  increase 
i  general  paralysis,  and  an  increase  in  general  insanity  above  the  ratio  of  population. 


Males.  Females. 

No.  of  patients  at  end  of  1880    391  =  179  212 

,,          treated  in  1880    547  =  255  292 

admitted  in  1880    224  =  100  124 

discharged  in  1880    130  =    60  70 

died   26  =    16  10 

remaining,  1st  October,  1881    432  =  216  216 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admis- 
sions : 
how 
made  ? 

Dis- 
charges : 
how 
made  ? 

Is  notice 
of  deatli 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airi 
Courts 
used! 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the 
Directors. 

Once  a  year,  hy 
Commissioners 
of  the  I'rovince. 

By  one 
medical 
certifi- 
cate. 

By  Director. 

Yes. 

32 

12 

4-G 

3-4 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Germany. — Charitable  Asylum  at  Eckseurg,  near  Mulildorf,  Bavaria. 
Dr.  Joseph  Probst,  Director. 

DescriiJtion  of  building. 

This  is  a  large  and  rambling  establishment  formed  of  several  buildings,  not  easy  to  desc  ?. 
It  was  established  in  1S52  by  a  charitable  religious  society  for  the  treatment  of  cretins,  and  reorgar  (1 
in  1863,  with  a  view  to  increasing  its  resources  and  giving  admission  to  poor  children.  The  difff  it 
edifices  are  of  brick,  stuccoed  over,  and  of  various  heights.  The  main  building  is  a  large  ban 
like  structure,  having  the  quarters  of  the  male  patients  on  the  right,  and  those  of  the  female  patjts 
on  the  left.    The  administrative  department  is  in  one  of  the  detached  buildings.  ' 

New  buildings. 

At  the  time  of  my  visit  there  were  several  new  buildings  in  course  of  erection  in  the  gror| 
and  some  of  the  older  ones  were  undergoing  repairs.    The  new  buildings  are  in  the  pavilion  style. 

Situation. 

The  situation  of  this  Asylum  is  very  fine.  In  one  direction  it  overlooks  the  Ehine,  and  in  an(Se 
there  is  a  magnificent  panorama  of  hills  and  mountains.    The  place  is  surrounded  by  a  high  wall, 
grounds  are  extensive,  and  contain  shrubberies,  gardens,  and  airing-yards.    The  yards  contain 
and  rough  seats. 

Visiting  room. 

The  visiting  room  in  the  main  building  is  laid  with  linoleum  ;  walls  papered  ;  furniture  chie, 
oak,  cane-bottom  "chairs,  and  settees.  A  small  fountain  plays  in  front  of  the  window,  and  then 
good  view  of  both  sides  of  the  Rhine. 

Entrance — Corridors— Stairways— Bed-rooms— First-class  rooms. 
The  entrance  has  a  stone  floor,  and  it  is  divided  from  the  hall  by  closed  doors,  corridors  exte 
on  each  side  in  a  slanting  direction.    The  corridor  windows  througliout  are  placed  high  up  m  the '  j- s 
The  corridors  are  divided  by  double  doors.    On  the  women's  side  I  found  them  dark  andglc/y. 
Some  of  the  stairways  are  of  stone,  others  of  wood.    The  wells  are  secured  with  rails  all  the  way  u;  ; 
a  bear-cage.  The  floors  are  mostly  bees-waxed.  The  bedsteads  are  all  of  wood,  withhorse-han-  be<p 
the  clean"  and  straw  for  the  dirty  patients.    The  rooms  are  heated  by  iron  stoves  from  the  corr 


1173 


he  walls  are  lime-washed ;  doors  open  into  the  rooms  ;  windows  French-sashed,  with  iron  sashes  or 
lutters  outside  to  correspond,  and  small  panes.  On  the  men's  side  the  bed-rooms  are  ou  one  side  of 
18  corridors,  and  contain  merely  the  bed  and  one  or  more  chairs.  Xo  covers  are  used  on  the  beds, 
[he  associated  bed-rooms  contain  from  two  to  tweh-e  beds.  The  first-class  rooms  are  better  furnished, 
hd  many  of  the  patients  of  this  class  have  a  sitting-room  as  well  as  a  bed-room.  These  are  comfort- 
Lly  but  plainly  furnished  with  sofas,  washstand,  stove,  &c.  ;  windows  draped.  Some  of  the  rooms 
le  connected,  or  are  in  suites. 

Dining-room. 

Tlie  dining-room  for  the  working  male  patients  is  furnished  with  plain  tables,  chaiis,  and  forms, 
id  a  fenced-off  stove.    It  was  not  very  clean  when  I  saw  it.    The  fuel  used  is  wood. 

■Women's  rooms. 

The  women's  rooms  are  pretty  much  the  same  as  the  men's,  there  being  the  same  distinction  as 
(gards,  furniture,  &c.,  between  those  for  the  better  class  patients  and  those  for  the  inferior  class.  Tiu- 
lare  and  spoons  are  used  throughout  in  the  dining-rooms. 

Kitchen. 

The  kitchen  is  in  a  separate  building.  It  is  large,  but  dilapidated,  and  not  furnished  with  any 
3am  appliances.  Wood  is  used  in  the  stoves  ;  floor  of  stone ;  cooks  all  female.  It  was  not  tidy, 
uUeries  adjoin  the  kitchen.  The  food  is  delivered  from  each  side  to  the  male  and  female  patients, 
10  carry  it  to  the  different  wards. 

Light  -Closets. 

Petroleum  is  used  for  lighting  purposes.  Neither  water  nor  earth  is  used  in  the  closets,  which 
B  old  and  worn  out.  The  seats  were  broken.  The  soil  passes  through  pipes  to  the  basement.  The 
ors  are  of  stone.    The  closets  were  clean  but  small. 

I  rath-rooms,  &c. 

The  general  bath-room  on  the  men's  side  had  the  appearance  of  a  cellar.    The  floor  is  of  stone, 
ii"eredwith  wooden  gratings.    There  were  two  tin  baths,  standing  a  little  from  the  wall,  and  one 
:3wer  bath.    A  similar  bath-room  on  the  women's  side  smelt  disagreeably.    The  laundry  in  the  base- 
■nt  is  provided  with  large  tubs  ;  floor  of  stone  ;  work  done  by  hand.    The  mangling-room  contained 
old-fashioned  mangle. 

Paying  pa.tients. 

The  paying  patients  pay  from  £24  to  £90  per  annum.  There  is  one  attendant  to  each  paying 
i  tient,  and  one  to  every  ten  of  the  non-paying  patients. 

Deaths — Recoveries. 

The  deaths  in  1SS2  were  13  per  cent.,  and  the  recoveries  nearly  15. 

Billiard-room. 

There  is  a  billiard-room  and  four  tables.  It  is  well  furnished.  In  a  sitting-room,  opening  from 
i  there  is  a  piano,  birds,  &c.    This  room  is  also  comfortably  furnished. 

Employment. 

Carpenters,  tailors,  and  smiths  are  employed  on  the  premises,  some  few  of  the  patients  assisting 
t  m.  I  was  also  informed  that  about  fifty  or  sixty  men  are  employed  on  the  grounds,  and  thirty  men 
i  arious  other  ways. 

Restraint — Cells 

The  restraints  in  use  are  the  camisole  and  wristlets.  The  cell-rooms  are  exceedingly  gloomy. 
%  windows  are  placed  high  up,  and  are  guarded  with  stout  iron  bars.  The  doors  open  outwards,  and 
eln.  has  a  small  trajs  door  for  purposes  of  observation.  There  is  an  aperture  over  the  door  for  ventila- 
t.i.  The  beds  are  on  the  floor.  Heat  is  supplied  by  means  of  pipes,  fenced  round.  There  was  only 
0  woman  in  seclusion. 

Remarks^ 

Throughout  the  establishment,  notwithstanding  the  means  of  amusement  and  occupation  provided 
f  some  of  the  patients,  there  seemed  a  general  lack  of  employment.  The  patients  were  listlessly  sitting 
<j  ying  about  with  nothing  to  break  the  monotony  of  their  life.  There  were  no  pictures  or  other  adorn- 
n;its  to  the  place,  and,  apart  from  the  grand  scenery  without,  the  Institution  seemed  bare  and 
interesting.  The  cell  division  is  particularly  dull  and  dreary.  Many  of  the  corridors  were  full  of 
•>  s.  The  female  side  was  clean  and  more  tidy  than  the  male  side.  I  was  informed  that  in  four  j'ears 
t  .e  have  only  been  three  women  suffering  from  general  paralysis,  and  not  one  of  the  deaths  on  the 
'1 1  s  side  was  attributable  to  this  cause.  I  noticed  that  the  attendants  carried  large  bunches  of  keys 
Siiit  wit'n  them.  I  was  not  shown  any  of  the  new  buildings  in  course  of  erection,  and  cannot  tliere- 
i'-f  express  any  opinion  as  to  their  arrangements.  From  the  printed  reports  of  this  Asylum  it  a^^x^ears 
t't  since  the  foundation  of  the  establishment  thei'e  have  been  2,250  applications  for  admission. 
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TABTriAS  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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13 

Germany. — Ebeeswalde  Provincial  Asylum  for  Brandenburg,  near  Berlin,  Prussia. 

Dr.  Zinn,  Director. 

Situation — Style — Built  -  Cost— Grounds. 
This  Asylum  is  about  one  hour's  railway  journey  from  Berlin.  It  is  x^leasantly  situated  in  i 
undulating  agricultural  country.  It  is  in  the  corridor  and  pavilion  style,  and  was  built  in  1865,;  ' 
cost  of  £92,135.  The  grounds  are  157  acres  in  extent,  and  include  farm  lands,  gardens,  woods,  y  1 
planted  airing-yards  furnished  with  seats,  and  a  large  lake  with  bathing-houses,  boats,  &c.  ^ 
grounds  are  for  the  most  part  unfenced. 

Buildings. 

The  front  central  lalock  is  used  for  administrative  purposes.  It  is  flanked  by  two  pavi  J 
blocks  of  from  one  to  three  stories  above  the  sunken  basement,  which  is  used  in  connection  with  e 
heating  and  ventilation  of  the  place. 

Internal  arrangements. 

The  stairways  are  of  wood.    Corridors  connect  the  different  parts  of  the  establishment, 
walls  are  painted  and  stencilled,  and  the  floors  painted  yellow.  The  doors  of  the  rooms  open  outwaji. 
The  windows  have  wooden  sashes  chiefly  opening  up  the  middle  and  protected  on  the  outsidel" 
ornamental  ironwork.    The  windows  are  curtained. 

Entrance. 

The  entrance  leads  into  a  square  vestibule,  from  which  corridors,  shut  off  by  glass -panelled  dcj 
extend  on  each  side.    The  offices  and  visiting  rooms  are  neatly  furnished  and  arranged. 

Bed-rooms. 

The  bed-rooms  are  comfortably  furnished  with  iron  bedsteads,  chests  of  drawers,  wardrcf 
washstands,  sofas,  chairs,  looking-glasses,  night-cupboards,  with  papier-mache  utensils.    The  « 
have  wire-woven  bottoms  and  horse-hair  mattresses.  For  the  beds  of  the  first  and  second  class  pati  'S 
25  lb.  of  horse-hair  are  allowed,  and  for  the  third-class  21  lb. 
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Walls — Floors. 

The  walls  are  mostly  painted  and  stencilled,  or  jjart  lime-washed,  but  without  pictures,  as  a  rule, 
e  floors  are  painted  yellow  and  polished. 

Associated  rooms. 

There  is  an  attendant's  bed  in  each  associated  bed-room.    Some  of  the  rooms  have  close  shutters. 

Dinins-rooms. 

The  dining-rooms  are  plainly  but  sufficiently  furnished.  Some  of  them  contain  pianos,  pictures, 
id  looking-glasses.    Earthenware  is  used  at  table. 

Infirmary. 

Tlie  iniirmary  I  found  very  crowded,  and  some  of  the  sitting-rooms  were  in  the  same  state.  The 
cms  on  the  male  and  female  sides  were  much  alike. 

Detached  buildings. 

There  is  a  detached  building  of  two  stories  for  120  women.  Like  the  others,  it  is  built  of  brick, 
th  slate  roof.  TIere  the  windows  are  unguarded,  with  two  or  three  exceptions.  The  entrance  is  by 
2ps,  and  on  each  side  of  the  entrance  liall  are  the  administration  rooms.  Rooms  lead  off  each  side  of 
iaarrow  passage.  They  are  plain,  with  whitewashed  walls.  One  is  a  workroom.  The  dining-room 
jifumished  with  painted  tables  and  chairs  ;  windows  with  double  glazed  sashes.  There  were  twenty- 
,;ht  bedsteads  in  an  associated  bed-room  on  the  first  floor.  All  the  rooms  were  clean  and  in  good 
ler.    The  upper  rooms  were  used  as  store-rooms. 

I  did  not  see  the  kitchens  or  laundries  of  the  Institution. 

Heat. 

The  place  is  heated  by  hot  air,  which  is  forced  through  flues  in  the  walls  of  the  corriders  and 
mis.    Hot  water  is  also  usel  for  heating  purposes. 

Closets. 

The  closets  are  partly  on  what  is  known  as  the  d'Arcet  system,  and  partly  the  latrine  or  tubs, 

I  ptied  daily.  Under  the  former  system  a  draught  stack,  kept  working  by  a  furnace,  carries  off  the 
'pours  ;  the  fluid  matter  flows  off  to  the  drains,  and  the  solid  matter  falls  into  pits,  whence  it  is 
^noved  every  four  months.  The  method  is  an  expensive  one,  but  seems  to  be  satisfactory,  there 
Ing  no  bad  smells.    The  closet  floors  are  cemented  ;  walls  painted  white — all  very  clean. 

Bath-rooms. 

The  bath-rooms  were  in  equally  good  condition  ;  floors  of  cement ;  baths  of  enamelled  iron  sunk 
i  floor. 

Fire  brigade. 

The  attendants  form  a  fire  brigade,  and  there  are  fire  engines  and  hydrants  available  in  case  of 
a  outbreak  of  fire. 

Water— Gas. 

The  supply  of  water  to  the  establishment  is  good.    Gas  is  used. 

Government— Inspection. 

The  Institution  is  under  the  government  of  the  Director  and  Chief  Physician  ;  and  it  is  super- 
Y;d  and  inspected  by  the  Diet  of  the  Province  of  Brandenburg,  the  Provincial  Commission,  and  by  the 
1'  il  Representative  of  the  Government. 

Staff. 

There  are  five  assistant  physicians,  a  lay  director,  and  an  Industrial  Superintendent.    There  are 
aitwo  chaplains  (a  Catholic  and  a  Protestant),  an  accountant,  two  clerks,  one  housekeeper,  an 
md  boy,  a  night  watchman,  anoi'ganist,  a  teacher,  one  stoker  and  seven  firemen,  three  bakers,  a 
c  ;hman,  a  chief  and  an  under  cook  (females)  and  six  kitchen-maids,  a  milk-maid,  a  laundress  (head)  and 
n  washerwomen— in  all  forty-eight  persons.    There  are  fifty-eight  male  and  fifty-two  female  atten- 

II  ts  on  the  regular  staff ;  but,  at  times,  supernumeraries  are  employed  in  addition.  The  male 
a  :ndants  receive  £2  18s.  4d.  per  month,  and  the  female  £2  10s. 

Capacity — Inmates. 

tThe  Institution  has  a  capacity  for  820  patients.  At  the  time  of  my  visit  (April,  1884)  it  con- 
ed 397  males  and  408  females  ;  total,  805.  The  first-class  patients  pay  £60  a  year,  the  second 
I  the  third  £36,  and  the  fourth  £27.  There  is  an  extra  charge  for  foreign  patients  of  one-third  the 
Ural  fees.  The  patients  are  classified  for  association  according  to  their  educational  and  social  condition, 
a  not  in  relation  to  the  payments  made  for  them. 
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Cures— Deaths  and  notice  of  death. 
The  recoveries  are  stated  to  average  30  per  cent.,  and  the  deaths  6  per  cent.    Kotiee  of  deat 
has  to  be  given  to  the  local  authorities.    There  is  a  post  mortem  and  a  dissecting  room,  and  ever 
facilitj"  for  chemical,  pathological  and  microscopic  studies,  and  for  the  presevatiou  of  anatomica 
preparations. 

Patients'  history. 

A  history  of  each  case  is  kept,  as  the  law  requiries. 

Diet — Worship. 

There  is  a  dietary  scale.    Divine  Service  (Catholic  and  Protestant)  is  held. 

Clothes— Emplo.vment. 

The  wearing  apparel  of  the  patients  is  made  on  the  premises,  and  a  large  number  of  the  patien- 
are  employed  in  this  and  other  ways,  particularly  in  the  extensive  grounds  of  the  establishment.  In 
workroom  on  the  women's  side  I  found  thirty  patients  at  work  in  a  well  lighted  and  pleasant  worl 
room.  In  a  scullery  there  were  also  a  number  of  patients  preparing  vegetables  for  the  kitcheu.  Som 
twenty  male  patients  occupy  farm  buildings  recently  erected.  About  one-fourth  of  the  number  ha^: 
their  own  kej-s.  There  are  no  single  rooms,  and  the  windows  are  unguarded,  except  by  a  close  shutte' 
There  are  forty  cows  and  fifty  pigs  at  the  farm,  all  under  the  charge  and  management  of  the  patient 
There  are,  in  the  establishment,  workshops  for  carpenters,  tailors,  shoemakers,  wheelwrights,  uphc 
sterers,  &c. 

Amusement. 

The  amusement  of  the  patients  is  well  provided  for.  There  is  one  large  and  well  fumisln 
billiard-room  to  the  rear  of  the  building,  and  close  to  it  a  theatre  capable  of  seating  220  person. 
Beyond  the  theatre  there  is  a  music-room,  with  a  grand  piano.  There  are  several  pianos  in  vario 
parts  of  the  establishment.    There  is  a  bowling-alley. 

Restraint. 

No  mechanical  restraints  are  employed,  and  I  saw  "none,  with  the  exception  of  leather  glov 
on  one  woman  and  strong  dresses  on  patients  in  seclusion. 

Cells. 

There  is  a  separate  building,  in  the  form  of  the  letter  L,  for  cell-rooms.  The  rooms  are  large  a: 
airj' ;  windows  high  up  and  iron-giiarJed,  with  arrangement  for  drawing  up  shutters  and  sash  frc 
corridor  ;  closet-box  in  corner ;  glass  over  door  and  aperture  for  gas-light ;  doors  opening  outwarc 
Three  or  four  men  were  in  seclusion. 

Remarks. 

It  took  me  six  hours  to  go  over  this  Asylum,  and  I  did  not  visit  all  parts  of  it.  Dr.  Ziun,  t 
Director,  who  showed  me  the  place,  has  general  charge  of  all  the  Asylums  in  this  Province  (of  Brandf 
burg),  consisting  at  present  of  two  others  and  one  in  course  of  erection.  A  fifth  large  Asylum  for  t 
Province  is  to  be  built  S  miles  from  Eberswalde. 

It  is  impossible  to  speak  too  highly  of  the  general  condition  and  management  of  this  Asylu 
It  was  as  nearly  perfect  as  possible,  and  the  best  results  might  be  expected  from  it.  Dr.  Zinn  didr 
think  chronic  Asylums  could  be  managed  cheaper  than  other  Asylums.  He  was  of  opinion  th 
400  patients  might  be  under  the  individual  observation  and  treatment  of  the  Director  of  one  As)'lu 
He  had  not  noticed  any  cliange  in  the  form  of  insanity  as  regards  melancholia  and  mania,  but  there  li 
been  an  increase  in  general  paralysis  of  late  years,  especially  amongst  women,  so  far  as  his  experieu 
extended.  The  average  for  four  years  showed  10  per  cent,  for  general  paralysis,  or  about  100  men 
ten  women  ;  but  in  the  last  j-ear  there  were  twenty-five  women  suffering  from  general  paralj'sis 
against  100  men.  Without  speaking  for  the  whole  province,  there  has  been  a  rapid  increase  in  gene 
paralysis  ■\^'ith  the  female  patients  under  his  charge. 
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Tabflae'Statement  No.  2. — Administration. 
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Tabulae  Staxesiext  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
mber  of  Patients  that 

should  be 
icommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
ad  treatment  by  the 
^  Superintendent  ? 

Wliat  are  the 
chief  causes  of 

Insanity 
among  tliose 
admitted  to 

this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particular!  J' 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

WTiat  is 
the  general 
treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 

400 

I 

r 

No. 

Yes. 

Germany. — State  Asylum  eor  Insaxe,  at  Feankfort-on-the-Maine. 
Dr.  Hoffman,  Director. 

Building. 

J  This  Institution,  for  the  treatment  of  insane  and  epileptic  patients,  was  built  in  186-1,  and  is  in 
tij  Gothic  style  of  architecture.  The  original  cost  was  634,208  guilders  (£52,850  13s.  4d.).  The 
cire  block  is  three  stories  high.    From  the  front  a  good  view  of  Frankfort  is  obtained. 

I  Grounds — Yard?. 

is  surrounded  by  40  acres  of  ground.    The  court-yards  are  planted  with  trees,  and 


'     The  buildin^ 

prided  with  seats  and  pleasant  places.  The  whole  place  is  enclosed  by  high  walls, 
e  nect  the  court-yards  with  different  parts  of  the  establishment. 


Covered  ways 


Entrance-  Offices— Corridors  and  rooms. 


a  ou  the  first  floor,  and  the  officers'  quarters,  accessible  by  wooden  stairs,  on  the 
Is  main  corridor  and  several  smaller  ones  in  various  parts  of  the  building.    The  rc 


The  entrance  to  the  building  is  by  a  porch,  and  thence  through  glass  doors  into  a  rather  dark 
'i  paved  with  tiles.    The  central  part  of  the  edifice  is  used  for  administrative  purposes.   The  offices 

floors  above.  There 
arious  parts  ot  ttie  buildmg.    i  Jie  rooms  throughout  are 
0'  ne  side  of  the  corridors  only.    In  the  two-story  blocks  the  walls  of  the  corridors  are  cemented,  the 
i'(  ns  papered,  and  the  windows  provided  with  wooden  sashes,  draped,  and  with  ornamental  ironwork 
Oij'ire  outside.    In  some  instances  the  walls  of  the  corridors  were  decorated  with  pictures.    The  cor- 
rilirs  were  heated  l)y  stoves  protected  by  iron  gratings.    One  small  corridor  was  called  a  protection 
|idor.  It  is  provided  with  windows  having  sliding  shutters,  for  the  purpose  of  darkening  the  rooms, 
|lly  or  in  part,  when  deemed  necessary.    The  corridor  on  the  third  floor  was  without  furniture,  and 
■patients  there  were  dirty.    In  an  adjacent  room  there  were  four  beds  ;  the  room  was  crowded,  and 
U'beds  dirty. 

Floors. 

[    Throughout  the  Institution  the  upper  floors  are  devoted  to  bed-room  accommodation,  the  ground 
f  l^eing  reserved  for  use  during  the  day.    The  basement  is  used  for  cellar  purposes.    A  good  many 
offie  single  rooms  are  heated  by  earthenware  stoves  placed  in  the  dividing  wall.    Many  of  the  larger 
rooms  are  also  used  as  sitting-rooms. 

Classes  of  patients. 

The  single  rooms  of  the  first-class  patients  are  furnished  with  wooden  bedsteads  and  horse-hair 
,  but  straw  for  the  dirty  patients.    These  patients  pay  2,160  marks  (£108)  per  annum.   Patients  of 
tliiecond-class  pay  1,200  marks  (£60),  and  of  the  third-class  728  marks  (£36  8s.). 


il 
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The  rooms  for  better  class  patients. 
The  rooms  for  tlie  better  class  patients  are  furnished  with  plain  chairs  and  sofas,  looking-glasses; 
washstands,  tables,  &c.    They  are  heated  by  means  of  iron  stoves  in  the  room,  the  fuel  for  which  i 
supplied  through  a  door  in  the  hall.     The  floors  are  covered  with  oil-cloth.    All  the  doors  opei| 
outward. 

Dining-rooms. 

The  dining-room  for  the  better  class  of  patients  is  well  furnished,  and  laid  down  with  oil-clott 
Knives  and  forks  are  allowed  the  patients,  who  are  also  supplied  with  napkins  at  their  meals.  Th 
walls  are  decorated  with  pictures,  looking-glasses,  &c.  I  observed  a  piano  in  one  corner.  The  inferic 
dining-rooms  are  not  so  well  furnished,  but  clean  and  orderly.  The  dining-room  for  dirty  and  we 
patients  had  zinc  trays  on  the  floor.  Tin  plates  were  used  for  table  purposes.  In  this  room  also  thei 
were  some  pictures,  a  clock,  and  singing-birds  in  cages. 

On  the  occasion  of  my  visit  many  of  the  patients  were  dining  in  one  of  the  well  planted  cour 
yards,  the  day  being  beautifully  fine. 

Day-rooms. 

In  the  superior  day  or  sitting  room  there  was  a  billiard-table,  as  well  as  sofas,  chairs,  books,  ar 
pictures.  The  windows  were  draped,  and  the  place  had  a  tidy  and  comfortable  air.  The  other  da; 
room  was  plainly  furnished.  There  were  a  few  pictures  on  the  walls,  and  some  tables  and  seats.  Son 
of  the  chairs  were  covered,  others  of  plain  wood.    The  patients  were  quiet  and  neat. 

Associated  bed-rooms. 

The  associated  bed-rooms  contain  from  three  to  seven  iron  bedsteads.  They  are  lighted  at  nig 
from  apertures  in  the  walls,  in  which  guarded  lamps  are  placed.  The  only  furniture  is  a  stool  betwc' 
each  bed. 

Single  bed-rooms. 

The  single  rooms  contained  one  heavy  wooden  bedstead.  Between  several  of  these  rooms  is  [ 
attendant's  room,  with  a  window  for  observation.  In  the  division  for  epileptics  the  beds  are  c ' 
structed  to  allow  of  one  side  falling  down. 

Unmade  and  foul  beds. 

At  1  o'clock  on  the  day  of  my  visit  the  beds  throughout  the  establishment  were  not  ma 
Many  of  them  were  drying,  the  smell  pervading  the  rooms.  One  would  think,  from  the  number  of  b 
so  exposed,  that  all  the  patients  in  the  Institution  were  wet  and  dirty.  I  never  saw  so  many  foul  b" 
in  any  institution  before.    Some  of  the  bed-room  doors  are  provided  with  wire  panels. 

Epileptic  beds— Women's  side— Restraints — Ornamentation,  &c. 
In  one  room  I  saw  a  recess,  guarded  in  front  with  a  low  wooden  rail.  On  a  platform,  slig 
raised  from  the  floor,  were  four  beds,  placed  so  close  together  that  they  might  be  called 
bed.  I  learnt  that  at  night  those  beds  were  occupied  by  four  epileptic  patients.  On  the  women's  s' 
of  the  establishment  there  is  a  similar  room.  On  that  side  also  the  rooms  and  general  arrangeme 
are  similar  to  those  on  the  men's  side.  There  are  six  single  bed-rooms.  Some  of  these  rooms  cent 
a  restraint  chair,  and  the  beds  are  provided  with  straps  and  anklets  at  the  foot.  I  saw  two  women 
strait-jackets,  and  one  fastened  to  her  seat.  The  rooms  are  smaller  than  on  the  men's  side.  One 
the  day-rooms  on  this  side  is  nicely  decorated  with  pictures  and  ornaments,  the  curtained  windq 
opening  into  one  of  the  shady  court-yards.  In  the  corridor  were  several  brackets  fixed  to  the  walls, 
way  of  ornamenting;  and,  in  general,  there  was  more  neatness  than  on  the  men's  side.  The  associa 
rooms  on  the  women's  side  contain  from  eight  to  ten  beds,  a  stool  between  some. 

Kitchen,  &e. 

The  kitchen  and  its  offices  occupy  a  separate  building.  It  is  provided  with  steam  boil^ 
pantries,  and  other  requisites  of  a  first-class  establishment  of  the  kind.  It  is  under  the  control  oi 
housekeeper  who  seemed  to  know  her  business  well.  She  has  women  cooks  under  her,  who  are  assisi 
by  the  patients.  The  food  is  served  out  from  a  window  to  the  different  wards.  The  fuel  used  is  b' 
coal  and  wood. 

Laundry,  &c. 

The  laundry  is  under  the  charge  of  a  laundress,  who  is  subordinate  to  the  housekeeper.  H: 
provided  with  tubs,  and  the  washing  is  done  by  hand  ;  but  steam  mangles  and  wringers,  wor! 
by  a  small  steam-engine,  are  used.  The  drying-room  is  small,  and  furnished  with  seven  clothes-hoi  ' 
of  three  rails  each.  The  ironing-room  is  also  small.  The  clean-clothes  room  was  well  arranged,  a  . 
like  the  other  rooms,  neat  and  tidy. 

Baths— Water  supply — Ventilation. 
The  bath-rooms  have  cemented  floors,  covered  with  wooden  gratings,  and  the  baths  themselves  3 
of  zinc,  and  for  the  most  part  in  the  middle  of  the  rooms.  There  are  three  bath-rooms  on  the  ground  fl  . 
the  rooms  small  but  clean.  One  room  was  reserved  for  shower  and  douche.  In  another  room  I  notio  i 
fixed  bath  with  straps,  and  was  informed  that  the  patient  was  secured  by  the  straps  while  receivir  i 
shower  or  douche.  Hot  and  cold  water  is  laid  on  in  the  bath-rooms.  The  washing-rooms  and  lavatc  s 
were  furnished  with  fixed  basins  and  water-taps.  The  water  is  supplied  from  wells,  and  pumped  >■ 
There  is  also  a  supply  from  the  town  mains.  The  engine  used  for  this  purpose  also  drives  a  smallA 
for  ventilation  purposes.    The  engine-house  contains  two  small  boilers. 
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Closets,  &c. 

The  closets  and  urinals  have  stone  floors,  and  water  is  laid  on.  They  are  flushed  by  an  attendant, 
■10  keeps  a  key  of  the  tap.  The  closets  are  small,  and  for  the  most  part  clean,  but  emitting  a  bad 
lell.  The  closets  on  the  ground  floor  were  dirty  and  offensive.  The  sewage  is  conducted  into  the 
iwn  drainage. 

Gas. 

Gas  is  supplied  from  the  town  works. 

Fire-hose. 

Fire-hose  are  distributed  in  different  parts  of  the  building. 

Post  morton  room. 

There  is  a  fairly  good  2^ost  mortem  room,  provided  with  slabs,  tables,  &c. 

Government. 

The  Institution  is  governed  by  an  administrative  body,  iinder  the  supervision  of  the  Magistrates, 
j  Staff. 

I  There  are  two  physicians  attached  to  the  establishment,  sixteen  male  and  twelve  female 
i  endants,  the  total  number  of  all  employes  being  forty-five.  The  attendants  receive  a  salary  of  400 
iiiks  (£20)  a  year  on  an  average.    They  wear  large  heavy  bunches  of  keys  at  the  waist. 

Nmnber  of  patients. 

The  Institution  has  a  capacity  for  200  patients.  At  the  time  of  my  visit  there  were  220  inmates, 
t|  sexes  being  about  equal. 

Per  capita  cost. 

I  was  informed  that  the  per  capita  cost  was  two  marks  (2s.)  per  day. 

History  of  patients. 

A  history  of  each  patient  is  kept,  as  required  by  law. 

Dietary. 

There  is  a  dietary  scale. 

Amusements — Divine  Service — Occupation. 
There  is  an  amusement  room  on  the  ground  floor,  containing  a  grand  piano.  The  windows  are 
dped,  and  the  walls  decorated  with  pictures.  The  furniture  consisted  of  chairs  and  tables.  The 
circh  is  situated  over  the  amusement  room,  and  is  used  for  both  Catholic  and  Protestant  service.  It 
is|f  Gothic  structure,  well  lighted,  and  heated  by  pipes.  It  affords  accommodation  for  100  patients. 
If!  clothes  of  the  female  patients  are  made  on  the  premises,  but  not  those  of  the  male  patients. 

Restraints — Refractory  rooms. 
:  The  camisole  is  the  only  mechanical  restraint  said  to  be  tised.  I  saw  one  man  with  gloves  on,  another 
111  sleeve-jacket,  a  third  in  a  strait-jacket,  and  several  in  straps.  In  the  refractory  ward  are  single 
rcns,  the  doors  of  which  are  provided  with  strong  wickets.  They  are  heated  by  a  guarded  stove  or  by 
str,m-pipes.  The  windows  are  guarded  with  wire.  There  were  two  men  in  seclusion.  The  rooms  are 
Wil  lighted  for  the  most  part,  but  some  were  gloomy  looking.  I  saw  several  patients  in  the  refractory 
w  d  at  dinner.    Spoons  only  were  supplied  to  them.    They  were  feeding  in  a  piggish  manner. 

Admissions  and  discharges. 

The  admissions  are  made  on  order  of  the  Imperial  police,  on  medical  certificate.  Discharges 
m  the  authority  of  the  Medical  Superintendent,  confirmed  by  the  authorities.  Notice  of  death  is 
n  to  the  same  authorities. 

Recoveries — Deaths. 
The  recoveries  are  35  per  cent.,  and  the  deaths  23  per  cent. 

The  Director's  opinions. 

Dr.  Hoffman  is  of  opinion  that  the  maximum  number  of  patients,  to  ensure  individual  medical 
ca,  and  treatment,  should  not  exceed  from  250  to  300  in  any  one  Asylum.  He  offers  no  opinion  as  to 
thfcaiases  of  insanity,  but  says  that  the  number  of  paralytics  has  increased.  General  insanity  has 
iD'sased  above  the  ratio  of  population.  The  treatment  in  his  establishment  is  both  moral  and  medical. 

Number  of  inmates. 

The  following  are  some  official  returns  relating  to  the  Institution  :— 

Males.  Females. 

No.  of  patients  at  beginning  of  1880                               192  =    89  103 

treated  in  1880                                      321  =  153  166 

admitted  in  1880                                    129  =    66  63 

discharged  in  1880                                    75  =    35  40 

died  in  1880                                             26  =    13  13 

at  end  of  1880   ,   220 
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Tabular  Statement  No.  ].    Descriptive  and  Statistical. 
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Tabulae  Statehent  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


How 
often 
visited  ? 


Admissions : 
how  made  ? 


Discharg-es : 
how  made  ? 


Is  notice 
of 
death 
required  ? 


Percentagre  of 
Recoveries. 


On 

admissions. 


On 
treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Are, 
Airiii 
Couri 
used 


Administrative 
body,  under 
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By  one  medi- 
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cate, and 
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By  Director. 
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35 


23 
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TABrLAE  Statement  No.  3. — Oi^inions  of  Superintendent. 


In  j  onr  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

\^^lat  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  ? 

Have  you 
noticed  a  change 
in  the  form  of 
Insanity,  parti- 
cularly in  the 
increase  of 
Melancholia  over 
Maniacal  In- 
sanit}'  ? 

What  is  the 
general  treat- 
ment adopted 
in  this  Institu- 
tion— moral  and 
medical  ? 

Has  general 
Paral3-sis  in- 
creased within 
the  limits  of 
your  observa- 
tion? 

Is  Insanity 
more  or  less 
curable  now 
than 

formerlj'  ? 

Haslnsar 
increiisfc 
above  tl 
ratio  0 

populati 

250  or  300 

Both. 

Yes. 

Yes. 

GeEJL\KT. — FeEDEEICKSBEKG  AsrLUM,  NEAE  HAJIBrEG. 

Dr.  Reye,  Director. 
Built— Form— Cost — Plan— Grounds— Gardens,  &c. — Lands — Detached  buildings. 
This  Institution  was  built  and  completed  in  its  present  improved  form  between  the  years  1  - 
and  1879.    It  is  of  red  brick,  three  stories  high  in  the  centre,  and  two  in  the  wings,  and  its  total  ■ 
was  £100,000.    Its  general  plan  is  that  of  a  large  square,  enclosing  numerous  gardens  and  exer 
yards,  surrounded  outside  by  ornamental  grounds,  beautifully  laid  out  in  flower  gardens,  shruhbei  , 
■walks,  and  drives.    The  place  is  fenced  round  with  iron  palisadings.    The  smaller  gardens  and  co 
yards  are  also  enclosed  in  like  manner.    These  are  about  8  feet  high,  the  upper  parts  being  turnei 
about  2  feet.    I  noticed  an  absence  of  seats  in  the  grounds.    There  are  about  28  acres  of  land  m 
including  a  farm-j-ard,  in  which  are  piggeries  containing  numerous  pigs.    There  are  stables,  a  co 
house,  and  cow-sheds  close  to  the  main  building.    There  are  some  detached  buildings  for  difiey- 
classes  of  patients. 
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Administrative  department — Entrance  hall. 
The  ground  floor  of  the  central  block  of  the  establishment  is  used  for  administrative  purposes, 
lere  are  wings  on  each  side  for  the  male  aud  female  patients  respectively.    The  entrance  hall,  paved 
th  stone,  leads  into  a  handsome  vestibule.    A  grand  stone  stairway  with  iron  rails  leads  to  the  upper 
ors. 

Corridors — Dininff-room — Lavatories — Tell-tale  clocks. 
The  corridors  are,  for  the  most  part,  dadoed  half-way  up  the  walls,  and  are  nsed  for  dining  purposes, 
ving  flap-tables  attached  to  the  walls.  The  ground  floor  is  chiefly  occupied  by  the  working  patients, 
leir  dining-room  is  furnished  with  tables  and  forms  and  a  piano.  Some  of  them  have  bed-rooms  on 
at  floor,  and  others  on  the  upper  floors,  where  most  of  the  bed-rooms  are.  The  upper  corridors  are 
rnished  with  lavatories.  The  bed-rooms  contain  from  three  to  twenty-three  beds,  with  a  bed  for  an 
;;endant.    Night  watches  are  emploj'ed,  and  each  corridor  has  a  tell-tale  clock. 

Paying  patients — Reception  rooms — Attendant's  rooms — Dining-rooms — Bed-rooms — First  and  second  class  rooms. 
The  rooms  of  the  paying  patients  on  the  men's  side  are  on  one  side  only  of  the  corridor,  which  is 
]d  with  matting.  These  rooms  are  cheerful  and  well  lighted,  floor  oiled,  walls  painted,  windows 
]mded  with  blinds,  &c.  In  the  reception  rooms  the  bedsteads  are  of  box  form.  The  attendant's 
iims  are  plainly  furnished  with  tables  and  forms.  In  the  difl'erent  dining-rooms,  knives  and  forks  are 
i;d,  except  in  the  refractory  wards.  The  table-cloths  were  not  invariably  clean.  The  bed-rooms  are 
perally  clean,  plainly  furnislied,  and  with  windows  draped.  The  first  and  second  class  rooms  are 
i;ter  furnished,  and  supplied  with  tables,  sofa,  and  looking-glasses,  &c.  ;  the  walls  painted.  Many  of 
t;  first  and  seconil  class  patients  have  rooms  to  themselves  and  a  special  attendant.  Their  dining- 
iims  are  furnished  like  those  of  an  ordinaiy  private  residence,  covered  chairs,  sofas,  &c.,  cloth  and 
lives  and  forks,  &c.  on  the  table.  The  sitting-rooms  are  also  well  furnished  aud  commonly  contain  a 
pno.  Many  of  the  paying  patients'  rooms  are  provided  with  pictures  and  other  decorations,  some 
S)plied  by  friends.  One  of  the  assistant  doctors  dines  with  these  patients.  The  first  and  second  class 
liients  occupy  a  separate  building. 

Kitchen. 

The  kitchen  has  a  stone  floor,  and  is  provided  with  steam  appliances.  The  cooking  range  is  in 
tj  middle,  and  everything  necessary  for  use  is  at  hand.  Most  of  the  kitchen  utensils  are  of  copper, 
al  were  exceedingly  clean  and  bright.  The  walls  are  covered  with  white  glazed  tiles.  At  noon  each 
dV  the  attendants  carrj'  away  the  dinners  from  the  kitchen  to  the  various  dining-rooms.  The  adjacent 
s  re-rooms  were  clean  and  in  excellent  order. 

Closets— Gas. 

Water  is  laid  on  in  the  closets,  and  is  regulated  by  the  movement  of  the  seats.  The  closets 
■^^re  not  clean.    Gas  is  used  throughout. 

Bath-room — Clean  clothes. 

A  separate  one-story  building  is  used  as  a  general  bath-room.  It  contains  four  baths,  and  a  bath 
isiven  to  every  patient  once  a  fortnight.  Clean  clothes  are  given  out  once  a  week,  and  the  bed-clothes 
(ithe  case  of  the  clean  patients)  are  changed  once  in  three  weeks. 

I  AYashing  and  ironing  rooms. 

J  The  washing  and  ironing  rooms  are  well  supplied  with  steam  apparatus,  mechanical  wringers,  &c. 
T|  se  and  other  offices  are  in  a  separate  building.    There  is  an  S-horse  power  engine  on  the  premises. 

Fire  hose. 

Fire  hose  and  buckets  are  distributed  throughout  the  establishment. 

Wine  and  beer  cellar. 

There  is  a  good  wine  and  beer  ceUar  in  the  basement.  Beer  is  consumed  every  day  by  the 
pijents,  and  wine  when  ordered. 

I 

|l  Paying  patients — Attendants. 

I  The  paying  patients  pay  from  H  to  4  marks  (Is.  6d.  to  4s.)  per  day,  according  to  the  accommo- 
cl:|on  required.  As  a  rule,  there  is  one  attendant  to  every  nine  patients  ;  but  in  some  portions  of  the 
eablishment  there  is  only  one  to  fifteen. 

I  Per  capita  cost. 

1  The  total  expense  per  capita  per  diem  was,  in  ISSl,  about  Is.  3d.  ;  charged  per  patient  per  diem 
of  he  first-class  about  Is.  6d.  The  expense  for  nourishment  per  person  per  diem,  second-class,  was,  in 
tl"  same  year,  about  Sd.  ;  charged  per  patient  for  the  same  year  about  9d. 

Bedtime. 

The  patients  retire  to  bed  at  8  "30  every  evening. 

Employment — Xo  occupation  and  amusement — TVie  female  part  and  detached  building  occupied  bj-  chronic 
patients — Library — Billiard-room— Chapel— Ball-room. 
The  basement  floors  contain  workshops  of  various  kinds,  where  carpentering,  cabinet-making, 
ch-r-making,  bedstead-making,  tin-working,  tailoring,  and  painting  are  carried  on.    The  straw  beds 
fojihe  dirty  patients,  and  the  mats  for  the  establishment  are  made  in  these  shops,  and  there  are  also 
shjls  for  bookbinding,  and  blacksmiths',  wheelwrights',  and  turners'  work  ;  but,  in  the  part  shown  to 
m^I  saw  no  occupation  or  amusement  of  any  kind  going  on.    I  was  told  that  50  per  cent,  of  the  patients 
usefullj'-  employed.    I  did  not  see  the  women's  side,  but  was  told  it  resemlDles  the  men's  ;  neither 
I  shown  the  detached  building  occupied  by  the  chronic  patients.    Some  of  the  rooms  I  saw 
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contained  good  collections  of  books,  but  in  all  pai-ts  there  was  a  scantiness  of  pictures  and  decorations] 
There  is  a  well  furnished  billiard  and  smoke  room.  On  the  second  floor,  at  the  rear  of  the  vestibule' 
there  is  a  neat  chapel,  with  fixed  seats,  organ,  and  every  church  requisite.  Service  is  held  ever] 
Sunday.  Adjoining  the  chapel  is  an  excellent  but  small  ball-room  with  a  grand  piano.  I  was  inforniei| 
that  concerts  are  held  here  once  a  month  for  both  male  and  female  patients.  Off  this  room  is 
refreshment  bar  for  the  men,  at  which  allowances  of  beer  are  served  out. 

Governed. 

The  Institution  is  supervised  by  a  body  known  as  the  Hospital  Collegiafces.  ' 

Admission. 

A  certificate  from  a  qualified  practitioner  is  necessary  for  the  admission  of  a  patient. 

Payments. 

Payment  in  advance  for  thirty  days  is  required,  and  also  a  guarantee  for  further  payments.  1 
the  case  of  an  impecunious  patient,  a  certificate  of  destitution  from  the  guardians  of  the  place  or  tl 
police  authorities  is  essential  to  admission. 

Discharges — Deaths. 

The  Superintendent  grants  discharges.    The  deaths  in  the  year  average,  150  or  about  10  to  12  p 
cent.    Notice  of  deatli  is  given  to  the  friends  and  the  local  authorities. 

Refractory  ward. 

The  refractory  ward  is  in  a  separate  building,  one  story  high.  In  the  court-yard  brick  bu 
seats  are  provided.  The  corridor  is  plain  and  unfurnished.  The  rooms  contain  four  beds  each  ;  windoi 
heavily  barred  and  guarded  with  iron.  Some  of  the  cells  have  high-up  windows  guarded  outside  wi' 
iron-wire  and  inside  with  iron  bars.  There  were  several  men  in  seclusion,  and  this,  I  was  told,  is  t 
only  form  of  restraint  that  has  been  used  for  twenty-two  years.  The  cells  are  clean  but  bare.  The 
for  the  dirty  patients  have  stone  floors.    A  small  court-yard  is  reserved  for  the  use  of  single  patients 

Opinions  of  Director. 

The  Director  did  not  think  that  general  paralysis  had  increased,  nor  that  there  had  been 
increase  in  the  ratio  of  lunacy  to  population.    He  had  not  observed  whether  lunacy  was  more  cural 
now  than  formerly. 

Statistics. 

On  the  first  of  January,  1881,  there  were  in  the  Asylum  1,010 — 474  males  and  536  females  ;  a 
there  were  admitted  in  the  course  of  that  year  253  males  and  225  females.  In  the  same  year  (1881)1 
following  changes  took  place  :— 

Males.    Females.  Total. 


Died                                                                     81  67  148 

Discharged  cured                                                          2  ...  2 

Discharged  recovered                                                   32  21  53 

Discharged  improved                                                   77  66  143 

Discharged  not  cured                                                   47  39  86 

239  193  432 

Absent  on  leave                                                      22  21  43 

261  214  475 

Remaining,  on  31st  December,  1881                             466  547  1,013 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Name 
of 

Institution. 


Style  of 
of 

Building. 


4)  O 

3  s 


Fredericks- 
berg 
Asylum, 
near  Ham- 
burg. 


Quadran- 
gular and 
single 
buildings. 


28 


Dr. 

Reye. 


930 


479 


559 


1038 


None. 


62 


104 
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Tabuiae  Statement  No.  2. — Administration. 


bw  is  the 
stitution 
pvemed  ? 

By  whom, 

and 
how  often 
visited? 

Admissions  ; 
how 
made  ? 

Discharges : 
how 
made  ? 

Is  notice 
of 
death 
required  ? 

Percentage  of 
Reoovei'ies. 

Percentage  of 
of  Deaths. 

Are  Airingf 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

y  the  local 
luthorities. 

Weekly,  by 
Govern- 
ment 
Inspector. 

By  one  medi- 
cal certificate. 

By  the 
Director. 

Yes. 

16 

15 

32 

10 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


vour  opinion,  what  is 
e  proper  maximnm 
nber  of  Patients  that 

should  be 
coniniotlated  in  one 
Institution,  with 
view  to  in  dividual 

medical  cave 
d  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among'  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Is  Insanity 
more  or 

less 
curable  now 
than 
formerly  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

300 

Alcoholism. 

No. 

Both. 

No. 

Cannot 
say. 

No. 

Germany. — Private  Asylum  at  Lindenhof,  Saxony. 
Dr.  Landahn,  Director. 

Buildings—  Built — Cost. 

This  Institution  consists  of  an  indescribable  collection  of  buildings  of  different  dates,  having  no 
f  tensions  to  architectural  effect  or  structural  order,  the  various  parts  having  been  erected  from  time 
t  ;ime  as  occasion  required.  The  oldest  part  was  built  in  184.5,  and  various  additions  and  enlargements 
ve  made  from  1850  to  1874.  The  total  cost  of  the  building  is  estimated  at  845,000  marks,  or 
1!,250. 

Entrance. 

The  place  is  surrounded  with  a  high  brick  wall,  and  the  entrance  is  through  a  large  iron  gate. 

Structural  arrangement — Administration. 
All  the  erections  are  of  brick  and  stone,  and  stand  in  well  planted  grounds.  Some  of  them  are 
t  stories  high  above  the  basement,  and  some  three,  with  attics  in  the  roof.  The  administrative 
pbion  of  the  establishment  is  a  house  at  the  back  of  the  general  body  of  the  buildings.  It  is  three 
s  ies  high.  The  entrance  is  on  the  ground  floor,  with  steps  leading  to  the  second  floor.  It  has  a  slate 
1' ',  and  is  clean  and  tidy,  but  small. 

Airing-courts. 

The  airing-courts  are  shut  in  by  brick  walls.  They  are  furnished  with  convenient  sunshades  and 
SI  s  in  various  parts. 

Internal  arrangement. 

I  did  not  see  the  third  floors  of  the  establishment,  as  I  was  told  they  presented  no  variations, 
n  was  I  shown  the  basement.  I  found,  in  effect,  that  the  furniture,  arrangements,  &c.,  were  pretty 
njh  on  the  same  plan  throughout,  whether  on  the  male  or  female  side. 

Ground  floor — Reception  room — Dining-room. 
The  hall  on  the  ground  floor  is  laid  with  black  and  white  squares  of  slate.  On  the  women's  side 
is  reception  bed-room  for  recently  admitted  cases,  furnished  in  the  manner  of  the  other  bed-rooms  of 
tl  place.  The  dining-room  is  furnished  with  plain  tables  covered  with  snow-white  cloths.  The 
P  ents  sit  on  forms  with  high  backs.  The  more  tractable  of  them  are  allowed  the  use  of  knives  and 
f<  :s  ;  the  others  are  provided  with  spoons  only.  For  similar  reasons  the  former  are  served  on 
c  ;kery-ware  and  the  latter  on  tin.  In  this  room  there  were  three  small  pictures — the  only  ones,  and 
ii;ed  the  only  articles  of  ornamentation  I  saw  in  the  whole  Institution.  Tlie  sitting-room,  adjacent 
t'  he  dining-room,  was  heated  by  a  stove  in  one  corner. 
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Cells. 

There  are  six  cells  or  strong  rooms  on  this  (the  ground)  floor  along  one  side  of  a  corridor.  Tin 
are  single  or  seclusion  rooms.  The  doors  open  outwards,  and  over  them  are  small  transoms,  protecti 
by  wire,  and  an  opening  for  a  lamp  to  light  the  room  at  night.  These  rooms  are  heated  with  hot  a 
The  windows  are  high  up,  double  sashed,  and  glazed  with-thick  glass.  For  epileptics  the  bed  is  on  t 
floor.  The  floors  are  painted  and  the  walls  cemented.  There  is  an  observation  hole  in  the  dcor.  T 
room  of  the  attendant  is  adjoining. 

Stairways — Bed-rooms. 

The  various  floors  are  connected  with  stairways,  chiefly  wooden.  The  bed-rooms  are  furnish 
with  iron  bedsteads  for  the  males  and  wooden  ones  for  the  females.  The  doors  open  up  the  middle  in 
the  rooms,  and  the  windows  (which  are  double,  as  a  protection  against  the  cold)  also  open  into  t 
room.  They  have  iron  sashes  outside,  and  are  high  up  in  the  walls.  Each  room  has  from  500  to  8 
cubic  feet  of  air  space  per  bed.  The  rooms  are  on  each  side  of  a  corridor,  on  to  which  they  ope 
The  corridor  is  divided  by  closed  doors.  A  narrow  strip  of  carpet  runs  down  the  middle  of  t 
corridors,  the  exposed  parts  of  the  floor  being  well  scrubbed,  and  the  walls  painted.  There  are  clos' 
in  recesses  projecting  from  the  corridors.    I  found  them  very  clean.    The  soil  passes  into  the  baseme 

The  single  bed-rooms  were  long  and  narrow,  but  high,  and  all  clean  and  in  good  order.  On  1 
women's  side  many  of  tlie  rooms  open  into  each  other.  One  of  them  contained  seven  beds.  The  b( 
for  the  clean  patients  are  of  horse-hair,  for  the  others  of  straw.  Over  the  doors  are  fan-lights  or  gla; 
transoms.  The  walls  are  mostly  painted  blue  4  feet  upwards  from  the  floor.  Many  of  the  rooms  1 
clothes-presses  and  cupboards.  Tin  chambers  were  in  some  rooms,  crockery  in  othei'S.  The  associa 
bed-rooms  contain  from  four  to  fifteen  beds.  The  bed-clothes  are  changed  three  times  a  week.  ■ 
oftener  if  necessary. 

Work— Amusement  room. 

Wooden  stairways  lead  to  the  work  and  amusement  room,  wliich  is  small,  and  contains  a  pia  , 
plain  wooden  table  and  chairs,  clothes-press,  &c.  It  is  heated  by  a  stove.  There  were  several  patif  5 
in  it  at  ^^•ork.  Adjoining  is  a  bed-room  containing  fourteen  wooden  bedsteads.  The  floor  was  pain'  . 
The  women's  clothes-room  was  extremely  neat. 

Occupation  for  tlie  men. 

I  saw  no  other  occupation  provided  for  the  men  but  that  connected  with  farm  and  veget  e 
grounds  of  the  Asylum. 

Kitchen,  &c. 

The  kitchen  and  adjoining  sculleries  were  in  good  order.  The  cooks  are  women,  female  pati  s 
assisting.    The  pantries  and  rooms  for  preparing  vegetables  adjoin  the  kitchen. 

Bath-room. 

There  is  a  general  bath-room  containing  four  iron  baths,  the  floor  covered  with  wooden  bars  ;r 
stone.  Each  patient  is  weighed  before  and  after  the  bath,  and  also  on  admission  and  discharge,  le 
bath-room  was  clean  and  bi'ight  looking,  and  had  an  alcove, 

Balcehouse — Laun  d  ry . 

The  bakehouse  is  in  the  yard.  In  the  laundry  tubs  are  used,  and  the  work  is  done  by  h.i. 
The  floor  is  of  cement.    Several  patients  were  at  work.  ^  ajM 

Engine-house — Water  supply — Heat— Light — Ventilation — Fire.  ' 
There  is  an  engine-house  with  two  upright  boilers.  The  water  is  supplied  from  a  well  4C  ,et 
deep,  and  pumped  up  for  the  use  of  the  establishment.  The  place  is  chiefly  heated  by  hot  air  fror  be 
basement.  The  stoves  in  use  are  of  iron,  and  coal  is  used  for  fuel.  ParafBne  is  employed  for  lig!  Qg 
purposes.  No  gas  is  used.  Ventilation  is  provided  for  by  openings  in  the  wall  high  over  the  d  " 
Fire-hose  are  laid  on  over  the  building  in  case  of  fire,  the  supply  of  water  being  by  pumps. 

Officers. 

The  staff  is  composed  of  a  INIedical  Director  or  Superintendent,  a  lay  Manager,  a  chief  atteil 
on  each  side,  with  seven  male  and  nine  female  assistants,  an  apothecary,  and  a  gardener. 

Inmates. 

The  Institution  has  a  capacity  for  ISO  patients— 90  males  and  90  females.    I  found 
suffering  from  epilepsy,  and  others  from  dementia.    I  saw  one  patient  who  was  2^  feet  high  a 
years  of  age.    All  were  quiet  and  orderly.    The  Institution  is  not  occupied  to  its  full  capacity. 

Dress. 

There  was  no  attempt  at  uniformity  in  dress,  and  I  was  told  that  the  clothes  required  I 
patients  are  all  made  in  tlie  Institution.  1 

Divine  Service. 

There  is  a  small  chapel,  very  neat  and  nicely  decorated  with  religious  pictures,  &c.  1 
Service  is  regularly  held. 

General  remarks.  ^  ^ 

The  Institution  throughout,  and  in  every  department,  was  beautifully  clean,  but  som^nj 
naked  and  devoid  of  ornamentation. 
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Further  particulars. 

The  following  additional  particulars  were  supplied  to  me,  in  the  form  of  answers  to  the  sheet  of 
|inted  questions  I  left  at  the  Asj-lum,  by  the  courtesy  of  the  Director  or  Superintendent  : — 

Recoveries — Deaths. 

The  recoveries  are  33  per  cent,  and  the  deaths  10  per  cent. 

Per  capita  cost. 

The  per  capita  cost  per  week  is  8  "40  mai-ks  (8s.  6d.). 

Restraints — Mortuary — History  of  patients. 
There  are  no  forms  of  mechanical  restraint  in  use.    There  is  a  mortuary  and  post  mortem  room , 
ul,  though  not  required  by  law,  a  history  of  each  patient  is  kept  from  admission  to  death  or  discharge. 

Desirable  number  of  patients. 
The  Superintendent  expresses  the  opinion  that  the  proper  maximum  number  of  patients  that 
yuld  be  accommodated  in  any  one  institution  should  not  exceed  300,  and  that,  for  the  best  results  of 
Jlividual  medical  care  and  treatment,  one-half  that  number  would  be  best.    The  general  treatment  is 
!  dical  rather  than  moral  in  this  Asylum. 

Forms  of  insanity  and  variations. 
Every  form  of  insanity  is  present  in  this  Institution,  but  the  Director  has  not  noticed  any  increase 
(  melancholia  over  maniacal  insanity.    General  paralj'sis  has  increased,  according  to  his  observation. 
J  thinks  insanity  is  more  curable  now  than  formerly,  and  that  there  is  probably  a  slight  increase  iu 
i  xnity  above  the  ratio  of  population. 


Statistics. 

Males.  Females. 

No.  of  ]Datients  remaining  at  beginning  of  1880   181  =    85  96 

,,           admitted  in  1880    84  =    41  43 

treated       „    265  =  126  139 

discharged  ,,    65  =    29  36 

died          ,,    22  =    12  10 

,,           remaining  at  end  of  1880    178  =    85  93 


At  the  end  of  March,  1881,  there  were  in  the  Asylum  183  patients— 88  men  and  95  women. 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


)untry 

and 

)cality. 


Name 
of 

Institution. 


Stvle 
of 

Buildinn 


Medical 
Superin- 
tendent. 


Re- 
straint 
used. 


HOC  32 


G  nany, 
Saxony. 


Lindenhof 
Pri\ate 
Asylum. 


Collection  of  g 
structures  j'H 
of  different  5i 
dates.  1^ 


Dr. 

Landahn. 


ISO 


8s.  6d, 


None. 


Tabular  Statement  No.  2. — Administration. 

pw  is  the 
stitution 
ivemed  1 

■\  

How  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Reco\'eries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

33 

10 

Yes. 

4  F 
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Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amonsjr  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  1 

What  is  the 
general  treatment 
adopted  in  this 

Institution  

moral 
and  medical? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Has  Insar 
increase 
above 
the  ratio 
populati( 

150  to  300 

Variety. 

No. 

Medical  rather 
than  moral. 

Yes. 

Yes. 

1 

Slight 
increa 

Germany. — Leipzig  City  Asylum,  Saxony. 
Dr.  Flechsig,  Director. 

Situation — Style— Built— Cost — Grounds. 
This  Asylum  is  situated  in  a  street  close  to  the  town.  It  is  a  long  rectangular  building  i  li 
enlarged  ends,  a  projecting  block  in  the  middle  of  the  front,  and  a  corresponding  block  at  the  b;  . 
The  doctor  occupies  a  detached  house  standing  in  the  grounds  in  front  of  the  Asylum.  It  was  1  t 
from  1880  to  1882  as  a  Clinical  Insane  Asylum  to  the  celebrated  University  of  Leipzig.  It  cost  a  .t 
£40,000,  and  the  grounds,  which  are  some  7  or  8  acres  in  extent,  cost  close  upon  £20,000. 

Enclosure — Buildings. 

The  front  of  the  premises  is  enclosed  by  an  iron  palisading,  and  the  other  sides  by  a  brick  11 
10  feet  high.  The  buildings  are  all  of  stone,  plastered  over,  and  are  of  three  stories  in  height.  1  y 
are  plain  and  lieavy  looking. 

Entrance  hall— Staircases  and  offices. 
A  flight  of  steps  lead  to  the  entrance  hall,  which  is  small.    The  ceiling  is  supported  by  pil 's. 
The  floor  is  of  cement,  in  imitation  of  Roman  mosaic.    This  hall  is  badly  lighted.    On  the  opp  te 
side  of  it  a  stone  staircase  leads  to  the  floor  above.    On  one  side  of  it  is  a  waiting-room.    The  ol  33 
are  on  either  side. 

Corridors. 

The  corridors  are  mostly  wide  and  well  lighted,  with  rooms  on  one  side  only.  Thej  re 
furnished  with  wood  settees  and  tables. 

Furnishing— Floors— Walls— Windows — Doors. 
The  furnishing  throughout  is  plain  and  substantial,  consisting,  in  the  day  and  sitting  roon  of 
cane-seated  chairs,  backed  forms,  settees  and  sofas,  covered  with  American  cloth  or  black  lea  ?r. 
The  floors  as  a  rule  are  waxed  ;  walls  lime-washed  or  partly  lime-washed  or  painted  ;  windows  dr;  «a. 
Many  of  the  lower  windows  have  French  sashes  and  open  into  the  grounds  and  yards.  Some  aregu;  ed 
inside  with  wire,  and  barred  outside.  A  few  have  iron  shutters  to  close  over  the  wire  guards.  Soi  oi 
the  doors  open  inwards  and  others  outwards.  There  are  wired  openings  over  the  doors  for  ventfls  "i, 
and,  where  necessary,  for  night-lights.    The  doors  opening  into  the  yards  have  glass  panels. 

Bed-rooms. 

The  bed-rooms  are  plainly  furnished.  The  bedsteads  are  mostly  iron  with  wove  iron  boti  is, 
with  horse-hair  mattresses  over  them.    There  are  chamber  cupboards  and  a  few  chairs  in  each  roo 

Heat. 

Some  of  the  rooms  are  heated  by  pipes  from  the  basement,  others  by  stoves. 

Light. 

Gas  is  used  for  lighting  purposes. 

Closets. 

The  closets  are  supplied  with  water  and  flushed  by  seat  action  ;  floor  of  cement 
clean  and  free  from  smell. 


I 


They  ere 


1187 


Baths. 

The  bath  rooms  contain  zinc  baths  in  wood  cases  placed  against  the  walls  ;  floors  of  lead. 

Engine-house. 

The  engine-house  is  at  the  back  of  the  premises. 

Supervision  and  visitation. 

The  Asylum  is  under  the  supervision  of  the  Professors  of  the  University,  who  are  responsible  to 
the  Goveniment  authorities.  There  is  no  official  visitation,  but  periodical  reports  are  made  to  the 
I  Government  authorities. 

Admissions  and  discharges. 

'  Admissions  are  made  by  order  of  the  Professors  of  the  University  without  any  certificate  as  to 

|the  mental  condition  of  the  patient.    The  discharges  take  place  under  the  same  authorization. 
'  Incurable  and  dangerous  patients  are  transferred  to  other  Asylums. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  40  per  cent.,  and  on  treated  28 "6  per  cent.  The  deaths  on 
admissions  are  9'5  per  cent.,  and  on  treated  7 '5  per  cent.  Notice  of  death  is  given  to  the  town 
authorities.    Many  cases,  the  Superintendent  states,  are  admitted  for  anatomical  purposes  only. 

Staff— Attendants  and  pay — Dispensers. 
There  are  three  medical  assistants,  forty-eight  employes,  and  thirteen  male  and  the  same  number 
of  female  attendants.    The  male  attendants  receive  from  £2  5s.  to  £3  per  month,  and  tlie  females  from 
£1  10s.  to  £2.    There  are  three  dispensers  for  each  side. 

Capacity  and  inmates. 

i'  The  Asylum  has  a  capacity  for  135  patients,  and  tliere  were  present  at  the  time  of  my  visit 
Iseventy-five  male  and  sixty  female  patients  ;  total,  135.  The  average  annual  admissions  are  stated  to 
Ibe  370.    The  first-class  patients  pay  £22  10s.  per  annum  ;  the  second-class,  £10  16s. 

Restraints — Crib-bed. 

The  mechanical  restraints  in  use  are  the  camisole,  gloves,  straps,  and  crib-beds.  In  one  ward 
"or  violent  patients,  children  and  adults  are  intermingled  in  the  rooms.  Some  of  the  rooms  have 
ivickets  in  the  door,  for  passing  in  food.  In  one  room  were  two  naked  female  patients,  one  lying  on  a 
luttress  and  the  other  on  some  loose  sea-rack.  Their  only  covering  was  a  canvas  quilt.  In  other 
■ooms  there  were  canvas  beds  stuffed  with  sea-rack.  In  one  of  the  associated  rooms  there  was  a  crib- 
jsd  about  4  feet  high,  the  sides  and  top  of  cross  webbing,  just  high  enough  to  permit  of  a  patient 
iitting  up. 

Clinic  for  the  University. 

This  Institution  is  a  clinic  for  the  Leipzig  University.  A  room  on  the  second  floor  front  is 
ised  as  a  lecture  hall,  and  next  to  it  is  a  pathological  room. 

Remarlis — Employment — Ornaments — Amusement. 
The  Director  showed  me  through  the  place  with  great  reluctance,  and  hurried  me  from  one"- 
^oom  to  the  other.  He  had  not  had  charge  of  an  Asylum  before.  I  was  not  shown  the  kitchen  or 
aundry,  and  could  not  get  any  precise  information  of  any  kind  from  the  Director.  I  failed  to  see 
ny thing  of  a  special  kind,  such  as  one  might  expect  to  find  in  a  clinic  to  a  large  University.  The  place  is 
ery  plainly  furnished  throughout.  The  rooms  lead  from  one  into  another  in  a  very  irregular  fashion, 
iome  employment  is  found  for  the  patients  in  the  grounds  and  indoors  in  domestic  work,  straw-plaiting, 
swing,  knitting,  &c.  There  were  a  few  plants,  pictures,  and  other  ornaments  about,  also  looking- 
lasses,  clocks,  &c. ,  in  some  of  the  rooms.  Little  or  no  provision  seemed  to  be  made  for  the  amusement 
f  the  patients.  The  Director  informed  me  that  he  did  not  approve  of  amusement  for  the  patients,  as 
e  did  not  consider  it  beneficial.  Besides,  he  considered  that  "  a  Director  of  an  Asylum  had  quite 
nough  to  do  in  scientifically  studying  disease  without  troubling  about  the  amusement  of  the  patients, 
^here  is  a  small  but  neat  chapel  on  the  first  floor. " 

Director's  opinions. 

In  the  opinion  of  the  Director,  120  patients  are  enough  for  one  Asylum.  The  chief  causes  of 
isanity  are  alcoholism,  syphilis,  heredity,  and  puerperal.  Melancholia  has  increased  of  late  years,  and 
ases  of  mania  with  suicidal  tendency  have  been  more  frequent.  The  Director  has  not  noticed  an 
icrease  of  general  paralysis.  He  has,  on  an  a^'erage,  100  cases  of  paralysis,  about  75  per  cent,  being 
lales.  It  is  impossible  to  say  whether  insanity  has  or  has  not  increased  beyond  the  ratio  of  population, 
-s  to  curability  of  insanity,  the  percentage  of  cured  has  increased  steadily  in  tlie  clinics.  Great 
ttention  is  given  in  this  Asylum  to  medical  treatment.  Paralysis  is  treated  witli  nitrate  of  silver  and 
mbrocations. 


ll 
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Tabular  Siatemext  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Germany. — District  Lunatic  Asylum,  Oberbayen,  1  mile  from  Munich,  Bavaria. 

Dr.  Von  Gudden,  Director. 

Building — Cost — Grounds — Enclosures — Administration — Yards. 
I  This  is  a  large  red  brick  building,  in  the  renaissance  style.  It  was  opened  in  1859,  and  cost, 
pith  the  grounds,  £143,000.  The  grounds  are  about  30  acres  in  extent.  The  whole  is  surrounded  by 
h  brick  wall,  10  feet  high,  except  at  the  immediate  front  of  the  building,  where  is  tlie  entrance  hall, 
Iwith  a  small  garden  between  it  and  the  public  road,  from  which  it  isseparated  by  iron  palisadings.  The 
fcentre  of  the  building  is  a  block  three  stories  high,  standing  slightly  forward,  having  straight  wings  on 
;aoh  side,  two  stones  high,  with  projecting  ends.  The  administration  and  residence  of  the  six  physicians 
)f  the  establishment  are  in  the  centre  block.    The  court-yards  are  planted  witli  trees. 

Visit — Obstruction  to  inspection  and  information. 

On  the  occasion  of  my  visit  I  had  the  not  unfamiliar  experience  of  having  to  wait,  standing  in  the 
|all,  until  the  Superintendent  could  see  me.  Not  having  time  to  show  me  through  tlie  place  himself, 
|e  directed  an  assistant  to  take  me  to  certain  parts  of  the  establishment.  My  inspection  was  conse- 
luently  not  a  free  one.  When  we  came  to  the  refractory  women's  quarters,  wdiich  I  wislied  particularly 
|o  see,  I  was  told  that  the  Director  had  given  orders  where  I  was  to  go,  and  my  guide  could  not  show 
ne  more.  As  this  refractory  ward  was  not  included,  I  could  not  see  it.  Information  was  very 
Irudgingly  supplied,  and  I  was  referred  to  the  report  for  anything  I  wanted  to  know,  and  for  a  coj)y  of 
'I'hicli  report  I  had  to  pay. 

Reception  rooms,  <Sc. 

The  entrance  hall  is  a  light  and  cheerful  apartment,  divided  from  the  corridors  bj^  closed  doors. 
|he  waiting-room  on  the  right,  next  the  olfice,  is  neatly  furnished  with  leather-covered  furniture, 
pfas,  &c.    The  walls  are  papered,  and  covered  with  pictures  ;  floor  scrubbed. 

Stairways  and  corridors. 

The  stairways  are  all  of  stone.  The  corridors  are  lofty,  well  furnished,  and  heated  liy  pipes,  and 
leerful  and  well  lighted.  Some  were  decorated  with  flowers.  Glass  doors  led  into  the  different  wards, 
ome  of  the  upper  corridors  were,  however,  less  attractive,  being  narrow  and  dark  and  poorly  furnislied, 
ith  the  end  doors  guarded  by  wire. 

Rooms. 

The  second  floor  rooms  shown  me  were  on  one  side  of  tlie  corridor.  Floors  of  inlaid  wood  ;  walls 
'  cement,  coloured  and  stencilled  in  lime  ;  windows  opening  in  the  middle,  wdth  ornamentatal  work 
itside.  The  rooms  are  used  as  bed-rooms  and  sitting-rooms,  and  are  well  furnished  and  comfortable, 
he  bedsteads  are  of  wood,  and  the  mattresses  of  horse-hair,  over  springs.  They  contain,  in  addition, 
ifas,  tables,  chairs,  washstands,  cliest  of  drawers,  and  in  many  instances  a  carpet  in  the  centre.  The 
alls  are  papered,  and  the  windows  draped.  Each  room  is  lieated  by  a  hot-water  heater  in  one  corner, 
id  lighted  by  gas.  All  the  doors  open  into  the  room.  Some  of  the  sitting-rooms,  used  also  as  dining- 
loms,  are  supplied  with  bookcases  and  pianos,  and  have  pictures  on  the  walls. 

Associated  bed-rooms. 

i  The  associated  bed-rooms  on  the  second  floor  contain  eight  bedsteads,  with  wire  bottoms.  The 
indow  sashes  are  of  iron,  witir  corresponding  bars  outside.  Tlie  rooms  contain  washstands,  night- 
ools,  clothes-horses,  tables,  chairs,  &c.  The  walls  are  papered;  windows  furnished  with  plants  ;  gas- 
^ht  o\'er  the  door.  In  the  third-class  corridor  the  associated  bed-rooms  contain  nine  beds.  On  the 
utral  table  are  basins  for  washing  purposes,  and  cups,  &c. ,  for  drinking  ;  cupboard  in  a  corner.  Every- 
ing  clean  and  in  good  order. 

1  Dining-rooms. 

In  all  the  dining-rooms  I  saw  knives  and  forks  in  use,  except  in  the  case  of  the  worst  class  of 
tients,  who  are  only  allowed  spoons.  The  second-class  men's  dining-room  is  small,  but  well  furnished 
id  arranged.  The  food  was  not  nicely  served.  The  third-class  dining-room  is  plainly  furnished  with 
bles,  chairs,  and  forms  of  painted  wood.  The  walls  are  dadoed  4  feet  up,  and  hung  with  a  few 
ctures  ;  windows  draped  ;  cupboards  containing  table  utensils. 

Female  patients. 

The  tliird-class  female  patients  are  accommodated  on  the  ground  floor.  The  windows  of  the 
oms  are  guarded  with  wirework.  In  the  sick  wards  were  several  beds  for  epileptics,  with  the  sides 
shioned  and  covered  with  leather.  There  were  fifteen  beds  in  one  room,  wdiich  was  ratlier  crowded, 
ible  in  centre  of  the  room,  and  one  chair  to  each  bed.  An  adjoining  room  contained  sixteen  beds, 
me  in  the  centre  of  the  room,  and  all  very  close  together.  The  room  was  supplied  with  tables,  night- 
3ols,  cupboards,  &c. 

Violent  patients. 

The  department  for  the  violent  patients  is  in  one  of  the  two-story  wings.  There  were  several 
.tients  in  seclusion  in  beds  on  the  floor.  The  windows  are  high  up,  and  provided  with  close 
utters  for  use  when  deemed  necessary.  The  doors  are  of  iron,  and  have  eye-holes,  covered  with  fine 
u'e,  for  purposes  of  observation.  Closet-pans  can  be  passed  into  the  rooms  from  the  outside.  The  beds 
e  of  canvas,  with  a  coverlet.  I  saw  one  man,  naked,  in  seclusion.  The  rooms,  for  the  most  part, 
emed  as  comfortable  as  they  could  well  be,  and  were  well  heated  and  ventilated.    Between  each  two 
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strong-rooms  is  an  attendant's  room.  Tlie  dining-room  on  this  (the  violent)  side  was  furnished  with 
four  heavy  fixed  tables,  and  heavy  wooden  settees.  Table  covers  were  used  in  some  cases,  and  alsc 
knives,  forks,  and  tin  basins.  I  saw  souj)  Ijeing  served  out  from  a  bucket  by  an  attendant  in  a  verj 
sloppy  fashion.  There  was  a  similar  room  adjoining.  Many  of  the  single  rooms  for  the  violent  patient; 
have  fixed  bedsteads,  and  the  windows  are  provided  with  close  shutters.  Some  had  a  wire  grating  ii 
the  door.  A  covered  way  between  this  and  an  adjacent  building  is  used  for  recreation  purposes  in  tb 
winter.    It  is  light  and  cheerful.    Floor  of  imitation  mosaic. 

Kitchen. 

I  was  permitted  to  inspect  the  kitchen  through  one  of  the  mndows  from  which  the  food  is  serve 
out.  It  has  an  arched  roof  and  cemented  floor.  Female  cooks  are  employed.  Steam  is  supplied  to  th 
cooking  apx^aratus.  The  place  ajipeared  clean  and  orderly.  The  attendants  carry  the  food  from  tli 
windows  of  the  kitchen  to  the  dining-rooms.  There  is  a  little  kitchen  on  each  floor  for  warming  up  foo 
and  supplying  hot  plates  for  use  at  night. 

Water — Sewage,  &c. 

Water  is  obtained  from  the  town.  The  gas  used  is  made  on  the  premises.  The  sewage  is  carrif 
off  by  flushing  into  the  Iser.    The  closets  are  supplied  with  water. 

Batli-rooms. 

The  general  bath-room  is  in  a  detached  building  at  the  rear  of  the  centre  block.  It  is  large  ai 
well  lighted,  clean,  and  in  excellent  condition.  There  is  a  good  plunge  bath,  5  feet  deei),  lined  wi 
glazed  tiles.  The  floor  is  of  cement,  boarded  over.  There  is  a  shower  over  the  plunge  bath,  ai 
another  ordinary  shower  bath,  a  sitz-bath,  a  side-spray  bath,  and  a  bath  in  which  the  jets  of  wat 
strike  the  bather  from  all  sides.  A  cupboard  seat  is  provided,  in  which  the  patient  can  be  secur' 
while  the  douche  is  being  administered. 

Engine-house.  ^ 
The  engine-house,  near  the  general  bath-room,  contains  five  boilers  and  a  small  engine  for  purr 
iug.    The  engine  also  works  ventilation  fans  for  each  side  of  the  building.    There  is  a  fire-engii 
house  in  the  same  quarter,  and  there  exists  a  fire  brigade,  formed  by  the  workpeople  of  the  Institutic 
independent  of  the  attendants.    Extincteurs  are  provided  in  various  parts  of  tlie  establishment. 

Laundry,  &c. 

The  laundry,  wash-house,  and  ironing-room  I  found  in  good  condition.  Steam  mangles,  wringe 
&c.,  are  in  use.  Some  of  the  patients  were  at  work  in  these  rooms.  The  place  throitghout  is  heated 
hot-water  pipes.    The  clothes-rooms  in  each  corridor  were  neat  and  well  ordered. 

Government  and  inspection. 

The  Institution  is  under  the  control  and  government  of  the  local  authorities,  and  subjed  > 
inspection  by  the  State. 

Staff — Attendants  and  pay. 

The  stafli'  consists  of  the  Medical  Director,  a  head  doctor,  and  four  assistant  doctors,  a  stewar  i 
cashier,  two  clerks,  a  head  porter,  a  female  overseer  for  the  kitchen,  and  one  for  the  laundry.  TI; ; 
is  also  a  clergj^man  and  a  schoolmaster.  There  are  tliirty-eight  attendants  of  each  sex.  The  ui;  '> 
receive  from  £30  to  £40  per  year,  and  the  females  from  £25  to  £35. 

Capacity— Inmates. 

The  Institution  has  a  capacity  for  550  patients.  Present  at  the  time  of  my  visit  680 — 335  m;  s 
345  females.    I  was  informed  that  it  is  in  contemplation  to  build  another  Asylum  for  this  district. 

Classes  of  patients  and  payments. 
There  are  three  classes  of  patients,  paying  per  week  from  about  7s.  6d.  to  14s.    In  respec  3 
pauper  patients,  their  communes  or  localities  have  to  pay  for  them  as  third-class  patients.    This  c  s 
of  patients  are  provided  with  clothes  at  the  expense  of  the  Institution. 

Admissions — Discharges— Deaths. 
Patients  are  admitted  on  one  medical  certificate  and  after  certain  formalities  relating  to  paymi  3 
and  classification.    In  the  case  of  patients  who  are  not  dangerous,  their  friends  can  procure  their  • 
charge  from  the  Director,  even  against  his  advice.    Every  discharge  is  provisional  for  three  mon 
and  may  be  cancelled  if  necessary  within  that  time,  without  a  renewal  of  the  formalities  of  admiss  !• 
Deaths  are  notified  to  the  friends  of  the  patient  and  the  authorities. 

Percentage  o{  recoveries  and  deaths. 
The  percentage  of  recoveries  on  admissions  is  17,  and  on  treated  8  ;  deaths  25  per  cent,  on  ad 
sions,  and  11  on  treated.    There  is  a  mortuary  and  pout  mortem  room. 

Historj' — Dietary  scale. 

A  history  of  each  case  is  kept,  as  required  by  law.  There  is  a  dietary  scale  for  each  cla;  if 
patients,  J 
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Emploj-meut — Amusements. 

The  clothes  of  all  the  female  patients  and  a  portion  of  those  of  the  male  patients  are  made  in  the 
stablishment.  There  are  several  work-rooms  on  the  premises,  where  occupation  is  found  for  the  male 
.nd  female  patients.  These  rooms  were,  for  the  most  part,  cheerful  and  tidy.  In  some  sewing-machines 
|vere  being  worked.  There  is  a  theatre  and  amusement  room  in  the  detached  building  behmd  the  front 
i)lock.  It  is  on  the  second  fioor,  and  is  approached  by  two  staircases,  one  for  men  and  the  other  for 
Iromen.  There  is  a  stage  at  one  end,  and  a  sufficient  supply  of  seats,  &3.,  also  a  piano.  Close  by  is  a 
aasium,  very  well  provided  with  materials  for  all  sorts  of  muscular  excercise. 

Divine  Service. 

Di^ane  Service  is  held  on  Sundays.  The  church  is  over  the  laundry.  It  is  furnished  with 
acked  seats  and  church  fittings  and  fixtures.  Altar  in  recess  at  one  end  ;  gallery  at  the  other  end  ; 
I'alls  stencilled  ;  place  heavy  and  gloomy. 

Restraints. 

No  mechanical  restraints  are  in  use.  The  rooms  for  the  troublesome  patients  were  as  comfortable 
Is  could  be  fairly  expected.  They  were  furnished  plainly  and  solidly,  but  sufficiently.  The  walls  were 
'artly  papered  and  partly  dadoed,  and  were  hung  with  a  few  pictures.  The  patients  were  rather  noisy 
ad  demonstrative,  but  clean  and  apparently  well  attended. 

Imperfect  inspection. 

As  already  noted,  I  was  refused  permission  to  see  the  female  refractory  rooms.  My  examination 
:  the  men's  side  was  also  strictly  limited.  My  observations  must  therefore  be  taken  for  what  they 
;e  worth  as  far  as  they  go. 

General  paralysis — Number  of  patients  for  indix  idual  treatment. 

Ten  per  cent,  of  the  patients  here  suffer  from  general  paralysis,  in  the  proportion  of  one  woman 
)  every  three  men.  The  Director,  in  replying  to  my  printed  questions,  subsequently  to  my  visit,  says 
iiat  general  paralysis  is  apparently  not  on  the  mcrease.  For  individual  treatment  he  thinks  there 
jiould  be  no  more  than  250  patients  in  any  one  Asylum.  He  has  not  noticed  any  change  in  the  form  of 
;  sanity. 

Statistics. 

Males.  Females. 

No.  of  patients  remaining  at  end  of  1880   596  =  298  298 

„  treated  in  1880    809  =  415  394 

admitted  in  1880    253  =  136  117 

,,  discharged  in  1880   160  =    86  74 

died  in  1880   53  =    31  22 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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On 
treated  ? 

On  ad- 
missions ? 

On 
treated. 

the  local 
uthorities, 
mder  State 
upervision. 

Not  regularly. 

By  one  medi- 
cal certifi- 
cate. 

By  the 
Director,  at 
instance  of 
friends. 

Yes. 

17  recover- 
ies, 16 
amelior- 
ations. 

8  recover- 
ies, 7-3of 
amelior- 
ations. 

25 

11 

Yes. 

II 


1192 


Tabular  Statement  No.  3 — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
.Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
anion;,'  those 
admitted  to  this 
Institution  ? 

Have  J  ou 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Has  Insanitj 
increased 

above 
the  ratio  of 
population 

250 

Cannot  say;  can- 
not give  a 
general  answer. 

No. 

Cannot  give  a 
short  answer. 

Apparently  not. 

Cannot  be 
certainly 
answered. 

Cannot  be 
certainly 
answered 

Ghrmaxy. — Private  Asylum  at  Pirna,  Saxony. 
Dr.  Lehtnann,  Director. 

Established —Style — Cost — Grounds— Small  palace — Gloomy  and  prison-like— Detached  house. 
This  Asylum  was  established  in  1854,  and  is  the  proj)erty  of  the  Medical  Director,  D)i 
Lelimann.  It  is  in  the  style  of  a  private  dwelling-house,  and  cost  about  £6,000.  There  ai-e  4  acres  ( 
ground  attached  to  it.  The  original  structure  was  a  small  private  palace.  It  is  three  stories  high,  an 
fronts  to  one  of  the  streets  of  the  town — Pirna.  It  is  strongly  built,  and  gloomy  and  prison-like  witl 
out.  The  same  remarks  apply  to  a  detached  house  at  the  back,  which  is  devoted  to  the  use  of  violei 
patients. 

Plan  of  grounds — No  airing-yards. 
The  grounds  at  the  rear  of  the  building  are  laid  out  in  two  divisions,  one  of  which  is  planted ; 
a  garden.    In  the  front  garden  or  court  there  is  a  hot-house.    There  are  no  airing  courts  or  yan 
beyond  these. 

Buildings. 

The  entrance  is  into  a  hall  which  extends  through  the  building.  On  the  right  there  is  a  sma 
office  or  reception  room  well  furnished.  The  corridor  floors  are  laid  with  black  and  white  squares  > 
marble.  The  corridors  are,  for  the  most  part,  narrow  and  dark ;  rooms  on  one  side  only.  The  stairwa; 
are  of  stone  throughout ;  the  wells  guarded  with  wirework  ;  the  walls  stencilled  in  lime  in  patterns  ' 
resemble  stone  or  paper.  Bed  and  sitting  rooms  are  commonly  cowlimed.  All  rooms  were  well  ai 
comfortably  furnished,  and  some  elegantly  so. 

Dinner. 

The  patients  dine  en  famille  with  the  Director  and  his  family.  The  dining-room  is  a  handsoi 
apartment,  neatly  furnished,  and  well  supplied  with  flowers  and  other  ornaments.  Glasses,  knivf 
forks,  &c.,  were  laid  ou  the  table  for  the  use  of  the  ladies  and  gentlemen.  The  chairs,  twenty-five 
number,  were  cane-seated,  and  there  was  a  handsome  sideboard  in  the  room,  pictures  on  the  wal 
windows  draped  and  unguarded,  floor  inlaid  with  coloured  wood. 

Sitting-rooms — Coffee-room — Smoke-room. 
The  sitting-rooms  were  laid  in  linoleum  or  carpeted,  and  were  all  well  supplied  with  bool 
pictures,  and  objects  of  interest  in  all  directions.  The  rooms  are  heated  by  handsome  earthenwf 
stoves,  fed  from  the  corridors.  The  windows  have  ornamental  iron  bars  outside ;  doors  open  oi 
wards.  These  rooms  were  exceedingly  pleasant  and  comfortable.  There  is  a  coffee  or  conversati 
room  for  both  sexes,  nicely  furnished  with  small  tables,  cane  chairs,  piano,  looking-glasses,  &c. 
smoke  and  card  room  for  gentlemen  adjoined,  equally  well  furnished. 

Kitchen. 

The  kitchen  was  well  supplied  with  all  necessary  utensils.  The  cooking  stoves  were  suppli 
with  coal,  and  had  three  ovens,  one  above  the  other.    Tlie  floor  was  of  cement. 

Closets — Water — Gas. 

The  closets  are  on  the  latrine'system,  the  soil  passing  into  the  basement.  The  water  is  suppli 
from  the  town.  Gas  is  used  in  the  main  building,  and  I  was  informed  that  it  was  intended  soon 
introduce  the  electric  light. 

The  violent  patients. 

In  the  detached  building  at  the  back,  for  violent  patients,  the  corridor  is  naked  and  narrow,  1 
floor  of  stone.  The  vestibule  floor  is  of  cement.  The  rooms  are  on  one  side  only  of  the  corridor.  Ii 
gates  divide  the  corridor  ;  windows  guarded  with  upright  iron  bars.  The  stairways  are  of  stone  ;  we 
throughout  lime-washed  ;  all  doors  open  outwards.  In  the  bed-rooms  the  windows  are  high  up  a 
small.  These  and  other  rooms  were  plainly  but  neatly  furnished.  The  bedsteads  are  of  wood,  but 
one  room  I  saw  a  bed  on  the  floor  in  a  corner.    There  was  one  man  in  seclusion. 
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Petroleum. 

Petroleum  is  used  instead  of  gas  in  this  building. 

Supervision. 

The  Asylum  is  under  the  supervision  of  the  official  Medical  Inspector  of  the  district,  who  pays 
quent  visits  to  it.    Its  license  can  only  be  revoked  for  grave  cause,  properly  proved. 


Staff. 

The  Medical  Director  is  assisted  by  a  second  physician.  There  is  a  chief  warder  and  matron,  and 
|ie  male  and  seven  female  attendants,  who  are  paid  on  an  average  about  £1  7s.  per  month. 

Number  of  patients. 

I  found  fifty-six  patients  in  this  Institution — twenty-eight  women,  and  the  same  number  of  men. 

AJmissions— Discharpfes — Notice  of  death— Percentage  of  recoveries  and  deatlis — Histoiy  of  patients— Dietary  scale. 
I  One  medical  certificate  is  necessary  for  the  admission  of  a  patient.  The  Director  has  power  to 
charge  patients  who  have  been  wholly  or  sufficiently  restored,  or  the  friends  of  any  patient  can 
imove  him.  Telegraphic  notice  of  a  death  is  sent  to  the  friends,  and  a  formal  notice  is  given  to  the 
strict  Registrar.  The  percentage  of  the  recoveries  on  admissions  is  6,  and  the  death  percentage  4. 
ere  is  a  higher  percentage  of  recoveries  amongst  the  female  patients.  A  history  of  the  patients  is 
pt  from  the  time  of  admission,  though  not  required  by  law.    A  dietary  scale  is  followed. 


Amusements— Cluircii. 

Amusements  are  provided  for  by  billiards,  cards,  a  bowling-alley  in  a  separate  building,  &c. 
f feral  of  the  lady  patients  were  working  wool,  or  occupied  in  reading  in  their  rooms.  In  the  building 
fjthe  violent  patients  I  saw  no  occupation  or  amusement  going  on.  Some  of  the  patients  go  out  to 
cjrch  on  Sundays. 

No  restraints. 
No  restraints  are  in  use  in  this  Asylum. 

Remarlcs. 

The  Institution,  as  a  whole,  seemed  comfortable  and  well  ordered,  and  very  much  in  the  style  of 
;  rivate  house  in  regard  to  its  domestic  management.  It  is  furnished  with  taste  and  elegance,  and 
s  h  defects  as  are  observable  in  it  are  due  to  faults  of  the  original  structure. 


Director's  opinions. 

The  Director  considers  sixty  a  sufficient  number  of  patients  for  individual  treatment  in  a  private 
ij/lum.  He  assigns,  as  the  chief  causes  of  insanity  in  men,  syphilis  and  alcoholism,  and  in  women 
amalies  of  menstruation.  The  treatment  he  follows  is  moral  and  medical.  He  has  not  observed  an 
iijpease  in  general  paralysis,  but  thinks  insanity  has  increased  above  the  ratio  of  population.  Maniacal 
f'ins  of  insanity  are  less  curable  now  than  formerly. 

Statistics. 

Number  of  patients  at  end  of  ISSO   51  =  27  males  and  24  females. 

,,  ,,       treated  in  1S79    86 

I  ,,       admitted   42 

,,  discharged    36 

I  ,,  died   6 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


intry 
nd 

ality. 


Name 
of 

Institution 


Style 
of 

Building. 


Medical 
Superin- 
tendent. 


Restraints  used. 


3.<1  c 


^ony. 


Private 
Asylum, 
Pima. 


1854 


Private 
dwelling 
house. 


Dr. 

Lehmann. 


28 


28  5G 


None. 


716 
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■  The  unclean  patients  are  cared  for  in  a  separate  boose,  fnmklied  very  plainly.  The  place  viras 
lot  Teiy  dean  by  Ae  aist^  in  charge. 

'  At  9ome  distance  in  tiie  gnmnds  is  a  new  two-stoty  building  lae  fifty  qakt  male  trailing 
pLentB.  Behind  is  a  farmyard.  In  the  centre  cl  Ibe  building  is  a  dining-room  eonfemnng  piain 
ti.es  and  forms.  Next  is  a  sitting  and  flfning  room  combined,  similazly  fnniieiifid.  Hie  rooms 
o  cairs  are  on  each  side  of  the  ctRiidcH-. 

Wbadems. 

The  windows  in  the  infirmary  wards  are  sallied  with  dooUe  saidies  as  a  protection  against 
c^ .  weather.    The  windows  are  draped,  and  the  roiHns  are  made  as  comfortaUe  as  possiUe. 

The  kitchen  is  in  a  detached  boilding.  It  is  of  large  siz&  The  ranges  are  in  the  eenize  of  tbe 
>t  e  floor.  Coal  is  used  for  faeL  All  the  cooks,  male  and  female,  are  patienlBi,  mider  the  contzni  and 
d;eti(Ri  of  the  sisters.    Patients  and  atteadantB  carry  the  food  frmn  tbe  kitcfaea  to  the  dinzng-room. 

HatandEglit. 

Most  of  the  bnildings  and  rooms  are  heated  and  ventilated  &om  boieatb.    In  some  cS.  the 

r:^  stoves  are  in  use.  and  are  guarded  with  wire.  Some  of  the  stov^  are  of  iron,  and  constmcted 
tcnm  petrolemn.    Gas  is  used  for  lighting,  and  is  made  on  &e  pranises. 

In  case  of  fire. 

Hydrants,  fire-plugs,  and  other  appliances  for  canbating  an  oatbreak  of  fire,  are  sn{^Iied  to  all 

Laimdiv— Bute — lamodes,  kc 
In  the  lanndry  there  is  no  steam  machinczy,  aM.  the  wmk  being  dene  by  hand.  The  bath-room 
e(,:ains  copper  baths,  placed  in  the  caitze  of  the  oement  flocos.  These  are  tfaree  roonK  -with,  fomr 
sn  baths  in  each.  The  rooms  are  heated  by  fomace  fines  mtder  the  floras.  Tbe  rooms  were  in 
ec-se  of  alteration  and  improvon^t.  In  the  diSerent  layatiHies  all  the  basii^  are  supplied  with 
Wir  smnltaneoosly  from  one  tap.    They  were  all  very  deaa,  and  well  provided  witii  tow^s,  &c 

latzine  dosets. 

In  the  yards  there  are  latrine  closets,  which  I  foond  in  a  dirty  conditicHi,  but  was  infcomed  ^lat 
ft  '  are  to  be  done  away  with.  In  the  rocMns  night-stods  are  provided,  and  some  have  bos-dasets  in 
« comer,  which  can  be  attended  to  from  the  corcidiv. 

The  Asylum  is  subject  to  the  govemmait  of  the  disbriet  anthorities  of  Strasbnig,  and  is  visited 
oc  a  month  by  a  board  of  inspection  appcHnted  by  those  antfamities.  The  DKfaaet  Attaney  vi^ta 
tve  a  year,  and  the  President  ol  'Uie  D^teict  Govemmoit  and  a  m^iiml  officer,  viat  aevetal  times  a 
JE..  Admi^cHis  are  made  and  discbazges  take  place  under  the  ordos  ci  the  distnct  antbocities  or 
G'gninipnt.  In  cases  of  urgency  the  Burgomaster  can  vsdsr  admissian,  and  pay  patiaits  are  admitted 
(E^he  authority  of  the  DirectiK'  akme,  wi&  notice  to  the  Distnct  Attraney.  Becovered  patisitB  are 
si  'Jed  to  immediate  discharge. 

Becoveries  and  deaSs. 

The  recoveries  average  from  IS  to  22  p»  cent,  on  tbe  admissiaDS,  and  tie  irstis  ire  ircic 
6*5  per  cent  on  the  treated.    Xotice  of  dea^  has  to  be  given  to  the  antilMKities      '  ' 

Static 

The  Director  has  six  medical  assistants.     There  are  fifty-twD  male  m '  zz 
^idants,  the  former  receiving  a  progre^ive  salary  of  from  Ife.  to  £1  9s.  p-er  n:--„ 
sn-^  salary  varj-ing^  from  12s.  to  ISs.  per  numtb.    Forty -two  sistos  td  a  reli^.iz; 
BScestothe  establishment. 

Ca|>citv  and  inmales. 

The  Asylmn  has  a  capaicoty  for  SaO  patients,  and  these  exists  aecmnmodatian  fcr 
t^-dk  establishment  at  Hiret,  an  hour's  journey  away.    At  tiie  time  of  my  visit  tii^e 
^•BaiB  patients,  and  42S  female  patients  ;  total,  S51 ;  and  at  the  brancb  estaUishm 
IS'males,  and  130  females  :  total,  257 : — malHncr  a  grand  total  of  I.C<OS  parens  - 
oi^tante. 

Pay  potknis. 
There  are  five  classes  of  paying  patients. 

A  good  deal  of  employment  is  found  few  tiie patie-ts.  im'.  -iiere  :"e  vr:ri;-r::- 

and  females.    The  agricultural  and  gard^  wiKk  is  I  zf  '  ^ 

^''ohoes,  clothing.  Arc.  are  made  on  &e  pronises.    TLerr  irr  sis:  -i^^;i-:v-j  . 
soils',  and  fitters"  shops.    AltogeUierfrom  60  to  61  per  :e~:.  ::  the  female  patient  and  50  to  57  per 
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cent,  of  the  male  are  employed  on  the  average.  There  are  several  schoolrooms  for  the  instruction  i 
the  patients,  well  supplied  with  desks,  books,  maps,  pictures,  pianos,  &c.  There  is  also  a  large  an 
handsome  theatre,  with  a  stage  and  gallery,  capable  of  seating  an  audience  of  500  persons. 

Eestraints. 

The  only  restraints  stated  to  be  in  use  are  the  gloves  and  strait-jacket  in  difficult  surgic 
cases.  The  seclusion  rooms  I  saw  were  old  and  unsuitable  places.  Some  have  a  corridor  or  passaj 
on  each  side,  and  two  doors  with  strong  plate-glass  for  panels.  The  walls  are  lined  with  wood  part 
the  way  up.  The  floors  are  of  wood.  In  some  of  the  rooms  the  beds  were  on  the  floor  ;  in  others  the 
were  no  beds.  The  windows  are  strongly  guarded.  Some  of  the  doors  of  those  rooms  are  secured  ( 
the  outside  by  three  bolts — one  in  the  middle  of  the  top,  another  in  the  centre  of  the  botton,  and  tl 
third  in  the  usual  place,  all  lucking  by  the  turn  of  one  key. 

Remarks. 

This  Asylum  is  used  as  the  clinic  for  Strasburg.  It  contains  an  excellent  micro-pathological  rooi 
well  supplied  with  scientific  appliances.  It  was  clean  and  comfortable  in  every  part,  but  plain, 
was  fairly  well  supplied  with  pictures,  plants,  and  similar  objects  of  interest.  The  patients  were  im 
in  dress,  and  well  iDchaved.  I  saw  no  one  in  restraint.  The  place  is  overcrowded,  but  extensi 
alterations  are  in  progress,  hy  which  the  accommodation  will  be  increased  and  many  structural  defe( 
removed. 

Director's  opinions. 

The  Director  thinks  that  not  more  than  GOO  patients  should  be  contained  in  one  Asylum, 
finds  the  chief  causes  of  insanity  to  be  heredity  and  (with  males)  alcoholism.    From  45  to  50  per  eei 
of  the  eases  are  due  to  the  former,  and  about  27  per  cent,  to  the  latter  cause.    General  paralysis  is 
the  increase  amongst  women.    He  has  a  great  belief  in  employment,  baths,  &c.,  as  beneficial  eleme)' 
in  the  treatment  of  insane  peoi^le. 


Tabular  Statkment  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Localitv. 


Name  of 
Institution. 


When  built. 


Style  of 
Buildin'^ 


Medical 
Superin- 
tendent. 


Eestraints 
used. 


Germany, 
Stephanfeld, 
pris  Stras- 
bura'. 


Provincial 
Asylum. 


1S35  (adap- 
ted as  an 
Asylum.) 


Pavilion. 


Dr.  Stark. 


42; 


425 


Strait- 
jackets,  only 
in  difficult 
surfrical 
cases. 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
L'ovemed  ? 


By  whom, 

and 
how  often 
\isited  ? 


Admissions : 
how  made  ? 


Discharfies : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated 


Is  notice 

A 

of 

Air 

death 

Coi 

required  ? 

By  the 
district 
authorities 
ju  Strasburp 


Once  a  month 
by  board  of 
inspection 
(of  five  mem- 
bers) nomi- 
nated by  the 
District 
President. 
The  State 
Attorney 
visits  twice  a' 
year,  and  the 
President 
and  a  medi- 
cal officer 
several  times 
a  year. 


By  district 
authorities. 
In  some 
cases  tlie 
Burgomaster 
can  order  the 
admission. 
Paying 
patients  can 
be  admitted 
by  the 

'Director  of 
the  Asylum 
alone,  who 
sends  notice 
to  the  State 
Attorney. 


By  order  of 
the  district 
authorities. 
Patients  who 
recov  er  are 
immediately 
discharged. 


18  to  22 


5  to  C-5 


Yes. 
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Tabular  Statement  No.  3. — Ojnnions  of  Superintendent. 


llk'our  opinion,  wliat  is 
je  proper  maxiimim 
Ipber  of  Patients  that 

sliould  be 
jcommodated  in  one 
jlnstitution,  vith 
j  view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent  ? 


\yhat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  cliaiige 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
obscr\ation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  : 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adojited  in  this 
Institution — 

moral 
and  medical. 


Not  more  than  600 


Heredity,  45  to  50 
per  cent.  ;  alco- 
holism (males), 
27  per  cent. 


On  the  increase 
amongst 
women. 


Moral  and  medi- 
cal, employment, 
baths,  &c. 


Germany. — Private  A.sylum,  Gorlitz,  Silesia. 
Dr.  Kahlbaum,  Director. 

Situation— Built — Size — Description  of  houses. 
This  Institution  is  situated  in  the  town  of  Gorlitz,  and  lias  been  established  over  half  a  century, 
the  original  building,  house  after  house  has  been  added  as  required,  until  the  total  number  has 
ched  eighteen,  arranged  somewhat  in  the  pavilion  style.     Most  of  the  buildings  are  close  to  the 
bets  and  are  accessible  from  without  like  ordinary  private  houses.    Some  are  fenced  off  by  a  low 
Hge.    The  house  nearest  the  street  is  used  for  administrative  purposes  and  officers'  residences.  It 
iifhree  stories  high,  like  most  of  the  other  houses,  and  also  like  them  is  handsomely  furnished 
tpughout.    On  the  opposite  side  of  the  roadway  is  one  of  the  houses  assigned  to  lady  patients. 

Gardens  and  airing-yards. 

The  gardens  and  airing-yards  are  extremely  well  arranged  and  laid  out,  and  well  2:>lanted  with 
t^s  and  flowers.    The  airing-yards  have  mostly  high  walls  and  are  furnished  with  abundance  of  seats. 


I  Interior. 

iAll  the  stairways  are  of  stone.    The  walls  are  papered  or  handsomely  stencilled  in  lime.  There 
no  guards  or  defences  of  any  kind  to  the  windows,  but  where  more  than  the  security  of  ordinary  glass 
isirable,  the  panes  are  of  very  thick  clear  glass.  The  corridor  floors  are  cari^eted  down  the  middle,  and 
e  of  them  are  provided  with  sofas,  tables,  &c.    The  rooms  are  commonly  on  both  sides  of  the  corri- 
'  1,  but  there  are  some  exceptions.  Some  of  the  doors  oijen  into  the  rooms,  and  some  outwards  ;  some 
double.    Many  of  the  houses  have  a  verandali  running  round  them,  well  supplied  with  seats,  tables, 
decorated  with  pot  flowers  and  plants.     The  floors  throughout  are  inlaid  and  mostly  carpeted, 
general  style  of  furnishing  and  arrangement  is  that  of  a  private  residence  of  the  better  class. 
fe  are  pianos  in  the  day  and  sitting  rooms,  and  handsomely  covered  settees  and  chairs,  and  there  is 
abod  supply  of  flower-stands,  pictures,  &c.    The  walls  are  neatly  papered,  and  the  windows  draped. 
1 patients,  for  the  most  part,  dine  in  common — male  and  female.    The  dining-rooms  are  furnished 
^Vli  cane-seated  chairs,  the  tables  being  laid  out  with  with  white  cloth,  napkins,  glass,  china,  knives, 
forks,  &c.    Spoons  only  are  supplied  to  the  troublesome  patients.    The  medical  assistants  and 
bolmasters  sit  at  the  tables  with  the  patients.    The  single  rooms  are  as  a  rule  small  but  exceedingly 
p,  especially  those  for  the  use  of  female  patients.    In  the  bed-rooms  and  other  rooms  materials  for 
ing,  drawing,  painting,  &c.,  are  at  hand.    The  various  rooms  are  heated  by  earthenware  stoves. 

General  kitchen. 

In  the  basement  of  the  older  building  there  is  a  general  kitchen,  which  is  well  supplied  with  all 
tl  cooking  requisites.    There  are  small  kitchens  in  the  other  buildings. 

Bath-rooms. 

The  bath-rooms  are  furnished  with  zinc  baths  standing  away  from  the  walls.    These  rooms  ai'e 
c<|fortable,  clean,  and  well  lighted.    They  contain  also  shower  and  spray  baths.    Hot  and  cold 
3r  is  laid  on. 

Sewage  and  closets. 

The  closet  soil  and  sewage  pass  into  receptacles,  whence  the  fluid  matter  is  drained  ofF,  and  the 
re;  deodorized  and  taken  away  periodically  for  use  on  the  land. 

Lady  companions — Gentlemen  companions. 
There  are  four  lady  companions  on  the  female  side,  who  superintend  the  ladies'  division  of  the 
«s  blishment,  and  sit  and  converse  with  the  patients.  On  the  gentlemen's  side  there  are  also  gentlemen 
WjSe  duties  are  similar.  Those  companions,  of  both  sexes,  drive  out  with  the  patients,  and  are 
cojtantly  with  them.  They  report  twice  a  day  (at  morning  and  night)  to  the  medical  officers.  Of 
tt  e  there  are  three  in  addition  to  the  Director. 
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Billiard-rooms— Coffee-rooms— Gymnasium — Windows— Bowling-green  —Theatrical  performances.  [ 
There  are  billiard-rooms  and  coffee-rooms  handsomely  furnished,  like  the  rest  of  the  establis' 
ment.  There  is  a  gymnasium,  provided  with  all  kinds  of  appliances  for  amusement  and  muscu' 
exercise.  The  windows  are  guarded  with  wirework.  There  is  also  a  bowling-green  in  one  of  t 
gardens.  Every  day  the  ladies  and  gentlemen  meet  in  a  general  sitting-room,  where  they  play  call 
and  other  games,  and  engage  in  conversation.  Here  also  theatrical  performances  are  given  from  ti ' 
time.    In  many  of  the  rooms  of  the  Institution  there  are  well  supplied  bookcases. 

School-work. 

Several  schoolmasters  are  employed  for  the  instruction  of  patients  who  desire  to  improve  th 
education.  The  class-rooms  are  supplied  with  desks  and  tables,  black-boards  and  other  schoolfurnitu 
and  cane-seated  chairs.  Two  of  the  schoolmasters  instruct  the  patients  in  the  art  of  designing 
plaster,  in  wood-carving,  engraving,  modelling,  &c. 

Employment. 

There  is  a  house  of  three  stories  high,  some  distance  off  in  the  grounds,  which  is  used  forvari 
trades,  including  frame-making  and  a  variety  of  fancy  work,  carried  on  under  the  superintendenct 
qualified  masters  or  instructors. 

License. 

The  Director  has  a  permanent  license  from  the  Government,  only  revocable  for  good  cause  she , 

Visitation. 

There  is  no  visitation  from  without.    Statistical  reports  of  admissions,  discharges,  deaths, 
are  regularly  forwarded  to  the  Government. 

Seclusion  rooms. 

The  seclusion  rooms  are  large,  and  furnished  much  the  same  as  the  ordinary  bed-rooms, 
doors  open  outwards,  and  the  windows  are  secured  on  the  outside  with  bars.    Some  of  the  doors 
double,  in  which  case  one  door  opens  outwards,  the  other  inwards,  one  door  being  padded.  The 
an  opening  for  a  gas-light  over  the  doors.    Several  of  the  seclusion  rooms  were  in  occupation.  In 
of  them  there  were  observation  gratings  in  the  doors. 

Restraints. 

No  personal  restraints  are  in  use  beyond  strong  dresses  and  covering  for  the  fingers  to  pre 
the  patients  tearing  their  clothes. 

Remarks. 

As  a  whole,  this  is  an  exceedingly  well  conducted  and  appointed  establishment,  very  comfort 
and  handsomely  furnished  throughout.  Every  care  seemed  to  be  taken  for  the  mental  and  phy 
benefit  of  the  patients,  who  were  clean,  well  dressed,  and  contented.  There  is  most  satisfa' 
provision  for  the  mental  and  bodily  occupation  and  amusement  of  the  patients,  and  the  greatest  pes 
liberty  of  movement  is  given  to  them.  Tlie  latest  addition  to  the  establishment  is  a  handsome 
built  four  years  ago.  Tlie  new  seclusion  house  for  female  patients  is  also  in  tlie  best  style, 
building  is  in  form  of  a  horseshoe  with  a  corridor  running  all  round,  the  rooms  being  in  the  inside, 
the  rooms  are  very  well  finished.  The  general  use  of  strong  plate-glass  windows  as  a  substitut 
iron  bars  is  a  noteworthy  and  excellent  feature  in  this  establishment,  and  one  well  deservi 
imitation. 

Statistics. 

Number  of  patients  at  end  of  1880   83 — 49  males  and  34  females. 

,,  treated      ,,    152 

„  admitted    ,,    78 

,,  discharged ,,    62 
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Tabular  Statement  No.  2. — Administration. 
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Germany. — Provincial  Asylum  at  Bunzlau,  Silesia,  Prussia. 
Dr.  Sivili,  Director, 
j  Situation — Grounds. 

f  This  large  Institution  stands  about  1^  mile  outside  the  to'vm  of  Bunzlau,  and  is  about  four 
feirs'  quick  rail-way  journey  from  Dresden.  It  is  surrounded  by  about  90  acres  of  ground,  divided  into 
jVdens  and  farm  land,  the  whole  enclosed  by  a  12-foot  wall  of  rubble  stone.  There  is  a  small  garden 
i  front  of  the  main  building,  fenced  off  from  the  road  by  iron  palisadings.  The  country  all  around  is 
l:ak  and  flat. 

When  built— Stj'le— Administrative  department — Buildings. 
The  chief  part  of  the  buildings  was  erected  twenty  years  ago.  The  main  structure  is  three- 
£  ries  high  above  the  basement.  Throe  large  buildings  project  from  the  centre  block — one  from  each 
(1  and  one  from  the  middle.  The  latter  contains  the  administration  department  and  officers'  residences, 
£i  the  ■wings  are  respectively  occupied  by  male  and  female  patients.  At  the  rear  of  these  are  three 
Cter  buildings,  and  again  behind  these  are  two  more  buildings.  There  are  besides  pavilions  or 
c  tages  two-stories  high  in  the  grounds,  which  are  chiefly  devoted  to  the  working  patients.  The 
fat  range  of  buildings  is  for  the  quiet  patients,  the  next  behind  for  the  violent  patients,  and  the 
1  Idings  behind  these  are  for  the  paralytics  and  epileptics. 

Bed-rooms  —Chief  entrance  —Director's  habitation— Stairs — Corridors. 
In  the  main  buildings,  and  also  in  the  pavilions,  the  day-rooms  on  each  floor  are  centrally 
Seated,  the  bed-rooms  leading  from  them.  The  chief  entrance,  in  the  centre  block,  is  through  a 
sill  hall,  with  glass  doors  dividing  it  from  the  stone  stairways  leading  to  the  upper  floors.  The 
rms  on  each  side  of  the  hall  are  occupied  by  the  Director  and  his  family.  The  stairways  to  the 
user  floors  and  corridors  are  narrow  and  dark.  The  corridor  on  the  ground  floor  of  the  women's 
SB  is  large  and  well  lighted  with  good  windows  ;  walls  of  cement,  painted  half-way  up  and  stencilled 
a|ve.    The  panes  of  glass  in  the  windows  are  small,  and  outside  there  are  iron  sashes  to  correspond. 

of  the  corridors  are  divided  by  wooden  railings.  At  the  ends  of  the  corridors  on  each  floor  there 
af  seclusion  rooms. 

Dining-rooms. 

The  dining-rooms  are  furnished  with  plain  tables  and  chairs,  and  some  backed  forms  ;  walls 
p  ited  half-way  up  and  stencilled  in  lime  above.    The  rooms  have  doors  opening  up  the  middle. 

Associated  bed-rooms. 

In  an  associated  bed-room  on  the  women's  side  there  were  sixteen  bedsteads  and  fourteen  patients, 
W^ii  two  attendants.  The  room,  which  may  be  taken  as  a  specimen  of  the  rest,  was  very  clean  and 
m,  and  of  good  size.  The  bedsteads  were  of  iron  ;  mattresses  of  straw,  with  hair  over.  The  horse- 
W',  Iwas  informed,  costs  £1  5s.  per  100  pounds.  The  bedsteads  have  wooden  head  and  foot  boards. 
NIht-stools  are  supplied  to  all  the  bed-rooms. 

Kitchen. 

The  kitchen  is  in  an  isolated  building  in  one  of  the  court-yards.  It  is  large  and  well  supplied 
Wji  steam-boilers,  ovens,  &c.  Women  cooks  are  employed,  and  are  assisted  by  female  patients. 
T|;  contract  system  is  employed  for  the  supply  of  food  and  its  cooking. 

Heating  apparatus — Closets — Gas. 
The  Institution  throughout  is  heated  by  earthenware  stoves.     The  closets  are  of  the  old- 
faioned  latrine  kind,  without  water  supply,  the  soil  passing  into  receptacles  in  the  basement,  whence 
it  t  removed  once  a  day.    There  was  an  offensive  smell  from  the  closets,  especially  from  those  on  the 
Wien's  side.    Gas  is  supplied  from  the  town. 

Bath-rooms — Wash-houses. 

The  bath-rooms  on  each  floor  are  clean  ;  cement  floors  ;  baths  against  the  wall ;  heated  in  the 
us  1  way.  In  the  wash-houses  steam  appliances  are  used.  In  the  centre  are  large  iron  troughs  and 
'u .    Washing-machines  and  centrifugal  wringing-machines  are  in  use. 
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Engine-hnuse. 

In  the  engine-house  are  an  engine  and  two  boilers,  and  two  furnaces  for  supplying  heat  to  tl 
drying-room.  Here  the  steam  required  for  the  kitchen  and  laundry  is  generated,  and  steam  power 
supplied  to  the  different  parts  of  the  Institution  -where  it  is  required. 

Superintendent. 

The  present  Superintendent  had  only  been  in  office  six  months  at  the  time  of  my  visit. 

Visitation. 

The  Institution  is  visited  once  a  month  by  a  Government  Inspector,  who  goes  through  eai 
■ward.  ° 

Number  of  patients  at  time  of  visit — Capacity. 

At  the  time  of  my  visit  there  were  in  the  Institution  320  male  patients  and  270  female  patient 
total,  590.    The  capacity  is  for  600.    The  employes  and  patients  together  number  668. 

Payments. 

The  first-class  patients  pay  £24,  and  the  second  £21  per  annum.  The  difference  in  the  tre; 
ment  of  the  classes  has  relation  simply  to  the  food,  the  accommodation  being  the  same  for  both  class' 
There  is  a  third  or  pauper  class  of  patients,  who  are  supposed  to  pay  in  accordance  with  the  means 
their  friends,  the  Government  getting  what  it  can  after  inquiry  into  the  condition  of  the  responsil 
friends  or  relations. 

Employment. 

A  considerable  proportion  of  the  patients — some  60  per  cent. — are  employed  in  one  way 
another.  Thirty-four  are  engaged  in  the  kitchen  and  sixty  on  the  farm  grounds,  and  occupation 
found  for  others  in  the  tailors',  shoemakers',  carp)enters',  bookbinders',  and  tinsmiths'  shops.  All  t 
boots  and  shoes  and  slippers  required  by  the  patients  are  made  on  the  premises.  The  clothing  is  c 
in  the  town  and  made  into  garments  in  the  Institution,  where  also  all  the  repairs  are  executed  and  i' 
men's  underclothing  made.  Two  looms  are  worked,  and  turn  out  canvas  cloth  for  bed  material,  i 
Sti-aw  mats  are  also  made  on  tlie  premises.  I  saw  patients  at  work  in  the  different  work-rooms, 
the  sewing-room,  on  the  women's  side,  ten  women  were  employed,  supervised  by  attendants  wear 
white  caps.  Two  sewing-machines  were  in  use.  The  room  was  furnished  plainly  with  tables  ; 
chairs. 

Agricultural  labour. 

All  the  agricultural  labour  is  done  by  hand-labour,  no  machines  being  used.     Some  fi 
patients  were  at  work  with  spades,  barrows,  &c.,  at  the  time  of  my  visit.    The  patients  engaged  i 
agricultural  work  are  lodged  in  the  three  pavilions  or  cottages  already  mentioned,  which  are  divii  1 
by  the  main  road  from  the  rest  of  the  Institution. 

Pavilion — Bed-rooms — Associated  rooms — Closets. 
The  pavilion  I  inspected  had  a  central  hall  with  a  dining-room  on  one  side  and  a  day -room  on  3 
other.  The  bed-rooms  on  the  second  floor  were  plainly  furnished.  The  doors  are  left  open,  and  3 
patients  go  in  and  out  at  will.  The  upper  floor  is  divided  into  two  bed-rooms,  with  fifteen  bed;  i 
each.  The  closets  are  outside  the  building.  The  food  for  the  patients  in  the  pavilion  is  supp  1 
from  the  main  kitclien,  from  whence  it  is  conveyed  in  hot-water  dishes.  The  other  pavilions  3 
similar.  These  buildings  are  under  the  charge  of  married  male  and  female  attendants,  who,  v  i 
their  families,  reside  in  the  buildings. 

Employment. 

I  was  informed  that  the  patients  work  five  and  a  half  hours  per  day  on  an  average.  I  coui  3 
120  patients  in  all  at  work.  Many,  I  was  told,  are  hired  out  to  small  farmers  of  the  locality  at  d  y 
wages. 

Chapel-rooms. 

There  is  a  large  room  for  Divine  Service  furnished  with  forms  and  a  few  plants.  It  is  also  cl 
as  an  amusement  room. 

Paralytic  and  epileptic  patients. 
In  the  department  for  paralytic  and  epileptic  patients  on  the  ground  floor,  the  single, n  is 
were  small  and  gloomy.  Six  of  the  patients  had  gloves  on  for  surgical  reasons.  The  dinling  and  ly 
room  was  plainly  furnished  with  wooden  chairs  and  tables.  The  patients  -were  tidy,  but  stood  a  it 
the  room  unemployed.  The  rooms  were  clean  and  large.  There  were  twenty  patients  suffering  :  oi 
general  paralysis. 

Seclusion  rooms — \yindows. 

There  are  several  seclusion  rooms  on  the  premises.    The  floors  are  of  cement,  and  the  room  re 
heated  by  stoves  in  the  wall,  fed  from  the  corridors.     The  corridors,  furnished  with  strong  set  Si 
are  used  for  a  promenade.    The  beds  in  the  rooms  are  made  up  on  the  floor.    The  windows  are  1 
and  glazed  with  thick  glass  in  iron  .sashes.      There  are  iron  gratings  over  the  windows  for  ventila  a. 
There  are  double  doors  to  each  room,  opening  in  opposite  directions. 

Remarks. 

On  the  whole,  I  was  favourably  impressed  with  this  Institution.  It  is  well  orderec  ^n<l 
regulated,  and  the  most  is  made  of  the  facilities  afforded.  The  Director  informed  me  that  he  h  ^ 
make  an  effort  to  keep  within  the  assigned  aj^propriations  for  the  maintenance  of  the  establish  d*' 
The  patients  were  clean  and  well  dressed,  and  seemed  content  and  comfortable.  The  building  IsO 
were  clean  and  in  good  order,  though  very  plainly  furnished. 
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Per  capita  cost. 

The  Director  informed  me  that  the  per  capita  cost  per  annum  is  about  £15,  and  certainly  the 
jsults  are  highly  satisfactory  for  such  a  small  cost.  All  modern  treatment  is  resorted  to,  and, 
[though  the  Institution  is  exclusively  for  the  reception  of  chronic  cases,  I  was  assured  by  the  Director 
lat  the  recoveries  have  been  20  per  cent,  on  the  admissions  since  he  came  into  office.  They  would 
ave  been  more  but  for  the  fact  that  the  patients  are  commonly  kept  at  home  too  long  before  being 
}nt  to  the  Asylum.  The  case-book  is  entered  up  monthly.  There  seemed  to  be  a  lack  of  amusement 
ir  the  patients  ;  but  this  would  be,  to  a  large  extent,  compensated  for  by  the  abundance  and  variety 
■  employment.  Tlie  Director  informed  me  that  he  expected  in  time  to  have  90  per  cent,  of  the 
mates  employed. 

Number  of  patients  remaining  at  end  of  ISSO    538 — 296  males  and  242  females 

treated  for    540—298    „  242  ,, 

„  admitted  ,,    69—  34    ,,  35  ,, 

„  discharged  ,,    19—    7    ,,  12  ,, 

clied  „    44-  23    „  21  „ 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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IRELAND. 

Introduction. 

Tlie  first  really  effective  Act  of  Parliament  dealing  with  the  treatment  of  the  insane  poor 
Ireland  was  the  1st  and  2nd  George  IV,  c.  33  (1821)  intituled  "An  Act  to  make  more  effectual  provisi 
for  the  establishment  of  Asylums  for  the  lunatic  poor  and  for  the  custody  of  insane  persons  charg 
with  offences  in  Ireland. " 

Prior  to  the  passing  of  the  Act  very  little  provision  of  any  kind  had  been  made  for  lunacy  tre: 
mcnt  in  Ireland.  The  first  public  Asylum  was  St.  Patrick's  Hospital  in  Dublin,  open  in  1745, 
charitable  institution  founded  by  Dean  Swift,  who  (as  he  himself  describes  it  in  the  well  knowu  lines), 

"  Gave  the  little  wealth  he  had 
To  build  a  house  for  fools  or  mad, 
To  show  by  one  satiric  touch 
No  nation  needed  it  so  much." 

With  the  exception  of  a  few  small  legacies  Swift  gave  testamentary  directions  for  the  sale  of 
his  property  and  the  devotion  of  tlie  proceeds  to  the  purchase  of  land  for  the  erection  and  maintena 
of  an  Asylum.  A  site  was  purchased  at  Dublin,  but  not  well  chosen  for  the  purpose  ;  and  tliough 
increased  value  of  the  lands  belonging  to  tlie  Hospital  brings  it  in  an  ample  revenue  the  establishm 
is  generally  condemned  for  its  inefficiency.  In  their  10th  Report  (1861)  the  Irish  Lunacy  Commissio 
say,  — "  Though  subject  to  our  inspection  it  is  not  a  regularly  licensed  Asylum,  being  on  a  charit 
foundation.  It  is  unfortunately  situated  in  a  most  inappropriate  locality,  and  very  deficient,  fro 
original  construction,  in  many  necessaries."  The  Lunacy  Inquiry  Commission  of  1879  reporte 
follows  : — "  We  feel  ourselves  compelled  to  state  that  St.  Patrick's  Hospital,  though  possessin 
ample  endowment,  with  an  accumulated  fund  in  Bank  of  £20,000,  and  situated  in  the  metropolis,! 
in  many  respects  one  of  tlie  most  defective  institutions  for  the  treatment  of  the  insane  which  we 
visited.  *  *  *  The  patients  wasli  in  tubs  in  the  day-rooms,  the  water  having  to  be  carrie 
through  the  hoiTse,  as  no  supply  is  lai<l  on.  The  Hospital  is  not  lighted  with  gas,  for  fear  of  explos 
and  passages  nearly  400  feet  long  have,  on  winter  evenings,  no  other  light  than  that  whic 
afforded  by  three  or  four  small  candles."  The  house  was  badly  warmed,  and  the  ventilation  far  f 
satisfactory.  Though  the  founder  did  not  contemj^late  the  payment  of  patients,  boarders  were  admi 
at  an  early  period,  and  this  policy  went  to  such  a  leiigth  that,  while  in  1800  there  were  106  free 
onlj'  fifty-two  paying  patients,  there  were  in  1837  eighty-eight  paying  patients  and  only  sixty-three 
The  Commission  remark,  "  If  the  dimuiution  of  free  patients  and  the  increase  of  paying  patients  a 
continue,  it  may  one  day  result  that  no  inmates  of  Dean  Swift's  Hospital  will  be  maintained  enti 
out  of  his  bequest,  which  certainly  does  not  appear  to  have  been  in  the  contemplation  of  the  found  " 

Dr.  D.  H.  Tuke,  in  his  excellent  work  "  Chapters  in  the  History  of  the  Insane  in  the  Bri  li 
Isles,"  states  that  the  former  condition  of  the  insane  in  Ireland  was  extremely  miserable.  They  i 'e 
confined  in  houses  of  industry  or  at  home  in  hovels,  where  their  needs  could  not  possibly  be  attei  il 
to,  even  when,  as  was  doubtless  frequently  the  case,  they  were  i-egarded  with  great  affection.  Si 
times  tliey  were  looked  upon  as  possessed,  and  then  the  appropriate  forms  of  tlie  Church  of  Rome  ■  'e 
employed. 

In  the  evidence  given  before  the  Select  Committee  on  the  Lunatic  Poor  in  Ireland  in  1817,  •'■ 
John  Leslie  Foster,  a  Governor  of  the  Richmond  Asylum,  stateil  that  he  had  seen  two  or  three  luii  cs 
in  one  bed  in  the  house  of  industry.  There  were  fifty  or  sixty  in  one  room.  In  the  same  room  alui  ic 
was  chained  in  a  bed,  the  other  half  of  which  was  occupied  by  a  sane  pauper,  and  the  room  w;  so 
occupied  by  beds  that  there  was  scarcely  space  to  move  in  it. 

Mr.  Rice  stated  that  when  he  visited  the  Clonmel  Asylum  in  1814-15,  the  patients  wen  ot 
clothed  ;  some  Avere  lying  in  the  yard  on  the  straw  in  a  state  of  nakedness.  At  Limerick  he  foum  iic 
accommodation  for  the  patients  "  such  as  we  should  not  appropriate  for  our  dog-kennels."  There  as 
one  open  arcade,  behind  which  cells  were  constructed  with  stone  floors,  without  any  mode  of  heati  or 
of  ventilation,  and  exposed  during  the  whole  of  the  winter  to  the  extremities  of  the  weather.  Thi  en 
cells  were  provided  for  thirty-three  lunatics  and  idiots.  As  some  were  furious,  the  usual  mo  of 
restraint  consisted  of  passing  their  hands  under  their  knees,  fastening  them  with  manacles,  sec  ng 
their  ankles  by  bolts,  passing  a  chain  over  all,  and  lastly  attacliing  them  firmly  to  the  bed.  "  Ii 
state,  1  can  assure  the  Committee  from  my  own  Icnowledge,  they  have  continued  for  years,  anc  lie 
result  has  been  that  they  have  so  far  lost  the  use  of  their  limbs  that  they  are  utterly  incapaL  of 
rising."  The  rooms  over  the  cells  were  appropriated  to  the  sick.  Mr.  Rice  found  twenty-four  pe  'Hs 
lying  in  one  room,  some  old,  some  infirm,  and  in  the  centre  of  the  room  a  corpse ;  one  or  two  !''e 
dying.  In  the  adjoining  room  he  found  a  woman  in  a  state  of  distraction,  the  corpse  of  her  chil  eit 
upon  lier  knees  for  two  days,  it  was  almost  putrid.  "  There  was  not  to  be  found  one  attendau  Iw 
would  perform  the  common  duties  of  humanity.  The  most  atrocious  profligacy  in  another  brai  of 
the  establishment  prevailed." 

The  condition  of  a  lunatic  member  of  a  family  among  the  poor  is  thus  graphically  describet  y 
member  of  the  committee  which  prepared  this  valuable  report: — "There  is  nothing  so  shook  : 
madness  in  the  cabin  of  the  peasant,  where  the  man  is  out  labouring  in  the  fields  for  his  breac  iH" 
the  care  of  the  woman  of  the  house  is  scarcely  sufficient  for  the  attendance  on  the  cliildren.       ,n  * 
strong  man  or  woman  gets  the  complaint,  the  only  way  they  have  to  manage  is  by  making  a  1  ^ 
the  floor  of  the  cabin,  not  high  enough  for  the  person  to  stand  up  in,  with  a  crib  over  it  to  preve ,  '"^ 
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etting  up.  The  hole  is  about  5  feet  deep,  and  thej-  give  this  wretched  being  his  food  there,  and  there 
e  generally  dies.  Of  all  human  calamity  I  know  of  none  equal  to  this  in  the  country  part  of  Ireland 
rhich  I  am  acquainted  with." 

In  the  physician's  report  of  one  Asylum,  for  1S16,  he  speaks  of  the  miserable  objects  who  wander 
ver  the  face  of  the  country,  or  are  inmates  of  gaols  and  hospitals. 

An  Asylum  was  erected  at  Limerick  about  1777,  and  at  Cork  in  17S8. 

The  Cork  Asylum  was  built  on  the  strength  of  an  unrepealed  section  in  an  old  gaol  Act  (27  Geo.  III., 
L  39,  s.  S),  which  allowed  of  sums  of  money  to  be  "  jn-eseuted"  by  Grand  .Juries  for  the  use  of  Lunatic 
[sylums,  without  limit,  and  permitted  Magistrates  to  commit  to  them  any  individuals,  if  idiots  or 
isane.    It  did  not  pi-ovide,  however,  for  the  government  of  the  establishment  -when  formed,  or  for  an 
:count  of  how  the  money  was  spent.    No  medical  certificates  were  required — the  Magistrate's  power 
as  unlimited.    Fortunately,  however,  the  Cork  Asylum  was  in  good  hands  (Dr.  Hallaran),  thanks  to 
"hich,  and  not  to  the  law,  the  Institution  was  as  well  conducted  as  in  those  days  it  could  be.    So  much 
as  this  the  case  that  Mr.  Rice  stated  before  the  Committee  of  the  House  of  Commons  in  1S17,  that 
was  the  best  managed  he  had  ever  seen  or  heard  of,  realizing,  he  added,  all  the  advantages  of  the 
"ork  Retreat.    He,  however,  protested  against  the  system  under  which  it,  like  other  Asjdums,  was 
mducted,  as  radically  wrong  ;  its  success  was  a  success  of  circumstances,  almost  of  accident. 

This  Prison  Act  was,  at  tliis  date,  the  only  law  which  regulated  Irish  Asylums,  the  only  statute 
s-  which  they  could  be  carried  on.  All,  in  fact,  depended  upon  the  humanity,  skill,  and  ccnscien- 
ousness  of  the  Superintendent. 

So  far  back  as  1804,  a  Select  Committee  of  the  House  of  Commons  was  appointed  to  consider 
le  provision  for  the  insane  in  Ireland,  and  reported  that  the  j^rovisions  of  the  Act  27  Geo.  III.,  c.  39, 
iipowering  Grand  Juries  to  present  the  sums  necessary  for  the  support  of  a  ward  for  idiots  and 
natics,  have  not  been  comjjlied  with,  and  tliat  the  demand  for  admission  into  houses  of  industry 
'eatly  exceeds  the  accommodation  or  funds  apjjointed  for  their  support,  and  that  it  does  not  appear 
at  any  institution,  maintained  in  any  degree  at  the  public  expense,  exists  in  any  other  part  of 
eland  than  Dublin,  Cork,  Waterford,  and  Limerick,  for  their  reception.  The  Committee  resolved 
at  the  attention  and  care  necessary  for  the  effectual  relief  of  these  distressed  objects  cannot  be 
icaciously  extended  to  them  whilst  they  are  connected  witli  institutions  of  a  very  different  nature, 
d  that  the  establishment  of  four  Asylums  for  idiots  and  lunatics,  one  in  each  of  the  provinces  of 
eland,  would  be  a  measure  highly  beneficial. 

The  result  of  this  report  was  that  on  the  21st  of  March,  1805,  leave  was  given  to  bring  a  bill  for 
tabhshing  in  Ireland  four  provincial  Asylums,  appropriated  exclusively  to  lunatics  and  idiots,  thus 
oviding  for  a  thousand  patients.  This  excellent  bill  shared  the  fate  of  so  many  bills  for  English 
latics,  and  did  not  become  law. 

It  is  worthy  of  remark  that  in  the  Report  of  the  Select  Committee  (1815)  to  inquire  into  the 
ite  of  English  madhouses,  it  is  stated  that  the  necessity  of  making  some  further  provision  for  insane 
rsons  appeared  to  be  more  urgent  in  Ireland  than  in  England,  as,  "  M'ith  the  exception  of  two  public 
:ablishments  and  souk;  private  houses,  there  are  no  places  appropriated  separately  for  the  insane. " 

In  ISIO  the  Government  urged  upon  the  House  of  Commons  the  necessity  of  affording  some 
ief  to  the  neglected  condition  of  the  insane  poor  in  Ireland,  the  result  being  that  grants  were  made 
■  building  an  Asylum  in  Dublin,  called  "The  Richmond  Lunatic  Asylum"  (55  Geo.  III.,  c.  107);  It 
s  opened  in  1S15,  and  proved  a  great  boon  to  the  district.  Two  years  afterwards,  !Mr.  John  Leslie 
ster,  one  of  the  Governors,  in  evidence  before  the  Select  Committee  of  the  House  of  Commons  on 
;  lunatic  poor  in  Ireland,  referred  to  the  humane  system  of  treatment  introduced  at  the  York 
-treat,  "good  eti'ects  of  which  are  illustrated  in  a  publication  of  Mr.  Tuke,''  and  said,  "  This  S3-stem 
;  yearing  to  the  Governors  of  the  Richmond  Lunatic  Asylum  to  be  founded  in  good  sense,  they  deter- 
;iied  on  trj-ing  the  experiment  in  their  new  Institution,  and  beg  to  add,  as  a  proof  of  this,  that  there 
not  in  tlie  Richmond  Asylum,  to  tlie  best  of  my  belief,  a  chain,  a  fetter,  or  a  handcuff.  I  do  not 
lieve  there  is  one  patient  out  of  twenty  confined  to  his  cell,  and  that  of  those  who  are  confined  to 
■t|:ir  cells,  in  the  great  number  it  is  owing  to  derangement  of  their  bodily  health  rather  than  to  the 
^lenceof  mania."  He  speaks  of  the  Superintendent  as  the  "moral  governor,"  whose  particular 
liiness  it  is  to  attend  to  the  comforts  of  the  patients,  to  remove  from  them  causes  of  irritation,  to 
r  ulate  the  degrees  of  restraint,  and  to  provide  occupation  for  the  convalescent. 

The  Richmond  Asylum  (says  Dr.  Tuke)  did  not  serve,  as  was  hoped  and  expected  at  that  time, 
tiupply  accommodation  for  a  large  portion  of  Ireland.  To  the  amazement  of  those  who  had  induced 
I  iiament  to  make  what  they  deemed  so  ample  a  provision,  it  was  soon  found  that  not  only  was  the 
-'dum  full  to  overflowing,  but  the  house  of  industry  was  soon  as  full  as  before,  and  that  as  to  finding 
a.omniodation  for  those  at  a  distance,  it  was  altogether  out  of  the  question.  At  first,  sanguine  hopes 
y 'e  raised  by  the  large  number  of  recent  cases  discharged  cured,  and  the  common  but  fallacious 
i-\:rence  was  drawn  that,  had  all  the  chronic  cases  in  the  houses  of  industrj-  or  at  large,  been  fortunate 
eugh  to  be  placed  under  Asylum  treatment  in  the  first  stage  of  their  malady,  they  would  also  have 
D  a  cured  in  like  proportion.  Unfortunately,  the  accumulation  of  incurables,  even  in  Asylums,  opened 
tj  eyes  of  many  to  the  fallacy  of  this  inference.    Other  Asylums  were,  therefore,  it  was  seen,  required. 

"  1  our  Committee, "  observe  the  Select  Committee  of  the  House  of  Commons  of  1817,  "beg 
«'e  to  call  the  attention  of  the  House  to  the  detailed  opinion  expressed  bj-  the  Governors  of  the 
-^hmond  Asylum,  that  the  only  mode  of  effectual  relief  will  he  found  in  the  formation  of  district 
A  lums,  exclusively  appropriated  to  the  rece^rtiou  of  the  insane. "  It  appeared  that,  with  the  exception 
oihe  Dublin  Institution,  that  at  Cork,  and  one  at  Tipperary,  there  was  no  provision  made  for  more 
1 100  lunatics  throughout  the  whole  of  Ii-eland.    'J'he  Committee  proposed  that,  in  addition  to  the 
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Asylums  in  Dublin  and  Cork,  there  should  be  built  four  or  five  additional  Asylums,  capable  o 
containing  120  to  150  lunatics  each.  They  recommended  that  powers  should  be  given  to  the  Governmen 
to  divide  Ireland  into  districts,  and  that  the  expense  should  be  borne  by  the  counties  included  withiij 
the  several  districts.  The  consequence  of  this  report  was  the  passing  of  an  Act  of  Parliament  (5 
Geo.  III.,  c.  136),  which  was  amended,  repealed,  and  re-enacted  by  subsequent  acts  in  the  followinj 
reign. 

No  adequate  or  satisfactory  measure  was,  however,  enacted  until  the  passing  of  the  Act  of  1  an 
2  Geo.  IV,  c.  33,  already  mentioned.    This  Act  provides  (sec.  2)  that  "  it  shall  and  may  be  lawful  fc 
the  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  of  Ireland,  by  and  with  the  advice  an 
consent  of  His  Majesty's  Privy  Council  in  Ireland,  to  direct  and  order  that  any  number  of  Asylun 
for  the  lunatic  poor  in  Ireland  shall  be  erected  and  established  in  and  for  such  districts  in  Ireland  ; 
to  the  said  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  and  Privy  Council  shall  seei 
expedient ;  and  that  every  such  district  shall  and  may  consist  either  of  the  whole  of  two  or  moi 
counties,  or  of  one  or  more  county  or  counties,  and  one  or  more  county  or  counties  of  cities  or  town 
or  of  one  county,  or  county  of  a  city,  or  county  of  a  town  only,  and  no  more  ;  but  shall  not  in  any  cai 
include  part  only  of  any  county,  county  of  a  city  or  town  ;  and  that  all  lunatic  poor  within  every  sue 
district  respectively  shall  be  maintained  and  taken  care  of  in  the  Asylum  belonging  to  such  districl 
and  that  every  such  Asylum  established  or  to  be  established  for  any  district,  consisting  of  more  th; 
one  county,  or  one  county  of  a  city  or  county  of  a  town,  shall  be  sufficient  to  contain  such  number 
lunatic  poor,  not  being  less  than  100  nor  more  than  150  in  any  one  Asylum,  as  shall  seem  expedie 
to  such  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  and  Privy  Council  ;  and  that  whe 
any  such  district  shall  consist  of  only  one  county,  or  county  of  a  city,  or  county  of  a  town,  and 
more,  every  such  Asylum  shall  be  sufficient  to  contain  such  number  of  lunatic  pooi',  not  being  k 
than  fifty,  as  shall  seem  expedient  to  such  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  a 
Privy  Council  ;  and  every  order  of  Council  to  be  made  for  any  such  purpose  shall  be  published  in  t' 
Dublin  Gazette. 

Section  3. — And  be  it  further  enacted,  that  at  any  time  after  any  such  order  of  Council  shall 
made  and  published  in  the  Dublin  Gazette,  it  shall  and  may  be  lawful  for  the  Grand  Jury  of  any  a 
every  county,  of  county  of  a  city,  and  county  of  a  town,  within  any  such  district,  or  of  which  su 
district  shall  consist,  or  any  Assizes  to  present  such  sum  or  sums  of  money  to  be  raised  off  such  coun 
county  of  a  city,  or  county  of  a  town  respectively,  as  shall  be  requisite  for  defraying  the  expenses 
erecting  and  establishing  such  Asylum,  and  for  maintaining  the  same,  to  such  amount  and  in  such  p 
portions  as  shall  be  directed  by  any  order  to  be  made  by  the  Lord-Lieutenant  or  other  Chief  Goveri 
or  Governors  of  Ireland,  by  and  with  the  advice  of  His  Majesty's  Privy  Council  in  Ireland. 

Section  4. — And  be  it  further  enacted,  that  it  shall  and  may  be  lawful  for  the  Lord-Lieuteni 
or  other  Chief  Governor  or  Governors  of  Ireland,  by  and  with  the  advice  of  His  Majesty's  Privy  Cour 
in  Ireland,  to  order  and  direct  that  any  sum  or  sums  of  money  shall  be  advanced  and  issued  and  pa 
out  of  the  growing  produce  of  the  Consolidated  Fund  of  the  United  Kingdom  arising  in  Ireland, ' 
such  person  or  persons  as  shall  be  named  in  any  such  Order  of  Council,  or  into  the  Bank  of  Ireland, 
the  names  of  any  such  person  or  persons,  to  be  paid  and  applied  for  the  purpose  of  erecting  i 
establishing  any  sucli  Asylum  for  the  lunatic  poor  in  any  such  district  in  Ireland,  in  such  sums  and; 
such  times,  and  in  such  manner  and  proportions,  and  under  such  rules,  regulations,  terms,  and  cj-' 
ditions,  and  to  annex  such  penalties  for  breach  of  such  rules,  regulations,  terms,  and  conditions,  as!> 
such  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  and  Privy  Coimcil  shall  seem  best  snip 
for  promoting  the  beneficial  purposes  of  this  Act ;  and  after  any  such  Asylum  shall  be  fit  for  i 
reception  of  such  lunatic  poor,  the  Grand  Jury  of  every  county,  county  of  a  city,  or  county  of  a  to''f 
within  the  district  in  and  for  which  such  Asylum  shall  be  erected  and  established,  or  of  which  s& 
district  shall  consist,  shall  present  such  sum  or  sums  of  money  at  the  several  ensuing  Assizes,  for  e 
repayment  of  the  money  so  advanced,  and  at  such  times  and  in  such  proportions  as  shall  be  directed^ 
the  Lord-Lieutenant  or  other  Chief  Governor  or  Governors  of  Ireland.  _  [ 

Section  5. — And  be  it  further  enacted,  that  it  shall  and  may  be  lawful  for  the  Lord-Lieuter  * 
or  other  Chief  Governor  or  Governors  of  Ireland,  by  and  with  the  advice  of  His  Majesty's  Privy  Cou  a 
in  Ireland,  to  nominate  and  appoint  such  persons  as  he  and  they  shall  think  fit  and  proper,- ti|| 
Governors  or  Directors  of  every  or  any  such  Asylum,  in  any  such  district ;  and  also  to  nominate  jo 
appoint  any  per.-sons  not  exceeding  eight  in  number,  to  be  Commissioners  for  general  control  d 
correspondence,  and  for  the  superintending  and  directing  the  erection,  establishment,  and  regula  n 
of  all  such  Asylums  ;  and  also  that  it  shall  and  may  be  lawful  for  the  Lord- Lieutenant,  or  other  C  « 
Governor  or  Governors  of  Ireland,  and  Privj'  Council  to  make,  frame,  and  establish,  or  upon  jle 
suggestion  and  recommendation  of  such  Commissioners  for  general  control  and  correspondence  to  ai  « 
and  authorize  any  rules  and  regulations  for  the  good  conduct  and  management  of  such  Asylun  n 
general,  or  of  any  such  Asylum  in  particular  :  Provided  always,  that  every  person  who  sha  06 
appointed  to  be  a  Governor  or  Director  of  any  such  Asylum,  or  to  be  one  of  the  Commissioners  of  A 
general  control  and  correspondence,  shall  act  without  any  salary,  fee,  reward,  or  emoluii&i' 
whatsoever.  _  i 

Under  section  6,  Commissioners  may  rent  and  purchase  premises  for  erecting  Lunatic  Asylu  j- 

Section  7.— And  be  it  further  enacted,  that  it  shall  be  lawful  for  the  Grand  Jury  of  i-^. 
county,  county  of  a  city,  or  county  of  a  town  in  Ireland,  in  or  for  which,  wholly  or  in  part,  any 
Asylum  hath  been  or  shall  be  ordered  or  directed  so  to  be  under  the  provisions  of  the  said  recited  "3, 
or  this  Act,  and  such  Grand  Jury  are  hereby  required,  at  the  Assizes  next  ensuing  the  day  or  ji^ 
when  such  purchase  shall  be  made,  or  such  rent  shall  become  due,  or  any  expenditure  shall  have  lea 
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lade  for  supijlyiiig  or  maintaining  any  such  Asylum,  or  tlie  officers  or  attendants  thereof,  or  the 
atients  therein,  or  as  soon  after  as  shall  be  requisite,  and  so,  from  time  to  time,  whenever  the  case 
■lall  happen,  to  i^resent,  to  be  raised  oft"  any  such  county,  county  of  a  city,  or  county  of  a  town,  such 
ira  or  sums  of  money  as  shall  be  necessary  for  completing  such  purchase  or  paying  such  rent  or  rents, 
■  any  such  disbursements  and  expenditures,  or  any  of  them,  or  any  jjart  or  proportion  thereof,  to  be 
jcertained  by  an  order  to  be  made  by  the  Lord-Lieutenant,  or  other  Chief  Governor  or  Governors  in 
ouncil  as  aforesaid  ;  and  if  the  said  Grand  Jury  shall  refuse  to  make  any  such  presentment,  the  Court 
lall  order  the  sum  or  sums,  which  ought  to  be  so  presented,  to  be  raised  as  if  the  same  had  been  so 
resented,  and  the  same  sliall  be  raised  and  paid  accordingly. 

By  section  10,  all  the  powers  vested  in  Commissioners  for  building  gaols  are  extended  to  Com- 
issioners  for  building  Lunatic  Asylums. 

By  section  14,  a  yearly  account  of  the  funds  and  expenditure  of  every  such  Asylum  shall  be  laid 
;fore  Commissioners  of  Accounts. 

Section  16  refers  to  j)ersons  charged  with  offences  in  Ireland  who  may  have  been  or  may  be  of 
pound  mind  at  the  time  of  committing  the  offence  wherewith  they  may  have  been  or  shall  be  charged, 
|id  by  reason  of  such  insanity  may  have  been  or  may  be  found  not  guilty  of  such  offences  ;  and  it  may 
:!  dangerous  to  permit  persons  in  such  cases  to  go  at  large. 

Under  this  and  subsequent  Acts  a  number  of  district  Asylums  were  founded  in  various  parts  of 
ieland.  In  1830  the  Kichmond  Asylum  was  converted  into  a  district  Asylum  for  Dublin.  It  soon 
3  Icame  apparent  that  tlie  district  Asylums  were  becoming  overcrowded,  largely  in  consequence  of  the 
rimber  of  incurables  in  them.  In  1843  a  House  of  Lords  Committee,  reporting  on  the  condition  of  the 
natic  poor  in  Ireland,  declared  that  if  some  special  provision  were  not  soon  made  for  dealing  with  the 
curable  cases  the  district  establishments  would  soon  become  "  Asylums  for  mad  people,  and  not 
•spitals  for  the  cure  of  insanity."  In  other  respects  "the  system  of  management  adopted  in  the 
Istrict  Asylums  appears  to  have  been,  with  the  exception  of  one  case  of  gross  misconduct  and  abuse, 
ry  satisfactury."  A  humane  and  gentle  system  of  treatment  has  been  generally  adopted,  the  cases 
quiring  restraint  and  coercion  not  exceeding  2  per  cent,  on  tlie  whole.  The  system  is  one  which,  if 
phed  exclusively  to  the  cure  of  the  malady,  and  if  the  Asylums  were  relieved  from  the  pressure  pro- 
eod  by  the  increasing  number  of  incurables,  appears  to  the  Committee  in  its  essential  points  to  be 
serving  of  confidence  and  of  approval  ;  but,  unless  so  relieved  by  some  alteration  of  the  present  law 
d  of  the  present  practice,  the  admission  of  new  cases  must  necessarily  be  limited,  and  may  ultimately 
restricted  within  very  narrow  bounds  indeed.  The  necessity  of  some  change  in  this  respect  is 
tmitted  by  all  the  witnesses,  as  well  as  proved  by  the  documentary  evidence  before  the  Committee. 
|ie  number  of  persons  refused  admission  for  want  of  room  has,  in  the  j^resent  year  (1843),  amounted  to 

In  respect  to  some  of  the  old  local  Asylums,  they  are  described  in  the  report  as  "most  wretched 
I -ablishments, "  and  the  necessity  is  urged  of  "discontinuing  them  as  speedily  as  accommodation  of  a 
'i'erent  kind  can  be  provided."  Their  condition  exemplifies  the  utter  hopelessness,  or  rather  the  total 
:  possibility,  of  providing  for  the  due  treatment  of  insanity  in  small  local  Asylums.  No  adequate 
i^vision  is  made,  or  is  likely  to  be  naade  in  such  establishments,  for  the  medical  or  moral  treatment  of 
■i;  unfortunate  patients.  Hence  tlie  necessity  of  a  coercive  and  severe  system  of  treatment.  The 
<mcesof  recovery,  if  not  altogether  extinguished,  are  at  least  reduced  to  their  very  lowest  term. 

*  *  Whilst  a  general  improvement  has  taken  place  in  the  management  of  the  insane  throughout 
uer  establishments  of  Ireland,  these  local  Asylums,  if  indeed  they  deserve  such  a  name,  have  con- 
1ued  in  the  most  wretched  state. 

The  number  of  lunatics  confined  in  gaols  was  found  by  the  inquiry  of  1843  to  have  increased, 
j  tly  in  consequence  of  the  Act  1  and  2  Vic,  c.  27,  for  tlie  more  effectual  provision  for  the  p)revention 
*  offences  by  insane  persons.  Two  Justices  were  authorized,  acting  with  the  advice  of  a  medical  man, 
t:ommit  to  gaol  any  person  apprehended  under  circumstances  denoting  derangement  of  mind  and  a 
1  'pose  of  committing  crime.  A  subsequent  clause  authorized  tlie  Lord-Lieutenant  to  transfer  such 
1  son,  as  well  as  convicts,  to  a  Lunatic  Asjdum.  Ko  steps  had  been  taken  to  ascertain  whether,  on 
t  one  hand,  the  gaols  afforded  any  accommodation  whatever  for  such  lunatics,  or  whether,  on  the 
<-  er,  convict  lunatics  could  be  properly  received  into  the  district  Asylums.  The  statute  operated 
^lely.  Pi-evious  to  it,  in  1837,  thei-e  had  been  only  37  lunatics  in  gaols,  while  by  the  year  1840  they 
!u  augmented  to  110,  of  whom  81  were  maniacs,  17  were  idiots,  and  12  were  epilejatics  ;  while  by  the 
\  of  January,  1843,  the  number  amounted  to  214.  Of  these  only  40  had  ticen  convicted  of  any 
c  ninal  offence,  showing  that  the  application  of  the  Act  had  gone  much  beyond  the  intention  of  its 
f+ners. 

!  The  Lords'  Committee  insisted  on  the  necessity  of  discontinuing  the  committal  of  lunatics  to 
gds  and  bridewells,  and  amending  the  Act  1  Vic.  c.  27,  whicli  had  led  to  such  serious  abuses  ;  the 
"i<pediency  of  appropriating  the  union  workhouses  or  houses  of  industry  to  the  custody  or  treatment 
0 the  insane;  the  necessity  of  providing  one  central  establishment  for  criminal  lunatics,  under  the 
ufaediat*  control  and  direction  of  the  Government  of  Ireland,  to  be  supported  from  the  same  funds 
a.  under  the  system  adopted  in  respect  to  criminal  lunatics  in  England  ;  the  necessity  of  increasing 
H  accommodation  for  pauper  lunatics  in  Ireland,  and  of  providing  for  the  cases  of  epilepsy,  idiocy, 
aj  chronic  disease  by  an  increased  number  of  the  district  Asylums,  by  enlargement  of  these  Asylums, 
o!)y  the  erection  of  separate  establishments,  specially  appropriated  for  these  classes  of  patients. 

At  this  Committee  Dr.  Conolly  gave  the  results  of  his  non-restraint  exijerience  at  Hanwell  since 
btember,  1839. 
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The  following  tabular  statement,  delivered  in  at  the  Committee  by  the  Eev.  E.  M,  Clarke,  sho'w  s 
the  state  of  lunacy  in  Ireland  on  the  1st  of  January,  1843  : — 

1.  Population  of  Ireland  in  1841   8,175,238 

2.  Total  insane  confined  1st  January,  1843   3,529 

3.  Total  curable,  comprised  in  No.  2   1,055 

4.  Total  incurable           ,,    2,474 

5.  Total  curable  (not  including  private  Asylums)  confined  1st  January, 

1843    848 

6.  Number  for  which  the  district  Asylums  were  first  built   1,220 

7.  Number  confined  in  district  Asylums  1st  January,  1843   2,061 

8.  Confined  in  other  than  district  Asylums  1st  January,  1843    1,468 

9.  Number  confined  in  thirty-two  gaols  1st  January,  1843   211 

10.  Number  confined  in  workhouses  31st  Marcli,  1843    557 

11.  Number  of  curable  cases  confined  in  thirty-two  gaols  1st  January,  1843  78 

12.  Number  of  curable  cases  in  district  Asylums  1st  January,  1843    698 

13.  Number  of  incurable  cases  in  district  Asylums  1st  January,  1843    1,368 

As  the  outcome  of  the  labours  of  the  Committee  of  1843  a  succession  of  Acts  were  passed  whicl 
greatly  improved  lunacy  treatment  in  Ireland. 

In  1846  an  Act  (9  and  10  Vic,  3.  115)  was  passed  to  amend  the  laws  as  to  district  Asylums  i; 
Ireland,  and  to  provide  for  the  expenses  of  inspection  of  Asylums. 

In  1861  the  Act  24  and  25  Vic,  c.  57,  continued  the  various  Acts  respecting  private  and  publi 
Asylums  (5  and  6  Vic,  c.  123;  and  18  and  19  Vic,  c.  76).  The  subsequent  Act  of  1867  (30  and  3 
Vic,  c.  118)  provided  for  the  appointment  of  the  officers  of  district  Asylums,  and  amended  the  k' 
relating  to  the  custody  of  dangerous  lunatics  and  idiots.  These  were  not  to  be  sent  to  any  gaol  in  th 
land  after  1st  January,  186S.  Dangerous  lunatics  previously  had  to  pass  through  gaols  instead  of  goin' 
direct  to  Asylums.  The  31  and  32  Vic,  c.  97,  made  provision  for  the  audit  of  accounts  of  distri( 
Asylums,  and  the  38  and  39  Vic. ,  c  67,  made  various  arrangements  applicable  to  private  Asylum 
district  Asylums,  and  lunatics  in  workhouses  and  gaols. 

In  1878  a  Lunacy  Inquiry  Commission  was  appointed  by  the  Lord-Lieutenant  of  Ireland,  tl 
Report  of  which  in  the  following  year  recommended  the  adoption  of  a  system  under  which  each  pr 
vince  would  be  provided  with  three  classes  of  lunatic  establishments  :—(l.)  One  or  more  Lunat 
Hospitals  for  the  cure  of  insanity  in  an  early  stage.  (2. )  First-class  Asylums,  in  which  the  chron 
cases  requiring  special  care  would  be  treated.  (3.)  Second-class,  or  "  workhouse  auxiliary  Asylums 
for  harmless  lunatics.  The  Commission  expressed  a  strong  opinion  that  the  whole  lunacy  admiaistr 
tion  of  Ireland  should  be  placed  under  the  general  control  of  the  Local  Government  Board. 

The  Commission  found  that  the  evil  of  overcrowding  with  incurable  cases,  complained  of  l)y  tl 
Committee  of  1843,  and  by  the  Royal  Commission  of  1858,  "has  continued  to  the  present  day,  n 
merely  unchecked,  but  in  a  more  aggravated  form  than  ever."  In  1856  there  were  1,168  curable  ai 
2,656  incurable  patients  in  Irish  Asylums,  while  in  1877  these  numbers  were  respectively  1,911  ai 
6,272,  the  percentages  being  in  the  former  year,  curable  30 '5,  incurable  69 '5,  while  in  the  latter  ye 
the  corresponding  percentages  were  23'3  and  76"7. 

Taking  the  patients  not  only  in  Asylums,  but  in  workhouses  also,  the  total  in  1856  (or,  mc 
correctly,  1857)  was  as  follows  ; — Curable  1,187,  incurable  4,468  ;  percentages,  30  9  and  79'1.  In  18/ 
curable  1,911,  incurable  9,644  ;  percentages  16'5  and  83"4 — a  frightful  revelation  of  incurable  lunac 
The  Inspectors  complain  that  the  Act  30  and  31  Vic.  has  caused  this  increase  of  unsuitable  cases,  bi 
as  the  Commission  observe,  it  has  simply  increased  an  existing  evil,  and  not  produced  a  new  oi 
Besides,  ' '  how  otherwise  are  these  unhappy  people  to  be  dealt  with  ?  Has  any  other  accommodati 
been  provided  for  them  ?  Though  not  suitable  cases  for  curative  hospitals,  they  are,  at  all  even 
suitable  cases  for  care  and  humane  treatment,  and  not  until  provision  for  such  treatment  is  made  ou^ 
the  door  of  the  Asylum  to  be  shut  against  them." 

The  condition  of  workhouses  is  proved  by  this  Report  to  be  most  unsuitable  for  the  reception 
the  insane,  yet  they  contained  in  1879  one  quarter  of  the  pauper  lunatics  of  the  country.  It  v 
desirable  to  remove  a  large  number  of  these  somewhere,  and  the  only  suitable  place  was  the  disti 
Asylum. 

At  the  date  of  this  Commission  there  were  22  district  Asylums,  containing  8,073  patier 
There  were  150  workhouses,  with  3,200  insane  inmates.    In  Dundrum  were  166  criminal  insane,  and  ■ 
private  Asylums  about  680  patients,  making  a  total  of  12,200.    In  addition  to  these,  the  Inspect ) 
obtain  a  return  of  every  idiot,  imbecile,  and  epileptic  at  large,  from  the  police,  not  being  under 
supervision  of  the  Lunacy  Board.    The  number  in  1878  was  6,200,  bringing  up  the  figures  to  18,40Cj 

In  consequence  of  this  Report,  the  "County  Court  Jurisdiction  in  Lunacy  Bill  (Ireland),"  KJr 
was  passed.  ! 

There  are  now  in  Ireland  43  district  and  private  Asylums,  with  a  population  of  insane  persf 
amounting  to  9,289.    There  are  163  poorhouses  in  which  there  are  insane  and  idiotic  persons.  j 

In  their  Thirty-fourth  Report  on  the  District  Criminal  and  Private  Lunatic  Asylums  in  Irels> 
dated  7th  August,  1855,  the  Irish  Lunacy  Commissioners  say  : —  _  L 

"  On  the  31st  December,  1883,  the  total  number  of  registered  lunatics  under  treatment  inlrel  ll 
amounted  to  14,088,  and  were  thus  located  :— In  district  Asylums  9,542,  of  whom  5,196  were  males  :l 
4,346  females.  In  the  Criminal  Institution  at  Dundrum,  172—139  males  and  33  females.  In  prr  e 
Asylums,  including  the  Stewart  Institution  at  Palmerstown,  648,  or  250  males  and  398  fema  ; 
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hile  diffased  among  163  workhouses  was  an  aggregate  of  3,726  individuals  mentally  disordered,,  of 
horn  1,853,  or  799  males  and  1,054  females,  were  epileptics  or  idiotic  from  infancy,  and  1,873 — (389 
ales  and  1,184  females — for  the  most  part  chronic,  aged  and  hopeless  cases  of  lunacy,  but  who  at  one 
lariod  of  their  existence  had  been  fully  possessed  of  reason. 

f  "  As  regards  the  aliove  inmates  of  unions,  it  is  to  be  noted  that  their  numbers  are  very  dispro- 
)rtionate.  In  some  unions  as  many  as  from  100  to  260  are  to  be  found,  while  in  others  they  are 
nited  from  3  to  15.  As  might  be  supposed,  the  poorhouses  most  thronged  with  tlie  insane  of  all 
jnominations  are  those  in  the  vicinity  of  cities  and  large  towns,  such  as  Dublin,  Cork,  Limerick,  and 
pelfast. 

I  "Contrasting  on  the  preceding  data  the  registered  numbers  of  both  sexes,  very  little  difference 
ill  be  found  to  exist  between  each. 

"  In  the  criminal  and  district  Asylums  the  total  of  males  exceeds  that  of  females  by  about  900, 
hile  the  reverse  obtains  in  private  lunatic  institutions  and  workhouses  almost  to  an  equivalent, 
idependent,  however,  of  the  registered  insane  as  just  adverted  to,  there  are  vagrants  on  the  border- 
nd  between  reason  and  insanity  under  the  denomination  of  imbeciles,  and  for  the  most  part  in  rural 
Istricts  ;  while  in  populous  communities  adjoining  town  and  cities  no  small  number  of  persons,  parti- 
ilarly  females,  are  to  be  found,  so  utterly  depraved  and  incapable  of  moral  feeling  as  to  be  deemed 
pccountable  for  their  conduct,  and  who,  if  relegated  to  Asylums,  evincing  after  some  time  no  symp- 
Ims  of  mental  disease,  would  necessarily  be  discharged. 

"  Setting  down  the  population  of  Ireland  at  5,000,000,  and  dealing  with  recognized  statistical 
3ts,  it  may  be  assumed  that  about  1  individual  in  every  350  is  more  or  less  mentally  affected,  and 
at  actual  lunatics,  or  those  who  at  one  period  of  life  possessed  clear  reasoning  powers,  may  be 
iproxiniately  set  down  at  1  in  every  450,  the  difference  for  tlie  most  part  being  constituted  of 
ileptics,  idiots,  and  congenital  imbeciles.  In  regard  to  this  calculation,  however,  it  should  be  borne 
mind  that  a  normal  proportion  of  the  sane  to  the  insane  has  been  impaired  withiu  the  past  few 
[cades  by  an  emigration  not  distant  from  a  million  and  a  half  of  the  healthiest  of  the  inhabitants  of 
is  country,  a  fact  illustrated  by  the  present  residence  in  jjoorhouses  of  no  less  than  3,775  labouring 
der  some  form  of  mental  disease,  independent  of  the  aged,  infirm,  and  physically  prostrate. 

"At  tlie  close  of  1884,  the  then  patients  in  district  Asylums,  twenty-two  in  number,  amounted  to 
587,  but  it  would  be  erroneous  to  assume  that  there  existed  suitable  accommodation  for  that  number 
.regard  to  males  and  females  alike,  for  though  in  some  of  them,  owing  to  recent  additions,  there  were 
»ny  vacancies,  others  were  much  overcrowded.  The  Inspectors  have  uniformly  endeavoured  to 
'Viate  deficiencies  with  the  view  of  adding  to  the  comfort,  occupation,  and  well-being  of  their  inmates, 
creased  day-room  and  dormitory  provision,  simply  structural  in  itself,  does  not  require  the  expensive 
J  varied  adjuncts  essential  to  tliese  institutions,  they,  as  a  rule,  having  been  provided  for  in  the 
ginal  buildings.  We  advert  to  the  present  subject,  as  the  question  of  enlarging  three  Asylums  is 
fore  your  Excellency,  with  the  hope  that  the  Executive  may  sustain  recommendations  submitted  by 
both  as  Inspectors  and  members  of  the  Board  of  Control. 

"Between  the  1st  of  January,  1844,  at  which  date  9,542 — 5,196  males,  and  4,346  females — were 
ider  treatment,  and  the  31st  of  December  of  the  same  year,  2,736  patients  were  admitted — 1,519  men 
^  1,217  women — into  district  Asylums,  raising  the  total  during  that  year  to  12,278.  The  following 
*mnary  gives  their  disposal  in  the  course  of  the  twelve  month  : — 1,151,  633  being  males,  and  518 
Jjiales,  were  discharged  cured,  and  462,  in  almost  equal  proportion  between  each  sex,  relieved,  and 
■i  not  improved  thus  far,  constituting  a  total  of  1,724. 

"  The  deaths  amounted  to  865 — 474  men  and  391  women,  all,  with  the  exception  of  six,  from 
1  airal  causes  ;  in  which  latter  cases  a  Coroner's  inquest  on  each  returned  a  verdict  of  purely 
!  idental,  without  blame  to  any  official.  Two  individuals  only  escaped.  There  thus  remained  rmder 
tatmentat  the  end  of  the  year  1884  an  aggregate  of  9,687  patients,  or  145  more  than  at  its  com- 
I  ucement. 

"  With  reference  to  cures,  if  calculated  on  admissions,  the  proportion  would  be  41  per  cent.,  the 
l.ctice  generallj'  adopted  in  public  reports  at  home  and  abroad.  But  if,  on  what  lias  always  appeared 
t|QS  the  more  legitimate  basis  of  a  daily  average  during  tlie  year,  it  would  decline  to  9^,  for  it  should 
Ijborne  in  mind  that  the  recoveries,  though  largely  effected  in  recent  cases,  or  to  more  than  one-half, 
Ive  a  wide  margin  for  those  of  a  comparatively  chronic  character  previously  in  hospital.  In  other 
\k1s,  so  far  as  curative  results  only  are  engaged,  about  a  tenth  of  those  under  treatment  have  benefited 
1'  he  district  Asylums  during  the  past  year,  a  return  at  least  just  as  favourable  as  obtained  elsewhere. 

"On  the  1st  of  January,  1884,  there  was  a  balance  in  hands  to  the  credit  of  the  various  Boards  of 
i},2S5  lis.  8d.  In  the  course  of  the  year  certificates,  as  issued  from  the  office  of  Inspectors,  in 
aiordance  with  the  statute,  for  Grand  Jury  presentments,  amounted  to  £121,221  10s.  lOd.  The 
ll^asury  grant  was  £94,500,  for  pay  patients  whose  admission  was  received  by  sale  of  farm  and  garden. 

"The  expenditure  in  1883  for  the  support  of  district  lunatic  Asylums  amounted  to  £21 9, 568  lis.  9d. 

"With  regard,  however,  to  the  proportion  of  lunacy  in  the  two  sexes,  a  very  marked  difference  is 
aiceable  between  this  country  and  England,  Wales  included  ;  here  lunacy  may  be  considered  as 
(tncto  equally  divisible  between  both,  while  in  England  females  are  in  excess  by  15  per  cent. 

"Analyzing  the  condition  of  the  9,687  patients  in  the  district  Asylums,  with  reference  to  a 
Pibable,  or  perhaps  more  accurately  speaking  a  possible,  curability  in  the  returns  before  us,  7,399 
recorded  as  hopeless  cases,  and  2,288  as  admitting  favourable  anticipations,  if  not  of  actual  recovery 
a-isast  of  improvement. 

"Fortunately,  on  the  score  of  patients  deemed  curable,  we  would  seem  at  present  to  be  more 
I:  Durably  circumstanced  than  in  England,  where  the  proportion  of  curable  to  incurable  is  little  over 
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6  per  cent.,  the  difference  being  caused  by  the  great  number  of  incurable  and  chronic  cases  which  have 
been  transferred  during  the  last  two  years  from  union  workhouses  into  county  and  borough  Asylums. 
In  thus  adverting  to  the  extent  of  insanity  in  the  United  Kingdom,  our  object  is  to  meet  a  prevaleut 
impression  that  the  establishment  and  current  maintenance  of  Lunatic  Asylums  are,  generally  speaking, 
attended  with  uncalled  for  exj^enditure,  the  end,  and  principally  so  far  as  cures  are  concerned,  not  as 
it  were  justifying  the  means,  while  the  outlay  on  them  steadily  increases.  No  doubt  the  cost  of  these 
institutions  both  in  their  erection  and  annual  support  is  very  large,  but  it  should  be  remembered  that 
it  is  for  a  specific  and  unavoidable  purpose,  not  only  as  regards  the  inmates  whom  they  harbour,  but 
society  at  large.  Insanity,  however  inexplicable  the  causes,  bears  in  these  Islands  a  notable  propor- 
tion, as  above  observed,  to  their  respected  inhabitants.  That  a  larger  provision  should  gradually 
become  requisite  for  accommodating  the  insane,  is  mainly  attributable  to  the  fact  that  with  a  more 
judicious  treatment  and  a  generous  regard  to  domestic  comforts,  in  return  for  deprived  liberty,  theii 
longevity  has  even  within  the  present  generation  been  much  increased  :  hence,  and  in  a  great  propor- 
tion of  cases,  with  the  absolute  incurability  of  mental  disease  in  itself,  and  its  frequent  recurrence  aftei 
a  temporary  recovery,  an  explanation  is  afforded  why  Asylums  should  be  congested  with  chronic  cases 
even  to  95  per  cent,  in  one  of  tlie  wealthiest,  most  populous  and  enlightened  counties  in  England,  where 
out  of  5,890  patients  263  only  are  accounted  curable. 

"  As  regards  the  question  of  the  growth  of  insanity  from  year  to  year  the  fact  should  not  be  over 
looked,  particularly  having  regard  to  the  ratio  of  lunacy  numerically  to  the  population,  that  if,  fo' 
example,  in  a  quinquennial  period,  the  population  of  a  country  increases  by  1,700,000,  at  the  rate  o 
1  lunatic  in  every  345,  4, 928  would  be  added  to  the  registered  insane. 

"  Finally,  there  is  another  factor  which  has  recently  tended  to  an  accepted  increase  of  ment' 
disease  in  the  community,  that  within  the  past  twenty  years  tlie  recognition  of  insanity  has  a  muol 
broader  basis  than  previously,  both  in  its  legal  and  medical  aspect." 

In  respect  to  private  Asylums  the  Commissioners  say  : — 

"Under  the  general  denomination  of  private  Asylums  there  are  just  now  twenty-two  esta 
lishments  in  this  country,  of  which  four  being  charitable  or  mixed  foundations,  are  exempt  fror 
the  payment  of  licenses — viz..  Swift's,  or  St.  Patrick's  Hospital,  and  dating  so  far  back  as  174- 
retaining  much  of  its  original  character  and  arrangements  ;  Bloomfield,  which  belongs  to  the  Socie 
of  Friends ;  the  Stewart  Institution  ;  and  the  Hospice  of  St.  Vincent  de  Paul  for  Females,  and  conduct" 
by  a  community  of  ladies  attached  to  a  religious  order  of  the  same  name.  The  remaining  eighte 
are  bound  at  an  annual  payment  of  £220,  paid  to  the  Treasury  Remembrancer  through  the  Inspector 
The  aggregate  yearly  number  of  patients  under  treatment  in  these  different  institutions  for  a  conside 
able  period  has  been  very  ajiproximate.  At  the  close,  for  example,  of  1882,  1883,  and  1884,  there  W£ 
not  a  difference  between  any  two  of  six,  they  being  respectively  in  each  twelve  months  635,  63G,  63! 
On  the  1st  January,  1884,  there  were  636  under  treatment — 247  males  and  389  females  ;  during  the  sair. 
year  162  were  admitted,  constituting  a  total  of  798,  or  323  men  and  475  women,  of  which  73  weij 
discharged  as  cured,  IS  imjjroved,  and  21  so  far  incurable.  It  is  but  fair  to  obsei-ve  that  the  recoveriei 
as  also  improvements,  were  fully  equal  in  proportion  to  those  in  public  Asylums  for  the  same  data 
The  mortality  amounted  to  46,  all  from  natural  causes,  with  the  excejition  of  2  ;  1  from  suicide,  til 
other  purely  accidental.    On  both  imiuests  were  held,  with  verdicts  exculpatory  of  any  neglect.  j 

"The  deaths  were  about  1  per  cent,  below  the  average  in  ordinary  Asylums.  From  the  798  alreaoj 
noted  as  being  under  treatment  in  1884,  abstracting  discharges  and  deaths,  there  remained  inprivaj 
Asylums  on  the  31st  December  last  639  persons  mentally  affected — 244  males,  395  females.  i 

"With  the  management  generally  of  licensed  houses  for  the  insane  we  have  no  justifiable  caus] 
of  complaint  to  hand  immediately  under  our  jurisdiction.  Admissions  into  them  cannot  be  sanctiomi 
without  our  knowledge  and  ajjproval,  and  on  duly  authorized  medical  certificates,  and  the  personi 
aj^plication  of  responsiljle  friends  or  relatives.  In  this  country  there  are  no  Magisterial  visitoi 
consequently  a  more  definite  responsibility  is  entailed,  and  more  frequent  in.spections  on  our  part,  so j 
to  obviate  undue  detentions  and  contingent  irregularities.  In  a  social  point  of  view,  many  of  t|, 
institutions  in  question  are  maintained  in  a  higlily  satisfactory  manner,  and  in  a  mode  becoming  t  | 
antecedents  of  the  afflicted  themselves;  others  are  by  no  means  so  well  circumstanced,  particular; 
when  stipends  are  not  only  small,  but,  as  we  are  informed,  irregularly  paid.  The  depressed  state  j 
the  country  tells  no  doubt  against  some  of  the  owners  of  licensed  Asylums,  as  borne  out  by  tS 
increasing  applications  to  us  for  the  transference  of  persons  previously  of  fair  means  to  pubj  ] 
institutions.  _        j  i 

"  In  conclusion  we  would  observe  that  the  statutory  provisions  of  the  5th  and  6th  Vict.,  C£| 
123,  in  regard  to  the  attendance  of  visiting  physicians  and  clergymen  of  different  denominations,  i\  I 
duly  carried  out,  and  that  no  charges  of  harshness  or  neglect  have  been  made  by  patients  or  th; 
friends  with  any  sustained  justification.    Within  the  past  twenty  years,  it  is  satisfactory  to  remai, 
that  one  action  only  was  brought  into  Court— Queen's  Bench — for  illegal  detention,  in  which  a  vercl  ^ 
was  returned  in  favour  of  the  defendant."  _  ! 

In  the  course  of  my  inspection  of  the  Irish  Lunatic  Asylums,  I  heard  several  complaints  as^  .j 
the  irregularities  caused  by  the  modes  of  classification  and  the  difficulties  of  carrying  them  out.  i 
or  nearly  all,  public  patients  are  brought  to  the  Asylums  by  the  constabulary,  wlio,  as  a  rule,  can  gl  , 
little  or  no  information  about  them.  It  appears,  also,  that  much  inconvenience  is  caused_  by  i|  i 
Medical  Su[)erintendents  not  having  the  appointment  of  the  servants.  As  a  result,  the  best  suited  i|  I 
not  selected,  and  there  are  frequent  changes.  ,  j 

In  relation  to  the  former  subject.  Dr.  Woods  of  the  Killarney  Asylum  has  published  so  | 
comments  worth  quoting.    He  points  out  that  there  are  two  forms  at  present  in  use  for  the  admiss  : 
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■  patients  to  the  district  Asylums  : — 1.  That  for  "  dangerous  and  criminal  lunatics"  under  30  and  31 
ic,  118,  section  10. 

On  this  form  tlie  patient  is  committed,  by  two  Magistrates,  on  the  certificate  of  a  medical  man, 
(id  on  a  sworn  information  that  the  person  has  been  arrested,  "  imder  circumstances  denoting  a 
ferangement  of  mind,  and  a  purpose  of  committing  an  indictable  crime." 

2.  Fonn  E — "  Application  for  admission,"  in  accordance  witli  Privy  Council  rules. 

This  requires  a  declaration  by  the  friends,  a  certificate  signed  by  a  Magistrate  and  clergyman, 
id  a  medical  certificate.  There  are.  Dr.  Woods  thinks,  serioiis  objections  to  both  these  forms. 
!  Criminal  Form. — 1.  There  is  a  manifest  injustice  in  making  a  criminal  of  a  diseased  patient,  who 
always  classed  as  sucli  while  in  the  Asylum  ;  and  when  comparison  is  made  with  English  criminal 
atistics,  the  result  seems  incomprehensible.  2.  It  hands  nervous  and  diseased  patients,  whose 
'OSi)ect  of  recovery  may  be  altogether  blighted  by  a  fright,  or  injudicious  treatment,  over  to  the 
ilice.  I  have,  on  several  occasions,  found  this  to  act  most  prejudicially  against  their  recovery.  In 
!any  counties — not,  however,  in  tliis — females  are  sent  long  journeys  in  the  sole  charge  of  the  police. 
Inability  to  demand  payment  for  the  patient's  maintenance  ;  no  matter  what  the  patient's  circum- 
ances  are,  his  friends  cannot  be  compelled  to  pay  for  his  support.  I  believe  there  are  many  patients 
Irish  Asylums  whose  friends  would  be  compelled  to  contribute  to  their  maintenance  were  they 
|nfined  in  England.  4.  The  utter  impossibility  of  obtaining  any  reliable  information  about  the 
Itient,  the  escorting  police  liaving  been  changed  more  than  once  on  the  journey  ;  occasionally  there 
s  been  no  change,  but  even  then  they  are  able  to  give  little  or  no  trustworthy  information  ;  scarcely 
ler  is  the  patient  accompanied  by  a  relative.  Thus,  the  medical  officers  have  to  treat  the  case 
together  in  the  dark,  as  the  information  given  on  the  form  is  small  indeed. 

According  to  Dr.  Hancock's  rejiort  for  1878,  on  the  Irish  criminal  statistics,  there  were  but 
ree  lunatics  committed  by  Justices  in  England  as  dangerous  and  criminal,  under  Act  1  and  2  Vic, 
,14,  whereas  in  Ireland  for  the  same  period  there  were  1,204  committed  un<ler  30  and  31  Vic,  c.  118, 
lich  was  drawn  on  the  lines  of  1  and  2  Vic,  c  14.    He  thus  writes:  "The  difl^erence  appears  to 

■  ise  from  the  Justices  in  England  and  Wales  having  power,  under  the  Lunatic  Asylums  Act  of  1853, 
send  a  pauper  lunatic  to  an  Asylum  on  a  certificate  that  he  is  deemed  to  be  a  lunatic,  and  a  proper 
rson  to  be  sent  to  a  Lunatic  Asylum,  and  to  send  to  Asylums  lunatics  (whether  paupers  or  not), 
mdering  at  large,  not  being  properly  cared  for,  or  being  cruelly  treated  ;  and  from  the  stringent 
nalties  on  medical  officers  and"  overseers  of  the  poor,  &c.,  who  omit  to  give  notice,  so  as  to  have  the 
ove  classes  of  lunatics  brought  before  Justices.  The  Justices  have,  consequently,  not  to  wait  for 
'idence  of  '  derangement  of  mind  accompanied  by  an  intent  to  commit  a  crime,'  in  order  to  commit 
;|unatic  under  the  powers  conferred  on  them  by  the  English  Act  of  1837(1  and  2  Vic  c.  14).  In 
Aland  Justices  have  no  powers  similar  to  those  under  the  Englisli  Lunatic  Asylums  Act  of 
53,  of  sending  lunatics,  as  such,  to  Asylums.  Their  power,  under  the  Irish  Act  of  1SG7  (30  and 
'•  Vic,  c.  1)8),  is  founded  on  the  earlier  English  Act  of  1837,  and  not  on  the  later  Act  of 
53,  and  is  limited  to  cases  of  persons  who  have  derangement  of  mind,  and  intent  to  commit 
: crime,  and  who  are  dangerous  lunatics,  or  dangerous   idiots."     The  Inspectors  of  Asylums 

ve,  in  several  of  their  annual  rejMrts  objected  to  the  working  of  the  Act;  in  their  Report 
■  1874  they  wi-ite  :  "In  former  reports  we  adverted  to  the  inconsiderate  manner — to  use  a 
i  Id  term — in  which  Magistrates  committed  lunatics  to  Asylums  as  dangerous,  in  many  instances 
:t  taking  the  trouble  to  make  jjroper  inquiry  into  the  merits  of  the  case,  in  others  acting  with 
ulue  regard  to  the  provisions  of  the  statutes,  clear  and  indefinite  for  themselves."  Again,  in 
1  ir  Report  for  1877,  "  As  in  preceding  years  considerably  more  than  one-half  of  the  admissions  were 
fioteJ  through  Magisterial  warrants,  the  patients  not  infrequently  advanced  in  life,  and  it  is 
1  rettable  to  add,  occasionally  in  the  last  stage  of  existence,  and  conveyed  by  a  jjolice  escort  from 
•:  to  40  miles.  We  have  done  all  in  our  power  to  cheek  tlie  abuse  and  obviate  irregularities,  which 
I  d  to  mucli  practical  difiBculty  in  the  treatment  of  the  insane,  owing  to  the  want  of  satisfactory 
ijorniation  on  the  face  of  the  committals."  In  reference  to  Form  E.,  Dr.  Hancock  remarks 
£  follows  : — "My  objections  to  this  form  are — 1.  The  Privy  Council  Rules  direct  that  this 
hn  should  be  laid  before  the  Board  as  an  '  api^lication  for  admission,'  the  Sujserintendent  is 
«fpowered  in  case  of  urgency  to  admit  a  patient  on  his  own  authority,  and  to  submit  the  case 
i\  the  special  considei-ation  of  the  Board  at  its  next  meeting  for  the  decision  of  the  Governors 
tjreon.  This  rule  evidently  meant  that  Superintendents  were  only  to  exercise  this  authority 
casionally  ;  but  it  has  evidently  been  found  impossible  to  act  up  to  the  letter  of  it,  for  during 
t  year  1S79,  870  patients  were  admitted  as  urgent  by  tlie  medical  officers,  and  only  111  by 
o  er  of  the  different  Boards.  1,277  were,  the  same  year,  sent  in  as  criminals.  2.  As  the  form  has 
fi[t  to  be  applied  for  at  the  Asylum,  then  '  filled  up  and  transmitted  to  the  Asylum  previously  to 
t|  lunatic  being  sent  to  the  Institution,'  no  case  from  a  distance,  no  matter  how  urgent,  can  be 
a  litted  on  it  without  considerable  delay.  3.  Few  jJeople  are  aware  of  this  form  —the  majority  knowing  of 
iilvvay  of  sending  a  patient  to  an  Asylum,  except  as  a  dangerous  lunatic."  "  Both  forms  are  often 
ni2ourately  and  insufficiently  filled,  the  medical  certificates  contain  little  or  no  information,  and 
:ly  are  there  any  facts  observed  by  the  medical  attendant  given.  Tliere  is  no  limit  laid  down  as 
t'  be  length  of  time  a  certificate  will  hold  good  for,  nor  is  the  certifying  medical  man  required  to  have 
SI  1  the  patient  within  any  definite  period.  Dangerous  lunatics  are  generally  sent  to  the  Asylum 
Wfliout  delay,  but,  on  one  occasion  a  patient  was  brought  to  this  Asylum  on  a  committal  dated  three 
Wks  previously.  I  had  no  power  to  refuse  admission,  even  had  I  found  the  patient  sane.  Some 
ti'3  ago  a  patient  was  brought  here  on  an  application  form  two  years  old  ;  I  refused  admission,  and 
tl  same  day  the  patient  was  sent  in  as  a  criminal  lunatic    Frequently  thei-e  are  mistakes  more  or 
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less  serious  in  the  certificates,  but  no  one  is  responsible  for  their  correct  filling  up,  and  the  Superin- 
tendent has  no  power  to  enforce  correction.  Many  people  believe  it  is  quite  unnecessary  to  have  any 
admission  form  tilled  for  a  relapsed  case,  no  matter  how  long  the  patient  lias  been  at  home  well.  I  do 
not  believe  there  would  be  any  inconvenience  caused  by  the  adoption  of  the  English  form  of  admission, 
which  requires  the  certificate  of  a  medical  man,  a  statement  signed  by  the  relieving  officer,  and  the 
oi'der  of  a  Magistrate  ;  the  admissions  would  not  be  materially  increased  ;  when  the  friends  are  now 
anxious  to  get  a  patient  into  an  Asylum  they  have  no  difficulty  in  making  him  out  a  criminal.  Every 
lunatic  is,  in  a  sense,  dangerous,  and  at  times  cross,  and  I  have  never  knov/n  any  difficulty  raised.  A 
harmless  idiot  was  sent  to  me  not  long  ago  as  a  dangerous  lunatic,  although  only  ten  years  old  ;  he 
was  afterwards  transferred  by  the  Governors  to  the  workhouse.  I  think  the  recommendation  of  the 
Lunacy  Inquiry  Commission  might  with  very  great  advantage  be  carried  out,  '  That  for  the  quiet  and 
liarmless,  provisions  should  be  made  in  portions  of  the  workhouses  set  apart  and  suitably  fitted  for  the 
purpose  of  auxiliary  Asylums.'  Provision  could  thus  be  made  for  many  lunatics  at  present  quite 
neglected,  and  for  many  cases  selected  from  the  inmates  of  the  Asylums.  These  patients  in  order  that 
they  might  have  the  necessary  care  should  have  a  special  staff — two  attendants  for  every  eight)' 
patients  at  least — and  should  be  grouped  as  mucli  as  possible  together — at  least  300  in  each  auxiliary 
building  ;  it  would  be  no  great  matter  if  they  were  removed  from  their  own  country  if  it  was  found, 
necessary,  for,  as  a  rule,  patients  are  forgotten  by  their  friends  when  confined  for  eight  or  ten  years 
The  auxiliaries  should,  I  think,  be  inspected  frequently  by  a  special  staff  ;  assistant  inspectors  migh 
be  appointed,  as  in  Scotland  ;  or,  when  the  auxiliary  was  not  too  far  from  the  county  Asylum,  th 
Superintendent  thereof  might  be  appointed  to  make  periodical  reports  on  its  management,  &c." 


Ireland. — District  Luxatic  Asylum,  Aejiagh. 
Di\  M'Kinistry,  Superintendent. 


Founded — Situation — Style — Buildings. 
This  Asylum  was  originally  founded  in  1824,  at  a  cost  of  £16,000.    It  is  situated  in  a  hollo 
about  half-a-mile  from  Armagh  Station.    The  style  is  Italian  adapted,  and  the  buildings  are  mostly 
brick  with  slate  roofs,  and  two  or  three  stories  high  above  the  basement. 

Plan. 

To  the  front  is  a  long  building  of  dark  square  stones  faced  with  red  brick  and  having  towers 
each  end.    The  Superintendent's  residence  is  in  a  separate  building.    Running  at  right  angles  to  tl- 
front  buildings  there  is  an  extension  of  new  buildings. 

Grounds,  &c. 

There  are  32i  acres  of  ground,  a  portion  of  which  is  laid  out  as  gardens.  There  are  airing-yaro 
on  both  sides,  enclosed  by  iron  palisadings  and  iron  gates. 

Entrance. 

The  entrance  hall  is  reached  up  a  flight  of  steps  and  through  glass  doors.     Behind  the  hall  aj 
the  offices  and  visiting  room.    The  corridors  are  laid  in  red  and  white  tiles.    A  long  covered  way 
glass  leads  from  the  main  building  to  the  dining-room.  : 

Rooms. 

The  upper  floors  are  used  as  bed-rooms.  Many  of  the  rooms  have  arched  ceilings.  The  wa 
are  mostly  whitewashed  ;  the  windows  high  up  and  with  iron  swing  sashes  and  small  panes.  The  doc 
open  outwards  and  are  provided  with  small  square  wickets.  Above  them  are  ventilation  opening 
All  the  stairs  are  of  stone. 

Day-rooms. 

The  chief  day -room  on  the  men's  side  has  lai'ge  circular  end  windows,  and  the  walls  are  dado 
in  wood  4  feet  up.  On  the  female  side  the  small  day-rooms  are  furnished  with  beech-wood  tables  a  ^ 
high-backed  forms.    In  the  windows  there  were  some  flowers.  j 

Single-rooms— Beds.  j 
The  single-rooms  are  not  heated  in  any  way.    The  floors  are  of  scrubbed  boards.    There  ar(| 
few  wooden  bedsteads,  the  rest  being  iron.    The  mattresses  are  hair  over  straw,  straw  alone  being  u.',, 
by  the  dirty  patients.    There  is  no  other  furniture  beyond  the  beds.    Some  beds  are  placed  in  ') 
comdors.    The  rooms  on  the  female  side  are  cleaner  and  more  comfortable  than  those  on  the  male  si  - 


Dining-rooms. 

The  common  dining-room  is  provided  with  seats  for  200  patients,  male  and  female.    The  tat  t 
run  lengthways.    Forms  are  used  as  seats.    The  floor  is  of  scrubbed  wood  covered  with  matting  in 
centre.    The  ceiling  is  low  and  open.    The  walls  are  dadoed  in  wood  4  feet  up  and  lime-washed  abo 
The  room  is  heated  by  open  fire-places.  The  tables  were  without  cloths,  and  the  food  was  being ser' 
out  to  the  patients  in  a  slovenly  way.  j 
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Kitchen. 

The  genei'al  kitchen  has  a  slate  floor  and  is  lighted  from  above.  It  is  supplied  with  wood 
ressers,  steam  jacket-boilers,  and  small  baking  ranges.  It  is  inadequate  to  the  requirements  of  the 
itablishment,  but  a  new  kitchen  is  to  be  built.    The  sculleries  are  dark  and  small. 

Water. 

Water  for  drinking  and  cooking  purposes  is  procured  from  a  well  140  feet  deep.  The  river  water 
d  the  water  collected  from  the  land  is  used  for  flushing  the  closets  and  for  washing. 

Laundry. 

In  the  laundry  the  work  is  principally  done  by  hand.    The  accommodation  is  insufficient. 

Baths. 

There  is  a  large  bath-room  in  the  basement,  and  also  a  Roman  and  Turkish  bath.  The  single 
|ths  are  sunk  in  the  floor.    There  are  cupboard  shower-baths,  used  for  quieting  the  patients. 

ClosetF. 

The  closets  are  flushed  with  water  by  means  of  a  pull-up  handle.  There  are  projections  behind 
prevent  the  patients  standing  on  the  seats.  There  are  troughs  under  the  seats  for  the  collection  of 
e  fpecal  matter. 

Drainage. 

The  sewage  is  carried  off  by  tiled  drains  into  the  public  sewers. 

Light  and  heat. 

Gas  is  used  for  lighting  purposes.    The  day-rooms  and  corridors  are  heated  by  open  fires  and 

)ves. 

Government,  &c. 

The  Institution  is  governed  and  supervised  in  accordance  with  the  Lunacy  Laws  of  the  country. 

Staff— Attendants  and  salary. 
There  is  one  resident  medical  officer,  but  a  visiting  physician  attends  three  times  a  week.  All 
ii  medicine  required  is  obtained  from  the  town.  In  the  absence  of  the  resident  medical  officer  from 
i}  Asylum  no  locum  tenens  is  allowed  by  the  Board.  The  staff  includes  three  chaplains — Catholic, 
^btestant,  and  Presbj-terian — a  clerk  and  storekeeper,  a  matron,  nine  male  and  fifteen  female  atten- 
iQts.    The  salary  of  the  attendants  averages  about  £3  4s.  per  month. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  304  patients.  At  the  time  of  my  visit  there  were  present  134 
1  les  and  121  females  ;  total,  255. 

Per  capita. 

The  per  capita  cost  is  given  at  9s.  8d.  per  week. 

Recoveries  and  deaths. 

i  The  recoveries  on  admissions  average  45"56  per  cent.,  and  on  treated  ir21  per  cent.  The  deaths 
q admissions  are  27 "84  per  cent.,  and  on  treated  b'"85  per  cent. 

Mortuary — History  of  cases. 
There  is  a  mortuary.    A  history  of  each  case  is  kept,  though  not  required  by  law, 

I  Employment. 

f  The  clothing  of  the  female  patients  and  the  under  clothing  of  the  male  patients  are  niade  on  the 
pmises.    Occupation  of  one  kind  or  another  is  said  to  be  found  for  35  per  cent,  of  the  patients. 

1  Restraints. 

I  Vests  are  used  for  purposes  of  restraint  in  cases  where  the  patient  requires  self-protection, 
\'lent  patients  are  secured  in  bed  by  tied  sheets. 

I  Remarks. 

I  The  chief  part  of  the  Asylum  is  very  old,  but  clean  and  tidy  throughout,  and  probably  the  place 
isjS  well  conducted  as  the  structural  defects  and  limited  funds  will  permit.  The  Asylum  is  very  poorly 
fnished.  The  female  side  is  better  than  the  male,  and  more  home-like,  though  the  general  aspect  of 
tl  Asylum  is  that  of  a  place  of  detention.  The  patients  were  well  clothed,  especially  the  females.  I 
Si'  no  means  of  amusement  and  no  occupation  going  on,  and  there  were  no  books  or  pictures  to  be 
There  are  no  tell-tale  clocks  for  the  night  attendants. 

Superintendent's  opinions. 

,  The  Superintendent  is  of  opinion  that  350  patients  are  enough  for  one  Asylum.  The  chief  causes 
ohsanity  are  heredity  and  alcoholism.  There  are  fewer  cases  of  melancholia  and  more  of  mania  than 
fcnerly.  Insanity  has  increased  out  of  ratio  with  popular  increase,  but  is  more  curable  now  than 
fc  aerly.    The  treatment  provided  is  chiefly  moral,  aided  by  medical. 
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Admissions,  readmissions,  discliarges,  deatiis,  and  escapes,  during  1884. 

Males.    Females.  Total. 

Limits  of  accommodation   

Ill  Asylum  on  31st  December,  1SS3   

Cases  admitted  between  1st  January  and  31st  December,  1SS4 — • 

First  admissions   

Not  first  admissions   

Total  cases  admitted  during  the  year  

Total  cases  under  care  during  the  year  1884   

Cases  discliarged — • 

Recovered  

Relieved  

Not  improved   

Total  cases  discharged  during  the  year  

Number  of  deaths  during  the  year  1884— 

Otherwise  than  by  suicide  

By  suicide   

Total  number  of  deaths   

Total  number  of  discharges,  deaths,  and  escapes  during  the 
year  ended  31st  December,  1884     

Remaining  in  the  Asylum  31st  December,  1884   

Average  number  resident  during  tlie  year  1883  

Average  number  resident  during  the  year  1884   

"Persons  under  care  during  the  yeart  1883    

Persons  under  care  during  the  year  1884   

Persons  admitted  during  the  year  1884   

Persons  recovered  during  the  year  1884  

Transferred  from  other  Asylums  

Transferred  to  other  Asylums   

Per  cent,  of  recoveries  on  admissions   50  39"3'9'  45  "56 

Per  cent,  of  recoveries  on  total  number  in  Asylum   13'52  8'CO  11'21 

Per  cent,  of  deaths  on  daily  average  number  of  patients  in  the 

Houses    7 -OS  11 '30  9-0'9' 

Per  cent,  of  deaths  on  admissions    19'56  39  3'9'27'84 

Per  cent,  of  deaths  on  total  number  in  Asylum   5'29  8'60  6'85 

Daily  average  number  of  patients  in  Asylum  during  1884   127  115  242 

Persons,  i.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  th: 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  j  ear. 

Counties  comprised  in  district,  Armagh. 


152 

152 

304 

124 

118 

242 

39 

27 

66 

7 

6 

13 

46 

33 

79 

170 

151 

321 

23 

13 

36 

3 

2 

5 

1 

2 

3 

27 

17 

44 

9 

13 

22 



9 





13 
— — 



22 


36 

30 

66 

134 

121 

255 

115 

115 

230 

127 

115 

242 

159 

156 

315 

169 

149 

318 

45 

32 

77 

23 

13 

36 

1 

1 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Armagh. 


Name  of 
Institution. 


When 
built. 


Style  of 
Building. 


District 
Asylum. 


1824 


Italian, 
adaptation 
of. 


Medical 
Superinten- 
dent. 


Dr.  Robt. 
M'Kinistry. 


304 


134 


121 


Restraints 
used. 


9s.  8d. 


Vest  only 
in  cases 
where  self 
protection 
is  neces- 
sary. 


35% 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions : 
how  made  1 

Discharges  : 
how  made  ? 

Percent!^;e  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Aii'inT; 
Courts 

used? 

On  ad- 
missions. 

On 
treated. 

On  ad-  On 
missions.  treated. 

ly  Inspectors 
of  Lunatic 
[Asylums, 
iy  Board  of 
Governors, 
and  by  resi- 
dent Medical 
Superinten- 
dent. 

By  Inspectors 
of  Lunatic 
AsN'Kims 
quarterly, 
and  by  the 
Board  of 
Governors 
monthly,  a« 
well  as  daily 
and  hourly 
by  the  resi- 
dent Medical 
Superinten- 
dent. 

Medical  certi- 
ficate, Jus- 
tice's order, 
and  other 
statutory  in- 
formation. 

On  medical 
certificate 
and  Board  of 
Governors. 

45-50 

11-21 

27-84 

6-85 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
tie  proper  maximum 
[mber  of  Patients  that 

should  be 
Kommodated  in  one 

Institution,  with 
I  view  to  individual 

medical  care 
id  treatment  by  the 

Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
o^■er  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
abo\e 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

[Not  more  than  350 
.1 

Heredity  and 
alcoholic. 

Few  cases  of  me- 
lancholia, more 
mania. 

No. 

Yes. 

Jlorc. 

Principally  moral, 
aided  by  medical. 

Ireland.' — District  Asylum,  Belfast. 
Dr.  Merrick,  Superintendent. 

Situation — Built — Material,  &c.— Buildings. 

This  Asylum  is  situated  in  the  town  of  Belfast,  and  was  built  in  lS-29.  It  is  of  brick,  faced 
^:h  white  sandstone,  and  varies  in  height  from  two  to  three  stories.  The  front  range  of  the  building 
Is  a  large  central  block,  and  the  ends  are  enlarged  into  short  wings.  Behind  are  extensions  running 
I  f  ^  the  front  building  at  various  angles.  There  is  a  detached  building  in  the  grounds  for  about  sixty 
I'iients,  and  additions  are  being  made  for  the  accommodation  of  forty  more  patients.  In  the  front, 
c  :r  the  centre,  there  is  a  clock-tower. 
I  Grounds. 

iThe  Institution  is  situated  in  its  own  grounds,  which  are  about  60  acres  in  extent,  the  whole 
ounded  with  a  14-foot  wall.    The  grounds  are  nicely  laid  out.    There  is  one  airing-coui't  on  the 
e  and  female  sides— both  cold  and  miserable  looking.    The  entrance  to  the  grounds  is  through  close 
je  gates. 

Hall,  offices,  &c. 

]_     A  portico  and  a  flight  of  steps  lead  to  a  hall,  and  thence  into  a  vestibule  of  small  dimensions,  off 

Sch  are  the  offices,  dispensary,  &c.  Here  the  floors  are  covered  witli  linoleum  and  the  walls  papered 
varnished.    The  Superintendent's  quarters  are  in  the  central  block. 

Corridors. 

Tlie  cross- corridor  passages  were  dark  and  gloomy.  They  are  divided  by  glass  doors.  The  floors 
a  covered  with  cocoa-nut  matting  in  the  middle,  and  the  walls  painted  or  papered  below  and  lime- 
V  ihed  above.    Along  the  walls  are  fixed  forms.    Some  of  the  corridors  contain  a  few  plants. 
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General  arrangements. 

The  rooms  arc  mostly  one  side  of  the  corridors  only.  All  the  upstair  rooms  are  bed-rooms  and 
there  are  also  bed-rooms  in  the  basement.  The  stairways  are  of  stone  ;  the  windows  have  all  iron 
sashes,  the  upper  half  swinging,  and  in  the  single  rooms  are  furnished  with  close  shutters  ;  the  walls 
lime-coloured,  or  partly  papered  and  lime-washed  ;  all  the  doors  are  narrow  and  open  outwards. 

Day- rooms. 

On  the  men's  side  the  day-rooms  are  in  a  detached  building,  reached  through  a  corridor.  On 
the  female  side  there  is  a  day-room  to  each  division.  These  rooms  have  glass  doors  and  good  sized 
windows.  They  are  furnished  with  easy  and  common  chairs,  tables,  fixed  seats,  &c.  The  floors  art 
laid  with  cocoa-nut  matting,  and  the  walls  are  dadoed  and  papered  above.  The  rooms  contain  a  fe\( 
plants  and  pictures. 

Bed-rooms. 

In  the  bed-rooms  the  bedsteads  are  of  iron,  and  the  beds  of  hair  over  straw,  with  straw  abovi 
for  the  dirty  patients.  In  some  of  the  rooms  the  bedsteads  are  fixed.  The  single  rooms  are  small,  an( 
are  ventilated  by  round  iron  gratings  in  the  walls.  In  tlie  doors  are  grated  openings  for  ventilation 
These  rooms  are  not  heated. 

Dining-rooms. 

At  the  back,  in  a  separate  building,  is  a  large  dining-room  for  both  sexes.    It  is  furnished  witlj 
large  deal  tables  and  forms,  and  laid  with  cocoa-nut  matting.    It  is  lighted  from  all  sides  by  archei 
windows,  and  is  a  lofty  apartment  with  open  wood  ceiling.    At  one  is  a  gallery.    Only  spoons  and  tii 
ware  are  used  at  table.    The  plates  are  of  enamelled  iron.    The  room  is  heated  by  four  fire-places.  T" 
tables  and  forms  were  not  clean.    The  adjacent  passages  were  dark  and  untidy. 

Kitchen,  &c. 

The  kitchen  is  old  and  ' unsuitable  to  the  requirements  of  the  Asylum.  It  contains  a  steal 
jacket-boiler.    The  floor  is  of  stone.    Small  sculleries  adjoin. 

Closets. 

The  closets  are  flushed  from  the  seat.  At  the  back  are  large  projections  to  prevent  the  patiem 
standing  on  the  seats.  Each  has  two  seats  with  a  low  division  between.  Those  on  the  men's  sill 
were  clean  but  not  in  good  condition  ;  those  on  the  female  side  were  better. 

Drainage. 

The  drainage  is  into  the  river. 

Water. 

Water  is  obtained  from  the  town  supplies  and  from  two  wells  in  the  ground. 

Laundry,  &c. 

The  laundry  is  furnished  with  washing-tubs,  steam-boilers,  and  wringers,  &c.  It  is  lighted  fro 
above  ;  the  floor  is  of  stone.  In  the  drying-room  there  are  ten  horses,  having  five  rails  each.  The 
are  also  ironing  and  mangling  rooms,  all  old  and  primitive. 

Bath-rooms. 

The  bath-rooms  contain  baths  with  the  ends  to  the  walls,  and  cupboard  shower-baths ;  wo 
gratings  on  the  floor.    They  were  clean  and  tidy. 

Gas  and  heat. 

The  Asylum  is  lighted  by  gas  from  the  town.  Many  of  the  rooms  are  heated  by  open  fi: 
places  guarded,  but  hot  air  is  also  used. 

In  case  of  fire. 

There  seems  to  be  ample  provision  to  cope  with  an  outbreak  of  fire.  On  each  floor  there  are  fi . 
proof  doors. 

Government,  &o. 

The  government,  supervision,  &c.,  of  the  Asylum  are  regulated  by  the  Lunacy  Laws  of  Irelai  ^ 

Staff.  m  jteia^ 

The  Superintendent  has  one  medical  assistant,  and  there  is  also  a  non-resident  physician,  v 
visits  daily.    There  is,  in  addition,  a  clerk  and  storekeeper,  matron,  engineer,  tailor,  painter,  carpent  : 
and  mason.    There  are  twenty-four  male  and  twenty-five  female  attendants— the  males  receiving 
per  month,  and  the  females  £1  3s.  4d. 

Capacity  and  inmates. 

The  Asylum  has  a  present  capacity  for  570  patients,  and  at  the  time  of  my  visit  it  contau 
311  males  and  205  females  ;  total,  516. 

Per  capita.  i 
The  per  capita  cost  is  9s.  3^d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  44-8  per  cent.,  and  on  treated  10'6  per  cent. ;  the  dea )  1  j^jj^ 
20"6  per  cent,  on  admissions,  and  4"9  per  cent,  on  treated. 
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Mortuary,  &c. 

There  is  a  mortuary  and  po.s'<  mortem  room.  Notice  of  deatli  is  given,  as  the  law  directs,  and  also 
i  pursuance  of  legal  requirement,  a  history  of  each  case  is  kept. 


Diet. 

Tliere  is  a  dietary  scale. 

Worship. 

Divine  Service  is  held  in  a  cliapel  common  to  the  different  creeds.  It  is  furnished  with  back 
B,  and  can  seat  a  congregation  of  about  sixty.    It  is  lighted  from  tlie  roof. 


Occupation. 

The  clothes  of  the  patients  are  made  on  the  premises,  and  employment  is  found  for  the  patients 
ir,he  various  workshops  and  out  of  doors.  Several  female  patients  were  occupied  in  knitting  and 
11  die  work. 

Restraints. 

Gloves  and  camisoles  are  the  mechanical  restraints  employed.  There  are  two  strong-rooms  on 
c,  1  side.  The  windows  have  bars  outside.  The  doors  are  narrow,  with  observation  gratings  in  lower 
pts,  and  open  outwards.  Two  patients  (males)  were  in  seclusion.  In  one  of  tlie  day-rooms  on  the 
l(,ale  side  a  patient  was  fastened  in  a  chair  by  means  of  a  slreet. 


Reniarl<s. 

In  the  various  rooms  and  corridors  tliere  are  a  few  artificial  plants,  pictures,  and  similar  objects 
filjaterest.  There  are  also  a  coujjle  of  musical  clocks  and  organs,  played  by  turning  a  liandle.  Some 
oJshe  walls  in  the  rooms  on  tlie  female  side  are  ornamented  witli  pictorial  designs.  I  saw  many 
pjjents  without  shoes  or  stockings.  The  women's  side  seemed,  on  the  whole,  cleaner  and  more 
ccfortable  than  the  men's  side.  Here,  as  in  other  Irish  Asylums,  there  is  little  or  no  washing 
at  immodation  in  the  rooms,  and  tlie  lavatories  seem  altogetlier  inadequate. 


Superintendent's  opinions. 

The  Superintendent  considers  that  400  patients  could  be  individually  treated  in  one  Asylum. 
H  gives  as  the  chief  causes  of  insanity  heredity,  drink,  and  domestic  troubles.  Melancholia  has 
inieased  over  mania.  He  has  not  had  a  case  of  general  paralysis  for  ten  years.  Insanity  has  slightly 
iii|eased  over  the  ratio  of  population  increase. 


Admissions,  rcadmissions,  discliarges,  and  deatlis,  during  the  year. 


Limits  of  accommodation   

In  Asylum,  3 1st  December,  18S.3   

Cases  admitted  between  1st  Jan.  and  31st  Dec. 

First  admissions   

Not  first  admissions   


1SS4 


Total  cases  admitted  during  year  . 

Cases  discharged — ■ 

Recovered   

Relieved  

Not  improved   

Died   


Total  cases  discharged  and  died  during  year 


Remaining  in  the  Asylum,  31st  December,  1884 

Average  number  resident  during  year   

Persons  under  care  during  year   

Persons  admitted  during  year   

Persons  recovered  during  year  

Transferred  from  other  Asylums  


Males. 

Females. 

Total. 

280 

230 

510 

306 

221 

527 

81 

55 

136 

20 

20 

40 

101 

75 

176 

43 

38 

81 

25 

28 

53 

1 

4 

5 

17 

11 

28 

86 

81 

167 

321 

215 

536 

312 

215 

527 

394 

289 

GS3 

100 

74 

174 

43 

38 

81 

1 

1 

£     s.  d. 

Average  annual  expense  of  each  patient  (including  every  charge)   23    4  6 

Same  for  the  year  1883   23  16  6| 

Year's  total  expenditure   12,740    9  5 

Same  for  1883   12,127  13  5 

Net  ijrofit  on  farm  and  gai'den    416  12  6 

Daily  average  number  of  patients  in  Asylum  during  1884   527 

1883   509 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 

T  n  cfH"!!  t  inn 

When  built. 

Style 
of  Euildin*^. 

1  Original  Cost.  1 

1  Acreage  of  ground.  1 

Medical 
Superin- 
tendent. 

Capacitj-  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 

Employment  of  Patients.  | 

No.  of  Medical  Assistants. 

Servants.  | 

Male  Attendants.  | 

Female  Attendants  | 

Salary  of  Male  Attendants 
per  month. 

Salarv  of  Female  Atten-  1 

Belfast, 

District 

1829 

Brick,  with 

00 

Dr. 

570 

311 

205 

9s.  3\d. 

Gloves  aud 

1 

24 

25 

£2 

T 

Ireland. 

Asylum. 

sandstone 

A.  S.Merrick. 

camisoles. 

front. 

C, 

Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made '/ 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Governors 

By  Superinten- 
dent, assistant 
and  visiting 
physician. 

By  Governors, 
JIagistrates, 
or  Lord-Lieu- 
tenant's war- 
rant. 

By  Gover- 
nors. 

44-8 

10 -c 

20-6 

4-9 

Yes. 

Ar. 
Airi 
Coui 
usei' 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institation? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity' 


Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  In- 
sanity 

in- 
creased 
above 
the  ratio 
of  popu- 
lation ? 


m 


Heredity,  drink, 
domestic  trouble. 


Yes. 


No  case  for  ten 
years. 


Slightly. 


Is  In- 
sanity 
more  or 

less 
curable 

now 
than  for- 
merly ? 


What  is  th 
general  treat" 
adopted  in  t 
Institution 

moral 
and  modi 


Both. 


Ip.el.\nd. — Dr.  Osborne's  Private  Asylum,  County  Cork. 
Situation. 

Tlie  proprietor  is  also  the  Superintendent  of  this  Asylum,  which  is  2  miles  away  from  Cork 

Refusal  of  inspection. 

I  called  and  saw  the  proprietor,  to  whom  I  presented  my  credentials  from  the  Commissionei 
Lunacy,  and  introduced  myself  and  my  business.  Dr.  Osborne,  like  Dr.  Bull  of  the  other  pr: 
Asylum,  near  Cork,  declined  to  allow  me  to  visit  his  establishment,  taking  up  the  position  tlaa : 
being  a  private  Asylum  he  was  not  obliged  to  permit  its  inspection  by  persons  unarmed  with 
authority.  On  showinff  him  tlie  recommendations  I  had  with  me  from  the  Commissioners  in  Lur 
he  so  far  yielded  as  to  oiler  to  let  me  see  a  part  of  the  establishment.  As  this,  however,  would  n" 
at  all  in  accordance  with  my  plan  of  inspection,  I  declined  his  offer,  and  reported  the  matter  t( 
Commissioners. 


1217 


Ieeland. — Dr.  Bull's  Private  Asylum,  County  Cork. 
I  Situation — Visiting  pliysician. 

This  is  a  private  Asylum  about  1^  mile  from  the  city  of  Cork.  The  proprietor  is  the  Medical 
iperintendent,  but  there  is  also  a  visiting  physician,  Dr.  Haines,  of  the  district  Asylum. 

Refusal  of  inspection. 

On  presenting  my  letters  of  introduction  at  the  Asylum  I  was  refused  admission,  on  the  ground 
•at  the  friends  of  the  patients  did  not  like  them  to  be  seen  by  visitors.  I  vainly  represented  the 
I'ictly  professional  character  of  my  visit,  and  its  differences  in  motive  from  that  of  mere  idle  curiosity. 
'|ie  proprietor  was  inexorable  in  declming  to  allow  me  to  see  his  place,  even  though  I  represented  to 
\n  that  tlie  publication  of  his  refusal  might  be  unfavourably  interpreted.  I  thought  it  my  duty  to 
i'orm  the  Lunacy  Commissioners  of  the  matter. 


Ireland. — Cork  District  Lunatic  Asylum. 
Dr.  Eames,  Superintendent. 
Situation — Appearance— Buildings— Cost. 
This  Institution,  called  the  Eglinton  Asylum,  is  for  the  city  and  county  of  Cork,  and  is  situated 
1  mile  from  the  city,  on  the  side  of  a  hill  overlooking  the  upper  waters  of  the  river  Lea.    It  isi 
hfldsome  and  imposing  looking  range  of  buildings,  in  the  Elizabethan  style,  with  gables  and  pointed 
rjifs.    In  the  centre  is  a  tall  ornamental  tower,  and  there  are  eight  others  at  different  intervals  along 
t;  front  and  rear.    The  buildings  are  of  limestone  with  chiseled  facings  and  heavy  mullions  to  the 
vidows,  the  panes  of  which  are  small.    The  central  part  is  four  stories  high,  with  attics  above.  The 
■fligs  and  projections,  wliich  are  numerous,  are  three  stories  high  with  attics.    Some  of  the  buildings 
hje  alcove  projections  with  bow  windows.    The  building  was  begun  in  1847,  and  opened  in  1852,  and 
o;  about  £70,000. 

Grounds. 

There  are  57  acres  of  ground,  including  the  building  site  and  airing-courts.  The  whole  is 
eilosed  by  a  10-foot  wall.  The  garden  grounds  are  on  the  slope  of  the  hill,  and  are  terraced.  The 
ai  ig-courts  are  at  the  back  on  a  slope  of  almost  45  degrees  angular.  They  are  laid  out  in  grass  only, 
ai  have  lean-to  sheds  and  seats.    They  are  enclosed  by  high  walls. 


Entrance— Hall,  &e. 

The  entrance  is  tlirough  a  close  gate  with  a  lodge  at  the  side.  A  flight  of  steps  lead  to  the 
fr|t  entrance,  and  a  hall,  laid  in  Roman  mosaic.  Off  this  is  the  Board-room,  and  also  the  officers* 
qifters,  neatly  furnished.  On  each  side  there  are  four  divisions,  each  being  in  charge  of  a  head 
atfidant. 

Corridors  and  passages. 

There  are  numerous  corridors  and  passages  on  both  the  male  and  the  female  sides.    Some  are 
owing  to  being  lighted  by  indirect  or  borrowed  light.    The  walls,  which  are  mostly  coloured 
below  and  lime-washed  above,  are  decorated  with  plaster  casts.    Some  have  linoleum  running 
g  the  centre,  and  others  waxed  floors. 

Stairways,  walls,  &c. 

The  stairways  are  all  of  stone  and  are  encased  in  stone  walls  or  towers.  The  walls  of  the 
)lishment  generally  are  partly  painted  and  partly  lime-washed  in  colours  or  stencilled.  Some  are 
me-ly  whitewashed.  ^Nlany  I  found  damp,  and  several  of  the  corridor  and  day-room  walls  were 
(lehed. 

Floors. 

The  floors  on  either  side  are  for  the  most  part  waxed.    Some  in  the  single  rooms  are  painted  and 
s  scrubbed. 

Windows. 

The  windows  throughout  have  iron  sashes  and  small  panes,  with  solid  shutters  on  one  side.  As 
the  upper  half  swings  open  ;  they  are  commonly  high  up.    Some,  in  the  alcoves,  are  of  good 
nsions. 

I  Bed-rooms. 

I  Iron  bedsteads  are  used  throughout.    Those  for  the  ordinary  patients  have  canvas  and  wood 
wtims,  on  which  are  beds  of  fibre.  The  dirty  patients  use  straw  beds.    To  each  bed  is  a  small  basket  - 
to  (jitain  clothes.    The  associated  bed-rooms  have  partitions  running  down  the  centre  5  feet  high. 
iiori  of  the  bed-rooms  contain  box-beds  for  the  more  helpless  patients.    Next  the  associated  bed-rooms- 
are  ;tendants'  rooms. 

I  Day-rooms. 
The  day-rooms  are  furnished  with  heavy  backed  forms,  arm  and  ordinary  chairs  and  tables 
cov  ad  with  coloured  cloths.    The  alcove  day-rooms  have  fixed  seats  against  the  walls.    The  rooms 
re  :corated  with  plants  and  flowers,  pictures,  and  plaster  casts,  and  some  contain  pianos. 
4h 
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Sewing'-rooui. 

In  ono  day-room  on  the  female  skle  about  twenty  patients  were  employed  in  sewing,  knitting 
&c.    Some  of  the  single  rooms  are  mere  cells.    They  were  apparently  clean,  but  smelt  badly  of  urine. 

Dininy-hall. 

The  large  dining-hall  on  the  female  side  can  accommodate  150  patients  at  dinner.  The  ceilin- 
is  open,  and  the  floor  waxed  ;  walls  of  cement  ;  windows  high  up,  and  on  three  sides  of  the  room.  Thi 
is  also  an  amusement  room,  and  has  a  small  orchestra  at  one  end.  It  is  furnished  with  backed  form 
and  tallies,  and  casters  cased  in  India-rubber.  A  new  dining-hall  to  seat  600  patients  is  in  course  c 
erection.    No  knives  or  forks  are  used  at  table. 

Infirmary. 

The  infirmary  is  a  detached  building  of  two  stories,  situated  on  a  hill  by  itself.  Here  the  window 
have  wooden  sashes.  In  other  respects  the  arrangements  are  much  the  same  as  in  the  main  building 
Tlie  day-rooms  arc  similarly  decorated.    There  is  accommodation  for  about  100  patients  in  this  buildiiii 

Kitchen. 

The  kitchen  is  a  large  and  lofty  apartment,  well  supplied  with  all  necessary  appliances — steai 
jacket-boilers,  potato-steamers,  hot-plate  racks,  gas  stoves  and  ovens,  tea  boilers,  mincing-machine 
&o.  The  floor  is  of  stone,  and  light  is  obtained  from  windows  high  up  in  the  walls,  and  from  the  roo 
The  sculleries  adjoin —  all  very  neat  and  in  good  order.  Male  and  female  cooks  are  employed.  Brer 
is  supplied  from  the  town. 

Store-rooms. 

The  store-rooms  are  in  a  separate  one-story  building,  and  were  in  a  satisfactory  condition. 

Water,  g-as,  drainage. 

The  water  and  gas  are  supplied  from  the  town.  The  water  is  raised  to  the  top  of  a  hill  by 
24-horse  j^ower  engine,  and  passes  thence  by  gravitation.  The  drainage  of  the  establishment  flows  in 
the  river. 

Closet?. 

The  closets  are  flushed  by  the  action  of  the  doors,  or  ratlier  gates.  They  were  free  from  sme 
but  damp. 

Heat. 

Heat  is  obtained  by  means  of  hot-air  pipes,  and  form  open  fire-places  guarded  or  unguarded. 

Laundry  and  lavatories. 

The  laundry  is  detached,  and  the  work  is  done  by  the  patients.  Turkish  baths  take  the  place 
the  ordinary  baths  ;  there  is  one  each  side.  The  floors  are  tiled,  and  the  windows  have  stained  gla 
They  are  not  yet  completed.  The  la^•atories  contain  enamelled  basins  in  slate  slabs.  There  i. 
water  tap  to  each  basin. 

In  case  of  fire. 

The  structural  and  other  arrangements  to  meet  an  outbreak  of  fire  seem  very  complete.  I 
different  sections  of  the  building  are  separated  by  iron  fire-proof  doors,  and  coils  of  fire-hose  are  pla( 
in  different  parts  in  glass  cases  fixed  to  the  walls. 

Ventilation. 

Tlae  rooms  are  ventilated  by  means  of  openings  over  the  doors. 

Government  and  supervision. 
The  Asylum  is  governed  and  supervised,  and  the  admissions,  discharges,  &c.,  are  regulated  ' 
the  Lunacy  Laws  of  tlie  country  and  special  rules  and  regulations  of  the  Commissioners. 

Staff — Attendants  and  pay. 

There  are  two  medical  assistants,  fifteen  officers  and  ninety-five  attendants — fifty-two  males  :  1 
forty-three  females.    The  attendants  are  paid  from  £1  to  £4  6s.  8d.  per  month, 

Capacitj'  and  inmates. 

The  Asylum  has  a  capacity  for  1,030  patients,  and  at  the  time  of  my  visit  it  contained  900—  • 
males  and  451  females. 

Per  capita.  I 

The  per  capita  cost  is  8s.  9d.  per  week. 

Recoveries  and  deaths. 

The  percentage  of  recoveries  on  admissions  is  34 '3,  and  on  treated,  7 '2;  deaths  51 '2 
admissions,  and  10"8  on  treated. 

Mortuary  and  post  mortem  rooms — Notice  of  death — History  of  oases — Dietary. 
There  is  a  moi'tuary  and  post  mortem  room.    Notice  of  death  is  given,  as  the  law  requires,  tc 
Coroner,  the  registrar,  and  the  friends  of  deceased.    A  history  of  each  case  is  kept,  in  accordance  \ 
ihe  legal  requirement.    A  dietary  scale  is  followed. 
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Employment. 

The  patients  are  found  employment  on  the  ground,  in  domestic  work,  and  in  workshops  con 
'ducted  by  trade  instructors.    One  building  is  devoted  to  workshops.    Tiie  clotliing  of  the  patients 
is  made  on  the  premises.     Attention  is  given  to  the  amusement  of  the  patients,  and  there  is  a 
and  formed  of  eighteen  attendants  under  a  paid  bandmaster. 

Divine  Service. 

Divine  Service  is  regularly  held,  and  there  is  a  church  for  each  side.  A  large  church  is  in  course 
if  erection. 

Restraints. 

The  camisole  is  the  only  restraint  of  a  mechanical  kind  in  use.  There  are  ref  ractoi'y  wards  on 
ach  side,  and  two  padded  room?.  The  walls  of  the  latter  are  padded  8  feet  from  the  floor  with  canvas, 
'he  windows  in  tliese  rooms  are  built  up  all  but  a  part  of  the  top.  I  saw  several  jjatients  in  the  yards 
1  strait-jackets. 

Remarks. 

The  patients  did  not  seem  sufficiently  employed,  and  a  large  number  of  them  were  noisy  and 
emonstrative.  Asylums  of  this  kind  should  be  as  nearly  as  possible  self-supporting.  The  place,  as 
whole,  was  plainly  furnished  and  fairly  clean.  The  attendants  were  smartly  dressed,  and  seemed  to 
now  their  work,  but  were  rather  too  active  in  preventing  the  patients  from  speaking  to  visitors.  The 
ecorations — casts,  pictures,  plants  and  flowers,  birds,  &c. — were  ample.  Some  of  the  windows  in 
arious  parts  were  broken.    The  female  sii.le  was  in  better  condition  than  the  male. 

Superiiitentlent's  opinions. 

The  Superintendent  thinks  that  1,000  patients  could  be  individually  treated  in  one  Asylum, 
|ith  two  medical  assistants.  The  chief  causes  of  insanity  are  drink,  heredity,  poverty,  trouble,  and 
Ee  at  a  higher  pressure  than  formerly.  Melancholia  is  now  in  excess  of  mania.  He  does  not  consider 
lat  general  paralysis  has  increased.  There  are  only  a  very  few  cases  of  the  kind  in  his  Asylum.  He 
links  insanity  has  increased  beyond  the  ratio  of  population.  In  Ireland  population  is  decreasing,  but 
lere  is  a  demand  for  further  accommodation  in  every  Asylum  in  the  county.  He  does  not  think  that 
jere  is  any  certain  cliange  in  the  curability  of  insanity  ;  the  acute  maniacal  cases  are  not  so  numerous, 
e  believes  in  moral  treatment,  giving  medicine  only  when  there  are  indications  of  its  being  wanted, 
e  trusts  largely  to  Turkish  baths,  good  diet,  comfortable  clothing  and  bedding,  music,  dancing,  &c. 

Admissions,  readmissions,  discharL^es,  deaths,  and  escapes,  during  1883. 


Limits  of  accommodation  

In  the  Asylum,  .31st  December,  1882  

Oases  admitted  between  1st  January  and  31st  Dec,  1883- 

First  admissions    

Not  first  admissions   


Total  cases  admitted  during  the  year 


Total  under  care  during  the  year 
Cases  discharged — • 

Recovered   

Relieved     

Not  improved  

Died  


Total  cases  discharged  and  died  during  the  year 
Escapes  during  1883   


Remaining  in  the  Asylum,  31st  Dec,  1883   

Average  number  of  patients  resident  during  the  year 

Persons  under  care  during  the  year   

Persons  admitted   

Persons  recovered  


Per  cent,  of  recoveries  on  admissions   

Per  cent,  of  recoveries  on  total  number  in  Asylum   

Per  cent,  of  deaths  on  daily  average  number  of  patients  in 

the  House   

Per  cent,  of  deaths  on  admissions  

Per  cent,  of  deaths  on  total  number  in  Asylum  

Daily  average  number  

Counties  comprised  in  district,  county  of  Cork,  city  of  Cork. 


Males. 

Females. 

Total. 

545 

485 

1,030 

475 

445 

920 

116 

95 

211 

17 

20 

37 

133 

115 

248 

608 

560 

1,168 

48 

46 

94 

15 

18 

33 

1 

1 

64 

48 

112 

128 

112 

240 

2 

2 

473 

448 

926 

537 

499 

1,036 

597 

548 

1,145 

122 

103 

225 

45 

42 

87 

36 

40 

37-9 

8 

8-2 

81 

13-7 

11 

12-3 

48-1 

41-7 

46-3 

10-5 

S-5 

9-5 

467 

438 

905 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Medical 
Superinten- 
dent. 


Restraints 
used. 


ill 


Cork. 


District  Asvlmii. 


Dr. 

J.  A.  Eames. 


935 


445 


457 


Camisole. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

How  often 
visited  ? 

Admisssions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ■ 

Are 
Airiag' 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Board 
appointed 
by  Lord- 
Lieutenant. 

By  Lunacy 
Inspectors. 

By  Board  of 
Governors, 
the  Phy- 
sicians, Lord- 
Lieutenant, 
Magistrates, 

and  Inspectors. 

By  Board, 
on  recom- 
mendation 
of  phy- 
sicians. 

34-3 

7-2 

51-2 

10-8 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent? 


What  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this  Institution  ? 


Have  you 
noticed  a  change 
in  the  form  of 

Insanity, 
particularly  in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 
general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  ? 


Has  Insanity 
increased  above 

the  ratio 
of  population  ? 


Is  Insanity 
more  or  less 
curable  now 
than 

formerly  ? 


What  is  the 
general  treatmen 
adopted  in  this 
Institution- 
moral 
and  medical  J 


1,000,  with  two  assistant 
medical  officers  at 
least. 


Drink,  hereditary 
taint,  domestic 

trouble,  poverty, 
and  living  at  a 
higher  pressure 
than  formerly. 


Yes. 


No. 


Yes. 


I  should  not 
say  so. 


Principally 
moral. 


Ireland.— Deery  District  Lunatic  Asylum. 
Dr.  Hetherington,  Superintendent. 

Opened — Situation  and  prospect — Buildings. 
Tliis  Asylum  was  opened  in  1829,  and  is  situated  on  an  eminence  in  the  town,  some  of  the  wi 
dows  commanding  a  good  view  of  the  town  and  surrounding  country.    The  buildings  are  of  square  fre  i 
stone,  and  two  stories  high,  and  consist  of  a  central  structure,  with  radiating  blocks  or  wings.    The  i 
is  a  clock-tower  over  the  front. 

Grounds. 

There  are  25  acres  of  ground,  which  are  divided  by  the  main  road,  and  connected  by  a  subwa  j 
Between  the  buildings  are  exercise  yards,  provided  with  seats  along  the  walls. 
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Enti'anca — Hall. 

The  premises  are  entered  through  close  lodge  gates  in  a  high  wall.    A  di-ive  np  the  hill  leads  to  the 
I  main  building,  which  is  approached  by  a  flight  of  steps  and  through  a  portico.    The  entrance  hall  is 

ishut  in  by  glass-panelled  doors  leading  to  a  back  corridor  and  to  the  official  quarters. 
Detached  buildings. 
The  detached  buildings  are  connected  with  the  main  building  by  covered  ways.  Some  of  the 
"corridors  are  covered  with  cocoa-nut  matting  down  the  middle.  Many  of  the  rooms  are  combined  day 
,  and  bed  rooms,  and  one  is  also  used  as  a  chapel.  The  ground  floor  rooms  have  arched  brick  ceilings  in 
jseveral  instances,  and  stone  floors  and  whitewashed  walls.  All  the  stairs  are  of  stone,  and  are  enclosed 
iby  iron  rails.  At  the  foot  are  wooden  gates.  The  iron  window-sashes,  as  a  rule,  are  large,  the  ujjper 
ipart  opening  on  a  pivot.    The  different  wards  are  in  communication  with  the  offices  by  means  of  bells. 

Day-rooms. 

In  the  day-rooms  used  as  dining-rooms  flap-tables  are  hinged  to  the  walls.  The  day-rooms  iu 
the  end  projections  of  some  of  the  wards  are  furnished  with  oval  tables  and  backed  forms,  and  lounging 
chairs  made  out  of  old  restraint  chairs,  &c.  In  these  rooms,  on  the  female  side,  a  few  patients  were 
engaged  at  sewing,  and  some  of  the  rooms  contained  pictures,  pianos,  &c. ,  the  windows  having  wooden 
sashes,  with  ornamented  ironwork  outside. 

Bed-rooms. 

The  single  rooms  are,  as  a  rule,  on  one  side  of  the  corridors.  The  doors  are  small,  and  open  out- 
H'ards,  having  openings  above  for  ventilation  and  wickets  in  the  middle.  In  some  of  the  rooms  there 
are  fixed  wooden  bedsteads,  in  others  the  beds  are  on  the  floor.  The  floors  are  of  scrubbed  wood.  The 
rooms  are  not  heated.  The  beds  in  the  associated  rooms  are  of  wood  and  iron,  the  former  old-fashioned. 
The  beds  are  of  hair  over  straw.  Some  of  the  floors  in  the  rooms  of  the  epileptic  patients  were  soiled 
.vith  wine. 

Kitchen. 

The  kitchen  is  behind  the  main  building.  It  has  a  stone  floor,  and  is  lighted  from  the  roof.  It 
ontains  a  small  cooking  range  and  steam  jacket-boilers  against  the  walls.  Small  sculleries  adjoin.  All 
cry  neat  and  clean. 

Dining-hall 

Close  to  the  kitchen  is  a  dining-hall,  in  a  detached  building.  It  has  an  open  ceiling,  and  the 
vails  are  dadoed  3  feet  up  and  lime-washed  above.  The  tables  are  supported  by  iron  tressels,  and  forms 
.re  used  for  seats.  The  tables  were  in  a  slovenly  condition.  The  hall  is  used  by  both  sexes  for  dining, 
.musements,  &c. 

Drainage — Water. 

The  drainage  is  into  the  adjacent  river.    Water  is  obtained  from  the  town  supplies. 

Laundi-y  and  lavatories. 

The  laundry  is  well  supplied  with  steam  washers  and  wringers,  boilers,  and  all  necessary  appli- 
nces.    The  lavatories  are  furnished  with  basins  in  slate  stands. 

Closets. 

The  closets  are  mostly  in  projections  in  the  main  walls,  and  are  well  lighted  and  ventilated, 
'hey  are  flushed  by  door  action.    They  were  clean  and  free  from  smell. 

Heat  and  light. 

The  rooms  are  heated  by  open  fire-places,  guarded.    Gas  is  supplied  from  the  town. 

In  case  of  fire. 

Hydrants  are  placed  throughout  the  establishment  in  case  of  fire. 

Government,  visitation,  &c. 

The  lunacy  laws  of  Ireland  regulate  the  establishment  in  respect  to  visitation,  admissions  and 
ischarges,  &c. 

Staff — Attendants'  pay. 

The  Superintendent  has  no  medical  assistant,  but  a  dispenser  attends  from  the  town.  There  are 
lltogether  fifty-one  employes.  There  are  eleven  male  and  sixteen  female  attendants,  the  salaries 
f  the  former  ranging  from  £1  9s.  2d.  to  £3  per  month,  and  the  latter  from  15s.  to  £1  13s.  4d.  The 
jitendants  wear  uniform. 

Capacity — Inmates. 

The  Asylum  has  a  capacity  for  320  patients,  and  at  the  time  of  my  visit  contained  171  males  and 
18  females  ;  total,  319. 

I  Per  capita, 

j.       The  per  capita  cost  is  Ss.  9d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  38"35  per  cent,  and  on  treated,  7.77  per  cent.  The  deaths 
:"e  27 "39  per  cent,  on  admissions,  and  5 '55  per  cent,  on  treated, 


i; 
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Mortuary — History  of  cases,  &c. 
There  is  a  mortuary,  but  no  p'jst  mji-fem  room.  A  record  of  cases  is  only  kept  in  special  instances, 
whi^h  is  all  that  the  law  requires.    There  is  a  dietary  scale. 

Clolhinj;  of  patients. 

The  clothing  of  the  patients  is  made  o;i  the  premises. 

Restraints. 

Strong  dresses  are  used  for  restraining  destructive  patients.  The  refractory  patients  on  the  male 
side  dine  in  a  corridor,  table  flaps  being  fixed  to  the  walls.  The  windows  are  guarded  with  strong 
iron-wire.  One  man  was  tied  round  the  waist  to  a  form.  In  the  day-rooms  for  the  same  class  of 
patients  the  windows  are  similarly  guarded.  The  rooms  contain  tables  and  backed  forms.  Five 
patients  were  in  strong  dresses,  and  one  man  in  seclusion.    Two  epileptics  were  in  bed,  in  seclusion. 

Remarks. 

The  patients  were  quiet,  and  comfortably  dressed.  There  was  no  amusement  going  on,  no  plants 
or  similar  decorations,  and  only  a  few  pictures.  The  establishment  appears  to  be  well  managed,  but 
is  exceedingly  plainly  fitted  and  furnished. 

Chief  causes  of  insanity. 

The  Superintendent  assigns  heredity  and  intemperance  as  the  chief  causes  of  insanity.  Ther 
has  been  a  marked  increase  in  melancholia. 

Admissions,  readmissions,  discharges,  deaths,  and  escapes,  durinj;  1884. 

Limits  of  accommodation     

In  Asylum  on  31st  December,  1883  

Admitted  between  1st  January  and  31st  Dec,  1884, 
Cases  admitted — 

First  admissions   , 

Not  first  admissions  

Total  cases  admitted  during  year   


Total  cases  under  care  during  the  year  1884  , 

Cases  discharged — 

Recovered   , 

Relieved  

Not  improved     


Total  cases  discharged  during  the  year 
Number  of  deaths  during  year  1884  


Otherwise  than  by  suicide  . 
By  suicide  


Total  number  of  deaths 


Escapes  during  1 884   

Total  number  of  discharges,  deaths,  and  escapes 
during  year  ended  31st  December,  1884   

Remaining  in  the  Asylum,  31st  December,  1884  ... 

Average  number  resident  during  year  1883   

Average  number  resident  during  year  1884   

Persons  under  care  during  year  1883   

Persons  under  care  during  year  1884   

Persons  admitted  during  year   

Persons  recovered  during  year   

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   

Percentage  of  recoveries  on  admissions   

Percentage  of  recoveries  on  total  number  in  Asylum 
Percentage  of  deaths  on  daily  average  number  of 

patients  in  the  House  

Percentage  of  deaths  on  admissions    

Percentage  of  deaths  on  total  number  in  Asylum... 

Daily  average  number  in  Asylum  during  1884,  322'37. 
Three  male  and  seven  female  patients  included  who  are  maintained  in  Londonderry  and  Lnnavac 
workhouses.    Their  names  are  continued  on  the  Asylum  books,  according  to  Lunatics  Asylums  (Irelan 
Act.  1375. 


Males. 

Females. 

Total. 

145 

320 

161 

142 

3U3 

39 

44 

83 

16 

11 

* 

oo 

55 

110 

216 

197 

413 

22 

19 

41 

2 

8 

10 

1 

1 

2 

25 

28 

53 

14 

11 

25 

14 

10 

24 

1 

1 

14 

11 

25 

39 

39 

78 

177 

158 

335 

155-66 

137-36 

293-02 

174-48 

147-893 

22-37 

194 

165 

.358 

213 

195 

408 

54 

65 

109 

21 

19 

40 

40-00 

34-54 

37  27 

10-18 

9-64 

9-92 

8-02 

7-43 

7-75 

25-45 

20-00 

22-72 

6-48 

5-58 

6  05 
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Tabular  Statement  No.  1. — Descriptiv^e  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

o 
o 

Tc 
o 

•o 
c 

3 

o 

^ 

o 
o 
tt 
n 
u 
c 

<: 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

1 

< 

0) 

S       1  Female  Attendants.  I 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

..ondonderry, 
Ireland. 

District  Luna- 
tic Asylum. 

1829 

Radiating 
blocks. 

25 

Dr.  C.  E. 

Hethering- 
ton. 

320 

171 

148 

8s.  9d 

Strong  dresses. 

Partial.  | 

11 

£1  9s.  2d. 
to  £3. 

15s.  to 
£1  13s.  4d. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 

of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

oard  of  Governors  and  In- 
spectors. 

Lord-Lieutenant  and  Magis- 
trate's warrant,  Board,  In- 
spectors, and  Resident 
Medical  Superintendent. 

3a-35 

7-77 

27-39 

5'55 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
he  proper  maximum 
imber  of  Patients  that 

should  be 
ccommodated  in  one 

Institution,  with 
1  view  to  individual 
i:    medical  care 
[id  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  '! 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity ' 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obser\  ation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


Heredity  and  in- 
temperance. 


Yes. 


No. 


Cannot  say. 


Ireland. — District  Lunatic  Asylum,  Downpatbick. 
Dr,  Tyuer,  Superintendent. 

Opened— Enlargement. 

This  Asylum  was  opened  in  1869  for  the  accommodation  of  300  patients.  It  has  since  been 
larged  and  its  capacity  increased. 

Situation. 

It  is  about  a  mile  from  the  town  of  Downpatrick,  and  stands  on  elevated  ground,  commanding  a 
e  and  extensive  view  of  the  surrounding  country. 

Building. 

It  is  an  imposing  building  of  red  brick  faced  with  white  stone,  three  stories  high,  and  slate 
~>h.  In  the  centre  of  the  front  there  is  a  high  clock-tower,  and  smaller  towers  at  each  end  of  the 
»ntage. 
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Grounds. 


There  are  110  acres  of  ground,  the  most  of  which  is  under  cultivation.  There  is  one  airing-yard 
for  each  side. 

Cost. 

The  original  cost  of  the  Asylum  was  over  £60,000. 

Arran^'emeiit. 

The  Asylum  is  arranged  on  the  corridor  system,  the  different  blocks  being  connected  bj 
corridors,  and  the  different  parts  of  the  same  block  by  cross  passages.  There  is  a  male  and  a  femali 
hosjjital  at  each  end  of  the  front,  standing  forward  from  the  general  line  of  frontage.  These  building: 
ai  e  two  stories  high.  The  doctor's  residence  is  in  the  centre  block.  All  tlie  stairways  are  of  stone 
With  the  exception  of  some  single  rooms  the  ground  floors  are  occupied  by  day-rooms,  and  the  uppe 
floors  by  bed-rooms.  There  are  one  or  two  associated  rooms  on  the  first  floor,  and  the  others  on  th- 
second  floor. 

Corridors. 

The  corridors  are  intersected  by  glass  doors.  Some  of  them  are  enlarged  into  day-rooms  wit! 
solid  doors.    The  single  rooms  are  mostly  on  one  side  of  the  corridors. 

Entrance— Offices,  &c. 

The  Asylum  is  apjtroached  tlirough  close  lodge  entrance  gates  into  the  grounds.  On  one  side 
the  entrance  to  tlie  building  are  tlie  Board-room  and  officers'  quartet's,  on  the  other  side,  tlie  porter 
rooms  and  offices.  Tliese  i-oonis  are  well  furnished,  as  are  also  some  rooms  at  the  back,  which  a 
likewise  occupied  by  officers  of  the  establishment. 


Dav-rooni?, 


The  day-rooms  are  very  plainly  furnished  with  tables,  chairs,  and  forms, 
floors,  and  looked  cold  and  damp.    Others  were  rather  more  comfortable. 


Some  have  slat 


Dining-hall. 

Under  and  behind  the  clock-tower  there  is  a  large  dining-room.  The  front,  wliich  is  flanked  b 
small  round  towers,  is  nearly  all  glass.  The  hall  is  about  90  feet  long  by  40  feet  wide.  At  one  end 
an  organ  loft,  the  place  being  used  for  Divine  .Service  at  times,  and  also  as  an  amusement  hall.  Tl 
walls  are  dadoed  7  feet  up,  and  coloured  and  stencilled  above.  The  floors  are  of  scrubbed  boards.  Tl;! 
roof  is  of  open  woodwork.  In  addition  to  tlie  light  from  the  glass  end  there  are  windows  on  ea( 
side,  high  up  in  the  walls.  Some  of  the  day-rooms  are  also  used  as  dining-rooms.  As  a  rule,  t' 
patients  only  use  spoons,  but  some  are  allowed  knives  and  forks. 

Bed-rooms. 

The  bed-rooms  are  provided  with  iron  bedsteads.  The  windows  are  large,  and  have  wot 
sashes  witli  small  panes.  Some  of  tlie  windows  are  provided  witli  close  lock  shutters.  The  beds  a 
of  hair  on  straw  mattresses,  straw  alone  being  provided  for  the  dirty  patients.  Tlie  floors  a. 
scrubbed,  and  the  walls  whitewashed.  Over  the  doors  are  openings  for  ventilation.  Most  of  tl 
rooms  had  no  furniture  beyond  the  bedsteads  and  in  many  of  the  single  rooms  the  beds  were  on  t' 
floor.    There  is  an  attendant's  room  between  each  pair  of  associated  bed-rooms. 

Kitchen. 

The  kitchen  is  at  the  back  of  the  Asylum.  It  has  a  stone  floor,  and  on  each  side  are  stes 
cooking  ranges.  It  is  a  large  and  lofty  apartment,  and  has  good  sculleries  adjoining.  The  work 
done  by  female  cooks,  assisted  by  patients.  ; 

Batlis.  ' 
There  are  several  small  batli-rooms.    The  baths  stand  away  from  the  walls.    The  floors  are  | 
tile,  and  were  sloppy  and  looked  cold.    There  are  cupboard  shower-baths  in  the  refractory  ward.  II 
lavatories  are  furnislied  with  iron  basins  in  stands.    Some  are  for  twenty  patients. 


Closets. 

All  the  closets  are  ventilated  with  luffers.    Behind  the  seats  is  a  projection  to  prevent  IJ 

patients  standing  on  them.    The  excrement  falls  into  a  trough  underneath.    In  every  instance  .j 

smell  was  very  bad.  I 

Drainage.  j 
The  drainage  is  carried  into  large  soil  tanks ;  the  overflow  passes  through  iron  pipes,  wh 
discharge  about  a  mile  from  the  Asylum, 
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Gas — Water — Heat. 

Gas  is  nseil  and  made  on  the  premises.  Water  is  supplied  from  a  reservoir.  Open  fire-places 
ire  used  for  heating  the  rooms,  but  steam-pipes  are  placed  in  the  refractory  wards.  The  fire-places  are 
marded  by  iron  bars. 

In  case  of  fire. 

There  is  no  provision  against  an  outbreak  of  fire  beyond  a  few  fire  extincteurs.   No  fire  brigade. 

Laundry. 

f Narrow  cross  passages  with  slate  floors  lead  to  the  laundry.    The  tubs  are  placed  round  the 
lis  on  the  stone  floor.    There  are  steam  washers  and  wringers.    The  room  is  large  and  lofty,  and, 
e  the  drying,  ironing,  and  mangling  rooms,  old-fashioned. 
Government,  &c. 

The  Asylum  is  subject,  in  respect  to  supervision,  inspection,  &c.,  to  the  Lunacy  Laws  of  Ireland. 


Staff. 

There  is  one  medical  assistant  and  (as  is  the  custom  in  the  Irish  Asylums),  a  visiting  physician, 
pare  is  no  sjjecial  dispenser.  The  staff  also  includes  a  clerk,  a  matron,  and  three  chajalains — Roman 
'Uholic,  Protestant,  and  Presbyterian.  There  are  also  twenty-nine  male  and  twenty-four  female 
tendants,  the  pay  of  tlie  former  averaging  £6  83.  per  month,  and  the  later  £4  Is.  There  is  only  one 
L;ht- nurse  for  the  whole  female  block.    No  tell-tale  clocks  ars  in  use. 


Capacity. 

The  present  capacity  of  the  Asylum  is  for  420  patients.  On  the  occasion  of  my  visit  there  were 
8  male  and  158  female  patients  ;  total,  376. 

Per  capita. 

The  per  capita  is  set  down  at  10s.  per  week. 


Recoveries  and  deaths. 

:  The  recoveries  on  admissions  average  44 '16  per  cent.,  and  on  treated,  ITGl  per  cent.  ;  the 
i[aths,  lO'lS  per  cent,  on  number  in  Asylum. 

Post  mortcms. 

There  are  mortuaries  and  post  mortem  rooms  on  each  side.  Pod  mortems  are  only  made  with 
It;  consent  of  friends. 

f  History  of  cases. 

A  record  of  each  case  is  kept,  as  required.    There  is  a  dietarj'  scale. 


Employment. 

The  clothing  of  the  male  and  female  patients,  as  well  as  boots  and  shoes,  are  made  on  the 
l|mises.  Employment  is  also  found  for  the  patients  in  a  variety  of  domestic  works,  in  the  grounds, 
sjjl  in  the  various  workshops  under  the  superintendence  of  the  tradesmen  attendants. 

I'  Restraint. 

I  For  purposes  of  restraint,  dressing-gowns  with  sleeves  fastened  at  the  sides  are  used.  The  strong- 
fims  have  double  doors,  and  scrubbed  floors,  the  walls  being  wood-lined  S  feet  high.  There  are  two 
chose  rooms  on  each  side.  They  are  heated  by  steam-pipes,  which  are  covered  by  boards  and  used 
aseats.  They  are  lighted  from  above.  The  doors  open  out,  and  there  is  a  wicket  to  each.  I  saw 
f'd  passed  into  two  women  while  I  was  there.  In  each  strong-room  a  patient  A^-as  in  seclusion.  The 
rractory  ward  is  furnished  very  much  like  the  other  parts.  At  meals  the  patients  use  tinware. 
Sjie  of  them  were  taking  their  food  in  a  very  slovenly  manner. 

Remarks. 

E  The  Asylum  I  found  fairly  clean  and  not  universally  uncomfortable,  but  very  barely  furnished. 
If;  female  side  was  better  than  the  male.  All  the  doors  are  very  heavy,  with  massive  iron  hinges, 
a-  open  outwards.  The  corridors  are  unfurnished.  I  saw  several  patients  unemployed  and  idly  lying 
aijut.  Some  were  dressed  in  a  very  peculiar  style — one  Irg  and  one  arm  red,  and  a  red  stripe  round  the 
This  costume,  I  was  informed,  denoted  patients  who  had  a  tendency  to  run  aivaij.  There  were 
a  |iW  pictures  and  plants  about  the  place,  but  no  other  ornaments. 

Superintendent's  opinions. 

The  Superintendent  expresses  the  opinion  that  300  patients  is  sufficient  for  one  Asylum.  The 
pi  f  causes  of  insanity  are  heredity  and  alcoholism.    He  has  not  noticed  any  change  in  the  form  of 
nity,  nor  in  its  curability.    There  has  been  a  slight  increase  in  insanity  over  population.  The 
tritment  followed  is  occupation,  amusement,  and  moral  control. 


ll 
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Admissions,  readmissions,  discharges,  deaths,  and  escapes,  during  1884. 

Males.   Females.  Totals 

Limits  of  accommodation                                                           270       150  420 

In  Asylum  on  31st  December,  1883                                            218       158  376 

Admitted  between  1st  January  and  31st  December,  1884                 Co        51  112 

Cases  admitted — 

First  admissions                                                                   57        44  101 

Not  first  admissions                                                                 4          7  11 

Total  cases  under  care  during  the  year                                       279      209  488 

Cases  discharged — 

Recovered                                                                      33        41  74 

Relieved                                                                               3         ...  3 

Number  of  deaths                                                                       15        11  26 

Number  of  discharges,  deaths,  and  escapes  during  year                  51        52  103 

Remaining  in  Asylum  on  31st  December,  1884                             228       157  385 

Average  number  resident  during  the  year  1883                             218       151  369 

Average  number  resident  during  the  year  1884                             223       150  373 

Persons  under  care  during  the  year  1883                                      265       180  445 

Persons  under  care  during  the  year  1884                                      275       202  477 

Persons  admitted                                                                       57        44  101 

Persons  recovered                                                                         29        34  63 

Males.       Females.  Total. 

Per  cent,  of  recoveries  on  admissions                                    59'01       80'39  68"75 

Per  cent,  of  recoveries  on  total  number  in  Asylum                 ir82       19"61  15"16 

Per  cent  of  deatlis  on  daily  average  number  of  patients  in 

the  House                                                                6-72        7-33  6-97 

Per  cent,  of  deaths  on  admissions                                        24'59       21-56  23'21 

Per  cent,  of  deaths  on  total  number  in  Asylum                       5 '37        5 '26  5 '32 

Daily  average  number  of  patients  in  Asylum  during  1884,  373. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
BuildinK. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


Downpatrick. 


District 
Lunatic 
Asylmn. 


18G9 


Corridor 
style. 


110 


G.  St.  G. 

Tyner, 
F.R.C.S.L 


218 


158 


Dressing- 
gown,  with 
sleeves 
fastened 
at  sides. 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

A 

Air 
Cov 
us( 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Governors 
appointed 
by  Lord- 
Lieutenant. 

Resident 
Medical 
Superin- 
tendent, 
daily ; 
Governors, 
monthly ; 
Govern- 
ment 

Inspectors, 
quarterly. 

By  Board, 
but  urgent 
cases  by 
Medical 
Superinten- 
dent and  by 
Magistrates' 
warrants. 

Medical 
Superin- 
tendent 
and  visiting 
physician 
recommend 
the  Board 
to  discharge 
patients. 

44-lG 

11-01 

10-18 

Yes. 

i 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
aiber  of  Patients  tliat 

should  be 
eommodated  in  one 
Institution,  witli 
view  to  individual 

medical  care 
id  treatment  b\'  the 
Superintendent '! 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  'i 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observations  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  1 

Is  Insanity 
more  or  less 
curable  now 
than 
formerly  ? 

What  is  the 
general 
treatment 
adopted  in  this 
Institution- - 

moral 
and  medical  ? 

300 

11 

Hereditary  in- 
fluence and 
alcohol. 

No. 

No. 

Slightly. 

No. 

Occupation, 
and  employ- 
ment, moral 
control. 

Ireland. — Hartfield  House,  Private  Asylum,  Drumcondra,  Dublin, 
Dr.  Lynch,  Superintendent. 

Situation — Capacitj'  and  inmates— Branch  for  females. 
This  Asylum  is  .about  3  miles  from  the  centre  of  Dublin,  and  is  licensed  for  thirty-five  male 
jlients.  At  the  time  of  my  visit  it  contained  twenty-seven  patients.  A  branch  establishment,  which 
lid  not  visit,  can  accommodate  twenty-seven  female  patients.  The  buildings  are  of  two  stories,  and 
s  ad  around  a  central  oblong  court.  They  are  surrounded  by  their  own  grounds,  which  are  enclosed 
hingh  walls. 

General  interior  arrangements. 
The  entrance  hall  or  vestibule  has  a  stone  floor,  covered  with  matting.  Visiting  rooms  are  on 
e  h  side.  The  corridor  floors  are  painted,  and  have  matting  running  down  the  centre.  The  rooms 
a  on  one  side,  are  small  in  size,  with  small  windows,  having  narrow  panes  of  glass  and  close  folding 
slitters.  The  passages  are  gloomy  and  narrow.  Many  of  the  windows  at  the  back  are  heavily  iron- 
bfred,  and  all  the  rooms  meanly  furnished.  In  one  room  the  bed  was  on  the  floor.  In  some  parts  of 
tl;  upper  floors  the  roofs  sloped  down  to  an  angle  with  the  floor.  The  bed-rooms  are  upstairs  and  the 
siing-rooms  down  stairs,    I  found  none  of  them  nice. 

I  Bed-rooms. 

I  The  bed-rooms  are  very  plainly  furnished.  The  better  description  were  carpeted,  and  had  the 
w|s  papered  and  windows  curtained,  and  contained  washstands,  tables,  and  looking-glasses.  Some 
oihe  windows  had  iron  and  some  wooden  sashes. 

Dining-rooms. 

The  dining-rooms  contained  plain  horse-hair  furniture,  and  tables  and  forms  ;  cocoa-nut  matting 
oilme  floor  ;  windows  high  up  and  iron-barred. 

Covered  ways— Smoke-room. 

A  covered  way,  lighted  from  the  roof,  leads  to  a  low  and  gloomy  day-room,  with  windows 
loking  into  the  corridor  and  grounds.  This  corridor  is  a  sort  of  covered  way  running  along  one  side 
olfie  internal  yard.    A  room,  called  a  smoking-room,  contained  a  few  broken  chairs  ;  floor  dirty. 

Kitchen. 

The  kitchen  is  a  dirty  and  wretched  looking  place,  and  has  one  small  cooking  range. 

Closets. 

The  water-closets  have  pull-up  handles. 

Baths. 

The  bath-room  contains  baths  placed  against  the  wall ;  floor  covered  with  oil-cloth  ;  walls 
pared. 

Heat  and  light. 

Open  fire-places  supply  heat.  They  are  protected  by  heavy  iron  guards.  The  place  is  lighted 
by  as  from  the  town. 

Staff,  &c. 

The  Superintendent  is  assisted  by  his  two  sons,  one  of  whom  is  the  medical  assistant.  There 
arii  bout  a  dozen  attendants. 

Restraints. 

Strait- jackets  are  used  for  purposes  of  restraint,  also  leather  belts,  to  which  wrist-straps  are 


1228 


Remarks  -Curious  custom. 

There  is  nothing  attractive  about  this  establishment.  The  rooms  are  most  meanly  furnished, 
good  deal  of  the  furniture,  such  as  it  is,  being  damaged  and  broken.  The  place  had  a  neglected  ai 
and  was  altogether  repulsive.  The  patients  were  sitting  listlessly  about.  A  custom  of  the  establish 
ment,  to  which  some  importance  seems  to  be  attached,  is  the  strict  concealment  of  the  right  names 
the  x:)atients.  On  the  admission  of  a  patient  he  is  at  once  given  another  name.  The  object  of  this  is 
conceal  his  identity  from  servants  and  attendants.  The  friends  of  patients  are  said  to  approve  of  tl 
system,  but  the  advantage  of  the  plan  is  doubtful,  and  anything  tending  to  confuse  the  identity 
persons  confined  in  Lunatic  Asylums  is  open  to  objection. 

No  information  supplied. 

I  could  obtain  no  reply  to  my  several  applications  for  statistical  and  other  information,  and  f 
the  opinions  of  the  Superintendent. 


Ireland. — South  Dublust  Union,  Lunacy  Department. 
Mr.  Fraser,  Master. 

The  worlctiouse — Lunaey  department.  ^ 
In  this  workhouse,  which  is  for  the  parishes  of  South  Dublin,  there  are  3,300  paupers,  of  wild 
ninety-four  are  lunatics,  waited  upon  by  fourteen  pauper  attendants.    The  lunatic  paupers  are  acooii| 
dated  in  a  separate  two  story  building,  having  narrow  corridors. 

Dining-room,  "1 
The  dining-room  is  furnished  with  plain  tables  and  forms,  with  tinware  on  the  tables.  Tlierol 
is  about  30  feet  long  by  15  feet  wide,  with  windows  high  up  in  the  sides,  the  wooden  sashes  of  wh 
are  guarded  on  the  outside  with  iron  bars.    The  walls  are  painted,  and  the  floor  is  of  wood.  Thai 
was  clean  and  in  good  order,  and  the  patients  occupying  it  tidy  in  appearance,  but  the  place  was  ( 
crowded.    Some  of  the  patients  were  sewing. 

Cell  and  single  rooms. 

Near  the  dining-room  are  three  cell-rooms.  The  single  rooms  are  in  a  stone  corridor, ; 
contain  box-beds  with  loose  straw.  The  doors  are  narrow  and  open  outwards.  The  floors  are  of  wd 
walls  painted  5  feet  uj)  and  lime-washed  above  ;  swing  windows  high  up,  with  iron  bars  outside,  i 
each  room  there  is  a  night-stool. 

Court-yard— Batlis,  &o. 

A  lean-to  corridor  conducts  to  a  small  court-yard  planted  and  partly  asphalted.    At  the  fur 
end  is  a  low  bath-room  with  a  sliower-bath,  a  Roman  bath  and  an  ordinary  bath.    The  floor  is  of  std 
light  is  from  above.    The  lavatory  contains  nine  enamelled  basins  in  iron  stands.    Hot  and  cold  wa 
is  laid  on. 


Closets. 

Tlie  closets  contain  rows  of  seats  with  iron  trough  beneath. 


1^1 


Associated  bed-rooms. 

In  an  associated  bed-room,  containing  fifteen  iron  box  bedsteads  neatly  covered,  the  wooden  1 
is  covered  with  cocoa-nut  matting  in  strips  ;  swing  windows  ;  a  few  pictures  on  the  walls  ;  small  t| 
and  backed  forms  ;  open  fires,  guarded  with  iron  guard. 

Infirmary. 

Next  is  the  infirmary  ward,  which  I  found  neat  and  clean.  The  windows  are  guarded.  Ne  j 
a  long  narrow  room  containing  eighteen  bedsteads,  and  generally  similar  to  the  one  just  described. 

Bed-rooms. 

A  stone  staircase  leads  to  the  first  floor,  where  there  is  an  associated  bed-room  of  thirty-ej 
beds.    The  roof  is  low  and  sloping,  and  the  room  not  so  good  as  the  one  below.    Next  is  a  similar 
containing  fifteen  beds. 

Male  ward— Da3'- room— Crowded. 
At  some  distance  off  is  the  male  ward.    On  the  ground  floor  there  is  a  long  day-room  havi 
stone  floor,  and  furnished  with  tables  and  backed  forms.    The  walls  are  painted,  and  the  windows 
up  with  bars  outside.    The  room  was  crowded.    Adjoining  is  a  court  similar  to  the  one  air 
described. 

Infirmary. 

The  infirmary  building  in  the  yard  is  of  one  story,  and  lighted  from  above  by  skylights  i: 
sloping  roof.  It  contains  thirty-one  iron  bedsteads.  The  floor  is  of  wood,  covered  vnth  coco, 
matting.    The  place  was  clean  and  orderly. 

Bed  and  day  room. 

Close  by  is  a  one  story  building  containing  a  combined  bed  and  day  room,  and  having  win  ? 
on  three  sides.    The  walls  were  hung  with  pictures,  and  there  were  some  books  about  on  the  taW 
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Bath-room. 

Next  is  a  detached  bath-room  lighted  from  the  roof.  It  contains  a  Roman  bath.  On  one  side  is 
Mugh  used  as  a  lavatory.    The  floor  is  of  brick. 

Detached  building. 

In  another  one-story  building  there  are  twenty-one  box  bedsteads.  The  walls  are  plain  ;  floor  of 
sj^ie  ;  fire  at  each  end. 

Attendants. 

A  central  one-story  building  is  devoted  to  the  attendants.  There  is  only  one  paid  attendant. 
Slae  of  the  fourteen  pauper  attendants  act  as  night-nurses. 

Remarks. 

I  The  whole  of  this  lunacy  department  of  tlie  workhouse  was  in  a  more  satisfactory  condition,  and 
tf  patients  were  clean  and  neat  in  person,  but  seemed  to  have  no  occupation.  The  department  is 
sierior  to  that  of  the  North  Dublin  Union,  the  per  capita  cost  in  each  being  the  same,  viz.,  4s.  per 
^ik. 


Irelaxd. — North  Dublin  Union,  Insane  Department. 
Mr.  Jenkinson,  Master. 

Lunacy  division  of  workhouse, 
j;    The  lunacy  division  of  this  workhouse  is  under  the  cliarge  of  Dr.  Tait.    There  are  over  2,600 
pjjpers  in  this  establishment,  of  whom  about  120  are  insane  or  imbecile. 

Insane  department. 

The  insane  department  is  a  stone  building  one  story  high.  Tlie  corridors  are  narrow,  and  have 
stjie  floors.  They  are  supplied  with  forms  and  tables,  and  are  used  as  dining-rooms,  and  also  as  bed- 
nlns  for  night  nurses.    Plates  and  dishes  are  ai-ranged  at  one  end. 

Internal  arrangements— General. 
The  male  and  female  sides  are  pretty  much  alike.    The  windows  are  high  up,  and  guarded  by 
ir|  bars,  and  in  some  the  glass  panes  are  replaced  by  perforated  iron.    The  walls  are  painted  below 
lime-washed  or  distempered  above.    Some  were  dirty  and  discoloured.    Some  of  the  i-ooms  are 
as  day,  dining,  and  bed  rooms.    The  tables  are  narrow,  small,  and  rough.    At  dinner,  tin  utensils 
ai  earthenware  are  used.    In  some  rooms  these  were  lying  about  the  floors.    Patients  were  sitting  on 
fdjs  placed  round  the  wall  crowded  together,  shoulder  to  shoulder. 

Wards,  bed-rooms,  &c. 

The  hospital  wards  contain  ordinary  beds,  box  bedsteads,  and  stretchers,  the  beds  covered  witli 
gijin  blankets.  The  rooms  generally  are  low,  dark,  and  dismal  looking,  and  crowded  with  beds  almost 
tOj;Hng  each  other.  In  some  of  the  bed-rooms  the  bedsteads  fold  back  against  the  wall  so  as  to  leave 
in  s  room  in  the  day  time. 

Kitchen. 

There  is  a  general  kitchen  for  the  whole  of  the  workliouse.  It  is  a  large  apartment,  lighted  from 
alje,  and  fitted  with  old-fashioned  steam  boilers  and  other  appliances, 

f  Closets. 

The  closets  in  the  yards  were  clean.    The  seats  are  placed  over  troughs. 

Bath. 

There  is  a  large  Roman  bath,  in  which  several  patients  can  be  bathed  at  a  time.  In  the  lavatory 
a  mber  of  small  tubs  placed  against  the  wall  serve  the  purpose  of  basins. 

1 

Heat. 

The  different  rooms  are  heated  by  open  lire-places  strongly  guarded. 

Staff. 

Two  physicians  from  the  town  make  regular  visits.  The  attendants  are  pauper  inmates  of  the 
wi  Lhouse,  there  being  no  paid  attendants. 

Per  capita. 

The  per  capita  cost  is  4s.  per  week. 

Cell-rooms. 

The  cell-rooms  are  in  a  narrow  passage  with  an  arched  brick  roof.  The  rooms  have  only  stretcher 
floors  of  wood  ;  walls  whitewashed  ;  doors  narrow  and  opening  into  the  passage.    The  window 


m  ch  room  consists  of  a  single  pane  of  glass  high  up  in  the  wall. 

Remarks, 

The  whole  place  is  old  and  dilapidated. 
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Ireland. — Hamstead  and  Highfield  Private  Asvlums,  Drumcondra,  Dublin. 
Drs.  Eustace,  Superintendents. 
Situation— Proprietors— Two  Institutions— Founded — Grounds. 
These  Asylums  arc  situated  in  close  proximity  at  Drumcondra,  within  about  2  miles  of  th 
centre  of  Dublin.    They  are  the  property  of  Drs.  John  and  Marcus  Eustace,  each  taking  charge  of  oni 
of  the  Asylums  as  Medical  Superintendent.    The  Hamstead  Asylum  is  for  males  and  the  Highfield  fo 
women.    The  Asylums  were  established  in  1821,  but  have  since  then  been  rebuilt  and  enlarged  au 
altered  at  different  times.    There  are  about  100  acres  of  grounds,  and  some  small  airing-courts. 

Out  buildings — Farm  land. 

The  Hampstead  establishment  consists  of  two  cottages  and  a  farm  house.  The  out  offices  an 
billiard  and  amusement  rooms  stand  apart.  Attached  to  the  farm  house  are  stables  and  coach  house 
There  are  six  horses  and  several  vehicles  for  the  use  of  the  patients.  Farm  lands  and  shrubberie 
surround  the  premises,  which  are  bounded  by  iron  wire  fences  only. 

Cottajjes — Baths — Hospital  room — Seclusion  rooms — Windows. 

In  the  first  cottage  there  is  a  comfortable  and  well  furnished  sitting-room,  carpeted,  wal 
papered,  windows  draped,  pictures,  books,  piano,  &c.  There  is  a  second  sitting-room  at  the  back ' 
this  similarly  furnished.  These  rooms,  as  well  as  the  bed-rooms  and  basement  rooms,  are  all  furnish( 
like  a  private  house.  The  second  cottage  is  three  stories  high,  and  corresponds  in  point  of  furnitur 
&c.,  with  the  cottage  previously  described.  There  is  a  lift  to  the  dining-room.  The  corridors  ha' 
rooms  on  both  sides.  There  are  open  fires  in  the  rooms.  The  furniture  is  plush-covered.  In  the  bat 
rooms  there  are  the  ordinary  baths,  sides  to  the  wall,  as  well  as  the  shower  and  vapour  baths.  The  flo 
here  and  in  the  lavatory  is  of  tile.  There  is  a  small  hospital  with  two  beds,  very  nice  and  neat.  Thei 
are  iron  sashes  to  the  windows.  On  the  ground  floor  is  a  seclusion  room  containing  a  restraint  chair 
one  corner  and  a  fixed  wooden  bedstead.  The  windows  are  high  up  and  have  close  folding  shutte 
There  is  another  three-story  cottage  which  accommodates  patients  and  their  servants.  The  arran 
ments  and  furniture  are  similar. 

Doors. 

Some  of  the  doors  open  out\A-ards,  and  the  smaller  rooms  lead  one  from  the  other.    The  corrid 
are  broken  by  glass  doors. 

Billiards. 

The  billiard-room  is  lighted  from  above.    It  has  one  table.    The  floor  is  of  tile. 

Ladies'  Asylum— View — Books,  &c.— Rooms— Closets. 

The  Highfield  Asylum  (for  ladies),  which  is  divided  from  the  Hampstead  Asylum  by  the  m 
road  running  through  the  grounds,  is  a  square  three-story  building  with  wings.  The  Asylm 
furnished  like  an  ordinaiy  private  mansion.  From  the  windows  an  extensive  view  is  to  be  had 
Dublin  Bay  and  city.  There  is  an  abundant  supply  of  books,  pictures,  pianos,  &c.,  for  the  entert' 
ment  of  the  lady  patients.  There  is  one  large  sitting-room  with  an  ordinary  plate-glass  window.  1 
first  floor  windows  liave  the  lower  part  of  the  sashes  of  iron  and  the  upper  of  wood,  with  shutt 
sliding  up  from  below.  Some  of  the  doors  open  outwards  and  others  inwards,  and  some  of  the  roc 
open  one  into  the  other.  The  bedsteads  are  of  iron.  Neat  wire  guards  cover  the  fire-places.  I 
water,  supplied  from  the  kitchen,  is  laid  on  all  over  the  house,  and  is  employed  for  heating.  The  ba 
rooms  are  similar  to  those  on  the  men's  side.  The  closets  are  on  the  earth  principle,  and  are  s  j 
acting.    The  drains  are  ventilated  by  air-shafts. 

^  Water— Gas.  | 

/    A  pure  and  abundant  supply  of  water  is  obtained  from  the  Dublin  mains.    The  water  is  deri  I 

at  high  pressure  from  the  Vartry  reservoirs  in  the  Wicklow  Mountains.    Gas  is  used  and  obtai  1 

from  the  town  supplies. 

Kitchen. 

The  kitchen  is  small,  and  has  a  stone  floor.    It  is  well  supplied  with  all  requisites. 

Capacity  and  inmates. 

Tlie  Hampstead  establishment  is  licensed  for  forty-five  male  patients  and  contained  twenty-sf 
at  the  time  of  my  visit.    Highfield  House  is  licensed  for  twenty  female  patients  and  contained  thirt  • 

License — Sane  inmates.  i 
The  license  is  renewed  each  year,  10s.  annually  being  paid  for  each  patient  who  has  If 
certified  for  or  found  lunatic  by  inquisition.    There  are  other  inmates  who  have  not  been  certifie(  ^I 
or  found  lunatics,  and  who,  in  fact,  are  not  lunatics,  but  take  up  their  residence  at  Hampstea' 
Highfield  as  sanitariums  or  health  resorts.    This  is  not  only  a  compliment  to  the  management  of 
establishment,  but  an  additional  security  for  the  good  iareatment  of  the  patients.  I 

Supervision,  &c.  : 
Supervision  is  exercised  by  the  Government  and  the  Irish  Court  of  Chancery  through  inspec  ,s, 
and  the  admissions,  discharges,  &c.,  are  regulated  by  the  Lunacy  Laws. 
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Recoveries  and  deaths. 

The  recoveries  are  over  60  per  cent,  on  admissions,  and  the  deaths  under  5  per  cent,  of  the 
mber  treated. 

Staff. 

^  There  are  three  doctors  for  both  establishments,  also  two  matrons,  two  coachmen,  two  laundry 
pmen,  six  gardeners,  four  general  servants,  and  ten  male  and  nine  female  attendants,  who  are  paid 
pm  15s.  to  £9  per  month. 

I  Divine  Service. 

Divine  Service  is  held  for  such  patients  as  desire  or  are  able  to  attend  it. 

Restraints. 

The  only  restraints  occasionally  used  are  long  sleeves  and  wrist  straps  and  restraint  chairs, 
'lie  seclusion  rooms  have  fixed  wooden  bedsteads.  The  windows  have  iron  sashes  within,  unglazed, 
ijfresponding  with  wooden  glazed  sashes  outside.    Close  shutters  can  be  drawn  up  from  the  sill. 

Remarks. 

The  entire  place  presents  the  appearance  of  a  first-class  establishment.    The  patients  enjoy  very 
jiat  freedom.    I  saw  one  going  for  a  ride  unattended.    The  grounds  and  gardens  are  tastefully  laid 
and  the  interior  of  the  house  comfortably  and  even  luxuriantly  furnished. 

Superintendents'  opinions. 

The  Superintendents  consider  300  patients  enough  for  one  Asylum.  The  chief  causes  of  insanity 
y  find  to  be  alcoholism,  over  exertion,  and  heredity.  They  have  noticed  an  increase  of  melancholia 
;r  mania.  General  paralysis  has  also  increased,  and  they  think  that  insanity  generally  has  increased 
T  the  ratio  of  population.  Insanity  they  consider  more  curable  now  than  formerly  if  treated  early, 
lb  treatment,  they  believe  in  best  nourishment  and  comfortable  surroundings,  as  much  liberty  as 
isible,  amusements,  games,  carriage,  and  other  exercise,  &c.  Medicine  is  given  where  specially 
r'  uired.    Alcohol  is  not  used  except  for  medicinal  purposes. 
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Tabular  Statement  No.  2. — Administration. 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 
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Ireland. — District  Asylum,  Richmond,  Dublin. 
Dr.  Lalor,  Superintendent. 
Situation— View— Male  and  female  sides— Built— Buildings— Material — Court-yard,  female  side. 
This  establishment  is  pleasantly  situated  on  elevated  ground  in  the  outskirts  of  Dublin,  j 
position  affording  a  view  of  the  Wicklow  Mountains  and  other  hills.    The  two  departments  (male  i 
female)  are  separate.    The  female  house  was  built  in  1816,  and  is  quadrangular  in  form,  and  the  mi 
establishment  was  completed  in  1854-,  and  consists  of  a  range  of  buildings  in  the  Elizabethan  stylel 
architecture.    The  material  is  dark  stone.    The  female  building  has  court-yards  in  the  centre,  noti 
much  for  the  use  of  the  patients  as  for  air  and  light.    It  is  one  room  wide  and,  in  some  parts,  a  rod 
and  corridor  wide.    The  buildings  are  surrounded  by  high  walls.  ^ 

Position. 

The  Asylum  stands  behind  the  city  dispensary,  from  which  it  is  divided  by  a  wall.    It  is 
connected  with  the  dispensary  in  any  way. 

Grounds. 

There  are  56  acres  of  grounds  within  the  walls  of  the  establishment.  There  are  no  yards  prop 
but  on  each  side  there  are  large  recreation  grounds  for  the  patients. 

Entrance. 

The  entrance  is  from  the  public  road,  through  lodge  gates  in  front  of  the  dispensary,  and  tH 
through  a  gate  in  the  dividing  wall  into  the  Asylum  grounds. 

Detached  buildings— Superintendent's  residence.  •**  | 

The  officers'  quarters  are  in  a  house  formerly  used  as  a  hospital.  Another  house  in  the  groDB 
is  for  old  and  infirm  women.  The  Superintendent  resides  in  the  women's  main  building,  in  front| 
which  a  small  garden  is  reserved  for  his  use, 

Female  side — Halls,  corridors,  stairs,  &c. 
A  flight  of  steps  in  front  of  the  female  building  lead  to  a  small  entrance  hall  with  whitewasl! 
walls.    From  this,  long  and  dark  stone  passages  or  corridors  extend.    All  the  stall's  are  of  stone. 
corridors  are  divided  at  intervals  by  wooden  gates  and  gratings.    Many  of  them  are  very  dark  i 
tortuous.    In  some,  the  rooms  are  on  one  side  only  ;  in  others,  on  both. 

Bed  and  day-rooms. 

The  upper  floors  are  mostly  used  as  bed-rooms,  the  lower  as  day-rooms.  Beds  are  placecj 
some  of  the  corridors,  and  others  are  used  for  day  purposes,  as  sitting-rooms,  schoolrooms,  and  Wc! 
rooms. 

Rooms  generally. 

The  rooms  generally  are  plainly  furnished,  but  clean  and  neat,  though  bare  and  cold  look 
Formerly,  nearly  all  the  rooms  were  single,  but  many  parting  walls  have  been  removed  to  con' 
single  rooms  into  associated  rooms. 

Floors,  walls,  windows,  &c. 

The  floors  are  mostly  plain,  scrubbed  ;  walls,  coloured  and  painted,  or  lime-washed  ;  windc 
wood  sashes  and  long  panes  of  glass  with  iron  bars  outside  and  close  shutters  within  ;  doors  opei 
outward  in  some  instances  and  inwards  in  others. 
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Schoolrooms. 

The  day-rooms  and  corridors  are  very  generally  used  as  school  and  work  rooms.  To  the  riglit 
the  work-rooms  there  is  a  large  room  furnished  with  black-boards,  desks,  and  other  school  appliances, 
here  are  windows  on  both  sides.  The  floor  is  sanded.  Thirty  female  patients,  forming  a  class,  were 
pceiving  instruction  from  two  neatly-dressed  national  schoolmistresses.  In  another  similar  room 
frty-five  patients  were  singing,  an  attendant  playing  the  harmonium.  In  a  third  school  and  day-room 
imbined  sixty  patients  were  in  charge  of  some  school-teachers.  Some  were  reading  and  some  sewing. 
1  the  next  room  there  were  also  sewing-classes.  The  only  day-room  upstairs  is  also  used  as  a  school- 
lom,  and  here,  also,  the  patients  were  in  reading  and  sewing-classes,  and  some  engaged  in  singing  and 
•awing. 

Bed-rooms. 

In  the  associated  bed-rooms  there  are  mostly  old-fashioned  heavy  iron  bedsteads,  with  straw 
llliasses  and  horse-hair  beds.  Some  of  the  bedsteads  have  drainage  bottoms.    The  rooms  contain  from 
88  to  twenty-seven  beds,  and  ai-e  scantily  furnished  with  washstand,  tables,  chairs,  &c.,  but  very 
)an.    The  chamber  utensils  are  of  earthenware.    Some  old  wood  box-beds  are  in  use.    The  single- 
ms  are  merely  large  rooms  divided  with  red  curtains  instead  of  doors. 


Dining-room. 

At  the  back  of  the  centre  and  front  block  is  a  large  general  dining-room  for  400  patients.  It  has 
\ndows  on  each  side,  and  is  furnished  with  cross-tables  and  forms.  The  tables  were  covered  with 
■"lite  cloths,  and  laid  with  knives  and  forks.  This  room  is  heated  by  steam-pipes.  A  wood  dado, 
{jfeet  high,  runs  round  the  walls,  above  which  they  are  lime-coloured.  A  covered  way  leads  to  a 
ajaller  dining-room  for  seventy-two  epileptic  patients. 

Kitchen. 

The  kitchen  is  in  a  separate  building.  The  floor  is  of  stone  ;  windows  high  uyt  in  the  walls  ; 
Siam  jacket-boilers  and  cooking  ranges.  The  cooks  are  females,  and  are  assisted  by  patients.  The 
Ichen  and  sculleries  are  old,  but  are  said  to  be  equal  to  requirements  of  both  establishments.  The 
M  is  taken  from  the  general  kitchen  (which  is  on  the  female  side)  in  a  covered  waggon,  drawn  by  a 
ijtse,  to  the  men's  side,  which  is  some  considerable  distance  away. 

Water. 

Water  is  supplied  from  the  Varty  Waterworks,  which  supply  Dublin  with  water  from  the 
^  oklow  Mountains. 

Gas— Heat. 

Gas  is  used  from  the  Dublin  mains.  The  place  is  heated  chiefly  by  open  fire-places,  which  are 
u  luarded,  except  in  the  rooms  of  the  epileptic  patients.    In  the  bed-rooms  tires  are  not  lighted. 

f  Sewage. 

The  sewage  is  collected  and  distributed  over  the  land. 

Closets. 

There  are  water-closets  to  each  division,  with  three  seats  in  each.  Underneath  is  an  open 
tiigh,  plugged  at  one  end.  The  troughs  are  flushed  by  an  attendant  from  time  to  time.  The  closets 
we  clean  and  in  good  order,  though  old.    Some  of  them  are  flushed  by  automatic-seat  action. 

Baths. 

There  are  bath-rooms  in  each  division.    The  baths  have  the  ends  to  the  walls.    Hot  and  cold 
er  is  laid  on.    The  floors  are  of  ornamental  tiles. 


Laundry. 

The  laundry  is  in  the  same  building  as  the  kitchen.     All  the  male  and  female  washing  is 
here  by  hand-work  in  wooden  troughs  ;  mangles  and  wringers,  &c.    Several  patients  work  in 
tl  washing-room,  drying-room,  mangling-room,  &c. 

Male  side — General  arrangements. 
The  male  department  is  some  distance  off  from  the  female  house,  and  divided  from  it  by  a  public 
10  ,  under  which  a  subway  runs.    The  general  arrangements  are  similar  to  those  on  the  female  side. 
Ajhebackof  the  main  building  there  are  two  pavilion  buildings  with  day-rooms,  bath-rooms,  &c. 
Tljjhospital  patients  are  attended  to  by  female  nurses. 

Dining-room. 

At  the  rear  is  a  large  dining-room  for  470  patients,  the  roof  of  which  is  supported  by  a  row  of 
Pi  rs.    At  the  end  there  is  a  raised  platform,  railed  ofi'  from  the  rest  of  the  hall,  where  grace  is  sung 
number  of  attendants  and  patients.    The  day  of  my  visit  was  a  Friday,  and  the  patients  were 
dtig  off  pea-soup,  bread,  and  coffee.    On  other  days  they  have  soup,  meat,  bread,  &c.    The  atteu- 
da:s  wear  a  uniform  with  brass  buttons. 

I        4  I 
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Day  and  school  room. 

A  large  day-room  near  the  dining-room  is  used  as  a  schoolroom  for  six  educational  classes. 

Epileptic  antl  suicidal. 
There  are  134  epileptic  and  suicidal  patients  in  this  division. 

Central  part. 

The  central  part  of  the  building  is  occupied  by  a  vestibule  lighted  by  oval  openings  to  the  roo 
passing  through  the  floors  above,  where  the  openings  are  guarded  by  iron  bars.  All  the  stairways  a 
guarded. 

Schoolroom  and  worlcshops. 

A  large  day  and  schoolroom  is  situated  over  the  dining-room,  and  suitably  fitted  up.  Near 
are  work-rooms  for  shoemaking  and  tailoring.  There  are  also  workshops  for  mat-makers,  carpenter 
blacksmiths,  and  painters. 

Government,  inspection,  &c. 
The  Institution  is  subject,  in  respect  to  government,  inspection,  &c.,  to  the  Lunacy  Laws 
Ireland  ;  but  (according  to  Dr.  Lalor)  is  rarely  or  never  inspected  by  the  Lunacy  Commissioners, 

Staff — Attendants  and  pay— Night  attendants. 
There  are  two  medical  assistants,  eighteen  officers,  and  forty-six  male  and  fifty-four  fe' 
servants,  including  attendants  and  tivide  instructors.    Tlie  male  attendants  receive  from  £1  13s.  4d. 
£2  10s.  per  month,  and  the  females  from  £1  Is.  Sd.  to  £1  10s.  lOd.    There  are  five  night  attenda., 
on  each  side,  and  tell-tale  clocks  in  each  division. 

Capacity  and  inmates. 

The  Listitution  has  a  capacity  for  1,100  patients,  and,  at  the  time  of  my  visit,  contained  i 
males  and  512  females  ;  total,  1,018. 

Per  capita. 

The  per  capita  cost  is  10s.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  34 '5  per  cent.,  and  on  treated  9 "75  per  cent.  ;  deat 
34 "5  per  cent,  on  admissions,  and  lO'l  j)er  cent,  on  treated. 

Mortuary,  &c. 
There  are  mortuaries  and  2^081  mortem  rooms. 

Case-book. 

A  case  book  is  kept,  though  not  required  by  law. 

Dietary. 

There  is  a  dietary  scale. 

Worship. 

Divine  Service  is  held.    There  are  two  churches  in  the  grounds,  one  for  Catholics  and  onf  r 
Protestants. 

Hosjjitals. 

On  the  female  side  there  are  three  detached  hospitals  two  stories  high,  very  neat  and  11 
arranged. 

Employment  and  amusement. 

All  the  female  clothing,  and  a  portion  of  the  male,  is  made  on  the  premises.  A  great  variet 
other  occupations  are  carried  on,  as  already  indicated,  and  about  90  per  cent,  of  the  patients  ] 
employed.  Every  male  and  female  patient  who  works,  and  can  be  trusted,  has  a  red  star  or  strij  ^ 
cloth  on  the  arm.  The  amusement  of  the  patients  is  also  well  provided  for.  In  each  division  the  J 
an  harmonium,  and  both  sides  are  fairly  well  pi'ovided  with  pictures,  plaster  casts,  cage-birds,  and  ci 
objects  of  interest.  j 

No  restraints — No  seclusion.  I 

No  mechanical  restraints  are  employed.  No  one  was  in  seclusion  on  the  occasion  of  my  ! 
and  Dr.  Lalor  informed  me  that  there  had  been  no  one  in  seclusion  for  a  long  time  past.  Ther 
only  six  strong-rooms  in  the  wliole  place.  j 

Remarks — Peculiar  features — School  classes— Handicraft  mstraction.  ' 
The  Asylum  throughout  is  exceedingly  plainly  furnished,  but  clean  and  in  good  order,  and  ^ 
managed.  The  patients  are  evidently  well  cared  for,  and  were  comfortably  clad,  and  remarkably  i< 
and  orderly,  although  no  restraint  whatever  is  employed.  The  chief  and  peculiar  feature  o  t 
establishment  is  the  systematic  instruction  of  the  patients,  scholastically  and  industrially,  by  tr 
teachers.    Each  day-room  is  really  a  schoolroom,  in  which  classes  are  conducted  by  teachers  beloj  D 
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i;o  the  L'ish  National  Education  Board.  Inspectors  of  the  Board  visit  the  Asylum  and  examine  tlie 
blasses  from  time  to  time,  and  report  tliereon.  The  attendants  are  also  qualified  as  instructors  in 
jrarious  liandicrafts.  In  fact,  the  entire  place  is  a  vast  educational  establishment,  systematically 
conducted,  and  presenting  a  new  and  most  interesting  feature  in  Asylum  management. 

Mar\  ellous  results — Discipline  and  order. 
The  results,  both  direct  and  indirect,  are  marvellous.  In  the  first  place,  discipline  and  good 
rder  are  insured  amongst  the  patients  in  a  pleasant  and  agreeable  way,  so  that  they  are  perfectly 
luiet  and  cheerful,  needing  no  coercion  or  restraint  of  any  kind.  Without  overstraining  their  mental 
r  bodily  powers,  their  time  and  attention  are  fully  occupied,  and  no  occasion  is  afforded  for  irritation 
r  ennui.  Even  the  insane,  as  is  shown  in  the  working  of  this  Asylum,  are  greatly  influenced  by  the 
bmforting  feeling  of  spending  life  usefully — of  being  of  some  good  in  the  world — and  that  feeling  has 
[pen  them  a  soothing  and  conciliating  effect. 

Educational  benefits. 

Nor  is  this  the  only  benefit  of  Dr.  Lalor's  system,  though  (rightly  ajjpreciated)  it  is  to  be 
igarded  as  the  greatest.  In  mere  scholastic  education  no  very  high  results  are  attained,  or  expected  ; 
'it  educational  advancement  of  a  valuable  character  is  conferred  upon  many  of  the  patients,  tending 
» their  happiness  if  they  remain  in  the  Asylum,  and  to  their  great  advantage  if  they  are  discharged 
1  recovery. 

Tlie  technical  education  and  its  advantages. 

Similar,  though  perhaps  more  important,  advantages  are  secured  by  the  artistic  and  mechanical 
struction  given  to  the  inmates  on  both  sides  of  the  Asylum,  and  in  this  direction  distinctly  high 
suits  are  attained.  On  the  female  side,  needlework,  lace-making,  knitting  and  crochet,  artificial 
iwer-making,  quilting,  and  machine-work,  &c.,  are  brought  to  a  high  degree  of  perfection,  and  in 
imestic  work,  many  of  the  patients  acquire  a  large  amount  of  very  useful  knowledge  and  experience, 
milar  observations  are  applicable  to  the  employment  of  tlie  male  patients — in  office  work,  garden  and 
rm  labour,  shoemaking,  carpentering,  painting,  tailoring,  mattress-making,  masonry,  smith  and 
Igineer  work,  plumbing,  &c.  This  technical  education  of  both  the  male  and  female  jiatients,  has,  in 
any  instances,  resulted  in  their  being  able  to  earn  a  comfortable  living,  when  discharged  from  the 
sylum  on  recovery — resulted,  in  fact,  in  their  being  far  better  qualified  to  make  their  way  in  the 
prld,  after  being  inmates  of  the  Asylum,  than  they  were  before.  When  it  is  observed  (from  the  tables 
blished  with  these  reports)  how  frequently  "  poverty"  and  "  distress"  are  assigned  as  leading  causes 
'iinsanity,  the  value  of  a  system  of  a  lunacy  treatment  will  be  appreciated  which  largely  increases  the 
■  ility  of  discharged  patients  to  earn  a  living  for  themselves. 

Pecuniar}-  results  to  Asj  lum. 

To  the  moral  advantages  and  technical  benefits  of  Dr.  Lalor's  system  must  be  added  the  further 
i,\  not  insignificant  pecuniary  results  of  the  labour  of  the  patients  to  the  Asylum.  The  nature  and 
mgnitude  of  these  may  be  seen  in  the  subjoined  extracts  from  the  reports  of  the  Superintendent,  and 
P,  tables  relating  to  the  state  of  the  Asylum  in  the  year  1884. 

Superintendent's  opinions. 

In  his  answers  to  my  list  of  printed  questions,  Dr.  Lalor  says,  that  insanity  from  alcoholism  has 
i  reased,  and  tliat  chi'onic  cases  of  forms  of  insanity,  differing  from  the  primary  form  of  attack,  are  now 
rre  frequently  sent  to  tlie  Asylums  than  formerly.  There  does  not  appear  to  him  to  be  any  increase 
c  primary  melancholia  over  primary  mania.  Insanity  has  increased,  but  the  increase  appears  to 
c  icnd  rather  on  tlie  advance  of  civilization,  and  the  physical  and  moral  mutations  of  society  caused 
tpeby,  than  on  the  ratio  of  population  considered  absolutely.  Dr.  Lalor  offers  no  confident  opinion 
.  o|the  increase  or  otherwise  of  general  paralysis.  The  disease  is  almost  unknown  in  Ireland,  there 
big  only  one  case  of  the  kind  in  this  Asylum. 


Reports  for  1883-84. 

In  his  brief  report  for  the  year  1884  the  Superintendent  says  : — "  My  report  of  last  year,  and' 
s  i  more,  the  valuable  observations  of  Mr.  Fox,  Mr.  Fitzgerald  and  Dr.  Wallis,  gave  such  detailed' 
ii'rmation  as  to  the  whole  system  of  management  Iiere,  that  I  feel  it  would  be  idle  repetition  to  enter 
0  ;hose  subjects  again  this  year  ;  but  I  will  feel  happy  to  supply  any  persons  desirous  of  obtaining  it 
'i  a  copy  of  my  last  year's  Report,  of  which  I  have  still  a  large  number,  if  anyone  should  inform  me 
o:|>heir  wish  to  obtain  one."  Turning  to  the  report  in  question  (that  for  1883)  1  take  from  it  the 
fojjwing  extracts,  bearing  on  the  general  management  of  this  Institution.  The  subsequent  tables  are 
tsn  from  the  1884  Report,  as  being  the  latest  :— 

"  The  Statistical  Tables  continue,  as  usual,  to  supply  information  as  to  the  several  details  of  the 
ffijiagement  of  the  Asylum,  and  the  results  thereof. 

"Those  tables  are  according  to  forms  supplied  to  all  the  other  Asylums  in  Ireland  as  well  as  to 
tl],  and  which  it  may  be  suppossed  are  filled  up  in  all  cases.  I  think  it  is  to  be  regretted  that  in  the 
■li'iector's  Annual  Report  only  selected  tables  are  jiublished,  and  hence  the  resident  physicians  have 
1(1  the  opportunity,  in  all  cases,  of  comparing  the  tables  of  their  own  Asylum  with  those  of  others, 
w,:h  would  be  a  valuable  assistance  to  guide  them  in  the  management  of  the  institutions  under  their 
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"  In  reference  to  the  remarks  of  our  liead  schoolteacher,  Mr.  Pox,  I  will  only  say  that  thejl 
appear  to  me  to  supj^ly  a  most  valuable  summary  of  the  objects  and  details  of  our  system  of  education 
so  far  as  the  male  portion  of  the  house  is  concerned,  and  they  will,  I  am  sure,  receive  that  attentioi 
which  they  deserve. 

"  The  same  system  of  education  prevails  at  the  female  side  of  the  house. 

"Mr.  Fitzgerald,  in  his  masterly  report,  does  not  give  us  full  credit  for  the  number  of  schoc 
attendants  employed  in  the  female  divisions  (five  in  number),  where  school  teaching  exists.  In  fact; 
I  tliink  that  no  division  in  an  Asylum,  except  it  be  for  the  sick,  should  be  without  its  school ;  am 
such  is  the  case  here — what  between  the  employment  at  school  and  otherwise,  the  number  of  ou 
healthy  inmates  employed  is  very  large  indeed,  and  a  reference  to  the  tables  will  show  that  aniougs 
the  inmates  in  bodily  health  in  various  months  of  the  year,  only  veiy  few  have  been  unemployed,  oi 
in  other  words,  idle. 

"  On  admission  of  patients  it  may  be  useful  to  allow  a  few  days  idleness  to  afford  an  opportunit 
for  oljserving  the  case,  and  for  noting  if  the  existence  of  bodily  disease,  or  some  other  strong  reason  ma 
forbid  the  trial  of  that  most  useful  medicine  for  a  mind  diseased,  viz.,  healthy  occupation  ;  but  in  tl 
absence  of  any  such  reason  all  should,  I  think,  be  employed  in  Asylums,  and  the  greater  the  variety  i 
employment,  so  far  as  to  meet  the  requirements  of  cases  in  the  way  of  employment,  the  better.  Tl 
absence  of  mechanical  appliances  in  substitution  for  labour  of  patients  is  possibly  considered  by  mai 
a  serious  loss,  but  I  look  on  it  in  a  contrary  light. 

"  To  gain  the  confidence  of  insane  patients,  those  engaged  in  their  education  (especially  tho 
employed  as  schoolteachers)  should  mix  amongst  them  not  only  at  school  hours,  but  occasionally  at ; 
their  other  occupations — their  meals,  their  indoor  industries,  their  amusements,  and  their  religio 
exercises  ;  and,  witli  this  object  in  view,  the  teachers  here  have  attended  in  rotation  at  the  ordina 
recreations,  at  their  dinner,  at  their  religious  exercises,  and  so  forth. 

' '  So-called  school  attendants  are  thus  employed  as  ordinary  attendants  on  the  insane,  but  whc' 
services  have  been  engaged  from  their  having  had  the  advantage  of  having  been  trained  teachers 
schools  elsewhere  for  some  years,  and  thus  having  acquired  the  habit  of  exercising  a  mastery  over  t 
mind,  and  the  j^ractical  knowledge  of  regulating  the  habits  and  conduct  which  teaching  confers.  Tl 
gives  tliem  superior  advantages  in  the  management  of  the  insane  at  other  than  school  hours,  and  ev 
when  the  patients  are  engaged  in  school  pursuits.  The  influence  thus  acquired  is  particularly  desira' 
and  useful  in  the  treatment  of  the  insane,  and  increases  the  ability  of  those  who  attend  them,  to  ni' 
their  delusions  and  peculiarities,  not  directly  or  by  argument,  which  should  be  avoided,  but  rather 
diverting  their  minds  into  a  sane  channel  of  thought,  by  suitable  occupations,  instruction  and  amu 
ments,  in  classes,  and  not  singly,  which  appears  to  me  undesirable.  There  are  five  such  female  sch 
attendants,  viz.,  one  for  each  Jiealthy  division  ;  and  a  similar  arrangement  prevails  at  the  male  sidt 
the  house. 

"  Mechanical  contrivances  for  the  saving  of  the  labour  of  patients,  as  various  kinds  of  lifts,  ■ 
much  used  in  Lunatic  Asylums  in  general.  I  avoid  them,  as  a  general  rule,  as  much  as  possible,  beca  : 
I  consider  means  of  emjiloying  the  labour  of  the  patients,  and  thereby  promoting  their  well-bemg  i ; 
recovery,  are  very  desirable  in  general  in  Lunatic  Asylums. 

"  I  beg  leave  to  submit  with  my  report  the  following  valuable  observations,  made  by  Mr.  P 
our  able  head  schoolteacher,  which  appear  to  me  to  furnish  as  briefly  as  the  subject  permits  the  obji' 
and  details  of  our  school  system,  as  carried  out  in  the  male  department,  mutatis  mutandis,  a  sim 
system  prevails  in  the  female  department : — 

"  '  The  operation  of  the  school  system  having  attracted  attention  in  jjlaces  so  widely  apar 
the  Western  States  of  America  and  the  Colonies  of  the  Southern  Hemisphere,  a  glance  at  its  aims, 
the  means  by  which  they  are  attained,  might  be  interesting  at  present. 

"  '  The  word  education,  as  applied  to  the  insane,  must  be  considered,  not  in  its  restricted  ll 
oi-dinary  sense,  but  in  the  widest  and  fullest  acceptation  of  the  term,  as  defined  by  the  most  approp I 
of  lexicographers,  'to  draw  forth,' from  the  Latin  ediicare.  Hence  a  reading,  geography,  arithin|C| 
lesson,  &c.,  taught  to  the  insane,  is  not  to  be  considered  as  a  lesson  for  the  sake  of  mere  improvenp| 
in  reading,  geograj^hy,  arithmetic,  &c.,  but  as  furnishing  food  and  medicine  to  a  diseased  and  de  j 
tated  mind,  thus  drawing  forth  the  latent  faculties,  and  diverting  into  healthy  channels  minds  | 
otherwise  would  be  wholly  absorbed  in  the  hallucinations  of  a  disordered  imagination. 

"  '  The  average  number  of  male  patients  for  the  year  1883  was  473,  and  they  arc  classified 
four  divisions,  as  follows  : — 

No.  1,  with  an  average  of  128  patients.  i 
No.  2,       ,,  ,,         155      ,,  I 

No.  4,       „  ,,  150 

No.  5,       „  „  40      „  . 

"  '  No.  5  being  the  hospital  division,  there  are  no  school  classes  held  there,  but  it  is  furnu 
with  an  ample  supiply  of  entertaining  and  instructive  books,  periodicals,  and  newspapers,  amcijsC 
wliich  might  be  mentioned  The  Grapliic  and  Illustrated  London  Neius,  bound  in  large  volumes. 
games  as  draughts,  dominoes,  and  cards  are  also  supplied  for  those  patients  whose  mental  and 
condition  is  such  as  to  enable  them  to  enjoy  these  relaxations.    A  special  recreation  ground  is  alLp  < 
to  them,  where,  if  they  are  unable  to  take  part  in  the  exciting  games  of  other  divisions,  they  ma;a1iJ 
least,  enjoy  the  pleasure  of  witnessing  them.  _         i  , 

' '  '  No.  4  consists  of  patients  who  during  the  entire  day  are  engaged  in  the  industrial  cm  W 
ments  of  farm  labour,  tailoring,  shoemaking,  carpentry,  mason-work,  painting,  mattress-ma Jigi  i 
plumbing,  and  smithwork,  as  well  as  those  patients  who  are  employed  in  the  refectory  and  sou.  I'y*  j 
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School  classes  are  carried  out  with  these  patients  for  an  hour  on  three  evenings  of  the  week.  About 
feighty  attend  the  classes,  and  the  subjects  taught  are  of  an  interesting  description,  such  as  the  products 
hi  the  animal,  vegetable,  and  mineral  kingdoms,  descriptive  geography,  and  every  day  questions  in 
mental  arithmetic. 

"  '  The  supply  of  books,  periodicals,  &c.,  in  this  division  is,  of  course,  more  abundant  than  in 
the  hospital ;  and  a  bagatelle-table,  in  addition  to  cards,  draughts,  and  dominoes,  is  furnished  for 
ndoor  amusement. 

"  '  The  outdoor  recreation  of  these  patients  on  Sundays,  and  during  the  long  evenings  of  summer, 

Is  generally  of  a  quiet  and  passive  nature,  their  labours  during  the  day  enabling  them  to  enjoy  recrea- 
ion  rather  by  looking  on  than  by  taking  part  in  the  exciting  games  of  cricket  or  football,  which  they 
lan  easily  do,  however,  the  recreation  grounds  being  contiguous  to  each  other,  and  no  barriers  being 
nterposed. 

I  "  '  Nos.  1  and  2  are  the  divisions  in  which  the  education  of  the  male  insane  is  fully  carried  out ; 
imd  all  the  patients  here  take  part  in  the  exercises,  with  exception  of  five  or  six  who  could  scarcely  be 
■onsidered  susceptible  of  any  improvement. 

"  '  The  day-rooms  of  tliese  divisions  are  four  in  number,  convenient  to  each  other,  and  situated 

II  the  most  cheerful  part  of  the  building.  Each  division  occupies  two  rooms,  and  the  jjatients  are 
Iqually  divided  between  them.  Each  room  has  a  time-table  ;  the  time-tables  are  uniform  with  respect 
lo  the  opening,  recreation,  and  concluding  hours,  but  they  vary  in  other  details  with  the  capacity  of 
Ihe  patients  in  the  respective  rooms.  The  routine  of  the  day  can  best  ba  understood  from  a  time-table, 
ne  of  which  is  appended  to  the  Report  for  this  year.  The  literary  subjects  taught  have  been 
xhaustively  treated  by  so  high  an  authority  as  the  Head  Inspector  of  the  National  Board  of  Education, 
Ir.  Fitzgerald,  in  the  report  of  his  inspection  of  the  school  on  the  lOtli  and  11th  of  October  last.  It 
(■ill  be  observed  that  the  time-table  appended  is  headed  'Junior  School,'  that  is,  the  room  occupied 
|y  male  patients  of  the  lowest  mental  condition.  The  literary  subjects  are  hence  fewer  than  in  the 
fther  rooms,  but  considerable  prominence  is  given  to  physical  exercises  and  marching,  to  which  two 
eparate  half-hours  are  devoted,  in  addition  to  the  exercises  which  these  patients  have  in  common  with 
hose  of  the  other  rooms,  it  being  usual  for  the  classes  in  each  room  to  change  place,  marching  to  music 
|t  the  end  of  each  lesson. 

I  "  '  The  value  of  physical  exercises,  especially  in  conjunction  with  music,  as  a  factor  in  the 
ilucation  of  the  insane,  can  scarcely  be  over  estimated.  To  these,  in  a  great  measure,  may  be  attri- 
uted  the  discipline  and  order  which  distinguish  the  inmates  of  the  Richmond,  and  referred  to  so 
ipproviugly  by  Dr.  Wallis  in  his  report,  elsewhere  referred  to.  And  this  order  is  nowhere  more 
toparent  than  in  these  two  divisions,  consisting,  as  they  do,  of  the  most  recently  admitted  patients,  as 
fell  as  those  sad  cases  who  in  other  institutions  may  be  found  on  the  floor  prostrate,  or  in  various  other 
nusual  positions. 

"  '  The  motions  of  the  limbs  to  the  strains  of  music  are  eminently  calculated  to  develop  mental 
5  well  as  physical  faculties,  and  no  greater  proof  of  their  efficacy  could  be  adduced  than  the  position 
lose  rhythmical  exercises  occupy  in  the  Kindergarten  system. 

"  '  Industrial  occupation  is  furnished  to  the  patients  of  these  divisions  on  four  evenings  of  the 
eek.  There  are  many  duties  incident  to  the  cleaning  of  the  house  in  so  large  an  establisliment  as  the 
ichmond  that  could  not  be  included  in  the  regular  morning  work,  such  as  cleaning  windows,  washing 
Dors,  doors,  dadoes,  &c.  For  these  duties  such  patients  of  Nos.  1  and  2  are  selected  as  may  be 
nployed  with  advantage  to  themselves  and  the  Institution  ;  and  a  further  opportunity  is  aiforded 
iiem  by  farm-work,  M-hen  the  exigencies  of  certain  seasons  require  the  employment  of  all  available 
[auds. 

"  '  The  afternoons  of  Wednesdays  and  Fridays  are  enlivened  by  concert  classes,  held  in  the  female 
apartment,  and  attended  by  about  fifty  or  sixty  of  the  best  conducted  male  and  female  jiatients.  The 
>ugs  rehearsed  form  a  portion  of  the  programme  for  the  fortnightly  dances  in  summer  time,  which  are 
tended  by  about  300  inmates  of  both  sexes.  The  efforts  at  self-control  induced  by  the  desire  to 
erit  being  brought  to  these  reunions  constitute  no  small  item  of  tlieir  utility. 

"  '  The  indoor  recreation  of  the  patients  of  Nos.  1  and  2  is  provided  for  by  a  great  variety  of 
structive  and  amusing  works,  including  the  most  popular  monthly  and  weekly  periodicals,  all  the 
ublin  daily  newspapers,  and,  in  addition  to  the  games  to  be  found  in  other  divisions,  these  patients 
e  furnished  with  the  materials  for  the  more  intellectual  games  of  billiards  and  cliess. 

"  '  The  hours  for  outdoor  recreation  of  Nos.  1  and  2  being  the  same,  there  are  greater  facilities 
r  the  games  of  cricket  and  lawn-tennis  in  summer  and  football  in  winter,  which  are  carried  out  every 
iy  that  the  weather  or  tlie  condition  of  the  grass-plots  in  the  pleasure-grounds  permits. 

K''  '  Owing  to  its  elevated  position  (90  feet  above  the  sea  level),  the  view  from  the  recreation 
ound  is  almost  unrivalled,  the  boundary  wall  to  the  south  being  about  400  yards  distant,  and  situated 
a  level  30  feet  lower,  no  obstacle  interposes,  and  the  magnificent  buildings  of  tlie  city,  in  all  their 
auty  and  variety  of  architecture,  niaj'  be  seen  in  the  immediate  vicinity  ;  whilst  the  eye,  carried 
,rther  south,  beholds  the  extensive  ranges  of  the  Dublin  Mountains,  rising  in  gentle  slopes,  and 
othed  with  every  form  of  a  luxuriant  verdure.  At  intervals,  and  at  greater  elevation,  the  scene  is 
heved  with  the  well  known  summits  of  Montpellier  and  its  historic  lodge,  the  Kippure  Heights, 
iree  Rocks,  Sugar  Loaf,  Scalp,  Mount  Anville,  and  the  picturesque  Killarney.  When  to  scenic 
tractions  and  excitement  of  games  are  added  the  strains  of  music  with  the  band  of  the  Institution,  as 
I  Sundays  and  holidays,  and  the  every  day  exercises  of  the  educational  system,  varied  with  industrial 
U'suits,  it  will  be  conceded  that  every  means  is  availed  of  to  cultivate,  strengthen,  and  develop  the 
seased  minds  of  the  patients  of  the  Richmond  Asylum. ' 
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Exfracfsfrom  Hfad  Inspectors  Eeport,  dated  IWi  Octoher,  1883. 

"  The  following  admirable  reijort  from  Mr.  Eitzgerald,  Head  School  Inspector,  gi^  es  most 
valuaLle  and  interesting  details  as  to  our  educational  system  hei-e,  so  far  as  school  instruction  in  class 
is  concerned  : — 

"  '  District  30.— S,SG5  and  8, 86G.— Richmond  Lunatic  Asylum  National  Schools. 

"  '  Visited  by  Head  Inspector  on  10th  and  11th  October,  1883. 

"  '  At  the  time  of  my  visit  there  M'ere  211  males  and  290  females  on  the  roUs  of  the  day-schools, 
and  73  males  on  the  rolls  of  the  evening  school. 

"  '  These  are  classed  as  follows,  according  to  the  programme  for  National  Schools  : — 

Classification  on  Eolls. 


PI, so  "iiiie  j-emaie  livening  rr„f„i 

School.  School.  School. 

I   53               98               —  151 

II   49               60               38  147 

III   44               62               18  124 

IV   36               45               17  98 

V   19               25               ...  44 

VI   10               ...                ...  10 

Total    211              290               73  51^ 


"  '  The  numbers  present  in  the  male  and  female  schools  at  my  inspection  were  :— 

Class  ^^^^'^  Female  „  .  , 

School.  School.  -^o'^'- 

1   47  85  132 

II   46  53  99 

III   42  55  97 

IV   34  41  75 

V   19  23  42 

VI   10  ..  10 

Total   198  257  455 

"  '  To  conduct  the  scliools,  there  is  a  staff  of  two  male  and  three  female  teachers,  viz.  : — Mr.  Joli 
Fox,  Mr.  James  M'Gaw,  Miss  Mary  Martin,  Mrs.  Ann  Beckett,  Miss  Alicia  ScarfF. 

"  '  All  these  teachers,  except  Mr.  M'Gaw,  have  been  from  fourteen  to  twenty-eight  years  in  tli 
establishment. 

"  '  There  are,  besides,  two  male  and  five  female  school  attendants.  Tliese  are  selected  fromtli 
ordinary  attendants  on  the  score  of  ability  and  aptitude,  and  are  engaged  during  the  school  hou) 
assisting  in  the  school-work.  Two  of  these  are  classed  teachers,  and  in  both  schools  the  steadiest  an 
best  qualified  patients  are  employed  as  monitors,  and  some  of  them  teach  with  very  fair  skill 
examined  one  or  more  classes  in  every  room,  and  I  observed  the  teaching  and  mode  of  conducting  tl 
business. 

"  'The  order,  regularity,  and  discipline,  making  allowance  for  occasional  isolated  outbreaks  1 
some  of  the  worst  cases,  were  remarkably  good — better,  I  must  say,  among  the  men  than  the  wome 
I  found  no  difficulty  whatsoever  in  conducting  my  inspection,  and  except  in  very  few  cases  I  found  tl 
patients  not  only  willing,  but  anxious  to  display  their  knowledge. 

"  '  Speaking  generally,  I  found  the  proficiency  as  follows  : — 

Reading. — Fairly  fluent  and  intelligent.  Several  patients  in  the  higher  classes  read  wi 
remarkable  ease  and  expression,  showing  thorough  comprehension  of  the  subject  matter,  and  considi 
able  skill  in  elocution. 

' ' '  The  only  marked  defect  I  observed  was  a  tendency  to  omit  words  by  some  in  the  junior  class 
This  appeared  to  me  to  be  due  to  their  mental  condition,  which  rendered  it  difficult  for  them  to  lix  th 
attention. 

"  'I  found  considei'able  readiness  in  answering  on  the  meanings  of  words  and  phrases.  j 

"  '  SpfUhif/. — The  spelling  was  decidedly  good,  according  to  class.  The  pupils  of  the  sen; 
classes  of  both  schools  wrote  an  ordinary  passage  from  Fifth  Book  with  remarkable  correctness.    _  .• 

"  '  Writing. — Fair  as  far  as  attempted  ;  but  very  little  attempt  is  made  to  teach  writing  to  patiel 
who  come  in  unable  to  write.  j 

"  'Arithmetic. — This  is  naturally  a  subject  in  which  not  much  progress  or  proficiency  can  be  looll 
for,  and  one  which  cannot  be  pressed  beyond  a  certain  limited  range.  It  is,  however,  taught  to  i 
classes,  and  I  found  several  pujiils  in  the  senior  classes  able  to  work  exercises  in  practice  and  fracti ; 
with  facility  and  correctness.  Here,  again,  the  men  were  the  more  advanced.  Mental  arithmeti  J 
well  attended  to,  and  the  sixth  class,  in  the  male  school,  answered  remarkably  well  in  ordinary  mei  i 
calculations,  and  explained  clearly  the  manner  in  which  they  obtained  the  result.  It  was  interestm;  > 
observe  the  variety  of  method  employed,  one  question  being  solved  sometimes  in  three  or  four  differ  i 
ways. 
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I  "  '  Grammar. — This  is  not  a  subject  to  which  much  attention  is  paid,  especially  in  the  male 
ihool.  It  is  considered  too  abstract,  and  rather  calculated  to  injure  than  to  serve  the  majority  of  the 
latients. 

"  'Geography. — This  is  a  subject  in  wliich,  next  perhaps  to  reading,  the  pupils  appear  to  take  the 
reatest  pleasure,  and  the  proficiency  exliibited  was  very  creditable.  The  senior  classes  answered  on 
ae  maps  of  the  world,  the  continents,  and  Ireland,  both  with  and  without  the  map  before  them.  Blank 
taps  are  used  with  success,  and  are  traced  with  api^arent  interest  by  tlie  pupils. 

"  '  No  Extra  Branches  are  attempted,  except  vocal  music  and  drawing.  The  vocal  music  is  most 
^editable — time  and  tune  good — and  the  songs  sung  with  heartiness  and  apparent  pleasure.  The 
ibject  is  taught  on  Hullah's  system,  and  a  class  in  the  male  school  sang  the  notes  of  the  scale,  as  pointed 
it  irregularly  by  the  teacher  on  his  hand,  witli  readiness  and  accuracy,  and  without  assistance  after 
lie  first  note. 

"  '  Tlie  women  receive  instruction  in  needlework,  and  do  all  the  sewing  required  in  the  house. 

"  '  lu  addition  to  the  school  subjects,  strictly  so  called,  the  men  are  employed  in  a  variety  of  ways 
Dout  the  establishment.  They  work  on  the  farm  and  garden  ;  they  keep  tlie  grounds  in  order  ;  they 
lint,  whitewash,  do  carpenters'  and  other  mechanics'  work.  All  classes,  both  men  and  women,  have 
jundant  facilities  for  recreation,  and  great  pains  are  taken  to  render  their  enforced  sojourn  in  the 
[sylum  as  happy  as  possible. 

j  "  'It  is  impossible  to  go  through  the  schools  of  the  Richmond  Asylum  without  being  struck  with 
le  order  and  cheerful  regularity  of  tlie  patients,  so  different  from  the  general  conception  of  such  places 
id  from  the  actual  condition  of  otlier  Asylums.  Tiiere  is  an  absence  of  restraint  wliich  causes  the 
sitor  to  feel  at  first  a  little  nervous,  especially  when  lie  learns  that  there  is  only  about  oneattendant  to 
'ery  twenty-five  patients,  and  that  there  is  not  so  much  as  a  strait-waistcoat  in  the  establishment ; 
it  this  feeling  soon  wears  off  when  he  sees  how  completely  the  patients  are  under  discipline,  and 
fter  an  hour  or  two  he  almost  forgets  that  he  is  in  a  room  with  perhaps  120  lunatics.  Judging  from 
liat  I  saw  in  this  Asylum,  and  contrasting  it  with  what  I  have  seen  elsewhere,  I  am  of  opinion  that 
ie  system  pursued  here  is  eminently  successful  ;  and  I  fully  concur  in  the  opinion  of  the  medical 
ficers  in  charge  that  the  schools  have  contributed  in  a  very  marked  degree  to  the  success  wliicli  has 
;en  attained.' 

"  Dr.  Wallis,  the  able  Resident  Physician  of  the  Whittingham  Asylum,  near  Preston,  Lancashire, 
ter  two  days  spent  in  a  close  examination  of  our  system  here,  combining  the  subject  of  school  and  of 
fneral  treatment,  gives  the  results  of  his  impressions,  considering  the  treatment  here  separately  and  as 
'Dipared  with  systems  elsewhere,  whicli  liave  received  general  apjaroval. 

"  'County  Asylum,  Whittingham,  Preston,  12th  December,  1883. 
" 'Dear  Dr.  Lalor, — Having  had  some  little  time  for  reflection  since  my  second  visit  to  your 
sylum,  I  have  assimilated,  as  it  were,  the  many  impressions  gathered  from  my  careful  study  of  your 
liool  system,  and  have  come  to  the  following  conclusion  : — 'That  the  system  of  educational  classes, 
carried  on  in  your  Institution,  furnishes  a  most  invaluable  jiortion  of  the  discipline  necessary  for  the 
ieatment  and  curation  ol  the  insane,  providing  for  the  wants  of  the  incurable  as  well  as  the  curable 

Iisses.'  It  hastens  the  return  to  full  mental  health  in  those  who  are  curable,  and  promotes  order  and 
ietude,  self-control  and  habits  of  industry  in  those  who  are  unfortunately  beyond  the  reach  of 
iovery. 
'"I  have  for  many  years  been  satisfied  that  our  Asylum  population  would  be  much  the  better  of 
'ore  ample  and  varied  means  of  employment,  and  I  have  eagerly  availed  myself  of  every  opportunity 
examining  any  special  industries  carried  on  in  any  Asylums  visited  from  time  to  time.  For  instance, 
ivell  remember  a  visit  to  the  Leicester  Asylum,  where  basket-work  M^as  carried  on  to  a  considerable 
tent,  as  evidenced  by  the  number  of  wicker-work  settees,  chairs,  &c.,  in  the  wards.  I  also  remember 
e  weaving  sheds  at  Wakefield,  where  all  the  sheetings,  shirtings  and  winceys  used  in  the  Institution 
;re  made.  I  also  paid  several  visits  to  Lenzie,  under  the  guidance  of  Dr.  jRutherford,  when  I  saw 
e  whole  of  the  male  population  hewing  stone,  levelling  mounds,  raising  banks  and  walls  in  all 
rections.  The  basket-making  and  weaving  only  employed  some  few  men  ;  the  same  thing  may  be 
id  of  the  weaving  at  Wakefield.  The  wholesale  occupation  of  the  Lenzie  patients  only  applied  to 
le  male  department,  and  must  have  been  dependent  on  the  weather  to  a  large  extent. 
[  "  '  Your  school  system  furnished  to  my  mind  a  full  and  satisfactory  answer  to  the  question  how 
: employ  all  the  inmates  of  the  Asylum  so  as  to  give  variety  and  zest  to  the  otherwise  monotonous  and 
ictive  existence  of  so  many  of  our  patients.  There  can  be  no  possible  objection  to  it  from  any  point 
view,  and  I  mean  to  adopt  it,  with  the  concurrence  of  my  Committee,  in  this  Asylum,  in  the  full 
pe  of  benefiting,  to  a  great  extent,  my  little  community.  You  are  reaping  the  full  fruit  of  many 
ars  of  steady  work,  and  I  cannot  expect  to  rival  your  results  in  being  able  to  dispense  with  single 
Dms  and  wards  set  apart  for  the  more  excited  cases,  and  in  the  almost  phenomenal  order  which  pre- 
ils  among  your  patients  ;  yet,  encouraged  by  the  your  example  and  experience,  I  shall  begin  in  a 
lall  way  and  work  on  steadily  in  your  direction.  I  have  several  hundreds  of  hopelessly  fatuous,  old 
ople,  and  many  degraded  epileptics  and  general  paralytics,  who  are  beyond  the  reach  of  anything 
■  *^e  careful  nursing  ;  but  I  have  much  faith  in  the  the  good  effects  of  regular  class  instruction  amongst 
3  rank  and  file  of  patients,  and  I  fully  believe  we  shall  find  in  the  system  a  powerful  means  of 
;acking  and  evading  in  many  instances  the  onset  of  that  hopeless  dementia,  the  natural  bourne 
uther  so  many  of  our  inmates  are  tending. 

"' The  ease  with  which  your  newly-admitted  cases  were  brought  under  the  influence  ol  the 
•lool  system  was  to  me  one  of  the  most  astonishing  features  of  the  working  of  the  system.    After  a 
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few  clays'  residence  in  the  hospital  ward,  where  the  state  of  the  general  health  was  looked  into,  they; 
were  drafted  off  into  a  class  in  one  of  the  divisions.  The  force  of  example  seemed  irresistible  ;  they! 
took  their  places  amongst  the  rest,  and,  although  I  witnessed  one  or  two  short  outbursts  of  excitement, ' 
which  sliowed  the  tendency  was  there,  yet  the  whole  establishment  was  wonderfully  orderly,  without | 
any  signs  of  repression  or  terrorism.  i 

"  'I  have  written  more  fully  perhaps  tlian  you  will  care  to  read,  but  I  feel  strongly  on  the  sub- 
ject ;  and  I  look  upon  my  visit  to  the  Richmond  Asylum  as  one  of  the  most  remarkable  experiences 
and  salutary  lessons  learned  during  the  course  of  my  Asylum  career.  May  it  bear  fruit  in  the 
amelioration  of  the  condition  of  those  committed  to  my  care.' 

"His  Excellency  the  Lord  Lieutenant  honoured  the  Asylum  by  a  visit  on  the  21st  June  last, 
and  spent  some  time  in  going  through  the  divisions  of  the  house.  I  had  the  honour  of  accompanying 
him,  and  I  believe  His  Excellency  was  well  pleased  with  the  condition  of  the  Institution,  and  of  the 
patients  generally,  and  with  the  treatment  and  attention  they  received  ;  but  His  Excellency  made  nc 
record  of  his  visit. 

"Refractory  and  disorderly  wards  continue  to  be  disused  here,  and  the  few  patients  that  requin 
to  be  treated  specially  for  disorderly  or  refractory  outbreaks  are  soon  quieted  by  firm  but  calm  ant 
soothing  treatment,  without  requiring  removal  from  association  with  their  ordinary  fellow-inmates. 

"The  use  or  disuse  of  restraint  and  seclusion  in  the  treatment  of  the  insane  still  continue  to  bi 
points  for  some  controversy.  I  look  back,  not  without  some  degree  of  pride  and  with  great  pleasure 
to  the  fact  that  from  the  time  of  my  having  charge  of  a  district  Asylum  in  1852,  up  to  the  present 
there  has  been  no  instrument  of  restraint  of  any  sort  permitted  in  any  Asylum  under  my  charge. 

"  Seclusion  also  appears  to  me  a  means  rarely  desirable,  and  its  gradual  discontinuance  here  ha 
had  admirable  effects,  and  may,  I  trust,  be  still  further  extended. 

' '  On  the  occasion  of  His  Excellency's  visit  here,  already  referred  to,  he  expressed  great  satisfac 
tion  at  hearing  we  had  a  few  couple  of  beagles,  with  which  we  run  drag-hunts  for  the  amusement  o. 
the  patients  ;  but  he  had  no  time  to  wait  to  see  such  a  hunt,  though  he  kindly  expressed  a  stron 
desire  to  do  so. 

"  Without  the  continued  liberality  of  the  Governors  in  supplying  the  funds  for  the  educationr 
stafif  and  appliancces  here,  this  system  could  not  be  continued  for  a  year. 

"  In  fact,  it  was  the  Governors  of  this  Asylum  who,  under  the  advice  of  Dr.  Mollan,  one  of  tl 
medical  staff  here,  established  the  school  system  in  this  Asylum  in  1854. 

"  Thus  the  merit  of  the  introduction  of  this  system  here,  great  as  it  was,  belongs  to  tl 
Governors  and  Dr.  Mollan,  and  not  to  me. 

"  The  merit  which  Mr.  Fox,  Mr.  Fitzgerald,  and  Dr.  Wallis  so  kindly  give  to  me  has  been  on) 
deserved  so  far  as  I  have  co-operated  with  the  liberality  of  the  Board,  and  with  the  unwearied  exertioi 
of  the  schoolteachers  themselves. 

"  The  chief  merit  of  bringing  the  system  to  that  perfection  which  is  spoken  of  in  terms  so  high 
by  the  several  visitors  of  the  Institution,  and  men  of  experience  from  all  divisions  of  the  globe,  belon; 
to  you,  my  Lords  and  gentlemen.  , 

"  My  thankfulness  to  you,  though  fully  and  freelj'  given,  is  but  a  small  reward  for  yo' 
liberality,  and  must  be  as  nothing  when  compared  with  the  pleasure  arising  from  the  consciousness  • 
your  having  done  a  highly  meritorious  work. 

"  In  conclusion,  I  offer  my  hearty  thanks  to  the  staffs  both  of  officers  and  attendants  for  t 
zeal  and  assiduity  with  which  they  have  discharged  their  respective  duties,  and  thus  relieved  me  fro 
much  of  the  anxiety  and  labour  which  I  should  otherwise  undergo." 

Admission,  readmissions,  discharges,  deaths,  and  escapes,  during  1884. 

Males,     females.  Total. 

Limits  of  accommodation  

In  Asylum  on  31st  December,  1883   

Admitted  between  1st  January  and  31st  De 
Cases  admitted — 

First  admissions   

Not  first  admissions   

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  18S4 

Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Total  cases  discharged  during  the  year  

Number  of  deaths  during  the  year  1884 — 
Otherwise  than  by  suicide   

Total  number  of  deaths   


;cember,  1884.. 


505 

595 

1,100 

476 

579 

1,055 

268 

196 

464 

210 

158 

368 

58 

38 

96 

268 

196 

464 

744 

775 

1,519 

74 

60 

134 

64 

75 

1.39 

5 

2 

7 

143 

137 

280 

74 

75 

149 

74 

75 

149 
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Escapes  during  1SS4  

Total  number  of  discharges,  deaths,  and  escapes  during  the 
year  ended  31st  December,  1884  

Remaining  in  Asylum  on  31st  December,  1884   

Average  number  resident  during  year  1883   

Average  number  resident  during  year  1884  

Persons  under  care  during  the  year  1883  

Persons  under  care  during  the  year  1884  

Persons  admitted  during  the  year    

Persons  recovered  during  the  year  

Transferred  from  otlier  Asylums   

Per  cent,  of  recoveries  on  admissions   

Per  cent,  of  recoveries  on  total  number  in  Asylum   

Per  cent,  of  deaths  on  daily  average  number  of  patients  in 
the  House   

Per  cent,  of  deaths  on  admissions  

1  Per  cent  of  deaths  on  total  number  in  Asylum   

"  Daily  average  number  of  patients  in  Asylum  during  1884.. 

Counties  coniiirised  in  district— County  and  City  of  Dublin,  Counties  of  Wicklow  and  Louth,  and  County  and  Town 
DroL'heda. 


Males. 

Females.  Total 

1 

1 

218 

212 

430 

526 

563 

1,089 

473 

574 

1,047 

500 

568 

1,068 

646 

749 

1,395 

686 

737 

1,423 

210 

158 

368 

34 

17 

51 

1 

1 

7  cl  +  5 
'775 

Ql  2  -1  S 
"15  19 

14400 
■•^5  do 

■'"2  a  8 
q  7  (11 

500 

38 

mi 

568 

1 Ql 0 1 n 
•'''Tou'8 
•31  52 

ql  22!" 
iTT  ui 

1,008 

Occupation  of  the  Patients  on  Friday,  31a<  July,  1885. 


Male  Department. 


Divisions. 

Cleaning  house.  1 

School  only. 

Garden  and  famis. 

Attending  staff. 

0 
p- 

0 

Chimney-cleaning. 

Dining-hall  and 
food-van. 

Engine. 

Masonry. 

Mattress-making. 

Office  work. 

Painting. 

Plumbing. 

Shoemaking. 

Smithwork. 

Tailoring. 

Employed. 

Unemployed 

Total. 

Total  at  school.  1 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

1.1  

12 

52 

64 

3 

67 

64 

1.  2  

15 

103 

4 

2 

124 

4 

128 

118 

1.3  

14 

2S 

17 

17 

1 

1 

1 

79 

79 

42 

..4  

G 

1 

52 

59 

59 

40 

43 

43 

1.  6— Epileptic  . . 

10 

10 

50 

60 

8 

6 

6 

1 

1 

4 

U 

6 

8 

2 

9 

57 

57 

40 

Total 

65 

184 

58 

21 

6 

1 

17 

2 

4 

6 

3 

6 

1 

8 

2 

9 

393 

100 

493 

304 

Note. — The  21st  column  shows  the  total  number  of  patients  who  take  part  in  the  school  exercises,  'and  some  of  whom 
:  returned  as  well  in  other  columns  as  being  emploj'ed  at  industrial  pursuits. 


Female  Department. 


Divisions. 


If 

CO 

o 


5 

15 

18 

-;  12— Hospital  

8 

14  

20 

6 

28 

24 

-,.15  

9 

9 

10 

12 

\  16  

12 

20 

20 

1 17  : . :  

20 

'6 

37 

36 

Jl  18  

16 

40 

37 

Total  

90 

21 

150 

147 

42 

28 


8 
13 


2 
7 
6 

'2 
1 

18 


38 
10 


120 
94 


527 


9 
34 
3 
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Tabulae  Statement  Xo.  1.  -Descriptive  and  Statistical. 


Countrj' 
Locality. 

Name  of 
Institution. 

Style  of 
Building. 

Original 
Cost. 

5 

£X 
O 
CD 

< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  Ol   M:ilr  I'illicritg 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

o 

3 

"c 
*5 

Employment  of  Patients. 

No.  of  Medical  Assistants 

Servants. 

< 
1 

1 

Salary  of  Male  Atten- 
dants per  month. 

1 

If 

3  1- 

W  Q 

X 

Dublin. 

Richmond 

1S16 

Quadran- 

56 

Dr. 

1,100 

506 

512 

10s. 

None. 

Full 

2 

46 

54 

l.to 

o 

District 

and 

gular  and 

Lalor. 

90% 

Asylum. 

1854 

Gothic. 

Tabulae  Statemext  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Kecoveries. 

Percentage  of 
Deaths. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Board  of 
Governors. 

B.V  Asylums 
Inspector. 

Board,  Police, 
Lord-Lieu- 
tenant. 

Board,  bail, 
and  Lord- 
Lieutenant. 

34-5 

9-75 

34-5 

10-1 

Is  notice 
of 
death 
required  ? 


Are  Airiii: 
Courts 
used  2 


Yes. 


Large  re^ 
creation 
ground 
each  aid 


Tabulae,  Statement  No.  3. — Opinions  of  Superintendent. 


In  j  our  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution  ? 

Have  you  noticed  a 
change  in  the 
form  of  Insanity, 
particularly  in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 
general 
Paralysis 
increased 
within  the 
limits  of 
your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity  more 

or  less 
curable  now  than 
formerly  ? 

MTiat  is  the 
general  treat 
ment  adopts 
in  this  Instill 
tion — moral  a 
medical? 

Cannot  saj'. 

Heredity  and 
drink. 

Yes. 

No. 

Yes. 

Moral,  schoc 
occupation, 
amusement 
&c. 

Ikelaxd. — DuNDRUJi  Ceiminal  Asylum,  neak  Dublin. 
Dr.  Ashe,  Superintendent. 

Buildings --Original  structure — Date  —Cost. 
The  main  part  of  this  Asylum  is  a  long  quadrangular  building  with  central  projection  and  m 
at  each  eud  running  forward.  Behind  these  are  other  extensions  and  additions  to  the  original  structi 
The  Asylum  was  originally  built  in  1850,  for  about  half  the  number  of  patients  it  at  present  acci 
modates.    The  chief  buildings  are  three  stories  high,  others  of  one  story.    All  are  of  stone.    .  ■ 
Asylum  cost  £18,293  to  build. 

Grounds. 

The  Asylum  stands  in  its  own  grounds,  which  are  29  acres  in  extent.  There  are  airing-conrt  ^ 
the  back,  in  whicli  there  are  sheds  with  stone  floors.  About  eighty  patients  were  walking  about ' 
male  yards.    Outside  in  the  grounds  is  a  small  hospital  of  two  stories  for  twelve  patients. 
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Eiitvanco — Reception  hall. 

The  entrance  is  tlirougn  close  gates  by  a  lodge.  The  reception  hall  has  a  stone  floor  covered  with 
coa  matting.  The  walls  are  painted  and  hung  with  iiictures,  and  the  hall  is  decorated  with  plants. 
;  the  front  are  the  officers'  quarters.  Glass  doors  from  the  entrance  hall  open  into  cross  passages,  and 
jto  a  smaller  hall  leading  to  the  male  wards.    A  door  from  this  smaller  hall  leads  into  the  grounds. 

Corridors— Stairways — Windows — Floors— Walls. 

The  corridors  on  both  the  male  and  female  sides  are  laid  with  cocoa-nut  matting,  furnished  with 
;ht  garden  seats,  and  ornamented  with  plants,  &c.  The  cliief  stairways  are  of  stone.  The  windows 
,ve  cast-iron  sashes  outside  corresponding  with  wooden  sashes  inside.  The  floors  are  mostly  of 
rubbed  wood.    The  walls,  as  a  rule,  are  painted  below  and  papered  above. 

Sing-le  rooms. 

The  single  rooms  are  furnished  with  iron  bedsteads  with  canvas  bottoms  and  hair  beds.  Crockery 
,mbers  are  used.    In  each  room  there  is  a  basket  for  clothes.    The  windows  are  low  and  narrow, 
'rth  close  shutters,  perforated  for  ventilation  ;  walls  whitewashed  ;  floors  painted.    The  doors  open 
liltwards,  and  have  ventilation  holes  in  the  lower  part.    Ventilation  is  further  provided  for  by  openings 
Iph  up  in  the  walls.    For  the  epileptic  patients  wooden  bedsteads  are  used. 

Day-rooms . 

The  day-rooms  are  plainly  furnished  with  common  tables,  and  garden  seats  and  a  few  chairs, 
ijpie  contained  locked  bookcases.    These  rooms  were  clean  and  neat. 

Dining-room. 

The  general  dining-room  is  dark  and  small,  and  plainly  furnished  with  tables  and  forms. 

Kitchen. 

The  kitchen  has  a  cooking  range  on  one  side,  and  is  supplied  with  steam  jacket-boilers,  and  all 
i|[uisites  for  cooking.  It  has  an  open  ceiling  and  stone  floor.  At  the  sides  are  the  sculleries  and 
^vants'  dining-room,  all  in  good  order.    Female  cooks,  assisted  by  patients,  are  emjiloyed. 

Batlis. 

The  baths  are  of  enamelled  iron  cased  in  wood,  and  have  the  ends  to  the  walls.  There  are  also  cup- 
[|;rd  shower-baths.  The  floor  of  the  bath-room  is  of  red  and  black  tiles.  The  place  was  damp  and 
'  not  smell  sweetly. 

Laundry. 

The  laundry  is  small;  stone  floor;  wooden  tubs  on  one  side;  two  washing-machines.  The 
ijping  and  drying  rooms  are  also  small. 

Closets. 

The  water-closets  are  small  and  not  good.  The  seats  are  flushed  from  the  door  by  automatic 
ion.    The  floors  are  of  stone. 

The  kitchen,  laundries,  bath-rooms,  &c.,  are  parts  of  the  original  structure,  and  have  been  left 
r|hanged. 

Heat  and  light. 

The  rooms  are  heated  by  open  fire-places.    Gas  is  obtained  from  the  town  mains. 

Medical  Assistant. 

The  Superintendent  has  one  medical  assistant,  who  is  dispenser. 

Capacity. 

The  Asylum  has  a  cajpacity  for  172  patients,  about  30  of  whom  are  usually  females. 

Per  capita. 

The  per  capita  cost  is  stated  to  be  15s.  2d.  per  week.  This  does  not  include  repairs.  In  1883 
a  ut  £2,000  were  expended  for  this  purpose  by  the  Board  of  Works. 

Employment. 

There  were  workshops  in  a  detached  one-story  building  for  the  employment  of  the  patients.  All 
t  domestic  work  is  done  by  patients,  and  a  portion  of  the  outdoor  work. 

Attendants'  pay. 

There  are  seventeen  male  and  thirteen  female  attendants.  The  males  receive  from  £2  to  £3  3s.  4d. 
P  mouth,  and  the  females  from  £1  10s.  to  £2  8s.  4d. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  averaged  21  per  cent,  in  1883,  and  20  per  cent,  in  1884,  and  on 
ti  ited  3  per  cent,  in  each  of  these  years.  The  deaths  on  admissions  in  the  former  year  were  57  per 
C't.,  and  17  per  cent,  in  the  latter  ;  and  on  treated  8  per  cent,  and  2 '5  per  cent,  respectively. 
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Restraints.  , 
Camisoles  are  used,  but  only  in  exceptional  cases.    The  padded  rooms  are  canvas-padded  9  feel 
high.    Light  and  ventilation  are  secured  by  small  perforations  in  the  upper  part  of  the  iron  plate 
covering  the  v?indows.    The  beds  are  on  the  floor.    On  the  female  side  there  is  a  row  of  nine  cells  o 
single  rooms.    One  woman  was  in  seclusion. 

Remarks.  ] 

The  Institution  on  the  whole  is  comfortable,  bright,  cheerful,  and  neat,  though  plain.  Tlier 
are  many  ornaments  and  decorations  about — as  plaster  casts,  pictures,  plants,  flowers,  &c.  The  patient 
are  dressed  in  clothing  of  alternate  black  and  gray  stripes.  The  male  patients  have  a  red  stripe  dow 
the  trousers'  leg. 

Worship. 

There  is  a  chapel  in  the  building  for  the  Roman  Catholics,  and  one  in  the  grounds  for  th 
Protestants. 

Superintendent's  opinions 

The  Superintendent  is  of  opinion  that  500  patients  are  sufficient  for  one  Asylum.  He  finds  tb 
chief  causes  of  insanity  to  be  heredity  and  alcoholism.  He  has  not  had  opportunities  of  judging  of  tl" 
increase  or  otherwise  of  general  paralysis,  as  the  disease  can  hardly  be  said  to  exist  in  Ireland.  Insanit 
is  increasing  absolutely  and  relatively  as  regards  population,  which  is  decreasing.  He  is  unable  to  sa 
•whether  insanity  is  more  curable  now  than  formerly.  The  treatment  he  pursues  is  tonics  and  sedativf 
for  special  cases,  and  rest  for  excited  patients.  He  remarks,  however,  that  the  Asylum  is  not  a 
hospital  for  the  insane  but  a  prison  for  insane  criminals. 

Commissioners'  Report  of  1885. 

The  Report  of  the  Irish  Commissioners  in  Lunacy,  dated  7th  August,  1885,  contains  the  followi" 
information  in  relation  to  this  Asylum  : — 

Structural  enlargements. 

'•On  the  31st  December,  1884,  there  were  178  patients  confined  in  this  Institution,  or,  takingt 
aggregate  of  sexes,  six  above  the  normal  number,  but  with  reference  to  each  the  accommodation 
males  was  overcrowded  by  eighteen  beds,  while  there  were  twelve  vacancies  in  the  female  division 
thus  serious  inconvenience  ensued,  so  far  as  the  male  inmates  were  concerned,  interfering  with  t 
discipline  and  satisfactory  arrangements  for  their  well-being  and  safety.  We  consequently  felt  bou 
to  express  our  opinions  to  the  Executive  on  the  necessity  of  structural  enlargements  at  the  males' 
for  about  thirty  beds,  and  at  the  same  time  of  increasing  day-room  and  dining-hall  accommc 
tion,  and  the  construction  of  suitable  workshops.  Some  of  the  requisite  improvements  are  in  proce 
of  being  carried  out. 

Admissions. 

"  During  the  past  year  26  male  patients  were  admitted,  of  whom  G  were  charged  with  murdt 
a  like  number  with  personal  assaults,  2  with  burglaries,  6  with  breaciies  of  the  Articles  of  War,  anc 
with  theft  and  other  offences.  Three  females  only  were  received — two  homicides,  and  one  certified 
be  insane,  while  undergoing  imprisonment  for  larceny.  Thus,  the  total  under  treatment  during  1 
twelve  montlis  was  201,  of  whom  15  were  discharged — 12  males  and  3  females.  Three  men  escape 
while  the  deaths,  all  from  natural  causes,  were  limited  to  5 — 4  males  and  1  female.  There  consequeni 
remained  under  treatment  at  the  close  of  1884,  178 — 146  males  and  32  females,  or  6  more  between  b( 
sexes  than  at  its  commencement. 

Mortality.  i 
The  annual  mortality  at  Dundrum  has,  from  its  opening  in  18-50,  been  as  a  rule  remarkai] 
small.    The  percentage  last  year  upon  the  total  resident  was  below  that  in  the  community  at  large, ;( 
scarcely  a  third  of  its  amount  in  ordinary  hospitals  for  the  insane.    Of  the  five  who  died  in  1884,  th 
had  exceeded  their  seventieth  year. 

Escapes. 

"Independent,  however,  of  three  permanent  escapes  already  adverted  to,  a  like  number,  biv 
a  temporary  character,  not  exceeding  a  few  days'  absence,  was  effected.  This  unprecedented  nuro  ' 
of  escapes,  and  all  within  the  period  of  a  few  months,  caused  some  uneasiness  to  the  Inspectors,  as  he^s 
of  the  Lunacy  Department  in  this  country,  and  having  from  the  opening  of  the  Dundrum  Asylu  f 
large  statutory  control  in  its  management,  we  could  not  but  regret  that  the  character  which  it  eve  { 
maintained  for  thirty-six  years,  should  be  even  passingly  affected,  and  that  recommendations  couve  jl 
in  official  reports  from  time  to  time  had  not  been  adopted. 

"  For  a  considerable  time  we  were  apprehensive  of  dangerous  results  from  an  accumulatio  jt 
prisoners,  fully  three-fifths  of  whom  had  been  charged  with  murder,  some  of  them  being  quite  sane,  ;i 
many,  though  peculiar  in  their  conduct  and  language,  still  intelligent,  meditating  schemes  of  esca  ; 
while  others,  whose  offences  were  less  flagrant,  coalesced  with  them,  all  yearning  after  freedom,  1 
impressed  with  the  belief  that,  do  as  they  might,  being  inmates  of  a  Lunatic  Asylum,  they  woul  je 
irresponsible  for  their  acts.  ! 

"In  this  state  of  things,  without  dwelling  on  details,  the  two  principal  difficulties  to  surnnjt 
referred  to  a  paucity  of  male  attendants,  and  to  the  unsafe  condition  of  the  boundary  walls  to  an 
of  30  acres  of  land  belonging  to  the  Institution.    As  regards  the  first,  it  may  be  remarked  thi 
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:.e  sister  country  there  are  in  some  of  its  public  Asylums  an  attendant  to  ten  ordinary  inmates.  At 
t-oadmoor,  for  criminals,  a  model  establishment  in  every  respect,  the  proportion  of  warders  to  patients 
about  one  to  six.  At  the  insane  prison  at  Perth,  in  Scotland,  one  to  five  and  a  quarter  ;  but  in 
undruni,  one  only  to  twelve.  So  far,  then,  on  tlie  score  of  vigilance,  or  a  certain  protection  through 
e  medium  of  attendants,  we  have  been  for  some  time,  and  with  a  worse  class  of  patients,  unfavourably 
rcumstanced.  But  apart  altogether  from  supervision,  the  boundary  walls  were  so  low  in  many  places 
to  offer  an  unceasing  opportunity  for  attempts  at  escape.  The  attention  of  Government,  however, 
,ving  been  directed  to  the  above  deficiencies,  decisive  steps  have  been  taken  to  remedy  them.  During 
eir  progress  the  temporary  employment  of  twelve  members  of  the  police,  resident  on  the  premises, 
,s  been  authorized  for  protective  objects. 

Analysis  of  criminal  crime. 

ys?  "  Fi-om  the  return  before  us,  in  regard  to  crime,  it  appears  that,  at  the  end  of  the  year  1884,  there 
ts  a  total  of  79  charged  with  murder — 6'S  males  and  16  females  ;  and  of  personal  assaults — 44  men  and 
'  ivomen  ;  5  were  charged  with  arson — 4  males  and  1  female  ;  6  males  for  breaches  of  the  Articles  of 
ar,  8  for  burglary  ;  and  the  remainder,  36  in  number,  for  thefts  and  minor  oftences. 

Social  condition. 

"  With  respect  to  the  social  condition  of  the  inmates,  the  married  and  widowed  amounted  to 
:  'ty,  and  the  single  to  138.  The  number  of  males  employed  averaged  fifty,  that  of  the  females 
■[enty-five. 

Expenrliture. 

"The  expenditure  for  the  financial  year  ending  31st  of  March,  1885,  amounted  to  £6,544  Os.  9d., 
id  the  average  cost  for  each  patient  £36  7s.  Id.,  exclusive  of  fuel,  light,  and  washing  materials. 


Report  of  the  Resident  Physician. 
"  Subjoined  we  give,  as  usual,  the  Report  of  the  Resident  Physician  and  Governor  : — 

"' Central  Asylum,  Dundrum,  12th  May,  1885. 
'"Gentlemen, — I  have  the  honor  herewith  to  forward  my  report  to  accompany  the  statistical 
\d  financial  tables,  the  former  of  which  are,  as  usual,  made  up  to  the  end  of  the  calendar  year,  1884, 
i  the  latter  to  the  end  of  the  financial  year,  viz.,  31st  March,  1885. 

"  'It  is  matter  of  much  gratification  to  me  that,  as  shown  by  the  statistical  tables,  the  death 
e  should  have  been  much  reduced  during  the  year  1884,  as  compared  with  some  three  or  four  years 
vious.  The  edidemic  of  lung  disease  which  burst  on  the  house  some  years  ago  appears  at  last  to  have 
1  rn  itself  out,  and  but  two  deaths  were  dn.ie  to  this  course  during  the  year  1884,  these  being  two  cases 
1  ich,  so  to  speak,  remained  over  from  the  epidemic,  the  fatal  result  having  been  delayed  for  some 
irs  by  care  and  treatment.    The  total  number  of  deaths  during  the  year  was  only  five,  viz.,  four 
iles  and  one  female,  giving  a  percentage  of  ■2'7  on  the  daily  average  of  inmates,  as  compared  with9'5 
the  previous  year,  when  sixteen  deaths  occurred,  of  which  the  greater  number  were  due  to  diseases 
((;he  lungs. 

"'  It  is  on  the  other  hand  a  matter  for  regret  that  the  escapes  and  attempts  to  escape  have  been 
re  numerous  than  usual  during  the  past  year.    The  facilities  for  escape,  especially  in  the  case  of 
soners  who  are  sane,  or  nearly  so,  have  hitherto  been  such  as  absolutely  to  constitute  a  direct 
iptation  to  those  who  are  capable  of  combining  and  co-operating  towards  a  given  end,  as  has  been 
case  with  all  those  who  have  attempted  escape  during  the  year. 

"  'The  facilities  may  be  stated  to  have  been — • 
{     "'1.  Lowness  of  the  boundary  wall,  to  such  a  degree  that  prisoners  have  sometimes  'rushed 
'm  with  the  attendants  in  full  pursuit. 

'"2.  Insufficiency  of  the  staff.  This  will  be  appreciated  when  I  state  that  in  the  corresponding 
^ylum  of  Broadmoor  the  strength  of  the  staff  amounts  to  sixty-four  attendants  in  direct  contact  with, 
all  in  charge  of  patients,  for  an  average  of  about  375  of  the  latter  ;  while  here  we  have  only  ten  such 
iWpndants  for  an  average  of  over  140  male  prisoners.  That  is  to  say,  in  Broadmoor  it  is  held  that  a 
p|portion  of  one  in  less  than  six  is  required  for  the  safe  custody  of  the  jsrisoners,  while  here  we  have 
' '  to  undertake  the  same  charge  and  custody  on  a  proportion  of  one  to  over  fourteen  prisoners.  It  is 
tbe  observed,  moreover,  that  with  a  staff  not  only  relatively  so  few,  but  actually  so  small,  absence  on 
iye,  viz.,  two  attendants  on  each  afternoon  of  the  week,  illness,  or  the  requirements  of  special  duties, 
much  more  heavily  ;  so  that  at  particular  times  of  the  day  we  have  often  had  but  two  attendants  to 
rd,  it  may  be  ninety  to  100  patients,  all  crowded  into  one  corridor,  from  want  of  a  staff  sufficiently 
mg  to  divide  them  into  two. 

"'3.  Insufficiency  of  punishment  of  the  attendants  when,  as  ha.i  sometimes  undoubtedly  been 
t  case,  escapes  have  been  distinctly  traceable  to  negligence  on  their  part.  The  punishment  which  I 
ajjmyself  empowered  to  inflict,  amounts  to  a  fine  of  five  shillings  only,  and  this  I  regard  as  nominal 
i|ely. 

I  "  'I  am  however  happy  to  be  able  to  add  that  considerable  amelioration  has  lately  been  effected 
I'  ler  all  these  heads.  A  substantial  addition  has  been  made  to  the  height  of  the  walls  in  most  places. 
1  Excellency  the  Lord-Lieutenant  has  authorized  the  employment  of  two  additional  hands,  pending 
I|asury  sanction  for  an  increase  of  the  staff ;  and  in  at  least  one  recent  case,  but  since  the  close  of  last 
yp,  I  have  obtained  sanction  for  a  penalty  for  negligence,  which  will,  I  think,  have  a  most  wholesome 
e  ct  in  awakening  the  attendants  to  a  sense  of  their  responsibilities  in  future. 
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'"I  have  been  compelled  to  find  grave  fault  with  some  of  the  contractors  during  the  year.  Thu 
worst  case  was  that  in  which  I  had  to  reject,  and  report  the  meat  contractor  for  sending  in  70  lb.  o 
diseased  meat  on  the  5th  July,  and  the  storekeeper  for  accepting  the  same.  The  certificate  of  Dr 
Cameron,  the  City  Analyst,  placed  the  diseased  condition  of  the  meat  beyond  question,  but  it  wa 
indeed  sufficiently  obvious  both  by  ajipearance  and  odour,  alike  before  and  after  cooking. 

"  '  Another  case,  in  which  a  clothing  contractor  had  sent  in,  and  the  storekeeper  had  accepted 
supplies  of  materials  considerably  in  excess  of  my  order,  I  dealt  with  myself,  in  my  capacity  o 
accounting  officer  for  the  vote,  and  compelled  the  return  of  the  amount  paid  therefor,  which  exceedei 
£42,  by  which  amount  the  entire  vote  would  have  been  exceeded  had  I  allowed  this  transaction  to  pas 
unnoticed. 

' '  '  This  total  amount  of  saving  on  the  vote  was  only  5s.  9d.  for  the  entire  year. 
"  'I  am  compelled  once  again  to  advert  to  the  limited  accommodation  of  the  house  on  the  mal 
side,  particularly  in  tlie  matter  of  separate  cells  for  sleeping  in.    The  anxieties  due  to  this  cause,  whei 
dangerous  prisoners  have  to  be  placed  in  associated  dormitories,  where  they  may  offer  violence  to  thei 
fellow  prisoners,  can  hardly  be  over  estimated.  "  '  I  have,  &c., 

"  'Isaac  Ashe,  M.D.,  T.C.D., 

"  '  Res.  Physician  and  Governor. 

"'  The  Inspectors  of  Lunatics,  Dublin  Castle.' 


Inspector's  comments. 

"  The  resident  physician  adverts  to  an  insufficient  power  of  punishment  against  attendant; 
being  granted  him,  on  whom  he  would  inflict  heavier  fines.  We  dissent  from  his  views,  and  think  tl 
amount  ample. 

"For  five  and  twenty  years  after  the  opening  of  the  Dundrum  Asylum  fines  were  almo 
unknown,  and  the  public  service  did  not  suffer.  We  are  glad,  however,  to  notice  that  the  residei 
I^hysician  himself,  though  anxious  to  have  greater  punitive  authority,  recognizes  that  the  necessH 
has  obviously  diminished. 

"  Looking  to  the  staff  of  attendants  in  district  Asylums,  on  over  9,000  inmates,  the  total  amou;i 
of  fines  during  last  year  did  not  exceed  £22,  while  in  Dundrum  they  reach  £5  6s." 


Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
liOcalitv. 


Name 
of 

Institution. 


Style 
of 

Buildinff. 


Medical 
Superinten- 
dent. 


I  O  O 


Restraints 
used. 


S  o 


Dundrum. 


Criminal 
Asylum. 


Centre 
block 
with 
wings. 


29 


Dr.  Ashe. 


145 


30 


'.Seclusion ;  cami- 
sole very 
rarely,  chiefly 
for  persistent 
tearing  of 
clothes. 


17 


£2  ris- 
ing to 
£3  3s. 
4d.,  by 
service 
and 
promo- 
tion- 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 

governed  ? 

By  whom,  and 
how  often 
visited. 

Admissions  and 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of  death 
required  ? 

Ar(  1 
Airii 
Coui  i 

-1 

Discharges :  how- 
mad  e  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  His  Excel- 
lency the  Lord- 
Lieutenant  of 
Ireland, 
through  the 
Inspectors  of 
Lunatics. 

By  the  Inspec- 
tors of 
Lunatics,  at 
irregular 
inter\'als. 

By  warrant  of 
the  Lord-Lieu- 
tenant. 

In  18S3,  21  ; 
in  1884,20 

In  1883,  3  ; 
in  1884, 17 

In  1883,  57 ; 
in  1SS4,  17 

In  1883,  8  ; 
in  1834,  2-5 

Yes. 

Yesj 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
;mber  of  Patients  that 

should  be 
icommodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
,d  treatment  by  the 
Superintendent  ? 


500 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Heredity,  degra- 
dation of  type, 
and  abuse  of 
alcoholic  liquors. 


No ;  but  the 
opportunities 
for  such  obser- 
vation here  are 
necessarily  de- 
fective. 


No  ;  the  disease 
can  hardly  be 
said  to  exist  in 
Ireland. 


Yes  ;  the 
population 
is  decreas- 
ing abso- 
lutely, j-et 
insanity  is 
increasing 
absolutely, 
and  ergo  a 
fortiori  re- 
latively. 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerlj'  ? 


^Vhat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 


The  mater- 
ials for  ob- 
servation 
here  are  too 
defective  to 
allow  of  mj- 
expressing 
an  opinion 
on  this 
point. 


Eest  from  causes 
of  excitement, 
and  in  special 
cases  tonics  and 
sedatives.  But 
this  Institution 
is  not  a  hospital 
for  the  insane, 
but  a  prison  for 
them. 


Ireland. — District  Lunatic  Asylum,  Ennis. 
Dr.  Gelston,  Superintendent. 
Situation — Structure— Buildings— Clock-tower. 
This  Asylum  stands  on  a  slight  elevation  close  to  the  high  road  from  Ennis  to  Salway,  and  about 
nile  from  the  former  town.    It  has  a  southern  aspect.    The  structure  is  of  light-coloured  limestone, 
s  doorways,  windows,  and  quoins  being  of  cut  stone.    It  consists  of  a  central  block,  containing  the 
iftrtments  of  the  principal  olEcers,  and  two  wings — each  200  feet  in  length — at  the  end  of  each  of 
ich  there  is  a  smaller  wing,  55  feet  in  length,  in  which  are  situated  the  hospitals,  each  capable  of 
itaining  fifteen  patients.    The  central  block  is  surmounted  by  a  handsome  clock-tower  57  feet  high, 
i  there  are  smaller  towers  at  each  end.    The  buildings  are  mostly  three  stories  high,  and  heavy 
iking. 

Established. 

The  Asylum  was  completed  in  1S67  and  occupied  in  the  following  year. 

Grounds. 

There  are  42  acres  of  land  belonging  to  the  establishment. 

iCost. 
The  place,  including  purchase  of  land,  cost  nearly  £52,000. 

I  Airing-yards. 

I  The  airing-yards  are  sup^jlied  with  seats  and  sunshades,  and  enclosed  by  iron  palisadings.  I  found 
t|im  damp  and  dirty.    One  of  them  was  used  as  a  ball-court. 

Entrance— Vestibules,  offices,  &c. — Corridors, 
i,  The  entrance  is  through  lodge  gates  and  along  a  drive  to  the  front,  where  a  flight  of  steps  leads 
tche  hall  or  vestibule,  off  which  are  the  offices  and  the  administrative  department.  The  floors  here 
a'  laid  with  linoleum,  and  the  rooms  are  furnished  with  horsehair-covered  furniture,  the  walls  being 
I  lered.  The  corridors  and  passagss,  some  of  the  latter  being  dark,  have  linoleum  or  cocoa-nut  matting 
drn  the  middle.  The  rear  extensions  are  reached  by  a  flight  of  steps,  the  ground  falling  away  in  that 
cbotion.    All  the  stairs  connected  with  passages  and  corridors  are  of  stone. 

Windows. 

_  The  windows  in  the  day  and  dining  rooms  have  wooden  sashes,  and  mostly  circular  tops,  admit- 
t!;  light  very  freely.  In  the  single  rooms  they  are  smaller,  and  have  iron  sashes  and  close  folding 
E  tters.    The  large  alcove  windows  in  the  day-rooms  are  ornamented  with  plants  and  flowers. 

Walls — Floors — Doors. 

j  The  walls  are  mostly  painted  below  and  lime- washed  above.  Some  of  the  principal  corridors  are 
clj  oed  in  wood  5  feet  up.  The  floors  are  chiefly  scrubbed  boards.  Doors,  as  a  rule,  open  outwards, 
silie  having  glass  panels. 

I  Furniture. 

The  rooms,  generally,  are  very  plainly  furnished.  In  the  day-rooms  the  furniture  mostly  consists 
enables  and  forms  or  Windsor  chairs.  Some  of  the  tables  are  covered  with  oil-cloth.  In  some  there 
ai  only  a  few  forms.    Most  of  the  corridors  contain  a  few  forms. 


1248 


Bed-rooms. 

In  the  ordinary  bed-rooms  the  bedsteads  are  of  iron,  in  others  of  the  box  description.  Canvas 

bottoms^  with  hair  over  straw,  or  straw  only  for  the  dirty  patients,  with  drain-pans  underneatlL 
Attendants'  rooms  are  placed  between  tlie  associated  bed-rooms. 

Dining-rooms. 

In  the  general  dining-room  for  male  and  female  patients  the  furniture  is  of  the  same  plain 
description.  The  tables  amd  forms  are  on  iron  legs,  and  are  painted  red.  The  ceiling  is  open,  and  the 
room  is  well  lighted  from  windows  at  one  end.    Only  a  few  of  the  patients  use  knives  and  forks. 

Kitchen. 

The  kitchen  is  lofty,  with  windows  high  up  at  one  end  and  two  sides.  The  cooking  rancpes  art 
at  the  other  end.  There  are  three  steam  boilers  ;  open  ceiling  ;  stone  floor  ;  tables  and  chairs  in  centre 
Female  cooks  are  employed.    The  place  was  untidy. 

Engine-liousc,  &c. 

The  engine-house  is  at  the  back  of  the  kitchen.  There  are  two  engines  of  6-horse  power  each 
The  store-rooms,  &c.,  are  in  the  same  quarter. 

Closets. 

The  closets  are  mostly  in  projections,  and  have  slate  floors  and  automatic  seats.  They  were  dampi 
dirty,  and  bad  smelling,  and  green  fungi  were  on  the  walls  of  some  of  them. 

Gas  and  heat. 

Gas  is  used  and  made  on  the  premises,  at  a  cost  of  about  5s.  per  1,000  cubic  feet.  Open  fire-placea 
guarded  where  necessary,  are  used  ;  but  many  of  the  rooms  have  no  fire-places. 

Batlis. 

The  batli-rooms  are  small.    The  baths  are  of  iron,  with  ends  to  the  wall.   The  rooms  were  i 
and  unwholesome  looking.  ^j,* 

Lavatories.  T  I 

The  lavatories  are  mere  open  troughs  ;  walls  damp,  with  the  plaster  falling  off  in  some  instance! 

In  case  of  fire. 

There  is  a  fire-engine  and  supplies  of  fire  hose,  hydrants,  &c.,  in  case  of  fire. 

Water. 

The  water  is  supplied  from  the  Ennis  Waterworks  by  high-pressure  service. 

Sewage. 

The  sewage  matter  is  collected  in  tanks  and  used  on  the  farm. 

Government,  &c. 

The  government,  visitation,  modes  of  admission  and  discharges,  &c.,  are  regulated  by  the  Lunac 
Laws  of  Ireland  and  the  orders  of  the  Irish  Privy  Council. 

StafE — Attendants  and  pay. 

There  is  no  medical  assistant.    There  are  nineteen  male  and  sixteen  female  attendants— tl 
former  receiving  from  £1  6s.  8d.  to  £4  per  month,  and  the  latter  from  15s.  to  £1  3s.  4d. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  330  patients,  and,  at  the  time  of  my  visit,  contained  176  males  ai 
130  female  patients  ;  total,  306.  There  were,  at  the  time,  twenty-five  male  and  one  female  patient 
the  workhouse,  and  one  female  out  on  probation.  The  sum  of  £18  i^er  annum  is  paid  for  each  patie 
in  the  workhouse. 

Per  capita,  .  : 

The  per  capita  cost  is  given  at  Ss.  lid.  per  week.  | 

Recoveries  and  deaths. 

The  recoveries  on  admissions  in  1884  were  33 '3  per  cent.,  and  on  treated  57  per  cent.  T 
deaths  on  admissions  were  24 '2  per  cent.,  and  on  treated  4"1  per  cent. 

Record  of  cases. 

A  "  case  book"  is  kept,  by  order  of  the  Privy  Council. 

Dietary. 

A  dietary  scale  is  followed. 

Worship. 

Divine  Service  (Catholic  and  Protestant)  is  held  each  Sunday. 

Mortuarj'  and  post  mortems. 
There  is  a  mortuary  and  post  mortem  room.    Post  mortem  examinations  are  made,  wlien  deen 
necessary,  and,  in  pursuance  of  Order  of  the  Privy  Council,  must  be  conducted  by  a  physician  unc 
nected  with  the  Asylum. 
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Notice  of  death. 

Deaths  are  notified  to  the  relatives  and  the  Coroner. 

Emplojment. 

The  clothing  of  all  the  patients  is  made  on  the  premises.  There  are  several  workshops  conducted 
b  skilled  instructors.  Patients  are  also  employed  in  the  grounds,  and  female  patients  in  sewing, 
simiug,  knitting,  laundry  and  domestic  work.  In  all,  about  20  per  cent,  of  the  patients  are  employed. 

Restraints. 

Gloves  and  muffs  are  the  only  restraints  said  to  be  used.  I  saw  some  patients  in  strong  dresses, 
ai  several  in  seclusion.  The  padded  rooms  on  each  side  are  canvassed  8  feet  high.  They  have  two 
dcrs,  both  hanging  on  the  same  post.  The  windows  have  heavy  shutters,  with  gratings  in  the  upper 
pii-;.    One  epileptic  patient  was  in  a  padded  room,  the  floor  of  which  was  covered  with  straw. 

Remarks. 

i  The  Asylum  impressed  me  as  being  damp  and  unhealthy.  Its  situation  is  dreary  and  uninter- 
es  ig.  Many  of  its  walls,  upstairs  as  well  as  down,  were  green  with  damp,  and  dirty  as  well.  In 
se  rai  parts  the  place  smelt  badly.  One  room  was  in  a  disgusting  condition,  smelling  very  offensively, 
th  walls  being  covered  with  excrement.  The  structural  arrangements  are  well  adapted  for  a  good 
su  ily  of  light  and  air.    Many  of  the  window-sills  were  nicely  decorated  with  plants  and  flowers. 

New  Superintendent. 

,  Tlie  present  Superintendent  (Dr.  Gelston)  has  been  appointed  since  my  visit  to  the  Asylum,  his 
prlecessor  having  retired  on  superannuation  owing  to  ill-health.  Dr.  Gelston  is  not  therefore  respon- 
siV  for  the  defects  in  the  management. 

Superintendent's  opinions. 

f  In  answer  to  my  list  of  printed  questions,  Dr.  Gelston  expresses  the  opinion  tliat  from  400  to  500 
paknts  could  be  curatively  treated  in  one  Asylum,  with  medical  assistance  to  the  Superintendent. 
Tnchief  causes  of  insanity  are  intemperance,  heredity,  and  self-abuse.  The  treatment  he  follows  is 
kimess,  combined  with  firmness,  amusements  of  all  sorts — as  dancing,  games  of  skill  and  cliauce,  foot 
andiand  ball,  perusal  of  daily,  weekly,  and  illustrated  papers,  &c.  For  special  medical  treatment  he 
uselbromide  of  potash,  soda,  and  lethea,  chloral,  tinct.  hyoscyamus,  and  canabis  indicus. 

Admissions,  readmissions,  discharges,  deaths,  and  escapes  during  18S4. 

Females.  Totals. 

130  260 

137  316 


23  58 

3  8 

26  66 

163  382 

13  22 

5  16 
15  27 

6  16 

39  81 

124  301 

135  299 

132  313 

161  353 

163  382 

26  66 

13  23 


56-0  33-3 
8-0  5-7 


4-5  5-1 
23-0  24-2 
3-6  4-1 

'  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  c:ises,"  which  may  include  the  same  individual  more  than 
woe.  ounty  comprised  in  district— Clare. 

4k 


Males. 


Limits  of  accommodation                                 ...  130 

j           In  Asylum  on  31st  December,  1883    179 

[  Cases  admitted  between  1st  January  and  31st 

I  December,  1884 — 

i                 First  admissions   35 

J                 Not  first  admissions    5 

Total  cases  admitted  during  the  year    40 

i          Total  cases  under  care  during  the  year   219 

Cases  discharged — 

1 I Recovered    9 

Relieved    11 

Not  improved  '   12 

Died   10 

Total  cases  discharged  and  died  during  the  year...  42 

Remaining  in  Asylum  on  31st  December,  1884  ...  177 

Average  number  resident  during  the  year  1883  ...  164 

Average  number  resident  during  the  year  1884  ...  181 

Persons  under  care  during  the  year  1883    192 

Persons  under  care  during  the  year  1884   219 

f        *Persons  admitted  during  the  year   40 

Persons  recovered  during  the  year...   10 

j         Transferred  from  other  Asylums  

Transferred  to  other  Asylums  

Per  cent,  of  recoveries  on  admission   22 '5 

Per  cent,  of  recoveries  on  total  number  in  Asylum  4'1 
Per  cent,  of  deaths  on  daily  average  number  of 

patients  in  the  House    5  "5 

Per  cent,  of  deaths  on  admissions   25  "0 

Per  cent,  of  deaths  on  total  number  in  Asylum...  4 '5 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name 
of 

Institution. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


3'< 

■<'s 


a  cr. 


Ireland,  Ennis. 


District 
Lunatic 
Asylum. 


1867 


Block  I 
system.  I 


42 


Dr.  Gelston 


330 


176 


130 


8s.  lid. 


Gloves  and 
muffs. 


20% 


1916  ; 


'-co  C 
O  o  ( 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
ijoverned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths 

Is  notice 
of 
deatli 
required  ? 

Ar. 
Airi 

Cou 
use 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

In  accordance  with  the  Irish  Lunacy  Laws  and 
the  directions  of  the  Irish  Privy  Council. 

1384. 
33-3 

1SS4. 
5.7 

1884. 
24-2 

1884. 
4-1 

Yes. 

Y( 

H 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  ma.ximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
jiarticularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has 
Insanity 
increased 
above  the 
ratio  of 
population 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  th( 
general  treatir 
adopted  in  tl 
Institution- 
moral 
and  medica! 


Depends  on  capacity.  If 
not  overcrowded,  I 
think  four  to  five  hun- 
dred, with  proper 
medical  staff. 


Iintemperance, 
hereditj-,  self- 
abuse. 


No. 


No. 


No. 


Ne. 


Kindness  and 
attention, 
firmness  oij 
part  of 
dants.     Ai  j 
nients— Tw  i 
dances  weel|oj 
summer  o' 
doors,  on' 
winter  in 
hall ;  cards  . 
draughts,  *! 
noes,  daily,  *;1 
Iy,andillus  WJ 
papers,  foe  ™T 
hand  ball.  1 

Medical,  Spi  -J 
Bromide  o  p^J 
ash,    sods  pi 
letliea,    c  / 
tinct.  hj 
nuis,  and  c 
indicus. 
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Ireland. — District  Asvlum,  Killarney. 
Dr.  Woods,  Snperintendent. 
Situation. 

This  Asylum  is  situated  within  a  mile  of  the  town  of  Killarney,  on  elevated  ground,  and  com- 
^nds  from  its  upper  windows  a  very  fine  view  of  the  magnificent  lake  and  mountain  scenery  for  which 
locality  is  famous. 

When  built— Cost,  stj'le,  and  material. 
The  Asylum  was  built  in  1S52,  and  subsequently  enlarged,  costing  altogether  £52,000.    It  is  in 
^|ni-Gothic  style,  and  the  material  employed  is  rough  bluestone,  with  facing  of  squared  stones.  The 
iitre  part  projects  behind  and  before,  as  do  also  the  end  blocks. 

'  Grounds. 

There  are  32  acres  of  land  attached  to  the  establishment.  There  are  airing-courts  for  each  side, 
lied  round,  and  supplied  with  sunshades  and  seats,  and  having  grass  lawns  in  the  centre. 

Entrance  hall,  offices,  &c. 

The  entrance  to  the  building,  after  passing  along  a  handsome  drive  which  has  lodge  gates 
4arating  it  from  the  public  road,  is  through  an  arched  doorway  into  a  hall,  on  eacli  side  of  which  are 
ofiBces,  Board-room,  &c.,  all  neatly  furnished.    The  hall  has  a  floor  of  scrubbed  wood,  with  cocoa- 
matting  in  the  middle.    The  SuiJeriutendent's  quarters  are  on  the  upper  floor. 

Corridors. 

The  con-idors  are  cut  off  by  close  doors.    The  floors  are  of  wood,  covered  with  linoleum  ;  the 
Is  partly  painted  and  partly  lime-washed.    The  rooms  are  mostly  on  one  side  only  of  the  corridors. 
Sp.e  of  the  corridors  are  used  as  day-rooms,  and  are  for  that  purpose  furnished  with  Windsor  chairs, 
blked  forms,  ornamental  seats,  &c. ;  and  some  of  them  contain  pianos,  cage-birds,  plants,  pictures,  &c. 


tl 


Mixed  rooms,  walls,  staircases,  gates  to  rooms. 
There  are  day  and  bed  rooms  on  each  floor.    The  internal  walls,  generally,  are  of  plain  unplas- 
tod  brickwork.    AH  the  staircases  are  of  stone,  and  are  jirotectcd  by  wooden  gates  on  the  landings, 
iny  of  the  associated  rooms  have  gates  to  them  as  well  as  the  ordinary  doors  for  ventilation  and 
prvation  ;  some  have  gates  only. 

1  Windows. 

The  windows  throughout  have  iron  sashes  and  small  panes  of  glass.    The  centre  parts  work  on 
aingeor  pivot.    Some  of  them  are  iron-guarded  as  well,  and  have  close  shutters  folding  back  against 
wall. 

Day-rooms. 

The  larger  day-rooms  have  ample  alcove  windows,  which  afford  plenty  of  light.    The  rooms  are 
fiiished  with  tables,  forms,  fixed  seats  against  the  walls,  &c.    Some  contain  bookcases  (locked), 
los,  cage-birds,  plants,  pictures,  &c.    The  floors  are  scrubbed  ;  walls  painted  below  and  lime-waslied 
re.    Many  of  the  day-rooms  are  light  and  cheerful,  and  all  of  them  were  clean  and  comfortable. 

Bed-rooms. 

The  bed-rooms  are  furnished  with  iron  and  wooden  bedsteads.  The  walls  are  lime-washed  and 
tit  floors  scrubbed.  The  associated  rooms  are  lit  by  gas  sunlights  in  the  ceiling,  and  have  gates  with 
orfvithout  the  usual  doors.  In  the  single  rooms  the  doors  are  mostly  solid,  with  wickets,  and  venti- 
la!)n  over. 

Dining-room. 

On  the  ground  floor,  at  the  back  of  the  central  block,  there  is  a  large  dining-room,  lighted  from 
tli|roof,  and  calculated  to  accommodate  about  100  patients  (females).  The  floor  is  laid  in  red  and 
bl|  tiles,  walls  painted  below  and  distempered  above,  windows  on  one  side.  The  room  is  furnished 
wi  tables  and  forms.  Knives,  forks,  and  earthenware  are  used  at  dinner.  This  room  is  heated  by 
st|e8. 

!  Kitchen,  &c. 

The  kitchen  is  a  lofty  apartment  with  stone  floors,  lighted  by  windows  high  up  in  the  walls. 
The  are  three  steam  jacket-boilers  on  one  side,  and  a  small  cooking  range  on  the  opposite  side. 
I  t  ale  cooks  are  employed,  patients  assisting  here  and  in  the  sculleries. 

Water. 

The  water  is  obtained  from  wells,  but  the  supply  is  very  inadequate. 

Baths,  closets,  lavatories. 

I  Each  section  is  supplied  with  bath-rooms  and  closets.  The  baths  are  of  enamelled  iron,  and 
V]fi  against  the  walls,  and  contain  shower  and  cupboard  baths.  The  floors  are  of  red  and  black 
til.  The  lavatories  have  enamelled  iron  basins  in  lead-covered  or  slate  stands.  The  closets  are 
™led  by  bell-pull  handles.  They  are  placed  in  small  projections  from  the  building,  and  I  found 
thifi  clean  and  free  from  smell.  At  the  back  of  the  seats  are  projections  to  prevent  the  patients  from 
stsding  on  the  seats. 


11 
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Laundry,  &c. 

The  laundry  is  at  the  rear,  and  is  connected  with  the  main  building  by  a  long  covered  wai 
Tubs  are  placed  along  the  walls.  The  appliances  here  and  in  the  drying  and  ironing  rooms  are  insuff 
cient  and  old-fashioned. 

Heat — Gag. 

Heat,  as  a  rule,  is  supplied  from  open  fire-places,  which  are  unguarded  in  the  day-rooms  of  tl 
ordinary  patients.    Gas  is  supplied  from  the  town  mains. 

Drainage. 

The  drainage  is  disposed  of  for  irrigation  and  by  percolation. 

Government,  &c. 

The  Asylum  is  subject  to  the  Lunacy  Laws  of  the  country  as  regards  government,  visitation,  & 

Staff— Attendants  and  pay. 

The  Superintendent  has  no  resident  medical  assistant,  but  there  is  a  visiting  physician  and 
visiting  dispenser.  There  are  eight  officers  in  all,  forty-two  domestic  servants,  and  sixteen  male  ai 
eleven  female  attendants.  The  male  attendants  receive  from  £1  3s.  6d.  to  £2  6s.  per  month,  and  t 
female  from  13s.  4d.  to  £1  13s.  4d.  The  attendants  wear  a  uniform.  There  are  night  stations  in  t 
different  quarters  of  the  Asylum. 

Capacity  and  residents. 

The  Asylum  has  a  present  capacity  for  356  patients,  and  on  the  30th  of  October,  1884,  it  cc' 
taiued  200  male  and  140  female  patients;  total,  340. 

Per  capita. 

The  per  capita  cost  is  given  at  10s.  l^d.  per  week.    This  includes  all  charges  under  £100 
amount  for  permanent  outlay.    Larger  sums  maybe  borrowed,  by  all  Irish  Asylums,  from  the  Treasu, 
at  3 J  per  cent.,  repayable  in  fourteen  yearly  or  twenty -eight  half-yearly  instalments,  ! 

ii 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  43  per  cent.,  and  the  deaths  on  number  resident  8  per  cei: 

No  post  mortems— History  of  cases — Dietary.  > 
No  post  mortem  examinations  are  allowed.    No  full  record  of  the  history  of  each  case  is  ke; 
It  is  not  required  by  law,  and  the  previous  history  of  the  patient  is  rarely  obtainable  with  accural 
There  is  a  dietary  scale. 

Worship. 

Divine  Service  (Catholic  and  Protestant)  is  held.  The  chapel  is  arranged  with  fixed  pews,  a  l 
is  a  neat  and  comfortable  place.  i 

Employment. 

All  that  is  worn  by  the  patients  is  made  up  on  the  premises.  Patients  work  on  the  farm  lau 
and  in  the  garden  grounds,  and  also  in  the  vaiious  workshops  on  the  premises.  The  female  patieji 
help  in  the  domestic  work,  and  are  also  found  employment  in  sewing,  knitting,  &c.  The  worksh(ji 
are  in  a  two-story  building  at  the  back. 

No  restraints.  ff 
No  restraints  are  used  except  for  surgical  purposes.   One  female  patient  was  in  seclusion.  Th 
are  padded  rooms  on  each  side,  padded  9  feet  up  the  walls.    There  are  two  doors  opening  on  p 
same  post.  :i 

Remarks.  j 
The  Asylum  I  found  clean  and  c«mfortable  throughout,  and  the  patients  appeared  quiet  i  t 
content.  In  point  of  neatness  and  good  order  the  female  side  has  the  advantage  over  the  male  si . 
Most  of  the  passages  around  the  central  block  are  dark  ;  they  are  imperfectly  lighted  from  the  rc;. 
I  saw  few  means  of  amusement  for  the  patients.  Some  were  playing  draughts,  and  many  were  in  3 
grounds.  I  was  told  that  the  daily  newspapers  are  regularly  supplied  for  the  use  of  the  patients,  i 
the  different  rooms  there  was  a  fair  show  of  plants,  pictures,  birds,  and  other  objects  of  interest. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  from  600  to  600  patients  could  be  individually  treated  b,! 
Superintendent  in  one  Asylum,  with  the  assistance  of  two  medical  officers.  The  chief  causes  of  insai  / 
are  heredity,  masturbation,  and  alcoholism.  There  is  not  now  nearly  so  much  acute  mania  as  forme  ;■, 
but  a  good  deal  of  melancholia.  During  ten  years  the  Superintendent  has  only  had  one  case  of  gen  -l 
paralysis,  and  can  therefore  offer  no  opinion  as  to  the  increase  or  otherwise  of  this  disease.  He  c  * 
not  think  that  insanity  has  increased  above  the  ratio  of  population.  Insanity  may  be  more  cun  e 
now  than  formerly,  as  patients  are  now  brought  earlier  under  treatment.  The  treatment  he  follow  -3 
employment,  amusement,  nourishment  and  medicine,  and  sedatives  when  found  necessary. 
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Admissions,  readmissions,  discharges,  deaths,  and  escapes,  during  1881. 

Males.             Females.  Total. 

Limits  of  accommodation   230  126  356 

In  Asylum  on  31st  December,  1883    195  130  325 

Admitted  between  1st  January  and  31st  December,  1884. 

First  admissions   38  30  68 

Not  first  admissions    7  8  15 

Total  cases  under  care  during  the  year   240  ICS  408 

Cases  discharged — 

Recovered    18  16  34 

Relieved    3  3  6 

Not  improved   ...  1  1 

Died   14  12  26 

Remaining  in  the  Asylum  on  31st  December,  1884   205  136  341 

Average  number  resident  during  1883    187-85  130-17  318-0 

Average  number  resident  during  1884    199-75  134-47  334-22 

Persons  under  care  during  1883    2.33  162  395 

Persons  under  care  during  1884    238  167  405 

Persons  admitted  during  the  year   43  37  80 

Persons  recovered  during  the  year   18  16  34 

Transferred  from  other  Asylums    1  ...  1 

Per  cent,  of  recoveries  on  admissions    40-0  42-1  40-9 

Per  cent,  of  recoveries  on  total  number  in  Asylum    7-5  9-5  S-3 

Per  cent,  of  deaths  on  daily  average  number  of  patients  in 

the  House    7-0  8-1  77 

Per  cent,  of  deaths  on  admissions   31-1  Sl'B  31  "3 

Per  cent,  of  deaths  on  total  number  in  Asylum   5 '8  7-1  6'3 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Locality. 

Name  of 
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Superin- 
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Per  Capita  Cost  per 
week. 
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used. 
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Male  Attendants.  | 
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Cillarney. 
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Asylum. 
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B.A.,M.D. 
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surgical 
purposes. 

Trades,  farm- 
work,  needle- 
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external. 
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Tabular  Statemext  No.  2. — Administration. 


fow  is  the 
Jstitution 
bvemed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  admis- 
sions. 

On 
treated. 

On  admis- 
sions. 

On 
treated. 

y Board  of 

lovernors, 

nder 

-uthority 
,f  the  Privy 
|Oundl. 

Govern- 
ment In- 
spectors. 

Dangerous  cri- 
minals by 
Magistrates. 
Harmless 
patients  on 
application  to 
Board.  Most 
are  sent  in  as 
criminals. 

By  Medical 
Officers  and 
order  of 
Board. 

43 

8 

Yes. 

Yes ;  only  two 
small  ones.  Pa- 
tients chiefly 
take  exercise  in 
open  field  set 
apart   for  the 
purpose. 

125i 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  o£  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  indiv  idual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

Increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  thi 
general  treatn  (t 
adopted  in  tl 
Institution- 
moral 
and  medica! 

500  to  GOO 

Hereditary  predis- 
position, mastur- 
bation, and 
alcohol. 

Not  nearlj-so  much 
acute  mania  as 
there  was  some 
years  agro ;  a  good 
deal  of  melan- 
cholia. 

During  the  past 
ten  years  I  have 
only   had  one 
case  of  genera 
paralysis  in  the 
Asylum. 

No. 

1 

Possibly  yes, 
as  patients 
come  under 
treatment 
rather  ear- 
lier. 

Emplojiuent, 
amusement, 
medical  trea 
ment,  good 
and  sedativi'ii 
found  neoes  y. 

Ireland. — District  Lunatic  Asylum,  Limerick. 

Dr.  Courtenay,  Superintendent.  j_ 

Cost — Situation — Grounds — Yards.  Hj^^l 
This  Asylum  was  constructed  in  1825,  at  a  cost  of  nearly  £25,000,  to  which  has  to  be  a  SI 
almost  £4,000  for  subsequent  expenses.    It  is  situated  in  the  city  of  Limerick,  and  there  are  20  ac  of 
ground  attached  to  it.    There  are  eight  close  airing-yards,  only  used  on  Sundays. 

Arrangement  of  buildings. 

Behind  are  the  kitchen,  bath-rooms,  laundry,  &c.,  and  also  a  detached  chapel.  The  of  Jrs 
occupy  a  detached  building  in  front.  The  front  buildings  are  three  stories  in  height,  and  the  o  3rs 
two  and  one  story.    The  front  is  ornamented  witli  a  clock-tower.    The  buildings  are  of  dark  ston 

Plan. 

The  Asylum  is  built  on  a  kind  of  radiating  system.  There  is  a  main  or  central  block  f  a 
rectangular  form,  and  from  the  four  corners  of  this,  as  well  as  from  the  middle  of  the  two  end  es, 
long  wings  extend.  The  wings  at  the  front  curve  forward  so  as  to  form,  with  the  front,  a  s<  of 
crescent.  The  wings  at  the  back  are  straight,  and  run  off'  in  a  diagonal  direction  from  the  main  t  ,;k ; 
the  wings  at  the  two  sides  in  a  direction  parallel  to  front  and  back  sides  of  the  rectangle.  The  'lags 
are  enlarged  at  the  ends,  and  some  of  them  at  intermediate  points.  ' 

Entrance — Hall — Corridors — Stairs. 
The  grounds  are  entered  through  lodge  gates.  A  flight  of  steps  lead  to  the  hall,  wh  -i  is 
entered  by  a  glass-panelled  door.  From  this  hall  passages  and  corridors  conduct  to  the  various  iits 
of  the  establishment.  All  the  stairs  are  of  stone.  A  corridor  encircles  the  central  building  ind 
radiating  from  it  are  other  corridors,  covered  ways,  and  passages,  divided  at  intervals  by  glass-pa  iled 
doors.  Some  of  the  floors  are  of  stone,  and  others  of  boards  covered  with  linoleum  or  waxed.  The 
back  corridors  are  badly  lighted. 

Day-rooms. 

The  day-rooms,  and  some  of  the  corridors  used  as  such,  are  fairly  well  furnished  with  1  les, 
chairs,  bookcases,  and  couches,  forms  and  seats  covered  with  American  cloth,  bagatelle-tabh  &c. 
The  windows  have  curtains  and  valances  ;  some  have  large  wooden  sashes  with  bars  outsidf  and 
others  iron  sashes  and  small  panes.  The  walls  have  dados  and  are  papered  or  coloured  above.  Ihe 
rooms  are  mostly  large,  light,  and  cheerful,  and  decorated  with  plants,  pictures,  &c. 

Dining-rooms. 

The  dining-rooms  on  each  side  are  lofty,  and  well  lighted  by  large  windows  ;  furnishei  vitli 
tables,  forms,  and  Windsor  chairs.  The  floors  are  of  scrubbed  boards,  with  cocoa-nut  matting  ?er; 
walls  dadoed,  lime-coloured  and  stencilled  above.  The  rooms  were  decorated  with  flags  anc  ther 
ornaments. 

Bed-rooms.  ! 
The  associated  bed-rooms  are  furnished  with  washstands,  looking-glasses,  night-stools  ;cup-  i. 
boards  for  the  Sunday  clothes  of  the  patients,  &c.    On  the  male  side  the  bedsteads  are  of  ire  and 
on  the  female  side  of  wood.    The  beds  are  of  hair  over  straw,  with  straw  only  for  the  dirty  p£  Jit^-  ''^ 
Some  have  large  alcove  windows,  others  ordinary  windows  with  blocked  wooden  sashes.    Ther  ,s  an  '< 
attendant's  room  next  each  associated  room. 
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Single-rooms. 

The  single  rooms  have  narrow  doorways,  with  the  doors  opening  outwards.  There  is  a  wicket 
in  each  for  observation  and  communication,  and  ventilation  openings  above  the  doors  and  in  the  walls. 
Some  of  the  windows  have  ordinary  wood  sashes,  and  others  iron  ;  shutters  fastening  back  to  the 
wall.    The  floors  are  waxed,  and  the  walls  whitewashed.    Beds  fixed  to  the  floor. 

Kitchen. 

The  kitchen,  bath-rooms,  laundry,  &c.,  are  at  the  back  of  the  main  building.  The  kitchen  is  a 
lofty  and  well  lighted  room  with  slate  floor.  Tlie  steam-boilers  and  cooking  ranges  are  at  the  sides. 
The  place  was  clean  and  orderly.  The  sculleries  are  large.  The  cooks  are  female  and  are  assisted  by 
patients.    The  stores  are  in  a  building  at  the  back  of  the  kitchen. 

Bath-rooms. 

The  bath-rooms  contain  enamelled  baths  in  wood  cases.  The  floors  are  of  coloured  tiles  with 
wooden  gratings  over. 

Laundry. 

The  laundry  is  a  one-story  building  lighted  from  the  roof.  In  the  drying-room  there  are  nine 
clothes-horses,  10  feet  long,  with  six  rails  each.    Most  of  the  work  is  done  by  hand. 

Water — Gas— Closets. 

The  water  and  gas  are  obtained  from  the  city  mains.  The  closets  have  water  laid  on,  and  are 
flushed  by  draw-up  handles.  The  floors  are  of  coloured  tiles,  the  walls  of  white-glazed  bricks.  The 
urinals  are  exceedingly  well  fitted.  Instead  of  having  ordinary  walls  of  slate  (which  have  been  found 
to  absorb  the  urine),  the  walls  and  divisions  are  of  thick  glass. 

Heat. 

The  rooms  are  mostly  heated  by  stoves,  but  in  the  refractory  wards  hot-water  pipes  are  used. 

In  case  of  fire. 

Hydrants,  fire-hose,  and  fire-escapes  are  conveniently  placed  in  various  parts  of  the  establishment. 

Government,  &c. 

The  Asylum  is  governed,  supervised,  &c.,  in  accordance  with  the  Lunacy  Laws  of  Ireland. 

Staff — Attendants  and  pay. 

In  addition  to  the  Superintendent,  the  staff  includes  one  visiting  physician,  one  apothecary,  two 
chaplains,  one  matron,  a  clerk,  a  storekeeper,  a  land  steward,  and  sixty  attendants  and  servants. 
There  are  twenty-four  male  and  thirty  female  attendants,  who  are  paid — the  males  from  £1  12s.  8d.  to 
£1  17s.  lOd.  per  month,  and  the  females  from  £1  Is.  to  £1  7s.  8d.  per  month. 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  500  patients,  and,  at  the  time  of  my  visit,  it  contained  232 
males,  and  243  females  ;  total,  475. 

Per  capita. 

The  per  capita  cost  is  10s.  Sd.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  31  per  cent.,  and  on  treated  5  per  cent.  The  deaths  on 
admissions  are  11 '34  per  cent.,  and  on  treated  8 "88  per  cent. 

Mortuaries,  &c. 

There  are  mortuaries  and  j^ost  mortem  rooms. 

Worship. 

Divine  Service  (Catholic  and  Protestant)  is  held. 

Employment. 

The  clothes  of  both  male  and  female  patients  are  made  on  the  premises.  There  are  tailors', 
shoemakers',  and  other  shops,  in  which  the  patients  are  employed,  and  patients  are  also  employed  in 
the  grounds. 

No  restraints. 

No  mechanical  restraints  are  in  use.  There  are  a  few  strong-rooms  on  each  side,  but  I  saw  no 
one  in  seclusion. 

Remarks. 

The  Asylum  is  plainly  furnished  throughout,  but  everything  was  in  the  best  order  and  perfectly 
neat  and  clean.     The  female  side  has  the  advantage  over  the  male  side  in  respect  to  home-like 
appearance.    There  are  plenty  of  plants,  pictures,  plaster  casts,  and  other  ornaments,  decorations,  &c., 
I  and  abundance  of  light  and  cheerful  colouring.    Two  night  attendants  do  duty  on  each  side,  and  record 
their  rounds  on  tell-tale  watches. 
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Oiiinions  of  Superintendent. 

The  Superintendent  considers  500  patients  enough  for  one  Asylum.  The  chief  causes  of  insanity 
are  heredity  and  alcoholism.  He  has  not  noticed  any  increase  of  melancholia  over  mania.  As  to  general 
paralysis  he  can  say  nothing,  as  it  is  hardly  known  in  Ireland.  The  ratio  of  insanity  to  population  is 
increasing,  but  appears  to  be  due  to  the  decrease  of  population  which  is  going  on  in  Ireland.  Insanity 
is  less  curable  now  than  formerly.    The  general  treatment  followed  is  occupation  and  amusement.  ' 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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How  is  the 
Institution 

governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Aivint 
Court 
used  1 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  a  Board 
of 

Governors. 

By 

Governors. 

1.  By  Magis- 
trates' two 
orders. 

2.  By  sanc- 
tion of 
Governor. 

3.  In  cases  ot 
urgency,  by 
Superinten- 
dent. 

By  Board,  on 
Superin- 
tendent's 
recom- 
mendation. 

31 

5-00 

11-34 

8- 88 

Yes. 

Yes. 
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In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  2 

Have  you 
noticed  a  change 

in  the 
form  ot  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 
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observation  ? 

Has  Insanity 
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the  ratio  of 
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Is  Insanity 
more  or 
less 
curable  now 

than 
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What  is  the 
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Institution- 
moral 
and  medical  ? 

500 

Hereditary  taint 
and  alcohol. 

No. 

General  paraly- 
sis hardly 
known. 

Population 
decreased 
by  emigra- 
tion. 

Less 
curable. 

Occupation  and 
amusement. 
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Ireland — District  Asylum,  Mullingar. 
Dr.  Dwyer,  Superintendent, 

Situation — Building'. 

This  Asylum  is  half  a  mile  from  the  town  of  Mullingar.  It  is  a  large  edifice,  built  of  rubble 
tone,  with  square  facings  and  heavy  muUions  to  the  windows.  It  is  built  on  irregular  ground.  The 
ront  part  is  three  stories,  and  stands  forward  with  four  projections,  forming  wings  on  each  side.  The 
oofs  are  pointed  and  of  slate.  The  wings  are  of  two  stories.  The  grounds  are  entered  through  lodge 
;ate3,  and  are  cut  up  into  gardens,  the  whole  surrounded  by  a  wall.    There  are  no  close  yards. 

I  Entrance  hall — Corridors-  Windows,  stairways,  walls,  &c. 

'  There  is  a  small  entrance  hall.  The  corridors  are  long  and  have  rooms  on  one  side  only.  The 
orridor  windows  have  iron  sashes.  All  the  stairways  are  of  stone.  The  walls,  for  the  most  part,  are 
lainted  below,  and  stencilled  or  plain  lime-washed  above.  The  floors  are  mostly  of  scrubbed  boards. 
?he  doors  all  open  outward.  Some  of  the  corridors  contained  bedsteads,  in  consequence  of  the  single 
ooms  undergoing  repairs,  but  the  rest  of  the  corridors  were  without  furniture.  The  basement  is 
^ccupied  by  patients. 

I  Day-rooms. 

I 

j  The  day-rooms  are  furnished  with  tables  and  forms,  with  a  few  pictures  on  the  walls,  and  some 
liird-cages.  Some  of  the  patients  in  these  rooms  were  reading,  and  one  was  playing  on  Irish  bag-pipes. 
Vo  large  rooms  on  the  female  side,  thrown  into  one  by  an  archway,  are  used  as  a  schoolroom.  The 
lasses  are  conducted  by  paid  mistresses  of  tlie  Irish  National  Board  of  Education.  The  place  contained 
lack -boards,  desks,  and  the  usual  school  appliances.  A  singing  lesson  was  being  given  at  the  time  of 
ly  visit,  the  mistress  playing  on  the  harmonium.    Nineteen  patients  were  in  attendance. 

Bed-rooms. 

The  bedsteads  are  of  iron,  and  have  straw  mattresses  with  hair  over.  The  single  rooms  are 
arrow,  and  have  iron-sashed  windows  with  heavy  shutters  folding  back  against  the  wall.  There  are 
fsntilation  holes  over  the  doors,  and  openings  in  the  doors  for  observation.  An  attendant's  room 
jijoins  the  associated  rooms.  The  upper  panels  of  these  rooms  are  of  iron  gratings.  Some  of  the 
jisociated  rooms  contain  30  beds.    There  is  no  furniture  other  than  the  bedsteads. 

i'  Dining  rooms. 

The  dining-rooms  have  plain  tables  and  forms  ;  no  cloths  used  ;  tinware  only. 
Kitchen. 
The  common  kitchen  is  supplied  with  steam  jacket-boilers  and  a  small  oven.    It  is  lofty,  and 
hted  from  above  ;  stone  floor.    Female  cooks,  assisted  by  patients,  are  employed. 

Hospital. 

A  covered  way  leads  to  a  small  hospital  in  the  rear 
lilding,  by  which  an  additional  floor  is  given  to  the  rear, 
ka  plainly  furnished  but  clean. 

f  Closets. 

The  closets  of  the  establishment  are  old-fashioned  and  small.    They  are  flushed  by  seat  action. 
16  floors  are  of  brick  and  the  walls  whitewashed. 

Lavatories,  &c. 

I  did  not  see  any  bath-room.    The  lavatories  were  wet. 

Heat. 

Open  fire-places,  guarded,  are  used  for  heating.    Some  of  the  corridors  are  heated  by  stoves, 
veral  of  the  bed-rooms  are  not  heated. 

Light. 

Gas  is  made  on  the  premises. 
,  In  case  of  fire. 

I     As  a  precaution  in  case  of  fire,  there  are  heavy  iron  doors  between  each  division. 
I  Recoveries  and  admissions. 

Ii  I  was  informed  that  the  recoveries  on  admissions  were  50  per  cent.,  and  11  per  cent,  on  the 
^  ole  number  treated. 

No  post  mortem. 

Post  mortem  examinations  are  not  made,  on  account  of  the  religious  prejudices  of  the  people. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  4.30  patients,  and,  at  the  time  of  my  visit,  it  contained  50  more 
t  n  that  number,  and  was  consequently  much  overcrowded. 

Per  capita. 

The  per  capita  cost  is  about  8s.  per  week. 


.  The  ground  falls  at  the  back  of  the  main 
.    The  hospital  contains  seven  iron  beds,  and 
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Employment. 

Patients  are  emijloyed  in  every  description  of  work  required  to  be  done  in  the  establislimen 
There  are  tailors',  shoemakers',  and  other  workshops,  conducted  by  paid  instructors.  There  are  i 
other  paid  work  people. 

No  restraints. 

No  mechanical  restraints  are  in  use. 


Remarks. 

I  found  the  Asylum  clean  and  orderly,  and  the  patients  well  dressed,  and  apparently  comfortabl 
but  the  j)lace  is  extremely  bare  and  poorly  furnished,  suggesting  insufficiency  of  financial  supplit 
Much  improvement  could  be  effected  by  a  more  liberal  outlay,  and  expenditure  is  also  necessary  for  t! 
increase  of  the  accommodation  of  the  Asylum.  Some  of  the  patients  were  playing  cards,  but  I  did  n 
see  other  amusement  going  on.  There  were  a  few  books  about,  a  few  i^ictures,  and  a  few  cage-birc 
There  is  a  neat  Catholic  chapel  on  the  premises  capable  of  seating  100  worshippers. 


No  statistical,  &c. ,  information  supplied. 
No  information  was  supplied  in  response  to  my  printed  forms. 


Admissions,  readmissiong,  discharges,  and  deaths,  and  escapes  during  18S4. 

Males.      Females.  Total. 

Limits  of  accommodation   215  215  430 

In  Asylum  on  31st  December,  1883    270  212  482 

Admitted  between  1st  January  and  31st  December,  1884 — 

First  admissions   75  46  121 

Not  first  admissions      13  5  18 

Total  cases  under  care  diiring  the  year  1884    358  263  621 

Cases  discharged — 

Recovered    42  34  76 

Eelieved   5  5  10 

Not  improved   3  ...  3 

Total  number  of  deaths   26  17  43 

Total  number  of  discharges,  deaths,  and  escapes  during  the 

year  ended  31st  December,  1884   76  56  132 

Remaining  in  Asylum  on  31st  December,  1884    282  207  489 

Average  number  resident  during  year  1883    261 '5  213  474"5 

Average  number  resident  during  year  1884   277  212  489 

Persons  under  care  during  the  year  1883    324  272  596 

Persons  under  care  during  the  year  1884    355  259  614 

Persons  admitted  during  the  year   88  51  139 

Persons  recovered  during  the  year   42  34  76 

Per  cent,  of  recoveries  on  admissions    47'7  63  54"7 

Per  cent,  of  recoveries  on  total  number  in  Asylum    14"9  16'9  15'5 

Per  cent,  of  deaths  on  daily  average  number  of  patients  in 

the  House   9-4  8  8 '9 

Per  cent,  of  deaths  on  admissions   30  33  "3  31 

Per  cent,  of  deaths  on  total  number  in  Asylum    7 '26  6 '5  7 

Daily  average  number  of  patients  in  Asylum  during  1884..  489 

Counties  comprised  in  district — Westnieath,  Meath,  and  Lons'ford. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

Original  Cost.  | 

Acreage  of  ground.  | 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  1 

Restraints  used. 

1  Employment  of  Patients.  1 

|No.  of  Medical  Assistants.  1 

1  Servants.  1 

Male  Attendants. 

Female  Attendants. 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 

Mullingar. 

District 
Asylum. 

Block,  with 
wings. 

Dr. 
Dwyer. 

430 

480 

None. 
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Tabular  Statement  No.  ?. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
\  isited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

50 

11 

Irel.\nd. — District  Asylitm,  Monaghan. 
Dr.  Robertson,  Superintendent, 

I  Situation,  &c. 

j  Tliis  Asylum  is  situated  in  a  valley  about  a  mile  from  the  town  of  Monaghan  on  the  side  of  a 

hill  terraced  for  the  erection  of  the  buildings,  which  rise  from  the  front  to  the  rear.  Around  is  a 
rolling  country.  Tliere  are  eiglit  buildings  in  all,  connected  by  covered  ways.  The  buildings  are  two 
stories  high,  faced  with  brick. 

Gardens,  &c. 

Between  the  buildings  are  small  well  planted  gardens.  At  the  front  are  some  walled-in  airing- 
yards,  and  there  are  close  yards  to  each  of  the  buildings.  Tlie  Superintendent's  residence  is  near  the 
lodge  gates.    A  r2-foot  wall  encompasses  the  whole  grounds. 

First  building. 

The  first  building  accommodates  forty  male  jjatients.  The  groiand  floor  is  occupied  by  single  and 
1  day  rooms,  and  the  bed-rooms  are  above.  A  narrow  passage  with  brick  floor  runs  through  the  building. 
The  single  rooms  have  the  walls  coloured  blue  ;  windows  large,  with  wooden  sashes  and  shutters  ; 
doors  open  outwards,  and  have  ventilation  openings  above  ;  bedsteads  of  iron  ;  floors  scrubbed.  The 
kitchen  in  tliis  division  is  supplied  with  range  and  jacket  steam-boilers.  The  floor  is  of  brick.  Every- 
thing appeared  clean  and  neat,  but  very  plain,  in  tlie  batli-room  the  baths  are  in  the  centre  of  the 
brick  floor  and  partly  sunken.  The  closets  arc  large,  but  rough  and  dilapidated.  The  dining-room  is 
furnished  with  plain  deal  tables  and  backed  forms  ;  walls  limc-washed  ;  a  few  plants  in  the  windows. 
These  look  into  the  corridors,  and  give  only  a  borrowed  light.  The  corridors  are  divided  by  doors  with 
glass  panels,  and  have  rooms  on  both  sides.  All  the  stairs  are  of  stone.  The  first  floor  windows  are 
blocked,  but  without  shutters.  The  associated  rooms  have  iron  bedsteads  with  horse-hair  beds  over 
straw  mattresses  ;  no  coverlets  ;  no  other  furniture  ;  doors  open  outwards.  The  closets  and  small 
bath-rooms  are  placed  in  projections. 

Men's  side- -Main  building. 

On  the  men's  side  of  the  main  building  there  is  a  good  day-room  with  large  bow  windows. 
Forms  with  backs  are  placed  round  the  walls,  which  are  coloured  blue  and  hung  with  pictures.  The 
tables  are  of  plain  wood.  In  this  part  the  rooms  are  on  both  sides  of  the  corridors,  and  the  corridors 
are  divided  by  glass  doors,  and  have  scrubbed  floors,  or  floors  laid  in  tiles  or  slate.  The  hospital  wing 
contains  sixteen  beds.  The  windows  are  large,  and  liave  folding  shutters.  In  the  single  rooms  the 
beds  were  on  the  floor.  The  lavatory  here  was  wet  ;  the  bath-room  rather  better.  ■  A  large  associated 
room  contained  a  number  of  old  fashioned  iron  bedsteads,  with  no  other  furnitui'e.  Other  parts  of  the 
building  were  similar  to  those  already  described.  Some  of  the  windows  are  guarded  with  wirework  as 
well  as  shutters.  In  the  strong-rooms  there  are  bars  outside  the  windows,  and  strong  shutters  only, 
opening  at  the  upper  part.    A  good  deal  of  the  light  is  indirect.    Some  of  the  walls  are  painted  green. 

Women's  side — Main  building. 
On  the  women's  side  there  ai'e  curtains  and  valances  to  the  windows,  and  the  walls  of  the  day- 
rooms  are  dadoed  and  hung  with  pictures.    Round  the  rooms  are  seats.    Some  of  the  patients  were 
sewing.    The  doors  of  the  single  rooms  lock  back  against  the  walls  of  the  corridors.    The  walls  are 
j  mostly  whitewaslied,  but  the  rooms  on  the  whole  were  much  neater  than  those  on  the  men's  side.  The 
1  infirmary  contained  some  plants  and  pictures,  and  was  the  most  cheerful  part  of  tiae  Asylum.  The 
I  doors  of  the  associated  bed-rooms  are  half  glass  ;  tlie  floors  covered  witli  cocoa-nut  matting  and  small 
mats.    There  were  red  coverlets  to  the  beds.    A  largo  room  with  bow  windows  is  used  as  a  day  and 
dining  room,  and  can  accommodate  118  jjatients. 

Dining-rooms. 

I  There  is  a  general  dining-room  in  the  main  building  for  male  and  female  patients,  with  seats  for 

1  210  persons.    A  number  of  small  tables  with  iron  legs  are  placed  in  three  rows  across  the  room  ; 
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backed  forms  are  used  as  seats.  The  floor  is  of  scrubbed  boards  ;  walls  dadoed  3  feet  up  and  lime 
washed  above  ;  dirty  and  disfigured  in  many  parts.  The  room  is  lighted  from  two  sides  and  the  roof, 
and  heated  by  stoves.  It  is  also  used  as  a  ball-room,  &c.,  and  has  a  small  gallery  for  spectators  ai 
one  end. 

Kitchen. 

The  general  kitchen  has  a  stone  floor  with  cooking  range  and  steam  jacket-boilers  in  the  centre, 
The  windows  are  high  up  and  dark,  and  afford  insufficient  light  ;  walls  dadoed  5  feet  up  and  lime 
washed  above.  A  large  chimney  occupies  the  centre  of  the  room  and  passes  up  through  the  roof 
instead  of  the  smoke  (as  usual  where  the  ranges  are  in  the  centre)  being  carried  away  by  flues  under  th( 
floor.    Dark  passages  lead  to  the  adjoining  sculleries. 

Laundry. 

The  laundry  is  furnished  with  steam  mangling,  washing,  and  wringing  machines.  There  is  ai 
engine-house  containing  an  engine,  which  pumps  the  water  from  wells  90  feet  deep. 

Heat  and  light. 

The  fire-places  are  of  the  open  description,  but  guarded.    Gas  is  obtained  from  the  town  mains 

Staff,  &c. 

The  medicine  is  dispensed  in  the  town.  I  could  get  no  precise  information  respecting  the  stafi 
&c.  The  Asylum,  I  was  informed,  has  a  capacity  for  414  patients,  and  there  were  present  at  the  tim 
of  my  visit  459,  there  being  more  women  than  men. 

Occupation. 

Some  occupation  is  carried  on.    There  is  a  shoemaker's  shop,  in  which  repairs  only  are  done.  , 

Patients  and  attendants. 

The  attendants  wear  a  uniform,  and  in  some  instances  seem  rough  with  the  patients,  some  c 
whom  were  being  led  about  by  the  collar.  One  women  was  secured  to  a  form  by  means  of  a  cord  roun 
her  waist.    Some  of  the  patients  are  of  the  criminal  class. 

Remarks. 

The  patients  seemed  comfortably  dressed,  but  wanting  occupation  and  amusement.  There  war 
a  few  newspapers  and  books  about,  and  also  (on  the  women's  side)  knitted  work,  an  harmonium,  &( 
In  point  of  cleanliness,  decorations,  &c.,  the  women's  side  has  the  advantage.  Many  of  the  walls  an 
floors  were  in  a  dirty  condition.  The  Asylum  must  be  difficult  of  supervision,  owing  to  the  inequalitie 
of  level,  the  detached  buildings,  the  long  and  gloomy  covered  ways,  &c.,  and  probably  the  managemeni 
is  as  good  as  could  be  expected  under  the  circumstances.  The  Superintendent  failed  to  supply  m  I 
with  recent  statistical  and  other  information  about  the  Asylum,  latest  report,  &c.,  and  did  not  favou 
me  with  any  of  his  opinions. 

Admissions,  readmissions,  disclaarfres,  deaths,  and  escapes  during  1885. 

Males.    Females.  Total. 

Limits  of  accommodation    258  156  414 

In  Asylum  on  31st  December,  1884     263  196  459 

Cases  admitted — 

First  admissions    41  44  85 

Not  first  admissions    19  14  33 

Total  cases  under  care  during  the  year  1885    323  254  577 

Cases  discharged — 

Recovered   18  13  31 

Relieved   11  19  30 

Not  improved    4  4  8 

Total  number  of  deaths   20  15  35 

Total  number  of  dischai-ges,  deaths,  and  escapes,  during  j 

the  year  ended  31st  December,  1885    53  51  104 

Remaining  in  Asylum  on  3l8t  December,  1885    270  203  473 

Average  number  resident  during  the  year  1884   267  195  462 

1885   270  198  463 

Persons  under  care  during  the  year  1884   312  237  549 

1885   321  252  573 

Persons  admitted  during  the  year    58  56  1 14 

Persons  recovei-ed    17  13  30 

Percentage  of  recoveries  on  daily  average  number  of 

patients  in  the  House   6  "6  6 '6  6  "6 

Percentage  of  recoveries  on  admissions    30"  22"4  26"3 

Percentage  of  recoveries  on  total  number  in  Asylum  ...  5"57      5'12  5'37 
Percentage  of  deaths  on   daily  average  number  of 

patients  in  the  House   7  "4  7  "4  7  '4 

Percentage  of  deaths  on  admissions   33'3  25'9  29*7 

Percentage  of  deaths  on  total  number  in  Asylum   6"2  5"9  '6 


1261 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
IiOcality. 

Name 
of 

Institution. 

When  built.  1 

Style 
of 

Building. 

Original 
Cost. 

Acreage  of  ground.  1 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita 

Cost 
per  week. 

Restraints 

1  Employment  of  Patients. 

1  No.  of  Medical  Assistants.! 

1  Servants. 

t  Male  Attendants.  | 

Female  Attendants.  1 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Monaghan. 

District 
Asylum. 

Dr.  J.  C. 

Robertson 

414 

452 

I      •  Ikeland. — Omagh  District  Asylum. 

Dr.  Carre,  Superintendent. 
Situation — Opening— Style — Buildings. 
I         This  district  Asylum  is  2  miles  from  Omagh,  and  was  opened  in  1852.    It  is  in  the  Gotliic  style 
p  architecture.    The  buildings  are  large  and  imposing  looking,  with  pointed  roofs,  and  numerous 
projections  breaking  the  otherwise  straight  line  of  frontage.  The  buildings  are  three  stories  high  above 
the  basement.    The  official  quarters  are  in  the  centre  projecting  block. 

I  Grounds  -Yards,  &.C. 

There  are  over  52  acres  of  ground,  and  close  airing-yards  on  each  side,  with  large  recreation 

I Grounds  for  football  and  other  games. 
Entrance. 
The  entrance  to  the  grounds  is  through  close  lodge  gates. 
Hall— Offices,  &c. 

I  The  entrance  hall  has  a  stone  floor.  On  each  side  are  the  offices,  and  behind  a  large  visiting 
pom,  where  the  patients  see  their  friends  on  Tuesdays  and  Fridays. 

Stair\vays— Corridors,  &c. 

The  stairways  are  mostly  of  stone.  There  are  many  corridors  and  passages,  which  are  inter- 
acted at  intervals  by  glass-panelled  doors.    The  rooms  are  mostly  on  one  side  of  the  corridors. 

Windows— Walls,  &c. 

The  windows  throughout  have  cast-iron  sashes,  with  small  panes  and  are  divided  by 
one  mullions.  They  open  in  the  middle  for  ventilation.  The  walls,  generally,  are  dadoed  5  feet  up, 
:id  whitewashed  above  ;  floors  scrubbed. 

Day-rooms. 

The  day-rooms  are  furnished  wuth  heavy  backed  forms,  with  little  other  furniture.  In  some 
lere  are  tables,  and  a  few  plants,  cage-birds,  &c.  The  day-rooms  on  the  women's  side  are  rather 
;tter,  some  having  the  floors  waxed  or  covered  with  cocoa-nut  matting.  In  one  of  these  rooms  a 
Oman  was  tied  down  in  a  restraint  chair  with  towels. 

Bed-rooms. 

Except  in  some  of  the  single  rooms  the  bedsteads  are  of  iron,  and  the  beds  of  hair,  or  cocoa-nut 
)re  over  straw.  For  the  dirty  patients  straw  alone  is  used.  The  bedsteads  have  canvas  bottoms, 
any  of  the  associated  rooms  are  of  good  size,  and  contain  eighteen  or  twenty  beds — the  only  furniture, 
ime  of  these  rooms  are  in  projections  of  the  buildings.  In  one  room  for  five  jJersons  there  were  three 
^dsteads,  the  other  two  patients  (epileptics)  sleeping  on  the  floor.    There  was  no  attendant  in  charge. 

Dining-rooms. 

There  is  a  large  dining-room  for  the  male  patients,  furnished  with  tables  across  the  room,  and 
I'ms,  and  lighted  from  windows  on  two  sides,  having  the  usual  iron  sashes  and  small  panes  of  glass, 
vo  hundred  and  seventy  patients  were  at  dinner,  the  'attendants  serving  them  out  soup  from  large 
IS  or  buckets  placed  on  the  floor.  The  tables  were  bare  ;  no  knives  and  forks  used,  only  tinware  ; 
or  of  scrubbed  boards.  The  floor  and  tables  were  soiled  by  the  way  in  which  the  food  was  served, 
e  soup  in  tin  pannikins.  The  female  dining-room  was  slightly  cleaner,  though  the  patirnts  were 
Jre  noisy. 
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Kitchen. 

A  passage  on  each  side,  behind  the  central  block,  extends  back  to  the  kitchen  and  its  offices, 
The  cooking  is  done  by  steam  ranges,  placed  against  the  wall.  It  has  a  liigh  roof,  is  lighted  fron 
windows  high  up  in  one  end,  and  is  rather  dark.    The  adjoining  sculleries  are  small  and  cramped. 

Engine-house. 

Beliind  the  kitchen  is  the  engine-house,  containing  engine,  boiler,  and  pump. 

Water — Gas. 

The  water  used  is  partly  pumped  and  partly  supplied  from  the  Omagh  Waterworks.  Gas  i 
obtained  from  the  town  mains. 

Closets. 

The  closets  are  self-flushing.    They  were  mostly  sloppy,  and  some  smelt  badly. 

Baths  and  la\  atories. 

The  baths  are  of  slate,  and  are  placed  against  the  walls.  The  lavatories  contained  enamellel 
basins  in  slate  stands,  one  lavatory  to  each  section.    Several  of  them  were  wet  and  untidy. 

Laundry. 

The  laundry  is  near  the  kitchen.  The  work  is  done  chiefly  by  hand,  many  of  the  patients  usin 
their  feet,  treading  the  clothes. 

Drainage. 

The  drainage  is  collected  in  receptacles,  and  used  for  irrigating  the  meadow  lands,  or  as  manui 
on  the  farm  after  being  mixed  with  clay  or  ashes. 

In  case  of  fire. 

As  a  protection  against  fire  the  various  sections  of  the  establishment  are  divided  by  iron  door'| 
There  are  also  hydrants  and  coils  of  hose  in  various  parts. 

Heat. 

The  place  is  partly  heated  by  steam,  and  partly  by  iron-guarded  fire-places.    The  corridors  a 
heated  by  protected  iron  stoves. 

Government,  &c. 

In  respect  to  government,  inspection,  admissions  and  discharges,  &c.,  the  Asylum  is  subject 
the  Irish  Lunacy  Laws. 

Staff — Attendants  and  pay. 

The  Superintendent  has  a  medical  assistant,  and  a  dispenser  from  the  town  attends  the  Asylui 
There  are  twenty  male  and  twenty-eight  female  attendants,  who  are  paid  at  rates  varying  from  £1  IC 
to  £3  per  month.  There  is  one  male  and  one  female  night-watch,  who  record  their  rounds  by  tell-ta 
clocks. 

Capacity. 

The  Asylum  has  a  capacity  for  510  patients,  and  serves  for  the  two  counties  of  Tyrone  ai 
Fermanagh.    On  the  occasion  of  my  visit  it  contained  292  male  and  233  female  patients  ;  total,  525. 

Per  capita. 

The  per  capita  cost  is  given  at  7s.  Id.  per  week  for  1SS3. 

Recoveries  and  deaths. 

The  recoveries  for  the  year  were  59  per  cent,  on  tlie  admissions,  and  9 '6  on  the  total  number 
the  Asylum.  The  deaths  were  6"4  per  cent,  on  number  in  the  Asylum.  In  the  year  1884  the  recover 
on  the  number  under  treatment  were  12'5  per  cent.,  and  the  deaths  7 '5  per  cent. 

JUortuary. 

A  mortuary  exists  for  each  side.    There  have  been  no  post  mortem^  for  some  time  past. 

History  of  cases. 

In  accordance  with  the  order  of  the  Irish  Privy  Council  a  record  of  each  case  is  now  kept  by  t 
present  Superintendent.    None  was  kept  previous  to  1880. 

Dietary. 

A  dietary  scale  is  followed. 

Worship. 

There  are  three  chaplains  attached  to  the  establishment,  and  Divine  Service  is  conducted  ■ 
Sundays  and  holidays. 

Employment. 

All  the  clothing,  including  boots  and  shoes,  is  made  and  repaired  on  the  premises.  Patie  > 
render  assistance  in  all  departments,  though  I  saw  little  or  no  employment  of  patients,  except  in  f;  ' 
work,  and  no  amusement. 

Restraints. 

Belts  and  wristlets  are  used  for  restraint,  but  I  was  told  very  rarely.  There  is  a  strong-room  i 
each  side.  The  windows  are  guarded  with  strong  iron  bars,  and  furnished  with  close  shutters.  Li  p 
is  derived  from  the  corridor,  but  of  a  very  feeble  kind,  •  ; 
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Keracrks. 

'  The  Asylum  is  very  barely  furnished,  and  the  central  parts  are  deficient  in  light.  These 
lisadvantages  are  to  some  extent  mitigated  by  briglit  columns,  and  such  decorations  as  plants  and 
llowers,  cage-birds,  &c.  There  is  a  day-room,  bath-room,  closets,  and  lavatory  to  each  corridor  or 
ection.    The  patients  were  neatly  and  comfortably  clothed,  but  the  males  not  so  well  as  the  females. 

Supurintendent's  opinions. 

I  The  Superintendent  thinks  that  from  300  to  350  patients  could  be  individually  treated  by  the 
iuperintendent  in  one  Asylum  without  a  medical  assistant.  The  chief  causes  of  insanity  are  heredity 
ind  drink.  The  treatment  he  adopts  is  medical,  where  necessary,  good  food,  kindness,  employment, 
md  amusement. 

Admissions,  readmissions,  di.scharjjos,  deaths,  and  escapes  durinf;  18S4. 

Males.    Females.  Total. 


Limits  of  accommodation    256  254  510 

In  Asylum  on  31st  December,  1SS3   225  241  536 

Admitted  between  1st  January  and  31st  December,  1884    91  53  144 

Cases  admitted — 

First  admissions    67  41  108 

Not  first  admissions    24  12  36 

Total  cases  under  care  during  the  year  1884    386  294  680 

Cases  discharged— 

Recovered   56  29  85 

Eelieved   6  9  15 

Number  of  deaths  during  the  year  1884  :..  28  23  51 

Otlierwise  than  by  suicide   28  22  50 

By  suicide   1  1 

Total  number  of  discharges,  deaths,  and  escapes  during  the  year 

ended  31st  December,  1884    90  01  151 

Remaining  in  tlic  Asylum  31st  December,  1884    296  233  529 

Average  number  resident  during  the  year  1883    294  226  520 

Average  number  resident  during  the  year  1884   292  235  527 

Persons  under  care  during  the  year  1S83   361  287  64S 

Persons  under  care  during  the  year  1884    375  289  664 

Persons  admitted  during  the  year  1884     87  52  139 

Persons  recovered  during  the  year  1884   53  28  81 

Per  cent,  of  recoveries  on  admissions    61  "5  54'7  59*0 

Per  cent,  of  recoveries  on  total  number  in  Asylum    14 '5  9  8  12'5 

Per  cent,  of  deaths  on  daily  average  number  of  patients  in  the 

House    9-6  9-8  9-7 

Per  cent,  of  deaths  on  admissions   30'7  43"4  35'4 

Per  cent,  of  deaths  on  total  number  in  Asylum    7 '2  7 '8  7 "5 


Daily  average  number  of  Patients  in  Asylum,  during  1884,  527xV3- 

1  Note. — A  male  patient  was  discharged  recovered  on  31st  December,  1883,  who  was  included  in  the  number 
ippearing  in  daily  State  Book  that  morning.  Although  discharged  on  evening  of  31st  December,  he  was  dealt  with  as  a 
jischai'geof  1884,  to  reconcile  numbci's  appearing  on  31st  December,  1883,  and  1st  January,  1884,  respectively. 

I  Counties  conijiriscd  in  district — Tyrone  and  Fermanagh. 


Tabular  Statemext  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

c 

3 
p 

O 

a 
be 
rt 
c 

u 
<! 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients  resi- 
dent. 

No.  of  Female  Patients  resi- 
dent. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

53 
o 

No.  of  Medical  Assistants.  1 

Employds.  | 

Male  Attendants.  | 

Female  Attendants.  i 

Salary  ot  Male  Attendants 
per  month. 

Salary  of  Female  Attendant? 
per  month. 

Omagh. 

District 

1852 

Gothic. 

52 

Dr.  G.  E. 

510 

292 

233 

7s.  Id. 

Belt  and 

1 

■• 

20^28 

£1 10s.  to  £3 

Asylum. 

Carre. 

vest;  belt 

]3 

only  used 

once  in  12 

CI, 

months. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
ifoverned  ? 

By  whom, 

how  often 
visited  ? 

Admissions ' 
how  made  ? 

Discharges  * 
how  made  2 

Percentasre  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 

Airinj 
Court 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Governors. 

Two  Inspec- 
tors. 

Warrant  of 
two  Mafe'is- 
trates,  and 
House  form. 

Governors. 

59-0 

12-5  for 
year 
1884. 

7-5  for 

year 
1884. 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  \  iew  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amonff  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

300  to  350  when  assis- 
tant is  not  allowed. 

Heredity  and 
drink. 

No. 

No. 

No. 

Cannot  say. 

What  is  th 
general  treat" 
adopted  in  t 
Institution 

moral 
and  medical  ? 


Medical  treat- 
ment, employ 
ment,  good  fo( 
kind  treatmen 
and  amusemei 


Ireland. — District  Lunatic  Asylum,  Sligo, 
Dr.  Petit,  Superintendent. 
Style— Plan. 

This  Asylum  is  in  the  Italian  style  of  architecture.    From  the  centre  block,  which  stands 
forward,  long  wings  extend  right  and  left,  the  ends  of  which  are  reversed  and  extend  some  dist' 
to  the  rear.    Behind  the  centre  is  a  large  diniug-hall,  and  the  kitchen,  laiundry,  stores,  &c. 

Situation. 

The  Asylum  is  one  mile  from  the  town  of  Sligo,  and  is  situated  on  low  ground.  From  the  upp 
windows  a  view  is  obtained  of  Sligo  Bay  and  some  mountains  in  the  distance. 

Buildings. 

The  chief  buildings  are  three  stories  high  above  the  basement,  and  all  are  built  of  limestone,  wi 
slate  roofs.    It  was  built  in  1855,  and  cost  £60,000. 

Grounds. 

The  are  78  acres  of  ground.  Between  the  buildings  are  court-yards,  laid  in  grass.  The  whc 
is  surrounded  by  a  10-foot  stone  wall. 

Entrance. 

At  the  entrance  are  lodge  gates.  The  drive  leads  up  to  a  lofty  portico  over  the  main  entranc 
There  is  a  stone  terrace  in  front.  The  left  wing  is  for  female  patients,  and  the  right  for  males.  T) 
administration  is  in  front,  the  offices  on  each  side  of  the  hall  being  nicely  furnished. 

Corridors. 

Corridors  run  along  the  whole  length  of  each  wing  and  their  rear  extensions.  On  one  side  a 
single  rooms,  and  windows  on  the  opposite  side.  The  corridors  are  partly  used  as  day-rooms,  and  a 
furnished  with,  heavy  backed  forms,  Windsor  chairs,  &c.  The  walls  are  painted  and  lime-colourec 
floors  scrubbed.    Some  of  the  smaller  passages  are  narrow  and  dark. 

S(a;rs— Windows. 

All  the  stairs  are  of  stone.  The  windows  are  glazed  wood  sashes  inside,  with  miglazed  iv' 
sashes  to  correspond  outside.    The  newer  parts  of  the  Asylum  have  iron  sashes  alone. 
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Arrangement  of  rooms. 

The  ground  floor  rooms  are  mostly  single  bed-rooms  and  day-rooms.  The  associated  bed-rooms  are 
ipn  the  upper  floors. 

I  Daj--rooms. 

'  The  day-rooms  are  plainly  furnislied  with  tables  and  chairs,  and  fixed  forms  round  tlie  walls. 
Some  have  cocoa-nut  matting  on  the  floors,  and  some  have  large  projecting  or  alcove  windows.  Venti- 
lating shafts  run  along  the  ceiling.  The  walls  are  of  plain  brick,  in  some  instances  painted,  in  others 
iuncoloured. 

Bed-rooms. 

The  bedsteads  are  of  wood,  with  hair  over  canvas  bottoms,  and  straw  for  the  dirt}'  patients. 
I^ome  of  the  walls  are  dadoed  with  wood  10  feet  up,  and  lime-washed  above,  others  merely  whitewashed. 
The  floors  are  of  scrubbed  wood.  The  doors  open  outwards,  and  have  ventilation  openings  over  them. 
;n  the  single  rooms  the  windows  have  iron  sashes  and  close  shutters  folding  back  to  the  wall  on  one 
:ide. 

Kitchen. 

The  kitchen  is  provided  with  a  small  cooking  range  and  four  steam  jacket-boilers.  It  is  lighted 
jjrom  above.    The  kitchen  and  adjoining  sculleries  seem  small  and  incommodious. 

'  Dining-hall. 

The  dining-hall  is  situated  between  the  kitchen  and  the  centre  block,  and  is  a  good-sized  room, 
'he  floor  is  of  tile  ;  walls  lime-washed  ;  lighted  from  the  roof  only.  Fixed  seats  run  round  the  walls, 
■n  the  centre  are  narrow  tables  and  forms.  Spoons  and  tinware  only  are  used  at  meals.  The  place  was 
ntidy. 

Water — Gas. 

Water  is  supplied  from  the  town  waterworks.    Gas  is  also  obtained  from  the  town  works. 

Sewage. 

The  sewage  is  collected  in  tanks  and  used  as  manure. 

Closets. 

:  I  The  closets  are  in  projections.  They  were  foul-smelling  and  sloppy,  and  of  the  worst  description. 
.  It  the  back  are  projections  to  prevent  standing  on  the  seat.    The  floors  are  tiled. 

Bath-room— Lavatories. 

There  is  one  general  bath-room,  furnished  with  the  ordinary  baths.    No  shower-baths  are 
3ed.    The  lavatories  are  supplied  with  enamelled  basins. 

Heat. 

The  rooms  are  heated  by  open  fire-places,  guarded. 

Laundry. 

The  laundry  is  in  a  very  bad  condition,  and  obviously  inadequate  to  the  requisites  of  such  an 
tablishnient.    Round  the  walls  arc  wood  tubs  for  wasliing.    The  place  smelt  badly. 

Supervision,  &c. 

The  supervision,  admissions,  and  discharges,  &c.,  are  regulated  by  the  Lunacy  Laws. 

Staff — Attendants  and  pay. 

The  Superintendent  has  one  medical  assistant.  There  is  no  dispenser.  There  are,  in  all,  seven 
jSoers,  and  thirty-three  attendants  and  servants — seventeen  male  and  sixteen  female.  The  salaries  of 
e  males  vary  from  £1  5s.  to  £2  Is.  8d.  per  week,  and  the  females  14s.  2d.  to  £1  7s.  6d. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  470  patients.  At  the  time  of  my  visit  it  contained  233  males  and 
0  females  ;  total  403. 

Per  capita. 

The  per  capita  cost  is  given  at  7s.  2kl.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  (1883)  were  41  per  cent.,  and  the  deaths  on  admissions  40  per  cent. 

Mortuary — Post  mortem  rooms— Record  of  cases. 
There  are  mortuary  and  potit  mortem  rooms.    No  record  of  cases  is  kept,  nor  required  by  law, 
cept  in  extreme  cases. 

Dietary. 

There  is  a  dietary  scale. 

Employment. 

The  clothing  of  all  patients  is  made  on  the  premises,  and  there  are  tailors'  shoemakers'  and  other 

■  3ps. 

No  restraint. 

No  restraints  are  in  use. 
4l 
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Remarks. 

This  Asyluru  has  several  structural  defects,  tlie  existence  of  which  seems  to  suggest  parsimony 
expenditure.    The  kitchen,  laundry,  and  otlier  parts  have  remained  the  same  since  the  Asylum  w 
built,  thirty  years  ago.    The  male  patients  were  slovenly  in  dress,  but  tlie  female  patients  much  nea"  ■  ; 
and  cleaner,  and  in  respect  of  order  and  cleanliness  generally  the  latter  side  of  the  establishment  'v^ .  i 
mucli  better.    There  were  a  few  pictures  on  the  walls,  and  some  plants,  flowers,  and  other  decoratio.  .j 
The  means  of  amusement  for  tlie  patients  did  not  seem  to  be  numerous.    In  one  room  on  the  male  s:  i  i 
there  was  a  bagatelle-table.    Some  of  the  alcove  day-rooms  are  fitted  with  fixed  seats  and  desks,  a  ,  ) 
used  as  schoolrooms.    A  teacher  from  the  Irish  National  Board  of  Education  gives  instruction.    Th  ? 
is  a  small  theatre,  with  a  stage  at  the  end  and  a  gallery  running  round  the  room.    It  is  lighted  fr  t 
above,  and  contains  an  organ.    There  is  a  neat  chapel,  furnished  with  backed  fixed  seats. 


Superintendent's  opinions. 

The  Superintendent  offers  no  opinion  as  to  the  proper  number  of  patients  for  accommodatior  i 
one  Asylum,  with  a  view  to  individual  medical  care  and  treatment  by  the  Superintendent.  He  fi: ; 
the  chief  causes  of  insanity  to  be  lieredity  and  drink.  Melancholia  has  increased  over  mania  1 
insanity.  As  to  general  paralysis,  he  has  not  had  a  case  in  his  Asylum  for  ten  years.  Insanity  li 
increased  above  the  ratio  of  population.  There  is  no  change  in  the  curability  of  insanity.  The  gene  I 
treatment  he  follows  is  liberty  and  employment. 


Admissions,  readmissions,  discharges,  and  deaths  during  1884. 

Males.  Females. 

In  Hospital,  1st  .January,  1884                                 227  163 

Admitted  for  the  first  time  dui'ing  year                       45  31 

Admitted  for  the  second  time  during  year                     7  4 

Admitted  for  the  third  time  during  year                     ...  2 

Admitted  for  the  fourth  time  during  year                     2  1 

Admitted  for  the  fifth  time  during  year   

Admitted  for  the  sixth  time  during  year                     ...  1 

Total  admitted                                                         54  39 


Totals. 
390 
76 
11 
2 
3 

i 

93 


Total  under  treatment  during  the  year   821  202  483 

Discharged — 

Recovered    27  15  42 

Relieved    9  2  12 

Not  improved   ,   1  1 

Escaped   ,   1  ...  1 

Died   20  16  36 

Total  cases  discharged,  died,  &c.,  during  the  year  57  35  92 

Remaining  in  Hospital  31st  December,  1884   224  167  391 

Average  number  resident  during  the  year   230  170  400 

Percentage  of  recoveries  on  the  admissions   50"0  38'46  45"16 

Percentage  of  deaths  on  the  total  number  under 

treatment    7-12  7-92  7-45 


T.4EULAR  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

W  hen  built.  1 

Stylo  of  Building. 

Original 
Cost. 

■6 
a 

p 

<D 
tD 
O 

< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  1 

1  Restraints  used.  | 

Employment  of  Patients,  j 

1  No.  of  Medical  Assistants.  | 

1  Male  Attendants.  1 

1  Female  Attendants.  | 

Salary  of 

Male 
Attendants 
per  month. 

Sala 
Fei 
Attei 
per  a 

Ireland, 
Sligo. 

District 
Asylum.  J2 

! 

Italian. 

£60,397 15s.  2d. 

78 

Dr.  Jos. 
Petit. 

470 

233 

170 

■3 

(N 

1^ 

1  None. 

1 

17 

16 

£1  5s.  to 
£2  Is.  8d. 

14  2 
£1  7 

1267 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percenta2:e  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used '? 

On  Ad- 
missions. 

On 
treated. 

On  Ad- 
missions. 

On 
treated. 

By  a  Board  of 
Governurs. 

By  Governors 
and  Medical 
Inspectors. 

By  Board, 
Lord  Lieu- 
tenant, or 
any  two 
!\Iaj;istrates 
of  the  dis- 
trict. 

By  Board,  on 
Superinien- 
dent's 
recommen- 
dation. 

18S3. 
41 

1883. 
40 

Yes. 

No. 

Tabulae  Statemen;t  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what 
is  the  proper  maximum 
number  of  Patients  tliat 

should  be 
accommodated  in  one 

Institution,  with  a 
'  view  to  indi\"idual 

medical  care 
land  treatment  by  the 
Superintendent  ? 

Wiat  are  the 
chief  causes  of 
Insanity, 

among  those 
admitted  to  this 

Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly  in 
the  increase  of 
Melancholia  over 
Manaical  Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  .your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or  less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatnit  nt 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Cannot  say 

Hereditary 
taint  and 
drink. 

Yes. 

Have  not  had  a 
case  for  ten 
years. 

About  100 
in  ten 
years. 

Neither. 

Liberty  and  em- 
ployment. 

^K'  ITALY. 

I^Hj'  Inlroductiqn. 

The  different  independent  States,  which  now  make  np  the  new  kingdom  of  Italy,  had  no  regular 
iUnacy  Laws,  the  most  that  existed  being  certain  police  regulations  touching  the  admission  of  patients 
iito  Asylums  and  their  detention  therein.  In  the  Neapolitan  provinces  the  provincial  Governors  regu- 
ped  admissions  to  the  Asylums.  In  Piedmont  admissions  to  the  Asylums  of  Turin,  Genoa,  and 
i-lessandria  were  granted  since  1840  under  authority  of  the  Prefects,  on  the  affidavits  of  two  persons 
ot  related  to  the  patient.  In  Lombardj^  Venetia,  and  Tuscany  individual  liberty  was  carefully 
aarded,  the  judicial  authorities  in  the  latter  State  being  alone  competent  to  order  the  detention  of  a 
Brson  in  an  Asylum. 

Since  the  establishment  of  the  Italian  Kingdom  the  Lunatic  Asylums  of  the  different  provinces 
xve  been  brought  under  a  certain  amount  of  central  control,  and  recently  the  Government  and  Parlia- 
ent  have  been  occupied  in  considering  a  scheme  of  general  lunacy  law  for  the  whole  country. 

The  Ministry  of  the  Interior  exercises  supervision  over  both  public  and  private  Asylums  in 
rtue  of  the  law  concerning  charitable  institutions  of  1862  and  the  Law  of  Public  Health  of  1865,  and 
le  Prefects  and  Sub-Prefects  carry  out  this  supervision  by  sending  inspectors  to  visit  the  Asylums  and 
report  upon  their  condition  and  administration.  In  case  of  abuses  of  a  criminal  nature  being  dis- 
vered,  such  as  the  arbitrary  detention  of  sane  persons,  the  inspectors  must  formally  report  the 
rcumstances  to  the  judicial  authorities  in  order  that  the  guilty  parties  may  be  proceeded  against,  and 
e  establishment  may  be  closed  or  the  license  revoked  if  the  sanitary  or  administrative  conditions  are 
und  to  be  irremediably  defective.  With  regard  to  admission,  the  same  niles  apply  both  to  public 
d  private  Asylums  ;  improper  admission  or  detention  is  guarded  against  by  the  requirement  of  a 
sdical  certificate  with  the  affidavits  of  two  witnesses,  and  in  some  provinces  the  decree  of  the  judicial 
thorities  must  accompany  the  same. 

The  public  Asylums  maintained  by  the  provinces  are  regarded  as  charitable  institutions  ;  there 
2  also  private  Asylums  in  some  provinces.  At  present,  in  order  to  open  a  private  Asylum,  it  is 
cessary  to  obtain  the  consent  of  the  Prefect  of  the  province  in  accordance  with  the  Law  on  Public 
:alth  of  1874. 

No  general  regulations  have  hitherto  been  issued  as  to  the  class  of  persons  by  whom  such 
•  ylums  may  be  kept,  but  the  Prefect  is  bound  to  see  that  the  requisite  guarantees  are  forthcoming 
'|it  the  establishment  shall  be  conducted  in  a  satisfactory  manner. 
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The  Provincial  and  Communal  Law  of  1S65  first  charged  the  maintenance  of  pauper  lunatic 
entirely  upon  the  provinces,  with  results  which  are  said  to  he  most  marked  and  satisfactory.  The  Pro 
vincial  Councils  in  various  parts  of  the  kingdom  have  issued  rules  botii  concerning  admission  to  th 
Asylums  and  the  administration  of  them,  but  their  attention  appears  to  have  been  mainly  directed  t 
the  management  of  the  establishments  and  to  keeping  down  unnecessary  expenditure  rather  than  t 
guaranteeing  the  personal  liberty  of  individuals. 

The  proj)osed  new  law  for  the  entire  kingdom  contains  the  following  chief  provisions  : — 

1.  Each  province  of  the  kingdom  is  bound  to  lodge  the  lunatics  belonging  to  it  in  a  publ , 
Asylum,  or  to  pay  for  their  maintenance  in  some  public  or  private  Asylum. 

2.  Corporations  and  private  individuals  may  establish  Lunatic  Asylums  under  sanction 
Government  and  on  giving  the  necessary  legal  sureties  and  guarantees.    All  Asylums  must  be  direct^ 
by  a  medical  man,  who  is  responsible  for  the  conduct  of  the  establishment  and  the  observance  of  tllj 
law. 

3.  The  nomination  of  the  Director  must  be  approved  by  the  Ministry  of  the  Interior. 

4.  The  administration  of  f)ublic  Asylums  maintained  by  the  provinces  is  intrusted  to  a  Cound 
formed  for  that  purpose.  Any  person  receiving  the  charge  of  one  or  more  lunatics,  not  members  of  ia 
own  family,  either  gratuitously  or  on  payment,  is  understood  to  hold  an  Asylum. 

5.  Demands  for  the  admission  of  a  lunatic  to  an  Asylum  must  be  accompanied  by  the  certifies 
of  a  doctor  not  related  to  the  patient  nor  to  the  Director  of  the  Asylum,  and  not  belonging  to  t| 
Asylum.  Such  certificate  must  not  be  older  than  a  week  in  date,  and  in  cases  of  lunatics  brought  frq 
abroad  it  must  be  accompanied  by  the  report  of  a  consular  officer. 

6.  Admission  to  an  Asylum  must  always  be  authorized  by  the  judicial  authorities. 

7.  The  Medical  Director  of  the  Asylum  must,  after  not  more  than  fifteen  days'  observation! 
the  patient,  forward  to  the  Procureur  du  Roi  a  report  on  the  case  in  all  its  bearings,  upon  which 
Tribunal  will  deliberate  and  decide  as  to  the  detention  or  liberation  of  the  ijerson  concerned,  wh| 
relatives  have  the  power  of  suing  for  unlawful  detention.    The  Tribunal  will  also  appoint  an  adniin^ 
trator  of  the  property  of  the  lunatic  under  the  provisions  of  the  civil  code.    The  fifteen  days'  obser 
tion  may  be  extended  to  a  month  in  cases  of  jjeculiar  difficulty. 

8.  After  a  year's  detention  the  Procureur  du  Roi  shall,  on  the  doctor's  certificate  of  the  chro 
lunacy  of  the  patient,  move  the  Tribunal  to  grant  the  regular  judgment  of  legal  incapacity. 

9.  Persons  intending  to  undertake  the  charge  of  a  dangerous  lunatic  must  satisfy  the  Procur»j 
du  Roi  that  all  proper  requirements  for  the  care  of  the  maniac  will  be  adopted  in  the  domicile  chose 

10.  The  omission  on  the  jjart  of  the  doctors  and  nearest  relatives  of  a  lunatic  to  notify  the  ell 
to  the  authorities  is  punishable  by  a  fine  of  from  £2  to  £40. 

11.  The  liberation  of  a  lunatic  who  has  recovered  his  reason  completely  is  attended  by  the  sa 
formalities  as  govern  his  admission  to  an  Asylum  ;  and  the  same  is  the  case  when  the  liberatiol 
experimental  and  temporary,  or  when  the  patient  is  transferred  from  the  Asylum  to  the  care  of 
friends  ;  but  in  case  of  a  relapse  into  madness  the  certificate  of  the  Director  of  the  Asylum  is  sufiiciij. 

12.  Each  commune  is  bound  to  maintain  its  pauper  lunatics. 

13.  The  Prefects  are  charged  by  the  Minister  of  the  Interior  with  the  supervision  and  inspecil 
both  of  public  and  private  Asylums. 

14.  The  Provincial  Councils  provide  for  the  management  of  public  Asylums,  and  must 
annual  visits  thereto,  as  well  as  to  private  houses  where  lunatics  are  detained. 

15.  Serious  transgressions  of  this  law  involve  the  dissolution  of  the  offending  body,  or  the  r(f 
cation  of  the  licenses  of  private  Asylum  proprietors. 

16.  Lists  of  the  persons  detained  must  be  sent  in  to  the  Procureur  du  Roi. 
The  dispositions  concerning  criminal  lunatics  do  not  seem  to  call  for  any  remarks. 
Plans  of  buildings  for  the  use  of  Asylums  must  be  made  and  submitted  to  the  authorities 

ajDproval  as  regards  size,  hygienic  conditions,  and  general  adaptability. 

Medical  Directors  and  doctors  must  prove  that  they  have  made  a  special  study  of  the  tbi 
peutics  of  lunacy,  and  are  of  irreproachable  morality. 

The  new  project  of  law  is  founded  upon  the  Report  of  a  Parliamentary  Committee  to  whicli  isj 
assigned  the  consideration  of  the  Bill  of  1881 — a  measure  set  aside  at  the  time  owing  to  the  pressurMj 
Parliamentary  business.  Unfortunately  the  same  pressure  has  prevented  the  existing  project  iV 
being  adopted  by  the  Legislature.  On  21st  April,  1884,  the  Bill  was  introduced  in  the  ChambP 
Deputies  by  Signor  Depretis,  but  could  not  be  reached.  It  was  reintroduced  in  the  Session  of  IPr' 
but  time  could  not  be  found  for  its  discussion. 


Italy. — Provincial  Asylum  of  Bologna. 
Dr.  Roneati,  Director. 

Converted — Cost— Ground — Situation— Style. 
This  Asylum  was  originally  a  convent,  and  in  1870  was  converted  to  its  present  purpo.se 
cost  of  about  £40,000.    Its  grounds  are  of  the  extent  of  nearly  9  acres,  and  include  numerous  recre  jon 
yards.    It  is  situated  in  the  town  of  Bologna,  and  consists  of  a  collection  of  quadrangular  bail  Ig^ 
interspersed  with  court-yards,  and  varying  in  height  from  one  to  four  stories. 
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Official. 

A  long  corridor  extends  backwards  from  the  vestibule  in  the  front  building.  The  offices  are 
■well  furnished,  and  the  main  hall  is  decorated  on  each  side  with  plants.  The  lower  floors  are  laid  in 
black  and  white  slate ;  the  walls  are  yellow  lime-washed  ;  the  stairs  of  brick. 

First  floor,  men's  side. 

On  the  first  floor  (men's  side)  there  is  an  associated  room  containing  twenty-three  iron  beds; 
floor  of  Roman  mosaic  and  cement ;  windows  fitted  with  green  Venetian  lock-shutters  on  the  outside, 
close  shutters  within,  sashes  opening  up  the  middle  ;  row  of  large  pillars  down  centre  supporting 
ceiling.  In  an  extension  at  the  back  is  a  row  of  washstands  having  iron  turn-over  basins.  The 
chamber  utensils  are  of  earthenware.  On  the  same  floor  are  several  small  bed-rooms,  for  one  and  two 
patients,  similarly  fitted.  The  widows  are  gu'.rded  outside  with  flat  iron  bars.  Over  the  doors  are 
glass  transoms.  This  is  the  side  for  first-class  patients.  Some  of  the  rooms  are  for  epilejotic  patients 
and  their  attendants,  and  some  are  devoted  to  infirmary  purposes.  Several  patients  were  in  bed 
suffering  from  fever  and  dysentery. 

Second  floor,  men's  side. 

On  the  second  floor  there  are  several  bed-rooms,  also  a  large  day-room  destitute  of  furniture,  the 
roof  supported  by  two  rows  of  pillars  ;  windows  on  one  side  guarded  by  iron  cross-bars.  A  long 
corridor,  with  cement  flooi-,  leads  from  this  room,  from  ^^•hich  small  bed  and  sitting  rooms  branch  ofif 
on  either  side.  Some  of  the  walls  are  stencilled  in  landscape  views  executed  by  patients.  There  is 
also  a  billiard-room  in  this  quarter  supplied  with  covered  seats  along  the  the  walls.  I  was  told  it  was 
only  used  twice  a  year. 

Dirty  patients. 

On  one  side  of  a  narrow  court- j'ard  are  two  one-story  buildings,  having  rooms  opening  one  into 
the  other.  One  contained  twenty-four  beds  for  dirty  patients  ;  floor  of  cement.  This  room  led  to  a 
'large  court-yard,  having  rooms  on  one  side  with  half-circular  windows  guarded  with  iron  bars.  Here 
jalso  were  rooms  for  the.  dirty  patients.  The  daj'-rooms  for  this  class  were  furnished  with  tables  and 
forms  and  fixed  seats  against  the  walls,  and  guarded  stove  in  the  centre. 

'  Accommodation  for  Idiots. 

1  In  this  quarter  are  the  rooms  for  idiots.    There  is  a  planted  court-yard  for  their  use,  containing  a 

[few  seats  and  having  a  closet  in  one  corner.  The  patients  were  quiet  and  fairly  tidy,  but  young  and 
fold  were  mixed  up  together.  The  dining-room,  separated  from  the  yard  by  iron  gates,  is  a  large 
'room  with  cedar  tables,  cement  floor,  and  tlie  ceiling  supported  by  isillars.  There  are  seats  for  ninety 
[patients.  It  was  formerly  used  as  a  chapel.  It  is  badly  lighted  by  two  small  windows  high  up  in  the 
walls.  Next  to  it  is  a  small  sitting-room,  with  wooden  seats  round  the  walls,  tables,  a  couple  of 
Jstoves,  &c. 

Trivate  patients'  quarters. 

The  rooms  for  the  private  patients  are  better  furnished  than  those  for  the  public  patients.  They 
icontam  chests  of  drawers,  tables,  iron  washstands,  wardrobes,  night-commodes,  &c.  The  walls  are 
Jpainted,  stencilled,  or  papered  ;  windows,  in  most  instances,  unguarded  and  with  shutters  to  close  at 
Blight;  doors  opening  into  room  and  having  transoms  over.  To  some  of  the  bed-rooms  a  small  sitting- 
|room  is  attached. 

]!  Male  side. 

An  attendant  took  me  over  the  male  side,  which  may  generally  be  described  as  not  over 
furnished,  but  clean  and  tidy.  I  was  shown  through  the  female  wards  by  a  nurse.  The  rooms  were 
much  the  same  as  on  the  men's  side,  and  the  general  ari-angements  similar.  Some  of  the  buildings  have 
iterraces  on  the  roof.  The  corridors  are  mostly  lofty  ;  but  some  are  narrow  and  dark,  especially  those 
Heading  to  the  observation  rooms.  The  beds  are  of  wool  on  spring  bottoms  of  hoop-iron,  straw  being 
used  for  the  dirty  patients.  In  one  of  the  infirmary  rooms  about  twenty  patients  ■n-ere  down  with 
f'ever.    A  large  dining-room  on  the  women's  side  can  accommodate  200  patients  at  table. 

Kitchen. 

The  kitchen  is  in  the  basement  of  the  central  block,  and  communicates  by  lifts  with  the  floor 
■ibove.  It  has  an  arched  roof.  The  cooking  ranges  are  in  the  middle.  Wood  is  used  for  fuel.  There 
u-e  three  male  cooks,  assisted  by  three  male  patients.  The  kitchen  and  adjoining  sculleries  were  fairly 
■lean  and  orderly. 

Water. 

The  drinking  water  is  derived  from  the  municipal  supplies,  and  the  rest  from  wells. 

Gas. 

Gas  is  partially  used  for  lighting,  and  is  obtained  from  the  town  mains. 

Closets. 

There  are  latrine  closets  on  each  floor.    They  were  apparently  clean,  but  smelt  badly 

Heat- Bells. 

The  place  is  chiefly  heated  by  means  of  stoves.    Electric  bells  are  in  use. 
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Baths. 

The  batli-rooms  are  supplied  with  marble  baths,  partly  sunk  in  the  cement  floors.  There  ar 
also  shower,  douche,  and  circular  baths,  &c.  I  saw  one  patient  receiving  the  bed-bath  shower,  h 
being  strapped  down  for  the  i)urpose.    The  lavatories  were  numerous  and  in  good  order. 

Government — Inspection. 

The  chief  Medical  Officer  is  the  Director  of  the  establishment.  It  is  inspected  and  supervise 
by  the  Provincial  Administration  tlirough  one  of  its  members. 

Staff. 

The  Medical  Director  has  three  medical  assistants.  There  is  a  lay  Director.  There  are  twent 
male  and  twenty  female  attendants,  the  former  receiving  £3  per  month  and  the  latter  £2  4s. 

Cnpacitj-. 

The  Institution  has  a  capacity  for  500  patients  ;  but,  on  the  occasion  of  my  visit,  there  wei 
620  patients  present — 314  males  and  306  females. 

Pa.ving  patients. 

The  first-class  patients  pay  £3  3s.  per  month,  the  second  £1  16s.,  and  for  the  third-class  tl 
friends  have  to  pay  according  to  their  means,  the  province  supplementing  the  i^aymeut  where  there 
a  deficiency. 

Per  capita  cost. 

The  per  capita  cost  is  given  at  a  little  over  7s.  per  week. 

Admissions — Discharges. 

Admissions  are  made  on  one  medical  certificate  and  official  authorization.  The  discharges  ; 
recovered  patients  are  made  by  the  Director. 

Cures — Deatlis. 

The  recoveries  are  stated  to  average  18  "37  per  cent,  for  males  and  16  "55  for  the  females  ;  deat 
13"12  for  males  and  13'18  for  females.    In  the  year  1883  there  were  224  patients  discharged  cured. 

Post  mortem  examinations— Notice  of  death. 
There  is  a  mortuary  and  'post  mortem  room.    Notice  of  death  is  given  to  the  town  authoriti 
A  history  of  each  case  is  kept,  though  there  is  no  legal  requirement  in  that  respect. 

Diet — Worship. 

There  is  a  dietary  scale  applicable  to  the  different  classes  of  patients.  Divine  Service  is  he 
The  males  and  females  sit  on  either  side  of  the  chapel. 

Occupation. 

The  clothes  of  the  patients  are  made  up  on  the  premises.  There  are  shoemakers',  carpentei 
and  locksmiths'  shops  ;  ljut  I  was  informed  tliat  not  more  than  seven  men  are  kept  in  daily  empl 
ment,  and  I  saw  nine  female  patients  engaged  in  sewing  and  several  spinning  in  the  yards.  There 
a  library  on  the  men's  side,  but  the  bookcases  seemed  to  be  almost  emptj'. 

Restraint. 

The  camisole  and  cuffs  are  employed  as  mechanical  restraints.  In  ^addition,  I  saw  some  patie  ■ 
suffering  from  general  paralysis  strapjied  to  the  chairs.  The  cells  on  the  men's  side  are  cut  off 
strong  iron  gates.  The  rooms  are  on  one  side  of  a  long  narrow  passage.  There  are  two  doors  to  ea ' 
one  opening  outwards  and  the  other  inwards.  The  windows  are  on  one  side  and  high  up  ;  floors  i 
cement  ;  fixed  iron  bed  in  centre  ;  walls  lofty,  and  painted  8  feet  up  and  coloured  above  ;  iron  grat ; 
low  down  in  the  wall  for  ventilation.  Some  of  the  rooms  had  on  one  side,  instead  of  a  wall,  a  grati 
of  ornamental  ironwork  extending  from  floor  to  ceiling.  In  each  of  the  cells  is  a  restraint  chair, 
closet-box  underneath.  The  fiatients  are  strapped  to  the  arms  and  backs  of  these  chairs.  In  1 
they  wear  a  camisole,  and  are  also  strapped  hand  and  foot  to  the  bedstead.  I  saw  one  patien  j) 
secured,  and  was  informed  that  he  had  been  a  month  in  the  cell,  the  only  change  afforded  him  bf :,' 
from  the  bed  to  tlie  cliair.  On  the  female  side  there  were  patients  in  camisoles  and  muffs  in  a  yard,^ 
excited  patients,  fenced  off  by  iron  palisadings.  The  cells  were  similar  to  those  on  the  men's  side, 
patients  occupying  such  rooms  being  either  strapped  to  the  chair  or  the  bed. 

Remarlcs. 

Tliere  was  a  want  of  occupation  and  amusement  in  this  Asylum.  Every  fifth  day  two  attendil 
and  ten  patients  go  out  for  a  walk,  and  each  Sunday  four  patients  are  allowed  to  go  out  unattended.j 

Director's  opinions. 

The  Director  considers  that  300  patients  are  enough  for  one  Asylum.    Misery  and  alcoholism»^ 
the  chief  causes  of  insanity.  Cases  of  melancholia  are  more  numerous  than  those  of  mania.  He  consi(  |° 
that  general  paralysis  has  increased  ;  that  insanity  has  increased  bej^ond  the  ratio  of  population, 
that  it  is  less  curable  now  than  formerly,  owing  to  the  number  of  cases  of  paralysis. 
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Tabular  Statement  No  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name  of 
Institution. 

When  built.  | 

Style  of 
Building. 

Original 
Cost. 

Acreage  of  ground.  1 

Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

Wo.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.] 

Servants.  | 

'>1  i'l-  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Italy, 

Provincial 

o 

Conx'ent. 

£40,000 

9 

Dr. 

500 

314 

306 

7s 

Camisole, 

3 

20 

•20 

£3 

£2  4s. 

Bologna. 

Asylum. 

x 

Roneati. 

muffs. 

C3 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharses : 
ho  ;v  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing- 
Courts 
used  ? 

On 

admissions. 

On 
treated. 

On 
admissions. 

On 
treated. 

Director. 

Provincial 
Adminis- 
tration. 

Medical  cer- 
tificate and 
sanction 
of  the 
authorities. 

Director. 

Males  18-37  ; 
females 
16-55. 

Males  13-12; 
females 
13-18. 

Yes. 

Yes. 

Tabulab  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maxinunn 
liumber  of  Patients  that 

should  be 
j  accommodated  in  one 

Institution,  with 
1  a  view  to  individual 
n      medical  care 
l!  and  treatment  by  the 
Superintendent  ? 

Wiat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
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300 

Misery  and  alco- 
holism. 

Yes. 

Yes. 

Yes. 

Less. 

Hygienic  and  ali- 
nientative,  with 
special  reference 
to  the  most  fre- 
quent cause,  i.e., 
misery. 

Italy. — Provincial  Asylum  of  Parma,  in  Colorno. 
Dr.  Fochi,  Director. 

Establishment  and  stmcture — Cost. 
This  Asylum  -was  established  in  1873,  for  the  accommodation  of  the  insane  in  the  province  of 
^arma.  The  buildings  had  been  an  old  convent,  and  others  parts  of  the  ducal  palace  of  Colorno. 
'hese  were  purchased  from  the  Italian  Government,  -which,  -with  the  cost  of  the  additions,  alterations, 
:c.,  made  up  a  total  outlay  of  £5,200.  The  area  of  the  entire  establishment,  site,  and  grounds,  is 
bout  4i  acres. 

Capacity  and  inmates. 

The  present  capacity  is  for  300  patients,  and  the  number  in  residence  on  the  20th  September, 
885,  was  149  males  and  142  females. 

Government  and  visitation. 

The  Asylum  is  governed  by  a  medical  and  a  lay  Director,  independent  of  each  other,  but  both 
ibordinate  to  the  local  government,  or  Provincial  Deputation,  which  also  undertakes  the  visitation 
lid  inspection  of  the  Asylum. 
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Admissions  and  discharges. 

Admissions  are  made  on  one  medical  certificate,  with  other  formal  documents,  and  the  author 
ization  of  the  police  and  local  authorities.    The  Director  discharges  recovered  patients. 

Notice  of  death. 

Notice  of  death  is  only  given  to  the  authorities  in  cases  of  violent  or  sudden  deaths. 

Recoveries — Deaths. 

The  recoveries  average  35  ]ier  cent,  on  the  number  treated,  and  the  deaths  10"5  per  cent. 

Per  capita  cost. 
The  per  capita  cost  is  about  6s.  6d.  per  week. 

Employment. 

Employment  is  found  for  a  large  number  of  the  patients  in  and  out  of  doors,  the  Medic 
Director  (Dr.  Fochi)  being  a  strong  believer  in  the  beneficial  effects  of  occupation  and  amusement  fc 
the  insane. 

Restraints. 

The  camisole  and  bandages  are  the  only  forms  of  mechanical  restraint  employed,  and  these  a' 
rarely  resorted  to. 

Staff — Attendants  and  pay. 

The  Medical  Director  has  two  assistants.  The  male  attendants  commonly  number  twenty-tv 
and  the  female  twenty.    The  former  receive  about  £2  7s.  per  month,  and  the  latter  16s. 

History  of  cases. 

A  record  of  each  case  under  treatment  is  kept,  though  not  required  by  the  law. 

Patliological  studies. 

There  is  a  mortuary  and  a  iioit  mortem  room,  and  pathological  studies  are  pursued  by  t, 
medical  staff. 

Divine  Service. 
Divine  Service  is  held  in  the  Catholic  religion. 

Water,  drainage,  &c. 

The  water  supi)ly  is  good,  and  tlie  drainage  is  on  modern  and  approved  principles.  Gas  is  not  us( 
Dr.  Foclii's  views  and  opinions— The  agricultural  colony — The  metal  cure. 

Dr.  Fochi  has  published  se^'eral  pamplilets  on  lunacy  matters  in  general,  and  in  relation  to  t 
Asylum  of  wliich  he  has  a  charge.  In  one  he  gives  an  interesting  description  of  the  agricultural  oolo 
connected  with  the  Asylum.  In  another  he  gives  a  curious  account  of  the  curative  application 
different  metals — lead,  copper,  brass,  gold,  and  silver.  These  (sometimes  as  coins,  watches,  or  watc 
chains)  he  applied  to  the  body  of  the  patient  in  an  apoplectic  state,  and  he  describes  the  differt 
effects  produced  by  the  metals  when  laid  on  the  various  nerve  centres — at  the  back  of  the  nec 
forehead,  arms,  chest,  thighs.  Silver,  he  found,  was  the  most  effective.  (Di  una  paraple(jia  e  aneste- 
istcrcia  curata  coUa  mctaUotarajna.  Resoconto  clinico  del  Dr.  Fochi.  Alilano,  Tipografia  del  FraU 
Rechkdei.)  Dr.  Fochi  is  of  opinion  that  400  jjatieuts  is  the  maximum  for  any  one  Asylum  in  which  1 
best  results  in  recoveries  are  sought. 

Pellagra  as  a  cause  of  insanity. 
He  speaks  of  pellagra  as  being  not  only  the  chief  cause  of  insanity,  but  as  being  enormously  , 
the  increase  in  Italy,  and  he  adds  that,  owing  to  this  increase,  insanity  in  all  its  forms  has  extend 
Within  the  last  few  years,  owing  to  this  cause,  maniacal  and  melancholic  insanity  lias  increased,  a 
the  number  of  patients  suffering  from  general  paralj-sis  has  almost  doubled.  [It  may  be  observed  tl 
pellagra  is  a  disease  indigenous  to  hot  countries,  and  is  common  amongst  the  peasants  in  Italy,  Spa 
and  the  south  of  France.  It  is  brought  about  by  general  misery,  and  especially  by  the  use 
unwliolesome  maize,  which  is  the  staple  article  of  diet  in  the  counties  where  the  disease  preva 
Malaria  is  a  contributory  cause  of  the  disease,  which  is  also  tenaciously  hereditary.] 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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curable  now 
than 
formerly  ? 
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adopted  in  this 
Institution — 

moral 
and  medical  ? 

1 

'  400 

! 

Pellagra  and 
heredity. 

Insanity  in  all  its  fonns  has  largely  increased 
of  late  years,  owing  to  the  great  spread  of 
the  disease  pellagra. 

The  extra- 
ordinary 
increase  of 
pellagra 
makes  it 
difficult  to 
answer  this 
question 
properly. 

Moral  and  meJical, 
and,  above  all, 
employment  and 
amudeniont. 

Italy. — Lunatic  Asylum,  Castelpulci,  near  Florence. 
Dr.  Bosi,  Director. 

Situation — Foundation— Style. 
This  establishment,  situated  6  miles  from  Florence,  is  connected  with  the  Bonifazio  Hospital  of 
hat  city.  The  Hospital  was  founded  in  1.387,  by  and  at  the  cost  of  the  Marquis  of  Bonifazio,  as  a 
general  hospital,  and  in  1788  a  section  of  the  establishment  was  devoted  to  the  care  and  treatment  of 
lie  insane.  Subsequently,  the  Castelpulci  branch  was  establshed  for  the  accommodation  of  chronic 
latients.  It  was  originally  a  private  villa,  and  was  enlarged  from  time  to  time  to  meet  the  increased 
lemands  on  its  space.  It  stands  on  a  high  hill,  and  the  buildings  are  arranged  in  terraces  with  low 
vails  to  the  front.  The  ground  falls  away  at  the  back,  and  is  enclosed  by  a  high  wall.  The  ce'"  ,ral 
■quare  block  is  four  stories  high,  and  the  rectangular  wings  running  from  it  are  three  stories  in  height. 
There  are  in  addition  a  number  of  buildings  at  the  back.  The  doctor  occupies  a  separate  house  of 
eoent  constmction.  The  situation  commands  a  fine  view  of  the  Apennine  Mountains  and  the  villages 
md  plains  of  the  neighbourhood. 

Grounds — Yards. 

There  are  aboiat  7  acres  of  ground,  and  numerous  airing-yards  for  the  use  of  the  patients.  The 
ards  are  mostly  enclosed  by  wooden  fences,  and  are  badly  supplied  with  seats,  and  without  sunshades. 

Entrance. 

A  double  flight  of  stone  steps  lead  to  the  entrance  and  the  vestibule,  round  which  are  rows  of 
laster  busts.  The  floor  is  of  brick;  ceiling  arched  ;  walls  covered  and  frescoed;  several  wooden  forms 
bout.  The  ground  floor  is  used  only  for  offices  and  store-rooms,  the  upper  floors  being  devoted  to  the 
atients. 

Dining-rooms. 

The  dining-rooms  are  furnished  with  marble-topped  tables,  forms  and  seats  against  the  walls, 
i-gainst  the  walls  also  are  gratings  for  securing  patients  to,  and  also  restraint  chairs. 
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Bed-rooms. 

The  bed-rooms  are  furnished  witli  iron  bedsteads,  some  of  the  rooms  having  more  than  advisablt 
The  windows  open  up  the  middle,  and  are  guarded  by  iron  gratings.  Tlie  rooms  were  clean,  but  som 
of  the  single  ones  small.  On  the  second  floor,  up  a  narrow  winding  staircase,  with  only  room  for  on 
person  to  pass  at  a  time,  are  associated  bed-rooms  for  thirty -four  beds,  the  space  being  insufficient  fc 
so  many.  Other  parts  of  the  establishment  seemed  to  be  similarly  overcrowded.  Many  of  tlie  rooir 
lead  one  into  the  other. 

Kitchen. 

The  kitchen  has  the  cooking  range  in  the  centre  ;  floor  of  stone  ;  ceiling  arched.  The  place  ws 
clean  and  well  provided.    Wood  is  used  for  fuel. 

Water. 

The  Institution  is  supplied  with  water  from  a  reservoir  some  distance  off.  The  water  is  procure 
partly  by  pumping  from  wells,  and  partly  by  gravitation. 

Light. 

Petroleum  is  used  for  lighting. 

Closets. 

The  closets  are  of  the  ordinary  description  of  the  country.  Some  in  the  yards  are  on  the  latrii 
principle.    The  floors  of  the  closets  were  slopj)y,  and  bad  odours  prevailed. 

Baths. 

The  general  bath-rooms  are  in  the  lower  ground  at  the  back  of  the  main  buildings.  They  a 
supplied  with  the  usual  baths. 

Laundry. 

The  laundry-rooms  in  actual  use  are  inadequate,  but  new  premises  are  in  course  of  ereoti( 
some  distance  off. 

Direction — Inspection. 

The  Institution  is  directed  by  the  Medical  Director,  and  a  medical  colleague,  and  four  medic 
assistants.  There  is  also  an  administrative  commission  appointed  by  the  province.  This  branch 
visited  from  time  to  time  by  the  medical  direction  of  the  Bonifazio  Hospital. 

Capacity — Number  of  patients. 

At  Bonifazio  and  Castelpulci  800  patients  can  be  accommodated,  500  at  the  former,  300  at  t) 
latter.  At  the  latter  place  on  the  occasion  of  my  visit  there  were  283  patients — 137  women  and  !• 
men ;  at  both  places  the  numbers  were,  430  females  and  379  males  ;  total,  809. 

Admissions,  discharges. 

Admissions  are  made  on  one  medical  certificate  and  approval  of  the  authorities.  Discharges  a 
made  by  the  Director,  under  the  same  approval. 

Cures— Deaths.  ^ 
The  recoveries  are  given  at  3  per  cent.    Each  death  is  reported  to  the  Mayor  of  the  town,  T' 
law  does  not  require  a  history  of  each  case  to  be  kept,  but  notes  are  made  of  all  imports 
circumstances. 

Worship — Diet — Classes  of  patients. 
Divine  Service  is  held.    There  is  a  dietary  scale  for  the  different  classes  of  patients.    There  a 
three  classes  of  paying  patients,  one  paying  £1  per  head  per  week,  another  14s.,  and  another  10s. 

Restraints. 

The  mechanical  restraints  in  use  are  the  camisole,  cuffs,  and  band.    Several  of  the  patients  h 
wrist-straps  on  and  leather  mittens  ;  others  were  confined  in  restraint  chairs. 

Occupation. 

The  clothes  of  the  patients  are  made  on  the  premises.  In  some  of  the  rooms  the  patients  W(| 
engaged  making  straw  hats,  but  there  seemed  a  very  insufficient  amount  of  employment  provided  iJ 
the  patients,  and  I  saw  no  means  of  amusement. 

Staff. 

In  addition  to  the  medical  staff  already  mentioned  there  is  an  apothecary,  a  steward,  a  1| 
Superintendent,  a  cashier,  and  other  employes,  as  well  as  thirty  male  and  forty  female  attendants, 
male  attendants  are  paid  from  £2  5s.  to  £3,  the  females  about  £1  10s.  per  month. 

Remarlcs. 

A  good  many  of  the  patients  were  untidy  in  dress,  and  several  were  without  shoes  and  stocking 

Director's  opinions. 

The  Director  says  that  the  best  results  in  recoveries  are  obtained  in  Asylums  where  the  numl 
of  patients  do  not  exceed  400  or  500.  The  chief  causes  of  insanity  are  melancholic  delusions  and  id 
persecution.    He  considers  that  there  has  been  a  slight  increase  of  insanity  over  population. 
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Tabular  Statement  No.  1. — Descriptive  aud  Statistical. 
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Tabular  Statement  No.  2 — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage 
of  Deaths. 

Is  notice 
of 
death 
required'; 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

ledical 
Director. 

1 

Medical 
Director  of 
Bonifazio. 

One  medical 
certificate. 

Director. 

3 

Yes. 

Yes. 

Tabular  Statement  No.  3 — Opinions  of  Superintendent. 


1  your  opinion,  what  is 
he  proper  maximum 
umber  of  Patients  that 

should  be 
:commodated  in  one 
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a,  view  to  individual 

medical  care 
id  treatment  by  the 
Superintendent? 

What  are 
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admitted  to  this 
Institution? 

Have  you 
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in  the 
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particularly 
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Has 

general  Paralysis 

increased 
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of  your 
observation  ? 
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curable  now 
than 
formerly  ? 
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general  treatment 
adopted  in  this 
Institution — 
moral 
and  medical  ? 

400  or  500 

Delusions,  ideal 
persecution. 

Yes. 

taly. — Bonifazio  Provincial  Asylum,  Florence. 
Dr.  Binif,  Director. 
Founded— Buildings. 

The  Bonifazio  Institution  was  founded  as  far  back  as  1387,  as  an  Hospital  for  incurable  patients, 
id  in  1788  a  portion  of  it  was  assigned  for  the  accommodation  of  the  insane.  It  has  since  been  altered 
id  added  to  from  time  to  time.  The  buildings,  which  are  mostly  two  stories  high,  are  most  irregularly 
■ranged.  They  are  situated  within  the  city  of  Florence.  The  range  of  buildings  fronting  towards 
le  street  has  an  overhanging  upper  story  or  piazza  supported  on  pillars. 

Grounds,  &c. 

At  the  back  is  a  small  vegetable  garden,  where  employment  is  found  for  about  four  patients. 
Je  airing-courts  are  planted  with  trees  and  supplied  with  seats. 
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Entrances— Lecture  room — Ground  floor,  rooms,  &c. 
There  are  two  front  entrances  to  tlie  Asylum,  one  for  males  and  the  other  for  females.  Tb 
iTomen's  entrance  leads  into  a  large  vestibule,  used  for  balls,  concerts,  &c.  in  the  wintertime.  Behin 
this  is  the  clinical  lecture  room.  It  is  a  rather  dark  room,  furnished  only  with  chairs.  Lectures  ai 
given  here  three  times  a  week.  The  ground  floor  rooms  in  this  part  are,  as  a  rule,  light,  large,  an 
well  appointed.    The  floors  are  of  brick  or  tile  ;  stone  stairs  lead  to  the  floors  above. 

Corridors. 

The  corridors  throughout  are  large  and  lofty,  with  arched  brick  roofs  and  brick  or  tile  floor 
They  run  in  all  directions,  and  are  lighted  by  narrow  windows.    Some  of  them  are  dark  and  narrow. 

Windows. 

The  windows,  as  a  rule,  are  high  up.  Outside  the  glass  sashes  are  iron  bars,  crossed  in  son 
instances,  and  inside  are  close  shutters. 

Walls. 

The  walls,  as  a  rule,  are  either  whitewashed  or  stencilled  in  lime  in  imitation  of  paper  patterns. 

Visiting  room. 

The  ground  floor  visiting  room  on  the  female  side  is  comfortably  furnished  with  covered  sette' 
round  the  walls  and  table  in  centre  of  tile  floor.  Visits  of  friends  are  permitted  every  day  from  11',' 
a.m.  to  1  o'clock. 

Infirmary — Cage-beds — Restraints. 
The  infirmary  rooms  on  the  male  and  female  sides  were  not  in  good  condition.  On  the  mei 
side  some  of  the  floors  were  offensively  dirty  and  smelt  badly.  The  rooms  contained  from  twenty 
over  100  beds,  some  being  caged  in  with  iron-wire,  the  top  of  the  cage  being  about  .3  feet  6  inches  frc. 
the  bed.  These  beds  cost  £12  each,  and  are  mostly  used  for  epileptic  patients.  One  of  the  large  rooi 
was  formerly  a  chapel.  Some  of  the  infirmary  rooms  of  more  recent  construction  are  rather  better  tli 
the  others.  A  large  number  of  patients  were  under  restraint — some  fastened  down  in  bed,  others 
restraint  chairs,  others  secured  by  leather  straps  and  mittens,  or  by  linen  bands  to  hands  and  feet. 

Bed-rooms. 

In  the  ordinary  bed-rooms  the  furniture  is  of  the  plainest  description.  Buckets  or  small  tu 
are  used  instead  of  chambers,  and  the  walls  are  disfigured  more  or  less. 

Dininn^-roonis. 

The  dining-rooms  for  the  first  and  second  class  patients  are  furnished  with  oval  tables  and  rus 
bottom  chairs.  They  are  cleaner  and  generally  more  cheerful  than  those  for  the  other  patients,  1; 
overcrowded.  Tinware,  glass,  and  earthenware  are  used  at  table.  In  all  the  dining-rooms  the  tab 
have  marble  tops  or  wooden  tops  placed  on  stone  pillars.  No  order  seemed  to  be  observed,  each  patif 
taking  what  could  be  had. 

Sitting-rooms. 

The  sitting  and  day  rooms  of  the  inferior  class  patients  are  poorly  furnished,  but  for  the  bet 
class  more  comfortable.    In  one  of  the  rooms  of  the  latter  there  was  an  old  piano. 

Kitchen. 

The  kitchen  is  a  large  and  lofty  room  on  the  ground  floor.  Four  cooks  are  employed.  1 
attendants,  assisted  by  patients,  carry  the  food  to  the  various  dining-rooms.  The  cooking  arrangeme 
are  in  accordance  with  the  custom  of  the  country.  The  ranges  are  in  the  centre  of  the  stone  floor,  :< 
wood  is  used  for  fuel.  A  smaller  adjoining  kitchen  has  the  range  against  the  wall.  The  sculleries 
close  by.  Tliis  quarter  was  not  over  clean.  The  food  is  supplied  under  an  annual  contract,  but  ' 
cooks  are  subject  to  the  order  of  the  Medical  Director. 

Heat. 

The  rooms  and  corridors  are  heated  by  stoves,  guarded  with  iron  several  feet  high.  The  fuel? 
use  is  wood. 

Closets. 

The  closets  arc  small  places  with  a  hole  in  the  centre  of  the  stone  floor.  The  matter  passes  bel 
into  barrels  and  boxes,  which  are  cleaned  out  from  time  to  time.  These  places  were  sloppy  and  di 
to  a  beastly  extent.  t 

Light.  I 

Petroleum  is  used  for  lighting  purposes.  i 

Baths — Associated  baths — Restraint  baths.  ! 
The  bath-room?  are  supplied  with  the  usual  baths,  together  with  shower-baths,  sitz-baths  9 
hose.  On  the  floors  are  wooden  gratings.  The  ordinary  baths  are  of  marble,  sunk  in  the  floor.  S(  « 
are  of  large  size  for  the  bathing  of  several  patients  at  a  time.  The  single  baths,  in  some  instances,  e 
sui^plied  with  covers  for  restraining  the  patients.  In  what  may  be  called  the  associated  baths  si:  r 
eight  patients  are  confined  at  a  time  and  kept  immersed  for  as  long  as  eight  hours,  taking  their  foo  i 
the  baths,  the  temperature  of  the  water  being  26  or  27  degrees  Rehmen.  They  are  not  restraineC  j/ 
covers,  but  are  kept  in  camisoles  while  in  the  excited  state,  cold  water  playing  on  their  heads.  ' 
told  that  this  was  an  excellent  mode  of  allaying  excitement  and  promoting  recovery. 
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stores  and  offices. 
The  stores  and  offices  were  in  good  condition. 

Medical  administration — Lay  administration. 
I        The  Director  has  six  medical  assistants,  and  has  no  responsibilities  in  connection  with  the  domestic 
dministration  of  the  establishment.    This  is  conducted  by  live  officials  appointed  by  the  Prefect  of 
olice,  who  have  their  quarters  in  a  detached  and  new  building.    The  medical  department  is  on  the 
(Tst  floor  of  the  main  building,  near  the  entrance. 

i  Attendants  and  paj-. 

[There  are  thirty  male  and  forty  female  attendants.    They  receive  £2  14s.  2d.  and  £1  13s.  4d. 
spectively.    The  attendants  carry  large  bunches  of  keys  hanging  from  a  leather  belt. 
Capacity— Overcrowding. 

j  The  Institution  has  a  capacity  for  500  patients,  the  branch  Asylum  at  Castelpulci  in  the  country 
aving  a  capacity  for  300.  At  the  time  of  my  visit  there  were  245  male  patients  and  2S4  female  ;  total, 
29.  This  is  an  excess  of  twenty-nine  patients,  but  as  the  Asylum  has  not  really  a  proper  capacity  for 
lything  like  500  patients  the  excess  must  be  regarded  as  far  more. 

Fees. 

j  Three  classes  of  fees  are  charged — the  first,  3s.  per  day  ;  the  second,  23.  Id.  ;  and  the  third, 
3.  6d. 

Supervision,  &e. 

An  Administrative  Commission  of  the  Provincial  Deputation  supervises  the  Institution  and 
ispects  it  from  time  to  time.    There  is  no  other  outside  visitation  or  inspection.    Admissions  ai-e  made 

ii  one  medical  certificate  and  sanction  of  the  authorities.  Discharges  are  made  by  the  Medical  Director, 
)nfirmed  by  the  Tribunal. 

JIucli  restraint. 

The  restraints  in  use  are  numerous  and  varied,  including  chairs,  cage-beds,  camisoles,  straps, 
iffs,  mittens,  &c.  There  are  a  number  of  strong-rooms  or  cells  for  refractory  patients.  These  rooms 
•e  small  and  have  heavily  barred  windows,  some  looking  into  a  corridor,  with  close  shutters  inside, 
he  beds  are  of  iron,  fixed  to  the  brick  floor.  As  already  mentioned,  I  saw  several  patients  under 
;straint  in  the  cage-beds,  in  restraint  chairs,  and  by  means  of  straps  and  bands  round  the  waist  or 
le  limbs.  Some  of  the  rooms  have  iron  gratings  fixed  to  the  walls  with  straps  attached,  to  fasten 
itients  with  in  a  standing  position.  Two  women  were  thus  secured.  They  were  without  shoes  or 
ockings,  and  were  fastened  in  a  sitting  position.  Some  of  the  restraint  chairs  have  ^jrojections  from 
ie  seats  extending  to  the  floor,  to  which  the  feet  of  the  patient  can  be  fastened.  The  dining  and  day 
)oms  for  the  violent  patients  (third-class)  have  fixed  tables  and  seats.  They  were  crowded  and  very 
^rty  and  wretched  ;  walls  disfigured,  and  floor  sloppy  with  wine.  Two  of  the  patients  had  their  hancls 
rapped  to  waist-belts. 

Employment. 

Occupation  is  said  to  be  found  for  40  per  cent,  of  the  patients.  There  are  tailors'  and  shoe- 
lakers'  shops  under  trained  instructors,  and  all  the  clothing  and  boots  of  the  patients  are  made  on  the 
[■emises.  There  is  also  a  bed-makers'  shop,  where  wool  mattresses  and  wire-netting  bottoms  for  the 
i?ds  of  the  dirty  patients  are  made.    Some  of  the  female  patients  were  engaged  in  making  straw  hats, 

I wing,  and  knitting. 
Cliapel. 
There  is  a  good  sized  chapel  in  which  patients  of  both  sexes  attend  Divine  worship.    The  sexes 
e  divided. 
Remarks. 
The  Asylum  is  overcrowded  and  not  well  kejjt.    In  many  parts  it  was  exceedingly  dirty  and 
lelling  very  badly.    The  patients  seemed  sufficiently  clad,  but  untidy  in  j^erson.  Notwithstanding 
\ie  provisions  for  employment  many  patients  were  without  occupation  or  amusement  of  any  kind,  and 
rere  restless  and  excited.    This  and  the  crowded  state  of  the  establishment  may,  in  j^art,  account  for 
fie  excessive  amount  of  restraint  resorted  to,  though  it  will  not  excuse  the  character  of  the  restraints 
nployed.    The  Asylum  is  used  as  a  clinic  for  the  city  of  Florence,  and  a  fair  amount  of  attention 
|  ems  to  be  given  to  pathological  studies.   The  dispensary  is  a  very  good  one.    The  Vice-Director,  who 
|)eaks  English,  showed  me  over  the  establishment,  but  would  give  me  no  information  on  the  subject  of 
lie  percentage  of  recoveries  and  deaths.    Neither  was  such  information  supplied  in  the  printed  forms 
|seiit  to  the  Director  to  be  filled  up. 

Director's  opinions. 

In  respect  to  maximum  number  of  patients  the  Director  states  that  500  is  a  sufficient  number  to 
commodate  in  any  one  Asylum.  He  has  noticed  an  increase  in  melancholia  over  mania.  General 
tolysis  has  increased,  and  there  has  been  a  slight  increase  in  insanity  above  the  ratio  of  population, 
'.e  can  offer  no  opinion  as  to  the  greater  or  less  curability  of  insanity.  He  states  that  his  general 
teatment  embraces  amusement,  occupation,  exercise,  &c.,  and  such  medical  and  hydropathic  treatment 
ii  particular  cases  may  require. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical, 


Country  and 
Locality. 


Name  ot 
Institution. 


When 
built. 


Style  of 
Building. 


Medical 
Superin- 
tendant. 


Restraints 
used. 


<  A 


Italy, 

Florence. 


Provincial 
Asylum, 
Bonifazio. 


13S7, 
adapted 
for  Asy- 
lum, 
1788. 


Irresmlar. 


Dr. 
Binif. 


Camisoles, 
cuffs, 
straps, 
chairs,  &c. 
(rarely) ? 


40% 


30  40 


£5  8s. 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
govei'ned  ? 


By  whom,  and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 

On 

missions. 

treated. 

Percentage  of  Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airin 
Court 
used! 


By  an  admin- 
istrative 
commission 
under  the 
Provincial 
Deputation. 


No  outside 
visitation  or 
inspection. 


One  medical 
certificate 
and  sanction 
of  the  autho- 
rities. 


By  Director, 
confirmed  by 
the  Tribunal 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what 

is  the  proper 
maximum  number  of 
Patients  that  should 
be  accommodated 
in  one  Institution, 

with  a  view  to 
individual  medical 
care  and  treatment  by 
the  Superintendent  ? 


What  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this  Institution  ? 


Have  you  noticed 
a  change  in  the 
form  of  Insanity, 
particularlj-  in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above  the 
ratio  of 

population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatmen; 

adopted  in  this 
Institution — mo~ 
and  medical  ? 


500 


Increase  of  melan- 
cholia. 


Increased. 


A  little. 


Difficult  to 
ascertain. 


Amusement,  occ 
pation,  exercis< 
&c.,  and  . 
medical  and  h 
dropathic  tre: 
ment,  as  par 
cular  cases  m 
require. 


Italy. — Lunatic  Asylum  of  Genoa. 
Dr.  Maragliano,  Director. 

Establishment — Style — Cost — Grounds,  &c. 
This  Institution  was  commenced  in  1835,  and  opened  in  1841.  It  stands  in  the  city  of  Geno 
and  is  in  the  form  of  a  six-pointed  star,  tlie  centre  from  which  the  rays  diverge  being  a  large  oval  towf::, 
like  structure  of  five  stories  in  height.  The  buildings  forming  the  rays  of  the  star  are  tliree  storil 
high.  The  structure  cost  £52,000.  The  site,  gardens,  yards,  and  grounds  cover  nearly  5  acrd 
There  are  six  airing-yards,  which  are  small  in  size,  and  situated  between  the  rays  of  the  star.  Thi; 
are  planted  with  trees  and  supplied  with  seats.  They  ai'e  enclosed  by  iron  palisading,  and  so  ov« , 
topped  by  the  adjacent  buildings  as  to  cut  off  all  view.  They  are  cold  and  damp.  There  is  a  smr 
vegetable  garden. 
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High  walls. 

The  entire  premises  are  surrounded  by  high  walls.    The  entrance  is  through  heavy  iron  lodge 

;ates. 

OfiBcers'  quarters,  &c. 

The  officers  occupy  the  central  part  of  the  main  building,  the  employes  are  quartered  on  the 

I round  floor,  the  basement  is  used  for  cellars  and  stores. 
Corridors — Gates — Stairways— Windows. 
The  corridors,  with  floors  of  white  and  black  slate,  are  mostly  small,  and  are  formed  by  a  series 
f  arches.  They  are  divided  at  intervals  by  gates  and  doors.  Gates  are  used  in  some  of  the  rooms 
■Qstead  of  doors,  and  some  rooms  are  without  either.  All  the  stairways  are  of  stone,  and  the  wells  of 
!he  staircases  are  protected  by  iron-wire.  Most  of  the  windows  are  guarded  without  by  iron  bars  and 
jtiside  by  iron-wire.  Some  are  of  solid  half-inch  glass  with  close  shutters  inside.  All  are  furnished 
1/ith  Venetian  shutters  outside  ;  some  arc  draped  within. 

Quarters  of  paying  patients — Associated  rooms — Dininy-room. 
The  lower  floors  are  occupied  by  the  paying  patients,  and  are  superior  in  point  of  furniture,  &c. 
)n  the  upper  floors  are  large  associated  bed-rooms.  On  tlie  ground  floor,  in  the  central  part,  there  is 
large  and  lofty  dining-room  with  vaulted  roof.  The  floor  is  of  slate,  and  the  tables  are  marble  tops 
n  wooden  stands.  Forms  ai'e  used  for  seats.  The  walls  are  painted  4  feet  up  and  whitewashed  above. 
'Cveral  doors  from  this  dining-room  lead  to  other  portions  of  the  establishment. 

Single-rooms — Light. 

The  single  rooms  are  small,  and  in  many  the  floors  are  of  brick  or  stone.  In  some  instances  the 
ight  is  insurticient,  but  better  in  the  infirmary.  The  rooms  on  the  tliird  floor  of  the  rays  are  lighted  by 
ormer  windows  in  the  roof.    The  beds  are  of  iron  and  the  walls  whitewashed . 

Water  and  gas— Drainage — Closets. 
Water  is  obtained  from  the  town  supplies.    Gas,  also  from  the  town,  is  used  for  illuminating 
urposes.    The  drainage  is  into  the  town  sewers.    I  found  the  latrine  closets  in  the  yards  in  a  dirty 
sndition.    The  internal  closets  are  supplied  with  water,  but  smelt  badly.    The  to^js  of  the  seat  are  of 
larble.    There  is  one  closet  on  each  floor. 

Clothes-room. 

On  the  upper  floor,  in  the  centre,  is  the  clothes-room,  which  was  neat  and  clean.  A  good  view 
'  the  whole  of  the  Asylum  is  had  from  the  windows  of  this  room. 

Bell  communication. 
There  is  bell  communication  throughout. 

Kitchen. 

The  kitchen  is  in  the  basement,  extending  outside  the  main  building.  It  is  a  large  and  well 
ighted  apartment,  with  stone  floor,  and  well  provided  with  cooking  apparatus  of  the  sort  used  in  the 
puntry.    Four  sisters  and  several  patients  work  in  the  kitchen  and  sculleries. 

Government — No  inspection. 

A  lay  Supermtendent  assists  the  Medical  Director  in  the  government  of  the  establishment, 
jhere  is  no  official  inspection  from  without. 

'  Staff— Attendants  and  pay — Supervisors. 

The  Medical  Director  has  six  assistants.    There  are  twenty-five  employes  in  the  general  service. 
;i  the  female  side  there  are  twenty  religious  sisters.    There  are  thirty-two  male  and  the  same  number 
female  attendants.    The  supervision  is  exercised  by  sixteen  persons,  and  there  are  also  eight  super- 
sors  in  the  laboratories.    The  male  attendants  receive  £1  16s.  8d.  and  the  female  £1  per  month. 

Capacity— Overcrowding — Admissions — Pay-patients. 
The  Institution  was  built  for  300  patients,  but  it  ordinarily  contains  nearly  700.  On  the  last 
ly  of  May,  1884,  there  were  363  males  and  326  females  ;  total,  689.  The  admissions  are  at  the  rate  of 
lOut  300  per  annum.  There  are  three  classes  of  paying  patients,  paying  from  £21  per  annum  upwards, 
cording  to  the  food,  accommodation,  &c.,  required.  For  the  public  patients  the  department  pays  a 
■r  capita  charge  of  8s.  6d.  per  week  to  the  administration  of  the  Asylum. 

Admissions  and  discharges — Recoveries  and  deaths. 
Admissions  are  made  under  the  authorization  of  the  Prefetto,  or  chief  of  the  Departmental 
iministration.    Discharges  are  effected  by  the  Director.    The  percentage  of  cures  averages  18,  and 
deaths  9. 

History  of  cases — Notice  of  death— Mortuary. 
A  history  of  each  case  is  kept,  though  not  required  by  law.    Notice  of  death  is  given  to  the  civil 
ithorities.    There  ia  a  mortuary  and  post  mortem  room. 
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Dietary  scale. 

A  dietary  scale  is  followed. 

Religion. 

Religious  (Roman  Catholic)  service  is  held,  but  only  attended  by  patients  under  permission 
the  Director.    In  the  chapel  tlie  sexes  are  separated  in  galleries. 

Employment. 

The  clothing  of  tlie  patients  is  made  up  on  the  premises.    On  the  female  side  several  of 
patients  were  knitting  and  sewing.    In  one  room,  furnished  with  plain  tables  and  forms,  eight  femal 
patients  were  at  work.    In  a  small  parlour  on  the  ground  floor  there  was  a  piano.    On  the  male  sidi 
100  patients  were  at  work  as  blacksmiths,  carpenters,  shoemakers,  tailors,  gardeners,  &c.  Tradesm^ 
arc  employed  as  superintendents  in  each  workshop. 

Restraints  excessive — Violent  patients— Noisy  and  excited. 
The  camisole,  the  belt,  and  gloves  are  used  as  mechanical  restraints.  A  large  number  of  patient 
were  under  restraint  of  one  kind  or  another — a  circumstance  almost  invariably  attending  overcrowdinf 
In  the  airing-yards  several  patients  were  strapped  to  the  seats.  In  the  small  rooms  for  violent  patien' 
there  were  some  in  camisoles  and  strapped  down  to  the  beds.  The  rooms  are  on  each  side  of  tb 
corridor,  which  is  divided  by  iron  gates,  and  the  arched  entrance  into  each  room  has  also  a  gate  openin 
into  the  room.  The  windows  are  heavily  barred  outside,  and  have  close  wooden  shutters  within.  TM 
floors  are  of  slate.  The  beds  are  all  fixed  to  the  floor,  and  there  is  a  fixed  flap  against  the  wall  for 
table.  The  patients  strapped  in  bed  were  very  noisy  and  excited.  On  their  feet  were  gaiters,  fro' 
which  a  cord  or  strap  extended  to  the  side  of  the  bed,  and  was  there  secured.  Other  patients  we 
secured  in  restraint  chairs,  and  others  strapped  to  their  seats  all  day. 

Remarks. 

The  place  is  of  the  plainest.  In  some  parts  it  is  cold  and  dark,  and  in  nearly  all  depressing  aE 
prison-like.  There  is  no  ornamentation  of  any  kind.  The  amount  of  restraint  is  excessive.  TI 
Director  conducted  me  over  the  place  with  great  courtesy.  He,  with  one  medical  assistant,  lives  ' 
the  Asylum  ;  the  other  assistants  reside  outside. 

Director's  opinions. 

In  response  to  my  printed  questions,  the  Director  expresses  his  personal  preference  for  Asylu 
of  not  more  than  .300  patients  ;  but  he  says,  where  there  is  an  excessive  number  of  patients  in  a  locali 
(in  this  department  there  are  1,000  insane)  it  may  be  necessary  to  collect  them  in  one  establishraer 
but  there  should  be  a  just  proportion  of  good  doctors  (at  least  1  per  cent.)  and  of  attendants — one 
every  eight  or  ten  patients.  Heredity  and  alcoholism  are  the  chief  causes  of  insanity  in  this  Asylu 
Oeneral  paralysis  has  increased  in  a  frightful  proportion  amongst  the  males,  and  is  extending  amon" 
the  females.  Insanity  in  general  is  increasing  beyond  the  ratio  of  population  increase.  The  treatme 
he  follows  is  combined,  m.edical  and  moral. 


Italy— Provixcial  Asylum  of  Milan,  at  Mombello. 
Dr.  Gonzales,  Director. 

Provincial  Asylum— Locality— Buildimjs. 
This  Asylum,  for  the  province  of  Milan,  is  situated  at  Mombello,  three-quarters  of  an  hou 
railway  ride  from  the  city  of  Milan.    It  consists  of  several  large  buildings  scattered  through  extensi 
and  well  planted  grounds.    Some  of  the  buildings  are  connected  by  covered  ways.    The  more  mod 
buildings  were  erected  in  1875-78. 

Situation  and  prospects. 

The  establishment  is  pleasantly  situated  on  rising  ground,  in  the  midst  of  an  agricultural  distri 
On  one  side  the  Alps  are  visible,  and  on  the  other  there  is  an  extensive  view  of  the  lower  lying  counti 

Entrance  to  grounds. 

The  entrance  to  the  grounds  is  through  iron  lodge  gates.  The  grounds  are  handsomely  laid  o 
and  the  airing-yards  are  well  planted  and  shaded. 

Administration  building. 

The  building  in  which  the  administration  is  situated  consists  of  a  central  range  of  three  sto^ 
high  with  wings  on  each  side  of  two  stories.  The  offices  and  official  quarters  are  well  furnished.  1 
corridors  are  laid  with  coloured  slate.  In  all  the  buildings  the  lower  floors  are  of  brick  and  the  ati 
■of  stone. 

First  villa — Chapel. 

The  first  detached  villa  on  the  male  side  is  a  handsome  and  extensive  building  four  stories  hi, 
and  is  said  to  have  been  occupied  by  the  first  Napoleon  in  1797.  It  is  now  assigned  to  the  more  qt, 
patients  of  the  Asylum.  It  is  in  the  form  of  two  hollow  squares.  The  entrance  is  into  a  vestib 
from  which  narrow  passages  extend.    There  are  rooms  on  each  side  of  the  passages.    The  windows 
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irge  and  unguarded,  the  walls  yellow-washed.  There  are  from  ten  to  fourteen  beds  in  each  of  the 
ssociated  rooms.  The  dining-rooms  are  furnished  with  long  tables  and  backed  forms.  Tinware  and 
peons  are  used  at  meals.  The  tables  were  covered  with  white  cloths.  Next  to  the  dining-room  is  a 
itting  and  day  room  furnished  with  backed  forms  only.  Adjoining  is  a  small  yard  fenced  in  by  iron 
alisadings  8  feet  high.  On  the  second  floor  is  a  lavatory  supplied  with  eleven  turn-over  basins, 
^'ater  is  laid  on,  but  the  taps  are  secured  by  lock  and  key.  The  windows  on  this  floor  are  also  a  good 
ze,  but  have  close  shutters  inside.  The  bedsteads  are  of  iron,  and  have  wool  beds  over  straw.  The 
!3ds  are  covered  with  white  coverlets.  The  rooms  open  one  into  the  other  ;  floors  of  brick.  All  the 
p-stair  rooms  are  sleeping  rooms,  and  the  down-stair  rooms  day-rooms.  Over  the  doors  are  large  glass 
ransoms.  Between  the  rooms  are  latrine  closets  with  cement  floors.  They  were  clean  and  free  from 
iiells.  There  is  a  neat  chapel  on  the  first  floor  ;  one  side  for  males  and  the  other  for  females.  The 
|iy -rooms  on  the  ground  floor  are  on  both  sides  of  the  corridors,  and  are  divided  by  iron,  glazed  gates. 

Epileptic  building. 

There  is  a  detached  building  for  epileptic  patients  with  a  court-yard  in  the  middle,  and  a  high 
azza  round  it.  Seats  are  fixed  against  the  walls.  The  corridors  in  this  building  are  closed  by  iron 
|.tes.    The  rooms  on  the  first  floor  are  associated  ;  there  are  no  single  rooms  except  cell-rooms. 

Women's  side— Children. 

On  the  women's  side  the  quiet  patients  are  in  a  separate  building.  The  furnishing  and  arrange- 
Knts  are  pretty  much  the  same  as  on  the  men's  side.  There  is  a  detached  building  for  children  and 
io  one  for  violent  patients.  In  the  dining-room  of  the  latter  fixed  seats  are  placed  round  the  walls. 
'  e  rooms  are  lofty  and  well  ventilated.    The  windows  have  ornamental  ironwork  outside. 

Kitchen. 

There  is  a  large  detached  kitchen  at  the  rear  of  the  main  building.  The  food  is  sent  from  it  in 
lat  iron  dinner-waggons.  The  cooking  ranges  are  in  the  centre  of  the  stone  floor.  Coal  and  wood  are 
\\d  as  fuel.  Four  cooks  are  employed,  assisted  by  patients.  An  iron  verandah  runs  round  this 
I' Ming.    The  kitchen  and  offices  attached  were  in  good  condition  and  well  supplied  with  all  requisites. 

Water. 

The  establishment  is  furnished  with  water  pumped  from  deep  wells. 

Baths 

The  general  bath-room  on  the  female  side  contains  nine  stone  baths,  sunk  in  the  floor,  each 
li|ing  a  shower  arrangement  over  it.  There  are  also  Roman  baths,  in  which  ten  or  twelve  patients 
Ci,  bathe  at  a  time.  The  general  bath-room  on  the  male  side  is  much  the  same.  There  are  appliances 
ftisecuring  the  jjatients  having  a  douche-bath.  Patients  suffering  from  melancholia  are  subjected  to 
pi'.onged  cold  or  douclie-baths  ;  those  suffering  from  mania  are  kept  in  a  bath  of  38  degrees  centigrade, 
lithe  lavatories  there  are  large  stone  troughs  with  stand-pipes,  which  supply  a  running  stream  of 
w  er  for  washing  in. 

Heat  and  light. 

Heat  is  supplied  from  the  basement  of  the  buildings,  but  some  of  the  rooms  are  without  heating 
ai  iances.    Petroleum  is  used  for  lighting. 

Staff. 

The  staff  includes  a  Direetor,  a  Vice-Director,  and  four  medical  assistants,  some  of  whom  live  off 
tli.iremises.  There  is  also  a  dispenser.  Some  attendants  are  on  duty  all  night.  One  of  the  assistant 
dcjors  and  an  inspector  visit  the  wards  at  night  to  see  that  the  night  duties  are  attended  to,  and 
eal  morning  a  written  report  is  sent  in  to  the  Director.  The  attendants  wear  a  uniform  blouse  with 
st;  es  on  the  arm. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  1,300  patients,  and  on  the  occasion  of  my  visit  it  contained  1,151, 
lom  543  were  men,  591  women,  14  boys,  and  3  girls.    The  pay  for  the  patients  is  Is.  2d.  per  day. 

Recoveries  and  deaths. 

The  recoveries  on  the  number  treated  average  12  per  cent.,  and  the  deaths  from  14  to  1 5  per  cent. 

Post  mortem  department. 

There  is  a  good  ]wst  mortem  department.  In  one  room  varnished  sculls  of  deceased  patients  are 
I'tr  d  round  the  walls  in  glass  oases.  Another  room  is  furnished  with  every  discription  of  instruments 
use!  in  medico-pathological  studies.  In  the  po.s?  mortem  room  there  are  two  tables,  one  of  iron  with 
J',8f''"ig  at  the  top,  the  other  of  stone,  each  well  supplied  with  water.  The  floor  is  of  cement.  All 
Mejoms  in  this  department  are  well  lighted  and  supplied  with  every  convenience.  Notes  of  each 
POi  aorten  examination  are  written  on  the  spot. 

Employment. 

A  great  variety  of  work  is  carried  on  in  this  Asylum.  Patients  are  employed  in  dairy  work  and 
m  tlors',  shoemakers',  and  other  workshops.  There  are  looms  for  the  manufacture  of  cloth  and  linen, 
'^"t  ill  the  clothing  of  the  patients  (including  boots  and  shoes)  is  made  up  on  the  premises.  The 
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mattresses,  beds,  furniture,  &c.,  are  made  in  the  Asylum.  A  good  many  patients  are  also  emploj^ed 
straw  hat  making.  Altogether  about  200  patients  of  each  sex  are  at  work  each  day.  The  washii 
and  ironing  for  the  whole  establishment  are  done  on  the  women's  side. 

r.estraints — Cell-rooms. 

Some  of  the  patients  were  in  camisoles,  or  had  gloves  on.    Epileptics  are  secured  m  cover 
beds,  and  their  hands  attached  to  the  sides  of  the  beds  by  wristlets.    I  saw  two  men  and  five  worn 
in  seclusion.    The  house  for  the  violent  patients  forms  three  sides  of  a  sqviare,  and  is  two  stories  hi' 
A  piazza  on  pillars  overlooks  the  intervening  space  or  court-yard.    The  cell-rooms  are  of  semicircu 
form.    There  is  a  closet  in  one  corner  with  automatic  seat  action  working  a  valve  in  the  bottom  of  t 
pan,  but  there  is  no  water  laid  on.    These  rooms  are  heated  from  below.    Some  of  them  have  doors 
each  side,  one  opening  in  and  the  other  out.    Over  the  doors  are  tramsoms.    The  walls  were 
coloured  and  dirty.    Tin  chambers  are  fastened  to  a  leg  of  the  beds.    There  are  ten  of  these  rooms 
each  sex. 

Remarks. 

The  Asylum  gave  evidence  of  good  management  throughout,  and  though  very  plainly  furnish  , 
was  clean  and  comfortable.  The  restraints  are  few,  and  the  patients  were  quiet  and  nicely  dress  ; 
and  the  food  I  saw  supplied  was  abundant  and  of  good  quality.  The  Director  seemed  to  be  on  v 
friendly  terms  with  the  patients,  speaking  to  them  in  a  very  kindly  manner.  The  place  was  perfe^ , 
free  from  offensive  smells  or  other  indications  of  neglect  or  sanitary  defects.  I  saw  no  pictures,  I , 
about,  and  no  amusement  going  on,  but  tliere  is  a  small  detached  theatre  neatly  laid  out,  and  wii  a 
piano  on  the  stage.  There  is  also  a  music-room,  and  a  full  band  of  wind  instruments.  Some  of 
patients  are  instructed  by  a  nmsic-master  from  the  city. 

I  was  informed  tliat  the  live  stock  is  purchased  by  the  Director  and  slaughtered  on  the  prem  -. 
Everj'thing  is  under  the  charge  of  the  Director. 

A  great  number  of  the  patients  seemed  of  the  demented  class.    Some  five-and-twenty  men  li 
seven  or  eight  women  were  suffering  from  general  paralysis. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Italy,  Milan. 


Mombello 
Pro\incial 
Asylum. 


Pavilion, 
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ways. 


Dr. 

Gouzaley. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  the  Direc- 
tor, under 
the  super- 
vision of  a 
Board  of 
Trustees 
appointed 
by  the 
Provincial 
Deputation. 


By  whom, 

and 
how  often 
visited  1 


Admissions : 
how  made  ? 


Discharg-es : 
how  made  ? 


By  members 
of  Board 
irregularly. 


On  the  history 
of  the  patient, 
a  certificate 
of  poverty, 
and  a  Magis- 
trate's nihil 

obstat  (author- 
ization). 


on 


By  Medical 
Director, 
advice  of 
two  medical 
assistants. 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


20-97 


On 
treated. 


10-57 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 

treated. 


Is  notice 
of 
death 
required  ? 


10-73 


8-91 


Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maxiniura 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care  and 
treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
amonof  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
])articularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatment 
adojited  in  this 
Institution- 
moral 
and  medical? 


800 


Heredity, 
pellagra,  priva- 
tion, grief, 
sexual  excess, 
imtemperance, 
liysteric  and 
puerferium  in 
woman. 


Melancholia, 
22 '50  %  ;  mania, 
IS -02 


Yes. 


Yes. 


Both. 


,  Italy. — Pkivate  Asylum,  Dufoue,  at  Milan. 

Dr.  Enrico  Galli,  Director. 

Situation— Cuilt — Cost — Style. 
This  is  a  private  Asyhim,  the  proijrietor  being  the  lay  Director,  and,  with  the  Medical  Director, 
ves  on  the  premises.    It  is  situated  in  the  city  of  Milan,  and  was  established  in  1S14.    Its  cost  was 
bout  £4,000  ;  its  style  is  modern.    The  Institution  consists  of  a  quadrangular  front,  with  three  l)locks 
Intending  from  the  rear.    Over  the  centre  of  the  front  is  a  clock-tower. 

Grounds  —Yards. 

The  Asylum  occupies  over  2  acres  of  ground.  There  arc  four  airing-yards  or  recreation  courts, 
hey  are  well  jjlanted,  and  are  overlooked  by  piazzas,  and  fenced  in  by  iron  rails.  The  gardens  on  the 
omen's  side  are  better  than  those  on  the  men's,  and  have  summer-houses,  grottos,  &c.  On  this  side, 
\  the  back,  there  are  two  verandalis  caged  in  with  iron  bars.  The  whole  place  is  surrounded  by 
Hck  walls. 

Entrance — Offices. 

The  buildings  are  three  stories  high.  The  entrance  is  into  a  stone  hall  with  iron  gates  at  each 
wl  and  corridors  running  right  and  left.  The  administration  offices  are  on  the  ground  floor,  where  is 
jpo  the  visiting  room — a  neatly  furnished  department  with  curtained  windows,  pictures,  statuettes,  &c. 

Third-class  patients. 

The  rooms  for  the  third-class  patients  are  plainly  furnished,  those  for  the  first  and  second  class 
a  superior  way.  The  men's  day-room,  ground  floor,  is  laid  in  brick,  large,  and  well  furnished.  Next 
a  dining-room,  having  tables  laid  with  white  cloths,  knives  and  forks,  glass  and  earthenware.  The 
or  is  of  brick  ;  walls  yellow- washed  and  hung  with  pictures  ;  covered  furniture  ;  windows  opened 
the  middle,  curtained,  close  shutters  inside,  and  guarded  without  with  iron-wire.  Four  adjacent 
)ms  are  for  dirty  patients  ;  bedsteads  of  iron  with  wool  mattresses  and  appliances  for  securing 
tients.    Across  a  small  court-yard  are  some  similar  rooms  for  epileptic  patients.    The  dming-room 

■  the  unclean  jjatients  was  in  a  slovenly  state  and  plainly  furnished  ;  floor  of  brick. 

Women's  side. 

I  The  ground  floor  day-room  on  the  women's  side  was  clean  and  comfortable,  provided  with 
j.'ered  seats  and  a  piano  ;  windows  draped  ;  ceiling  stencilled.  The  bed-rooms  were  like  those  on  the 
I  n  s  side,  iron  bedsteads  being  in  use.  The  doors  open  into  the  rooms  and  have  transoms  over.  The 
'  ridors  on  the  first  floor  are  narrow,  and  have  brick  floors.    The  rooms  are  on  one  side  only.  They 

■  well  furnished,  but  some  of  them  were  not  clean.  The  rooms  contain  one  or  two  beds,  and  there 
'  suites  of  three  rooms  for  the  use  of  the  better  off  j)atieHts  and  their  servants.  Some  of  the  rooms 
i  day  and  bed  rooms  combined,  and  very  comfortable. 

Kitchen. 

The  kitchen  on  the  ground  floor  has  a  small  range  in  the  centre.  Charcoal  is  used  as  fuel.  There 
f  five  male  cooks.    The  kitchen  and  adjoining  sculleries  are  well  provided. 

Water. 

Water  is  supplied  from  a  couple  of  wells,  and  gas  from  the  town  supplies.  Heat  is  supplied  from 
t  basement. 
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Bath  s — Laund  ry. 

The  bath-rooms  have  stone  baths  placed  against  the  walls,  and  shower  and  douche  baths.  Some 
of  the  rooms  are  dark.  The  laundry  stands  in  the  grounds  and  was  well  supplied.  The  dirty  clothes 
are  changed  each  morning.    The  laundry  and  store  rooms  were  not  over  clean. 

License — Visitation — Government. 
The  proprietor  is  licensed  for  life,  and  the  license  is  only  revocable  for  cause  shown.  Th^ 
Government  receives  an  annual  statistical  report,  and  has  the  right  of  visitation,  which  it  sometimes 
exercises  through  an  inspector  and  an  inspectress.    The  establishment  is  governed  by  a  Director  an« 
Vice-Director. 

Staff. 

The  number  of  employes  is  thirty  ;  the  male  attendants  are  ten  and  the  female  seven  ;  and  thai 
salaries  £1  4s.  per  month. 

Capacity.  ' 
The  Institution  has  a  capacity  for  120  patients.    At  the  time  of  my  visit  there  were  thirty 
eight  male  patients  and  twenty-three  female  ;  total,  sixty-one.  The  first-class  patients  pay  8s.  a  day,  th 
second  4s.  9d.,  and  the  third  3s.  2d.    For  some  patients  special  terms  are  arranged,  according  to  t" 
requirements. 

Admissions,  discharges,  deaths. 

One  medical  certificate  and  certain  official  formalities  suffice  for  the  admission  of  a  patient.  TiJ 
admissions  average  fifty  per  annum.  Discharges  of  recovered  patients  are  made  by  the  Director,  aaj 
of  other  patients  according  to  the  wish  of  friends.  Twenty  per  cent,  of  the  patients  are  discharge 
recovered  in  addition  to  the  cases  of  improvements.    The  deaths  are  from  5  to  6  per  cent. 

Post  mortem  room— Notice  of  death. 
Thei-e  is  a  jwst  mortem  room,  which  is  also  used  for  autopsies  when  the  friends  desire  or  conse& 
The  room  is  furnished  with  iron  tables.    A  record  of  cases  has  been  kejit  since  the  foundation  of  tl 
Asylum,  though  no  such  record  is  required  by  law.    Notice  of  death  is  given  to  the  authorities. 

Diet — Worship. 

There  is  a  dietary  scale  for  each  class,  and  according  to  the  requirements  of  the  patients.  Divii; 
Service  is  not  held,  but  patients  in  a  dying  state  receive  the  administration  of  their  clergy.  There  i 
however,  a  small  chapel. 

Employment. 

There  are  worksho])s  for  the  occupation  of  the  patients,  but  no  patients  were  at  work.  The 
is  a  library  for  the  use  of  the  patients,  and  the  Institution  is  well  supplied  with  pianos.  Patients  a 
frequently  taken  out  for  walks  and  drives,  and  four  horses  and  five  carriages  are  kept  for  their  use 

Restraints. 

I  noticed  in  use  handcuffs  and  anklets  of  leather,  belts,  hobbles,  leather  gloves,  restraint  chaii 
and  camisoles.  There  were  a  large  mimber  of  restraint  chairs,  and  several  of  the  beds  had  arrangemcBi 
at  head  and  foot  for  securing  the  limbs  of  the  patients. 

Remarks. 

The  family  principle  is  adopted  in  this  Asylum,  the  patients  dining  enfamllle.    All  the  windo\ 
are  barred,  but  in  Italy  this  is  a  universal  practice  in  all  houses,  at  least  on  the  ground  floor. 

Director's  opinion. 

The  Director  is  of  opinion  that  there  should  be  one  medical  man  to  each  fifty  patients.  Tj 
chief  causes  of  insanity,  with  the  male  patients,  are  drink  and  sexual  excesses  ;  with  the  women,  grie  i 
He  has  of  late  noticed  an  increase  of  melancholia  over  mania,  and  also  an  inci-ease  of  general  paralys  j 
and  insanity  has  increased  beyond  the  increase  of  population.  : 

Tabular  Statement  No.  1. — Descriptive  and  Statistical.  '  i 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 

goN'erned  ? 

By  whom, 

and 
how  often 
visited? 

Admissions : 
how  made  ? 

Discharges : 
how  made 

Percentag:e  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  1 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Director. 

Government 
Inspector. 

Medical  certifi- 
cate. 

Director  and 
friends. 

20 

33 

5  to  6 

2  to  3 

Yes. 

Yea. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
(number  of  Patients  that 
1          should  be 
I  accommodated  in  one 
1     Institution,  with 
'  a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  tlie  limits 
of  your 
obsenation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

j    50  to  one  doctor. 

Drink,  sexual  ex- 
cesses, grief. 

Yes. 

Yes. 

Yes. 

Now  more 
curable. 

Both. 

Italy. — St.  Francis  de  Sales,  Provincial  Asylum,  Naples, 
Professor  Buonomo,  Director. 
Situation — Built. 

'  This  Institution,  being  situated  in  a  populous  part  of  Naples,  is  overlooked  by  houses  from 
arious  points.  The  building  was  formerly  a  convent,  but  was  converted  to  its  present  purpose  in 
871.    A  high  wall  divides  it  from  the  street  in  which  it  is  situated. 

Style. 

It  is  a  large  structure  of  oblong  form,  five  stories  high  in  most  parts,  enclosing  a  court-yard, 
ound  which  runs  a  piazza  or  gallery  supported  on  pillars.  This  gallery  is  partly  glazed,  and  forms  a 
romenade.  It  is  furnished  with  seats,  and  on  Sundays  and  Thursdays  visitors  in  large  number.?  are 
dmitted  to  it. 

Yards. 

The  airing-yards  are  well  planted  and  arranged,  but  they  are  shut  in  by  high  walls,  and  are  not 
umerous  or  large  enough  for  the  number  of  patients  in  the  establishment. 

Stairs. 

All  the  stairways  are  of  marble,  and  all  the  windows  high  up  in  the  walls  and  protected  by  iron 
■OSS-bars.  The  floors  are  mostly  of  stone  or  brick.  The  walls  are  painted  below  and  coloured  above, 
id  are  perforated  for  ventilation. 

Infii-mary. 

The  infirmary  is  on  the  first  floor,  and  has  a  long  corridor,  from  which  rooms  branch  ofi  containing 
xty-four  beds,  all  of  iron,  with  spring-bottoms.  There  is  a  chair  for  each  bed.  Attendants'  rooms, 
ith  observation  holes,  adjoin.  All  the  rooms  were  light  and  clean.  The  upper  rooms  were  similar, 
kI  opening  from  each  side  of  a  narrow  corridor. 

Associated  bed-rooms. 

On  the  fourth  floor  an  associated  bed-room  contained  twenty  beds  and  no  other  furniture.  Three 
;her  bed-rooms,  opening  from  one  to  the  other,  M'ere  precisely  the  same.  Two  rooms,  not  connected 
ith  the  corridor,  were  for  quiet  patients.  Here,  also,  are  rooms  for  the  pay-patients,  each  first 
id  second  class  patient  having  a  separate  room  furnished  with  table  and  chairs  as  well  as  bed.  All 
jie  single  rooms  have  doors  of  communication  M  ith  each  other,  and  are  used  both  as  sitting  and  bed  rooms. 

[ 


1286 


Corridor  windows. 

On  the  side  of  the  establishment  next  the  street  the  corridor  windows  are  high  up  and  guardec 
•with  iron  bars.  On  the  yard  side  there  is  an  observation  gallery,  with  iron  bars  extending  from  floo: 
to  ceiling. 

Dining-Viall. 

The  dining-room  of  the  Institution  has  its  roof  supported  by  two  rows  of  large  pillars.  Thi 
was  formerly  the  chapel  of  the  convent.  Three  rows  of  marble-topped  tables  run  along  the  flooi 
Chairs  are  used.    Tinware  and  spoons  are  only  allowed  at  table.    All  was  plain  but  clean. 

Kitchen. 

The  kitchen  is  next  the  dining-hall.  It  is  smaU  and  inconvenient,  but  I  was  informed  that  a  ne' 
one  is  in  course  of  erection.    Wood  is  used  for  fuel. 


Water — Gas — Lavatories-  -Closets. 


I 


Water  is  supplied  from  an  abundant  spring.  Gas  is  employed  for  lighting  purposes,  and  obtaine 
from  the  town  supply.  The  lavatories  are  furnished  with  marble  basins  fixed  in  shelves.  Th 
attendants  supply  the  water  from  the  taps.  In  the  closets  the  seats  are  of  marble,  and  water  is  usei 
but  (judging  by  the  offensive  smell)  not  in  sufficient  quantities.    These  places  were  clean. 

General  bath-room. 

There  is  a  general  bath-room  on  the  ground  floor,  containing  fourteen  baths  ;  hot  and  cold  watei 
wooden  grating  all  over  the  floor  ;  arched  ceiling  ;  walls  of  coloured  marble.  There  is  a  room  fi 
vapour  and  douche  baths,  and  anotlier  for  sitz  and  shower  baths  and  baths  of  mineral  waters.  Und 
medical  orders  patients  may  stay  in  tlie  bath  from  one  to  two  hours. 

Speaking-tubes. 

There  are  sx^eaking-tubes  between  the  different  floors  of  the  establishment. 

Government — Inspection — Report. 
The  Institution  is  governed  by  the  Medical  Director,  who  is  solely  responsible  for  its  conduc 
A  Committee  of  the  Provincial  Council  is  supposed  to  inspect  the  Institution  from  time  to  time.  J 
annual  report  from  the  Asylum  is  sent  to  the  Alinister  of  State. 

Staff. 

In  addition  to  the  Director  (who  is  not  a  medical  man)  there  is  an  assistant  director,  five  doctc 
a  chief  and  an  under  secretary,  two  clerks  and  an  inspector.  There  are  sixty-nine  male  and  forty-thr 
female  attendants,  the  male  attendants  being  paid  from  £1  5s.  to  £1  17s.  6d.,  and  the  female  attendar 
from  £1  Is.  to  £1  9s.  per  month. 

Capacity. 

Tlie  Institution  has  a  capacity  for  500  patients.  At  the  time  of  my  visit  there  were  400  m; 
patients  in  tlie  main  building,  and  about  290  female  patients  were  provided  with  accommodation  in 
adjacent  old  convent  named  the  Gli  Madona  dell  Avia. 

Per  capita  cost. 

I  was  uiformed  that  the  per  capita  cost  was  about  18s.  per  week. 

Patients. 

The  first-class  patients  pay  £10  per  month,  and  the  second-class  £6.    The  public  patients  i 
paid  for  by  the  loctflities. 

Admission. 

A  medical  certificate  and  police  authorization  are  necessary  for  the  admission  of  a  patient, 
the  case  of  pauper  patients  a  statement  of  facts  is  furnished  by  the  chief  Magistrate  of  the  locality. 

Discharge. 

Patients  are  discharged  on  recovery  by  the  Director,  or  released,  on  request,  to  the  friends  uni 
a  guarantee  of  responsibility. 

Cures — Deaths. 

The  recoveries  are  at  the  rate  of  20  per  cent.  ;  the  deaths  about  16  per  cent,  of  the  malepatiei 
and  12'5  per  cent,  of  the  female  patients. 

Examinations. 

Post  mortem  examinations,  for  clinical  purposes,  are  made  of  the  unclaimed  bodies.  Tb  ' 
examinations  are  in  connection  with  the  local  School  of  Medicine,  in  which  microscopic  and  pathalog  i* 
studies  receive  much  attention. 

Notice  of  death. 
Notice  of  death  is  given  to  the  civil  authorities. 

Patients'  history. 

A  history  of  each  case  is  kept,  though  not  required  by  law. 
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Diet. 

There  is  a  dietary  scale. 

Worship. 

Divine  Service  is  held,  and  a  chaplain  is  attached  to  the  establishment. 

Clothes. 

The  clothing  of  the  patients  is  ma  le  on  the  premises. 

Restraint. 

The  strait-jacket  is  tlic  only  restraint  in  use,  and  it  is  seldom  resorted  to. 

Remarks. 

This  Asylum  is  being  enlarged  by  fresh  additions  to  the  building.  At  present  it  is  overcrowded. 
;At  the  time  of  my  visit  most  of  the  jDatieuts  were  in  the  yards.  Some  of  them  were  untidy  in  dress 
and  dirty  in  person.  In  the  yards  there  were  no  means  of  amusement  or  occupation  provided  for  the 
patients,  though  several  patients  were  at  work  at  the  back  of  the  premises.  There  was  one  attendant 
to  every  sixteen  patients.    All  the  attendants  wear  uniform. 

Twenty  per  cent,  of  the  male  patients,  and  5  per  cent,  of  the  female,  suffer  from  general  paralysis. 
The  place  is  furnished  in  the  plainest  possible  manner,  but  was  fairly  clean.  There  was  a  total  absence 
of  anything  in  the  nature  of  decoration  or  ornamentation,  or  means  of  amusement  or  recreation  for  the 
Ipatients,  and  no  trades  seemed  to  be  taught  or  carried  on. 

Director's  opinions. 

I  In  answer  to  my  list  of  printed  questions,  the  Director  says  that  social  troubles  constitute  the 
Chief  cause  of  insanity  amongst  those  admitted  to  the  Institution.  He  notices  a  certain  predominance 
;of  melancholia  over  mania.  He  pursues  a  treatment  both  moral  and  medical.  He  finds  that  progressive 
paralysis  has  greatly  increased  in  his  Asylum,  and  is  the  principal  cause  of  death.  As  to  the  greater 
jor  less  curability  of  insanity,  he  has  not  noticed  any  change  ;  but  he  is  of  oijiniou  that  insanity  has 
ttncreased  beyond  the  ratio  of  population. 


Tabulah  Statement  No.  I. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Style 
of 

Building-. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


S  I  d  I  3 


St.  Francis  de 
Sales  Provincial 
Asylum. 


Five  stories 
hi''h. 


Professor 
Buonomo. 


500 


400  290 


18s. 


Strait- 
jacket. 


69 


43 


o 

r-*  r-t 

5rt 

Tabulae  Statement  No  2.— Administration. 


low  is  the 
nstitution 
;ovemed  ? 

Ey  whom, 
and 

how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentaj>e  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On         On  ad- 
treated,  j  missions. 

On 
treated. 

)"  the 

From  time  to 
time  by  a 
Committee 
of  the  Pro- 
vincial 
Council. 

By  police  and 
medical 
certificates. 

B}-  Director, 
or  at  request 
of  friends. 

20 

IG  males 
and  12-5 
females. 

Yes. 

Director. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent '! 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  tlie 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
f  ormerl}'  ? 

Social  troubles. 

Has  marked  a 
predominance  of 
melancholia. 

Yes. 

Yes. 

Cannot  say. 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical ' 


Both. 


Italy. — Provixoial  AsYLa.M  of  Gasa,  Village  of  Aversa,  10  miles  from  Naples. 

Dr.  Virgilio,  Director. 

Buildings — Old  monastery — Cost — Alterations  -Grounds. 
The  front  portion  of  this  Institution  is  the  administrative  block,  which  has  a  garden  in  fron 
surrounded  by  iron  palisadings.  The  building  is  of  brick,  two  stories  high,  and  one  room  wide.  The 
is  a  new  detached  block  at  the  rear  for  quiet  patients.  One  part  of  the  Institution  was  originally  ai 
old  monastery ;  additions  have  been  made  to  it  from  time  to  time.  The  cost  of  the  adaptation  an 
additions  was  about  £24,000.  The  place  is  undergoing  extensive  structural  alterations.  There  is 
large  vegetable  garden  at  the  back.  The  court-yards  are  planted,  and  provided  with  stone  seats.  ThI' 
whole  place  is  surrounded  by  a  15-foot  stone  wall.    The  extent  of  land  is  about  25  acres. 

Offices — Rooms  of  patients— Doors — Windows. 
The  offices  on  the  ground  floor  are  splendidly  furnished  and  exceedingly  comfortable.  Openin' 
from  them,  at  tlie  back,  is  a  long  piazza  with  stone  floor.  The  rooms  for  the  patients  are  plainl 
furnished  throughout,  and,  though  bare  looking,  light  and  cheerful.  The  doors  work  in  slides  froi 
the  outside.  The  windows  are  of  good  size,  and  are  provided  with  Venetian  shutters  on  the  outsid' 
They  are  mostly  protected  with  iron  bars  outside,  and  close  shutters  within. 

Bed-rooms.  ^ 

The  bed-rooms  are  clean,  light,  and  airy.    All  the  bedsteads  are  of  iron.    The  mattresses  are 
wool  mixed  with  straw.    The  bed-clothing  was  neatly  folded  up  at  the  head  of  the  beds.    On  a 
average  there  were  from  three  to  fifteen  beds  in  the  rooms. 

V 

Dining-rooms. 

The  dining-room  for  the  public  patients  on  the  men's  side  is  furnished  with  plain  tables  an 
forms  with  iron  legs.  The  floor  is  of  stone,  and  the  ceiling  arched.  There  is  a  large  dining-room  wit 
fixed  furniture.  The  tables  were  laid  with  glass  and  crockery,  and  coarse  najikins.  The  dininf 
rooms  for  the  pay-patients  have  chairs  instead  of  forms.  Knives  and  forks  are  allowed  to  thos 
patients,  forks  and  spoons  to  the  others.  Light  wine  is  supplied  to  the  pay-i^atients.  The  dietary 
under  the  control  of  the  doctor. 

Kitchen. 

The  kitchen  is  well  furnished  with  all  necessary  cooking  appliances  according  to  the  usuage?  ( 
the  country.  The  floor  is  of  stone.  Food  is  conveyed  in  large  baskets  from  the  kitchen  to  the  ditferei 
parts  of  the  establishment. 

Baths  and  lavatories. 

Some  of  the  bath-rooms  were  in  a  state  of  transition  at  the  time  of  my  visit.  The  baths  hai 
arrangements  for  securing  the  patients.    The  lavatories  are  furnished  with  turn-over  basins. 

Closets. 

The  closets  are  of  the  latrine  description.  There  are  nails  in  the  wall  at  the  back  to  prevent  tl . 
patients  standing  on  the  seats.  The  central  department  comprises  day-room,  bath-room,  and  infirmai 
combined. 

Light. 

Oil  and  gas  are  used  for  lighting. 

Branch  establishment  for  women. 
About  a  mile  off  is  a  branch  establishment  for  women.    This  building  was  formerly  an  ol 
monastery,  built  in  the  year  1300,  and  occupied  as  an  Asylum  in  1S35.    It  is  occupied  by  about  It 
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Ipatients,  who  will  be  transferred  to  the  other  establishment  when  the  buildings  are  completed.  It  13 
^situated  in  a  close  and  narrow  street,  and  is  in  the  form  of  a  square  with  a  court-yard  in  the  centre. 
The  old  chapel  of  the  original  monastery  is  now  used  as  a  dining-room.  There  are  stone  seats  round  the 
>vall,  and  the  tables  are  on  stone  pillars.  The  day-rooms  and  sitting-rooms  are  furnished  in  the  same 
^lain  manner  as  the  rooms  of  the  other  establishment.  There  are  iron  gates  instead  of  doors.  The 
Datients  were  all  at  work.  Some  fifty  of  them  wei'e  noisy  and  excited.  The  place  was  clean.  The 
•corns  have  brick  floors,  arched  ceilings,  and  windows  guarded  with  iron  bars  and  wire  outside  and 
:lose  shutters  within.  Some  of  the  sitting-rooms  had  only  backed  forms  in  them.  Three  patients  in 
ime  room  had  strait-jackets  on.  In  another,  four  women  were  similarly  secured,  and  also  fastened  to 
|;he  forms.  In  a  bed-room  (the  beds  being  the  only  furniture),  two  patients  were  fastened  to  the  beds, 
lind  in  strait-jackets.  The  sitting-room,  at  the  right  of  the  entrance,  was  bare  of  furniture.  Some 
inen  were  there  visiting  their  patient  friends.    They  spoke  with  them  through  an  iron  grating. 

Number  of  patients — Classes  of  patients. 
In  the  main  Institution  there  is  a  capacity  for  750  patients,  and  it  commonly  contains  500  male 
ind  250  female  patients.  There  are  three  classes  of  patients.  The  first  and  second  are  of  the  character 
if  private  patients,  and  pay  according  to  the  accommodation  supplied.  The  third-class  patients  are 
'Ublic,  and  are  paid  for  by  the  localities  from  whence  they  came.  They  take  their  food  apart.  The 
I rst-class  patients  occupy  the  upper  rooms,  and  each  patient  has  a  bed-room  furnished  with  bed,  sofa, 
best  of  drawers,  washstand,  table,  and  rush-seated  chairs.  Some  of  the  rooms  are  used  as  sitting  and 
ed  rooms,  and  each  patient  of  this  class  has  a  separate  attendant.  There  were  four  first-class  patients 
iud  fifteen  second-class  at  the  time  of  my  visit.  The  bed-rooms  of  the  third-class  patients  contained 
«'euty-two  bedsteads  with  spring  bottoms.  There  is  an  average  of  one  attendant  to  every  ten  of 
;tiese  patients. 

Record  of  eases — Photographs — Post  mortem  and  scientific  obsen-ation. 
A  record  of  the  cases  is  kept,  though  not  required  by  law.    A  photograph  of  each  patient  is 
liken  on  admission.     A  potit  mortem  examination   is  made  in  every  case,  and  the  appliances  for 
athological  and  microscopic  observations  are  most  elaborate. 

Occupation. 

A  good  deal  of  occupation  is  found  for  the  patients.  The  vegetable  garden  at  the  rear  is  largely 
j;tended  to  by  women  ;  and  female  patients,  accompanied  by  attendants,  go  to  the  market  to  sell  the 
legetable  produce.  For  the  men  there  are  mat-making  and  weaving  shops,  and  eight  or  nine  looms 
|e  kept  at  work.  There  are  also  tailors'  and  other  workshops.  There  are  some  very  good  sewing- 
i'oms  for  the  female  patients,  in  which  sewing  machines  are  employed.  The  material  for  the  clothing 
made  in  the  weaving  shops,  and  the  clothing  of  all  the  patients  is  made  up  on  the  premises. 

Amusements. 

The  pay-patients  have  the  advantage  of  the  billiard-rooms.  There  is  a  large  schoolroom  which 
j,sometimes  used  as  a  music  and  general  amusement  room.  I  saw  a  large  number  of  patients  singing 
j^d  practising  on  musical  instruments  under  the  instruction  of  paid  masters.  Drawing  and  modelling 
e  also  taught. 

Restraints. 

j  I  was  informed  that  there  are  no  restraints  used  in  this  establishment  but  the  camisole.  The 
elusion  rooms  are  small  and  have  low  fixed  iron  beds.  Over  the  doors  are  open  transoms  with  glass 
lutters  on  the  outside.  The  floors  are  of  cement  ;  windows  high  up  near  the  ceiling  ;  ventilation  low 
|wn  in  the  walls.  In  some  there  were  large  restraint  chairs,  with  pan  underneath,  removable  through 
poor  in  the  corridor.  I  only  saw  one  patient  in  seclusion.  For  the  more  violent  patients  there  is  a 
tached  building  with  rooms  on  one  side  only  of  the  corridors.  All  the  rooms  are  provided  with 
servation  holes  in  tlic  ceiling.    Each  had  a  restraint  chair  with  pan  beneath. 

Remarks. 

Although  the  j)lace  has  many  structural  disadvantages  whicli  mar  the  management  every  effort 
IS  apparently  made  to  make  the  best  of  it.  The  rooms  on  the  whole  were  clean  and  free  from  bad 
lells,  and  there  was  plenty  of  fresh  air.  In  point  of  furniture  and  fittings  the  place  is  exceedingly 
lin,  and  entirely  devoid  of  pictures,  ornaments,  or  other  artistic  surroundings.  Everywhere  iron 
rs  were  visible  ;  the  stairways  are  of  stone,  and  many  of  the  seats  and  tables  in  the  rooms  of  the 
ne  material.  The  patients  were  well  dressed  and  tidy  in  appearance.  The  place  has  already  been 
:  iatly  altered  from  what  it  was  originally,  and  extensive  alterations  are  still  in  progress.  There  are 
0  new  buildings  in  course  of  erection,  one  for  quiet  women,  and  the  other  for  violent  men. 

Director's  opinions. 

The  Director  says  that  no  Asylum  should  contain  more  than  500  patients.  The  principal  causes 
'insanity  amongst  men,  are  the  struggle  for  existence  and  alcoholism  ;  with  women  child-birth,  loss 
•  husband,  puberty,  and  "  the  change  of  life."  The  melancholic  form  of  insanity  prevails.  General 
l  alysis  has  certainly  increased  within  the  last  ten  years.  Insanity  has  increased  above  the  ratio  of 
1  )ulation,  and  is  more  curable  now  than  formerly.  Work,  amusement,  cheerful  surroundings,  and 
^  ;lropathy  enters  largely  into  the  treatment  of  the  patients  under  his  charge. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
[Institution. 

When  built. 

Style  of 
Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

1  Capacity  for  Patients.  | 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Employes.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten-  j 

Italy, 
Aversa, 
Naples. 

Provincial 
Asylum  of 
Gasa. 

1813 
(old  monastery.) 

Monastic. 

£24,000,  adap- 
tation and 
addition. 

25 

Dr.  Virgilio. 

o 

ITS 

500 

250 

•d 

Camisoles, 
straps,  and 
chairs. 

1           Full.  1 

5 

11 

o 

m  ^ 

-t 

Tabular  Statement  No.  2. — Administration, 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airin 
Courb 
used] 

On 

admissions 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Commission 
of  five 
members 
and 

Director. 

By  Com- 
missioners. 

One  medical 
certifieate 
and  order 
of  the 

authorities. 

Bj'  adminis- 
tration, on 
report  of 
Medical 
Director. 

20 

12 

40 

7  to  12 

Yes. 

Yesj 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity? 


,    .  'Has  Insanity 
general  Para  ysis    increased  ^ 
increased 


within  the  limiis 
of  your 
observation  ? 


above 
the  ratio  of 
population ' 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatme 
adopted  in  t' 
Institution- 
moral 
and  medical  ? 


500 


The  struggle  for 
existence  and 
alcoholism,  with 
men  ;  child- 
birth, loss  of 
husband, 
puberty,  and  the 
"  entical  age"  * 
with  women. 


Melancholia  pre- 
ponderates. 


Certainly, 
within  the 
last  ten  years. 


Yes. 


Yes. 


Both.  Work, 
cheerful  sur- 
roundings, 
hydropathy, 
amusements. 


*  "  Entical  age,"  i.e.,  loss  of  power  of  conception. 


Italy. — Fleurent  Private  Asylum  at  Capodichino,  near  Naples. 
Dr.  Biagio  Miraglia,  Director. 
Situation — Building — Cost — Grounds,  &c. 
This  Asylum  is  2  miles  from  Naples,  and  is  built  on  the  side  of  a  hill  close  by  the  main  rc 
from  Naples,  from  which  it  is  fenced  off  by  iron  palisadings.    It  is  a  large  rectangular  building, 
modern  style,  the  front  four  stories  high.    One  end  wing  is  turned  slightly  to  the  front.    It  v 
founded  in  1831,  and  cost  over  £30,000.    There  are  about  20  acres  of  ground,  cut  up  into  small  a 
large  gardens  and  court-yards,  the  latter  planted  with  trees,  &c.    The  surrounding  high  walls,  as  w 
as  the  slope  of  the  hill  on  one  side  and  the  height  of  the  buildings  on  the  other,  cut  off  any  view, 
an  elevated  plateau  a  villa  residence  for  the  use  of  convalescent  patients  was  in  course  of  erection. 
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I  Proprietary. 

The  property  belongs  to  the  mother  of  the  Director,  whose  husband,  an  American,  established 
he  Asylum  originally. 

Entrance — Corridors. 

A  flight  of  steps  from  the  public  i-oad  lead  to  the  grounds  of  the  Asylum.  The  entrance  gates 
|re  of  heavy  ironwork.  The  corridors  are  light  and  cheerful,  and  the  rooms  mostly  on  one  side  only. 
Che  corridor  on  the  first  floor  is  arched,  and  lighted  from  above.  Floor  of  brick  ;  furnished  with 
iiables,  forms,  and  grand  piano.  The  corridor  on  the  second  floor  is  similar.  It  stands  on  a  level  with 
he  ground  at  the  back,  which  there  rises  rapidly.  A  small  garden  ofl'  the  corridor  is  well  planted  and 
aid  out,  and  contains  swings  and  other  means  of  amusement  and  exercise.    The  corridor  on  the  third 

ioor  is  narrow,  and  furnished  plainly. 
Sitting-rooms. 
There  is  a  well  furnished  sitting-room  on  the  first  floor.    The  floor  is  covered  with  matting, 
'alls  papered  in  fresco,  windows  draped,  and  many  ornamental  objects  about.    The  sitting-rooms  on 
oth  sides  of  the  establishment  were  very  similar. 
Bed-rooms. 

The  bed- rooms  had  ornamental  iron  bedsteads,  and  covered  furniture,  clothes-press,  night-stool, 
rashstand,  looking-glass,  &c.  The  walls  were  papered.  The  windows,  on  each  side,  were  draped 
nd  had  close  shutters.  The  rooms  were,  as  a  rule,  clean  and  comfortable,  those  on  the  third  floor  being 
omewhat  of  an  excex^tion.  Here  the  floors  were  of  brick,  and  the  furniture  plain  and  scanty.  Some 
if  the  bed-rooms  have  accommodation  for  two  patients  and  an  attendant ;  others  from  five  to  ten 
jedsteads.  Some  of  the  bedsteads  are  of  M'ood,  and  some  of  iron  ;  mattresses  mostly  of  wool.  Some 
^  the  beds,  I  was  informed,  are  supplied  by  friends  of  the  patients.  The  doors  opened  into  the  rooms 
S  a  rule.    The  lower  half  of  the  windows  are  guarded  with  iron-wire  of  small  mesh. 

I  Dining-room. 

I  There  is  a  general  dining-room,  in  which  the  male  patients  dine  first  and  the  female  patients 
fterwards.  There  is  a  lift  from  the  kitchen  to  this  room.  Tinware  was  in  use  with  forks  and 
iDOons.  A  napkin  was  provided  for  each  patient.  Iron  chairs,  like  those  used  in  gardens,  were 
irovided.  In  the  room  there  was  a  beautiful  aviary  of  birds,  and  the  place  was  also  enlivened  by 
lants  and  flowers.    There  was  a  well  arranged  garden  oS  this  room. 

First-class  patients. 

Some  of  the  first  floor  rooms,  for  a  high  paying  class  of  patients,  were  furnished  in  a  very 
sperior  manner. 

Kitchen. 

The  kitchen  on  the  ground  floor  is  laid  with  ornamental  tiles.  The  cooking  arrangements  are 
ich  as  usually  appertain  to  the  country,  being  on  a  small  scale.  Wood  is  used  as  fuel.  Men  cooks 
e  employed. 

Laundry,  &c. 

In  the  laundry  the  washing  is  done  in  stone  troughs.  There  is  a  hot-air  chamber,  which  serves 
a  drying-room. 

Baths. 

The  bath-rooms  are  numerous,  and  well  supplied  with  all  requisites — hot  and  cold  water, 
ower,  douche,  circular,  sitz  baths,  &c. 

Communication. 

I         The  different  parts  of  the  Institution  are  in  communication  by  means  of  speaking-tubes. 

Inspection. 

There  is  no  regular  official  inspection  of  the  Asylum,  but  it  is  now  and  then  visited  by  a  public 
icial. 

Staff. 

[  There  are  three  medical  men  and  one  surgeon  attached  to  the  Institution,  and  thirty-one  male 
^  ■  i  fifteen  female  employtJs  of  various  descriptions,  remunerated  at  diverse  rates. 

Classification  of  patients,  and  payments. 
I     _    The  patients  consist  of  three  classes,  the  two  first  being  treated  as  private  patients,  and  having 
eir  meals  served  in  their  rooms,  and  the  third  living  in  common,  and  using  the  general  dining-room, 
le  flrst-class  patients  pay  £8  per  month,  the  second  £6  8s.,  and  the  third  £5  8s.     There  are  some 
ecial  patients  who  pay  from  £14  to  £20  a  month. 


Capacity — Inmates. 

The  Asylum  has  a  capacity  for  130  patients  ;  sixty  males  and  thirty-two  females,  in  all  ninety- 
0  patients,  were  there  at  the  time  of  my  visit. 
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Admissions,  discliarges,  &c. — Discharge  of  non-recovered  patients. 
Reports  of  the  admissions,  discharges,  recoveries,  and  deaths  are  regularly  forwarded  to  tli 
Chief  of  Police  at  Naples.  The  admissions  are  made  on  a  medical  certificate  and  municipal  governmer 
authorization.  On  recovery,  patients  are  restored  to  their  friends,  with  a  certificate  of  i-ecoveri 
Patients  not  recovered  are  restored,  on  demand,  to  their  friends,  who  thereupon  sign  a  document  unde 
taking  to  be  responsible  for  them.    Deaths  are  reported  to  the  Government  and  the  municipality. 

Recoveries  and  deaths. 

I  was  informed  that  the  recov^eries  average  25 '13  per  cent.,  and  were  for  the  ten  previous  yea: 
24 '67  per  cent,  on  the  number  admitted.  The  death  rate  has  averaged  13  per  cent,  for  the  last  te 
years. 

Post  mortem  examinations,  &c. 
Post  mortcms  are  made  by  the  consent  of  the  friends  of  the  deceased,  and  casts  of  the  head  ai 
in  all  cases  taken.    These  are  arranged  round  a  small  room  on  the  ground  floor,  which  is  also  we! 
supplied  with  instruments  of  a  surgical  and  scientific  character.  A  history  of  each  case  is  kept,  thoug 
not  required  by  law. 

Divine  Service. 

Divine  Service  is  held.    There  is  a  handsome  and  well  finished  church  in  the  grounds. 

Dietary. 

A  dietary  scale  is  followed. 

Water.  ' 
The  water  supply  is  good.    Gas  is  not  in  use.    The  closets  are  on  the  pan  system. 

Amusement— Occupation. 

The  amusement  of  the  patients  is  fairly  well  attended  to,  though  no  occupation  in  the  nature  \ 
work  is  provided  for  them.  There  is  an  amusement  room,  wliich  is  also  used  as  a  theatre.  There  a: 
billiard  and  bagatelle  tables,  chess-boards,  &c.  provided  for  the  patients. 

Restraints. 

The  camisole  is  in  use,  but  only  on  medical  prescription.  In  the  ward  for  violent  patients  tl; 
inmates  were  wretched  looking  objects.  I  saw  some  patients  in  strait-jackets.  I  also  saw  some  iro 
restraint  chairs  and  appliances  for  securing  patients  to  the  wall.  In  one  room  I  saw  a  kit 
of  bed  or  couch  to  which  a  patient  can  be  strapped  preparatory  to  being  suddenly  lowered  into  a  bat 
two  feet  below  and  kept  there  during  the  ordained  time.  This  machine  is  worked  by  a  crank.  Theli 
is  a  red  room  having  sliding  windows  of  red  glass,  protected  on  the  inside  by  fine  wire,  and  on  tlJ 
outside  by  iron  bars.  There  are  sliding  shutters.  The  floor  is  of  brick.  The  bedsteads  are  of  iro; 
and  provided  with  all  sorts  or  straps  for  securing  the  patients.  There  are  small  ventilators  in  tl 
whitewashed  walls.  The  doors  open  outwards.  There  was  one  patient  in  seclusion  here.  Tl 
attendants  have  to  obtain  permission  before  using  this  room.  There  is  also  a  blue  room,  very  simili 
to  the  red  room  just  described.    It  contained  a  restraint  chair. 

RemarliS—Airingf-yards— Villa  residence — Door-locks.  ] 

The  Institution  throughout  is  furnished  plainly  but  comfortably.  The  brick  floors  of  the  be  j 
rooms  give  the  rooms  rather  a  rough  a,ppearance.  The  bath-rooms  are  amply  provided  with  applianci™ 
to  procure  tranquillity,  as  it  is  called.  The  place  is  built  on  the  side  of  a  hill,  on  a  kind  of  plateau 
terrace.  The  first  floor  on  one  side  of  the  building  is  the  ground  floor  on  the  other.  The  airing-yari' ^| 
are  small  and  confined,  but  neatly  planted,  and  clean  and  tidy.  When  the  villa  residence  is  completi 
great  additional  accommodation  will  be  afforded.  There  is  no  resident  medical  attendant,  but  t! 
Director  visits  the  place  once  a  day.  The  Institution  appears  to  be  fairly  well  conducted.  The  mo 
peculiar  features  about  it  are  the  restraint  and  seclusion  rooms.  The  door-locks  are  also  remarkaW 
They  ai'e  similar  to  some  I  have  seen  in  use  in  several  Continental  Asylums.  Each  lock  has  thr 
keys,  one  for  the  ordinary  attendant,  one  for  the  head  attendant,  and  one  for  the  Superintendent.  T 
attendant  locks  the  door  by  turning  the  key  once,  the  head  attendant  by  turning  it  twice,  and  t 
Superintendent  by  turning  it  three  times.  The  door  as  locked  by  the  Superintendent  can  only 
unlocked  by  him,  and  as  locked  by  the  head  attendant  it  cannot  be  unlocked  by  the  ordinary  atte 
dant.  In  effect  the  key  of  the  Superintendent  is  the  master  key  for  locking  or  unlocking  purposes,  ai 
the  key  of  the  head  attendant  has  a  like  superiority  over  that  of  the  ordinary  attendant. 

Director's  opinions. 

In  answer  to  my  printed  questions  the  Director  has  replied  that,  in  his  opinion,  400  patientsi 
the  maximum  for  any  one  Institution  where  individual  observation  and  treatment  are  to  be  followe- 
In  his  experience  insanity  is  chiefly  due  to  heredity  and  moral  causes.  There  is  a  distinct  increase 
melancholia  over  mania.  The  treatment  adopted  in  this  Institution  includes  lectures,  mutual  instn 
tion,  artistic  employments,  games  of  different  kinds,  and  theatrical  representations.  General  paraly; 
has  increased.  On  this  point  the  Director  informed  me  that  of  the  patients  admitted,  male  a 
female,  about  20  per  cent.  sufTered  from  paralysis.  Insanity  is  more  curable  now  than  formerly,  but |  .■  iinj 
has  increased  beyond  the  increase  of  population.  i»«tl 


If 
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Tabular  Statejiext  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

"When  built. 

Style  of  Building. 

.  c 

1^ 

O  o 
-1  o 

.5  « 

5  e 
0[-j; 

Medical 
Superin- 
tendent. 

1  Capacity  for  Patients.  | 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

1  Per  Capita  Cost  per  week.  1 

Restraints 
used. 

•s 

cu 
"o 
c 

S' 

W 

No.  of  Medical  Assistants.! 

P 

CJ 
CO 

5 

< 

l'rni;de  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month, 

My,  Capo- 
pichino,  near 
Naples. 

Fleurent 
Private  Asy- 
lum. 

1838 

Rect- 
angular. 

o 
o 
o 
o 

■20 

Dr.  Biagio 
Miraglia. 

1 

o 

CO 

60 

32 

1  Fees. 

Camisole, 
chairs, 
couches,  and 
baths. 

4 

31 

15 

Tabular  Statement  No.  2. — Administration. 


[ow  is  the 
istitution 
pverned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Airing 
Courts 
used? 

Onatl- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Occasionally 
by  police 
oificial. 

By  the  Chief  of  the  Police 
at  Naples. 

25-13 

13 

Yes. 

Tabul.\r  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
le  proper  maximum 
)  nber  of  Patients  that 
I     should  be 
commodated  in  one 
Institution,  with 
view  to  individual 

medical  care 
I  d  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
amotig  tliose 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Iiisanitj", 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the 
jeneral  treatment 
adojited  in  this 
Institution — 

moral 
and  medical? 


400 


Heredity  and 
moral  causes. 


Yes  ;  distinctly'. 


Yes. 


Yes. 


Jlore 
curable. 


Lectures,  mental 
instruction, 
artistic  employ- 
ment, games, 
and  theatrical 
representations. 


Italy. — Provixcial  Asylum  of  Novara. 
Dr.  Codi,  Director. 

Built— Style — Cost — Grounds. 
This  Asylum  was  built  in  1874.    It  is  in  the  Lombard  style,  and  consists  of  a  central  block  with 
'3ral  pavilions.    Its  cost  was  £44,000.    The  extent  of  the  grounds  is  12^  acres. 

Administration — Inspection. 

It  is  administered  by  a  Council  under  the  direction  of  the  chief  doctor,  and  inspected  by  the 
[sident  and  Council  of  the  Administration. 

Admissions  and  discharges. 

Admissions  are  made  with  the  authorization  of  the  Deputation  of  the  province.  Discharges  take 
r  ;e  on  the  advice  of  the  Medical  Director,  the  Administration  making  the  tinal  discharge,  or  the 
1-1  ;-harge  on  probation. 
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Post  mortem  and  pathological  research — Notice  of  death. 
In  all  cases  post  mortem  and  microscopic  examinations  are  made  on  the  bodies  of  deceasec 
patients,  and  notes  of  these  are  sent  with  the  notice  of  death  to  the  local  authorities,  the  Prefecture 
and  the  friends  of  deceased. 

Percentage  of  recoveries  and  deaths. 
The  recoveries  average 7  per  cent.,  and  the  deaths  10  per  cent. 

Capacitj- — Inmates — Per  capita  charge. 
The  Institution  has  a  capacity  for  400  patients.    The  inmates,  on  the  1st  of  January,  18S4,  wer 
210  males  and  174  females — 384.  The  Institution  is  for  the  accommodation  of  the  poor ;  and  the  provin- 
pays  7s.  6d.  per  head  per  week  for  them. 

Restraints. 

The  mechanical  restraints  in  use  are  the  camisole,  cuffs,  and  bandages. 


Post  mortem  room. 

There  is  a  post  mortem  chamber  with  electric  apparatus,  a  hall  of  autopsy,  and  an  anatomic ' 
pathological  room.    By  the  regulations  of  the  establishment,  the  doctors  make  notes  of  each  case. 

Divine  Service. 

Divine  Service  is  held,  but  is  only  attended  by  such  patients  as  the  doctors  think  fit. 


A  dietary  scale  is  followed. 


Dietarj-. 


Water— Gas — Closets — Drainage. 


There  is  a  good  supply  of  water.  Gas  is  used  for  lighting.  The  closets  are  supplied  with  wa 
in  the  usual  way.    The  drainage  is  carried  away  into  the  main  se^^-ers. 

Employment. 

The  female  patients  make  up  the  clothing  of  the  inmates. 


Staff — Paj-  of  Attendants. 

There  are  two  doctors,  three  office  employiis  (secretary,  cashier,  and  book-keeper),  a  chaplain, 
storekeeper,  a  gardener,  two  porters,  two  cooks,  a  male  inspector,  and  three  female  inspectors,  an 
eighteen  male  and  fourteen  female  attendants.    The  male  attendants  receive  £1  4s.  and  the  femal 
I6s.  6d.  per  month.  Salaries  increase  progressively  according  to  length  of  service,  and  a  retiring pensi 
is  allowed  after  twenty-five  years. 

Opinions  of  Director. 

The  Director  thinks  that  no  institution  should  contain  loss  than  300  or  more  than  600  patient' 
He  has  not  remarked  any  change  in  the  form  of  insanity,  but  general  paralysis,  which  was  formerly 
disease  of  the  rich,  is  now  found  in  all  classes.  Insanity  has  increased  in  relation  to  population,  bu 
does  not  appear  to  be  more  or  less  curable  now  than  formerly.  The  treatment  in  this  Institution 
medical  on  scientific  principles,  and  work  and  discipline.  The  chief  causes  of  insanity  are  heredit 
excesses,  and  pellagra. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Instituiion. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


d  <  o 
■g  a  S 

S  I'd 


Italy, 
Novara. 


Provincial 
Asylum. 


Lowbard, 
with 
several 
pavilions. 


12i 


Dr.  Sir  John 
Codi. 


210|  174 
(1/1/8  4. 


Camisole,  cuffs, 
and  bandages. 


Partial. 


ii 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  wliom, 

and 
how  often 
visited  ? 

Admissions : 
lio^v  made  ? 

Dischareres : 
how  made  ? 

Percen 
Reco^ 

On  ad- 
missions. 

tage  of 
series. 

On 
treated. 

Percen 
Dea 

On  ad- 
missions. 

bags  of 
ths. 

On 
treated. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

1  Adminis- 
rative  Coun- 
;il  and 
uedical 
direction. 

By  President 
and  Council 
every  day. 

One  meJical 
certificate 
and  autlior- 
ization  of 
Provincial 
Deputation. 

On  advise  of 
Medical 
Director, 
confirmed  by 
Council. 

7 

10 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
ihe  proper  maximum 
imber  of  Patients  that 

should  be 
jccommodated  in  one 
j  Institution,  with 
a  view  to  individual 
j    medical  care 
^nd  treatment  by  the 
I  Superintendent  ? 

Wliat  are 
the  chief  causes  of 
Insanity 
among:  those 
admitted  to  this 
Institution '? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly  in  the 
increase  of 
Melancholia 
over  JIaniacal 
Insanity  ? 

Has 

general  Pai'alysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insonity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

300  to  GOO 

1 

Heredity,  excesses, 
and  pellagi'a. 

No. 

Y'es ;  and  lately 
spread  to  the 
lower  classes. 

Yes. 

The  same. 

Both.  Exeroise 
and  discipline. 

i  Italy. — Sicily  Lunatic  Asylum,  Palermo. 

I  Dr.   ,  Director. 

Monastic — Conversion —Buildings. 
This  establishment  was  formerly  a  monastery,  and  was  converted  into  an  Asylum  in  1S24.  It 
insists  of  a  series  of  buildings  two  stories  high,  arranged  in  large  quadrangles  with  court-yards 
?hind.    It  is  situated  in  one  of  the  streets  of  Palermo,  and  belongs  to  the  municipality.  The 
kildings  are  of  brick  and  stone,  and  have  red  tile  roofs. 

Yards. 

The  yards  at  the  back  open  one  into  the  other.  Some  of  them  are  nicely  planted,  but  in  general 
ey  have  the  appearance  of  prison  yards. 

Entrance  hall,  offices,  cScc. 

A  flight  of  stejis  lead  to  the  entrance  hall,  beyond  which  is  a  small  court-yard  surrounded  by  a 
avy  piazza  formed  by  the  projection  of  the  floor  above.  The  offices  are  neatly  furnished,  and  well 
pplied  with  b'ooks  for  the  use  of  the  medical  officers.  The  corridors  on  the  ground  floor  resemble 
oister  walks,  and  have  marble  floors  and  arched  roofs. 

Dining-room. 

A  ground  floor  dining-room  is  furnished  with  stone  tables,  the  tops  being  of  marble,  and  wooden 
lats  round  the  walls.  Tin  table  utensils  are  only  used.  The  floor  is  flagged  ;  roof  arched  ;  windows 
aglazed.  An  np-stairs  dining-room  has  plain  wooden  tables  in  the  middle  of  the  room,  and  cane- 
ated  chairs.    Knives  and  forks,  glass  and  earthenware  are  used  at  table. 

Bed-rooms. 

The  bed-rooms  run  one  into  the  other,  and  contain  iron  bedsteads,  the  beds  covered  with 
ankets  only.  The  beds  are  of  sea-rack.  In  one  room  there  were  eight  epileptic  beds.  The  floors  of 
e  rooms  are  laid  in  coloured  tiles  ;  lower  part  of  the  walls  whitewashed  ;  windows  guarded  outside 
ith  iron  bars,  with  close  sashes  inside  to  open  up  the  middle  ;  doors  opening  up  the  middle  into  the 
iODis— -all  fairly  clean.  Many  of  the  rooms  have  iron  seats  fixed  to  the  walls.  There  are  iron-framed 
ifds  Avith  wood  bottoms  for  the  dirty  patients,  the  bedding  being  straw.  These  beds  are  placed  side  by 
le,  and  are  of  the  worst  deseription.    The  rooms  contain  no  other  furniture. 
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Sitting-rooms. 

The  sitting-rooms  are  sparsely  furnished  with  tables  and  cane-seated  chairs.  Some  are  fenced  of 
from  the  corridors  by  iron  railings. 

Windows,  doors,  walls,  &c. 

The  windows  throughout  are  protected  by  heavy  iron  bars  and  close  shutters.  In  the  doors  an 
gratings  for  observation.  The  walls  are  mostly  whitewashed,  and  have  fixed  marble  seats  projectinj 
from  them. 

Kitchen. 

The  kitchen  I  found  small  and  dirty.  The  food  is  carried  from  the  kitchen  in  wooden  boxes  t( 
the  different  dining-rooms. 

New  building. 

There  is  a  new  square  building,  having  wings  or  projections  from  one  side,  situated  at  a  littl 
distance  from  the  older  buildings.  The  projections  are  for  female  patients,  the  rest  of  the  buildin 
being  for  males.  A  gallery  runs  round  the  building  on  a  level  with  the  first  floor.  It  is  protected  oi 
the  outside  by  iron  railings.  The  gallery  is  reached  by  a  flight  of  stone  steps.  All  the  stairways  ii 
tliis  part  are  of  stone,  and  have  iron  gates  at  the  top  and  bottom. 

Bed-rooms. 

A  large  bed-room  for  quiet  patients  contains  sixty-three  iron  bedsteads.  The  furniture  an 
arrangements  generally  were  as  already  described.  The  room  for  tlie  dirty  patients  contained  sixt, 
bedsteads,  composed  of  boards  placed  on  iron  tressels,  and  no  other  furniture.  The  beds  are  of  stra^ 
The  clothes  were  rolled  up,  and  the  place  was  clean.  The  windows  were  without  glass,  but  secured  bj 
iron  bars. 

Dining-rooms. 

The  large  dining-room  is  supplied  with  stone  tables,  and  seats  round  the  walls.  The  floor  is  Oi 
glazed  tiles.  The  windows  are  high  up,  and  glazed  and  barred  with  close  shutters  inside.  Tinwar 
and  wooden  spoons  are  alone  used. 

Pa3'-patients'  rooms. 

The  rooms  of  the  pay  patients  are  on  the  upper  floor,  and  are  partly  sitting  and  partly  bed  room 
They  are  rather  better  furnished  and  more  comfortable  than  the  rooms  for  tlie  ordinary  patients. 

Heat  and  light. 

The  different  rooms  of  the  Asylum  are  heated  by  stoves.  The  large  rooms  are  provided  witii 
two  stoves,  and  some  of  the  smaller  rooms  are  not  lieated.    Gas  is  supplied  from  the  city. 

Closets. 

The  closet  arrangements  are  of  the  primitive  description  common  on  the  European  Continen 
consisting  merely  of  a  hole  or  holes  in  the  stone  or  cement  floors. 

H 

Baths. 

The  bath-rooms  contain  baths  sunk  in  the  floor.  Hot  and  cold  water  is  laid  on.  There  an 
circular,  douche,  and  shower  baths.  There  are  fixed  chairs  under  some  of  the  shower-baths.  On 
bath-room  is  for  feet-washing  only.    There  is  a  good  Roman  bath  in  the  open  air  in  one  of  the  yards. 

Laundry. 

The  laundry  contains  large  washing  troughs  and  boilers,  but  no  washing  machinery. 

Officers  and  attendants.  ^ 
The  officers  and  attendants  wear  uniform.    There  is  an  average  of  one  attendant  to  ten  patient 
Religious  sisters  also  render  their  services.    In  the  large  bed-rooms  two  attendants  sleep  at  night. 

Inmates. 

At  the  time  of  my  visit  the  Asylum  contained  677  male  and  443  female  patients  ;  total,  1,120 
There  are  two  classes  of  pay-patients. 

Recoveries  and  deaths. 

I  was  informed  that  15  per  cent,  of  the  patients  recover,  and  that  8  per  cent.  die.  In  every  casi' 
autopsy  is  made  after  death.  The  pof<f.  moiiria  examinations  are  made  in  a  small  detached  one-roon 
bailding.  It  is  well  supplied  with  all  appliances  of  pathological  research  and  microscopic  observation 
S'tulls,  carefully  labelled,  are  ranged  on  shelves  round  the  walls. 

Occupation. 

All  the  clothing  of  the  patients  is  made  on  the  premises,  and  there  are  tailors',  shoemakers 
carpenters',  and  blacksmiths'  shops  ;  also  a  modelling  shop  for  producing  plaster  casts.  The  iron  bed 
steads  are  made  in  tlie  Asylum,  I  was  informed  that  at  least  100  male  patients  are  daily  employecl 
under  the  supervision  of  qualified  instructors.  A  large  number  of  the  female  patients  are  employed  r 
sewing  and  knitting,  sewing  machines  being  used. 
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Restraints. 

Many  patients  were  under  restraints  of  one  description  or  another,  and  in  seclusion  ;  strait- 
jackets,  and  restraint  chairs  are  freely  used.  The  chairs  are  in  the  form  of  heavy  arm-chairs  with 
ifoot-boards,  and  the  patient  is  secured  in  them  by  hands  and  feet.  In  one  of  the  yax-ds,  fenced  with 
iron  palisadings,  there  were  several  patients  in  those  chairs,  or  secured  by  jackets  and  straps.  They 
iwere  making  a  great  uproar.  Tlie  attendants,  male  and  female,  carry  a  horn  round  their  necks,  which 
jthcy  blow  for  assistance  when  patients  become  troublesome. 

j  Seclusion  cells. 

!  There  were  also  large  numbers  of  patients  in  seclusion.  One  patient,  with  a  few  loose  clothes 
ibout  his  loins,  was  in  one  room  lying  on  some  straw  scattered  on  the  stone  floor.  Tlie  room  is  one  of 
ji  set  of  cells  having  strong  iron-barred  gates  inside  the  outer  door,  and,  having  no  windows,  are  made 
perfectly  dark  by  the  closing  of  the  outer  door.  The  man  above  mentioned  was,  1  was  informed,  never 
Ulowed  out  of  his  cell.  When  it  has  to  be  cleaned  out  it  requires  ten  men  to  perform  the  ojjeration. 
Chere  were  four  other  patients  similarly  confined.  Some  of  those  cells  have  a  bed  in  one  corner.  Eight 
;'riminal  patients  were  in  this  quarter  in  confinement,  and  about  twenty  non-criminal,  but  violent 
latients.  Some  of  the  patients  were  nearly  naked.  The  criminal  and  homicidal  patients  are 
)erpetually  confined  to  their  cells  and  treated  as  prisoners.  In  a  conspicuous  position  on  one  of  the 
ifalls  of  the  house,  and  in  view  of  the  patients,  long  chains  and  handcuff's  are  suspended.  These,  I 
arnt,  were  in  use  prior  to  the  present  Director  taking  charge. 

Medical  staff. 

In  addition  to  the  Medical  Director,  there  are  six  medical  ofEcers  and  two  internes.    Only  the 
lief  of  tlie  medical  assistants  lives  on  the  premises. 

Remarks. 

'  I  Everywhere  about  this  establishment  the  visitor  is  confronted  with  iron  bars.  This  appeai'ance 
no  doid)t  more  repulsive  to  strangers  tlian  to  the  natives,  as  it  is  the  custom  in  southern  Europe  to 
j'otect  private  houses  and  public  institutions  by  a  profusion  of  iron  bars.  A  great  part  of  the  establish- 
[ent  is  antiquated  and  unsuited  for  Asylum  purposes.  The  pay-patients  seem  fairly  well  provided 
'r,  but  some  of  the  other  patients  were  dirty  and  looked  neglected.  Some  of  the  bed-rooms  were 
litidy.  The  place  is  Imre,  and  destitute  of  any  kind  of  ornament.  There  seemed  a  lack  of  amusement 
I  r  the  patients. 
I  General  paralysis. 

The  Director  informed  me  that  there  were  140  male  paralytic  patients  in  the  Asylum,  but  no 
males.    The  prev^aleucc  of  general  paralysis  amongst  the  males  he  attributed  to  sexual  excesses. 

No  statistical  and  other  information. 
I  obtained  no  information  in  reply  to  successive  applications  relative  to  the  statistics,  adminis- 
ition,  &c.,  of  the  establishment,  or  the  Director's  opinions. 


Italy. — Sicily  Lunatic  Asylum,  Palermo. 

Dr.  ,  Director. 

Situation — Monastic — Entrance — Buildings  and  yards. 
!  This  Institution  is  situated  about  Ih  mile  from  the  city,  and  is  under  the  same  management. 
;,e  two  establishments  are  in  telephonic  communication.  The  place  was  originally  a  monastery. 
]ptaiids  in  grounds  encomj)assed  by  high  walls.  A  flight  of  steps  lead  to  the  main  entrance.  Over 
and  the  other  entrances  there  is  a  portico.  The  buildings  are  mostly  three  stories  high,  with 
3'ds  between.  There  are  fountains  in  the  centre  of  the  yards  and  stone  seats  and  sunshades.  The 
Ji'ds  are  shut  in  by  iron  gates,  and  all  the  windows  are  iron-barred.  In  one  of  the  yards  there  was 
arowd  of  patients  making  a  great  noise.  One  patient  was  in  a  restraint  jacket,  and  three  others 
Sapped  down  in  restraint  chairs. 

Visiting  room. 

The  visiting  room  is  small,  and  supijlied  with  seats  only  round  the  walls.  Patients  were  com- 
B  uicating  with  their  friends  through  an  iron  grating. 

Stairways  and  ■windows. 

I  All  the  stairways  are  of  stone,  and  all  the  windows  are  iron-barred  and  provided  witli  close 
s  tters,  and  some  are  unglazed.  In  addition  to  the  bars,  some  of  the  windows  are  further  pro- 
t'  «d  with  wirework. 

Dining-room. 

The  dining-room  is  furnished  with  tables  and  forms.  It  is  lighted  by  windows  on  each  side  and 
J^'ljlie  end  high  up  in  the  walls.     The  walls  are  whitewashed  ;  floor  of  tiles  ;  tramsoms  over  the  doors. 

4  sr 
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Bed-rooms. 

Ovev  the  first  floor  there  is  a  large  associated  bed-room,  about  30  feet  high,  connected  with 
other  bed-rooms,  the  rooms  containing,  in  all,  about  100  beds.  The  bedsteads  are  of  iron  tressels  witl 
boards  on  the  top.  All  the  rooms  have  tile  floors  and  whitewashed  walls.  There  are  several  othei 
bed-rooms  of  a  similar  description.  To  each  associated  bed-room  there  is  a  closet,  consisting  of  a  three 
hole  seat  over  a  trough.   Water  is  laid  on,  and  the  trough  is  flushed  from  time  to  time. 

Kitchen. 

The  kitchen  is  a  miserable  little  place.    Two  male  cooks  are  employed. 

Heat. 

The  rooms  are  heated  by  stoves. 

Staff,  &e. 

There  is  a  resident  Medical  Ofiicer  for  this  establishment.  The  female  side  is  under  the  char' 
of  four  sisters  and  eighteen  servants. 

Inmates. 

At  the  time  of  my  visit  the  Asylum  contained  314  men  and  108  women  ;  total,  422. 

Amusement  and  occupation. 

There  seemed  to  be  no  pro^'ision  for  the  amusement  of  the  patients,  and,  beyond  some  employ^ 
in  the  grounds,  I  saw  few  occupied.  In  a  small  room  off  one  of  the  bed-rooms  some  patients  we 
preparing  dresses  and  paper  ornaments  for  the  carnival.  I  was  shown  a  shoemaker's  and  tailor's  sho] 
I  was  informed  that  over  forty  of  the  female  patients  are  employed  daily. 

Restraints. 

I  saw  several  patients  under  one  form  of  restraint  or  another — chiefly  in  restraint  chairs,  tl 
liands  being  fastened  to  the  arms  of  the  chairs  and  the  legs  to  the  foot-board. 

Seclusion  cells. 

Tiiere  are  six  seclusion  cells  on  each  side.  In  each  is  a  water-closet.  The  vrindows  are  guard 
with  iron  bars  and  close  shutters.  The  doors  open  outwards,  and  are  furnished  with  iron  wicke 
Some  of  the  rooms  have  iron  bedsteads  ;  in  others  the  beds  consist  of  straw  placed  on  the  floor.  So 
patients  are  permanently  quartered  in  these  rooms,  but  allowed  out  for  an  hour  or  two  each  day. 

Remarks, 

Iron  bars,  gates,  and  grating  constitute  the  predominating  feature  in  the  establishment.  Soi- 
parts  of  the  building  are  wretchedly  old  and  worn  out,  and  an  air  of  neglect  pervades  tbe  place.  T 
walls  are  dirty  and  disfigured,  the  beds  dirty  and  untidy,  and  the  patients  exceedingly  dirty 
slovenly.  There  is  no  furniture  beyond  the  bedsteads  and  tables  and  forms,  and  these  are  of  t 
poorest  description.  I  observed  no  pictures,  books,  ornaments,  or  articles  of  any  kind  calculated 
amuse  or  distract  the  patients.  The  attendants,  in  their  uniform,  look  like  policemen,  and  they  i 
or  lounge  about  without  order  or  discipline,  having  no  apparent  duties  to  perform.  The  place ; 
prison-like  throughout,  and,  in  fact,  the  patients  are  treated  as  prisoners,  spending  most  of  their  tii! 
under  lock  and  key.  Those  confined  in  cells  have  little  or  no  clothing  to  cover  them,  and  only  str; 
to  lie  on.  The  attendants  are  furnished  with  large  bunches  or  keys  calculated  to  strike  terror  ir 
nervous  persons.  Tlie  lavatories  are  of  tlie  most  defective  description  ;  and,  if  there  were  any  reas 
to  sui^pose  that  the  patients  were  in  the  habit  of  washing  themselves,  it  would  be  a  mystery  how  th 
could  do  so.  The  pay-patients'  quarters  are  very  little  better  than  those  of  the  paupers, 
excessive  amount  of  restraint  is  employed.  The  patients  were  exceedingly  noisy  and  excited, 
some  places  the  uproar  was  deafening.  The  women's  side  seemed  rather  cleaner  than  the  men's,! 
still  very  repulsive.  Everywhere  there  was  want  of  order  and  discipline.  I  could  not  learn  I  j 
Director's  name,  and  he  has  not  supplied  me  with  the  statistical,  administrative,  and  other  inforn  \ 
tion  applied  for  by  letter  two  or  thi'ee  times. 

Italy. — Private  Asylum,  Villa  Ibertoli,  Florence. 
Dr.  Ibertoli,  Director. 
Private  Asylum — Established — Style — Situation. 
This  is  a  private  Asylum,  owned  and  conducted  by  Dr,  Ibertoli.    It  was  established  in  IS 
and  is  in  the  style  of  a  Tuscan  country  house.    It  occupies  an  airy  and  salubrious  situation,  anc 
surrounded  by  well  arranged  private  grounds. 

Supervision. 

The  patients  are  under  the  supervision  of  two  medical  men  and  a  matron. 

Modes  of  admissions  and  discharge,  &c. 
Admissions  take  place  under  a  medical  certificate,  countersigned  by  the  authorities  of  the  p 
from  whence  the  patient  comes.   The  same  authorities  sanction  discharges.   Deaths  are  reported  to  f 
civil  authorities. 
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Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  fifty  xjatients,  and  there  are  generally  about  forty  inmates,  two- 
thirds  of  whom  are  commonly  males. 

Record  of  cases,  cfcc. 

A  record  of  each  case  is  kept.  There  is  a  post  mortem  chamber.  Divine  Service  is  held.  A 
dietary  scale  is  followed. 

Amusements. 

The  establishment  contains  a  library  and  reading-room,  billiard-rooms,  courts  for  gymnastic  and 
other  physical  exercises,  and  is  well  provided  with  pianos  and  other  means  of  amusement  for  the 
ipatients. 

I  Servants. 

There  are,  in  all,  eighteen  servants  in  the  establishment. 
I  Director's  opinions. 

I  The  Director  states  the  chief  causes  of  insanity  to  be  self-abuse  and  domestic  troubles.  General 
iparalysis  has  increased.    Insanity  is  now  more  curable  than  formerly. 

! Italy. — St.  Maria  della  Pieta,  Eome. 
Dr.  Fiordespini,  Director. 
Situation— Buildings — Yards. 

This  Asylum  is  situated  in  one  of  the  narrow  streets  of  Rome,  and  is  separated  from  the  footway 
py  an  iron  palisading.  The  lower  windows  towards  the  street  are  protected  by  strong  iron  bars.  The 
5lder  buildings  are  very  straggling  and  irregular,  and  were  not  built  as  an  Asylum,  a  portion  being  still 
itsed  as  a  general  hospital.  Piazzas  are  formed  round  the  court-yards  by  the  first  story  overhanging 
;he  lower  one,  and  being  supported  by  pillars.  These  yards  are  planted,  and  contain  a  few  seats,  and 
(Vere  ci-owded  with  patients.    Most  of  the  yards  are  very  small. 

'  Cost. 

I        The  cost  of  the  establishment  was  £14,000. 

Entrance— Offices,  &c. 

The  entrance  to  the  administrative  portion  is  through  iron  gates  into  a  low  arched  hall  with 
ijtone  floor.  From  this  hall  branch  oft'  the  various  offices  and  the  visiting  rooms — all  gloomy,  jjoorly 
prnished  with  fixed  seats  ;  floors  broken. 

Corridors,  &e. 

The  corridors  are  long  and  dark,  and  run  in  all  directions,  without  any  apparent  plan.  They 
{re  shut  ofi'  with  wooden  gates.  Some  are  narrow,  and  some  smelt  offensively.  Some  contained 
^roughs  of  marble,  with  roller-towels  for  the  use  of  the  patients,  some  of  whom  have  to  come  from 
jlther  floors  to  use  these  lavatories.    All  the  stairways  are  of  stone. 

I  Windows. 

The  windows  are  all  guarded  more  or  less  with  iron  bars  and  iron-wire  netting,  and  close 
hutters.  Those  on  the  lower  floor  towards  the  street  have  both  bars  and  netting.  Some  of  the  upper 
nndows  on  the  same  side  of  the  Asylum  are  protected  by  Venetian  shutters,  made  of  iron,  but  painted 
ke  wood.    Blue  curtains  are  fixed  to  some  of  the  windows. 

j  Doors. 

I  The  doors  are  mostly  heavy,  and  studded  witli  iron  nail-heads  ;  but  some  are  partly  of  glass, 
jDvered  with  blue  curtains.  Many  are  double.  The  doors  open  outwards,  are  perforated  with  eye- 
joles,  and  have  an  opening  above,  protected  by  iron-wire,  for  the  admission  of  light. 

Walls. 

!Many  of  the  walls  are  painted  half-way  up,  and  lime-coloured  or  stencilled  above. 

Dining-rooms — restraints. 

There  are  several  dining-rooms  on  the  male  and  female  sides,  all  of  the  same  character  and 
escription.    They  are  furnished  with  long  marble-top  tables  and  rough  painted  forms,  and  were  more 
less  dirty,  sloppy,  and  disorderly  ;  floors  of  cement.    Some  of  them  contained  restraint  chairs.  In 
le  of  these  a  patient  was  strapped,  and  had  wristlets  on.    There  are  also  fixed  seats  round  the  walls, 
;)  the  foot-boards  of  which  the  legs  of  the  patient  can  be  secured. 

j  Bed-rooms — Prison-like — Restraints — Associated  rooms — Box-beds — Forty  patients  fastened  down. 

The  bed-rooms,  in  common  with  the  other  rooms,  are  very  prison-like  and  gloomy.  Some  of 
lem  are  large,  and  have  arched  ceilings.  The  bedsteads  are  of  iron,  mostly  fixed  to  the  floor,  and 
'lapted  for  strapping  down  the  patients.  Some  contain  rush-seated  chairs,  washstand,  chests  of 
rawers,  &c.,  and  were  rather  better.  These  latter  were,  as  a  rule,  the  rooms  of  the  paying  class  of 
atients,  and  were  comparatively  clean,  light,  and  cheerful.    Some  of  the  associated  bed-rooms  lead 
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one  into  the  other  by  large  arched  openings.  Adjacent  to  them  is  an  attendant's  room,  ^vith  observa- 
tion hole.  The  beds  ai-e  of  wool  mattresses  over  straw  for  the  ordinary  patients,  and  loose  straw  alone 
for  the  dirty  patients.  Some  of  the  bedsteads  arc  of  the  box  description,  with  arrangements  for  tying 
down  the  patients.  In  one  of  the  associated  bed-rooms — a  large  room,  dark  and  dreary — some  forty 
female  patients  were  secured  by  strong  webbing  in  spread-eagle  fashion.  They  were  being  fed  by  the 
attendants.  This  was  at  half-past  3  in  the  afternoon.  An  adjacent  bed-room  was  being  washed  out 
with  Imckets  of  water.  The  floors  of  the  bed-rooms  are  of  stone  or  brick.  Many  of  them  are  lighted 
through  blue  glass  in  the  ceiling. 

Kitchen. 

One  portion  of  the  Asylum,  shut  off  by  iron  gates,  is  for  quiet  patients.    The  kitchen  is  on  thi? 
side.    The  cooked  food  is  placed  in  a  cylinder  revolving  in  an  opening  in  the  wall,  and  taken  aw 
ou  the  corridor  side  to  the  different  dining-rooms. 

Closets. 

The  closets  of  the  place  are  of  the  most  wretched  description — dirty,  foul-smelling,  and  utterly 
disgusting,  with  excrement  lying  about  in  every  direction.  The  seats  are  of  stone.  Some  of  the  closets 
were  not  so  bad,  but  the  smell  was  most  offensive  in  the  best  of  them.  In  some  parts  boxes  are  use' 
as  closets. 

Baths. 

The  bath-rooms  contain  iron  or  marble  baths,  sunk  in  the  floor.  There  is  a  small  wooden  parti 
tion  between  each  bath.  Hot  and  cold  water  is  laid  on.  There  are  shower,  douche,  and  vapour  baths 
Tliere  are  numerous  appliances  for  fastening  the  patients  in  the  baths  or  to  the  walls  while  receivin 
the  hose. 

Heat. 

The  rooms  and  corridors  are  heated  Ijy  stoves,  the  pipes  of  which  pass  along  the  ceilings.  Th' 
stoves  are  guarded  by  iron-wire.    Some  of  tlie  rooms  are  not  heated  at  all. 

Laundry. 

The  laundry  contains  old-fashioned  washing  troughs  and  boilers,  in  a  dirty  condition. 

Quarters  of  i^aj'-patients— Better  rooms. 
A  covered  way  from  the  main  part  of  the  Asylum  crosses  the  street  and  terminates  in  a  flig' 
of  stone  steps,  leading  to  another  part  of  the  establishment  on  the  hill.    This  portion  is  used  for  thf, 
jjaying  patients.    The  entrance  is  into  a  hall,  next  to  which  is  a  large  dining-room,  with  guarde«.! 
windows  on  each  side.    The  floor  is  of  cement,  covered  with  Indian  matting.    The  centre  table  wa- 
laid  with  a  white  cloth,  glass,  earthenware,  sjjoons,  and  forks.    The  furniture  included  cane-seat" 
chairs,  piano,  sideboard,  &c.    The  windows  are  draped  and  the  walls  painted.    The  place  is  heated  b; 
an  iron  stove.    There  is  bell  communication  with  various  parts  of  the  establishment.    This  portion  i 
of  more  recent  date,  and  a  great  improvement  on  the  old  parts.    The  bed-rooms  are  on  the  first  floor 
and  contain  irorr  bedsteads.    The  floors  are  of  cement,  covered  with  pieces  of  matting.    There  is 
chair  to  each  bed.    The  rooms  are  cleaner  and  in  all  respects  better  than  the  bed-rooms  elsewhere. 

First  and  second  class  patients. 
There  is  a  detached  building  on  the  side  of  a  steep  slope.  This  is  for  the  first  and  second  clas 
female  patients,  and  is  well  and  comfortably  furnished,  and  much  in  the  style  of  a  private  house.  Th 
sitting-rooms  are  carpeted,  and  contain  covered  furniture,  piarros,  &c.  The  windows  are  draped,  an 
guarded  outside  with  oriramental  iron  bars.  The  bed-rooms  and  dirring-rooms  are  in  keeping — a 
comfortable  and  well  furnished. 

Employment. 

In  an  adjacent  building  there  are  several  looms  and  weaving-machines,  at  which  about  for 
female  jjatients  were  at  work.  One  room  was  part  dirring  and  part  work  room.  Several  women  wei 
sewing,  arrd  one  was  working  a  stocking-knittirrg  machine,  which  tirrns  out  four  or  five  pairs  < 
stockings  each  day  ;  but  the  stockings  have  to  be  sewn  up  the  back  after  leaving  the  machine.  Tl 
clothes  of  all  the  patients  are  made  irr  the  Asylum. 

First-class  males.  j 
Passing  through  a  well  kept  garden,  the  quarters  of  the  first-class  male  patients  are  reachei 
There  are  thirty-seven  of  these  patierrts.    Their  rooms  are  equally  well  furnished  with  those  of  tl 
first-class  female  patients. 

Detached  buildings.  I 
There  are  several  small  detached  buildings  around  the  grorrnds  for  patients  of  various  classe  i 
Orre  is  used  as  a  workshop  for  making  mats,  &c.    This  jtart  is  shut  irr  by  high  walls.    The  grounds  aj 
very  well  kept.  I 

Staff. 

There  are  altogether  six  medical  men  connected  with  this  Asylum.  The  Medical  Direct  | 
resides  on  the  premises.  There  are  eleven  religious  brothers,  besides  servants,  to  carry  on  the  work  ; 
the  establishment  on  the  male  side.    Ou  the  female  side  there  are  eleven  sisters  and  a  staff  of  servan'  i 

Inmates. 

The  Asylum  contains  826  patients,  of  ^vhom  505  are  males  and  321  females.  Employment 
found  for  about  100  of  them.  ; 
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I  Classes  of  patients— Paj'ments. 

!i  There  are  four  classes  of  patients,  the  first-class  paying  £10  per  month,  the  second  £7,  and  the 

third  over  £4.  The  fourth-class  patients  are  charged  for  at  the  rate  of  under  £2,  and,  if  unable  to  pay, 
they  are  paid  for  by  their  communes. 
Excessix  e  restraints. 
Patients  were  under  restraint  in  almost  every  part  of  the  old  established  or  poor  side.  Some  had 
belts  and  wristlets  on,  others  strait-jackets,  leather  muff's,  mittens,  cufl's,  &c.  Patients  were  secured 
to  restraint  chairs,  or  strapped  to  the  back  rail  or  foot-board  of  the  fixed  forms  or  seats  already  men- 
ttioned.  There  are  also  arrangements  in  some  of  the  rooms  for  tying  patients  to  the  walls,  and  all  the 
jjbeds  are  adapted  for  restraint.  The  attendants  apply  restraints  at  their  own  discretion.  Some  patients 
iwere  in  bed  with  strait-jackets  on,  and  many  others,  as  previously  mentioned,  held  down  by  strong 
webbing  or  network. 

j  The  older  part — No  amusement — No  ornaments— Funiitnre—  Excessive  restraints. 

I  The  older  part  of  this  Asylum  is  altogether  defective.  It  is  ill-suited  in  structure  to  the  purpose 
fto  which  it  is  applied,  and  seems  to  be  badly  managed.  The  place  is  prison-like,  the  rooms  dark  and 
klreary,  and  many  of  them  precisely  like  prison  cells.  The  small  airing-yards,  though  in  some  instances 
jjjlanted,  are  also  suggestive  of  the  pi'ison.  Beyond  a  few  flowers  in  some  of  the  windows,  and  a  few 
f-eligious  pictures,  the  place  is  destitute  of  ornamentation.  There  is  an  amusement  room  on  the  second 
poor  of  one  of  the  buildings,  but  it  is  a  dreary  and  melancholy  place.  It  is  heated  by  a  small  stove  in 
ithe  middle,  the  windows  are  high  up  and  unguarded,  brick  floor,  and  the  furniture  consists  of  a  small 
bable,  a  restraint  chair,  and  fixed  forms  round  the  walls.  There  was  no  trace,  here  or  elsewhere,  in  the 
i)ld  part,  of  any  provisions  for  the  amusement  of  the  patients.  The  walls  of  the  different  rooms  are 
tiare  and  disfigured,  and  the  furniture  of  the  roughest  and  scantiest  description.  In  the  day-rooms, 
;enei'aliy  speaking,  there  is  nothing  beyond  tables,  restraint  chairs,  and  fixed  forms  ;  in  the  bed-rooms, 
mly  bedsteads — mostly  for  restraint — and  foul  night-boxes.  At  3  p.m.  many  of  the  patients  were 
jeing  put  to  bed,  and  in  one  room  of  forty-four  beds  most  of  the  patients  were  tied  down  in  bed  hand 
md  foot.  The  amount  of  restraint  was  everywhere  excessive,  and  wholly  inconsistent  with  either 
iroper  management  or  rudimentary  humanity. 

Disgustingly  dirty — Condition  of  patients — Overcrowding. 
I        The  whole  place  was  disgustingly  filthy,  the  condition  of  the  closets  in  particular  being  simply 

orrible.  Neglect,  disorder,  dirt,  and  untidiness  were  everywhere  observable.  The  patients — tliat  is, 
|f  the  non-paying  class — though  wearing  a  sort  of  uniform,  were  in  a  shamefully  slovenly  and  uncleanly 

tate,  the  state  of  the  females  being,  perhaps,  slightly  better  than  that  of  the  males.  In  one  part 
aiildren  and  adults  were  associated  together.  Some  of  the  rooms  were  greatly  overcrowded.  In  one  I 
jounted  fifty  patients,  three  attendants,  and  one  sister,  the  room  being  about  24  feet  square. 

Remarks. 

I  was  informed  that  the  old  buildings  are  to  be  demolished,  and  a  new  Asylum  built  in  their 
iJace.  The  effacement  of  tlie  old  establishment  is  certainly  very  desirable.  The  Medical  Director,  on 
ly  presenting  myself  for  admission,  did  not  appear  desirous  of  facilitating  my  insp>ection.  I  was  kept 
I'aiting  over  an  hour,  and  when  at  last  the  Ministerial  order  for  my  visit  was  complied  with,  every 
Kcuse  was  made  for  restricting  my  inspection  as  much  as  jiossible,  and  withholding  information  from 
lie.  The  Director,  with  much  reluctance,  promised  to  send  answers  to  my  list  of  printed  cpiestions 
blating  to  statistics,  administration,  &c.,  but  failed  to  do  so,  and  took  no  notice  of  requests  of  the  kind 
Kbsequently  addressed  to  him  by  post  from  England.  The  portion  of  the  establishment  devoted  to 
le  better  paying  class  of  patients  seems  to  be  in  a  satisfactory  condition  in  most  respects.  The  parts 
'  it  which  I  saw  wei-e  well  furnished.  I  was  not  shown  the  whole  of  the  place,  but  was  assured  is 
as  all  pretty  much  alike. 


Italy. — Royal  Asylum,  Tueix. 
[  Dr.  Giacomo  Motture,  Director. 

Branches— Built— Cost — Style— Grounds. 
This  Asylum  has  two  branches,  one  at  Turin  and  the  other  at  an  outlying  town  called 
olleguo.  It  was  built  between  the  years  1827  and  1836,  the  approximate  cost  of  the  two  establish- 
ents  being  £72,000.  Both  buildings  are  in  classical  style.  Tlie  Turin  site  and  surrounding 
ounds  occupy  about  6  acres.  The  ground  at  Colleguo  is  nearly  100  acres,  including  96  acres  of  farm 
id  garden  lands. 

Building. 

The  edifice  in  Turin  is  a  large  building,  with  red  tiled  roof,  three  stories  high,  surrounded  by  a 
all.  It  consists  of  two  long  quadrangular  buildings,  back  and  front,  running  parallel  to  each  other, 
id  connected  in  the  central  part  by  two  short  blocks.  The  branch  in  Colleguo  is  more  in  the  pavilion 
yle. 
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Offices— Entrance — Yards. 

The  administration  offices  are  in  the  middle  of  the  front  bloek  of  the  Turin  building.  The 
entrance  is  through  gates  into  a  spacious  court-yard.  There  are  several  recreation  grounds  and  airing- 
yards  for  the  use  of  the  two  sexes,  and  at  Colleguo  patients  who  can  be  trusted  are  allowed  the  run  of 
the  fields  within  certain  limits. 

Corridors. 

Tlie  corridors  on  the  ground  floor  are  of  stone,  with  walls  painted  yellow  5  feet  up  and  lime-| 
washed  above.  Some  of  those  on  the  upper  floors  are  used  as  associated  rooms.  The  windows  are' 
guarded  with  ornamental  ironwork  or  wooden  bars,  and  have  Venetian  shutters  outside.  They  arel 
mostly  curtained.    The  doors  open  outwards,  as  a  rule. 

Bedsteads. 

The  bedsteads  in  ordinary  use  are  of  iron,  and  the  beds  of  wool  over  wire  bottoms.    Tlie  cover* 
lets  are  pink.    To  each  bed  there  is  an  iron  chamber-stand.    The  rooms  are  clean,  airy,  and  well 
lighted.    For  certain  patients  the  beds  are  covered  with  India-rubber  sheets,  and  have  a  tube  attache 
and  drain-pan  beneath. 

Hospital  ward. 

In  the  hospital  ward,  men's  side,  there  is  a  peculiar  kind  of  portable  stand  in  use  for  the  com 
venience  of  helpless  patients.    It  runs  on  casters,  and  is  bed-high.    The  ujjper  shelf  is  covered  with 
India-rubber  sheet,  jwovided  with  drainage  to  carry  off  the  dirty  water,  and  underneath  is  a  shelf  con' 
taiuing  a  hot-water  tank,  sponges,  towels,  drain-pans,  &c.    It  is  used  for  washing  and  sponging  th 
sick  without  unduly  disturbing  them.    One  end  may  be  converted  into  a  chair. 

Epileptic  patients. 

In  the  epileptic  wards  the  beds  have  fall-down  sides.  The  wove-wire  bottoms  rise  at  the  head  ' 
the  resemblance  of  a  bolster.  The  laillow  is  perforated  with  eylet-holes,  so  that  the  patient  has  asuppl 
of  air  at  all  times  and  in  all  positions,  and  the  risk  of  a  helpless  patient  being  smotliered  is  prevente" 
There  is  a  webbing  belt  to  eacli  bed,  by  which  the  patient  is  secured  from  falling  out.  In  this  quart 
the  rooms  are  lofty,  the  ceilings  being  supported  by  pillars  ;  windows  high  up.  The  rooms  are  divide 
by  ornamental  gratings.  The  sitting-rooms  for  the  epileptics  are  covered  with  stuffed  canvas  for  5  fe 
up,  as  in  the  padded  room.  The  seats  and  other  furniture  are  similarly  protected.  The  floors  a" 
covered  with  thick  cocoa-nut  matting. 

Dining-rooms. 

The  dinuig-rooms  on  both  the  male  and  female  sides  are  large  and  lofty  apartments,  having 
ceilings  supported  by  pillars.    They  are  also  used  as  day-rooms.    The  floors  are  of  coloured  tiles. 

Stairs. 

All  the  lower  stairs  are  of  stone.  Some  of  the  upper  ones  are  dilapidated  and  worn  out,  but  ai 
undergoing  rejaairs  in]common  with  other  parts  of  the  establishment. 

Single  rooms. 

The  single  rooms  for  the  pay-patients  are  very  neat  and  tidy.  Some  are  used  as  dining-room 
and  forks,  spoons,  earthenware,  glass,  and  napkins  are  used  at  dinner.  There  are  thirty-three  of  the' 
room's  on  the  men's  side. 

Women's  side. 

The  arrangements  on  the  women's  side  are  generally  the  same  as  on  the  male  side.  The  pa" 
patients  have  the  same  number  (thirty-three)  of  single  rooms. 

Kitchen.  ~ 
The  kitchen  I  found  in  a  very  slovenly  state.    The  cooking  ranges  are  in  the  middle  of  the  sto' 
floor.    The  four  male  cooks  are  assisted  by  three  patients. 

Government — Inspection. 

The  Institution  is  governed  by  a  Board,  composed  of  seventeen  members.  The  President 
nominated  by  the  King.  It  is  inspected  in  turn  by  members  of  the  Board,  and  also  by  Governme' 
inspectors. 

Staff. 

There  are  five  resident  medical  men,  and  four  more  at  the  branch  in  Colleguo.  One  of  the  fi 
is  the  director  of  the  anatomico-pathological  laboratory,  and  gives  special  attention  to  miscroscopw 
researches.  There  is  also  a  phlebotomist  and  two  apothecaries.  There  are  three  lay  managers  for  ea 
establishment.  The  proportion  of  attendants  is  one  co  every  ten  patients,  male  and  female,  or  aho 
forty-seven  for  each  establishment.  The  male  attendants  receive  from  £1  4s.  to  £2  per  month,  and  t 
female  from  16s.  to  £1  4s.    The  chief  attendants  get  from  £2  8s.  to  £2  16s.  per  month. 

Capacity. 

The  capacity  of  each  establishment  is  for  475  patients.  In  the  Turin  Institution,  on  the  31st 
March,  1884,  there  were  238  men  and  234  women. 

Classes  of  patients. 

There  are  four  classes  of  boarders,  who  pay  respectively  per  head  per  annum  £48,  £38,  £24,  a 
£18.    The  pauper  patients  are  paid  for  by  their  communes  at  the  rate  of  Is.  2d.  per  week. 
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Water. 

The  Institution  at  Turin  is  well  supplied  with  water  from  streams  and  wells. 

Batlis. 

The  bath-rooms  have  cement  floors,  and  are  well  supplied  with  sliower  and  douche  baths  in  addi- 
I  tion  to  the  ordinary  baths.  There  are  also  bath-beds  with  showers  and  sulphur  bath.  The  ordinary  baths 
are  of  marble,  with  a  small  rose  over  each  for  the  shower.  To  some  of  the  baths  there  are  straps  for 
securing  patients,  and  in  the  walls  are  rails  for  the  same  purpose.    There  are  lavatories  on  each  floor. 

Gas — Heat. 

Gas  is  used  at  Turin,  and  petroleum  at  Colleguo.  Heat  is  chiefly  supplied  from  coke  furnaces  in 
the  basement. 

Closets. 

The  closets  are  all  without  the  building,  and  are  protected  by  iron  cage-work.  Some  are  on  the 
pld  latrine  principle,  having  no  seats,  and  simply  a  hole  in  the  middle  of  the  cement  floor.  They  were 
Inecessarily  in  a  dirty  condition.  The  matter  passes  away  into  ditches,  which  are  cleared  out  from  time 
'to  time. 

Admissions. 

Admissions  are  made  on  one  sworn  medical  certificate  and  the  order  of  the  Prefect.  A  declaration 
)f  two  witnesses  is  also  required. 

Discharges. 

The  patient  is  discharged  on  the  authority  of  the  Medical  Director.  In  probationary  cases  the 
egal  guardians  have  to  sign  an  undertaking  for  the  safe  keeping  of  the  patient. 

Deaths. 

Deaths  are  reported,  with  all  the  circumstances,  to  the  municipal  authorities. 

Cures. 

The  average  recoveries  on  the  twenty  years  from  1864  to  ISS3  were  G'45  per  cent. 

Post  mortem  examinations. 

!  There  is  a  j^ost  mortem  chamber,  and  a  clinical  history  of  each  patient  is  kept,  though  not 
lequired  by  law.  In  every  case  a  post  mortem  examination  is  made.  The  clinical  theatre  and  anato- 
nical  room  exhibit  many  fine  preparations,  and  have  a  large  collection  of  varnished  skulls  round  the 
rails.    The  dispensary,  in  the  basement,  is  old  and  rambling. 

Worsliip — Dietary  scale. 

I  The  services  of  the  Catholic  religion  are  observed.  A  dietic  regimen  is  adopted,  but  doctors  have 
juthority  to  vary  it  for  particular  cases. 

Employment. 

I  A  good  many  of  the  patients  are  employed  in  various  ways,  and  there  are  numerous  carpenters', 
piths',  tailors',  and  shoemakers'  shops.  The  clothing  of  the  patients  is  made  on  the  premises.  The 
ron  bedsteads  are  also  manufactured  on  the  premises  by  the  patients.  Some  patients  are  found  occu- 
lation  in  the  grounds  and  gardens.  I  saw  several  patients  employed  in  casing  wine  bottles  in  straw. 
I' here  is  a  library  and  reading-room  for  the  patients  under  the  charge  of  one  of  them. 

Restraints. 

I  Camisoles,  bands,  and  anklets  are  used  for  restraining  the  violent  patients.  A  special  jacket  and 
alters  are  employed  for  restraining  patients  in  bed.  Many  of  the  patients  were  moving  about  dressed 
a  trousers  and  waistcoats  made  into  one  garment,  with  the  elbows  secured  to  the  waist,  and  sometimes 
nkle-straps.  The  straps  are  of  the  same  material  as  the  dress,  which  laces  up  the  back.  There  is, 
esides,  a  sort  of  mechanical  bed,  wherein  the  attendant  is  able  to  diminish  or  increase  the  patient's 
jberty  of  motion  or  action  without  touching  him.  I  saw  one  woman  in  such  a  bed.  For  the  hysterio- 
pileptic  female  patients  there  is  a  crib  or  cage  bed,  out  of  which  they  cannot  fall  or  throw  themselves, 
'or  ordinary  epileptics  a  belt  is  used  at  night,  which,  while  leaving  the  patient  at  liberty  to  move, 
erfectly  secures  him  from  injury.    Another  belt  is  so  arranged  as  to  give  a  signal  when  a  tit  is  coming 

]  Cells. 

j  In  the  cell  or  strong  room  division,  on  the  ground  floor,  there  are  ten  rooms  in  the  form  of  a 
fmicircle.  The  doors  open  on  to  a  corridor  on  the  concave  side,  the  opposite  wall  of  the  corridor  being 
f  glass  and  iron.  The  windows  open  up  the  centre,  and  have  iron  bars  outside.  Over  the  doors  of  the 
poms  are  glass  transoms.  The  walls  are  of  rough  plaster,  painted  yellow  below  and  lime-washed 
bove.  The  floors  are  laid  in  octagonal  tiles.  The  patients  occupying  those  rooms  are  fastened  in  bed. 
he  rooms  are  heated  artificially.  Each  is  supplied  with  a  night-light.  There  are  no  closets  in  the 
3oms,  but  a  chamber  is  fixed  under  each  bed. 

Remarks. 

The  place  was  undergoing  extensive  repairs  and  alterations  at  the  time  of  my  visit,  and  many 
the  beds  had  been  temporarily  transferred  to  the  corridors.  The  alterations  will  eflect  a  great 
provenient.  Great  attention  is  paid  to  pathological  matters,  and  every  facility  aflbrded  for  their  study. 
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Director's  opinions. 

The  Director  informs  me  tliat  amongst  his  patients  tlie  principal  causes  of  insanity  are  heredity 
and  alcoholic  excesses.  The  treatment  he  pursues  is  employment,  amusement — games,  music,  billiards, 
bowls,  car  Is,  reading,  and  open  air  exercise.  For  pliysical  purposes  nourishing  and  special  foods  and 
baths  are  given,  and,  according  to  the  symptoms,  the  usual  pharmaceutical  remedies  are  administered. 
The  Director  holds  tliat  general  paralysis  is  on  the  increase,  especially  among  women.  In  the  ten  years, 
from  1864-73,  they  had  of  such  cases  11 '90  percent,  of  males  and  4'30  per  cent,  of  females.  In 
the  following  decennial  jieriod  the  corresponding  figures  were  12 -35  per  cent,  and  6 '36  per  cent.  , 

As  to  the  greater  or  less  curability  of  insanity,  the  Director  says  that,  taking  into  consideratiom 
the  cases  of  relapse  in  the  rare  instances  of  reputed  cures,  and  also  the  inadequacy  of  statistical  infor-' 
mation,  it  is  impossible  to  say  with  confidence  whether  insanity  is  now  more  or  less  curable  than 
formerly.  Tliere  is,  however,  every  reason  to  believe  that  a  certain  increase  of  insanity  has  taken  place 
above  tlie  proportion  of  increase  of  population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Buildin" 


Medical 
Superinten- 
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,  =  ;  5  -a 


Restraints 
used. 


.2  o 

'Op, 


Ita'y,  Turin. 


Royal  182' 
Asylum,  and 
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Classic. 


£72,000, 
with 
branch 
establish- 
ment. 


The  1 
branch  at: 
Colleguo 
has  100 
acres. 


Dr. 

Giacomo 
Motture. 


475 


238 


234 


Camisoles,  ■^z 
bands, 
anklets, 
&c. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

Bj'  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 
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Is  notice 
of 
death 
required  ? 
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Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Board  of 
seventeen 
members. 

By  Board  and 
Goveinmtnt 
inspectors. 

One  medical 
certificate 
and  Prefect. 

Director. 

6-45 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 


Has  Insanity 
increased 

above 
the  i-atio  of 


Is  Insanity 
more  or 
less 
curable  now 

population? 


What  is  the 
general  treatmeni 
adopted  in  this  ]^ 
Institution- 
moral 
and  medical?  |{ 


Heredity  and 
alcohol. 


No. 


Yes. 


Yes. 


Cannot  say. 


Moral  and  medica  ■ 
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Italy. — St.  Clemexte  Provi>'cial  Female  Asylum,  Venice. 
Dr.  Vigna,  Directoi-. 
Situation — Style  of  architecture — Size  and  capacity. 
This  Asylum  is  situated  on  a  low  sandy  island,  very  little  above  high-water  level,  about  half-au- 
onr's  pull  by  gondola  from  Venice,  and  in  full  view  of  that  city.    It  is  a  large  quadrangular  building, 
■ith  tiled  roof.    It  has  a  frontage  of  366  feet  long,  the  ends  standing  slightly  forward.    It  is  a  plain 
lOugh  liand.sonie  edifice,  and  is  divided  into  three  compartments,  and  contains  in  all  three  hundred 
boms. 

When  built-Cost. 

It  was  built  in  1873,  at  the  expense  of  the  Venetian  province,  and  cost  £120,000. 

Acreage— Airinsr-yards. 

Its  grounds  are  22  acres  in  extent,  nearly  one-half  of  that  superficies  being  within  the  walls, 
hich  on  one  side  rise  out  of  the  water's  edge.  The  outer  grounds  are  used  as  fruit  and  vegetable 
irdens,  the  produce  being  of  the  annual  value  of  £800.  There  are  ten  airing-yards,  some  of  which  are 
id  in  grass  and  some  in  stone. 

Description  of  interior — Entrance  hall. 
The  entrance  hall  leads  into  a  vestibule,  from  which  a  flight  of  stone  stairs,  guarded  at  the  foot 
ith  ornamental  iron  gates,  lead  to  the  floors  above.     The  lay  administration  is  on  the  ground  floor, 
id  the  quarters  of  the  medical  officers  on  the  first  Hoor. 

Visiting  room. 

1  On  the  right  of  the  entrance  hall  is  a  handsome  and  well-furnished  visiting  room.  Here,  as  in 
iher  apartments,  the  floor  is  of  Venetian  mosaic.    The  curtained  windows  are  protected,  on  the 

itside,  with  ornamental  ironwork.  The  sashes  open  up  the  middle.  The  room  is  well  lighted  and 
lean.    Some  adjacent  apartments  are  used  by  tlie  Sister  Superior  and  her  twenty -two  assistants  be- 

ttging  to  the  same  religious  order  of  St.  Vincent  de  Paul. 

Corridors. 

The  corridors  are  lofty,  and  divided  by  ornamental  iron  gates  ;  rooms  on  one  side,  windows  on 
'  e  other. 

Walls. 

The  walls  tliroughout  are  lime-coloured.    The  floors  of  the  upper  rooms  ai'e  treated  with  linseed 

Bed-rooms. 

The  ordinary  bed-rooms  are  large  and  \xcYL  lighted,  with  doors  opening  into  the  corridors  ;  bed- 
iads  of  iron,  with  canvas  bottoms,  straw  mattress  and  wool  over.    The  doors  open  into  the  corridors, 
associated  bed-rooms  contain  from  ten  to  twenty  beds. 

Infirmary. 

In  the  infirmary  ward  there  were  200  beds,  in  rooms  opening  one  from  the  other.  A  great 
!  mber  of  patients  were  in  bed,  and  about  twenty  were  fastened  down. 

Dispensary. 

Three  rooms  are  used  for  dispensary  purposes.    The  medicine  is  sent  to  the  infirmary  with  th& 
line  of  the  patient  written  on  it,  and  there  administered  by  one  of  the  sisters.  The  dispensary  seemed 
ia  good  condition.    There  is  one  dispenser. 
I  Stores. 

The  stores,  under  the  charge  of  one  of  the  sisters,  are  well  kept. 

Dining-rooms. 

Some  of  the  corridors  are  used  as  dining-rooms,  long  painted  wooden  tables  and  forms  being 
t|d.  The  corridors  were  crowded,  and  the  patients  noisy.  In  the  servants'  dining-room  there  are 
ivy  dining-taoles  along  the  walls.  The  cups  in  use  were  of  iron,  not  enamelled.  Half  the  servants 
$e  at  a  time. 

Kitchen  and  sculleries. 

In  the  kitchen  wood  is  used  for  fuel.  The  cooking  stoves  are  in  the  middle  of  the  apartment ; 
r  is  stone.  There  is  one  male  cook  and  six  female.  Some  eight  or  ten  patients  assist  in  the  kitchen, 
lb  kitchen  is  clean  and  well  kejat.  The  food  is  served  through  a  window  for  the  use  of  the  patients. 
1;  adjoining  sculleries  were  in  good  order. 

Water. 

The  fresh  water  for  the  Asylum  has  to  be  brought  in  boats  from  Venice.  Pumps  are  at  ha.nd  in 
c.p  of  fire,  the  sea-water  being  available  for  this  purpose.  In  the  laundry  yard  there  is  an  artesian  well 
oir  200  feet  deep,  but  the  water  can  only  be  used  for  washing  purposes,  in  consequence  of  the  quantity 
oton  it  contains.    There  is  a  constant  supply  of  it. 
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Closets. 

The  closets  of  the  establishment  are  large  rooms  with  cement  floors,  in  the  middle  of  which  thei 
are  holes.    They  are  disgusting  places.    In  one  of  them  there  were  seven  patients  at  the  same  time. 

Bath-rooms. 

The  bath-rooms  have  stone  floors,  the  baths  being  of  marble.  In  the  bath-room  on  the  groui 
floor  there  are  twenty-four  such  baths.  They  are  not  used  in  winter.  Over  each  is  a  shower-bath,  ai 
for  purposes  of  restraint  a  white  coverlet  is  used. 

Heat. 

Heat  is  supplied  chiefly  by  means  of  hot  air  passing  from  below  through  flues  and  pipes.  Thei 
are  some  stoves  as  well.    Only  two  of  the  strong  rooms  are  heated. 

Bakery. 

The  bakery  is  in  a  detached  one-story  building.    Three  bakers  (men)  are  employed,  assisted 
two  female  patients. 

Laundry. 

The  laundry  is  next  the  baking-hottse.  It  is  furnished  with  large  stone  and  wooden  troagbi 
There  is  room  for  six  washerwomen  at  each  trough.    There  is  one  large  boiler.    The  floor  is  of  stone. 

Direction — Visitation. 

The  Medical  Director  has  three  assistants.  Thei-e  is  also  a  lay  Director.  They  are  under  tl 
supervision  of  a  council  composed  of  a  representative  from  each  town  of  the  province.  Visitation  tak 
place  twice  a  year,  and  oftener  if  deemed  necessary. 

Employes— Domestics. 

There  are  twenty  men  employed  for  outdoor  work,  and  there  are  ninety  female  domestics. 

Capacity,  and  number  of  patients  and  attendants. 
The  Institution  was  constructed  for  800  patients,  but  at  the  time  of  my  visit  there  were  1, 
there,  having  ninety  attendants. 

Per  capita  cost. 

There  are  three  classes  of  paying  patients,  jDaying  respectively  4s.,  2s.  6d.,  and  a  little  over  1 
per  day  per  head.  There  are  twenty-six  rooms  assigned  to  these  patients,  mostly  used  as  bed  ai 
sitting  rooms  combined.  They  are  furnished  with  sofa,  table,  easy  chair,  bed,  chest  of  drawers,  & 
In  the  ante-room  is  a  bed  for  the  attendant.    These  rooms  are  on  the  second  floor. 

Percentage  of  cures. 

I  was  informed  that  the  cures  are  at  the  rate  of  10  or  II  per  cent,  per  annum. 

Photograplis. 

A  photograph  is  taken  of  each  patient  on  admission,  and  placed  in  the  description  book.  Anotli 
photograph  is  taken  after  the  lapse  of  some  time,  and  a  third  on  the  discharge  of  the  patient. 

Admissions. 

The  Asylum  is  maintained  by  the  Venetian  provinces — Venice,  Padoue,  Vicence,  Veror 
Rovigo,  Treviso,  Udine,  and  Belluno,  and  the  representatives  of  those  provinces  have  the  sole  right , 
placing  patients  in  the  Asylum,  always  on  a  medical  certificate  of  insanity,  which  has  to  be  verified  Ij 
the  Hospital  Directors.  The  patients  are  subjected  to  fifteen  days'  observation  in  the  general  hospil 
at  Venice  before  being  sent  on  to  St.  Clemente. 

Employment. 

The  clothes  of  the  patients  (not  including  boots  and  shoes)  are  made  on  the  premises.  Ahc 
200  patients  were  engaged  in  hand-loom  weaving,  making  cloth,  canvas,  and  linen.  Others  wf 
employed  in  the  sewing-rooms ;  others  in  making  lace,  bead  and  wool  work,  cushions,  silk  e 
broidery,  dresses,  &c.  Many  were  employed  in  domestic  work  about  the  premises.  In  some  of  t 
rooms  the  floors  were  of  wood  over  the  Venetian  mosaic.  The  rooms  were  clean  and  plain,  the  windo 
being  guarded  with  iron  bars  on  the  outside. 

Restraints. 

There  is  a  great  deal  of  restraint  and  coercion  of  one  kind  or  another  in  this  Institution.  In  ( 
corridor  there  were  thirty-two  patients  in  restraint  chairs,  some  with  straps  round  the  waist  a 
hobbles  at  the  ankles,  some  with  their  hands  fastened  behind  their  backs,  and  some  with  camisol 
Under  each  chair  was  a  night-stool  ;  the  stench  was  very  bad.  None  of  those  patients  had  shoes 
stockings  on,  and  their  feet  were  blue  with  cold.  I  was  told  that  in  fine  weather,  when  they  w^ 
allowed  to  go  into  the  yards,  shoes  and  stockings  were  supplied  to  them. 

In  the  rooms  for  the  troublesome  patients  several  women  were  strapped  in  bed  with  stn 
waistcoats  on.    No  attendants  sleep  in  the  rooms,  but  there  are  night  nurses,  who  are  on  duty  for 
hours  at  a  time,  two  nights  on  and  three  nights  ofi^.    A  sister  and  a  servant  go  round  to  see  that  ' 
night  nurses  do  their  duty.    There  are  no  tell-tale  clocks  or  telephonic  communication. 
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A  perfect  pandemonium—  Wretched  room. 

lu  a  day-room  at  the  end  of  the  corridor  a  perfect  pandemonium  existed.  Fifty  women  were 
rStened  in  various  ways — straps,  jackets,  hobbles,  &c., — their  feet  being  blue  with  cold.  In  no 
stitution  had  I  heard  more  noise  and  ujjroar,  but  here  the  crying  and  howling  were  dreadful.  Servants 
ere  feeding  the  patients,  as  they  sat  or  stood,  with  wooden  spoons.  The  room  contained  eighty 
itients  in  all,  attended  by  seven  servants.  Round  the  room  were  fixed  foi'ms  with  railed  backs.  The 
oset  adjoining  was  similar  to  others  I  have  already  described  in  this  Institution.  Altogether  this 
om  presented  a  most  wretched  spectacle. 

Patients  strapped  to  beds — Five  years  in  one  room. 

In  an  adjacent  associated  room  there  were  eighty  beds,  with  seven  patients  fastened  in  bed. 
tiey  looked  clean.  Opening  off  this  room  are  fourteen  strong-rooms,  having  two  beds  in  each,  with 
irtable  boards  between,  over  the  mosaic  floor,  in  lieu  of  carpets.  The  windows  are  high  up,  the  lower 
ilf  glazed,  and  the  upper  fitted  with  a  sliding  shutter,  worked  by  means  of  a  rope,  to  regulate  the 
;ht.  Some  patients  were  fastened  in  beds,  and  some  in  restraint  chairs,  beds  and  chairs  being  fixed 
the  floor.  I  was  shown  a  patient  who  had  been  five  years  in  one  of  these  rooms,  and  had  been  an 
mate  of  the  Asylum  for  six  years.  Another  woman  had  been  so  confined  for  a  longer  period,  but  had 
ten  out  for  a  short  time  last  year.    These  patients  were  without  occupation  or  amusement. 

There  were  other  sets  of  seclusion  rooms,  with  patients  similarly  secured.  The  rooms,  as  a  rule, 
pre  clean.    Some  of  the  patients  were  fed  by  a  nasal  tube. 

Fastened  to  the  walls. 

In  the  dining-room  of  the  first  floor  twenty  jaatients  were  fastened  to  the  walls,  as  already 
(scribed.  The  food  was  being  served  out  on  a  low  table,  from  a  cauldron.  Servants  were  feeding 
le  patients  under  restraint.  There  was  the  greatest  possible  noise  and  discord  in  the  place. 
1  On  the  second  floor  a  back  day-room  is  devoted  to  unclean  patients,  several  of  whom  were 
cured  in  various  ways.  In  an  adjoining  room  the  patients  were  taking  food  from  tins,  there  being 
'i  tables.  In  another  day-i-oom  at  the  end  of  a  long  corridor  ten  women  were  under  restraint,  and 
ptened  as  before  described.  A  like  number  of  women  were  secured  in  an  adjacent  associated  bed- 
|om.  Some  of  the  patients  under  restraint  had  broad  leather  collars  round  the  neck  and  shoulders, 
ither  mittens,  and  covered  iron  wristlets. 

213  patients  under  restraint. 
In  all  I  counted  some  213  patients  under  restraint. 

Kemarks — "  Chained  to  the  oar." 
The  place  on  the  whole  was  clean,  and  the  patients  fairly  dressed  but  very  noisy,  though  not 
igressive.  I  never  heard  more  noise  in  any  Asylum.  The  occupation  of  the  patients  was  not  ignored, 
t  more  might  be  found  for  them,  as  well  as  amusement  of  one  kind  or  another.  I  noticed  in  the 
andry  several  leather-covered  fetters  hanging  uj),  and  I  was  informed  that  if  a  patient  refused  to 
jrk  these  were  applied  for  fastening  her  to  the  tub-stand. 

Opinions  of  Superintendent. 

The  Superintendent  informs  me  that  he  thinks  600  patients  could  be  individually  treated  and 
served  by  the  Superintendent  in  one  Asylum.  He  assigns  pellagra  and  hysteria  as  the  chief  causes 
insanity  within  the  range  of  his  observation.  He  has  noticed  an  increase  of  melancholia  over 
miacal  insanity,  especially  in  cases  of  pellagra.  He  adopts  moral  and  medical  treatment  according 
the  form  of  the  insanity.  He  has  not  observed  any  increase  in  general  paralysis,  such  cases  being 
re,  nor  can  he  say  that  insanity  is  increasing  beyond  the  ratio  of  increase  in  population.  He  does 
t  think  that  insanity  is  more  curable  now  than  formerly. 

Italy. — Venice  St.  Sevolio  Asylum  for  Males. 
j  Drs.  F.  Stefano  and  L.  Brajon,  Directors. 

An  Island — Main  buildings — Offices,  &c.— Grounds — Situation. 
This  Inp^titution,  with  garden  and  grounds,  is  surrounded  by  walls,  which  rise  out  of  the  water, 
|d  was  originally,  no  doubt,  one  of  the  mud  banks  or  islands  which  constitute  the  city  of  Venice, 
le  main  buildings  are  at  one  end  of  the  island,  and  consist  of  a  number  of  quadrangular  blocks  and 
ngs,  with  court-yards  between,  one  part,  of  some  size,  being  laid  out  as  an  enclosed  garden.  Behind 
le  main  buildings  are  ranges  of  dormitories  and  offices.  The  rest  of  the  island  consists  of  garden 
d  grounds,  well  laid  out  and  planted.  The  main  buildings  are  from  one  to  three  stories  in  height, 
|d  of  red  brick.  The  place  was  formerly  a  monastery,  and  is  about  half-an-hour's  gondola  journey 
[)m  Venice  proper.    It  is  conducted  by  a  religious  brotherhood. 

Vestibule — Exhibition  room — Music-room. 
The  entrance  is  into  a  large  vestibule,  the  roof  of  which  is  svipported  by  tall  columns  ;  floors  of 
inetian  mosaic  ;  marble  or  plaster  busts  of  former  Directors  round  the  walls  ;  covered  settees,  tables, 
k    This  department  is  used  as  a  waiting  or  visiting  room.    To  the  right  a  stone  corridor  leads  to  a 
|pm  containing  work  of  the  patients  in  straw,  carvings  in  wood,  toys,  &c.    The  windows  are  on  one 
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si  Je  only,  and  througliout  the  Asylum  iron  bars  are  placed  on  the  outside  of  all  the  windows.  Next  i 
a  music-room,  in  which  were  various  kinds  of  musical  instruments.  Tlie  patients  are  careful! 
instructed  in  music,  and  the  Institution  boasts  of  an  excellent  brass  band. 

Diiiiny-room. 

Iron  gates  in  the  corridor  lead  to  the  dining-room  of  the  working  patients.  The  tables  an 
forms  are  painted  red  ;  roof  supported  by  tall,  wooden  pillars  ;  windows  high  up. 

Koofs  and  floors — Corridors  and  passages — Doors — Walls — Windows. 
Several  of  the  rooms  of  this  Institution  have  the  same  lofty  pitch  of  roof,  supijorted  in  the  sani 
way,  and  a  good  many  of  the  floors  are  of  Venetian  mosaic — bits  of  glass  set  in  cement.  The  officf 
on  the  ground  floor  are  neatly  furnished.  The  corridors  and  passages  are,  iu  several  instances,  darl 
and,  like  the  stairways,  run  about  in  all  directions,  and  up  and  down,  witliout  conceivable  order.  Tli 
rooms  are  mostly  on  one  side  only  of  the  corridors.  The  doors  open  outwards,  and  in  most  of  thei 
there  is  a  square  opening  witli  iron  cross-bars.  Others  have  a  transom  above,  glazed  and  protects 
by  strong  iron-wire.  The  walls  are  of  smooth  plaster  ;  in  some  instances  lime-washed,  and  in  othei 
stencilled,  or  decorated  in  charcoal  or  colours  by  the  patients.  They  are  mostly  very  lofty.  Tli 
window-sashes  are  of  wood  ;  l3ut  all  are  heavily  barred  outside,  and  in  some  the  lower  panes  are  of  tii 
In  the  rooms  of  the  better  class  patients  the  wiudows  are  curtained.  Nearly  all  are  provided  wit 
Venetian  shutters. 

Beds  and  bed-rooms. 

The  beds  are  nearly  all  of  iron,  with  straw  and  wool  to  lie  on,  and  coloured  quilts.  Night-stool 
disinfected  with  chloride  of  lime,  are  used  in  the  bed-rooms.  They  were,  as  a  rule,  very  crowdei 
Like  the  corridors,  those  associated  rooms  are  divided  by  iron  gates.  In  the  infirmary  and  othi 
wards  tliere  were  curtained  beds.  A  great  number  of  patients  were  fastened  in  bed.  The  bei 
clothing  was  not  always  clean. 

Dininy-rooms— Overcrowding — Restraints. 

The  dining-rooms  are  furnished  with  plain  tables  and  forms,  and  some  of  them  are  dark  a 
dreary  places.  Some  are  used  also  as  day-rooms,  and  were  overcrowded.  The  patients  were  nois 
but  not  aggressive,  and  several  of  them  were  restrained  by  leather  muffs,  handscuffs,  waist-bel 
and  various  kinds  of  strajjs.  In  one  not  very  ample  room  were  seventy-four  patients  ;  in  anoth' 
eighty-eight. 

Kitchen. 

In  the  kitchen,  behind  the  main  group  of  buildings,  there  is  a  large  cooking  range  in  the  midd 
of  the  floor,  which  is  of  marble.  There  are  large  coppers  for  boiling  soup.  The  ceiling  is  rat 
low.  There  are  tliree  male  cooks,  who  are  assisted  by  patients.  Adjoining  the  kitchen  are  scuUeri 
and  a  bakehouse  and  macaroni  manufactory. 

Baths  and  lavatories. 

The  bath-rooms  contain  douche  and  covered  baths,  and  are  supplied  with  salt  water  from  the  s 
outside  the  walls.  The  rooms  were  wet  and  sloppy,  as  a  rule.  In  each  day-room  there  is  a  sto~ 
trough  for  the  patients  to  wash  in,  and  a  roller-towel.  There  is  a  similar  arrangement  in  some  of  t 
bed-rooms. 

Laundry. 

The  laundry  department  is  in  a  detached  two-story  building.      Washing-tubs  and  centrifu 
wringers  are  in  use.    Hot  air  is  employed  in  the  drying-rooms. 

Closets. 

The  closets  have  marble  seats,  but  were  in  an  unclean  condition.    They  are  on  the  latri: 
principle. 

Water. 

The  water  for  drinking  purposes  has  to  be  brought  in  tank-boats  from  Venice.    For  oth: 
purposes  water,  of  a  strongly  mineral  character,  is  obtained  from  an  artesian  well  72  metres  deep. 

Light. 

Petroleum  is  used  for  lighting. 

Number  of  patients— Per  capita  cost. 
The  Asylum  contains  GOO  patients,  and  is  much  overcrowded.    The  per  capita  cost  is  Ss.  Cd.  Ij 

week. 

Staff — Attendants'  pay.  ! 
It  is  conducted  by  the  Medical  Director,  two  medical  assistants,  and  thirteen  religious  brothe.! 
There  are  fifty-nine  attendants,  who  are  dressed  in  a  blouse  uniform,  with  red  cap.     They  rece:j 
about  £1  18s.  per  month. 

Admissions,  discharges,  &c. — History  of  cases.  ■ 
The  patients  in  this  Asylum  are  first  taken  to  the  general  hospital  at  Venice,  where  they  n 
kept  under  observation  for  some  time,  and  then  sent  to  the  Asylum,  with  a  medical  certificate 
insanity  and  other  papers.  For  the  private  or  paying  patients  application  is  made  by  the  friends  ] 
one  medical  certificate.  All  admissions  and  discharges  are  sanctioned  by  the  Provincial  Depiitati ; 
Patients  are  weighed  and  photographed  on  admission,  and  measurements  of  the  head  arc  taken.  , 
history  of  each  case  is  kept,  though  not  exacted  by  law.  , 
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Recoveries  and  deaths— Notice  of  death— Dietary  scale. 

The  recoveries  are  nearly  6  per  cent,  on  treated,  and  the  deaths  ahnost  6'5  per  cent.  Notice  of 
jath  is  given  to  the  municipal  authorities.    A  dietary  scale  is  followed. 

Closets — Employment. 

I  Occupation  is  found  for  capable  patients  in  making  up  the  clothing  of  the  inmates,  in  domestic 
•jirk,  and  on  the  grounds.  The  working  patients  have  separate  accommodation  and  dietary  from  the 
ijbers.  Hand-loom  weaving  is  carried  on,  ami  there  are  workshops,  in  which  shoemaking,  tailoring, 
y-making,  straw-plaiting,  &c. ,  is  conducted.  I  saw  several  patients  at  work,  and  I  was  informed 
t%t  about  35  p>er  cent,  are  employed. 
'  The  farm. 

For  the  patients  from  the  rural  districts  occupation  is  found  on  the  small  farm  attached  to  the 
.  ylum.  Here  there  are  cows,  pigs,  turkeys,  and  otlier  poultry.  There  are  also  vineries.  All  the 
'getables  required  for  the  Asylum  are  grown  on  the  farm. 


Amusements —  Worship. 
Billiard-tables  are  provided,  and  there  is  a  small  theatre  in  course  of  erection, 
handsome  chapel,  where  Divine  Service  (Roman  Catholic)  is  held. 


There  is  a  large 


There  is  aj^ost  mortem  chamber. 


Post  morti'tn. 
Restraints. 


There  is  a  good  deal  of  restraint  in  this  Institution, 
numerous,  and  also  iron  wristlets  covered  with  leather. 


Camisoles,  straps,  cuffs,  bands,  and  belts 
I  counted  eighty-one  patients  in  restraint. 


Remarks. 

The  patients,  on  the  whole,  were  quiet,  but  talkative.  I  should  say,  from  their  appearance,  that 
t[y  were  insufficiently  nourished.  I  was,  however,  informed  that  the  treatment  pursued  includes 
^id  and  nourishing  food  and  tonics  in  the  shape  of  iron  and  wine.  The  buildings  are  very  irregular, 
al  not  suitable  for  Asylum  purposes.  The  place,  as  a  w  hole,  might  be  said  to  be  clean  and  in  good 
•0  er.  This  was  especially  so  in  the  quarters  of  the  paying  patients,  which,  though  plainly  furnished, 
^i•e  clean  and  comfortable.  The  medical  treatment  is  of  an  advanced  kind,  and  tliere  is  an  excellent 
<ipensary. 

Translation  of  Report  of  Insane  Asylum  of  Venice  for  the  year  18S2. 

Number  of  inmates,  the  31st  December,  ISSI   577 

Admitted  during  1882    273 

Of  this  number  discharged  cured    174 

Of  this  number  died     86 

Eemaining  on  the  31st  December,  1882    590 

Of  the  273  insane  admitted  in  1882,  85  were  discharged  in  the  course  of  a  year,  80  of  whom 
Ti^e  completely  cured,  5  considerably  better,  so  that  they  could  safely  be  intrusted  to  their 
rAtives,  and  24  died. 

Discharged  are,  as  a  rule,  only  those  completely  cured.  The  exception  of  tliis  rule  is  at  the 
ripest  of  relatives,  on  condition  that  they  are  responsible  for  the  care  of  the  patient,  and  when 
■tlj  patient  is  harmless  and  has  not  shown  previously  any  destructive  inclination  either  towards 
h  pSelf  or  others. 

!     Percentage  of  deaths  of  the  273,  24  =  79:f.     One  of  these  committed  suicide. 
Treatment  moral  and  medical. 

The  moral  cure  consists  mainly  in  occupation,  and  that  in  employing  the  patient  with  that  kind 
o  rork  with  which  he  occupied  himself  when  in  a  sound  state  of  mind. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


untry 

[ind 
iality. 


Name  of 
Institution. 


Style 
of 

Building 


Original 
Cost. 


Medical 
Superin- 
tendents. 


Restraints 
used. 


<  §1.2  o 

^  SIS  a 


St.  Sevolio. 


Irregular  ; 
old  monas- 
tery. 


Value  about 
£50,000. 


Drs.  Stefanog  600 
and  Brajon.j'^ 


Camisole, 
muffs,  belts, 
cuffs,  &c. 


50 


1310 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  1 

Admissions  : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airiii 
Cour 
used 

On  ad- 
missions. 

On 
treated. 

On  Aver- 
age No. 
resident. 

On 
treated. 

By  the  Provincial  Deputation. 

Under 

authority  of 
Provincial 
Deputation, 
and  on  one 
medical  certi- 
ficate, and 
after  observa- 
tion in  the 
public  hos- 
pital. 

Recovered 
patients  are 
restored  to 
their  friends, 
under  sanc- 
tion of  Pro- 
vincial Depu- 
tation. 

10 

9 

Yes. 

Yes. 

jlf, 


Tabular  Statement  No.  3. — Opinions  of  Superintendents 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with 
a  xiev!  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

lias  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatm 
adopted  intl 
Institution- 
moral 
and  medicEd 

600 

Pellagra. 

Increase  of  melan- 
cholia . 

Highly. 

Yes. 

No ;  about 
the  same. 

 ^ 

Both. 

NETHERLANDS. 
Introduciim. 

There  are  very  few  private  Asylums  in  the  Netherlands,  but  a  large  number  of  public  estab! 
ments,  which  are  maintained  at  the  expense  of  the  communes,  or  have  been  founded  by  chariti 
individuals  or  societies  in  foi-mer  times,  and  have  special  endowments  of  their  own. 

There  is  only  one  Lunatic  Asylum  in  the  Netherlands,  namely,  that  of  Oudewater,  at  Eosma. 
in  the  Province  of  North  Brabant,  which  can  be  classed  as  a  private  establishment,  having  been  foun 
in  1870  by  a  company  as  an  Asylum  intended  more  especially  for  the  treatment  of  patients  from 
rural  districts  of  that  province. 

There  are  in  the  Netherlands  a  few  private  individuals  who  receive,  and  treat  at  their  housi_ 
small  number  of  persons  suffering  from  nervous  affections,  and  amongst  these  there  may  somett 
be  found  one  or  two  who  are  more  or  less  insane  ;  but  such  houses  can  on  no  account  be  considerr 
Lunatic  Asylums. 

A  new  law,  regulating  the  supervision  by  the  State  of  lunatics  and  Lunatic  Asylums, 
passed  by  the  States-General  of  the  Netherlands  in  April,  1884,  and  came  into  operation  on 
1st  October  following.  Its  provisions  are  of  the  most  elaborate  description.  It  repeals  and  takes 
place  of  the  law  which  has  been  in  force  since  the  year  1841.  The  provisions  of  the  new  la' 
ranged  under  the  following  heads,  namely  : — 

1.  (Articles  1  to  6).  The  supervision  to  be  exercised  by  the  State  over  Limatic  Asylums 
lunatics,  whether  confined  in  Asylums  or  not,  and  the  authorities  by  whom  that  supervision  is  tc 
carried  out. 

2.  (Articles  7  to  11).  The  conditions  required  to  be  fulfilled  before  permission  can  beg 
for  the  establishment  of  an  Asylum  for  lunatics. 

3.  (Articles  12  to  26).  The  formalities  to  be  observed  in  order  to  obtain  the  admission 
detention  of  a  patient  in  a  Lunatic  Asylum. 

4.  (Articles  27  to  31).  The  conditions  on  which  patients  confined  in  an  Asylum  cai 
allowed  to  absent  themselves  for  a  certain  limited  period,  or  be  discharged  altogether. 

5.  Rules  for  the  appointment  of  trustees  of  the  property  of  lunatics  confined  in  Asylums, 
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6.  (Articles  36  to  39).  Penalties  to  which  managers  of  Asylums,  and  all  other  persons 
cicerned,  will  be  liable  who  transgress  or  fail  to  comply  with  the  provisions  of  the  law,  or  with  orders 

!ued  in  virtue  of  it  by  competent  authorities. 
The  general  character  of  the  provisions  classed  under  the  several  heads  in  question  may  be 
[efly  described  as  follows  : — 
The  chief  supervision  by  Government  over  Lunatic  Asylums  and  lunatics  is  assigned  to  two 
not  less  than  two)  inspectors  to  be  appointed  by  the  King  ;  and  irrespectively  of  these  inspectors, 
soervision  is  to  be  exercised  by  certain  local  authorities,  medical,  judicial,  and  municipal.  All 
Jnatic  Asylums,  as  well  as  all  lunatics,  except  such  as  are  treated  at  their  own  homes,  without  being 
orived  of  their  liberty,  are  subject  to  Government  supervision.  Every  jDerson  taking  charge  of  a 
liatic  must,  within  forty-eight  hours,  give  notice  thereof  to  the  Burgomaster  of  the  locality,  and  the 
Iter  must  within  the  same  limit  of  time,  inform  the  Officer  of  Justice  (Crown  Advocate)  of  the  Court 
cthe  District,  and  also  one  of  the  Chief  Inspectors,  that  he  has  received  the  said  notice.  All  authori- 
tjs  charged  with  the  supervision  of  lunatics  are  empowered  to  visit  Asylums  and  other  houses  situate 
Al;hin  their  district  in  which  lunatics  are  confined  whenever  they  may  think  proper  ;  and,  indepen- 
ciitly  of  the  visits  of  the  inspectors,  the  Officer  of  Justice  of  each  District  Court  must  visit  and 
i  pect  every  Asylum,  &c.,  within  his  district,  at  ii-regular  intervals,  and  in  company  with  a  medical 
cjcer  of  health,  at  least  once  every  three  months,  with  the  object  of  ascertaining  that  no  one  is 
ii:gally  detained,  and  that  the  patients  are  properly  treated.  The  managers  of  Asylums  must  give 
i;ice,  within  twenty-four  hours,  to  the  Officer  of  Justice  of  the  District,  of  every  admission,  removal, 
t  iporary  leave  of  absence,  discharge,  or  death  of  a  patient. 

2.  Licenses  for  the  establishment  of  Lunatic  Asylums  are  granted  by  Royal  Decree,  and  only 
c  the  following  conditions,  namely,  that  the  building  be  roomy,  and  erected  in  a  healthy  situation,  and 
lire  sufficient  space  for  the  proper  exercise  of  the  patients  in  the  open  air ;  that  the  sexes  be  separated, 
€I!ept  as  regards  children  under  ten  years  of  age  ;  and  that  due  provision  be  made  for  medical  treat- 
li'nt  and  domestic  attendance.  (The  law  says  nothing  as  to  the  class  of  persons  by  whom  private 
4ylums  may  be  kept).  If  an  Asylum  no  longer  satisfies  the  requirements  of  the  law,  its  license  may 
Ij  withdrawn. 

3.  Authorization  for  the  admission  of  a  patient  into  a  Lunatic  Asylum  must  be  applied  for  in 
liting  to  the  Judge  of  the  Court  of  the  District  in  which  the  patient  resides,  by  one  of  his  relations 
(his  guardian,  or,  in  their  default,  by  the  Officer  of  Justice  of  the  said  Court,  and  such  authorization 
(1  only  be  granted  by  the  Judge  on  the  production  of  medical  testimony  as  to  the  insanity  of  the 
]tient,  and  the  Judge  is  emjiowered,  before  giving  his  decision,  to  call  before  him  and  examine  both 
i;  patient  and  the  person  who  has  applied  for  his  admission  to  an  Asylum  ;  but  the  Judge's  authoriza- 
IfU  for  the  admission  can,  in  the  first  instance,  only  be  given  provisionally,  and  subject  to  confirmation, 
lis  only  on  the  exhibition  of  the  authorization  in  question  that  any  person  can  be  admitted — and  this 
tly  provisionally — as  a  patient  in  an  Asylum,  and  the  judicial  functionary  who  gave  the  authorization 
I  st  at  once  send  notice  thereof  to  the  Burgomaster  of  the  commune  in  which  the  patient  had  his 
(nicile,  and  the  Burgomaster  must  immediately  make  known  the  fact  to  the  patient's  nearest 
iitions.  During  the  first  fortnight  after  the  temporary  admission  of  a  patient,  the  medical  officer  of 
i;.  Asylum  must  daily  make  notes,  in  a  register,  of  his  observations  as  to  the  patient's  mental 
tidition,  and  a  copy  of  the  notes  so  made  during  the  first  three  days  must,  without  delay,  be  sent  by 
i>,  medical  officer  to  the  Officer  of  Justice  of  the  Local  Court,  accompanied  by  a  declaration  as  to 
1. ether  or  not  the  patient  has,  since  his  admission,  shown  evident  signs  of  insanity.  Four  weeks 
J|er  the  patient's  admission,  and  if  he  should  have  been  declared  insane,  a  further  application  may  be 
f(lressed  to  the  .Judge  of  the  District  Court  for  the  definite  detention  of  the  patient  in  the  Asylum, 
Ell  the  Judge  decides  the  question,  after  hearing  medical  evidence,  and  after  examining  the  patient 
liiself,  should  he  deem  that  to  be  necessary.  He  cannot,  however,  authorize  the  detention  for  a 
1  ger  period  than  one  year.  There  is  no  appeal  from  the  decision  so  given.  For  a  prolongation  of 
tl;  period  on  its  expiration,  for  which  the  Judge  authorized  the  detention,  a  fresh  application  may,  at 
I  proper  time,  be  presented  to  the  Judge  ;  but,  as  in  the  previous  case,  it  can  only  be  accorded  for 
4'  year.  In  urgent  cases  a  lunatic  may  be  sent,  as  a  measure  of  precaution,  to  an  Asylum  by  the 
lljrgomaster  of  the  locality,  but  within  twenty-four  hours  of  having  done  so  he  must  give  notice 
Xfieoi  to  the  Officer  of  Justice  of  the  District  Court.  If  a  person  who  was  domiciled,  or  who  had 
ilided  during  the  previous  six  mouths,  in  the  Netherlands,  is  placed  in  an  Asylum  in  a  foreign  country, 
i;ace  thereof  must  be  given  within  eight  days  by  the  persons  who  placed  him  there  to  the  Officer  of 
iiitice  of  the  District  within  which  the  patient  has  resided. 

4.  The  medical  officer  of  an  Asylum  may  at  his  discretion  permit  a  patient  to  leave  the 
( ablishment  for  a  certain  limited  period,  provided  tlie  consent  of  his  relations  or  guardians  be  first 
cained.  Final  discharge  from  a  Lunatic  Asylum  is  granted  by  the  governing  body  of  the  establish- 
1  nt,  on  the  production  of  certificates  from  the  medical  oflScers  of  the  Asylum,  testifying  to  the  sanity 
(jCure  of  the  patient.  If  the  Officer  of  Justice  discovers,  on  visiting  an  Asylum,  that  a  patient  has 
Ihn  received,  or  is  detained  there,  illegally,  he  may  order  his  immediate  release,  provided  this  can  be 
t[ie  without  danger.  If  not,  the  officer  must  apply  to  the  proper  Court  for  the  necessary  authoriza- 
t!a  for  the  patient's  detention.  The  Officer  of  Justice  may  also,  on  his  own  responsibility,  order  the 
iisase  of  a  patient  legally  detained,  who,  in  that  officer's  judgment,  is  no  longer  insane,  provided  the 
1  dical  officer  of  the  Asylum  consent  thereto.  In  default  of  this  consent,  the  OfBcer  of  Justice  can 
1  er  the  question  to  the  competent  Court. 

5.  This  section  refers  merely  to  the  forms  to  be  observed  in  the  appointment,  by  the  judicial 
'  thorities,  of  trustees  or  guardians  of  the  property  of  insane  persons  in  confiiiement. 
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6.  Infi-actions,  or  failure  to  observe  the  provisions  of  tlic  law  are  punishable  Ijy  fines  varyij 
from  lOd.  to  £3,  or  terms  of  imprisonment  ranging  from  one  day  to  six  months. 

Dr.  Cownan,  physician  to  the  Meerenberg  Asylum,  North  Holland,  has  contributed  an  interest' 
paper  on  the  subject  of  lunacy  legislation  in  Holland  (the  English  designation  of  the  Netherlaiid' 
from  vi'hich  I  select  the  following  : — 

"  As  in  France  so  in  Netherlands,  there  is  but  one  law  relating  to  the  care  of  persons  of  unsoui 
mind.  It  was  issued  on  the  29th  of  May,  1841,  and  consequently  is  subsequent  by  about  three  ye; 
to  the  French  law. 

"  One  of  the  first  things  the  law  of  1841  had  to  deal  with  was  the  widely  different  conditions 
existing  Asylums  and  Hospitals  for  the  reception  of  lunatics.  They  were  divided  into  medical  Asylui 
and  Asylums  for  incurables  ;  at  the  same  time  it  was  enacted  that  in  future  no  more  Asylums  f 
incurables  were  to  be  opened.  Private  houses  receiving  more  than  one  lunatic  not  related  to  t) 
occupants,  are  to  be  considered  as  Asylums.  The  Legislature,  anxious  to  isolate  persons  of  unsou  ' 
mind  from  those  suffering  from  other  diseases,  added  a  clause  by  which  people  afflicted  with  ordin 
diseases  were  to  be  treated  in  the  same  building  with  lunatics,  only  in  urgent  cases,  with  royal  conse' 
and  then  always  in  sepai'ate  wards. 

"  Who  can  tell  how  often  this  article  has  clashed  with  the  one  which  defines  private  houses 
Asylums  ? 

"It  requires  royal  consent  to  open  an  Asylum,  and  such  consent  brings  with  it  the  obligation' 
submit  to  such  control  and  supervision  as  Government  may  think  fit. 

"It  need  hardly  be  mentioned  that  in  this  country,  as  everywhere  else,  countless  reclamati' 
have,  at  different  times,  arisen  from  people  who,  considering  themselves  unjustly  detained,  lou' 
complained  of  the  infringement  upon  their  jaersonal  liberty.  It  therefore  was  a  wise  measure  to  subj 
the  admission  and  the  residence  of  lunatics  to  certain  formalities,  in  which  medical  and  judicial  powt 
go  hand-in-hand. 

"  Whenever  a  person  is  thought  insane,  his  friends  or  relatives  obtain  a  certificate  to  that  effi 
from  a  physician.  This  certificate,  which  must  be  signed  within  fourteen  days  of  admission,  is  puti 
the  hands  of  a  solicitor,  who  addresses  a  request  to  the  Pi'esident  of  the  tribunal  under  whose  jurisdict 
the  patient  in  question  resides.  This  request  petitions  the  authorization  for  preliminary  admiss 
into  an  Asylum,  which  must  be  expressly  named. 

"  If  a  physician  attached  to  the  medical  staff  of  an  Asylum  signed  the  certificate,  the  prelimi 
admission  must  not  be  into  that  Asylum. 

"  The  President  of  the  tribunal  being  satisfied  that  the  person  mentioned  in  the  certifica 
really  insane,  then  consults  the  Officer  of  Justice  (Public  Prosecutor),  and  decides  that  such  a  persoii 
received  in  the  Asylum  named  in  the  request.    Such  a  decision  may  be  carried  out  immediately 
need  not  be  previously  registered,  is  not  pronounced  publicly,  and  is  only  valid  for  fourteen  days  an 
it  has  been  passed. 

"  Once  the  patient  is  admitted  into  the  Asylum,  the  physician,  under  whose  care  he  is  t 
placed,  has  to  observe  him  accurately  for  twenty-eight  succeeding  days,  to  make  his  daily  notes,  an 
the  end  of  that  time  to  draw  up  a  resume  of  the  case,  in  wliich  he  declares  it  necessary  or  not  that 
stay  of  such  a  person  in  the  Asylum  should  be  prolonged  '  for  a  year,  or  so  much  shorter  time  as  " 
prove  necessary  for  recovery. ' 

' '  At  the  end  of  this  probationary  year  this  certificate  is  to  be  renewed  for  another  year,  and  so 

"  Superintendents  of  Asylums  must  give  notice  of  the  admission,  dismissal,  or  decease  of  ev, 
patient,  to  the  Officer  of  Justice  under  whose  jurisdiction  the  Asylum  stands,  and  to  the  correspon' 
official  attached  to  the  tribunal  that  first  authorized  the  patient's  admission. 

"In  the  case  of  a  dangerous  lunatic,  the  local  authorities  of  a  community  may  order  his 
visional  admission  into  an  Asylum,  under  obligation  of  giving  notice  thereof  to  the  Officer  of  Jus' 
within  twenty-four  hours. 

"A  register,  in  which  the  names  of  all  patients  are  inscribed,  is  kept  in  every  Asylum,  an 
examined  by  the  different  inspectors,  who  sign  it.  After  a  sojourn  of  three  years  in  an  Asylum ' 
patient  is  placed  under  interdiction,  i.e.,  he  is  placed  under  the  tutelage  of  a  "curator"  (guardian)? 
is  considered  as  a  minor.  This  article  of  the  law  is  easily  and  frequently  elude'd  by  the  relatives  tak 
a  patient  out  of  the  Asylum,  be  it  only  for  a  single  day,  and  having  him  readmitted  immediately  afl 
when  all  the  formalities  have  to  be  gone  through  anew. 

"  In  order  to  provide  against  illegal  detention,  two  inspections  are  ordered  by  the  law.  . 
one,  by  the  Officer  of  .Justice,  takes  place  quarterly,  the  other  must  be  held  at  least  once  in  three  yei 
by  the  Inspectors  of  Lunatic  Asylums.  Besides,  the  Governors  of  the  Provinces  have  free  accesi 
often  as  they  may  think  fit,  and  are  to  send  a  report  to  the  Minister  of  the  Interior.  However,  as 
as  I  know,  these  functionaries  very  rarely  visit. 

' '  The  Officers  of  Justice  are  always  accompanied  by  a  medical  officer,  called  the  Medical  Inspet 
of  the  Province,  and  visit  very  regularly  ;  so  do  the  inspectors,  who,  although  only  obliged  to  comi 
ieast  once  in  three  years,  always  do  so  once  a  year. 

"Whenever  the  inspecting  officials  consider  a  person  illegally  detained  they  may  order 
release.    I  am  proud  to  say  such  an  order  has  never  yet  been  given.* 

' '  In  order  to  prevent,  as  far  as  possible,  the  jjublic  peace  being  disturbed  by  persons  form' 
inmates  of  Asylums,  the  law  contains  an  article  by  which  such  cases  have  been  provided 


*  The  value  of  this  fact  must,  oi  course,  depend  upon  the  vigilance,  independence,  and  courage  of  the  Inspectors.— [Bd 
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'henever  the  dismissal  is  demanded  of  a  patient  with  suicidal  tendencies,  or  dangerous  to  others, 
e  Superintendent  acquaints  the  Officer  of  Justice  with  the  case,  who  then  forbids  the  release  of 
oh  a  person. 

' '  Last  of  all,  let  me  add  that  article  8  orders  every  province,  in  which  no  Asylum  exists  or  need  (?) 
ist,  to  treat  with  the  managers  of  other  Asylums,  in  order  suitably  to  provide  for  their  insane  patients. 

"The  new  law  was  projected  in  1880,  and  from  the  first  its  provisions  were  rather  unfavourably 
ceived  by  several  members  of  the  second  Chamber  of  the  States  General.  The  effect  of  the  proposals 
lon  the  alienist  physicians  was  to  cause  an  outburst  of  indignation.  Still  it  is  only  due  to  say  that  it 
atained  several  improvements  upon  the  present  legislation  relating  to  the  insane. 

"  The  main  points  of  difference  between  the  existing  law  and  the  projected  one  may  be  briefly 
mmed  up  under  five  heads  : — 

"  1st.  State  control  and  supervision  over  the  insane  who  are  not  treated  in  Asylums — a  point 
sv  altogether  neglected. 

"  2nd.  Increase  of  legal  guarantees  for  the  proper  treatment  of  patients  in  Asylums. 

"  3rd.  Provisions  that  there  be  a  sufficient  number  of  Asylums — a  matter  not  stringently  enough 
■  forced  by  the  present  law. 

"  4th.  Modification  of  the  formalities  necessary  for  admission  and  discharge  of  patients,  and 
ewise  increase  of  measures  guarding  against  unjust  admission  or  detention  of  sane  persons. 

"  5th.  Suppression  of  obligatory  interdiction  after  a  three  years'  stay  in  an  Asylum. 

I  "  As  to  the  first  point — State  control  and  supervision  over  lunatics  not  treated  in  regular  Asylums 
■jthis  was  unanimously  considered  a  great  improvement,  and  it  may  well  be  thought  a  grave  omission 
ijthe  present  law  that  no  provision  is  made  for  the  care  of  these  persons.  Statistical  returns  showed 
jtit  in  1879  there  were  about  1,750  insane  people  not  living  in  Asylums,  and  there  are  excellent  reasons 
I  believing  that  these  figures  remain  below  the  real  number.  Indeed,  it  may  be  called  an  anomaly 
fet  provincial  and  municipal  Asylums,  accurately  and  conscientiously  managed  by  respectable 
^zens,  should  be  subject  to  severe  and  repeated  inspections,  while  people  who  may  consider  the  care 
([a  lunatic  merely  as  the  means  of  making  money,  with  very  little  (if  any)  regard  to  his  welfare,  should 
I  exempt  from  any  supervision  whatever. 

"  The  omission  of  a  definition  of  insanity  in  the  new  law  was  considered  an  improvement.  The 
(ignosis  of  insanity  depends  entirely  on  the  psycliological  analysis  of  the  whole  individual— on  a 
(  section  of  his  character,  Bacon  would  say.  In  fact  to  quote  the  writer  of  a  pajjer  which  api^eared  in 
I  s  journal  some  time  ago — '  If  we  met  a  person  here,  who  went  about  naked  and  could  only  count  to 
f  e,  we  should  consider  such  a  man  an  idiot,  while  if  he  had  a  black  skin  and  promenaded  the  banks  of 
t!  Congo,  he  might  probably  be  considered  a  specimen  of  average  intelligence  there.  Again,  if  we 
lird  his  Grace  the  Duke  of  Omnium  order  out  his  carriage  and  four,  nobody  would  consider  this  order 
sange  ;  but  if  a  poor  bricklayer  were  to  give  the  same  order  he  would  most  likely  be  thought  insane,' 
.e  present  law  contains  the  following  definition  : — '  All  persons  entirely  or  partially  deprived  of  the 
fie  use  of  their  intellectual  faculties  shall  be  called  insane. '  It  is  superfluous  to  remark  that  it  is 
ifufficient  and  rather  too  metaphysical  ;  besides  it  is  impossible  to  give  an  exact  definition  of  disease, 
d  the  same  thing  holds  good  for  insanity,  which  after  all  is  only  a  species  of  brain  disease. 

"  The  most  odious  articles  in  the  projected  law,  were  those  relating  to  the  increase  of  legal 
f  irantees  for  the  proper  treatment  of  patients  in  the  Asylums. 

"  It  was  thought  the  quarterly  inspections  by  the  Officers  of  Justice  were  not  frequent  enough, 
£  1  henceforth  these  officials,  accompanied  by  the  medical  inspectors  of  the  provinces,  were  to  have 
f  3  access  whenever  they  might  think  fit.    The  quarterly  inspections  were  to  be  held  as  before. 

"  The  Association  of  Alienist  Physicians  protested  against  this  measure,  which  they  considered 
aiolation  of  privacy  on  the  following  grounds  : — 

"  That  the  visiting  OflScer  of  Justice  will  be  continually  troubled  by  patients  considering  them- 
s  ;es  unlawfully  detained,  and  this  will  consequently  add  to  the  turbulence  and  agitation  of  several 
^  rds  ; 

"  That  he  will  most  likely  misinterpret  many  expressions  and  acts  of  patients  ; 

"  That  it  seems  an  insult  to  a  physician  to  see  an  incompetent  umpire  judge  his  rule  of  action  ; 

"And  last,  not  least,  that  several  patients  will  greatly  dislike  the  idea  of  being  continually 
I  ler  the  eye  of  justice,  like  so  many  criminals. 

"In  fact,  it  would  be  very  wrong  to  have  strangers  visiting  the  premises  too  frequently,  and 
e.ecially  visitors  who  might  consider  it  their  duty  to  keep  testing  the  mental  powers  of  the  different 
ij^ates.  There  should  be  a  boundary  wall  round  every  Asylum — a  wall  which,  to  repeat  the  expression 
Oil  British  physician,  serves  to  keep  the  public  out,  not  to  keep  the  patients  in. 

"Another  article  (Article  8),  not  much  relished  by  boards  of  managers,  but  applauded  by 
P'sicians,  ordered  that  as  soon  as  an  Asylum  contained  more  than  twenty  patients,  at  least  one 
Pjfsician  was  to  be  resident ;  besides,  the  Crown  was  to  fix  the  maximum  number  of  patients  and  the 
Jliimum  of  physicians  to  every  Asylum.  Asylum  physicians,  it  was  said,  were  overburdened  with 
and  could  not  devote  as  much  time  as  they  might  wish  to  scientific  work.  However,  strange  to 
%  a  little  further  on  the  proj  ected  law  proceeded  to  add  a  large  mass  of  writing-work  to  their  daily 
ciness. 

"  The  Commission  charged  with  the  making  of  the  new  law,  very  truly  remarked  that  in  no 
c- ntry  were  so  many  formalities  to  begone  through  and  so  many  intermediate  persons  required  for 
a  lifting  a  lunatic  into  an  Asylum,  and  drew  the  very  logical  conclusion  that  these  formalities  required 
sjplification.    England,  France,  Belgium,  and  Sweden  were  cited  as  countries  where  these  things 
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were  better,        more  easily,  managed.    However,  instead  of  simplifying,  tlie  Commission  introdi^^ 
only  a  slight  modification.    Instead  of  sending  tlie  petition  to  the  President  of  a  tribunal  through' 
medium  of  a  solicitor,  it  was  to  be  sent  to  a  Justice  of  the  Peace.    The  reason  lay,  it  was  said,  in 
fact  of  the  tribunals  often  being  at  a  great  distance,  and  consequently  more  difficult  to  reach  thn 
Justice  of  the  Peace.    It  is  a  fact  that  a  Justice  of  the  Peace  has  a  smaller  district  under  his  jurisdici 
than  a  tribunal,  still  even  these  districts  often  are  too  large  to  reach  the  Justices  easily.    Why  tli 
it  was  asked,  not  grant  the  local  authorities  (Burgomasters)  the  power  to  authorize  a  patient's  admis.ii 
These  functionaries  are  always  easily  and  quickly  reached,  and  time,  which  is  so  precious  for 
patient's  recovery,  is  not  lost.    Moreover,  if  a  Burgomaster  autliorizes  admission,  there  is  no  object  u 
to  let  the  tribunal  pass  sentence  for  further  residence  in  the  Asylum.    This  would  have  the  advanf  c 
that  the  judicial  powers  controlled  the  administration. 

' '  The  power  of  interference  given  to  Officers  of  Justice  was  so  much  increased,  that  an  article  c  w 
appeared  ordering  phy.sicians  to  send  a  short  account  of  the  patient's  state  to  these  officials  da  . 
during  the  first  three  days.  Now,  it  is  altogether  inconceivable  what  interest  a  Judge  can  poss  \ 
place  in  a  dry  summoning  up  of  symptonrs  ;  and  what  insight  can  this  measure  give  a  non-professit  I 
man  in  a  case  ?  Besides,  what  is  a  physician  to  note  in  a  case  of  ftilU'  v.lrcuJaire,  in  many  case:  1 
monomania,  or  in  the  case  of  a  malingerer  ? 

"  The  physician  was  henceforth  to  be  placed  in  an  altogether  inferior  position  with  respec  i) 
the  Judges.  Not  only  were  they  to  decide  whether  a  person  was  insan'e  or  not,  but  Article  31  sV 
.still  further.  It  says  that,  '  whenever  the  Officer  of  Justice  finds  a  person  in  an  Asylum  who  has  I  n 
unlawfully  admitted,  or  is  being  so  detained,  he  shall  order  his  release,  &c.  When  he  meets  a  pei  ii 
there  who,  though  duly  and  legally  admitted,  is  no  longer  insane,  he  shall  order  his  release,  if  c 
physician  agree  with  him  as  to  such  a  person's  sanity.  If  the  physician  does  not  agree,  then  c 
tribunal  (not  medical)  is  to  decide.'  Tliis  clause  contains  a  curious  contradiction.  If  tlie  physi  ii 
agrees  with  the  Justice  that  a  patient  is  recovered,  he  certainlj^  does  not  require  an  order  to  rel  e 
such  a  person  ;  and  if  he  does  not  agree,  the  arliltriurn  of  a  professional  man  is  to  be  set  at  nought'" 
the  sitjicr-arhilr/tim  of  a  body  of  non-professional  men. 

"Article  22  of  the  new  law  contained  an  addition  to  the  present  one,  authorizing  the  Judg' 
hear  the  patient  himself,  the  ijhysician  being  present  or  not  at  the  examination.  In  the  now  exis! 
circumstances  it  is  \  ery  expressly  said  that  '  in  no  case  shall  the  lunatic  he  heard. '  In  fact,  the  ami 
of  trouble  a  man,  suft'erinc;  from  delusions  of  persecution,  may  give  a  Judge,  wlio  wishes  to  thoroui 
investigate  his  case,  will  be  tremendous. 

"  Article  23  so  far  modified  the  present  law  that  it  decided  that  after  at  least  eight,  and  wi 
fourteen  days  after  administration,  the  physician  in  charge  was  to  send  his  rrvmnr  of  symptoms 
certificate  as  to  the  insanity  of  the  patient  to  the  tribunal.  Why  shorten  the  time  for  observation  i 
twenty-eight  days  to  a  fortnight  ?  In  cases  exhibiting,  as  Dr.  Maudsley  has  it,  '  all  that  imagins 
can  picture  of  the  ridiculous,  the  noisy,  the  fantastic,  the  furious,  the  violent,  the  digusting,' a  ly 
short  time  will  sufiice  to  diagnose  the  disease;  but  how  in  cases  of  monomania,  in  which  [y 
often  indeed  four  weeks  are  too  short  a  period  to  form  a  diagnosis  ? 

"  I  just  now  mentioned  an  increase  of  writing  to  be  done  by  physicians,  in  case  of  the  law  h 
parsed.  One  of  the  tasks  is  this  :  During  the  first  fortnight  after  admission  the  physician  shall  v 
his  notes  on  the  case  daily,  then  during  at  least  six  months  Aveekly,  and  afterwards  monthly.  1 
it  was  said,  was  introduced  to  make  sure  that  the  patients  were  visited  regularly. 

"  I  have  carefully  perused  the  instructions  of  several  of  our  Netherland  Asylums,  and  ', 
found  it  ordered  in  them  all  tiiat  the  physicians  shall  see  their  patients  twice  a  day  ;  as  far  as  I  k 
tlie  inspectors  never  complained  of  any  negligence  in  that  resjiect,  so  tliat  what  called  forth- 
disagreeable  susjjicioii  was  a  riddle  to  us.  The  case  books  always  contain  concise  accounts  of 
intercurrent  disease,  and,  as  a  rule,  the  pod  7nor(i  m-'i.  Besides,  what  will  there  be  to  mention  abou' 
majority  of  As3"luni  inmates,  viz.,  the  liojielessly  demented,  people  for  whom  life  passes  as  a  blank 

"  Article  2-4  orders  that  in  every  Asylum  a  register  shall  be  kept,  in  which  the  physicians 
daily  incribe  the  names  of  jjatients  placed  under  mechanical  restraint  and  the  particular  means  empi 

"Although  I  have  the  honor  of  belonging  to  the  medical  staff  of  an  overcrowded  Asylum, 
taining  upwards  of  900  patients,  in  which,  thanks  to  the  brave  cfibrts  of  our  Superintendent,  Dr. 
Persyn,  strait-waistcoats,  gloves,  and  so  forth,  are  unknown  instruments,  and  in  which  no  restrai 
the  widest  sense  has  been  applied  for  upwards  of  twenty-five  j'ears,  I  cannot  but  protest  agains' 
article.  Restraint  is  a  system  as  well  as  no  restraint ;  both  have  their  warm  partisans,  and  it  is  onlj 
to  each  that  we  should  respect  another's  conviction  even  if  we  do  not  share  it.  However  lauda 
may  seem  to  propagate  this  measure — the  system  of  no  restraint — I  believe  that  if  it  were  introdi 
the  tribunals  might  just  as  well  decide  what  medicine  is,  or  is  not  to  be,  given  to  the  patients. 

"Article  26  obliges  every  Netherlander  who  sends  a  fellow-countryman  to  a  foreign  Asylu 
give  notice  thereof,  within  eight  days,  to  tiie  Officer  of  Justice  under  whose  jurisdiction  the  pa 
lived  whilst  residing  in  this  country. 

"  I  have  only  a  little  to  say  with  regard  to  this  clause.    Lunacy  is  quite  as  little  a  fashio 
disease  here  as  anywhere  else,  and  the  amount  of  untruths  told  by  friends  and  relatives  to  concea 
occurrrence  of  the  disease  in  members  of  the  family  is  quite  as  stupendous.    For  this  purp 
concealment,  as  well  as  to  elude  the  number  of  formalities  required  for  admission,  the  well-to-do  cl 
often  send  their  sufferers  to  Germany. 

"  I  mentioned  the  care  for  a  sufficient  number  of  Asylums  in  the  third  place.  Article  10  de 
that  there  shall  be  one  or  more  State  Asylums.  They  were  to  receive  such  persons  who  depend 
Government  for  maintenance,  and  in  the  first  i^lace  lunatic  criminals  ;  in  fact  it  was  to  be  an  imit 
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J  E  Broadmoor.    Under  existing  circumstances,  Covcrumcnt  has  contracted  with  some  Asyhims  for  the 
'fljeeption  of  these  people,  and  has  thus,  unwillingly,  been  setting  several  provinces  a  bad  example. 
^        "This  highly  commendable  plan  was  coldly  received  by  some  members  of  the  Legislature. 
''I        "Conclusion. — All  parties  agree  that  the  law  of  1841  has  worked  well,  and  consequently, 
-^though  its  weak  points  have  come  out  during  these  thirty  years,  still  it  should  not  be  ruthlessly 

•  -estroyed. 

"  Both  judicial  and  medical  authorities  received  tlie  project  for  the  new  law  very  coolly,  if  not 
ith  aversion.    I  liave  heard  Officers  of  Justice  declare  that  they  did  not  -wish  for  the  heavy  amount  of 
[japonsibility  which  it  heaped  upon  them,  for  the  simple  reason  that  they  could  not  use  it ;  that 
-  Ilthough  they  seemed  the  first  person,  they  must  necessarily  be  the  docile  followers  of  the  physicians. 
J'he  opinion  of  physicians,  and  especially  of  alienists,  I  have  already  given  above. 
■11  .      "  A  thorough  revision  of  the  now  existing  law  is  wliat  would  find  most  favour,  viz.  : — 
''I'        "1.  Suppress  the  definition  of  insanity.    Every  physician  who  has  to  do  with  lunatics  knows 
liat  is  meant,  though  he  may  not  be  able  to  express  it  in  words. 

"2.  Simjjlify  tlic  formalities  for  admission  of  patients  into  Asylums.    This  may  be  readily  done 

•  y  granting  the  local  authorities  tlie  power  of  allowing  the  provisional  admission  for  four  weeks,  wlrile 
le  tribunals  pass  sentence  for  the  prolongation  of  residence.    As  I  have  already  said,  these  authorities 

»■  l-e  always  at  hand,  and  the  assistance  of  a  solicitor  might  be  dispensed  with. 

'l !       "  3.  The  present  law  leaves  the  care  for  the  insane  to  the  provincial  authorities,  and  orders  those 
'•  ^ovinces  in  which  no  Asylums  exist,  or  need  exist,  to  deal  with  the  managers  of  Asylums  for  a  certain 
imher  of  beds.    This  is  simply  an  anaclu'onism.    An  Asylum  nei-d  exist  in  every  ijroviuce,  and  an 
■tide  should  be  inserted  requiring  every  province  suitably  to  provide  for  its  insane  inhabitants  within 
[0  limits  of  that  same  province. 

"  By  all  means  let  us  follow  the  example  of  England,  and  let  us  have  our  Broadmoor.  No 
■liuntry  should  be  without  one. 

i  I       "It  would  be  a  fine  measure  to  fix  a  maximum  number  of  patients  for  every  Asylum.  The 
)pointment  of  a  minimum  number  of  physicians  might  perhaps  be  an  interference  with  certain 
'  *  |)usehold  arrangements. 

'  "  4.  Suppress  the  obligatory  interdiction  after  a  three  years'  stay  in  an  Asylum.  As  I  have  already 
lid,  this  part  of  the  law  is  easily  and  frequently  evaded.    And,  besides,  is  it  not  ridiculous  to  go 

•  [rough  an  expensive  and  tedious  procedure  in  the  case  of  a  pauper  lunatic,  of  whom  it  need  not  be 
ared  that  lie  will  mismanage  what  he  does  not  possess,  viz.,  property  ?" 


Netheklands. — Jewish  Asylum  and  Hospital,  Amsterdam. 

Dr.   ,  Director. 

The  Hospita'. 

This  Institution  is  devoted  to  the  double  purpose  of  an  Asylum  for  the  Insane  and  a  poorhouse 
hospital.    It  is  witliin  tlic  city,  and  has  a  frontage  in  one  of  the  streets  of  that  capital.    Tlie  poor 
supy  the  front  portion,  the  insane  patients  the  rear.    The  front  building  is  three  stories  high  above 
3  basement.    Tlie  entrance  from  the  street  is  closed  ofif  from  the  main  building  by  large  doors.  This 
til  trance  is  paved  with  brick  and  barely  furnished. 

Insane  Asylum — Built — Grounds — Airing-courts 
Passing  through  a  court-yard  the  Insane  Asylum  proper,  two  stories  in  height,  is  reached.  This 
ylum  was  founded  in  1841,  and  reconstructed  and  enlarged  in  1853  and  1866.    The  garden  grounds, 
males  and  females,  are  of  the  extent  of  over  800  square  metres  or  i  of  an  acre.    The  gardens  are 
d  out  in  flower-beds,  &c.,  and  contain  fountains.    There  are  also  airing-courts  for  the  less  reliable 
'lUtieuts. 

Corridor — Stairs. 

The  corridor  on  the  ground  floor  was  bare  and  unfurnislied,  having  windows  high  up  in  the  walls  ; 
tins  on  one  side  only.    The  stairways  are  of  wood  throughout,  and  the  doors  all  open  outwards. 

Dining  and  sitting  rooms. 

The  dining  and  sitting  rooms  on  the  men's  side  were  plainly  furnished  with  tables  and  chairs  only, 
fl  not  very  tidj-.  The  walls  were  whitewashed,  with  windows  high  up  ;  floors  scrubbed.  Tlie 
'tients  were  quiet.  The  dining  tables  were  laid  with  white  cloth,  crockery- ware  and  spoons,  but  not 
•  ives  and  forks. 

Bedrooms. 

Some  of  the  bed-rooms  for  the  men  were  dark  and  badly  furnished  and  insufficient  in  point  of 
::ommodation  and  ventilation.  In  one  small  room  were  four  demented  men  and  six  idiots.  The 
I  'niture  consisted  of  a  table  and  some  chairs  only,  with  a  few  small  pictures  on  the  walls.  A  narrow 
<'  1  dark  corridor  led  to  another  room,  occupied  by  six  idiots  and  provided  with  box-beds.  The  room 
1  s  dirty,  and  the  occupants  untidy.  Some  of  the  associated  rooms  contained  eighteen  beds.  Box-beds 
J  re  m  use  for  the  feebk  and  epileptic  patients.  In  some  instances  the  side  of  the  bedstead  was 
1  iged,  for  the  convenience  of  getting  patients  in  and  out. 
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strong-rooms. 

The  strong-rooms,  men's  side,  were  cut  off  by  ironbound  doors  from  the  other  wards.  The  room 
plainly  furnished ;  floors  not  clean  ;  patients  quiet,  but  not  occupied  or  amused  in  any  way.  In 
narrow  passage  lighted  from  the  roof  were  four  strong-rooms,  the  rooms  also  being  lighted  in  the  samq 
way  and  ventilated  from  two  openings  in  the  wall,  which  can  be  closed  at  pleasure.  Each  contain  s 
fixed  box-bed  with  straw  mattress,  and  a  closet  in  one  corner  of  the  room.  These  rooms  were  ver 
dark  and  dismal.  In  a  room  on  the  first  floor  there  were  eight  box-beds.  A  suicidal  patient  wa 
confined  in  a  strait-jacket.  These  rooms  are  visited  three  or  four  times  a  night,  I  was  told,  but  ther 
are  no  regular  night-watches.  In  the  room  for  epileptics  the  box-beds  were  on  high  legs,  with  zin 
sheeting  underneath  to  carry  off  offensive  liquids  into  tubs.  The  window-sashes  of  iron,  with  shutter 
on  the  inside. 

Women's  side — Dining  and  sitting  room. 
The  women's  side  of  the  Institution  is  more  cheerful  than  the  men's.  The  dining  and  sittin 
room  opens  upon  a  cheerful  yard  or  garden,  planted  with  flowers,  &c.  The  walls  are  dadoed  half-wa. 
up  and  painted  above.  Knives  and  forks  are  used  at  dinner.  There  was  a  piano  in  the  room  ;  sever 
of  the  patients  were  sewing  ;  everything  clean  and  orderly.  The  corridor  for  the  violent  patients  wa* 
also  more  briglit  and  pleasant  than  on  the  men's  side.  I  saw  several  women  in  strait-jackets.  One  oi 
the  bed-rooms  contained  eleven  box-beds,  like  those  already  described. 

Kitclien — BatJi-room. 

The  kitclien,  with  cement  floor,  was  in  good  order,  and  supplied  with  all  necessary  cookin' 
appliances.  The  lavatories  were  clean  and  well  arranged.  The  bath-room  on  the  men's  side  was  daf 
and  dirty  ;  floor  cemented,  with  a  grating  of  planks  over  it  ;  baths  in  centre  of  floor  and  sunk ;  h  , 
and  cold  water  laid'on.  There  was  one  shower-bath,  which  is  only  used  under  Medical  directions.  T 
bath-room  on  the  women's  side  was  much  more  tidy  and  comfortable.  It  contained  three  batb 
similarly  arranged. 

Heat — Ventilation — Government. 
Heat  is  supplied  from  the  basement.    Ventilation  is  secured  by  an  air-flue  in  one  corner  of  ea 
room.    The  water  and  gas  are  obtained  from  the  town  supplies. 

Government. 

The  Institution  is  governed  by  a  Board  or  Committee  of  Charity  ;  and  inspected  once  a  quart 
by  a  person  appointed  by  the  body,  and  once  a  year  by  a  Government  Inspector. 

Staff. 

The  Director  is  assisted  by  resident  and  non-resident  medical  men,  and  by  a  male  and  fern' 
manager  for  each  side.    There  are  seven  male  and  eleven  female  attendants.    The  manager  on  them 
side  is  paid  £2  15s.  lOd.  per  month  ;  on  the  female  side  £2  10s.    Each  of  the  attendants,  male  ar 
female  receive  16s.  4d.  per  montli.    This  is  in  addition  to  board  and  lodging  at  the  Institution. 

Capacity. 

I  was  not  informed  as  to  the  capacity  of  the  Institution,  but  at  the  time  of  my  visit  there  we 
150  patients  in  it — fifty-three  males  and  ninety-seven  females.  The  per  capita  cost  per  week  is  give 
at  10s. 

Admission — Disciiarges— Percentage  of  recoveries  and  deatiis. 
A  medical  certificate,  indorsed  by  the  President  of  the  Tribunal,  suffices  for  admission.    T  ' 
authorization  has  to  be  confirmed  annually.    The  Medical  Director  is  responsible  for  the  dischargf 
Notice  of  death  is  given  to  the  friends  and  the  authorities.    The  percentage  of  recoveries  amongst  t 
males  is  7  '5,  and  amongst  the  females  1 1  "3.    The  deaths  are  respectively  8  and  6  per  cent  for  mal 
and  females  on  admissions.    There  is  a  mortary  and  post  mortem  room. 

History  of  patients. 

A  history  of  each  case  is  kept  as  required  by  law.    There  is  a  dietary  scale  in  use.  Divi 
Service  is  held  in  the  synagogue  of  the  Institution. 

Occupation. 

The  underclothing  of  the  patients  is  made  in  the  Asylum.  I  saw  no  means  of  occupation 
amusement,  provided,  and  probably  as  a  consequence,  some  of  the  patients  were  noisy  and  troubleson 

Director's  opinions.  jj 
In  the  opinion  of  the  Director  the  maximum  number  of  patients  for  individual  treatment  shoi| 
not  exceed  400  or  500  at  the  outside.  The  causes  of  insanity  amongst  those  in  this  Asylum  i| 
hereditary  tendency,  intemperance,  and  the  struggle  for  existence.  He  has  not  noticed  a  change  i 
the  form  of  insanity.  The  treatment  he  relies  on  is  isolation  in  the  first  place,  diversion,  recrcati^  ■ 
diet,  medicine,  and  cold-water  applications.  Of  late  years  general  paralysis  has  increased.  Amon,  i 
females,  insanity,  especially  mania,  is  more  curable  than  formerly.  As  to  the  increase  in  insanity  ab(| 
the  ratio  of  population  the  Director  of  this  Asylum  says  it  is  difficult  to  offer  an  opinion,  adding  tli 
in  tlie  Jewish  community  the  increase  seems  to  be  1  '5  per  cent,  above  the  rest  of  the  population. 
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Tabulab  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of  Building. 

■a 
c 

3 

p 
it 

cS 
OJ 

o 

< 

Medical  Superintendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Total  number  resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  1 

No.  of  Medical  Assistants.! 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

kolland, 

S  Amsterdam. 

Jewish  Asylum 
and  Hospital. 

1841,  1853-C4. 

A  part  of  the 
Jewish  Hos- 
pital. 

X 

04 

03 

157 

10s. 

Strait- 
jackets. 

2 

7 

11 

163.  4d. 

16s.  4d. 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made? 

Is  notice 
of 
death 
required  ? 

Percen 
Eecoi 

On  ad- 
missions. 

tage  of 
series. 

On 
treated. 

Percen 
Dea 

On  ad- 
missions. 

tage  of 
th.s. 

On 
treated. 

Are 
Airing 
Courts 

used? 

y  a  Board  or 
Committee  of 
Charity. 

Once  a  year  by 
the  Govern- 
ment Inspec- 
tor ;  quarterly 
visits  by  the 
Attorney- 
General. 

By  one  medical 
certificate. 

By  the  Medical 
Director. 

Yes. 

Males,  7'5; 
females, 
11-3. 

Males,  8; 
females, 
6. 

Yes. 

Tabular  Statement  No.  3. — OjHnions  of  Superintendent. 


your  opinion,  what  is 
he  proper  maximum 
imberof  Patients  that 

should  be 
pcommodated  in  one 

Institution,  with 
;i.  view  to  individual 

medical  care 
tid  treatment  by  the 

Superintendent? 

What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
poiiulation  ? 

Is  insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

400  cr5M 

i 

Hereditary  ten- 
dency, intemper- 
ance, poverty. 

No. 

Yes. 

Yes,  1'5  per 
cent. 

Yes. 

Isolation,  diver- 
sion, recreation, 
diet,  medicine, 
and  cold-water 
applications. 

Netherlands. — St.  Jorls'  Hcspital,  Delft. 
Dr.  van  der  Swalme,  Director. 
(  Institution — Built. 

I  This  is  an  old  foundation  possessing  some  funds  of  its  own,  which  are  supplemented  by  support 
pm  the  Municipality  of  Delft.  It  is  called  St.  Joris',  or  George's  Hospital,  and  was  founded  as  far 
|ck  as  1677,  and  previous  to  1884  contained  prisoners  as  well  as  lunatics. 

[i  Remarks — Admission  refused. 

I  Such  information  as  I  am  here  able  to  supply  respecting  this  Institution  is  entirely  second-hand, 
|d  obtained  from  official  sources,  and  this  information  I  liave  not  been  able  to  verify,  correct,  or 
jlpplement  by  personal  observation,  as,  notwithstanding  my  ministerial  authorization,  I  was  refused 
Imission  to  the  Asylum.  I  sent  up  my  card  to  the  Director,  but  it  was  brought  back  to  me  with  the 
essage  that  it  was  not  possible  to  permit  me  to  see  the  place  that  day,  and  that  I  had  better  call 


/ 


1318 


another  day.  I  requested  the  porter  to  take  back  my  compliments,  aud  to  represent  to  the  Director 
the  inconvenience  I  should  be  put  to  by  the  delay,  that  I  had  Ministerial  authorization  to  visit  the 
Asylum,  and  that  it  would  be  quite  sufficient  if  one  of  the  attendants  took  me  round.  The  refusal  to 
permit  me  to  see  the  place  on  that  day  was  however  repeated,  and  I  was  obliged  to  omit  it  from  my 
list  of  Asylums  visited.  I  reported  the  circumstance  to  the  Lunacy  Commissioner,  who  seemed  muob 
annoyed,  and  promised  to  inquire  into  it. 

Buildings — Value— Grounds. 

The  buildings  e.^ternally  present  a  simple  and  modern  appearance,  without  special  architectural! 
style.    They  consist  of  a  central  block  of  two  stories,  with  side  wings  and  back  wings.    The  place 
estimated  to  be  worth  from  £16,000  to  £20,000.  The  total  extent  of  the  ground — including  site,  airing  ' 
yards,  and  gardens,  and  kitchen  garden — is  about  5J  acres. 

Water— Gas— Drainage. 

The  water  supply  is  from  wells  and  the  canals  of  the  vicinity.  Rain  water  is  also  collected  ii 
reservoirs.  Gas  is  used.  The  Asylum  is  drained  into  the  public  sewera,  but  the  matter  of  the  closet; 
is  collected  in  tubs,  which  are  emptied  twice  a  week. 

Government — Staff. 

The  Director  governs  the  establishment  under  the  supervision  and  inspection  provided  by  th 
law  of  1884.  There  is  a  committee  of  "regents"  for  the  surveillance,  and  an  administrator  of  tb 
finances,  all  appointed  by  the  Municipality.  There  are  fifteen  male  attendants  with  one  chief,  and  th 
same  number  of  female  attendants.  There  are  eight  male  and  two  female  domestics,  and  nine  work 
men  who,  however,  reside  in  the  town.    The  attendants  receive  from  17s.  to  £1  per  month. 

Capacity—  Classification — Expenditure. 

The  Institution  has  a  capacity  for  about  300  patients.  On  1st  January,  1885,  it  contained  15 
male  and  159  female  patients  ;  total,  317.  The  patients  are  divided  into  three  classes.  The  tots, 
ordinary  expenditure  of  the  establishment  for  1884  (with  317  patients,  and  46  employ6s  of  all  sorts)  W3 
£9,292  10s. 

Admissions  — Discharges. 

The  admissions  aud  discharges  take  place  in  accordance  with  the  law  of  1884.  ^ 

Cures — Deaths. 

The  cures  in  1884  were  6  per  cent,  on  the  total  number  under  treatment,  and  15  per  cent, 
the  number  of  admissions.    The  deaths  for  the  same  period  were  6  per  cent,  on  the  treated,  and  8 
per  cent,  on  admitted. 

Mortuary — Notice  of  death — History  of  cases — Dietary— Divine  Service. 
There  is  a  mortuary  and  post  mortem  room.  Notice  of  death  is  given  to  the  town  authorities, 
history  of  each  case  is  kept  as  the  law  requires.    A  dietary  scale  is  followed.    Divine  Service  is  held 

Emplojnnent. 

The  clothing  of  the  pauper  patients  is  made  up  on  the  premises. 

Restraint. 

The  camisole  is  used  for  purposes  of  restraint.    There  are  isolation  cells. 

Director's  opinions. 

The  Director  supplied  the  following  opinions  in  reply  to  my  list  of  printed  questions  : — For  ( 
physician  and  curative  treatment  there  should  not  be  moi'e  than  100  patients.  For  ordinary  sup 
vision,  500  or  600  could  be  under  one  Superintendent.  The  chief  causes  of  insanity  are  grief,  pove~ 
heredity.  He  has  not  observed  any  change  in  the  form  of  insanity,  and  he  is  inclined  to  think 
there  has  been  no  increase  in  insanity  over  population.  Insanity  is  more  curable  now  than  forme 
but  only  because  treatment  is  better  understood.  General  paralysis  has  not  increased.  Both  medi 
and  moral  treatment  is  pursued  at  his  Asylum. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 
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Tabul-vr  Statement  No.  2. — Administration. 


How  is  the 
Institution 
novenieii  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions  ; 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 

On 

missions. 

treated. 

Is  notice 
cf 
deatli 
required  ? 


Are 
Airing 
Courts 
used '! 


Once  a  year 
by  General 
Inspector, 
and  quarterly 
by  Orticer  of 
Justice  and 
Inspector  of 
Public 
Health. 


Under  law  of  1884. 


8-5 


Yes. 


Yes. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


.your  opinion,  what  is 
he  proper  maximum 
imberof  Patients  that 

should  bo 
ceommodated  in  one 

Institution,  witli 
ii  view  to  indi^■idual 

medical  care 
nd  treatment  by  the 

Superintendent '! 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution '? 

Ha\'e  you 
noticed  a  change 

in  the 
form  of  Insanity, 
l»rticularly 

in  the 
increase  of 
Jlelancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution  — 

moral 
and  medical  ? 

00  for  curati\  e  treat- 
ment ;  500  or  600  for 
one  Superintendent. 

G  rief ,  poverty, 
heredity. 

No. 

No. 

No. 

More  cur- 
able be- 
cause of 
more 
scientific 
treatment, 
&c. 

Both. 

#1' 


Netherlands. — City  Lunatic  Asylum,  Dordrecht. 
Dr.  Cowan,  Director. 

Situation — Built — Style — Yards . 
;  This  Asylum  is  situated  in  a  narrow  street  of  Dordrecht,  from  which  it  is  separated  by  a  high 
jkll.  It  was  founded  in  1841,  since  which  time  it  has  been  subjected  to  various  alterations  and 
|[ditions.  It  presents  no  particular  style  of  architecture.  The  buildings  are  in  the  form  of  a  square, 
le  airing-yards  are  overlooked  by  verandahs  communicating  with  the  different  floors.  They  are  well 
anted  and  supplied  with  seats. 

Entrance. 

The  entrance  is  through  a  close  double  gate  from  the  street,  having  rooms  on  each  side.  To  the 
t  is  the  reception  room,  which  is  neatly  furnished  with  covered  chairs,  carpets,  pictures,  &c.  The 
ills  are  papered  and  the  windows  curtained. 

Men's  side. 

On  the  first  floor,  men's  side,  there  is  an  associated  room  with  twelve  iron  box  bedsteads,  each 
ving  a  little  wooden  stool.  The  walls  are  whitewashed  ;  windows  large,  with  wooden  sashes,  lower 
rt  guarded  on  the  outside  with  iron  cross-bars,  and  folding  shutters  inside.  The  next  room  has 
loden  bedsteads,  and  is  better  furnished,  being  for  a  superior  class  of  patients.  There  are  several 
ler  rooms  on  this  floor  and  the  next  floor,  the  furniture,  &c. ,  of  which  vary  according  to  the  class  of 
tients  ;  but  all  were  clean  and  comfortable.  Many  have  curtains  instead  of  doors,  and  others  have 
iss  doors.  The  windows  of  the  lower  rooms  open  up  the  middle,  and  lead  into  the  yards.  Pictures, 
mts,  and  singing-birds  are  to  be  found  in  the  rooms.  The  sitting-rooms  of  tlie  iirst-class  patients  are 
Jerful  apartments,  well  lighted,  and  include  in  the  furniture  covered  chairs,  carpets,  pictures,  tables 
I  'ered  with  coloured  cloths,  looking-glasses,  and  statuettes.  The  windows  are  curtained  and  the 
lis  draped. 

Infirmary. 

The  male  infirmary  is  also  well  furnished,  but  was  crowded.  The  windows  have  iron  sashes, 
vich  are  glazed.  The  bedsteads  are  of  wood,  and  of  the  Ijox  description.  The  female  infirmary  is 
s.iilar. 
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Lavatories—  Gas.  ^ 
The  lavatories  were  clean  and  in  good  order.    To  each  basin  is  a  water  tap.    There  is  a  good 
supply  of  water.    Gas  is  used  for  lighting  purposes,  and  is  obtained  from  the  town  supplies. 

Closets. 

The  water-closets  are  on  Siemen's  pneumatic  principle. 

Laundry. 

In  the  laundry  all  the  work  is  done  by  hand.    The  laundry  is  small. 

Government — Inspection. 

The  Institution  is  governed  and  inspected  by  a  Municipal  Board.  They  make  a  formal  ^it 
once  a  week,  but  some  members  visit  once  a  day.  There  are  also  quarterly  visits  by  a  Medical 
Inspector,  and  yearly  visits  by  the  Government  Inspector  of  Asylums. 

Staff. 

The  Medical  Director  is  assisted  by  a  surgeon.  The  employes  number  thirty-five.  There  are 
sixteen  male  and  nineteen  female  attendants,  who  receive  on  an  average  about  £10  per  annum. 

Capacity. 

The  Institution  has  a  capacity  equal  to  the  comfortable  entertainment  of  about  130.  At  thi 
time  of  my  visit  there  were  110  males  and  112  females  ;  total,  222. 

Paying  patients. 

There  are  three  classes  of  paying  patients,  paying  respectively  £83,  £50,  and  £24  per  annum 
The  fourth  is  the  pauper  class. 

Admissions — Discharges — Notice  of  deatlis. 
The  pauper  patients  are  admitted  under  the  authority  of  the  Municipality,  as  represented  by  th 
Burgomaster  or  Mayor.  One  medical  certificate  of  a  doctor,  not  belonging  to  the  Institution,  and  th 
concurrence  of  friends,  suffice  for  the  admission  of  tlie  private  patients  when  apin-oved  by  the  looa  W[ 
tribunal.  The  same  formalities  are  observed  in  regard  to  discharges,  the  medical  certificate  of  recover]  ^ 
being  signed  by  the  Medical  Director.    Deaths  are  reported  to  the  Committee  of  Visitors. 

Cures — Deaths. 

The  cures  average  from  19  to  23  per  cent.,  the  deaths  about  11  per  cent. 

Mortuary — Patients'  history — Diet. 

There  is  a  mortuary  and  poit  mortem  room.  A  history  of  each  case  is  kept,  as  required  by  law 
Divine  Service  is  held.    There  is  a  dietary  scale,  but  it  is  variable  at  the  will  of  the  Medical  DirectoD  — - 

EmplojTnent. 

The  clothing  of  the  patients  is  repaired  on  the  premises.  Several  patients  are  employei 
in  making  rush  sennit  fur  hats.  There  are  also  shops  for  tailors,  shoemakers,  bookbinders,  aa 
printers.  On  the  men's  side  there  is  a  good  billiard-room.  The  sewing-room  on  the  women's  side  is 
light  and  well  furnished  apartment. 

Restraints. 

No  mechanical  restraints  are  in  use.  In  the  cell  division  the  walls  are  of  cement,  the  ceiling! 
low  and  of  wood,  with  gratings  of  iron  bars  to  admit  air  and  light  from  the  floor  above.  There  are  iro 
ventilators  in  the  walls.  Heat  is  supplied  from  stoves  in  the  corridor.  In  each  cell  there  is  a  come 
closet,  which  is  in  communication  with  the  main  sewer.  On  one  side,  on  the  floor,  is  a  slab  to  lie  oi 
There  were  five  of  these  cells  on  the  men's  side,  all  clean.  The  padded  room  for  the  women  is  furnishe 
with  straw  for  the  floor,  covered  by  a  carpet.  The  windows  are  high  up.  The  doors  are  narrow,  an 
have  iron  gratings  in  them  ;  cement  walls  ;  boarded  ceiling ;  close  shutters  to  the  window  gratings 
small  box-beds. 

RemarlfS. 

The  place  was  clean  and  neat  throughout,  but  overcrowded.    The  passages  are  generally  lor 
and  narrow. 

Director's  opinions. 

The  Director  is  of  opinion  that  the  smaller  the  number  of  patients  in  any  one  Asylum  the  betti 
for  effective  treatment.  The  maximum  should  not  exceed  600.  Where  there  are  large  numbers  i 
patients  individuality  is  lost.  He  thinks  the  chief  causes  of  insanity  are  heredity,  predisposition,  ar 
troubles.  He  believes  that  melancholia  and  general  paralysis  are  on  the  increase.  Excepting  gener 
paralysis,  he  is  of  opinion  that  insanity  is  now  moie  curable  than  formerly.  The  treatment  is  accordii 
to  the  case.  It  is  difficult  to  distinguish  between  moral  and  physical  treatment.  A  good  deal 
reliance  is  placed  on  occupation. 

"  Lunacy  Legislation  in  Holland." 
Dr.  Cowan  is  the  author  of  a  paper  under  the  above  title,  which  appeared  in  the  July  (188 
number  of  the  Journal  of  Mental  Science,  extracts  from  which  I  have  given  in  the  introduction 
the  Asylums  of  the  Netherlands. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


low  is  the 
nstitution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

f  Municipal 
Board. 

By  Board  once 
a  week.  By 
Officer  of 
Justice  (Pro- 
cureur  du 
Roi)  quar- 
terly. By 
Commis- 
sioners 
yearly. 

Mayor's    or  Burgomaster's 
certificate  in  cases  of  im- 
mediate   necessity ;  the 
ordinary  way  of  admission 
is  by  order  of  the  Justice 
of  Peace. 

19  to  23 

11 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
Je  proper  maximum 
pber  of  Patients  that 
1     should  be 
jcommodated  in  one 
J  Institution,  with 
( view  to  indi\  idual 
1   medical  care 
|d  treatment  by  the 
j  Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

<|  maximum,  and  one 
Iphysician  for  every 
100  or  120  patients. 

Heredity  and 
trouble. 

Yes. 

Yes. 

More  cur- 
able. 

Accordingly. 

1 

1                                Netherlands. — City  Asylum,  The  Hague. 

Dr.  Eikenbul,  Chief  Visiting  Physician. 

No  Medical  Director. 

This  Asylum  is  governed  by  a  lay  Director,  there  being  no  resident  medical  man,  but  two 
i  ;tors  visit  the  place  daily,  of  whom  the  chief  is  Dr.  Eikenbul. 


Situation — Buildings. 

The  Asylum  is  in  a  small  street  of  the  city,  and  consists  of  a  long  two-story  building  plastered 
£  1  painted,  and  having  windows  of  an  oval  sliape,  fitted  with  lieavy  iron  sashes. 
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Court-yards. 

The  court-yards  are  small,  but  neatly  planted  and  clean. 

Vestilnile,  &c. — Arrangement  of  rooms. 
The  front  door  opens  into  a  small  vestibule  with  slate  floor  covered  with  straw  matting.  Thei 
are  small  cross-passages  on  each  side.    The  visiting  room  is  somewhat  gloomy,  being  only  lightedv 
low  windows  in  the  corridor.    It  is  shut  off  by  doors  from  tlie  kitchen  behind.    The  buildings  are  o 
room  wide.    The  day-rooms  are  down-stairs  and  the  bed-rooms  above.     All  tlie  stairs  are  of  wot) 
The  floors  are  varied  in  levels,  steps  in  various  directions. 

Male  side. 

The  day  and  sitting  rooms,  on  the  male  side,  are  furnished  with  painted  tables  and  forms  ;  waU 
painted  and  hung  with  pictures  ;  floors  sanded.  Glass  doors  with  iron  sashes  open  into  the  yards  oroi 
to  verandahs  overlooking  the  yards.    One  patient  was  strapped  in  a  chair. 

Bed-rooms. 

The  up-stairs  corridors  have  floors  of  scrubbed  boards  and  are  divided  by  wooden  gates.  Th 
bedsteads  are  of  iron,  and  the  bed-rooms  contain  tables,  washstands,  chairs,  night-stools,  looking-glass 
&c.  The  walls  are  whitewashed  and  floors  painted.  The  rooms  were  crowded.  On  the  upper  floor  th 
slanting  roof  almost  touched  some  of  the  beds.  The  windows  in  the  roof  are  protected  by  iron  bars 
The  beds  are  of  straw  and  are  supplied  with  red  blankets.  The  rooms  are  ventilated  from  the  rooi 
The  rooms  occupied  by  the  paying  patients  are  better  furnished,  but  were  also  overcrowded.  Th 
dining  and  sitting  room  is  carpeted  and  supplied  with  furniture  covered  with  American  cloth.  Outsid 
is  a  glass  verandah.    The  dining-room  of  the  ordinary  patients  lias  a  sanded  floor  and  plain  furniture. 

Female  side. 

On  the  female  side  the  day-rooms  of  the  first  and  second  class  patients  are  neatly  furnished,  00' 
taining  piano,  books,  singing-birds,  &c.  The  windows  are  curtained  and  have  French  sashes  with  olo 
shutters  inside.  The  walls  are  papered,  and  the  rooms  were  altogether  very  clean  and  neat.  The  be 
rooms  contain  wooden  bedsteads,  washstands,  glass,  tables,  &c. ,  the  floors  being  covered  with  matti" 
Iron  bedsteads  of  small  size  and  simple  construction  are  used  in  the  rooms  of  the  inferior  class  patieni 
Some  of  the  rooms  were  overcrowded  and  smelt  badly.  The  day  and  dining  rooms  of  these  patien 
have  sanded  floors,  small  tables  and  cane-seated  chairs. 

Kitchen. 

The  kitchen  has  a  brick  floor  and  a  small  cooking  range.  Peat  is  used  for  fuel.  One  fem"' 
cook,  assisted  by  two  male  patients,  does  the  work  in  this  department. 

Light  and  heat. 

The  place  is  iglited  by  gas  from  the  town  supplies,  and  is  heated  by  steam. 

Closets. 

The  closets  are  on  the  latrine  principle.  The  matter  passes  into  pits,  which  are  cleaned  0 
once  a  year. 

Lavatories. 

In  some  of  the  corridors  there  are  alcove  recesses  having  zinc  wash-hand  basins,  with  water  ta] 
to  each. 

Capacity  and  inmates. 

The  Asylum  has  a  capacity  for  160  patients,  and  there  were  present  at  the  time  of  my  visit  \j 
women  and  78  men  ;  total,  190. 

Pay-patients. 

The  patients  pay  from  £24  to  £9  per  annum,  the  latter  being  the  charge  for  those  patients  of  tl 
poorer  class  whose  friends  are  able  to  pay  something. 

Recoveries  and  deaths. 

I  was  informed  that  the  recoveries  are  15  per  cent,  of  the  admissions,  and  that  from  1-1  per  cen^ 
to  16  per  cent,  are  the  deaths  on  the  number  treated. 

Occupation,  &c. 

The  Asylum  contains  tailors',  carpenters',  mat-makers',  and  other  workshops.  Beyond  a  lit 
sewing  and  stocking-mending  on  the  female  side,  I  did  not  see  any  occupation  going  on,  nor  were  t 
patients  amusing  themselves  in  any  way.    There  is  a  bowling-alley  in  the  grounds. 

Restraints — Cells,  male  side. 

vSeveral  of  the  patients  were  under  restraint.  The  cell-rooms  are  all  small,  many  measuring  on 
5  feet  by  9  feet,  and  having  slanting  ceilings.  Some  have  doable  doors.  Over  the  doors  are  ir 
gratings  covered  by  wire,  and  in  each  door  an  observation  wicket.  In  some  are  fixed  bunk  beds,  a 
in  others  straw  is  placed  on  the  wooden  floors,  which  are  painted.  There  are  observation  windows 
the  ceilings.    These  rooms  are  mere  prison  cells. 
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Cells,  female  side. 

In  a  small  yard,  on  the  female  side,  are  a  set  of  similar  cell-rooms,  the  interior  of  which  can  be 
spected  from  an  observation  corridor  over  them.  These  cells  are  also  very  small  and  cramped.  In 
le  of  them  was  a  woman  only  clothed  in  a  blanket,  through  a  hole  in  the  centre  of  which  her  head 
'ojected.  I  was  told  she  had  occupied  tliis  room  for  eight  years,  only  going  into  the  yard  when  the 
!ll  is  washed  out.  This  patient  has  a  brother  and  sister  in  the  Asylum.  In  another  cell  a  woman  had 
len  confined  five  years.  The  floors  of  these  cells  are  of  brick.  In  other  respects  the  cells  are  similar 
!  those  on  the  male  side. 

Remarks. 

The  place,  in  several  parts,  was  foul-smelling  and  badly  ventilated,  and  susceptible  of  very  great 
Improvement.  The  modes  of  restraint,  and  particularly  the  character  and  condition  of  the  cells  I  have 
Juded  to,  do  not  reflect  credit  on  the  city  and  other  authorities  who  are  responsible  for  the  continued 
istence  of  such  middle-age  barbarities. 

No  statistical  or  other  information. 
No  information  was  supplied  in  answer  to  my  printed  application. 


Netherlands. — Meeeenbeeg  Provincial  A.sylum,  near  Haarlem. 
Dr.  van  Persyn,  Director. 
Situation — Built — Style. 

This  is  the  Asylum  for  the  province  of  North  Holland,  and  is  supported  out  of  the  provincial 
1  ids.  Another  Asylum  in  the  same  province  is  on  the  point  of  being  opened,  at  Medenblik,  for  the 
Keption  of  500  State  patients,  criminals  and  others.  The  former  is  situated  at  Bloemendaal,  was 
(lablished  between  lS45and  1849,  and  has  been  twice  enlarged.  The  front  is  a  three-story  building 
iinding  well  forward.  It  has  long  wings  at  eitlier  end,  terminating  in  square  blocks  higher  than  the 
iQgs.  Tlie  buildings  are  of  brick,  faced  with  stone. 
I 

I  Grounds— Yards— Cost. 

The  grounds,  which  are  of  some  extent,  are  well  planted  and  surrounded  by  a  rasper  fence.  The 
lid  is  flat  and  sandy.    There  are  gardens  for  each  class  of  patients.    The  place  cost  £100,000. 

Entrance. 

The  entrance  hall  is  very  handsome.  The  floor  is  laid  in  marble,  and  double  stairways  lead  to 
1;  upper  floors.  The  offices  and  visiting  rooms  are  well  furnished.  At  each  end  a  shaft  or  well  runs 
ijm  the  basement  to  the  roof  for  the  purpose  of  distributing  the  light.  The  entrance  hall  runs  back  a 
([isiderable  distance.  The  place,  as  a  whole,  is  internally  very  irregular  in  consequence  of  the 
f  quent  structural  additions  and  alterations.  Tliere  are  some  small  buildings  attached  outside  the 
ijiin  edifice,  built  of  wood  and  brick. 

Woodwork— Stairs— Windows— Doors— Floors. 
All  the  woodwork  of  the  place  is  painted  in  imitation  of  oak.    The  stairs  are  of  wood,  as  are 
i  0  the  floors.    The  lower  windows  of  the  day  and  dining  rooms  open  into  the  yards  or  on  to  the 
^^■andahs  ;  some  are  in  well  arranged  alcoves.    The  doors  mostly  open  outwards.    The  floors  are  laid 
^  ;h  cocoa-nut  matting  or  carpets. 

Dining-room. 

The  dining-room,  women's  side,  is  on  the  ground  floor.  It  is  furnished  with  long  tables  and 
I  h-bottom  chairs.  The  French  windows  have  ii'on  sashes  and  close  shutters  inside.  In  the  adjacent 
dridor  the  rooms  are  on  each  side.    They  are  furnished  witlr  wooden  box-beds  having  lath  bottoms. 

walls  are  lime-washed.  Over  the  doors  are  openings  for  light  at  night.  Another  smaller  dining- 
ijm  is  similarly  furnished  to  the  large  one.  Some  of  the  bedsteads  on  this  side  are  of  iron,  and  are 
f  bd  to  the  floor.    Underneath  are  drain-pans. 

Acconmiodation — Furniture. 

The  rooms  for  the  fouith-class  patients  are  off"  a  large  and  light  corridor  having  matting  down 
t|  centre.  The  sitting-rooms  are  furnislied  with  piano,  central  tables,  cane-seated  chairs,  looking- 
fflsses,  pictures,  &c.  The  floors  are  scrubbed  and  have  strips  of  carpet  over  them.  In  tire  corridor 
al  form  seats,  chairs,  and  small  tables.  The  stair-heads  are  guarded  with  iron  gates.  In  the 
a|pciated  bed-rooms  the  bedsteads  are  of  tlie  box  description,  and  are  provided  with  curtains.  Wash- 
sihds  are  placed  in  tlie  middle.  Swing  windows  are  placed  high  up  in  the  walls.  The  third-class 
sLing  and  day-rooms  are  laid  with  cocoa-nut  matting.  The  furniture  is  leather  covered,  and  there 
aj  pianos,  pictures,  &c.  The  windows  are  protected  outside  with  a  light  iron  guard  over  the  lower 
pit.  The  rooms  are  well  lighted  and  comfortable.  The  walls  of  the  second-class  sitting  and  day 
rims  are  papered  ;  covered  furniture,  carpets,  pictures,  pianos,  looking-glasses  ;  windows  draped. 
%  first  and  second  class  bed-rooms  are  very  comfortable.,  and  were  clean  and  tidy.  The  corridors 
hjie  are  carpeted  and  well  lighted  from  the  roof  or  high-up  windows. 
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Observation  room. 

An  observation  room  on  the  first  floor  is  divided  by  a  partition  9  feet  high.  It  contains  the  usual 
furniture.  Some  of  the  windows  are  high  up,  and  otliers  guarded  with  close  shutters  on  the  inside,  i 
There  is  a  night  attendant  for  this  room,  but  there  are  no  tell-tale  clocks  in  use.  The  beds  are  of 
horse-hair,  over  springs. 

Men's  side. 

I  was  not  shown  tlie  men's  side  of  the  establishment,  but  was  informed  it  was  similar  to  the 
female  side.  Tliere  are  several  small  detached  brick  and  timber  cottages  for  botli  sexes.  The 
furniture,  &c.,  is  similar  to  that  of  the  main  building. 

Kitchen. 

The  kitchen  has  a  black  and  white  marble  floor.  It  is  in  one  of  the  detached  buildings.  The 
range  is  on  one  side.  At  back  are  stores  and  offices  of  various  kinds — all  in  good  order.  There  are 
special  kitchens  for  the  lower  class  patients.  Tliey  have  brick  floors  and  steam  jacket-boilers  foi 
stewing  meat,  which  is  the  only  kind  of  meat  supplied  to  those  patients.  Old  female  patients  weit 
preparing  potatoes  in  the  scullery. 

Water — Laundry. 

There  is  a  good  supply  of  water.  In  the  laundry  old-fashioned  wringers  and  tubs  are  in  use, 
Three  dolly  tubs  are  worked  by  a  small  engine.  The  floor  is  of  brick.  The  laundry,  as  well  as  th( 
folding,  ironing,  mending,  and  other  rooms  in  this  quarter  were  clean  and  well  ordered.  The  lavatorie; 
are  supplied  with  turn-over  basins.    The  closets  were  clean  and  unodorous. 

Bath-rooms— Gas— Heat — Fire  precautions. 
The  bath-rooms  have  copper  baths,  over  each  being  a  cold-water  drip-pipe.     Tlie  floors 
covered  with  wooden  gratings.    The  establishment  is  lighted  by  gas,  and  heated  throughout  by  steam 
There  is  a  steam  fire  engine,  and  the  usual  appurtenances. 

Government — Inspection. 

The  Institution  is  governed  by  a  Municipal  Commission,  and  the  Director  of  the  establishment 
and  it  is  inspected  by  the  members  of  the  Commission  and  a  Government  official. 

Staff. 

There  are  five  medical  offices  in  all,  two  of  whom  are  resident.  There  is  a  handsomely  furnishei 
library  for  their  use.  There  is  a  proportion  of  one  attendant  to  fifteen  patients.  Their  salaries  rang 
from  £4  to  £6  per  annum.    The  head  attendants  receive  £8  a  year. 

Capacity. 

The  Asylum  has  a  capacity  for  800  patients.    On  the  occasion  of  my  visit  there  were  454  mala 
and  475  females — total,  929,  an  excess  of  numbers  over  capacity,  which  (tlie  Director  informs  me),  ha^, 
been  the  normal  condition  of  the  establishment  for  some  years.    The  patients  are  di^■ided  into  fiv  P. 
paying  classes,  the  payments  ranging  from  £7  to  £48  per  annum.    The  lower  classes  of  patients  ai 
paid  for  out  of  the  public  funds. 

Admissions — Discharges— Notice  of  death. 
Admissions  are  only  made  under  the  authority  of  the  President  of  the  local  tribunal.  Recovere 
patients  are  discharged  by  the  Director,  and  the  friends  of  private  patients  can  remove  them 
pleasure.    Notice  of  death  is  given  to  the  officers  of  Justice,  and  in  doubtful  cases  2wst  mort& 
examinations  are  made.    I  was  informed  that  the  recoveries  average  3  per  cent. 

Patients'  clothing — Occupation. 
The  clothing  of  the  patients  is  made  up  on  the  premises.    Occupation  for  the  patients  is  aL 
found  in  book-binding,  shoemaking,  carpentering,  blacksmith's  work,  &c.    There  are  work-rooms  f 
the  female  patients,  who  also  assist  in  the  domestic  work  of  the  laundry  and  other  departments.  The 
work-rooms  were  neat  and  clean.    In  all,  about  300  patients,  I  was  informed,  are  employed  daily. 


Worsliip— Amusement — Diet. 

There  is  a  Catholic  chapel  for  Divine  Service  capable  of  seating  200  persons.  There  is  also  ^ 
Protestant  chapel.  There  is  a  theatre  capable  of  seating  an  audience  of  400.  There  is  no  fixed  dieta:  ^{ 
scale. 


Historj'  of  patients. 

The  law  requires  a  record  of  each  case  to  be  kept  during  the  first  four  weeks  after  admissic; 
and  it  is  the  practice  of  the  Institution  to  continue  the  record  subsequently. 

Restraints. 

No  mechanical  resti'aints  are  employed. 

Remarlca. 

The  Institution  was  throughout  in  admirable  order — clean,  orderly,  well  managed,  and  t 
patients  quiet — but  overcrowded. 


ifioj 


•Kola 
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Director's  opinions. 

The  Director  gives  the  opinion  that  the  proper  capacity  of  an  Institution  is  from  400  to  500 
tients  with  at  least  three  doctors.  His  patients  are  chiefly  chronics.  Of  late  years  there  has  been 
predominance  of  melancholia  over  mania.  General  paralysis  is  on  the  increase,  particularly  amongst 
e  well-to-do  classes.  From  the  fact  that  the  Meerenberg  Asylum  was  constructed  in  1849  for  800 
tients,  and  is  now  overcrowded  with  over  900,  the  Director  thinks  that  insanity  must  be  on  the 
:rease  as  compared  with  population.    The  treatment  he  adopts  is  moral  and  medical. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
jQCality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Original  Cost.  1 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

Servants. 

Male  Attendants.  1 

Female  Attendants.  | 

Salary  of  Male  Atten- 
dants permonth. 

Salary  of  Female  Atten- 
dants per  month. 

erenberg, 
ear 

faarlem, 
rtherlands. 

Provincial 
Asylum. 

o 

1 

m 

GO 

T-i 

Mixed. 

o 
o 
o" 
o 

18i 

Dr.  van 
Persyn. 

800 

454 

475 

None. 

Partial. 

4 

83 

50 

52 

■d 

Tabular  Statement  No.  2. — Administration. 


low  is  the 
istitution 
overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made? 

Discharges  : 
how  m  ade '! 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 

used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

licipal 
mmission. 

Once  a  week 
by  the  Com- 
mission. 
Four  times 
a  year  by  the 
office  of 
Justice. 
Once  a  year 
at  least  by 
the  Inspec- 
tors of  the 
Insane. 

President  of 
the  local 
tribunal. 

Director. 

25 

2-5 
(1884.) 

5  1 
(1884.) 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  the  Superintendent. 

n" 

! 

our  opinion,  what  is 
proper  maximum 
iber  of  Patients  that 

should  be 
5mmodated  in  one 
institution,  with 
lew  to  individual 
medical  care 
1  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
amongst  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj' 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or  less 
curable 
now  than 
formerly  ? 

What  is  the 

general 
treatment 
adopte^l  in  this 
Institution — 

moral 
and  medical  ? 

400  to  500 

Yes. 

Yes. 

Ye?. 

Less  curable. 

Both. 
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Netherlands. — Rotterdam  City  AfiYLUM. 
Dr.  Halbertsma,  Director. 

Situation— Age —Buil.lings. 

This  Asylum  is  situated  in  one  of  tlie  principal  streets  of  the  town,  and  has  the  appearance  of 
private  residence.  The  original  building  was  erected  in  the  year  1500,  and  additions  have  been  mai 
from  time  to  time.  Tlie  buildings  are  two  stories  high,  and  are  arranged  in  two  squares  or  quadrangle 
with  court-j^ards  in  centre,  one  for  male  and  the  other  for  female  patients. 

Grounds. 

The  grotinds  are  less  than  an  acre  in  extent.  In  the  airing-yards  there  are  seats  and  a  few  treeaj 
The  site  is  lower  in  level  than  the  street. 

Entrance— Vestibule— Protestant  chapel. 
The  entrance  is  into  a  small  vestibule  with  neatly  furnished  ofiices  on  each  side  ;  wiudowj 
unguarded.    Beyond  this  vestibule  is  a  small  chapel  (Protestant).    Tlie  stores  are  in  the  basement. 

Corridors  -Stairs,  &c.— Rooms— Floors,  windows,  walls,  &c. 
The  corridor.s  liave  brick  floors.    The  stairs  are  all  wood,  and  the  stair-heads  are  guarded  bl 
iron  gates.    The  sitting-rooms  are  plainly  furnished  with  cane-seated  chairs,  tables,  painted  fonnj 
pictures  on  the  walls,  &c.    In  the  rooms  of  the  ordinary  patients  the  floors  are  of  wood,  scrubbed  ( 
sanded.    The  windows  are  large  and  high  up  in  the  walls,  curtained,  and  partly  guarded  with  iiffij 
wire  ;  walls  coloured  or  lime-washed.    Glass  doors  open  from  most  of  those  rooms  into  the  court-yarl 
or  on  to  vei'andahs.    Some  of  the  glass  doors  extend  from  floor  to  ceiling. 

Bed-rooms. 

The  bed-rooms  arc  furnished  with  box-beds,  curtained  ;  a  rush-bottomed  chair  to  each.  In!^ 
associated  rooms  there  are  beds  for  the  nurses,  and  a  closet  at  one  end,  and  also  washstands,  &c. 

Pay-patients. 

The  rooms  of  the  paying  patients  are  carpeted,  and  generally 
of  the  ordinary  patients,  and  all  very  neat  and  clean. 


letter  furnished  than  the  quartd 


The  kitchen  is  old-fashioned. 


Kitchen. 

The  boilers  are  against  the  wall 


brick  floor. 


Water,  laundry,  &c. 

Water  is  laid  on  from  the  town  mains.    In  the  laundry  there  is  a  one-hand  tumble-over  wai^ 
one-hand  centrifugal  wiingers,  tubs,  &c.    The  mangling,  drying,  and  ironing  rooms  are  on  the  seood 
floor.    The  water-closets  were  clean  and  free  from  smell. 

Baths— Restraint  baths. 

The  bath-rooms  are  furnished  with  copper  baths  sunk  in  the  floor,  with  a  shower  to  each, 
are  fltted  with  canvas  covers,  to  restrain  the  patients,  and  I  was  informed  that  baths  of  half-an-noi^ 
at  93  degrees  centigrade,  are  sometimes  given. 

In  case  of  Are. 

Fire  hydrants  and  hoses  are  placed  in  different  quarters,  as  a  provision  against  fire. 

Tell-tale  clocks. 

Tell-tale  clocks  are  in  use  on  lioth  sides  of  the  Asylum. 

Engine-house. 
There  are  two  boilers  in  the  engine-house. 

Government— Supervision,  &c. 
The  Institution  is  under  the  supervision  of  the  Municipality  of  Rotterdam,  and  is  subject  to  tS 
Lunacy  Laws  of  the  Netherlands  in  respect  to  visitation,  admissions,  discharges,  &c.    Tlie  City  Boardj 
Visitors  inspects  the  Asylum  once  a  week  or  oftener.  ^ 

Staff— Attendants  and  pay. 

The  Medical  Director  does  not  reside  on  the  premises.    There  is  one  medical  assistant,  i^j^ 
employes,  twelve  male  attendants,  and  seventeen  female.    The  pay  of  the  attendants  ranges  from : 
a  month  upwards. 

Capacity  and  iimiates. 

The  Institution  has  a  capacity  for  150  patients,  and  there  were  present  on  the  4th  Septeinb| 
1885,  79  male  and  126  female  patients  ;  total,  205. 

First  and  second  class  patients. 
The  patients  of  the  first-class  pay  £35  per  annum,  and  the  second-class  £25. 


Tlie  per  capita  cost  is  given 


Per  capita. 

9s.  per  week. 
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Recoveries  and  deaths. 

The  recoveries  on  admissions  average  30  percent.,  and  on  treated  lO'iper  cent.  The  percentage 
Jcaths  on  treated  is  12. 

Restraints— Blue  room — Cupboard-beds. 
The  restraints  used  are  the  camisole,  straps,  gloves,  cliairs,  &c.    In  a  small  room,  occupied  by 
ciity-four  violent  patients,  one  man  was  confined  in  a  restraint  chair,  to  which  he  was  secured  by  a 
ither  strajj  passed  round  his  waist,  and  by  other  strajos  confining  his  arms  to  the  arms  of  the  cliair. 
\\-;is  informed  that  this  man  is  kept  in  this  state  regularly.    On  the  male  side  there  is  a  series  of 
c  strong-rooms,  one  padded,  with  nai'row  wire-guarded  windows  j  doors  opening  outwards,  with 
ckct  in  each  ;  box-beds  filled  with  straw ;  closet  in  one  corner  of  each  room  ;  wood  floors.    These  rooms 
n  be  dai-kened  completely  by  close  shutters.    They  are  heated  by  hot-water  or  steam  pipes.  They 
old  and  disagreeable,  but  were  ipiite  clem.    One  is  a  blue  room,  with  blue  glass  in  the  windows, 
il  all  the  interior  painted  blue.    Two  men  were  confined  in  the  box-beds,  one  of  whom,  I  was 
formed,  is  kept  tliere  perpetually.    On  the  women's  side  there  are  an  equal  number  of  cell-rooms 
nilarly  arranged.    One  woman  was  in  seclusion,  and  had  so  been  for  fourteen  days.    The  onljr  light 
lier  room  came  through  an  aperture  over  the  door.    On  this  side  there  were  two  patients  in  restraint 
airs,  and  also  two  idiots  similarlj' secured.    Some  of  the  strong-rooms,  on  each  side,  contain  cupboard- 
Ids,  with  doors  shutting  close  on  the  beds,  having  iron  bars  in  the  upper  part.    These  are,  in  point 
'Jfact,  small  rooms  just  the  size  of  the  bedstead,  leaving  the  patient  no  other  space  to  move  about 
'Kn  from  the  bed  to  the  ceiling.    The  patients  cannot  thus  get  out  of  bed.    This  is  a  common  descrip- 
n  of  bed  or  bed-room  used  in  the  Netherlands. 


Eiin])loynient — Anuisement. 

The  employment  of  the  patients  is  well  attended  to,  occupation  of  one  kind  oi'  another  being  found 
more  than  70  per  cent,  of  the  whole.    All  the  clothing,  boots,  furniture,  &c.,  are  made  on  the 
]bmises.    There  arc  tailoi's'  and  other  shops,  and  several  of  the  patients  are  employed  in  making 
jars,  picking  oakum,  sewing,  &c.    There  is  a  good  billiard-room  on  the  ground  floor,  and  a  gymnasium 
lone  of  the  yards.    There  are  materials  for  playing  draughts,  dominoes,  and  other  games.    Books  are 
'en  out  in  the  evening.    One  patient  was  playing  tlie  violin. 

Catholic  chapel. 

In  addition  to  the  Protestant  chapel  already  mentioned,  there  is  also  a  small  chapel  for  the  use 
<{the  Roman  Catholics. 

Reniarl<s. 

The  Asylum  is  plainly  furnished,  but  very  neat  and  clean  in  all  parts.    The  jjatients  were  quiet, 
m,  and  tidy,  and  apparently  as  comfortable  as  the  confined  character  of  the  building  and  its  over- 
I-  Wiled  state  would  permit.    The  management  makes  the  best  of  old  and  unsuitable  premises. 

Director's  opinions. 

The  Director  says  that  120  patients  are  enough  for  the  medical  care  and  treatment  of  one 
1  ector.  The  chief  causes  of  insanity  he  finds  to  be  illness  of  a  chronic  character,  heredity,  alcoholism, 
aj^  grief.  Melancholia  is  increasing  over  mania.  General  paralysis  has  increased  of  late,  but  there 
hi  been  no  increase  in  insanity  above  the  ratio  of  population.  Insanity  is  more  curable  now  than 
f  inerly.    The  treatment  adopted  is  both  moral  and  medical. 

Report. 

The  following  are  some  translated  extracts  from  the  Report  of  the  Asylum  published  in  1884  : — 
"  Very  little  restraint  used,  and  for  the  last  three  months  in  1883  have  used  no  other  than  the  cell. 
"  In  place  of  the  usual  strait-jacket  with  long  sleeves,  for  those  who  undress  themselves,  I 
e  adopted  the  Heidelberger,  which  is  with  copper  screws  and  short  sleeves,  so  that  the  patient  can 
e  about  in  it  with  ease. 

" The  shower-bath  is  hardly  ever  used  now;  in  one  case,  however,  it  had  a  good  effect.  A 
Pfsically  strong  woman,  who  would  neither  speak  nor  do  any  work,  was  cured  from  that  with  the 
t  shower-bath,  and  it  is  ten  months,  and  site  does  her  task  (piite  willingly. 

"  Religious  service  for  Protestants  is  held  on  Sunday,  for  Roman  Catholics  on  Tuesday. 
"The  staff  includes  one  housekeeper,  one  superior  man  and  one  superior  woman,  one  joiner,  one 
J;-maker,  one  bread-cutter,  one  porter,  one  errand-man,  one  machinist,  seven  watchers,  one  tailor, 
:e  washerwomen,  two  cooks,  nine  women- watchers." 

Admissions,  readmissions,  discharges,  and  deaths  during  1884. 

In  the  Asylum,  Ist  January,  1884  

Admitted  during  the  year   

Total  under  care  during  the  year   

Discharged  or  removed — 

Died  

Not  improved  

Improved  

Remaining  1st  January,  1885  

Total  inmates  1st  January,  1884   

1885   


Males. 

Females. 

Total. 

86 

136 

222 

42 

42 

84 

128 

178 

306 

22 

15 

37 

5 

3 

8 

13 

19 

32 

88 

140 

228 

86 

136 

222 

88 

140 

228 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Name  of 
Institution. 


Style  of 
Building. 


Oi<! 


Medical 
Superin- 
tendent. 


0H 


Restrain  ts 
used. 


Employ- 
ment 
of 

Patients. 


Id  I 

I  Sid 


Netherlands,  City  Asylum 
Rotterdam.  Kronklinni- 
gen  gesticht. 


1500 


Quadrangular. 


Dr. 

Halbertsma. 


70  1126 
(4/10/85). 


I 


Camisoles, 
straps, 
gloves, 
chairs. 

(Very  sel- 
dom used.) 


70  per 
cent. 


I 
I 

12 17 


From  f 
upward! 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 


By  whom, 

and 
how  often 
visited  1 


Admissions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing, 
Court;' 
used : 


i)lol; 

'iiler 
Ifeton 


By  the 
Director, 
under  the 
supervision 
of  the  Muni- 
cipality. 


Once  a  week, 
orraore  often, 
by  Board  of 
Visitors. 
Every  day  by 
the  two  phy- 
sicians. 


By  Judicial 
order  on  one 
medical 
certificate. 


By  advice  of 
the  physician. 


33 


10-4 


12 


Yes. 


Yes.  I 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paral3'sis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  V 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the  . 
general  treatmei 
adopted  in  thi 
Institution- 
moral  and  ■ 
medican 

120  for  the  individual 
medical  care  of  one 
doctor. 

Illness  of  a  chronic 
character, 
heredit3',alcohol, 
sorrow. 

Yes. 

Yes. 

No. 

More 
curable. 

Moral  and 
mediciil. 

Netherlands. — City  Asylum,  Utrecht. 
Dr.  Moll,  Director. 
Situation — Grounds  —Yards. 

This  is  the  City  Asylum  of  Utrecht,  and  is  situated  in  one  of  the  streets  of  the  town.  _  It  is 
ancient  origin,  and  presents  no  particular  style  of  architecture.  The  buildings  are  two  stories  hi 
The  extent  of  the  ground  is  about  2|  acres.  The  premises  are  separated  from  the  street  by  a  light  i 
fence.    There  are  several  gardens  for  the  different  classes  of  patients. 

Entrance-  -Offices. 

The  entrance  is  into  a  small  hall,  from  which  a  long  corridor  runs  parallel  to  the  street, 
another  corridor  is  at  right  angles  to  this.    Tbr^-e  are  rooms  on  botli  sides.    The  offices  are  small  | 
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aiuly  furnished.  Generally  speaking,  the  day  and  dining  rooms  are  down-stairs,  and  the  bed-rooms 
)-stairs.  The  corridors  are  mostly  paved  with  marble,  and  walla  whitewashed.  The  stairways  are  of 
ood,  and  many  of  them  are  steep  and  narrow,  and  liave  iron  gates  at  the  top. 

First-class  patients — Second-class  patients. 
The  accommodation,  furniture,  &c.,  of  the  different  rooms  vary  according  to  the  classes  of 
jtients  occupying  them.    The  first-class  day  and  dining  rooms,  men's  side,  are  furnished  with  long 
bles  covered  with  oil-cloth,  covered  chairs,  carpets  on  floors,  walls  papered  and  hung  with  pictures, 
d  draped  windows.    The  dining-rooms  for  the  first-class  women  are  similarly  furnished,  with  some 

V  extras,  as  looking-glasses,  piano,  pictures,  books,  &c.  The  second-class  dining  and  day  rooms,  on 
1th  sides,  are  not  so  neat  or  well  furnished.  These  rooms  for  the  third-class  patients  have  plain 
]inted  tables  and  forms,  and  rush-bottomed  chairs  ;  walls  painted  3  feet  up,  and  lime-washed  above, 
-good  many  of  the  rooms  have  verandahs  accessible  from  the  windows. 

Bed-rooms. 

The  first-class  bed-rooms  and  sitting-rooms,  sometimes  combined,  are  very  comfortable  and  well 
i  nished.  Some  of  the  associated  bed-rooms  of  this  and  the  other  classes  were  untidy.  Many  of  the 
£  gle  rooms  are  small,  and  the  corridors  narrow  and  badly  lighted.  There  was  a  good  deal  of  over- 
<:  wding. 

Infirmary. 

The  infirmary  room,  on  the  men's  side,  contains  eight  beds  of  the  box  description,  with  hair 
rttresses  and  sea- weed  under.    The  furniture  is  plain  and  the  place  untidy.    Tlie  infirmary  on  the 

V  men's  side  was  similar. 

Kitchen. 

The  kitchen  on  the  ground  floor  is  small.  Steam-boilers  .are  in  use.  The  floor  is  of  brick,  and 
t  walls  of  tiles.  The  sculleries  adjoin.  The  bakehouse  has  an  old-fashioned  oven  and  two  stcam- 
b  crs. 

Baths. 

The  baths  are  of  zinc  in  wood  cases  sunk  in  the  floor.  There  are  hose  and  shower  baths.  The 
fejhs  are  divided  by  wooden  screens.    Outside  is  a  dressing-room. 

Fire  precautions. 

There  are  hydrants  and  fire-hoses  in  various  quarters,  and  an  engine-house  in  one  of  the  yards. 

Lavatories. 

In  the  lavatories  in  the  wards  there  are  turn-over  copper  basins. 

Closets. 

j    There  are  fifty  water-closets  and  fifteen  latrine  closets,  all  clean.    The  drainage  is  into  cesspits, 
W  eh  are  cleaned  out  from  time  to  time. 
I  Gas — Heat. 

Gas  is  used  for  Hghting.    Porcelain  stoves  are  used  for  heating. 

i Government — Inspection. 
The  Institution  is  governed  by  a  Commission  of  five  members,  and  is  inspected  by  the  members 
lat  body  and  the  inspectors  of  the  Government  and  the  Municipalities. 

Staff. 

There  are  three  medical  officers,  who  do  not  reside  on  the  premises.  There  is  also  a  lay 
Snliriiitendent. 

Capacity. 

The  Institution  has  a  capacity  for  400  patients,  and  on  the  occasion  of  my  visit  there  were  225 
ffl^jand  203  women  ;  total,  428.  'The  first-class  patients  pay  £120  a  year,  the  second-class  £70,  and 
thijhird-class  £30.    The  public  patients  are  paid  for  by  their  localities  at  the  rate  of  £25  per  annum. 

Admissions — Dischargee. 

Admissions  are  made  on  one  medical  certificate,  and  the  authorization  of  the  authorities,  or 
ap;^oation  of  friends.  Discharges  take  place  at  the  desire  of  friends,  or,  on  recovery,  by  order  of  the 
Diij!tor  under  official  sanction. 

'  Reco\eriea— Deaths. 

The  recoveries  average  8  per  cent,  for  the  females,  and  7  per  cent,  tor  the  males.    The  deaths 
ge  G  per  cent,  for  the  former,  and  7  per  cent,  for  the  latter. 

History — Post  mortem  examination— Worship— Diet. 
A  history  of  each  case  is  kept,  though  not  required  by  law.     There  is  a  post  mortem  room, 
le  Service  is  held.    Dietary  scales  arjs  in  use. 

Attendants. 

_  There  arc  twenty-seven  female  and  twenty-eight  male  attendants,  whose  salaries  range  from  £8 
to  :  5  a  year. 

Employment  and  amusement. 
The  clothing  of  the  patients  is  partly  made  on  the  premises,  and  all  the  repairs  are  executed  by 
ilie  itients.    Several  patients  were  employed  in  the  sewing-rooms  and  in  workshops.    The  provisions 
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for  amusement  are  ample.  There  are  several  pianos  on  the  premises,  and  concerts,  balls,  and  theatrica 
performances  are  frequently  given  in  the  room  which  is  used  as  a  chapel.  There  are  also  light  am 
cheerful  billiard-rooms,  reading-rooms,  library,  &c.  Walking  and  carriage  excursions  are  frequentl 
made. 

Restraints. 

Camisoles  are  used  for  restraining  the  violent  and  suicidal  patients.    The  cell-rooms  are  ver 
narrow  and  untidy,  though  better  on  the  female  side. 

Remarks. 

The  indications  of  disorder  and  untidiness  in  the  place  might  be  accounted  for  by  the  alteratia 
which  were  being  made. 

Director's  opinions. 

The  Director  gives  me  the  opinion  that  no  Asylum  should  contain  more  than  from  300  to  3S|kc 
patients.    The  chief  causes  of  insanity  are  heredity,  alcoliolism,  sexual  excesses,  physical  illness, 
mental  troubles.    There  is  no  change  in  the  curability  of  insanity.    Insanity  is  increasing. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Utrecht, 
Holland. 


Name  of 
Institution. 


Utrecht 
Asylum. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Dr.  Moll. 


225 


B  0) 


203 


Restraints 
used. 


Camisoles 
in  excep- 
tional 
cases. 


{a.  a; 


■a  o£ 


390 


32 


28 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries  ? 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airini 
Courl 
used] 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Commission 
of  seven 
members. 

Government 
and  Provin- 
cial Inspec- 
tors fre- 
quently. 

One  medical 
certificate 
and  Judical 
order. 

Director. 

7-5 

6-5 

Yes. 

Yes. 

i 

1 
1 
■ 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 


30O  to  350 


Wliat  are  the 
chief  causes  of 
Insanity  among 
those  admitted  to 
this 
Institution  ? 


Heredity,  alco- 
holism, sexual 
excesses,  illness, 
trouble. 


Have  you 
noticed  a  change 
in  the  form  of 
Insanity,  parti- 
cularly in 
the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


No  change. 


Hag  general 
Paralysis  in- 
creased within 
the  limits  of 

your 
observation  ? 


Has 
Insanity  in- 
creased 
above  the 
ratio  of 
population  ? 


Is  Insanity  more 
or  less  curable 
now  than 
formerly  ? 


What  is  \hi 
general  treat: 
adopted  in  t  | 
Institution-; 
moral  an(| 
medical j 


Yes,  mth  popu- 
lation. 


Yes. 


No  change. 


Both,  with  j  J 
special  att  a 
tion  tonoi! 
ment,kind  f 
work,  and  i  t 
amusemer,|  1 
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NORWAY  AND  SWEDEN. 

Introduction, 

Tlie  public  and  private  Lunatic  Asylums  of  Sweden  are  all  under  the  regulations  laid  down  in 
e  Royal  Ordinances  of  2nd  November,  1883,  and  are  subject  to  the  supervision  of  the  Board  of 
jsalth.  The  j)ublic  Asylums  are  controlled  by  a  managing  committee,  which  is  in  communication 
■fth  the  Government  medical  authorities.  The  private  Asylums  have  a  chief  medical  officer,  approved 
the  Government,  and  who  is  in  communication  with  the  medical  authorities  of  the  Government, 
'le  private  Institutions  have  to  be  inspected  and  passed  before  being  licensed,  and,  in  respect  to 
unagement,  they  are  uuder  the  same  rules  as  the  public  Asylums.  Any  person  whose  state  the  proper 
i'thorities  consider  to  be  such  as  to  render  his  detention  in  an  Asylum  necessary  can  be  confined  in  a 
ILvate  Asylum  ;  but  no  patient  dangerous  to  public  safety  can  be  removed  from  a  private  Asylum 
<l3ept  to  another  Asylum,  and  due  precautions  must  be  taken  for  the  removal,  for  which  the  managers 
4  answerable.  The  Medical  Superintendent  is  bound,  within  three  days,  to  report  to  the  medical 
£|t;horities  the  reception  of  a  new  patient,  with  a  statement  of  the  reasons  for  the  admission.  The 
<;charge  of  a  patient  has  also  to  be  rejiorted  within  three  days.  Breaches  of  the  regulations  laid  down 
f  the  conduct  of  private  Asylums  can  be  visited  with  fine  or  withdrawal  of  license. 

All  i^lans,  &c. ,  for  public  Asylums  must  be  submitted  to  the  Government.  The  principal  medical 
c  cer  must  reside  on  the  premises,  or  in  the  immediate  vicinity  of  the  establishment.  He  is  not 
ajwed  to  receive  private  patients  in  his  own  house,  and  must  not  carry  on  any  private  practice  unless 
I  permission  of  the  Government.  Assistant  medical  officers  must  also  reside  on  the  premises,  and 
r  st  be  appointed  for  a  fixed  period  not  exceeding  three  years.  The  chaplain  is  similarly  appointed. 
Q3  patients  are  divided  into  three  classes  : — (1)  Pay-patients,  who  live  apart  and  are  separately 
tated  ;  (2)  patients  whose  maintenance,  &c.,  is  partly  paid  for  ;  (3)  public  patients,  for  whom  nothing,, 
oput  a  sliglit  contribution,  is  paid. 

Tlie  following  questions  must  be  answered  by  the  medical  man  who  examines  a  person  for  whom 
a  ^lission  to  an  Asylum  (public  or  private)  is  sought  : — 

1.  Name,  age,  residence,  j)rofession  or  social  position  ? 

2.  Ph [ideal  deaiopment. — Head  and  brain,  bodj'  and  limbs? 

3.  Appearance  and  demeanour. — Expression  of  face,  habits  of  body,  industrial  disposition? 

4.  Physical  state  of  health. — Sleep,  temperature,  circulation  of  blood,  state  of  the  breathing, 
djstive,  sexual,  and  secretive  organs,  poorness  of  blood,  nutrition,  excreta? 

5.  Temper. — Mild,  gentle,  uncertain,  irritable,  violent? 

6.  Acute  or  chronic  illness. — Infectious,  syphilis,  previous  insanity,  nervous  disease,  cramp, 
piilysis,  external  wounds  ? 

7.  Disposition. — Restless,  low-spirited,  depressed,  melancholy,  anxious,  fretful,  cheerful,  excited, 
b(iterous,  apathetic,  dull?  Date  of  any  change  fii'st  showing  itself,  and  what  changes?  Propensity 
tciiicide,  attacking  other  persons,  or  destroying  property?    Perverted  or  inordinate  sexual  lust,  &c.  ? 

8.  Attention. — Increasing,  diminishing,  gone?  Compreliension. — Clear,  ordinary,  defective,  slow, 
wik,  or  gone?  State  of  the  mental  organs. — Subject  to  hallucinations,  illusions,  &c.  ?  Date  when  such 
wte  first  remarked  ?    Memory  ? 

9.  Workinrj  of  the  thoughts. — -Slow,  dull,  brisk,  rapid?  Current  ideas,  delirium,  misconceptions, 
gcral  perplexity  ?    Date  when  first  changes  set  in  ? 

ilO.  Speech. — Voice,  pronunciation,  articulation  ? 
11.  MmKments. — Slow,  dull,  brisk,  quick,  lasting,  uncertain,  weak,  automatic  ?    Movement  of 
upils  ?    Trembling,  cramp,  debility,  convulsive  movements  ? 
12.  Commencement  and  course  of  the  illness. — Dates  of  first  breaking  out  ?    Continuance,  regular, 
-  intervals  ?    W^hether,  during  the  same,  violent,  or  not  to  be  trusted  ? 

13.  Supposed  causes. — Predisposition,  or  whence  arising  ? 

14.  Treatment. — Simple  watching,  or  put  under  restraint  ? 

15.  What  further  is  known  which  can  throw  light  on  the  illness? 
After  due  examination  the  following  certificate  is  given  : — 

(Here  follows  the  doctor's  certificate  that  the  person  in  question  is  suffering  from  insanity,  and 
st;  ng  whether  the  case  is  one  for  a  Hospital  or  Asylum. ) 

The  following  information  has  to  be  supplied  in  the  foi'm  of  a  declaration,  attested  by  the  rector 
of  16  disti'ict,  and  signed  by  three  relatives  of  the  patient : — 

1^  1.  The  person's  name,  date  and  place  of  birth  (province  and  parish  or  tov/n);  place  of  domicile, 
pc|;ion  or  profession ;  unmarried,  married,  or  divorced  ;  children,  if  any? 

i  2.  Parents'  station  and  condition,  if  related  to  each  other,  if  either  was  known  to  be  peculiar  in 
tej)er,  their  bringing-up  and  habits  of  life,  or  whether  addicted  to  drink  ? 

ji  3.  Whether  a  case  of  insanity  had  occurred  amongst  the  patient's  near  relations,*  or  of  suicide, 
ecc|itric  habits,  extravagance,  crime ;  or  any  case  of  nervous  disease,  such  as  epilepsy,  St.  Vitus'  dance, 
tynchondria,  or  hysteria  ?  + 

.  I   4.  The  previous  life  of  the  patient,  his  bringing-up,  education,  confirmation,  occupation,  station 
|e,  habits,  behaviour  in  the  family,  manner  of  life,  whether  addicted  to  strong  drink  ? 

j'l  *  Going  back  to  great  grand  father  and  mother  on  both  father's  and  mother's  side,  and  including  all  brothers  and  sisters, 
"Ojl:he  patient's  own  to  those  of  the  great  grand  father's  and  mother's. 

,  t  Going  back  to  grand  father  and  mother  on  both  father's  and  mother's  side. 
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5.  The  state  of  health  and  temper  of  tlie  patient  before  the  outbreak  of  his  illness  ;  if  at  any 
period  he  enjoyed  the  full  use  of  his  intellect  ;  if  clever  or  silly,  lively  or  dull,  disposition,  &c. '! 

6.  If  any  cause  be  known  which  could  reasonably  be  supposed  to  have  brouglit  on  the  illness, 
as,  for  instance,  cares  or  troubles,  anxiety,  fi'ight,  adversitj',  hatred,  anger,  revenge,  disappointec 
hopes,  misplaced  love,  sleeplessness,  epilepsy,  fever,  childbed,  protracted  nui-sing  of  a  baby,  outwarQ 
violence,  &c.  ? 

7.  If  the  patient  was  given  to  pondering  about  religion  ;  and,  if  so,  how  long  ? 

8.  If  the  patient  has  previously  suS'ered  from  insanity,  when,  and  for  how  long  ?  If  he  had  eve\ 
been  confined  in  a  Lunatic  Asylum,  and  had  fully  recovered  his  senses  ?  If  he  has  had  anj'  othei 
serious  illness  ? 

9.  What  were  the  first  signs  of  his  jiresent  illness  ?  Give  date  \\'hen  patient  first  showed  that  h 
was  unable  to  take  care  of  himself? 

10.  Course  of  the  illness  after  the  outbreak,  whether  the  patient  tried  to  injure  himself  o 
others  ?    What  is  known  of  his  fancies  or  designs  :  did  he  have  an  idea  that  he  was  being  persecuted? 

11.  Where  did  the  patient  reside  during  his  illness?  What  measures  were  taken  for  curiti; 
him  ? 

12.  Has  the  patient  any  legal  guardian,  and  who  ? 

13.  Is  anything  further  known  which  can  tend  to  explain  the  illness,  or  can  serve  as  a  guide  fo 
the  treatment  of  the  case  ? 

The  law  provides  for  any  person,  not  being  a  lunatic,  who  may  have  been  sent  to  an  estabhsl 
ment  for  insane  persons,  or  any  patient  who  is  cured  being  at  once  discharged,  and  lays  down  details  a 
to  the  discharge  of  patients. 

If  the  question  arise  of  the  discharge  of  a  criminal  lunatic,  the  managing  committee  must  submi 
their  opinion  as  to  the  case  to  the  Government  medical  authorities,  accompanied  by  a  copy  of  th 
entries  in  tlie  daily  case-book  as  regards  that  patient,  and  a  certificate  from  the  principal  medic; 
officer  as  to  the  patient's  actual  state  of  health  ;  and,  if  discharged,  the  said  person  must  be  handed  (m*  IIk 
to  the  proper  authorities.  'flBki, 

Pauper  patients  well  enough  to  be  discharged,  but  scarcely  able  to  undertake  work  at  once,  ^^Miioi 
receive  from  the  managing  committee,  in  money  or  clothing,  the  equivalent  of  the  cost  of  one  nio^^Ktl, 
maintenance  of  a  patient  of  the  third  class 

The  death  of  any  patient  must  be  at  once  communicated  to  the  person  answerable  for  the  pajHei  ( 
ments  for  that  patient,  and  the  death  of  a  criminal  lunatic  to  the  proper  Government  authorities. 

The  chaplain  must  notify  the  death  of  any  patient  to  the  rector  of  the  said  patient's  parish,  alflittiai 
forward,  with  the  announcement,  the  doctor's  certificate  of  the  cause  of  death. 

In  respect  to  lunatics  not  confined  in  public  or  pirivate  Asylums,  the  legal  requirements  are 
follow : — • 

If  any  person  shows  signs  of  madness  it  is  the  duty  of  his  natural  guardians,  or  nearest  frieni 
or,  should  these  neglect  to  do  so,  of  the  Mayor  of  the  Commune  or  police  authorities,  to  arrange  tl 
the  lunatic  be  at  once  exaniined  by  a  doctor,  and  that  measures  be  taken  for  the  proper  care  of  the  sa; 
lunatic.  Any  person  having  charge  of  a  lunatic,  whether  receiving  remuneration  for  the  same  or  nol 
must  lay  before  the  rector  of  tlic  parish,  in  council,  in  writing,  and,  at  the  same  time,  communicate  1| 
the  Mayor  of  the  Commune,  if  in  the  country,  or  to  the  proper  medical  officer,  if  in  a  town,  a  statemei 
of  the  name,  calling,  age,  domicile,  &c.,  of  the  said  lunatic. 

In  any  place  where  a  lunatic  is  taken  care  of  by  a  private  pei'son,  or  in  a  workhouse,  it  is  tl 
duty  of  the  Mayor  of  the  Commune  in  the  country,  and  of  the  jiroper  medical  officer  in  a  town,  to 
that  the  lunatic  is  properly  treated  ;  and  if  tliis  appears  not  to  be  the  case,  to  re])ort  it  at  once  to  tl 
Government  authorities  or  to  the  police. 

The  rector  of  the  parish  must  send  in  to  the  proper  provincial,  district,  or  town  doctor  a  list 
lunatics  in  his  parish  in  the  month  of  January  of  each  year,  drawn  up  in  accordance  with  Supplement 
The  Mayor  of  the  Commune  must  take  care  that  the  treatment  of  lunatics  is  included  in  tl 
annual  report  of  tlie  health  of  the  Commune.  j 
The  provincial  and  district  doctors  must  endeavour  to  get  information  as  to  all  lunatics  in  th(: 
district,  and  must  report  the  fact  if  they  consider  that  any  lunatic  is  not  receiving  the  care  his  couditi 
requires,  and  the  Government  can  then  have  the  patient  visited  by  proper  doctors,  who  shall  arran  j 
•where  he  is  to  be  placed.  .  .' 

Special  inspection  of  the  lunatics  can  be  ordered  by  the  Government  medical  authorities.  j 
If  a  private  person  have  more  than  five  lunatics  under  his  charge  he  must  follow  the  rules  la  i 
down  in  chapter  V  as  to  private  Lunatic  Asylums.  \ 
The  legal  requirements,  in  regard  to  the  custody  and  treatment  of  lunatics  in  Norway,  are  ve| 
similar  in  principile  and  character  to  those  of  Sweden.    No  institution  for  the  reception  of  the  insaif 
w^hether  public  or  private,  can  be  opened  without  the  permission  of  the  Government,  and  the  specf 
regulations  for  each  Asylum  must  be  submitted  for  the  approbation  of  the  Government,  and  ev£' 
Asylum  must  be  under  the  management  of  a  medical  man  duly  authorized  by  the  Government  ; 
undertake  the  same.  j 
Before  a  patient  can  be  placed  in  a  Lunatic  Asylum  he  must  be  examined  by  the  medical  man  ] 
charge  of  that  Asylum,  and  an  appeal  may  be  made  against  his  decision  to  the  special  Committee 
Control  under  which  the  said  Asylum  is  placed.    The  said  Committee  consists  of  three  memb 
nominated  by  the  Government,  of  which  one  at  least  must  be  a  duly  qualified  medical  practitioner. 

In  every  Asylum  two  registers  must  be  kept,  one  containing  the  names  of  the  patients  admitt ' 
and  the  other  describing  the  treatment  of  their  cases  during  their  stay  in  the  Asylum.    These  regisi 
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list  be  laid  before  the  Committee  of  Control  when  the  Asylum  is  inspected.  Extracts  from  these 
■j;isters  must  be  sent  by  the  Director  of  each  Asylum  every  three  months  to  the  Government  medical 
.ithorities. 

Besides  the  regular  checks  and  supervision  exercised  by  the  Committee  of  Control,  extra 
spections  can  be  made  from  time  to  time  by  persons  named  by  the  Go^'ernment  as  special  Com- 
issioners. 


Norway. — Public  Institution  at  Christiana  (partly  Asylum  and  partly  Poorhouse). 

Dr.  Winge,  Director. 
The  building— Age,  &c.— Cost— Site. 
This  is  a  public  Institution  situated  in  Christiana,  the  capital  of  Norway,  and  it  is  half  workhouse 
d  half  Lunatic  Asylum.  The  part  of  the  premises  devoted  to  the  lunatics  is  an  old  two-story  building, 
uated  in  a  yard  at  the  back  of  the  i)oorhouse  proper.  It  was  built  in  1827,  and  altered  and  added 
in  1849  and  in  1860.  The  cost  was  about  £7,600.  It  stands  in  an  acre  of  ground,  divided  into 
1  .Is  for  the  (piiet  or  troublesome  patients  enclosed  by  high  walls  or  wooden  fences  on  all  sides.  There 
also  a  bowling-green,  with  a  few  seats. 

Corridors  and  stairways. 
The  corridors  are  narrow  ;  rooms  on  one  side  only  ;  stairways  of  wood. 

Ground-floor  rooms— Single  and  associated  rooms. 
The  groun<l  floor  bed-rooms  contain  iron  and  wooden  bedsteads,  with  straw  beds.  The  rooms 
li  clean,  but  perfectly  bare  ;  doors  open  into  the  rooms  ;  windows  barred  with  iron  inside.  The  same 
(ioription  applies  to  the  other  bed-rooms  on  both  sides.  The  single  rooms  on  the  second  floor  have 
nhalt  floors.  Some  contain  two  bedsteads.  The  associated  rooms  have  as  many  as  fifteen  beds, 
'  ere  is  an  ante-room  for  an  attendant  l)etween  each  two  associated  rooms.  The  floors  and  walls  are 
Ijuted.  Crockery  utensils  are  used.  Heat  is  supplied  from  stoves.  In  the  dining-rooms,  which  are 
clgood  size,  I  found  the  tables  and  chairs  exceedingly  <Urty.  The  quiet  patients  are  allowed  the  use 
cknives  and  forks.    The  sitting-rooms  are  furnished  with  plain  tables  and  forms. 

Female  side — Epileptics. 

On  the  ground  floor  (female  side)  the  dining,  sitting,  and  bed  rooms  are  clean  and  neat ;  floors 
j  nted.  There  are  chairs  and  forms  adapted  for  the  use  of  the  ejjilejDtics.  One  such  patient  was 
f  tened  in  a  chair,  and  had  an  iron  bar  placed  in  front  of  her  to  prevent  her  getting  out.  On  the 
s  Dnd  floor  of  this  side  the  rooms  are  pretty  much  the  same.  On  this  floor  there  are  gratings,  giving 
n  iew  into  the  cells  below. 

Closets. 

The  contents  of  the  various  closets  in  the  establishment  pass,  by  means  of  pipes,  into  boxes  below, 
ch  are  cleaned  oaoe  a  week.    The  oJour  from  these  I  found  particularly  ofiensive. 

Water  and  gas. 
Water  and  gas  are  both  suijplied  from  the  town. 

Heat  and  ventilation. 

The  rooms  are  heated  from  below  by  means  of  pipes  passing  through  the  building.  Ventilation 
i;  irough  grated  openings  over  the  doors  and  from  the  side  walls. 

Fire-escapes — Mortuarj'. 

*i|    Fire-escapes  are  attached  to  the  outside  of  the  building.    A  mortuary  is  used. 
H  Staff. 

■  •t^he  stafif  consists  of  a  Superintendent  (appointed  by  the  Government),  an  assistant,  a  chaplain, 
Bpward,  a  first  (male)  and  six  assistants,  a  matron  and  four  assistants,  a  male  and  female  night-watch, 
Bprter,  and  a  boy.  The  Institution  is  visited  daily  by  one  of  the  assistant  physicians,  and  twice 
I  .onth  by  a  Government  Commissioner. 

H  Pay  of  attendants. 

^     The  male  head  attendant  receives  £4  4s.  and  his  subordinates  £1  10s.  per  month.    The  women 
aipaid  IGs.  per  month. 
!  Capacity — Overcrowding. 

i  The  place  has  a  capacity  for  120  patients.  At  the  time  of  my  visit  there  were  108  inmates — 
setnty  men  and  thirty-eight  women. 

Per  capita  cost. 

'    The  per  capita  cost  is  set  down  at  lis.  Sd.  per  week. 
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History  of  patients — Dietarj-— Dirine  Service. 

A  history  of  the  patients  is  kept,  in  accordance  with  legal  requirements.     A  dietary  scale  is 
in  use.    Divine  Service  is  held. 

Occupations. 

Some  of  the  male  patients  are  employed  in  shoemaking  and  carpentering.   A  portion  of  the| 
female  clothes  is  made  on  the  premises. 

Restraints — Tlie  water  cure — Strong-rooms — Cages. 
The  strait-jacket  is  used  ;  and,  when  a  patient  is  very  unruly,  about  eight  pails  of  water  arej 
thrown  over  him,  as  explained  to  me  by  the  Medical  Superintendent.  There  are  nine  strong-rooms  or 
the  ground  floor,  with  small  corridors  on  each  side,  one  being  just  wide  enough  to  allow  a  single  persor 
passing  through  it.  These  rooms  have  one  side  formed  of  stout  wooden  bars  from  floor  to  ceiling, 
forming  one  side  of  these  rooms,  and  which  give  the  place  the  apjjearance  of  a  den  for  the  confinement, 
of  wild  beasts.  Wooden  bedsteads  are  fastened  to  the  floors,  which  are  of  cement.  Some  of  the' 
rooms  have  a  table  and  a  chair  as  well.  Light  and  ventilation  are  secured  from  windows  looking  int( 
the  small  corridors.  The  rooms  are  heated  from  stoves  in  the  larger  corridor,  or  from  the  hot  pipei 
from  the  basement. 

Women's  cells. 

On  the  women's  side  tlie  cells  are  lighted  from  above,  the  windows  being  guarded  by  iron-wires 
These  cells  are  lined  witli  wood,  and  have  cement  floors.  Some  contain  one  and  some  two  fixed  bed 
steads.  Each  has  a  closet-box  in  a  corner,  removable  from  the  corridor.  A  couple  of  planks  projeotin 
from  one  of  the  walls  constitute  a  table  as  well  as  seat.  These  rooms  are  under  observation  from 
grating  in  the  ceiling.    Two  women  were  in  seclusion  at  the  time  of  my  visit. 

Treatment  of  women. 

In  a  small  and  dark  refractory-yard,  surrounded  by  high  walls,  I  saw  three  women,  very  wel 
without  shoes  or  stockings.  It  was  raining  at  the  time.  Two  were  controlled  by  strait- jackets 
tire  other  had  a  canvas  dress.  Tliere  was  no  attendant  in  charge  of  the  yard.  There  were  five  othf; 
similar  cells.  In  one  I  saw,  through  an  observation  window,  one  woman  lying  on  the  cement  floor  on'' 
heap  of  loose  straw.  She  was  entirely  without  clothes.  She  seemed  about  40  years  of  age,  and  had, 
was  told,  been  insane  for  several  years,  but  had  onlj'  been  a  few  months  in  the  Asylum.  She  seem" 
quiet  enough,  but  I  was  told  that  it  was  necessary  to  keep  her  in  this  state  tlie  greater  portion  of  t 
time,  on  account  of  her  ^'iolence  of  character.  In  a  similar  cell  I  found  two  patients  confined.  One  w' 
quietly  taking  lier  dinner,  with  the  use  of  a  knife  and  fork.  No  attendant  was  near.  Tliere  we 
four  other  females  in  seclusion  in  tliis  ward. 

Discharges,  &c. 

The  Saperinteudent  is  responsible  for  the  discharges,  and  first  notifies  them  to  the  friends  oft 
patients  about  to  be  sent  out.  Notice  of  death  is  also  given  to  the  friends.  The  percentage 
recoveries  is  36  ;  of  deaths,  8"7. 

Superintendent's  opinions. 

Tlie  chief  causes  of  insanity,  in  the  opinion  of  tlie  Superintendent,  are  heredity,  iutemperan 
syphilis.  A  change  has  taken  place  in  the  form  of  insanity.  General  paralj'sis  has  not  increase 
but  insanity,  on  the  whole,  has  of  late  increased.  The  chances,  of  course,  are  diminished  in  t 
Institution  by  overcrowding.  For  those  in  ill-health  the  treatment  is  medical  ;  for  the  rest,  mo 
treatment,  varied  according  to  the  character  and  condition  of  the  individual,  is  followed. 
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Tabulae  Statebient  No.  2. — Administration. 


[ow  is  the 
nstitution 
'overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of 
death 
required  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Are 
Airing- 
Courts 

used. 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

"  Medical 

uperin- 

eudent, 

ndersuper- 

ision  of 

loyal  Com- 

iissioners. 

Twice  a  day 
by  Medical 
Officers, 
and  every 
fortnight 
by  the  Com- 
missioners. 

One  medi- 
cal certifi- 
cate, ap- 
proved by 
Commis- 
sioners. 

By  Director, 
or  at  the 
instance 
of. 

Yes. 

36 

36 

8-7 

8-7 

Yes. 

Tabulae,  Statement  No.  3. — Opinions  of  Superintendent. 
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Heredity,  Intem- 
perance, syphilis. 

Yes. 

Both. 

No. 

About  the 
same. 

Insanity,  on 
the  whole, 
has  of  late 
increased. 

Norway. — Ganstad  Public  Ho.spital,  4J  miles  from  Christiana. 

Dr.  ,  Director. 

Situation — Buildings — Entrance. 
This  Institution  is  situated  higli  up  in  the  laills,  and  is  protected  behind  by  a  wooden-batten 
lice,  in  front  by  iron  palings.  There  is  a  lodge  house  of  brick  at  the  entrance  gates,  which  are  of 
.namental  ironwork.  The  main  building  is  a  rectangular  brick  structure,  having,  in  the  centre  of  the 
bnt,  a  square  clock-tower  and  cupola.  Tihis  central  part  is  for  the  administration  and  officers'  quarters, 
'aere  are  altogether  six  blocks,  running  at  right  angles  from  the  centre  building — three  on  one  side  for 
en,  and  three  on  the  other  for  women.  All  are  of  two  stories  in  height.  The  cell  buildings,  or 
fractory  department,  lie  behind,  and  are  connected  with  the  other  parts  of  the  Institution  by  covered 
jays.  All  are  of  brick,  and  comparatively  new.  A  carriage-way  runs  up  to  the  front,  and  the  entrance, 
ider  the  clock-tower,  leads,  by  broad  steps,  into  a  vestiljule. 

Grounds 

The  gardens  surrounding  the  buildings  are  extensive  and  thickly  planted  with  shrubs,  and  are 
iTy  well  laid  out  and  kept.  There  are  several  acres  of  land  under  culture.  The  front  garden  is  used 
I'  the  first-class  patients.  The  entire  premises  are  surrounded  by  a  sunken  stone  wall.  There  are 
jrge  and  pleasant  court-yards  between  the  different  blocks,  these  being  connected  by  covered  ways. 

\  Corridors — Stairways,  &c. 

I'  The  corridors  are  only  furnished  with  common  forms  ;  floors  painted,  with  matting  down  the 
iddle  ;  rooms  as  a  rule  on  one  side  only.  The  stairways  are  all  of  wood  ;  windows  guarded  with  iron 
ire  ;  walls  mostly  plastered  half-way  up,  and  lime-washed  above.  Some  of  the  walls  in  the  rooms  are 
jmelled  with  wood  half-way  up. 

!  Rooms. 

A  good  many  of  the  rooms  serve  the  double  purpose  of  bed  and  sitting  room,  and  those  for  the 
:tter  class  patients  are  comfortably  furnished.  Wooden  bedsteads  are  used,  with  hair  mattresses  over 
raw  for  the  clean  patients,  and  straw  above  for  the  dirty  patients.  The  windows  have  the  ordinary 
ooden  sashes  and  are  draped.  Over  the  doors  there  are  windows  looking  into  the  corridor.  The 
ning  and  sitting  rooms  are  furnished  with  round  tables,  chairs,  &c.,  and  in  some  instances  contain  a 
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piano.  Those  for  the  lower  class  of  patients  were  very  plainly  furnished,  and  deficient  in  ventilation 
and  cleanliness.  Knives  and  forks  are  used  at  dinner  by  the  ordinary  patients.  Attendants  sit  at  each 
table  at  meal  times.  In  the  dining-room  for  tlie  violent  patients  no  knives  or  forks,  or  even  spoons, 
were  in  use,  the  patients  helping  themselves  with  their  hands.  They  were  sitting  quietly  and  decor' 
ously  at  table. 

The  associated  bed-rooms  contain  from  two  to  sixteen  beds,  with  a  stool  between  each.  The 
suicidal  patients  sleep  in  associated  bed-rooms,  two  attendants  occupying  each  room. 

The  arrangements  for  the  accommodation  of  tlie  male  and  female  patients  were  pretty  much  the 
same,  the  rooms  for  the  females  being  perhaps  superior  in  point  of  comfort,  neatness,  decoration,  &c. 

Kitchen. 

The  kitchen  is  in  a  separate  building.  It  is  an  unusually  high  room  with  Gothic  ceiling.  Th( 
food  is  taken  by  the  patients,  under  tlie  superintendence  of  the  attendants,  to  the  various  departments. 
A  small  kitchen  is  attached  to  each  division.  There  are  rooms  for  sculleries,  &c.,  off  the  mail 
kitchen. 

Closets,  &c. 

Each  building  has  an  extension  of  a  tower-like  form,  which  contains  the  closets  and  urinals 
Boxes  are  used  and  are  cleaned  each  day  ;  no  earth  is  used. 


Gas — Fire-engine. 

Gas  is  supplied  from  the  town  ;  heat  by  means  of  stoves  in  the  corridors.  The  attendants  ar 
organized  into  a  fire  brigade,  and  instructed  in  the  use  of  a  hand-engine. 


Baths. 

The  general  batli-room  contains  the  ordinary  baths,  and  shower  and  douche  baths.  There  is  a' 
a  large  box  wherein  the  patient  is  placed  in  a  sitting  position,  whilst  the  water  falls  upon  him  from 
tap  over  his  head.  Baths  are  only  given  by  medical  order.  A  prolonged  warm  bath,  with  cold  wa'^ 
falling  on  the  head,  is,  I  was  informed,  sometimes  given,  and  may  last  from  one  to  eighteen  hours. 

Laundry. 

In  the  laundry  all  the  work  is  done  by  hand.    There  is  an  old-fashioned  mangle  in  the  ironin 

room. 

Attendants. 

There  is  an  average  of  one  attendant  to  seven  patients.  There  are  male  and  female  nigh- 
watchers  ;  no  tell-tale  clock. 

Paying  patients. 

There  are  four  classes  of  paying  patients,  the  pay  ranging  from  Is.  lOd.  to  5s.  Gd.  per  day.  Tf 
number  of  patients  is  330.    There  are  3  per  cent,  of  deaths,  and  II  of  recoveries. 

Amusements — Eniplojment. 

The  amusement  of  the  patients  seems  well  provided  for.  There  is  a  billiard-room  for  tl 
men,  and  once  a  week  during  the  winter  a  dance  takes  place.  There  is  also  a  concert  once  a  fortnigh 
at  which  the  male  and  female  patients  are  present.  Employment  is  found  for  most  of  the  ma 
jDatients  in  the  blacksmiths'  and  carpenters'  shops,  and  in  the  woodsheds,  where  all  the  wood  for  fuel 
cut  up.  There  is  a  large  and  well  lighted  work-room  for  the  women.  There  is  a  neatly  furnishf 
church  on  the  second  floor  of  the  administrative  block  capable  of  seating  200  persons. 

Restraints. 

No  mechanical  restraints  are  used,  and  the  doctor's  order  must  be  obtained  before  a  patient 
put  in  seclusion.    I  found  eleven  men  in  seclusion.    All  the  cells  are  heated  by  steam  from  a  boiler 
a  detached  building.  A  gallery  runs  along  the  top  of  the  walls,  from  which  the  interior  of  the  cells' ci 
be  seen  through  observation  holes  in  the  walls.  The  doors  open  outwards  ;  bedsteads  fixed  in  the  cent' 
of  the  room,  bed  having  canvas  cover  to  restrain  the  patient  if  necessary  ;  closet-box  removable  fro  i 
outside.    The  rooms  are  light  and  airy.    Tliere  are  twenty-two  cells  in  all  on  the  male  side,  one  beL; 
padded.    There  are  two  attendants  in  the  cell  division.    A  special  bath-rcom  is  connected  with  the  ! 
cells.    The  dining-room  in  this  division  is  furnished  with  wooden  chairs  and  tables,  the  patients  bei) 
divided  by  a  wooden  partition.    Adjoining  this  division  is  a  small  close  airing-yard.    There  are  elev 
such  cells  in  the  women's  division,  corresponding  in  all  respects  with  those  on  the  male  side.  There 
a  special  hospital  room  for  suicidal  patients. 

Itemarltg. 

I  cannot  say  that  the  patients  in  this  establishment,  with  the  exception  of  those  of  thefirst-cla 
were  particularly  clean  or  tidy.  Many  parts  of  the  establishment  were  dirty,  and,  as  the  buildings  i  j 
very  good  in  point  of  structure  and  arrangement,  the  inference  must  be  that  the  management  is  defectrj 
With  the  exception  mentioned,  the  tables  in  the  dining-rooms  were  untidy,  and  the  patients  seemed  j 
scramble  for  their  food.  I 
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Tabular  Statement  No.  2. — Administration. 
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Sweden — Goverkmext  A.sjlum,  Goteboegs. 
Dr.  Vickstrome,  Superintendent. 

Building — Cost — Grounds,  <S:c. 
This  Asylum  is  known  as  the  Goteborgs  Hospital,  Hisingen.  It  was  commenced  in  1872  and 
)rapleted  in  the  year  1882,  and  its  general  plan  combines  the  pavilion  and  the  corridor  system.  The 
iginal  cost  of  the  building  was  £26,233.  It  is  surrounded  by  140  acres  of  grounds,  well  laid  out  in 
irks,  lawns,  and  gardens,  and  fenced  in  with  a  high  and  close  wooden  fence.  The  airing-yards  are 
3at,  and  well  supplied  with  flowers  and  seats  and  sunshades. 

Plan — Internal  arrangements. 
There  is  a  large  central  block  at  some  distance,  from  which  run  ranges  of  buildings.  The  walls 
'e  of  rubble  stone  stuccoed  over  ;  the  roofs  of  red  tiles.  The  approach  is  through  a  central  lodge, 
he  administration  occupies  three  blocks,  connected  by  a  verandah.  The  two  ranges  of  buildings  for 
len  and  women  respectively,  communicate  by  a  corridor.  On  the  male  side  the  stairways  are  of  slate, 
le  walls  painted  half-way  up,  and  lime-washed  above.  The  small  corridor  has  rooms  only  on  one  side, 
id  it  is  carpeted  down  the  middle.  The  rooms  are  heated  and  ventilated  from  the  corridor.  There 
:e  seats  along  the  corridor.  There  is  a  night-watch  in  the  corridors,  and  a  tell-tale  clock.  In  each 
ard  there  is  a  cupboard  for  medicines,  under  the  care  of  the  attendants.  The  general  arrangements 
)und  on  the  men's  side  exist  on  the  female  side  with  slight  modifications. 

Dining  and  other  rooms — Bed-rooms — Work-rooms. 
The  dining-rooms  on  the  men's  side  are  furnisTied  with  tables,  chairs,  &c.  Knives  and  forks  are 
llowed  to  the  quiet  patients,  and  spoons  only  for  the  more  violent.  I  found  the  table  laid  with  glass 
id  crockery,  and  each  table  decorated  with  flowers.  The  floors  were  well  scrubbed,  and  strips  of 
irpet  were  laid  down.  The  windows  on  the  ground  floor  have  wooden  sashes  ;  in  the  sleeping-rooms 
le  sashes  have  an  iron  casing.  The  sleeping-rooms  are  on  the  second  floor,  the  ground  floor  being 
;served  for  the  day-rooms.  In  the  bed-rooms  the  windows  are  draped.  All  the  doors  open  outwards, 
he  associated  rooms  do  not  contain  more  than  seven  beds.  The  bedsteads  are  of  iron,  with  straw  beds 
)r  the  clean  patients,  and  box-beds  with  loose  straw  with  sheets  over  for  the  dirty.  Crockery  chamber 
tensils  are  in  use.  The  bed-clothes,  as  a  rule,  looked  remarkably  clean.  On  the  third  floor  are  tailors' 
id  shoemakers'  workshops.  The  walls  of  most  of  the  rooms  are  painted  and  stencilled,  and  had  some 
ecorations.  The  strong-room  walls  are  of  cement  and  painted  ;  the  windows  of  thick  glass  with  iron 
ishes. 
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Day-room. 

The  day-room  is  furnished  with  wooden  forms  or  box  seats  ;  walls  decorated  ;  tables  supplied 
with  chess,  drauglit,  and  backgammon  boards  ;  windows  draped.  The  adjacent  corridor  was  amply 
decorated  with  flowers,  and  bloomed  like  a  garden.  The  sitting-room  and  other  rooms  for  demented 
patients  on  the  third  floor  were  jilainly  furnished. 

Women's  block. 

In  the  women's  block  the  dining-room  is  very  comfortable  and  clean  and  nicely  decorated  witt 
flowers  and  other  ornaments.  On  the  second  floor  are  the  bed-rooms,  mostly  containing  two  beds  each. 
They  also  have  a  cupboard,  a  bath  in  the  corner,  and  the  usual  furniture. 

Kitchen,  &c. 

The  kitchen  for  the  establishment  is  in  a  detached  building  of  two  stories  above  the  basement. 
I  found  it  clean  and  in  good  order  ;  floors  of  wood  ;  steam  provided  ;  good  furnaces  ;  everything  bright 
and  cheerful.  The  laundry  is  in  the  basement,  the  work  being  done  by  hand.  There  are  neat  and 
plain  sculleries  adjoining  each  dining-room. 

Water. 

The  water  is  derived  from  wells,  but  there  is  also  a  supply  of  water  from  the  sea  for  bathing  and 
washing  purposes. 

Closets— Drainage. 

The  closets  are  without  a  supply  of  water,  and  tlierefore  in  an  insanitary  condition.  The  soi 
passes  into  a  reservoir  in  the  cellars  beneath,  whence  it  is  removed  from  time  to  time.  There  are  box 
closets  for  special  use,  and  these  are  emptied  three  times  a  day. 

Baths. 

The  bath-rooms  have  cement  floors.  Each  room  contains  two  batlis  of  the  ordinary  description, 
and  two  shower-baths.  The  chief  physician  keeps  the  key  of  the  shower-baths.  The  rooms  are  wel 
lighted  and  comfortable,  and  furnished  with  table  and  looking-glass.  A  bath  is  given  to  each  patien 
at  least  once  a  week. 

Gas — Mortuar-\". 

L 

Gas  is  not  used.    There  is  a  mortuary,  and  post  mortem  examinations  are  made  in  every  case. 
Inspection — Female  attendants  on  men's  side — Payment  of  attendants. 

The  Institution  is  under  the  supervision  of  the  State  Medical  Board  which  makes  its  visit  once  j 
year.    In  addition  to  the  superior  officers,  there  are  nine  male  and  thirteen  female  attendants.  Twoo| 

the  female  attendants  are  in  the  male  department.    They  act  as  supervising  teachers,  and  the  Direotoi  .  

assured  me  that  they  had  great  mfluence  over  the  patients  under  their  charge.    The  male  attendant 
are  paid  at  the  rate  of  22s.  per  month,  and  the  female  14s.  6d. 

Capacity — Patients. 

There  is  a  capacity  for  170  patients,  eighty-five  males  and  the  same  number  of  females.  Ther 
was  the  full  complement  of  both  sexes  at  the  time  of  my  visit.    There  were  seventy  criminal  patients- 
fourteen  men  and  three  women.    In  addition  to  the  pauper  patients  there  are  first  class  and  seconC^BKi': 
class  patients,  and  these  pay  respectively  Is.  and  lOd.  each  per  day. 

Per  capita  cost. 

The  per  capita  cost  for  tlie  year  1882  was  12s.  per  week. 

History— Dietary. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  as  required  by  law.    There  is 
dietary  scale,  divided  into  a  whole  portion,  half  a  portion,  and  an  extra  portion. 

,* 

Employment. 

Plenty  of  employment  is  found  for  the  patients  who,  u.nder  the  direction  of  the  attendants,  wori 
as  carpenters,  smiths,  painters,  bakers,  gardeners,  &c.    In  the  work-rooms  I  saw  se-s'eral  patients  a 
work.    All  tlie  clothes,  beds,  and  bedding,  are  made  in  the  Institution  under  the  supervision  0  ij^j, 
qualified  attendant-instructors.    The  painting  of  the  entire  establishment  is  done  by  the  patients. 

Amusement*-- Divine  Service. 

The  amusement  of  the  patients  is  well  attended  to,  the  materials  for  various  games  faein^_. 
supplied.  In  one  room  there  was  a  patient  who  had  been  furnished  by  his  friends  with  a  piano,  yiolii  ptoi 
and  other  means  of  entertainment.  Divine  Service  is  held  on  Sundays.  The  church  is  well  light«^2 
and  pleasant. 

Restraints. 

As  means  of  restraint  for  violent  patients,  jackets  and  leather  gloves  are  used.  I  sa'w  both  i 
use — three  men  wearing  gloves,  one  with  the  gloves  fastened  by  straps,  and  a  man  in  a  strait-jaokei 
There  were  two  women  in  strait-jackets  and  fastened  to  their  seats  in  one  department,  and  i 
another  three  more  women  in  jackets.  Two  women,  naked,  were  in  the  seclusion  cells,  and  in  all  save 
women  were  so  confined,  five  of  them  wearing  strait-jackets.  The  seclusion  cells  are  in  a  separal 
building,  divided  down  the  middle  by  a  corridor  having  twelve  cells  on  each  side— one  side  for  wome 
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d  the  other  side  for  men.  These  cells  are  panelled  witli  wood.  The  windows  are  high  up,  and 
arded  with  strong  iron-wires.  There  is  a  closet  in  a  corner  of  each.  Ov^er  the  door  is  a  wire-guarded 
ening  to  hold  a  lamp  at  night  if  required.  There  are  double  doors  to  each  room,  one  opening  into 
e  room,  and  the  other  into  the  corridor. 

Admissions — Discliarfjes — Deaths. 
Patients  are  admitted  on  a  single  medical  certificate  on  the  application  of  friends.    The  Superin- 
ndent  exercises  the  power  of  discharge.    Notice  of  death  is  given  to  the  friends  of  the  patient. 

Recoveries. 

The  percentage  of  recoveries  on  those  treated  was  13'9  in  1882  ;  of  deaths,  4'8. 

Opinions  of  Su]ierintentleiit. 

The  Superintendent  holds  that  the  number  of  patients  should  not  go  beyond  from  200  to  300  in 
,y  Asylum  where  individual  treatment  is  contemplated.    He  considers  the  chief  cause  of  insanity  to 
heredity.    General  paralysis  has  increased  within  the  limits  of  his  observation. 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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style. 
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170 


85 


85 


170 


Jackets  and 
L'loves. 


Tabulae  Statement  No.  2. — Administration. 


Hs  the 
Hition 

By  whom, 

and 
how  often 
Aisited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of 
death 
required  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Are  Airing 
Courts 
used  ? 

pned? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  one  medi- 
cal certificate. 

By  Director. 

13-9 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Sweden. — Public  Hospital  at  Coueadsberg,  5  miles  from  Stockholji. 
Dr.  Bjornstrour,  Director. 


Building — G  rounds. 

The  Hospital  consists  of  a  central  block  of  three  stories  above  the  basement  with  wings  on  eacb 
side  of  two  stories.  There  is  a  clock-tower  in  the  centre.  The  ends  of  the  wings  incline  a  little  to  thel 
general  line  of  frontage.  A  projecting  wing  to  the  rear  is  for  the  use  of  the  third-class  patients.  The 
Hospital  was  opened  for  use  in  1861.  It  is  in  the  renaissance  style  of  architecture.  The  cost  of  the 
establishment  was  about  £41,700.  There  is  a  lodge  at  the  entrance  gate.  All  the  vegetables,  &c,. 
required  for  the  use  of  the  Institution  are  produced  from  the  grounds,  which  are  about  60  acres  in, 
extent.  The  gardens  and  airing- yards  are  well  arranged  and  laid  out  with  walks,  shrubberies,  flower-' 
beds,  trees,  &c.  There  are  plenty  of  seats.  One  or  two  yards  are  attached  to  each  ward  for  the  use  of' 
single  patients.  These  yards  are  within  high  walls.  Some  of  the  others  are  enclosed  by  high  wooden 
close  fences. 

Inteiior — Hall — Corridors. 

The  entrance  hall,  in  the  centre  building,  is  laid  with  stone.  The  stairways  ai-e  of  the  same 
material  ;  walls  painted  throughout.  The  corridors  are  light  and  cheerful,  with  flowers  in  the 
windows  ;  furnished  with  chairs  only  on  the  third-class  side,  but  with  chairs,  tables,  and  otheii 
conveniences  on  the  sides  for  the  second  and  first  classes.  The  rooms  are  on  one  side  only.  The  doorf ' 
all  open  outwards  ;  some  open  up  the  middle.  The  corridors  on  the  third  floor  are  used  for  diniug 
rooms,  and  have  lavatories  at  the  ends.  In  all  the  corridors  decanters  are  placed,  some  containing 
water,  and  others  weak  beer  for  the  use  of  the  patients.  Tlie  female  side  of  the  establishment  ii 
similar  in  arrangement,  furniture,  &c.,  to  the  male  side,  but  much  more  neat  and  cleanly  in  appearance, 

First-class  male  wards. 

On  the  first-class  (male)  side,  the  dining-room  is  furnished  with  tables,  chairs,  glasses,  knives 
and  forks,  and  tables  spread  with  a  white  cloth.  Spoons  alone  are  provided  for  the  more  restlesi' 
patients.  There  are  flower-pots  in  the  windows,  and  a  few  decorations  on  the  walls.  The  furnitun 
included  stuffed  and  covered  chairs  and  sofas.  Tlie  bed-rooms  contain  from  two  to  eight  beds  each 
the  bedsteads  being  mostly  of  wood.  The  beds  are  of  hair  over  straw,  but  straw  only  for  the  dirt; 
patients.  Some  rooms  are  not  so  well  furnished  as  others.  In  the  better  furnished  rooms  are  chairs 
sofas,  tables,  small  washstand,  wardrobe,  and  looking-glass.  The  windows  are  placed  high  up.  Thi 
sashes  are  of  wood  with  flat  iron  bars  screwed  on  outside,  and  close  folding  shutters  inside.  Thi 
sitting-room  is  furnished  with  tables,  chairs,  sofas,  pianos,  witli  pictures  on  the  walls.  Some  of  thi 
bed-rooms  of  this  class  are  also  used  as  sitting-rooms.    One  of  the  bed-rooms  had  a  small  billiard-table 

Second-class. 

The  associated  rooms  in  the  second-class  have  mostly  eiglit  beds.  There  is  a  small  stoo 
between  each  bed,  a  chest  of  drawers,  and  some  pictures  on  the  walls.  The  dining-room  is  fumishet 
with  wooden  eliairs.  Crockery  is  used.  The  sitting-room  is  plainly  furnished  with  chairs  and  table; 
only.    The  occupants  seemed  to  have  nothing  to  do.  _ 

Third-class.  • 
The  third-class  sitting-room  is  also  used  as  a  day-room.    Many  of  the  patients  were  lying  aboii 
without  amusement  or  occupation  of  any  kind  ;  others  were  noisy  and  troublesome.    Most  of  th( 
bed-room  windows  throughout  have  close  folding  shutters. 

Closets— Baths,  &c 

In  each  wing  closets  are  provided.  The  bath-rooms  contain  the  ordinary  baths  and  shower 
baths,  the  latter  being  only  used  by  the  direction  of  the  medical  attendant.  The  rooms  have  dressing 
rooms  adjoining.  The  lavatories  were  clean  and  in  good  order.  Coils  of  fire-hose  are  placed  ii 
different  parts  of  the  establishment. 

Kitchen,  &c. 

The  kitchen  is  in  the  centre  block.  It  is  small,  but  clean  and  well  ordered.  The  cookin; 
machinery,  supplied  with  steam,  is  in  the  miJdle  of  the  room.  The  fuel  used  is  wood.  Women  cook 
are  employed.  There  is  an  adjoining  scullery.  The  laundry  is  some  distance  away,  and  old  and  damp 
Steam  is  also  used  in  it,  but  only  for  boiling  purposes.  The  chief  work  is  done  by  hand.  Tlie  drying 
room  contains  nine  clothes-horses,  20  feetjong,  of  two  rails  each.  There  are  two  steam  engines  am 
boilers  to  supply  the  heat  and  steam  power  needed.  The  water  supply  is  from  the  town.  Gas  i 
not  used. 

Supervision. 

The  Institution  is  under  the  supervision  of  the  Government  Board  of  Health,  and  is  anuuall. 
inspected  by  a  member  of  the  Board.  Like  each  similar  Asylum  in  Sweden,  it  has  a  special  Board  o 
five  Directors  appointed  by  the  Crown. 

Staff. 

The  Medical  Director  is  assisted  by  a  second  physician.  There  is  also  a  steward,  head  attendant 
for  the  male  and  female  side,  and  seventeen  male  and  twenty  female  attendants.  The  male  attendant 
get,  on  an  average,  £1  10s.  per  month,  and  the  female  attendants  18s.,  with  their  food.  There  is  als 
a  chaplain  and  a  number  of  in  and  out  door  domestic  servants. 

The  Institution  has  a  capacity  for  145  males  and  120  females  ;  total,  26.5.  At  the  time  of  m 
visit  there  were  140  males  and  118  females  in  residence  ;  total,  25S.  The  per  capita  cost  is  at  least  9 
per  week. 
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There  is  an  average  of  one  attendant  to  every  five  patients,  with  night  watches  for  different 
irds.  The  patients  are  arranged  into  five  classes  in  accordance  witli  their  mental  condition.  Tliere 
e  three  classes  of  j^aying  patients,  the  payments  ranging  from  7d.  to  2s.  4d.  per  day. 

Medical  and  police  certificates  are  required  for  admission.  The  cured  and  the  quiet  incurables 
h  discharged  on  the  authority  of  the  Director.  Notice  of  death  is  given  to  the  friends  and  the 
'thorities.  The  percentage  of  recoveries  is  10  upon  all  treated,  and  40  on  the  new  admissions.  A 
story  of  each  patient  is  kept  as  required  by  law.    There  is  a  post  mortem  room. 

There  is  a  dietary  scale  in  use. 

No  amusements— Occupation. 

There  seemed  throughout  an  absence  of  any  arrangement  for  the  amusement  of  tlie  patients, 
r  was  their  occupation  elaborately  provided  for.    Some  of  the  clothes,  &c.,  of  the  patients  are  made 
,  the  premises.     In  the  basement  five  patients  were  employed  in  a  shoe-shop  under  a  qualified 
.itendant.    Two  were  employed  in  the  painter's  shop,  and  six  in  the  tailors'.    A  good  deal  of  the 
irniture  of  the  place  is  made  in  the  carpenter's  shop. 

Women's  work-rooms. 

In  the  second-class  women's  work-rooms  I  found  nineteen  patients  sewing.  The  room  contained 
.jbookcase,  table,  and  chairs,  and  a  few  pictures  on  the  walls.  The  windows  were  draped.  In  tlie 
»ird-class  work-room  on  the  same  side  some  women  were  knitting.  The  room  was  tidy  and  com- 
■table,  and  fairly  furnished. 

Church. 

The  church  is  a  plain,  but  light  and  neat  place.    It  will  seat  about  forty. 


Restraints. 

I  was  informed  that  the  only  mechanical  restraint  in  use  is  the  camisole.  There  are  single 
ams  for  epileptic  patients.  These  are  furnished  with  a  bed  only,  the  side  of  which  drops  down.  The 
ills  are  of  wood.  Crockery  chambers  are  used.  I  saw  one  man  in  a  strait-jacket  tied  down  in  a 
■jair.  About  ten  men  and  the  same  number  of  women  were  in  seclusion  at  the  time  of  my  visit, 
'lere  are  in  all  twenty-nine  cells  (one  used  as  a  sitting-room),  having  double  doors  and  being  lighted 
:)m  the  roof.  The  windows  arc  high  up  and  barred  inside.  Ventilation  is  from  over  the  door.  An 
•iening  below  permits  of  food  being  passed  in.  There  is  a  closet  in  a  corner  of  each  cell  projecting 
;bo  the  adjacent  corridor,  from  whence  it  can  be  attended  to  without  the  cell  being  entered.  The 
"dsteads  are  fixed  to  the  floor.  Walls  of  stone,  papered  over.  The  cells  are  all  heated.  Most  of  them 
ive  close  shutters.  In  one  cell  was  a  naked  man.  Straw  alone  was  supplied  to  him.  The  cell 
lildings  are  of  one  story  only.  The  rooms  are  the  same  on  the  women's  as  on  the  men's  side, 
siroughout  the  rooms  I  noticed  a  strong  urinous  odour,  although  to  all  appearances  everything  was  as 
'San  as  could  be  expected.  Most  of  the  cells  were  occupied.  I  found  in  this  Institution  an  unusual 
mber  of  seclusion  rooms — more,  in  fact,  than  I  was  able  to  count. 


Director's  opinions. 

The  Medical  Director  gives  the  opinion  that  the  patients  for  individual  treatment  in  any  one 
Stitution  should  not  exceed  300  or  400.  Amongst  the  chief  causes  of  insanity  he  ranks  the 
!|reditary  tendency,  grief,  and  affliction,  disappointment  in  love,  religion,  brandy,  masturbation,  and 
uries  to  the  head.  He  has  not  noticed  any  change  in  the  form  of  insanity.  He  has  faith  in 
satment  by  good  feeding,  air,  exercise,  baths,  suitable  occupation,  and  stomach  tonics.  He  has 
Served  an  increase  in  general  paralysis,  does  not  think  that  lunacy  is  more  curable  now  than  formerly, 
:|i  has  not  found  that  insanity  increases  above  the  ratio  of  increase  in  population. 

Tabulae  Statement  No.  1.— Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


By  whom, 

and 
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Admissions  : 
how  made  ? 
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of 
death 
required  ? 
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Tabular  Statement  No  3. — Opinions  of  Superintendent. 
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Medical. 

1 

Sweden. — Central  Ho.spital,  IJps.iLA,  40  miles  from  Stockholm. 
Dr.  Kjellberg,  Director. 

The  Asylum — Buildings — Form  of  buildings — Administration. 

This  is  a  public  Asylum  for  the  provinces  of  Upland,  Westmanland,  Helsingland,  Gestricklam 
and  Dalarne,  having  a  population  of  600,000  inhabitants.  One  section  of  this  Asylum  (that  for  fema 
patients)  consists  of  buildings  fifty  years  old.  Another  part,  for  the  use  of  male  patients,  is  quite  ne^ 
having  been  commenced  in  1878  and  opened  only  in  1882.  The  older  portion  is  a  very  plain  plastere 
building.  It  has  a  central  rectangular  block, |  three  stories  high,  with  wings  at  the  ends  projectir 
towards  the  front.  The  administration  is  established  in  a  separate  building  standing  in  front  of  thj 
female  portion,  which  forms  three  sides  of  a  square.    I  was  not  shown  over  the  administrative  block.  | 

Sitr_iion — Grounds  and  land — Airing-yards— Cost. 

The  Asylum  overlooks  a  beautiful  and  well  wooded  plain,  the  ancient  city  of  Upsala  being  visib 
in  the  distance.  There  are  about  75  acres  of  land  connected  with  the  Institution.  The  gardens  ai  i 
very  extensive,  and  contain  a  great  variety  of  fruit-trees  and  vegetables.  They  have  sunshades  an  j 
bowers,  furnished  with  tables  and  seats.  Each  division  of  the  Institution  has  its  airing-yards.  TH 
whole  is  surrounded  with  a  high  wooden  fence.  The  cost  of  the  Institution  is  given  at  1,500,000  kromj 
(£875,000).  This  is  chiefly  for  the  new  buildings,  and  includes  expense  for  the  new  water  supply.  I 
The  buildings — Cell  portion — Associated  rooms — Windows— Heat — Closets — Bath-room  and  baths. 

The  first  building  shown  me  is  a  detached  structure  of  stone,  plastered  over,  situated  at  a  htt 
distance  from  the  main  block.  In  the  middle  it  is  two  stories  high  and  only  one  in  the  wings.  This  | 
called  the  cell  portion  for  the  female  patients.  It  has  a  central  corridor,  into  which  open  twenty  cell  I 
and  on  each  side  are  associated  rooms  for  sixteen  patients  each.  The  walls  are  cemented,  the  low 
parts  being  painted  and  the  upper  lime- washed.  There  are  fixed  forms  against  the  walls  for  seat 
Tlie  doors  are  all  double,  the  inner  opening  into  the  rooms  and  the  outer  into  the  corridors.  The  be 
steads  are  of  wood,  fixed  to  the  floor.  There  are  straw  beds  for  the  dirty  patients.  Some  of  the  wL 
dows  are  high,  and  have  wooden  sashes,  with  flat  iron  bars,  and  shutters  to  close  on  the  inside  I 
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jquired.  The  rooms  were  very  clean.  They  are  heated  by  stoves  from  the  corridor.  Over  each  door 
1  a  guarded  recess  for  a  lamp.  There  is  a  closet  in  the  corner  of  each  cell,  with  a  flue  at  the  back  to 
irry  off  the  efHuvia  and  assist  in  ventilation.  The  bath-room  is  laid  witli  cement,  covered  with  a 
rating  of  wood.  There  are  two  baths  supplied  witli  hot  and  cold  water  ;  also  a  covered  bath,  with 
I'dinary  shower  and  side  shower  arrangements.  These  baths  are  under  the  control  of  the  attendants, 
he  Hospital  is  supplied  with  water  from  a  copious  spring  of  excellent  quality.  The  water  is  pumped 
)  the  top  of  a  water-tower  and  thence  flows  to  all  parts  of  the  establishment.  The  spring  supplies  4J 
ubic  feet  per  second  of  water  all  the  year  round. 

Day  and  dining  rooms. 

The  day  and  dining  rooms  are  large  and  clean,  and  furnished  with  fixed  tables  and  forms.  The 
)od  is  cooked  in  a  main  kitchen  and  thence  brought  into  a  small  kitchen  in  the  building  for  distribution. 

Seclusion—  Restraints. 

There  were  several  patients  in  seclusion  in  this  building.  Two  of  the  patients  (females)  had 
rait-jackets  on.  I  was  told  that  this  was  the  only  form  of  mechanical  restraint  in  use.  I  saw,  on 
le  men's  side,  two  patients  in  seclusion. 

Stairs— Windows — Attendants'  bed-rooms. 
The  stairways  throughout  are  of  stone.    The  windows  in  the  corridor  are  guarded.    The  atten- 
ants'  bed-rooms  are  in  the  upper  floor. 

New  buildings  in  course  of  erection. 
About  a  mile  distant  from  the  general  establishment  an  extensive  building  is  in  course  of  com- 
iletion  on  a  plateau.  The  foundations  are  of  stone  and  the  upper  parts  of  brick,  plastered  over.  This 
ew  Hospital  is  in  seven  blocks,  connected  with  each  other  by  one-story  corridors,  all  square  to  the 
■ont.  The  rooms  are  on  one  side  of  the  corridors  only.  The  central  block  stands  out  in  front  and 
ehind,  and  contains  a  chapel,  residences  of  officers,  and  an  amusement  room.  The  latter  is  a  very 
ne  apartment,  furnished  with  chairs,  tables,  and  a  piano.  The  walls  and  ceilings  are  painted  and 
;encilled.  There  are  reception  rooms,  library,  &c. ,  on  the  same  floor.  The  chapel  is  over  the  amuse- 
lent  room.  It  will  hold  a  congregation  of  150,  and  it  is  furnished  with  every  church  requisite, 
icluding  an  organ.    Service  is  held  every  morning,  and  of  course  on  Sundays. 

Kitchen — Fuel — Food. 

The  kitchen  is  at  the  back  of  the  central  block.  It  is  large,  and  supplied  with  three  steam- 
oilers  in  the  middle,  and  abundance  of  all  requisite  utensils.  The  fuel  used  is  wood.  Adjoining  are 
he  sculleries  and  other  offices.    The  food  is  supplied  to  the  various  dining-rooms  by  lifts. 

Day -rooms — Associated  rooms — Attendants'  rooms — Attendants — Nurses. 
All  the  day-rooms  in  this  building  are  on  the  ground  floor,  the  floors  above  being  used  for  bed- 
ooms.  The  rooms  on  the  second  floor  are  handsomely  furnished.  The  associated  rooms  contain  from 
wo  to  twelve  beds  each.  The  doors  open  outwards,  and  over  each  is  a  recess  for  a  lamp.  In  one  there 
rere  ten  beds.  The  room  was  very  pleasant,  and  from  the  windows  an  extensive  view  was  presented, 
looms  for  the  attendants  were  in  course  of  construction.  One  attendant  is  assigned  to  every  eight 
latients.  The  attendants  wear  uniform.  There  are  four  female  nurses  on  the  men's  side.  The  corri- 
lors  have  fixed  forms  for  seats,  but  no  other  furniture. 

Closets — Heat  and  light — Bath-rooms — Lavatox'ies — Airing-yards. 
The  contents  of  the  closets  are  removed  every  morning  by  means  of  lifts  running  in  a  shaft, 
trough  which  a  downward  current  of  air  is  forced  to  carry  away  the  effluvia.  Neither  water  nor  earth 
re  used  in  the  closets  here.  The  sewage  matter  is  used  on  the  land  as  manure.  The  building  through- 
lUt  is  heated  by  steam.  Gas  is  not  used.  The  bath-room  has  two  baths,  and  one  douche  and  one 
hower  bath  under  the  charge  of  the  attendants.  There  are  two  bath-rooms  in  each  division  of  the 
istablishment.  The  lavatories  are  at  the  end  of  the  bath-rooms,  and,  like  these,  have  cemented  floors. 
iThey  are  supplied  with  a  row  of  enamelled  basins  fixed  in  an  iron  stand.  The  airing- yards  are  surrounded 
vith  a  close  fence. 

Remarks. 

The  internal  condition  and  arrangements  of  the  place  are  generally  satisfactory.  The  associated 
md  other  rooms  are  bright  and  cheerful.  Floors  all  oiled  and  walls  papered  and  painted.  The  window 
casements  are  doubled,  as  a  protection  against  the  severe  cold  of  the  winter,  and  have  shutters  on  the 
)utside,  with  bright  iron  bars.  There  are  double  doors  between  each  di\'ision  of  the  building  as  a  pre- 
caution in  case  of  fire. 

Amusement, 

I  saw  no  provision  for  amusement  or  occupation  of  any  sort  other  than  that  stated  below,  though 
bootmakers,  tailors,  carpenters,  and  gardeners  are  employed.  All  the  clothes  and  shoes  of  the  male  and 
emale  patients  are  made  on  the  premises.  The  stuffs  for  the  female  clothes  and  linen  are  woven  on  the 
premises. 

Government — Inspection. 

A  Local  Board  of  six  members,  authorized  by  the  Government,  the  chief  doctor  being  one  of 
them,  supervises  the  establishment.  There  is  also  a  yearly  inspection  by  a  member  of  the  Superior 
Medical  Council  of  the  Kingdom, 


Assistant  surgeons. 

The  Director  is  assisted  by  two  subordinate  doctors.    There  is  also  a  lay  manager  and  clerk,  an 
one  male  and  one  female  chief  warder.    There  is  one  attendant  for  eveiy  eight  patients.    The ) 
attendants  receive  from  £1  Ss.  to  £2  a  month,  with  full  board.    The  females  from  15s.  to  £1  10s., 
like  board. 

Admissions— Discharges— Xotice  of  death— Mortuaries— Deaths— Kecoreries—Posf  mortem. 
Admissions  are  on  one  medical  certificate.    The  Superintendent  has  the  power  of  dischargin: 
cured  patients,  with  the  approval  of  the  Board  of  Local  Directors.    X otice  of  death  is  given  to  the  friencf 
of  the  deceased  patient.    A  mortuary  is  used.    The  deaths  are  2-G2  per  cent.,  and  the  recoveries  arc 
44"7  per  cent,  on  the  admissions.    A  j)Os?  mortem  room  is  used. 

Capacity — Per  capita  cost. 

The  old  and  new  buildings  together  have  a  capacity  for  over  400  patients.  There  were  135  men 
lOS  women  (total,  243)  tJiere  at  the  time  of  my  visit.    The  per  capita  cost  is  given  at  about  lis.  per 


week. 


History  of  patients. 


A  history  of  each  patient  is  kept  from  the  date  of  admission,  as  required  bj-  law. 
scale  is  under  the  control  of  the  Superintendent. 


The  dietary 


Director's  opinions. 

The  Director  expressed  the  opinion  that,  with  a  sufficient  number  of  assistant  doctors,  tL( 
Superintendent  of  an  Asylum  would  be  able  to  give  effective  medical  care  to  500  patients  as  a  maximum 
The  chief  causes  of  insanity  he  has  found  to  be  hereditarj-  disposition,  domestic  troubles,  insufficient 
sleep  (with  married  women),  and  religious  excitement.  As  to  any  change  in  the  forms  of  insanit}*,  he 
thinks  that  melancholia  has  increased  over  maniacal  insanitj-. 

Treatment. 

The  treatment  he  relies  upon  is  medical — chiefly  sedatives  and  tonics  (ii-on  in  all  forms,  bu 
principally  in  mineral  waters)  ;  but  he  also  believes  in  occupation  and  work  both  out  and  in  door.  Ion; 
walks  in  the  \-icimty,  reading  newspapers,  historical  works,  and  novels,  and  school  instruction 
General  paralysis  has  been  on  the  increase  ■s\"ithin  the  last  few  years,  but  the  causes  are  probably  temi 
porary.  The  percentage  of  general  paralj-sis  is  about  3  to  5  of  all  patients.  He  cannot  say  if  iusanitJ 
is  more  or  less  curable  now  than  formerl}-,  but  he  thinks  it  is  probable  that  insanity  has  increased  abovl 
the  ratio  of  population. 

Tabi'lak  Statement  Xo.  1. — Descriptive  and  Statistical. 
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Tabulae  Statehext  Xo.  2. — Administration. 
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Tabular  Statement  No  3. — Opinions  of  Superintendent. 
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PORTUGAL. 

Int;  o  luction, 

Portugal  is  without  private  Lunatic  Asylums,  it  being  thought  that  they  %vould  not  pay,  and 
nsequently  no  regulations  exist  as  to  this  class  of  Asylums.  Of  public  Asylums  proper  tliere  are  only 
0,  one  in  Lisbon  and  the  other  in  Oporto.  Each  provincial  city  has,  however,  an  hospital  into  which 
fttatics  may  be  received  under  certain  conditions.  The  public  Asylum  at  Lisbon  (RilhafoUes)  has  only 
en  in  existence  since  1848,  that  of  Oporto  was  not  complete  at  the  time  of  my  visit.  They  receive 
jrable  pauper  patients,  and  incurable  paupers  whose  habits  or  disposition  make  it  undesirable  that 
ey  should  be  left  at  large.  They  also  accommodate  pay-patients,  on  their  friends  undertaking  to  pay 
f  their  maintenance.  There  are  four  classes  of  those  pay-patients  at  RilhafoUes,  the  pay  ranging 
')m  £1  12s.  to  £5  6s.  3d.  per  month. 

Both  Asylums  are  governed  by  the  law  of  11th  April,  1851.    Article  7  of  this  law  directs  that— 

"  In  order  to  avoid  abuses  which  may  arise  with  regard  to  the  detention  of  lunatics,  and  in  order 
prevent  the  liberty  of  alleged  lunatics  from  being  violated  on  their  admission  into  the  Asylum,  or 
eir  safety  being  endangered  during  their  confinement,  the  members  of  the  administrative  body  of  the 
spital  shall  examine  lunatics  on  admission,  and  shall  inspect  the  Asylum  once  every  three  months,  in 
Jer  to  investigate  the  condition  of  every  lunatic,  and  to  receive  such  complaints  as  may  be  addressed 
them  with  regard  to  the  action  of  the  relations  or  friends  of  any  particular  lunatic. " 

Two  medical  men  are  attached  to  the  Asylum,  the  one  resident,  the  other  non-resident.  The 
edical  Director  must  reside  on  the  premises.  One  of  these  gentlemen  has  charge  of  the  male,  the 
her  of  the  female,  lunatics. 

A  lunatic  is  admitted  to  the  Asylum,  in  virtue  of  a  judicial  decree,  on  the  demand  of  the  adminis- 
Jtive  authorities,  such  as  Civil  Governors  of  districts  or  Administrators  of  sub-districts  ;  on  the 
raand  of  private  individuals  related  to  or  having  the  legal  custody  of  an  alleged  lunatic.  For  a 
natic  to  be  admitted  to  the  Asylum  under  a  judicial  decree,  a  certificate  of  his  or  her  insanity  from  a 
ly  qualified  medical  man  is  required.  The  examination  of  the  lunatic  by  the  certifying  physician 
ast  take  place  in  the  presence  of  a  judge  and  witnesses.  If  the  lunatic,  whom  it  is  proposed  to  admit 
to  the  Asylum,  has  been  previously  legally  declared  to  be  of  unsound  mind,  before  he  can  be  taken 
to  the  Asylum,  besides  the  judicial  decree,  the  authorization  of  a  legally  constituted  family  council 
required.  This  council  must  be  held  in  the  presence  of  some  judicial  authority  as  well  as  of  a  repre- 
ntative  of  the  Ministry  of  Justice,  who  in  such  cases  is  looked  ujson  as  the  natural  advocate  of  the 
natic,  even  when  the  latter  has  a  lawyer  of  his  own.  All  lunacy  decrees  must  be  brought  before  the 
nurt  of  Second  Instance  for  i-atification. 

The  law  requires  that,  if  necessary,  the  entire  yearly  income  of  the  lunatic  shall  be  expended  in 
suring  him  proj>er  treatment ;  and  if  this  should  not  sulllce,  a  portion  of  his  capital  may  be  used  for 
ike  object. 

For  a  lunatic  to  be  admitted  to  the  Asylum  on  the  demand  of  the  administrative  authorities, 
sides  the  medical  certificate,  sworn  depositions  of  witnesses  are  required,  in  which  tliey  must  state  all 
ey  know  about  the  lunatic  and  his  particular  form  of  madness.  The  administrative  authorities  must 
rther  state  to  the  Director  of  the  Asylum,  in  an  oflicial  communication,  what  is  the  age,  profession, 
Bideuce,  and  nationality  of  the  lunatic,  and  also  whether  or  no  he  has  means  of  subsistence. 

All  examinations  of  lunatics  held  at  the  instance  of  the  Commissioners  of  Police  of  Lisbon  and 
xirto  are  made  by  doctors  belonging  to  the  Board  of  Health. 

A  private  individual  wishing  to  place  a  lunatic  in  the  Asylum  of  RilhafoUes  must  address  a 
j  tition  to  the  hospital  authorities  on  stamped  paper,  the  signature  being  legalized  by  a  notary  public, 
king  exact  details  respecting  the  nature  of  the  lunatic's  case,  and  respecting  his  profession,  abode, 
!•;.    This  petition  must  be  accomxjanied  by  an  affidavit  of  at  least  one  medical  man,  legalized  by  a 

!         4  Q 
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notary,  giving  details  of  the  case.  Besides  this  affidavit,  the  doctor  or  doctors  must,  in  writing,  repl- 
to  a  set  of  questions  respecting  tlie  case.  Certificates  from  medical  men  attached  to  the  Asylum  ar 
not  accepted,  and  the  doctor  must  not  be  in  any  way  related  to  the  lunatic. 

In  cases  of  urgent  necessity,  such  as  danger  to  the  lunatic  himself  or  to  those  about  him,  th 
authorities  may  demand  the  admission  of  a  limatic  into  the  Asylum  without  any  legal  formality.  Tli 
Director  may  receive  a  lunatic  sent  to  the  Asylum  under  these  circumstances,  but  he  must  draw  up  a 
official  statement  of  the  case,  declaring  that  the  lunatic  is  admitted  provisionally.  This  statement  mui 
be  countersigned,  in  the  presence  of  witnesses,  by  the  person  or  persons  demanding  the  admission  of  tl: 
lunatic. 

Under  all  circumstances,  the  admission  of  a  lunatic  into  the  Asylum  is  looked  upon  as 
temporary  measure.  The  Medical  Director  is  bound  to  examine  and  watch  the  lunatic  for  a  foi'tnigh 
in  order  to  decide  as  to  his  true  mental  condition.  When  this  period  has  elapsed  the  lunatic  can  ' 
accepted  definitively  as  a  patient. 

The  Medical  Director  can  dismiss  from  the  Asylum  a  lunatic  whom  he  may  consider  cured 
sufficiently  recovered.  The  persons  who  originally  demanded  the  admission  of  a  lunatic  may  likewi 
remove  him  from  the  Asylum,  whether  cured  or  not,  provided  they  undertake  to  look  after  him. 

Any  doctor  provided  with  a  diploma  granted  by  the  Government  colleges  can  certify  to  tl 
lunacy  of  an  individual ;  but,  as  a  rule,  the  authorities,  when  called  upon  to  interfere  in  a  case 
lunacy,  select  doctors  holding  official  appointments. 

A  "  Portaria,"  or  Ministerial  decree,  was  issued  on  the  29th  September,  1864,  in  order  to  pu 
stop  to  certain  abuses  which  had  arisen.  The  Asylum  of  RilhafoUes  was  capable  of  containing  abo 
300  lunatics.  This  number  had,  however,  been  greatly  exceeded,  and  it  appears  that  551  persona 
unsound  mind  were  confined  tliere. 

The  "  Portaria"  calls  upon  the  administrative  authorities  to  exercise  greater  circumspection 
sending  lunatics  to  RilhafoUes.  They  are  to  inquire  carefully  whether  the  alleged  lunatic  is  in  any  w 
dangerous  to  himself  or  to  others,  whether  he  has  relations  who  can  properly  be  called  upon  to  ta 
charge  of  him,  and,  also,  whether  there  is  room  for  him  in  the  Asylum.  They  are,  in  short,  strictly 
abide  by  the  letter  of  the  law  of  1851. 

The  other  Asylum,  of  Count  Ferreira,  at  Oporto  is  a  much  more  recent  foundation  than  that 
RilhafoUes.    The  regulations  proposed  by  tlie  "  Santa  Casa  da  Misericordia"  of  Oporto  were  appro" 
by  a  decree  dated  the  14th  May,  1883.    The  necessary  funds  for  this  Asylum  were  bequeathed  by 
late  Count  de  Ferreira. 

The  regulations  for  the  Oporto  Asylum,  especially  as  regards  the  legal  formalities  to  be  g' 
through  for  the  admission  of  a  lunatic,  differ  very  slightly  from  those  in  force  for  the  hospital 
RilhafoUes,  except  that  they  are  somewhat  more  elaborate.  The  scale  of  monthly  payments  for  n 
pauper  lunatics  is  somewhat  higher  than  in  Lisbon,  being  as  follows  : — First-class,  £10  ;  second-cla 
£6  13s.  3d.  ;  third-class,  £2.  First  and  second  class  patients  pay,  moreover,  an  entrance  fee  of  lis.  1 
and  6s.  Sd.  respectively,  which  sums  go  to  the  employes  pension  fund.  Special  arrangements  can 
made  for  lunatics  whose  relations  are  willing  to  pay  for  better  board  and  accommodation  than  is  gi" ' 
to  ordinary  first-class  patients. 

The  Medical  Director  must  reside  on  the  premises,  and  is  assisted  by  one  other  doctor  and  th 
assistant  medical  men,  the  former  resident,  the  latter  non-resident.    The  Director  is  appointed  by 
administrative  body  of  the  hospital,  but  the  appointment  must  be  approved  by  Government, 
other  doctors  are  appointed  by  the  administrative  body. 

The  Oporto  Asylum  l^eing  administered  by  the  "  Casa  da  Misericordia"  is,  in  common  with 
other  charitable  institutions,  under  the  supervision  of  the  Civil  Governor  of  the  town,  who  can,  on 
responsibility,  order  the  release  of  any  lunatic.    The  Director  has  the  right  to  appeal  to  the  Gove' 
ment  in  case  he  considers  himself  aggrieved  by  the  decisions  of  the  Civil  Governor  or  his  delegates. 

The  remaining  regulations  apply  to  the  duties  of  the  different  persons  connected  with  1 
Asylum,  the  treatment  of  the  lunatics,  their  dietary,  &c.,  and  the  financial  administration. 

There  is  no  special  law  regulating  the  admission  of  lunatics  into  the  provincial  hospi 
mentioned  above.  These  establishments  are  private  hospitals,  over  which  the  Government  exerci 
sufficient  supervision  to  prevent  the  ordinary  laws  and  police  regulations  of  the  country  from  be' 
violated. 

Portugal. — Rilhafolles  Goveenmeut  Asylum,  Lisbon,  ill 
Dr.  De  Senna,  Director. 
Origin  and  Institution. 

This  is  one  of  the  two  Lunatic  Asylums  of  Portugal,  the  other  being  at  Oporto.   Rilhafolle's  i 
formerly  a  military  school  ;  but,  by  a  decree  of  14th  November,  1848,  the  establishment  was  given  o 
to  the  Minister  of  the  Interior,  for  conversion  into  a  Lunatic  Asylum.    It  was  the  first  of  the  kinc 
the  country,  lunatics  being  previously  treated  (and  by  all  accounts  very  badly)  in  the  ordinary  hospi'  ' 
and  religious  charities.    A  law,  promulgated  on  11th  April,  1851,  laid  down  rules  for  the  managem  ^ 
of  the  Asylum. 
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I.  Situation — Entrance— Offices. 

The  Institution  stands  on  a  hill  in  tlie  town,  and  the  entrance  from  the  street  is  throngli  large 
ates  in  high  walls.  There  are  two  entrance  halls — one  on  each  side.  The  administi-ative  building  is 
wo-stories  high,  the  others  from  one  to  five  stories. 

Gi'onmls  and  yards. 

The  court-yards  are  small,  but  some  of  them  were  neatly  planted.  There  is  a  large  vegetable 
arden  which  supplies  the  wants  of  the  Institution. 

Classes  of  patients — Criminal  pationtg. 
There  are  three  classes  of  patients — paying  patients,  public  or  pauper  patients,  and  criminal 
atients.    On  the  occasion  of  my  visit  there  were  fifty-eight  of  the  latter  class,  and  they  were  allowed 
■eely  to  mix  with  the  other  patients. 

IUnsuitableness  of  place — Prison-like — Passages  and  corridors — Stairways,  floors,  windows,  doors,  cSiC. — Iron  gates. 
I  found  the  place  throughout  very  badly  adapted  for  Asylum  purposes,  and  that  disadvantage 
as  seriously  magnified  by  bad  management  and  neglect.  The  Institution  is  prison-like,  in  the  worst 
mse ;  and,  indeed,  the  prisoners  in  any  modern  gaol  would  be  far  better  circumstanced  and  treated  than 
le  inmates  of  this  Asylum.  The  passages  and  corridors  are  long,  narrow,  and  dark,  and  their  gloom 
not  dissipated  by  the  whitewashed  walls  of  some  of  them.  The  stairways  are  all  wooden,  and  the 
'wer  floors  all  brick  or  cement,  the  upper  one  being  of  scrubbed  boards.  The  window's  are  all  protected 
7  heavy  iron  bars  and  have  close  shutters  inside.  The  doors  are  of  massive  wood,  some  of  tliem  being 
'  the  folding  description.  Over  most  of  them  are  iron  gratings  for  ventilation,  and,  in  some  instances, 
ght.  There  are  also  iron  gates,  and  rooms  without  doors,  or  recess  rooms,  in  some  of  which  patients 
ere  secured  in  box-chairs,  with  the  head  alone  protruding,  and  camisoles.  The  walls  are  mostly 
hitewashed. 

;  Beds — Bedsteads-  Overcrowding — Platform-beds. 

Tlie  beds  vary  somewhat  for  the  different  classes  of  patients.  All  of  those  for  the  non-paying 
asses  are  of  straw,  and  mostly  in  a  slovenly  state.  The  beds  for  the  dirty  patients  consist  simply  of 
roll  of  straw  thrown  in  one  corner  of  tlie  room.  The  bedsteads  are  chiefly  of  iron,  but  there  are  some 
5x-beds.  The  bed-rooms  were  overcrowded.  In  some  of  the  smaller  ones  (about  9  feet  square)  there 
ere  two  or  three  beds.  The  bed-rooms  of  the  non-paying  patients  had  no  other  furniture.  The  box- 
xls  are  provided  with  fastenings  to  secure  the  patients  down.  At  the  end  of  one  of  the  corridors,  on 
)th  sides  of  the  establishment,  two  raised  and  sloping  platforms  are  arranged  for  some  of  the  wet  and 
rty  patients  during  the  day-time,  lying  side  by  side,  and  left  to  wallow  in  their  filth.  From  these 
aces  and  the  adjacent  closets  the  smell  was  very  ofi'ensive. 

No  day-rooms — General  disorder — Fairly  furnished  rooms. 
There  are  no  day-rooms  in  this  Institution,  and,  as  a  consequence,  the  patients,  young  and  old 
ere  in  many  instances  huddled  together  in  the  bed-rooms  in  an  untidy  and  unwholsome  condition, 
any  of  the  patients  were  fastened  in  box-chairs  or  in  bed,  and  others  were  to  be  met  about  tlie  place 
ith  camisoles  on.  There  was  no  order  in  any  part — everything  seemed  mixed  up.  In  some  of  the 
)rridors  and  passages  garden  seats  were  provided,  but  no  other  furniture.  A  visiting  room  on  the  side 
the  first-class  patients,  and  one  or  two  other  rooms,  were  fairly  well  furnished — in  one  a  piano  ;  but 
le  heavily  barred  windows  still  maintaned  the  supremacy  of  the  prison-like  appearance  of  the  whole 
ace. 

No  dining-rooms — "  Feeding." 
The  Institution  is  without  a  dining-room  proper,  the  corridors  and  other  apartments  l)eing  used 
r  the  purpose.  The  patients,  in  fact,  seem  to  feed  rather  than  dine,  and  I  saw  several  of  them  with 
leir  food  in  their  hands  chewing  it  as  best  they  could,  and  in  any  place.  In  the  dining-room,  so  to 
>eak,  an  insufficient  supply  of  tables  and  forms  only  was  to  be  found.  These  articles  of  furniture  were 
rty,  wet,  and  stinking,  and  the  odours  arising  from  the  uncleanliness  was  intensified  by  the  disgusting 
nell  from  some  adjacent  latrine  closets.  Wooden  spoons  and  tins  were  the  only  utensils  in  use.  The 
itients,  noisy  and  untidy,  were  standing  about,  many  of  them  in  their  naked  feet,  on  the  cold  brick 
)or,  there  being  here,  as  in  other  parts,  no  arrangement  for  warming.  In  another  small  room  there  were 
■'e  tables,  at  which  food  was  served.  Twenty-one  patients  were  here  crowded  together,  feeding  in  the 
est  piggish  n.anner  out  of  tins  by  means  of  wooden  spoons.  They  !iad  scarcely  room  to  move,  and 
ere  dirty  and  untidy.  Offensive  closets  adjoin  this  room.  Three  of  the  patients  were  in  camisoles, 
t  the  end  of  a  low  dark  corridor  there  was  another  dining-room  with  two  tables  and  four  bare  walls, 
ere  also  dirt  and  untidiness  prevailed.    Other  rooms  were  similar. 

Kitchen — Male  patients  in  female  wards. 
The  main  kitchen  adjoins  the  engine-liouse.  It  is  small  and  circular  in  form  and  supplied  with  a 
eam-boiler.  The  adjoining  sculleries  were  wet  and  sloppy.  Also  adjoining  it  is  a  very  dark  room 
isd  for  dining,  the  floor  of  stone.  It  was  crowded  with  patients.  Round  the  table  there  was  a  rim 
wood  1  inch  high.  Tlie  small  ward  kitchens  were  dirty  and  sloppy,  and  some  of  them  adjoined  the 
'Osets.  The  male  patients  carry  the  food  in  tins  to  the  women's  quarters.  Most  of  the  patients  take 
leir  food  in  their  bed-rooms.    The  male  patients  were  continually  passing  through  the  female  wards  • 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Name  of 
Institution. 


Style  of 
BuUding. 


Medical 
Superin- 
tendent, 


.2 


Restraints 
used. 


11 


Z\< 


o'j< 

m 


<  c 


Rilhafolles 
Government 
Hospital. 


Old  Military 
Riding 
School. 


Dr. 
De  Senna. 


300  225  225  . 


Camisoles, 
straps,  bands, 
box-chairs, 
lie. ,  &c. 


Tabular  Statement  No.  2. — Administration. 


low  is  the 
istitution 
overned  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Dischar^res : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used  5 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

B3' a  Govern- 
ment In- 
spector. 

On  medical 
certificate 
and  Judi- 
cial trial 
and  decree 
ratified  by 
a  Court  of 
Second 
Instance. 

By  Director. 

1 

POETUGAL. — IxSAXE  HOSPITAL  OF  CoUNT  FeRREIEA,  OpORTO. 

'  Dr.  Senna,  Director. 

Situation — Built — Origin — Cost. 
'  This  Hospital,  situated  in  Oporto,  is  one  of  the  two  regular  Lunatic  Asylums  of  Portugal,  the 
her  being  the  Rilhafolles  of  Lisbon.  It  was  commenced  in  1S6S  and  finished  in  1882.  It  owes  its 
igin  to  the  benevolence  of  Count  Ferreira,  who  died  in  18C-i,  leaving  by  his  will  nearly  £160,000  for 
e  construction  and  maintenance  of  an  hospital  for  the  insane.  Over  £100,000  were  spent  on  the 
te  and  buildings  ;  and  the  completion  of  the  establishment,  which  is  still  unfinished,  was  delayed  in. 
nsequence  of  this  large  proportion  of  the  £160,000  being  devoted  to  structure. 

Style. 

The  front  presents  a  long  and  handsome  line  of  building  in  the  Italian  style,  two  stories  high, 
d  one  room  deep,  entered  from  a  corridor  from  behind.  The  central  portion,  which  contains  the 
ministration,  stands  slightly  forward,  and  is  surmounted  by  the  stone  figure  of  a  saint.  In  the  rear 
e  extensive  wings  and  cross-sections,  varying  in  height  from  one  to  three  stories.  The  roofs  are  of  tile. 

Yards,  gardens,  and  grounds. 

Yards  stand  between  the  different  buildings,  and  there  are  ample  and  well  arranged  gardens- 
d  farm  grounds  of  about  "2-1;  acres  in  extent,  the  whole  surrounded  by  a  high  wall.  The  airing-yards 
e  planted  with  trees,  supplied  with  seats,  &c. ,  and,  on  the  open  sides,  protected  by  high  palisadiugs. 
row  of  similar  iron  palisadings  runs  in  front  of  the  establishment,  dividing  it  from  the  suburban, 
reet  in  which  it  stands. 

Entrance — Visiting  room — Corridors  —Windows. 
The  entrance  is  through  a  garden  into  a  large  stone  vestibule,  from  one  side  of  which  a  stone 
lirway  leads  to  the  upper  floors.  The  visiting  room,  plainly  furnished,  is  on  the  other  side.  The 
I'ridors,  with  tiled  floors,  and  the  rooms  are  for  the  most  part  very  lofty  and  well  lighted.  The 
ndows  are  large,  have  wooden  sashes,  are  generally  unguarded,  and  have  wooden  shutters  inside, 
d  Venetian  shutters  without.    The  doors  open  outwards. 
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staircase. 

A  central  staircase  of  wood  leads  to  the  Director's  quarters,  which  are  well  furnished. 

Women's  side. 

The  dining-room  on  the  women's  side,  for  first  and  second  class  patients,  had  tables  covere( 
with  oil-cloth,  and  laid  out  with  knives  and  forks  and  earthenware.  The  chairs  were  cane-seated.  Tlii 
door-jjosts  and  window  sides  of  granite  ;  walls,  smooth  plaster — whitewashed  ;  floor  of  wood.  Th 
sitting-room  was  jilainly  furnished  with  black  painted  tables  and  chairs.  There  are  three  doors  t 
this  room.  The  bed-rooms  were  provided  with  polished  cedar  furniture,  marble-topped  chambei 
cupboards  and  ii'on  enamelled  chambers,  fixed  wash-basins,  chests  of  drawers,  writing-tables,  &c.  Tli^ 
beds  had  straw  mattresses  and  wire  bottoms,  some  having  padded  sides.  In  some  of  the  rooms  ther 
is  a  bed  for  an  attendant,  and  to  others  an  attendant's  room  is  attached.  The  bed-rooms  for  the  first 
class  patients  are  rather  better  furnished,  and  provided  with  carpets.  Some  of  the  beds  are  of  tli 
box  description,  others  of  iron.    Some  beds  were  on  the  floor. 

Third-class  patients. 

The  dining  and  bed  rooms  for  the  third-class  patients  are  plainly  furnished.  The  food  appeare(|**,tiai 
to  be  abundant  and  good — soup,  beef,  rice,  bread,  &c. — and  the  patients  were  quiet  and  comfortable. 


Men  s  side.  '  V 


The  men's  side  of  the  establishment  was  pretty  much  the  same  as  the  women's  side. 


Kitchen. 


The  kitchen  is  an  ample  apartment,  with  stone  floor  and  walls  of  glazed  tiles  ;  range  in  centre 
sculleries  adjoining,    Male  and  female  patients  assist  in  the  cooking. 

Water.  >m 
The  water  is  pumped  from  wells,  and  runs  round  the  establishment  in  a  deep  covered  channi 
It  is  lifted  into  a  reservoir  over  the  wash-house,  and  flows  thence  to  all  parts  of  the  Hospital.  A  steal 
engine  is  employed  for  pumping  and  laundry  purposes.  ^ 

Bath-room. 


The  bath-rooms  are  divided  by  partitions.  The  baths  are  of  zinc,  and  placed  away  from  t) 
walls.  Wooden  gratings  are  laid  on  the  floor.  Tlie  walls  are  of  glazed  tiles.  In  the  window  recesS: 
are  drawers  for  the  linen,  &c.  The  whole  beautifully  fitted  up  and  clean.  The  di'essing-rooms  a 
carpeted  and  neatly  furnished.  In  addition  to  the  ordinary  baths  there  are  shower-baths,  lateral  ai 
perpendicular. 

Laundry. 

In  the  laundry  there  are  steam  washing  boilers  and  machines,  centrifugal  wringers.  In  t, 
drying-room  there  are  iron  rollers  at  each  end,  on  which  the  clothes  are  placed.  An  old-fashiomj 
mangle  was  in  use  in  the  folding  and  ironing  room.    All  these  rooms  were  clean  and  in  good  order.  ( 
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Gas. 

Gas  is  in  use  in  the  corridors,  oil  lamps  being  mostly  used  for  the  rooms.  Bllperi* 


Closets. 

In  the  closets  water  is  laid  on.    They  were  clean  and  in  good  condition  ;  floors  and  walls 
glazed  tiles.    The  drainage  matter  flows  away  into  a  cesspool  at  the  extreme  end  of  the  farm,  where! 
is  disinfected  and  used  as  manure. 

Telephone. 

The  telephone  is  in  use. 

Government.  IMf'f 

Under  the  will  of  Count  Ferreira  the  Hospital  is  administered  by  the  religious  order  'vn''''' 
Misericordia  of  Oporto — a  very  ancient  and  very  wealthy  Catholic  fraternity,  which  has  thegovernmej  jLj, 
of  several  charitable  establishments.    The  Hospital,  in  common  with  all  charitable  institutions  f 
Portugal,  is  under  the  supervision  of  the  Civil  Cxovernor  of  the  town  or  locality.    The  Governor 
Oporto  can  order  the  release  of  any  lunatic  in  the  Asylum,  and  has  other  powers  of  interference ;  l 
an  appeal  lies  to  the  Government  against  his  decisions.     The  indisposition  of  the  local  or  Imper 
authorities  in  Portugal  to  interfere  with  the  management  of  charitable  institutions  conducted 
religious  bodies,  and  the  want  of  controlling  laws,  leave  the  supreme  control  of  such  iustitutic 
practically  in  the  hands  of  the  Misericordia,  which  thus  becomes  an  autocratic  body,  directing  t  jfj^ 
conduct  of  the  institutions  in  accordance  with  its  own  views  and  the  interests  of  the  order.  | 


Inspection. 

There  is  no  special  inspection  or  visitation  of  the  Hospital.  The  administrative  authont 
inspect  all  the  charitable  institutions,  but  the  inspection  is  very  inefficient,  as  I  learnt.  An  ann 
report  is  sent  to  the  Government. 
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staff. 

The  Director  has  four  medical  assistants,  three  of  whom  live  off  the  premises.  The  Director's 
s  \ry  is  £333  6s.  per  annum,  that  of  the  resident  assistant  £200,  and  the  three  externes  receive  each 
i'  16s.  The  entire  staff  consists  of  about  sixty  persons,  twenty-four  of  whom  are  male  attendants, 
al  ten  female  attendants.  The  chief  male  attendant  receives  £77  16s.  per  annum,  ordinary  male, 
aendants  £28  16s.,  and  under  attendants  £17  16s.  ;  chief  female  attendant  £22  4s.,  ordinary 
aendants  £15  lis.,  under  attendants  £8  I7s.  The  wages  of  the  male  domestic  servants  is  £11  2s.  a 
y.r,  and  of  the  female  servants  £8  17s. 

Capacity — Patients'  pay. 

The  Institution  has  a  capacity  for  350  patients.  On  the  9th  October,  1884,  it  contained  234 
pients,  of  wlaom  thirty-three  were  boarders  of  the  first,  second,  and  third  classes,  and  201  pauper 
pients.  Of  these  130  were  males  and  104  females.  The  first-class  patients  pay  £10  per  month,  the 
s  Dnd-class  £6  13s.  3d.,  and  the  third-class  £2. 

Classification. 

Tliere  is  a  classification  of  the  patients  into  four  classes  according  to  their  mental  condition, 
n  iely,  tranquil,  excited,  violent,  and  convalescent. 

Per  capita  cost. 

The  p)er  capita  cost,  everything  included,  during  the  eighteen  months  the  Hospital  has  been 
oned  up  to  the  date  of  my  visit,  was  estimated  at  £4  3s.  per  montli,  this  being  on  an  average 
p  ulation  of  149  individuals.    Since  then  the  per  capita  cost  is  given  at  15s.  6d.  per  week. 

Admissions — Discharges— Notice  of  deatli. 
Admissions  are  made  on  one  medical  certificate.    If  the  Director  has  doubts  as  to  the  insanity 

0  he  subject,  he  is  placed  under  observation  for  eiglit  days,  in  accordance  witli  tlie  regulations.  The 
Ijector  discharges  patients  who  are  cured,  or  private  patients  can  be  removed  uncured  by  their 
fiUds  under  guarantees.    Notice  of  death  is  given  to  the  local  authorities  and  friends  of  piatient. 

Mortuary — PoU  mortem  examinations. 
Tliere  is  a  mortuary  and  post  mortem  house  at  the  back  of  the  premises,  and  pathological  and 
roscopical  observations  are  made.    Tlie  post  mortem  examinations  are  only  made  by  consent  of  the 
ds,  and  the  results  are  entered  in  a  book. 

Case-booli. 

A  case-book  is  kept  in  each  ward,  and  a  complete  history  of  each  case  is  preserved  and  posted 
fevery  three  months.    This  is  not  required  by  law,  as  there  are  no  special  lunacy  laws  in  Portugal. 

Diet — Worship. 

A  dietary  scale  is  followed.    There  is  a  plainly  furnished  chapel  on  the  premises,  and  some  of 
patients  attend  mass,  but  observe  no  other  religious  practices.    The  sacrament  is  administered  to 
dbg  patients. 

Clothes, 

The  clothing  of  the  establishment  is  made  up  on  the  premises  with  the  assistance  of  the  patients, 
S(|.e  14  per  cent,  or  15  per  cent,  of  whom  are  employed.  There  are  several  work-rooms,  and  sewing 
a;|  knitting  machines  are  in  use.  Several  of  the  male  patients  are  employed  in  rope-making,  and  in 
tigardens  and  grounds.    All  the  vegetables  required  for  the  establishment  are  raised  on  the  farm. 

Restraints. 

!  The  camisole  is  the  only  mechanical  restraint  employed,  and  that  in  a  very  limited  way,  the 
Ei;ctor  informing  me  that  the  Portuguese  patients  were  the  most  quiet  of  any  country,  in  his  opinion. 

1  re  are  seven  rooms  in  the  refractory  wards  on  the  female  side,  situated  between  two  corridors. 
Ti  y  are  small  but  well  lighted  ;  doors  iron-cased  and  opening  outwards  ;  floors  of  wood  ;  walls  white- 
\»  hed,  with  lower  part  dadoed  ;  windows  high  up,  with  wooden  shutters,  and  guarded  with  wire- 

k.  There  was  one  padded  with  canvas  and  having  a  zinc  floor.  The  windows  in  this  room  have 
.  sashes  and  iron  shutters,  and  look  into  the  corridors. 


Director's  opinions. 

The  Director  informs  me  that  the  individual  care  and  treatment  of  lunatic  patients  depends  on 
tlfnumber  of  doctors.  For  350  patients  he  thinks  four  doctors  necessary  to  the  carrying  out  of  such 
ti  tment.  He  thinks  it  would  be  difficult  for  a  Director  to  have  each  patient  under  observation 
■B^Te  the  number  exceeded  350. 

I  Heredity  is  the  chief  cause  of  insanity  with  the  patients  in  his  Asylum  ;  after  that,  poverty. 
Eadds  :  "  Emigration  for  Brazil  is  an  evident  cause." 

He  has  no  melancholia  patients.  The  predominant  form  of  insanity  is  mania.  Idiotism  and 
elepsy  are  also  very  frequent.    General  paralysis  has  not  increased. 

I'  The  treatment  he  adopts  is,  above  all,  hygienic — abundant  and  nourishing  food,  employment, 
^isement,  and  open-air  exercise.  He  largely  resorts  to  hydropathy.  In  the  half-year  ending 
3'  i  June,  1884,  he  administered  10,881  baths  of  one  kind  or  another,  the  monthly  average  of  patients 
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in  that  period  being  151.  The  bath  most  frequently  administered  was  a  simple  cold  bath,  in  the  form 
of  a  circular  general  douche.  Prolonged  warm  baths  of  from  32'  to  36",  with  cold  showers  on  the  head, 
bave  always  given  good  results.  These  baths  never  exceed  two  hours,  the  more  frequent  being  from  an 
liour  to  an  hour  and  a  half.  He  has  made  complete  cures  by  employing  the  baths,  with  the  administra- 
tion of  a  little  bromide  of  potassium. 

He  cannot  offer  an  opinion  as  to  any  increase  in  general  paralysis.  No  assistance  is  to  be  had 
from  tlie  statistics  of  the  country,  and  he  has  not  had  a  sufficiently  long  experience  in  the  Hospital  tc 
form  an  opinion.  So  far,  with  33S  admissions  he  has  had  twenty-six  cases  of  paralysis — twenty-four  ir 
males,  and  two  in  females. 

He  cannot  say  if  insanity  is  more  or  less  curable  n&?i-  than  formerly.  In  respect  to  increase  o 
insanity,  as  compared  with  population,  that  question  has  never  been  studied  in  Portugal. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

[  When  built.  | 

Style 
of 

Budding. 

Original  Cost.  1 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients.  | 

No.  of  Medical  Assistants.  | 

Servants.  | 

Male  Attendants.  | 

Female  Attendants.  | 

I  Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Oporto, 
Portugal. 

Insane  Hospi- 
tal of  Count 
Ferrcira. 

73 

X 

X 

Italian. 

£110,000 

(N 

Dr.  Senna. 

350 

ISO 

133 

■a 

o 

tS 

Camisoles 
only,  and 
rarely. 

Good.  1 

4 

36 

10 

10 

o 
o 

r-l 

(» 
o 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  2 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Ari 
Airin 
Cour 
usee 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  thereligious 
order  of  M  ise- 
ricordia  of 
Oporto,  under 
supervision  of 
the  local  civil 
authorities. 

None. 

On  one  medi- 
cal certificate. 

Director  and 
authorities, 
or  by  request 
of  friends. 

i 

i 

i 

Yes. 

Yes 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  1 


Have  you 
noticed  a  change 

in  the 
form  of  Insaniti', 
particularlj- 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ^ 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  tlu ' 
general  treatui 
adopted  in  tli 
Institution- 
moral 
and  medical 


:3oD,  w  ith  four  doctors. 


Heredity  and 
povertj-. 


No. 


No. 


Hygienic  and 
medical. 


No.  1.— The  style  of  bedstead  used  at  Rilhafnlles  Asylum,  Lisbon, 
and  in  many  other  parts  of  Europe. 


(l2a48-86) 


99  9V^r.: 


■edojna  JO  B%Avd  aeqto  puw  uoqsn  is  uese  sv— "51 


No   6  —Restraint  bed,  as  used  at  Lisbon  and  other  pirts  of  Europe. 


No.  S. — Cell  door,  Lisbon  Asylum. 


(la  a. 46-86^ 


No.  lO.— Restraint  ehaip,  as  seen  at  Lisbon  and  other  parts  of  Europe.- 


No.  11.  — Straps  for  the  ankles,  as  used  at  Lisbon 
and  other  parts  of  Europe. 


^I2a. 48-86) 


\ 


No.  14.— Restraint,  as  used  at  Lisbon  and  other  parts  of  Europe. 


(l2aL48  -86^ 
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;  EUSSIA  AXD  POLAND. 

Introlucliov. 

The  Eussian  Code  contains  numerous  iirovisions  for  the  care  and.  treatment  of  lunatics  and 
|3rsons  of  weak  mind.  In  that  part  of  the  Code  relating  to  "General  Admiuistratiou"  (vol.  II., 
firt  1,  edition  of  1S76)  the  following'  sections  are  contained  :— 

"Art.  565.  As  regards  appointing  guardians  over  idiots  and  insane  persons,  tlie  Governor,  if 

Ijtitioned  to  that  effect  by  the  family  of  such  idiot  or  lunatic,  or  on  receipt  of  creditable  information 
lowing  such  persons  to  be  dangerous  whilst  at  laige  or  unable  to  manage  property,  shall  order  an 
lamination  in  conformity  with  the  provisions  of  the  Civil  Code. 
(        "  Art.  566.  When  idiots,  or  insane  persons  who  have  committed  no  crime,  are  placed  in  private 
edical  establishments  without  a  previous  official  examination,  the  proprietors  of  such  establishments 
{  e  bound  to  repoi't  the  case  to  tlie  local  medical  authorities,  and  these  shall  duly  report  to  the 
i-  Dvernor.    On  receipt  of  such  i-eport  tlie  Governor  shall  immediately  ascertain — in  a  private  manner 
,  lid  without  publicity — whether,  in  placing  them  therein,  there  has  been  any  abuse  of  power,  and,  in 
iiiy  case,  must  make  known  all  facts  ascertained  to  the  President  of  the  local  Nobility  or  the  Mayor, 
cording  to  the  rank  and  estate  of  the  patient.  If  the  I'csult  of  such  private  investigation  shall  require 
.  y  special  measures,  the  Governor  shall  act  according  to  circumstances  and  in  strict  conformity  w  ith. 
e  Article  565. 

"  Art.  570.  In  counties  where  Local  Land  Administration  Eegulations  are  in  force,  as  well  as  in 
unties  where  some  are  not  yet  introduced.  Governors — through  the  members  of  Protecting  Councils 
here  such  exist),  or  through  any  other  local  authorities,  and  in  person  besides — shall  bestow  particular 
.tention  that  all  establishments  for  lunatics,  whether  controlled  by  local  Public  Supervision  Com- 
..ttees  or  country  or  urban  administrative  bodies,  shall  be  kept  and  maintained  in  perfect  order  and  in 
riot  conformity  with  general  or  special  regulations  thereto  pertaining.  Governors  are  further  bound 
1  visit  and  examine  all  such  lunatic  establishments  in  person  ;  those  in  cities  as  often  as  possible, 
'Dse  in  small  towns  and  in  villages  when  travelling  on  circuit.  Governors  shall  furtlier  select  and 
■jitruct  trustworthy  officials  attached  to  their  staff  to  examine  and  revise  such  lunatic  establishments, 
ias  to  have  authentic  and  credible  confirmation  of  their  being  well  kept  and  conducted  satisfactorily 
\ii  efiiciently.  On  the  strength  of  personal  observation  and  the  reports  of  local  authorities  and 
|jcially  commissioned  officials.  Governors  shall  take  due  measures  for  the  improvement  of  such  lunatic 
« ablishments  as  much  as  possible,  and  to  correct  or  set  right  any  defects  or  disorder  that  may  transpire, 
i^lier  in  their  general  arrangements  or  administration. 

J  "Art.  746.  At  examinations  of  insane  persons,  whether  at  the  seat  of  the  county  or  local 
liunistration,  the  Governor  shall  preside  over  the  proceedings  in  person. 

I  Vol.  III.—'  Civil  Regulations,'  Edition  of  the  year  1876. 

"Art.  561.  Shall  be  regarded  as  exceptions  to  the  rule  embodied  in  Article  559  persons  acting 
:  substitutes  for  officials  suffering  from  mental  derangement,  and  hence  under  cure  in  private  or 
( vernment  medical  establishments  for  lunatics.  If  the  posts  of  such  insane  officials  figure  on  the 
(il  Service  List,  with  regular  salaries  provided,  then  in  procuring  substitutes  to  attend  to  their  duties 
( "ing  the  first  four  months  of  the  former's  illness,  the  Regulations  in  Article  560 — provided  to  meet 
t  case  of  officials  enjoying  leave  of  absence — shall  be  followed.  Should  such  illness  continue  beyond 
sb  period,  the  substitutes  shall  receive  the  former's  fixed  wages  in  full  ;  herein,  however,  the  excep- 
ti  per  jjara.  2  of  Article  559  shall  be  observed.  The  above  Regulations  do  not  extend  to  Chancelry 
evants  wliose  duties,  as  distributed  amongst  them,  do  not  require  sjoecial  substitutes  to  attend  to. 
^3  mone5-s  that,  in  conformity  with  the  above,  may  have  to  be  expended  over  and  above  the  estimate 
I  visions  for  salaries  and  wages  to  officials,  shall  be  drawn  from  the  Treasurj',  after  due  communication 
i  n  the  respective  chiefs  to  the  Minister  of  Finance. 

' '  Art.  57 1 .  Officials  afflicted  by  insanity  and  under  cure  in  private  or  Government  lunatic 
©iblishments  shall  not  be  dismissed  during  one  year  ;  and  should  they  have  wife  or  children,  their 
fi  d  salaries  shall  be  paid  over  to  such  wife  or  children.  The  superiors  of  such  insane  officials  are 
fc  nd  to  watch  the  course  of  the  latter's  illness,  and  shall  reinstate  them  on  recovery.  Should  such 
pient  fail  to  recover  his  mental  strength  in  the  course  of  one  year,  and  so  become  qualified  to  resume 
b  duties,  he  shall  then  be  dismissed  the  service,  as  per  General  Regulations  therefor  provided. 

Vol.  X.,  part  1. — '  Civil  Law,'  Edition  of  the  year  1S57  and  Supplement  of  the  year  1S7C. 
"  Art.  365.  Idiots  are  persons  deprived  of  reason  from  infancy. 

"Art.  36G.  Lunatics  or  madmen  are  persons  whose  mental  derangement  arises  from  accidental 
c  5es,  and  from  its  very  nature  forms  an  illness  leading  to  furious  madness,  dangerous  alike  to  the 
r  eat  and  to  society,  and,  consequently,  demanding  that  persons  thus  afllicted  should  not  remain  at 
1;  e. 

"  Art.  367.  Any  family  where  there  is  an  idiot  or  a  lunatic  shall  have  the  right  to  refer  to  local 
a  lorities. 

"  (Per  Supplement  of  the  year  1876.) 
!  "  Xofp. — Idiots  and  lunatics,  if  not  guilty  of  committing  any  crime,  when  placed  for  cure  in 
Pi  ate  medical  establishments,  may  be  subjected  to  an  examination  in  due  form  only  on  application  to 
effect  from  competent  persons,  namely,  parents,  guardians,  trustees,  or  heirs.  When  idiots  or 
In  .tics  are  placed  in  private  medical  establishments  without  a  previous  official  examination,  the  pro- 
pi  tors  of  such  medical  establishments  shall  immediately  submit  tlie  case  to  the  local  medical  authori- 
al and  the  latter  shall  report  thereon  without  delay  to  the  Governor. 

4  E 
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"  Art.  368.  When  the  families  of  idiots  or  lunatics  refer  to  the  authorities,  the  patients  sliall  b 
officially  examined.  This  shall  be  done  in  cities  by  the  iledical  Department  of  the  County  Adminis 
tration,  in  the  presence  of  tlie  Governor,  the  Viee-Governor,  the  President  of  the  District  Court  o 
Law,  or,  should  the  latter  be  detained  by  urgent  public  business,  his  substitute,  the  Vice-President,  o 
one  of  the  Judges,  the  Prosecutor-Genei-al  or  his  secretary,  one  of  the  local  Right  Honorable  Magis 
trates  ;  and  should  the  patient,  from  his  position,  be  under  the  administrative  jurisdiction  of  th 
Manager  of  the  Government  Chambers,  the  said  Manager  shall  likewise  be  invited  to  attend,  and 
according  to  the  patient's  position  in  society,  the  County  President  of  the  Nobility  and  one  or  tw 
District  Presidents  of  the  Nobility  shall  be  present,  and  likewise  the  President  of  the  Orphan's  Court 
attended  by  one  or  two  members  of  the  same  institution.  («.)  Should  the  patient  be  a  nobleman  i 
the  army,  representatives  of  the  military  authorities  shall  likewise  attend.  (/). )  The  examination  ma 
take  place  at  the  residence  of  the  jjatient  if  he  live  in  a  county  town  (city),  (e.)  The  Protocol 
respecting  insanity  are  drawn  up  by  tlie  County  Administration  in  conformity  with  the  Regulatior 
thereto  pertaining. 

"  Art.  369.  The  examination  of  insane  peasants  shall  be  conducted  in  like  manner,  as  specifie 
in  Article  368  (per  Supplement)  and  Article  372,  at  which  their  immediate  superiors,  under  who; 
administrative  jurisdiction  they  stand,  shall  be  present. 

"Art.  370.  Privates  in  the  army  who,  being  insane,  have  neither  committed  manslaughter  u( 
any  other  grave  offence,  are  examined  according  to  the  rules  specified  in  Articles  916  to  960,  Part '. 
Book  I,  subdivision  III,  of  the  Military  Code  ;  should  they  have,  whilst  insane,  committed  an 
capital  crime,  then  they  shall  be  examined  in  the  manner  described  in  foregoing  Article  368,  i.e.,  b 
the  Medical  Department  of  the  County  Administration,  and  at  the  seat  thereof. 

"  (Supplement  of  the  year  1876.) 

"  Note. — In  such  parts  of  the  Empire  where  the  code  of  Military  and  Naval  Law  is  in  force,  tl 
examination  of  guilty  lunatics  falling  under  the  jurisdiction  of  such  Law  Courts  shall  be  effecte 
according  to  the  Regulations  pertaining  thereto. 

"Art.  371.  In  the  port  towns  of  the  Government-General  of  New  Russia  and  Bessarabia,  lunatic' 
and  idiots  of  noble  blood  shall  be  examined  by  medical  men  of  the  official  staff  in  the  presence  of  tl, 
local  Grand  Police  Masters,  the  President  of  the  Nobility  of  the  district,  and  one  or  two  members  < 
the  local  Committee  of  Public  Protection,  where  such  exist  ;  if  the  patient  belongs  to  the  merchaii 
class,  or  any  other,  his  or  her  examination  must  be  attended  by  the  President  of  the  Commercial  Couij 
(where  such  exists),  the  Mayor,  and  two  members  of  the  Magistracy.  i 

"  (Per  Supplement  of  the  year  1876.) 

"  Note. — At  the  examination  of  lunatics  and  idiots  of  any  class  at  Odessa  and  Taganrog,  besid 
the  persons  in  attendance,  as  specified  in  the  above  371st  Article,  the  following  persons  must  likewi 
be  present  :  the  President  or  Vice-President  or  one  of  the  Judges  of  the  District  Court  of  Law,  tl 
Prosecutor-General  or  his  secretary  of  the  same  institution,  and  one  of  the  resident  Right  Honorab 
Magistrates.  In  all  the  other  port  towns  of  the  Governments  of  Kherson,  Ekaterinoslav,  and  Tauri 
where  there  is  no  District  Court  of  Law,  the  representatives  of  the  latter  are  replaced  by  the  Preside] 
of  the  Local  Magistrates'  Cour  t  of  Appeal,  or  one  of  its  fixed  members,  by  the  nearest  Right  Honorab 
Magistrate,  and  the  Prosecutor's  secretary.    This  note  ajjplies  likewise  to  Article  372. 

"  Art.  372.  Should  the  removal  of  an  idiot  or  a  lunatic  to  the  county  town  threaten  his  life 
shall  be  examined  at  his  residence  by  tlie  Inspector  of  the  Medical  Department  or  one  of  its  membei 
assisted  by  two  medical  ^practitioners  appointed  by  such  institution.  Further,  the  examination  shs 
be  carried  out  as  follows  :  if  the  patient  be  of  noble  blood,  under  the  direction  of  the  County  Preside! 
of  the  Nobility  or  his  substitute  ;  if  a  merchant  or  other,  then  the  Local  Judge  shall  preside  over  t' 
proceedings,  attended,  in  a  town,  by  the  police  master,  in  the  country  by  the  police  inspector ;  besid 
these  shall  be  present,  if  the  patient  be  noble,  the  President  of  the  Nobility  of  the  district ;  if  not,  t! 
Mayor  and  two  members  of  the  Magistracy.  The  expenses  of  travelling  to  the  patient's  residence  shi 
be  covered  out  of  his,  or  her,  property. 

"  (Per  Supplement  of  the  year  1876.) 

"  Note. — In  such  parts  of  the  Empire  where  the  Code  applies  in  extenso,  or  where  the  regulatic 
for  the  administration  of  justice  by  the  Justices  of  Peace  only  have  been  introduced,  examinations 
of  insane  persons  and  idiots  shall  be  presided  over  by  the  President  of  the  Nobility  of  the  district 
lieu  of  the  Local  Judge  ;  and  the  members  of  the  Magistracy,  in  such  parts  no  longer  existing,  shi 
be  replaced  by  the  members  of  the  town  corporations  ;  in  places  where  the  Town  Corporation  Act 
1870  is  in  force,  the  mayor  and  councillors  of  the  corporation  shall  be  replaced  by  the  President  ai 
members  of  Orphan's  Court.  The  above  applies  to  persons  both  insane  and  idiots  who  are  not  of  gen 
blood.  Besides  the  above  persons  called  to  sit  on  a  case  of  insanity,  and  irrespective  of  the  patien 
rank,  there  shall  be  p>resent  one  of  the  Right  Honorable  Justices  of  the  Peace,  the  Secretary  of 
Prosecutor-General  of  the  District  Court  of  Law,  or  the  County  Prosecutor. 

"  Art.  373.  The  examination  shall  consist  of  (in)  a  careful  analysis  of  answers  given  to  questi^ 
calculated  to  test  the  patient's  intellect,  and  such  questions  shall  bear  on  the  usual  commerce  of  1 
and  domestic  matters.  The  questions  and  the  answers  given  must  be  put  down  in  writing  in  the  te 
of  the  Act  of  Examination. 

"Art.  374.  On  concluding  the  examination,  and  the  persons  attending  in  virtue  of  the  1 
returning  a  verdict  to  the  effect  that  the  person  examined  is  really  and  truly  insane,  the  examm 
shall  not  on  their  own  responsibility  appoint  any  guardianship,  but  shall  submit  the  proceedings  to  i 
governing  Senate,  and  until  the  latter  shall  have  given  orders,  the  examiners  must  adopt  pro; ,' 
measures  for  the  protection  of  the  patient  and  his  property.    As  regards  examiners'  verdicts,  gr  f 
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luJer  the  Eegulatioiis  of  Article  3G9  in  the  cases  of  insane  peasants,  such  verdicts  shall  not  be  submitted 
0  the  governing  Senate,  but  shall  be  acted  upon  by  the  County  Administration. 

"  Art.  375.  Persons  recognized  insane  by  the  governing  Senate  shall  be  intrusted  to  the  care  of 
heir  nearest  relatives,  and,  should  the  latter  refuse  to  take  charge  of  them,  shall  be  placed  under 
nedical  care  in  madhouses. 

"  Art.  376.  The  property  of  recognized  idiots  and  lunatics  shall  be  handed  over  for  management 
0  tlieir  heirs,  who  shall  not  have  the  right  of  either  selling  or  mortgagmg  same  during  the  owner's 
ifi-time,  and  shall  further  be  bound  to  keep  intact  all  the  revenue  except  such  portion  thereof  as  shall 
jc  absorbed  by  lawful  charges. 

"  Art.  377.  When,  in  cases  of  idiotcy  or  lunacj',  pi-oj^erty  shall  thus  be  handed  over  to  relatives 
or  management,  the  questions  of  proper  accounts  and  compensation  for  time  and  trouble  sliall  be  treated 
n  conformity  with  the  regulations  in  force  for  the  administi'atiou  of  property  on  behalf  of  minors. 

"  Art.  378.  Should  a  recognized  lunatic  recover  his  mental  faculties  the  fact  shall  be  duly  reported, 
lid  a  second  examination  held  in  conformity  with  the  preceding  Articles  368  to  373  ;  and  if  at  such 
xamination  the  recovery  shall  be  recognized  as  doubtless,  the  governing  Senate  shall  be  informed 
hereof,  and  pending  orders  from  same,  such  individual  shall  be  set  at  large,  but  his  property  shall 
ntil  then  remain  under  guardianship.  No  other  attestation  of  recovered  mental  faciUties  save  the 
Ijove  can  be  lawful  or  effective. 

"  Art.  379.  AVhen  placing  under  guardianship  the  property  of  recognized  lunatics,  owners  of 
iiided  estates,  both  in  the  Empire  of  Russia  and  in  the  Kingdom  of  Poland,  the  following  shall  be 
1 'served  :  (1)  such  persons  shall  be  examined  in  conformity  with  the  laws  in  force  in  the  country  they 
t  the  time  reside  in  ;  (2)  if  such  recognized  lunatic  be  a  resident  of  the  Empire,  the  governing  Senate, 
n  issuing  orders  for  the  appointment  of  guardians  over  the  person  and  the  property  of  the  jjatient  in 
he  Empire,  shall  at  the  same,  through  the  Minister  of  Justice,  invite  the  Viceroy  of  the  kingdom  to 
rdcr  similar  measures  for  the  protection  of  the  portion  of  the  patient's  property  in  the  kingdom,  and 
hat  in  coiiformitj'  with  the  laws  of  the  latter.  On  the  other  hand,  if  the  patient  be  a  resident  of  the 
indom,  then  the  authorities  of  that  country,  having  taken  the  stejjs  enjoined  by  the  laws  in  force 
here  as  regards  the  property  under  their  jurisdiction,  shall  apply  to  the  Viceroy  to  recommend  similar 
loasures  to  the  Minister  of  Justice  and  the  governing  Senate  with  regard  to  the  patient's  propierty  in 
le  JCmpire. 

"  Art.  380.  In  cases  of  complete  recovery  (Article  379)  the  attestation  thereof  shall  likewise  be 
irmed  in  conformity  with  the  laws  of  the  country  %\-here  he  shall  then  be  residing,  and  their  liberation 
ud  the  restoration  to  them  of  their  property  shall  be  effected  in  the  same  way  as  both  their  persons 
ud  estate  were  previously  placed  under  guardianship. 
"  (Per  Supplement  of  the  year  1876.) 

"Art.  382.  As  regards  'expiration  of  the  legally  prescriptive  maximum  term,'  both  with 
iference  to  lunatics  and  deaf  and  dumb  persons  equally  incompetent  and  lanable  to  exert  or  express 
.eir  will,  and  as  regards  their  heirs,  the  regulations  specified  in  Appendix  to  the  note  following 
rticle  694  (per  Supplement)  shall  be  observed. 

■^'ol.  XIII. — '  Laws  on  Public  Protection,'  Edition  of  tlie  year  1S57  and  Supplement  of  the  year  187C. 
"  Art.  623.  When  forming  an  establishment  for  lunatics  the  authorities  select  a  separate  isolated 
3use  of  considerable  dimensions  and  walled  in  all  round  to  prevent  escape. 

"  Art.  624-.  The  madhouse  shall  have  a  kind-hearted,  careful,  and  firm  manager,  who  shall  be 
ilected  and  apjjointed  accordingly,  and  shall  have  under  his  orders  a  sufficient  number  of  peoj^le  to 
md  and  serve  the  lunatics.    These  servants  shall  be  employed  for  pay,  the  prefej-euce  to  be  granted  to 
itired  soldiers  of  kindly  disposition  and  good  behaviour. 
"(Per  Supplement  of  the  year  1876.) 

"  Art.  625.  It  is  strictly  forbidden  to  keep  sentinels  in  madhouses,  either  in  the  rooms  occupied 
f  the  lunatics,  or  outside  in  the  yard,  gardens,  or  grounds  where  they  are  allowed  to  walk. 

"  Art.  626.  Madhouses  shall  receive  indigent  lunatics  without  exacting  anything  for  their  keep  ; 
lOneyed  patients  must  be  paid  for  at  moderate  rates,  on  the  scale  adopted  for  the  keep  and  cure  of 
le  sick  in  ordinary  Government  infirmaries  and  hospitals. 

"  Art.  627.  The  persons  apjMinted  to  look  after  the  lunatics  shall  treat  them  kindly  and 
imanely,  and  shall  at  all  times,  with  unrelaxing  attention,  watch  them  so  as  to  prevent  their  doing 
imi  either  to  themselves  or  to  anybody  else. 

"  Art.  628.  Lunatics,  according  to  the  natui'e  of  their  illness,  shall  either  be  kejjt  apart  by 
emselves,  under  lock  and  key,  or  else  in  such  other  manner  as  shall  suffice  to  prevent  any  harm  what- 
er. 

"Art.  629.    Lunatics,  who  in  madness  have  committed  a  crime,  shall  be  kept  in  the  madhouse 
ithout  any  remuneration  from  whomsoever. 
"  (Per  Supplement  of  the  year  1876.) 

"  Note. — The  note  to  this  article  (629),  Supijlement  III.  to  Article  107  of  the  Regulations  for 
mishment,  of  the  year  1857,  corresponds  with  Supiplemeut  IV.  to  Article  95,  Regulations  for  Puuish- 
ent,  of  the  year  1866. 

fo\.  XV. — '  Regulations  for  Punishment,'  Edition  of  the  year  1S66,  Articles  95  and  93,  and  Supplement  IV  to  Article  95, 

altered  by  Aug'ust'Orders  on  27th  Aijril,  18S2. 

"  Art.  95.  Idiots  from  infancy,  and  lunatics  who  have  committed  any  crime  or  offence  shall  not 
f  considered  guilty,  provided  there  be  no  doubt  that  at  the  time  of  committing  such  crime  or  offence 
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the  patient  was  incapable  of  understanding  the  illegality  or  moral  pui-port  of  his  act.  Nevertheless 
lunatics  who  have  committed  or  attempted  manslaughter,  or  mcendiarism,  or  attempted  suicide,  sha; 
be  confine  1  in  madhouses,  even  if  their  relations  or  parents  should  wish  to  undertake  the  duty  c 
guardianship  over  their  persons,  and  to  give  them  medical  attendance  at  home.  The  manner  of  thei 
confinement  in  madhouses,  and  the  terms  of  their  confinement  and  subsequent  liberation  are  provide 
for  by  special  Kegulations  ( vide  Supplement  IV). 
"  (Supiplement  IV.  to  Article  95.) 

"Lunatics  who  have  committed  or  attempted  manslaughter,  or  attempted  suicide,  shall  1 
examined  in  the  manner  j)rovided  for  by  Articles  353  to  356  of  the  Regidations  in  Criminal  Procedun 
When  in  virtue  thereof  they  shall  have  been  recognized  really  and  truly  insane,  they  shall  be  placed  i 
a  madhouse,  and  there  kept,  and  medical  treatment  provided  for  them.  They  shall  not  on  any  accour 
be  suffered  to  depart  therefrom  unless  by  order  of  competent  official  authorities,  and  then  only  can  the 
return  into  society. 

"If,  in  the  course  of  time,  their  insanity  shall  have  disappeared,  and  in  the  course  of  two  year^^ 
there  shall  have  been  no  relapse,  then,  after  ascertaining  their  complete  recovery  beyond  doubt,  tke  ips! 
shall  be  liberated,  and  their  property  shall  be  restored  to  them  in  virtue  of  the  civil  laws. 

"The  term  of  two  years,  as  fixed  above  to  apply  to  cured  lunatics,  may,  if  good  reasons  a; 
given,  be  abridged,  and  the  patient  can  be  allowed  to  return  to  his  relatives,  who  sliall  be  answerabl 
for  him  ;  but  this  is  permissible  only  when  no  danger  whatever  is  apprehended  from  so  doing.    H  ?;fi; 
relatives  thus  becoming  responsible  for  the  cured  patient,  are  bound  to  watcli  him  strictly,  and  at  tl  ijk 
slightest  sign  of  returning  insanity,  shall  take  proper  precautions,  or  give  him  over  to  the  madhouse  i 
once.  .fill 

"Note. — In  places  where,  at  the  time,  legal  reforms  will  not  have  been  introduced,  the  examin  i o; 
tion  and  medical  tests  to  be  applied  to  the  said  idiots  and  lunatics,  shall  be  carried  on  at  the  seatsi  mey 
the  Medical  Department,  in  conformity  with  the  Regulations  ^^  orked  out  and  issued  by  the  Medid  dtlt 
Council,  and  with  strict  observance  of  the  rules  embodied  in  the  Code  of  Civil  Law.  Cases  of  this  kii;  jim 
come  within  the  immediate  province  of  the  governing  Senate,  up)on  whom  it  devolves  to  recognize  t 
accused  as  idiots  or  lunatics,  and  to  abridge  the  term  of  probation  to  the  cured  (two  years),  am' 
permit  their  removal  from  the  madhouse  to  their  families,  the  latter  standing  security  or  bail. 

"In  virtue  of  the  opinion  stated  by  the  Imperial  Council  of  the  27th  April,  1882,  it  has  b 
determined  to  complete  Supplement  IV.  to  Article  95  of  tlie  Eegulations  for  Punishment  by  t 
following  Appendix  : — 

' '  '  Persons  who  shall  have  to  be  confined  in  Lunatic  Asylums  in  virtue  of  Articles  95  and  96 
this  code  shall  be  dealt  with  accordingly  on  the  strength  of  orders  issued  by  the  Court  of  Lav/  of  t 
district,  or  of  the  High  Court  of  Appeal,  according  to  the  one  or  the  other  returning  a  verdict  of  nc 
responsibility  and  cessation  of  legal  proceedings  against  the  indicted.'  (Regulations  in  Criminal  P' 
cedure,  Articles  523  and  771,  section  1.) 
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Rcg-ulatioiis  for  the  establishment  and  sujjervision  of  Private  Lunatic  Asj'lums  in  Russia. 
"  Such  Asylum  may  be  opened  by  the  permission  of  Ministry  of  the  Interior,  after  the  exami 
tion  and  approval  of  the  rules  and  regulations  concerning  them  by  the  Medical  Council,  and 
observance  of  the  conditions  determined  by  law.    Establishments  of  this  kind  are  under  the  contn 
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Vol.  XV.,  Part  2.—'  RegTilations  in  Criminal  Procedure,'  Edition  of  theyeor  1876. 

"Art.  353.  If,  in  the  course  of  investigation,  it  shall  appear  that  the  accused  is  deprived  jj 
reason,  or  is  afflicted  by  insanity,  the  Public  Investigator,  having  ascertained  the  circumstances,  be 
by  taking  medical  advice,  and  by  questioning  the  accused  and  persons  best  informed,  respecting 
actions  and  thoughts,  shall  give  over  the  case  to  the  Public  Prosecutor,  together  with  the  writ' 
opinion  of  the  medical  practitioner  consulted  on  the  case. 

"  Art.  354.  The  proceedings  with  regai'd  to  the  circumstance  of  the  accused  person's  insani 
and  the  opinion  of  tlic  Public  Prosecutor,  shall  next  be  submitted  to  the  Court  of  Law  of  the  distric 

"Art.  355.  The  examination  of  lunatics  or  idiots  shall  be  efTected  in  the  District  Law  Cou 
the  .ludges  sitting,  by  the  Medical  Inspector  or  his  assistant — both  of  the  Government  Medical  Depa  !**r 
nient — and  two  other  medical  practitioners,  appointed  for  the  purpose  by  the  latter  institution.  In  I  "J-™', 
capitals,  the  town  physician  and  two  other  practitioners  appointed  by  the  Medical  Department 
invited  for  the  same  purpose. 

"Note. — In  District  Courts  of  Law  in  county  towns  the  examination  of  idiots  and  lunatics'! 
be  effected  without  the  attendance  of  the  Medical  Inspector  or  his  assistant,  but  by  two  physic?^"' 
appointed  by  tlie  Medical  Department  of  the  Local  Administration,  and  in  such  case  the  Court  si 
have  the  right,  either  in  virtue  of  special  request  from  tlie  jaarties  concerned,  or  on  its  own  autliori: 
to  invite  a  third  medical  practitioner  of  its  own  selection  to  attend  the  examination. 

"In  virtue  of  an  oj)inion  of  the  Imperial  Council  of  the  3rd  May,  1883,  confirmed  by 
Majesty,  the  reading  of  Article  356,  'Regulations  in  Criminal  Procedure'  (Code,  Vol.  XV.,  Pari 
edition  of  the  j- ear  1876),  shall  be  as  follows  : — 

"  'On  terminating  the  examination  (Article  355  and  note),  the  District  Court  orders  the  case 
be  dismissed,  if  satisfied  that  the  crime  or  offence  per  indictment,  was  committed  in  insanity  or  dm 
a  fit  of  unconsciousness  or  insane  raving  ;  or  else  the  Court  shall  rule  to  adjourn  the  case,  if  couvii) 
that  the  accused  has  been  afflicted  by  mental  derangement  since  the  commission  of  the  crime  or  offc' 
in  question.  In  the  latter  case,  the  Court  shall  adopt  efficient  measures  to  prevent  the  elusio 
further  investigation  and  trial  (Articles  416  to  423).' 
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le  medical  authorities  of  the  Government  in  which  they  are  sitnatetl.  In  order  to  prevent  the  nnjiist 
jtention  of  sane  persons  in  such  establishments,  the  law  provides  for  the  immediate  examination  of 
.  cry  patient  according  to  the  established  forms,  if  such  examination  had  not  already  been  made  before 
le  patient  was  received  into  the  Asylum.  Both  public  and  private  Asylums  for  mental  diseases  are 
iacod  under  the  supervision  of  the  Governmental  Medical  Inspectors,  whose  duty  it  is  to  visit  these 
itablishments  and  insist  upon  the  exact  fulfilment  of  the  regulations  affecting  them.  The  Government 
[eilical  Inspectors  have  the  right  of  seeing  to  the  fulfilment  of  all  principles  laid  down  bj'  the  regula- 
ins,  and  in  case  of  non-fulfilment  by  the  managers  of  the  Asylums,  to  make  a  report  to  the  Governor, 
ho  has  tlie  power  at  once  to  put  an  end  to  any  irregularities  or  breach  of  the  laws." 

From  materials  supplied  to  me  by  Dr.  Lubelski,  of  Warsaw,  I  gather  the  following  information 
iipecting  lunacy  in  Poland  : — The  kingdom,  within  the  limits  assigned  to  it  in  1815,  contains  about 
OOO.OOO  inhabitants,  about  1,000,000  of  whom  are  Jews.  According  to  the  calculations  of  Dr.  Rothe, 
irector-iu-Chief  of  Lunatic  Asylums,  the  number  of  lunatics  of  botli  sexes  is  about  5,000. 

The  insane  are  treated  in — ( 1 )  The  special  hospital  for  men,  St.  Jean  de  Dien,  which  accommodates 
)0  patients;  (2)  the  military  hospital  of  Ongazdow,  near  Warsaw,  which  affords  accommodation  for  fifty 
natic  soldiers  of  the  Russian  army;  (3)  the  insane  branch  of  the  General  Hospital  of  the  Infant  Jesus, 
Warsaw,  which  has  room  for  200  female  patients  ;  and  (4)  the  defiartment  for  the  insane  of  the 
nvs'  hospital  for  both  sexes  (fifty  patients).  The  accommodation  for  the  insane  being  insufficient, 
gi;estions  have  been  made  from  time  to  time  for  the  construction  of  a  large  hosjjital,  combining  an 
sylum  and  a  farm,  or  the  erection  of  additional  pavilions  near  those  already  in  existence.  The  foi-mer 
an  is  favoured  by  Dr.  Rothe,  who  advocates  a  farm-Asylum,  on  the  plan  of  that  at  Tournay,  in  Belgium, 
r  000  or  700  patients.  Dr,  Lubelski  approves  of  neitliev  plan,  but  supports  a  scheme  of  deccntraliza- 
m,  or  the  establishment  of  small  local  Asj'lunis  throughout  the  kingdom.  Long  and  fatiguing 
luneys  would  thus  be  spared  tlie  patients,  and  an  economic  use  could  be  made  of  the  old  convents 
id  their  extensive  grounds,  which  abound  tliroughout  Poland.  He  proposes  that  provincial  Asylums 
,11  in  number)  for  fifty  or  sixty  patients  should  in  this  way  be  formed,  on  the  plan  of  one  already 
isting  at  Sublin,  which  has  beds  for  sixty  patients.  The  Warsaw  Asylum  would  thus  be  advan- 
geously  relieved,  and  more  attention  could  thus  be  given  in  them  to  the  clinical  study  of  mental 
scases,  so  important  to  medical  students  in  the  fifth  year  of  their  studies. 

The  actual  Asylums — St.  Jean,  the  Infant  Jesus,  the  Jews'  Hospital,  and  the  Military  Hospital 
-all  date  from  the  first  half  of  the  nineteenth  century,  and  have  undergone  numerous  transformations, 
he  civil  liospitals  are  dependent  upon  the  Board  of  Public  Charity  of  Warsaw,  that  of  Ongazdow  on 
e  military  authorities,  those  in  the  provinces  ou  the  civil  Government.  All  are  ultimately  dependent 
1  the  respective  ^^linistei-s  at  St.  Petersburg — a  very  serious  centralization  in  urgent  cases. 

At  the  head  of  each  establishment  is  a  curator — a  high  functionary  with  very  elastic  powers — and 
r.iedical  inspector  of  civil  hospitals.    These  two  functionaries  are  not  always  in  accord. 

The  civil  liospitals  are  regulated  by  the  decree  (Polish)  of  1S42,  and  by  the  supplementary 
dinance  of  1S70.  The  decrees  relating  to  the  insane  are,  inufulis  mutandis,  formed  on  the  French 
w  of  1S3S.  the  Code  Napolean  being  in  vigour  in  Poland.  The  Russian  laws  and  the  military  code 
tfer  from  those  decrees. 

Tlie  two  civil  hospitals  (for  men  and  women)  at  Warsaw,  are  under  one  Medical  Director.  There 
e  three  other  doctors  for  the  men's  hospital,  and  two  for  the  women's.  The  youngest  doctor  on  each 
le  acts  as  resident  physician,  and  lives  in  the  Asylum.  There  is  also  a  special  Asylum  for  twenty  or 
irty  rich  patients,  which  is  under  the  direction  of  two  doctors.  Clinical  studies  for  the  students  are 
nducted  in  the  Hospital  St.  .Jean  de  Dien,  where  there  is  a.  post  mortem  room. 

A  medical  certificate  from  a  doctor  of  the  district,  seen  and  approved  by  the  superior  Medical 
ispector  of  the  Health  Department,  is  necessary  to  admission.  There  is  one  such  inspector  for 
'arsaw,  and  one  for  each  of  the  ten  provinces.  In  urgent  cases  the  medical  man  in  attendance  may 
Imit  a  patient,  reporting  at  once  to  the  local  judicial  authorities  and  the  police.  In  addition,  the 
cal  tribunals  can  dii'ect  the  admission  of  lunatics  or  supposed  lunatics  as  a  matter  of  urgency, 
itients  may  be  removed  by  their  friends  on  signing  a  declaration  of  responsibility  for  the  consc- 
iences. Criminal  patients  must  remain  in  the  hospital  for  two  years  after  their  complete  cure,  and 
en  then  their  discharge  must  be  approved  by  the  Procureur. 

The  friends  of  patients  have  notice  of  decease  ;  inform.ation  is  also  sent  to  the  authorities, 
utopsics  are  made.  The  complete  cures  range  from  IS  to  20  per  cent.  Tlie  deaths  are  about  12  per 
nt  on  the  average,  ranging  from  7  per  cent  for  the  men  and  13  or  li  per  cent,  for  the  women.  There 
from  3  to  5  per  cent,  more  patients  in  all  the  hospitals  than  there  is  proper  accommodation  for. 

The  restraints  in  use  are  the  camisole,  gloves  and  a  restraint  chair,  and  isolation.  These  are  not 
ten  resorted  to  since  the  introduction  of  the  practice  of  subcutaneous  injections  of  morphia. 

A  history  of  each  patient  is  carefully  kept,  as  required  by  law,  and  is  often  called  for  by  the 
ithorities.    There  is  a  regular  dietary  scale.    Divine  Service  is  held. 

The  ^^■ater  supply  is  deficient.  Gas  is  only  used  in  the  closets  for  the  purpose  of  ventilation,  on 
le  Wllonyefl:"  system.    The  drainage  is  imperfect. 

Tlic  patients  are  given  employment  as  far  as  possible.  All  the  clothing  for  the  women  is  made 
1  the  premises,  and  for  the  most  part  by  patients. 

Dr.  Lubelski,  speaking  from  his  experience  of  insanity  in  Warsaw  and  Poland  generally,  says 
lat  there  is  an  increase  in  intermittent  delusions  and  in  general  paralysis.  There  is  also  au  increase 
1  general  insanity  above  the  ratio  of  the  population. 
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RrssiA. — Private  Asylum,  5  miles  feom  Moscow. 

Dr.   ,  Director. 

Small  AFvlum — Capacity — Situation — Buildings. 

This  is  a  small  private  Asylum,  licensed  for  thirty-five  patients,  and  containing  thirty  at  tli 
time  of  my  visit,  situated  about  .5  miles  from  Moscow  in  a  rural  localitj^.  It  stands  in  garden  grouiii 
close  by  the  main  road.  It  consists  of  four  wooden  buildings,  each  of  one  story  above  the  basemen 
One  is  occupied  as  a  private  residence  by  the  Director. 

Management— Dining  and  sitting  room — Bed-rooms — Private  sitting-rooms — Windows. 
The  Asylum  is  managed  on  the  family  principle,  most  of  the  patients  taking  their  meals  wit 


the  Director  and  his  family.    The  general  dining  and  sitting  room  in  one  of  the  buildings  is  very  loft; 
and  of  considerable  size.    Rooms,  u.sed  as  bed-rooms  and  private  sitting-rooms,  open  from  it  on  thw 
sides.    All  the  apartments  are  very  comfortably  furnished  in  the  manner  of  the  rooms  of  a  priva^ 
house,  and  are  supplied  with  heat  from  tlie  basement.    The  windows  are  provided  with  Venetia  |i 
shutters  outside  and  with  curtains  inside.    Pictures  and  flowers  constituted  a  pleasing  feature  in 
l^arts  of  the  establishTiient. 

Troublesome  patients. 
One  of  the  buildings  is  reserved  for  the  use  of  troublesome  patients. 


Bath-rooms. 

The  bath-rooms  were  clean  and  in  good  condition. 


Admission. 

Admissions  are  without  medical  certificate,  but  on  the  admission  of  a  patient  notice  has  to ' 
given  to  the  Government  and  an  inquiry  is  instituted  if  deemed  necessary.  In  the  case  of  patieD 
belonging  to  the  nobility  a  commission  is  always  appointed  to  conduct  the  inquiry. 


iJfjO 


The  license  of  the  place  is  without  limitation  of  time  or  otherwise,  there  being  no  regulation 
to  expiration  or  revocation.  There  is  inspection  on  the  part  of  the  Government,  ljut  the  inspectc 
have  uo  power  or  authority  beyond  that  of  reporting. 

Tabular  Statement  No.  1. — Descri^jtive  and  Statistical. 


Hi 


Ml 


Country 

and 
Locality. 


N.ame  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


<! 


Eussia, 
Moscow. 


Private 
Asylum. 


Four 
wooden 
buildings. 


35 


30 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
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governed  ? 

By  whom, 
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how  made  ? 
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how  made? 

Percentage  of  Recoveries. 
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Ai 
Airi 
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Russia. — Government  Asylum,  5  miles  from  Moscow. 
Dr.  ,  Director. 

House  and  grounds. 

This  Asylum  is  a  long  and  low  two-story  building,  with  basement  under  the  centre  part.     It  is 
ilt  of  brick,  plastered  over.    Tlie  original  structure  was  built  in  tlie  year  1700.    It  stands  in  a 
[rubbery  fenced  oft' from  the  road  by  open  Avooden  railings.    At  the  entrance  to  the  grounds  there  is 
;  vooden  cottage  gatehouse.     Tlie  garden,  in  front  of  the  Asylum,  is  fenced  oft'  and  divided  from  it  by 
;oadway  leading  to  the  front  door.    The  garden  is  beautifully  planted,  and  well  supplied  with  seats. 
;  the  time  of  my  visit  the  larger  number  of  the  male  patients  were  in  the  garden,  sitting  under  the 
■es  smoking  or  walking  about.     The  whole  place  is  enclosed  with  a  low,  open  wooden  fence  and  a 
e  hedge  inside. 

Entrance. 

The  entrance  door  conducts  into  a  vestibule,  having  doors  on  each  side  and  a  stairway  of  stone 
Ixling  to  the  upper  floors.  Opposite  the  vestibule  is  a  large  day-room  for  troublesome  patients, 
'je  floor  is  inlaid  with  oak  ;  the  furniture  includes  tables,  chairs,  sofas,  pianos,  pictures,  &c.  A 
:  iss  door  opens  on  to  a  verandah  leading  to  a  court-yard  well  supplied  with  seats. 

Old  corridor. 

The  first  corridor  is  100 years  old.  It  is  dark  and  narrow;  whitewashed  walls  ;  floors  scrubbed, 
;  d  having  strips  of  carpet  in  the  centre  and  box-sofas. 

Intern.il. 

In  the  older  parts  of  the  building  the  ceilings  have  small  windows  on  each  side.  The  wells  of 
1  ■  stairways  are  well  guarded  by  wirework.    The  rooms  are  mostly  large  and  well  lighted,  but  the 

I  lings  extremely  low  ;  furniture  good  and  abundant.    There  are  bed-rooms  on  each  side  of  the 

I I  corridor.  The  doors  open  into  the  rooms,  and  the  upper  panels  are  grated  for  light  and  ventilation. 
'  e  bedsteads  are  of  iron  ;  windows  guarded  with  ornamental  wooden  bars,  having  iron  inside.  Over 

I  ;h  door  is  an  opening  for  a  liglit  at  night. 

Associated  rooms. 

The  associated  bed-rooms  contain  from  three  to  six  beds  each.  One  of  the  wings  has  only  been 
lilt  five  years,  and  the  rooms  on  both  sides  of  the  corridor  are  more  bright  and  cheerful  than  else- 
Mere.  Tlie  bed-rooms  contain  four  beds  each,  with  table,  chairs,  &o.  The  doors  open  inwards,  and 
Ive  glass  transoms  above.  The  end  room  is  an  associated  bed-room  of  thirty-even  beds,  and  is  well 
Ihted  and  cheerful.    In  the  retreating  wing  there  is  an  associated  bed-room  of  ten  beds. 

I I  Women's  side. 

H  The  corridor  on  the  women's  side,  second  floor,  is  used  as  a  day-room,  and  is  supplied  with 
wared  stuffed  furniture — sofas,  chairs,  &c.     Some  of  the  rooms  off  this  corridor  are  papered.  The 

ffgle  rooms  contain  bed,  table,  and  chairs.    Some  of  the  bed-rooms  were  overcrowded,  owing  to  the 

(;ess  of  inmates  in  the  place. 

Men's  side. 

The  dispensary  and  Medical  Officer's  rooms  are  on  the  second  floor,  men's  side.  The  adjacent 
ijy-room  is  plain  and  comfortable,  and  has  a  piano,  tables,  chairs,  and  some  pictures  on  the  walls, 
'jie  sitting-room  on  this  floor  is  used  as  a  reading-room,  and  contains  a  small  library  of  books  under  the 

I  irge  of  the  medical  assistants. 

Kitchen. 

The  kitchen  is  under  the  centre  of  the  main  block  in  the  basement.    The  chief  cook  is  a  woman, 

I I  under  her  men  assistants  are  employed.  The  fuel  used  is  wood.  The  food  served  out  seemed 
od  and  plentiful. 

Baths. 

The  bath-rooms  are  clean  and  tidy  ;  baths  sunk  in  centre  floor.     No  shower-baths  are  used, 
e  floors  of  the  bath-rooms  are  cement. 

Heat. 

All  the  rooms  are  heated  by  means  of  stoves,  the  fire-place  for  these  being  in  the  corridors.. 

Capacity — Inmates. 

The  Institution  has  a  capacity  for  280  patients  ;  but,  at  the  time  of  my  visit,  there  were  380  ' 
ients  in  residence.    The  patients  are  classified  as  nearly  as  possible  in  accordance  with  their  mental 
dition. 

Worli-rooms. 

There  are  work-rooms  for  men  and  women.  I  saw  twelve  women  (quiet  patients)  workin  g 
ring-machines.  The  windows  of  the  room  Avere  draped,  but  the  place  was  destitute  of  pictures  or 
(i_er  ornamentation.  An  adjoining  room  was  bright  and  cheerful,  and  contained  covered  sofas,  tables 
'jiiano,  &c.  The  floor  was  of  yellow  wood.  All  the  men's  and  women's  clothes  are  made  on  the 
iimises,  and  a  quantity  are  made  for  sale.  In  the  office  on  the  ground  floor  I  was  shown  a  glass  case 
ditaining  some  very  fine  samples  of  needlework  executed  by  the  female  patients.  In  the  work-room  for 
tlublesome  patients  of  the  male  sex,  I  found  six  employed  in  various  ways.  I  was  informed  that  2Q 
r  cent,  of  the  males  and  10  per  cent,  of  the  females  are  daily  employed. 
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Amusements. 

There  is  a  billiard-room  on  the  men's  side,  furnished  with  Ijilliard  and  bagatelle  tables,  sofas, 
chairs,  &c.  I  learnt  that  concerts  are  sometimes  given  in  the  large  day-rooms.  I  saw  some  jjatients 
playing  the  piano  and  singing. 

Seclusion  rooms. 

The  seclusion  rooms  are  furnished  with  square  tables  and  seats  fixed  to  the  floor.  The  windo-n-; 
and  those  in  the  corridor  are  guarded  with  iron-wire.  The  rooms  have  two  doors  each  ;  transom  over. 
In  the  airing-courts  in  this  division  I  saw  eleven  women  in  strait-jackets.  I  also  saw  three  men  ii 
strait-jackets,  one  in  a  seclusion  room.  There  was  a  portion  of  the  basement  I  was  not  shown,  but  1 
was  afterwards  informed  by  an  ex-patient  that  it  contained  seclusion  rooms. 

The  attendants  and  patients  seemed  to  be  on  good  terms. 


Tabulae  Statemext  No.  1. — Descriptive  and  Statistical. 
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Russia. — St.  Nicholas  Public  Ho.spital,  St.  Peteesbueg. 
Dr.  Tilding,  Superintendent. 

Original  purpose—  Main  building. 
This  Asylum  was  formerly  built  as  a  house  of  correction  alwut  forty  years  ago.  T«-elve  j-ea' 
since  it  was  adapted  to  its  present  purpose  as  an  Hospital  for  the  Insane.  It  is  approached  through 
double  lodge,  protected  on  each  side  by  a  high  wall  and  iron  palisadings.  The  main  building  is  larg 
and  four  stories  high  al)ove  the  busemont.  The  ground  plan  resembles  the  letter  H-  The  origin 
cost  is  unascertainable.  The  walls  are  plastered  outside,  and  the  only  external  ornament  is  a  gi 
cross,  supported  by  angels  over  tlie  centre  front. 

Grounds. 

It  stands  in  four  acres  of  ground,  and  there  is  a  small  ornamental  garden  in  front. 

Stairs.  ** 
There  is  a  vestibule  at  the  entrance  from  which  stone  stairs  lead  to  the  upper  floors.  Tb 
stairways  throughout  are  of  stone.    The  stairway  wells  on  each  floor  are  protected  by  rope-netting. 

Windows. 

The  windows  are  guarded  on  the  outside  by  upright  bars. 
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Corridors— Heat — Ventilation — Electric  bells. 
Strips  of  carpet  are  laid  down  in  the  corridors.    Heat  is  supplied  to  the  rooms  from  stoves  in 
(le  corridors,  and  apertures  in  the  walls  supply  the  ventilation.    Electric  bells  are  in  use  all  over  the 
Itablishment. 

Men's  side. 

On  the  men's  side  the  bed-rooms  are  on  both  sides  of  the  corridor.  Some  of  the  floors  are 
»xed,  and  others  scrubbed.  All  the  walls  are  whitewashed  ;  the  doors  open  up  the  middle,  and  open 
ico  the  rooms,  which  are  somewhat  dark. 

Bed-rooms. 

The  associated  rooms  contain  from  two  to  three  beds.  The  bedsteads  are  all  of  iron,  those  for 
lileptics  having  high  sides.  Between  each  is  a  chair,  and  sometimes  a  wardrobe.  Horse-hair  is  used 
)  the  beds  of  the  clean  patients,  straw  for  the  dirty  patients. 

Dinini;  and  other  rooms. 

The  dining-rooms  are  furnished  with  chairs  and  tables.  The  dining-rooms  for  the  non-paying 
]  :ients  are  plainly  furnished.  All  these  rooms  are  papered,  and  tlie  windows  curtained.  The  reading- 
1  iin  and  billiard-room  are  neatly  furnished. 

Troublesome  patients. 

The  rooms  used  by  the  more  troublesome  and  destructive  patients  are  on  the  second  floor,  and 
a  furnished  with  plain  forms  and  tables.  There  is  one  padded  room,  now  seldom  used  I  was  informed. 
Jjs  lighted  from  above,  where  also  is  an  opening  for  observation.  The  light  can  be  excluded  if 
i|essary.  Tlie  sitting-rooms  were  all  clean  and  tidy.  The  third  floor  rooms  are  single  and  plainly 
hj;  neatly  furnished.    The  beds  are  fixed  to  the  floor. 

Women's  side— Rooms. 

Tile  rooms  on  the  women's  side  are  very  similar  to  those  on  the  men's,  but  rather  better 
finished,  though,  in  common  witli  the  rest  of  the  Institution,  almost  devoid  of  decoration.  The 
fit  floor  sitting-rooms  are  nicely  furnished,  and  have  looking-glasses.  In  the  dining-room  there  were 
"ves  and  forks  for  the  quiet  patients,  and  spoons  for  the  troublesome  ones. 

Dispensary. 

The  dispensary  of  the  establishment  is  on  the  ground  floor.  Adjoining  it  is  a  lavatory  of  large 
SI ,  containing  a  good  collection  of  pathological  and  microscopic  specimens. 

Kitchen. 

The  kitchen  is  in  a  detached  building.  It  is  large,  well  lighted,  and  supplied  with  all  necessary 
fi  ngs  and  appliances.  The  fuel  used  is  wood.  All  the  cooking  stoves  are  in  the  centre  of  the  floor, 
^v  oh  is  of  stone.  Men  cooks  were  employed.  On  the  second  floor  there  is  a  small  kitchen  for 
Wimiug  up  the  food  coming  from  the  main  kitchen  when  necessary. 

Laundrj',  &c. 

In  the  laundry  tubs  are  used,  and  the  work  done  by  hand.  The  old-fashioned  mangle  is  used 
k\jie  mangling  and  ironing  room  in  the  basement. 

Mortuarj'. 

There  is  a  very  well  arranged  mortuary  and  post  mortem  room,  detached.    It  is  lighted  from  the 
and  the  walls  are  papered  after  the  Greek  Church  fashion.    Post  mortems  are  made  with  the 
C(  ;ent  of  the  friends  of  the  deceased. 

Water-baths. 

I  The  water  is  from  the  town  supplies.  There  are  two  bath-rooms  on  each  floor  in  which  they  are 
p.ily  sunk.  Hot  and  cold  water  is  laid  on.  The  baths  are  of  co^jper,  tinned.  There  is  one  shower- 
1):  1.    The  bath-rooms  are  large,  light,  and  convenient. 

Russian  bath. 

In  a  separate  building  is  a  Russian  bath.  Its  main  part  is  a  large  room  with  fixed  seats,  and  a 
p  form  at  one  end  reached  by  steps.  Adjoining  is  a  large  furnace  in  which  stones  are  heated.  When 
tli  e  are  red  hot,  water  is  thrown  upon  them  with  the  result  of  producing  a  vast  volume  of  steam 
w|ch  fills  the  room  and  surrounds  the  patient  on  the  platform.  This  bath  is  administered  to  each 
P^eut  once  a  week  as  well  as  for  purposes  of  cleanliness  as  for  strengthening  and  invigorating  the 
bi  f. 

Heat— Lif,'lit—  Ventilation. 

The  rooms  are  partly  heated  by  stoves  and  partly  by  hot- water  pipes.    Kerosene  lamps  are 
for  lighting  purposes.    The  introduction  of  gas  is  contemplated.    The  ventilation  is  through  the 
cl  meys.    The  lavatory  and  closets  were  clean  and  neat.    The  closets  are  cleared  periodically  by 
cc  -eyance.    The  common  sewage  drains  into  the  Neva. 

Officers,  &c. — Lady  visitors. 

The  Hospital  is  divided  for  administrative  purposes  into  six  departments,  three  on  the  male  and 
tl  e  on  the  female  side.    There  is  one  ^Medical  Superintendent  and  six  medical  assistants,  one  for 

4  S 
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each  department.    There  are  four  male  and  four  female  supervisors,  and  a  staff  of  six  in  the  office, 
general  attendants  there  are  eighty  in  all — forty-five  males  and  thirty -five  females    The  salaries  oft' 
men  range  from  10  to  12  rouhles  per  month  ;  of  tlie  women  from  8  to  10  roubles.  Three  lady  physicia 
are  on  the  staff,  but  they  are  volunteers,  and  receive  no  pay.    The  Medical  Superintendent  speaks 
the  highest  terms  of  their  services.    The  establishment  is  under  Government  supervision. 

Capacitv — Inmates. 

The  Hospital  has  a  capacity  for  3.S0  to  335  patients.  It  contained  at  the  date  of  my  visit,  1 
men  and  140  women  ;  total,  3"20.  There  are  145  men  and  110  women  who  do  not  pay.  The  othi 
pay  from  50  to  85  roubles  (of  2s.  each)  per  month. 

Per  capita  cost. 

The  per  capita  cost  per  week  is  about  15s.  This  includes  everything,  even  repairs  of  tj 
building. 

Occupation. 

The  clothes  of  the  patients  are  made  at  the  Institution.  I  saw  carpets  being  made  in  l| 
work-room. 

Restraint. 

The  restraints  in  use  are  isolation  in  strong-rooms  and  the  strait-jacket.  The  tln-ee  strci 
rooms  or  cells  have  walls  of  pine  boards  which  yield  to  the  pressure  of  violent  patients,  ami  art] 
substitute  for  padding.  These  rooms  are  lined  with  well  chosen  j^ine  boards,  3  inches  wide,  extend] 
from  floor  to  ceiling,  perfectly  smooth  and  well  jointed,  and  thickly  coated  with  white  enamel  pai 
Each  board  is  secured  at  the  back  on  the  same  principle  as  the  rolling  (shop)  shutters,  usually  of  iri 
These  boards  are  maintained  6  inches  from  the  wall  by  means  of  spiral  springs,  the  whole  offering 
resistance  to  tlie  patient,  tlie  movement  being  perfectly  snake-like,  and  having  a  wavy  motion 
pressure.  The  floor  is  also  painted  with  white  enamel  paint,  all  this  being  an  improvement  on  ' 
ordinary  padded  rooms  in  point  of  dural^ility  and  cleanliness,  being  free  from  odours  and  eas. 
cleaned.    I  saw  three  women  in  strait-jackets.    They  were  noisy  and  troublesome. 

Admissions— Discharges — Deaths — Recoveries. 
Admissions  are  effected  through  the  police  department  ;  discharges  on  formal  application  fi  I 
relations  or  other  friends  of  patients.    In  all  cases  of  death  notice  is  given  to  tlie  police.    The  dea| 
are  8  per  cent.    The  percentage  of  recoveries  is  about  13  on  the  average. 

History  of  patients. 

A  daily  history  of  every  inmate  is  kept,  though  not  required  by  law. 


There  is  a  dietary  scale. 


Dietary — Divine  Service. 
Divine  Service  is  held. 


Treatment. 

I  learn  from  the  Superintendent  that  more  importance  is  attached  to  moral  than  to  medl 
treatment.    On  the  same  authority  general  paralysis  has  increased. 

General  remark?. 

Considering  the  age  and  original  purpose  of  the  building  the  Hospital  is  well  conducted,  andl 
patients  as  comfortable  as  possible.  Order  and  cleanliness  prevailed  throughout  the  place,  and ia' 
appearance  of  the  patients.  Most  of  the  rooms  were  nicely  furnished,  but  there  was  a  marked  absS 
■of  decorations.    There  was  more  noise  amongst  the  women  than  the  men. 


Tabular  Statement  No.  1. — Descrijjtive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 
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Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


your  opinion,  what  is 
lie  proper  maximum 
mber  of  Patients  that 

should  be 
ecommodated  in  one 

Institution,  with 
1  view  to  individual 

medical  care 
nd  treatment  by  the 

Superintendent? 

Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Jlelancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obserA'ation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Yes. 

Impossible 
to  answer, 
under  the 
conditions 
of  this 

Institution. 

More  weight  is 
laid  upon 
moral  treat- 
ment. 

Russia. — Peterhofi?  Pcp.lic  Asylu.m,  10  miles  from  St.  Petersburg. 

V.  Dr.  ,  Superintendent. 

■  Building. 

I  Tlie  central  block  of  this  building  was  originally  a  palace  or  country  house  belonging  to  a  Russian 
pieman.  Various  additions  and  alterations  had  been  made,  but  the  whole  place  is  very  old  and 
mbling,  and  cannot  well  be  described.  The  primary  central  block  is  used  for  the  administrative 
fe)oses  of  tlie  Asylum.    The  structure,  generally,  is  only  two  stories  high  above  the  basement,  and  is 

pered  and  yellow-washed.    The  building  is  close  to  the  road,  from  which  it  is  divided  by  a  small 

fden,  thickly  overgrown  with  weeds. 

I  Halls — Stairs — Corridors. 

The  halls  are  large,  with  oil-cloth  down  the  middle  ;  walls  whitewashed.  The  stairways  are  of 
)ne.  The  corridors  are  for  the  most  part  devoid  of  seats.  One  corridor,  used  by  about  fifty  male 
tients,  was  only  furnished  with  a  few  wooden  seats.  The  doors  in  the  corridors,  as  throughout  the 
;ablishment,  are  double. 

The  rooms — Sleeping-rooms. 

There  are  windows  from  the  rooms  into  the  corridors,  placed  high  up  over  the  doors.  Some  of 
B  bed-rooms  are  fenced  off  from  the  corridors  by  high  wooden  bars.  The  bed-room  floors  are  painted, 
le  rooms  are  heated  by  stoves.  Iron  bedsteads  are  used  throughout.  The  doors  open  inwards.  The 
eping-rooms  are  on  the  second  floor. 

Reading  and  amusement  rooms,  &c. 
On  the  ground  floor,  men's  side,  there  is  a  reading  and  amusement  room,  furnished  with  a  billiard- 
5le.  Forms  are  the  only  seats.  The  room  is  light  and  cheerful,  and  there  are  a  few  decorations  on 
3  walls.  An  adjoining  room  is  used  as  a  Protestant  Church,  and  beyond  it  is  another  handsomely 
nished  room  devoted  to  the  service  of  the  Greek  Church.  The  day-rooms  are  furnished  with  tables 
cl  forms  ;  the  windows  draped.  The  dining-rooms  are  laid  out  with  tables  and  cloths  ;  there  are  a 
V  pictures  on  the  walls.    There  is  a  dark  and  dismal  fiadded  room. 
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■Women's  Bide. 

On  the  women's  side  the  ground  floor  is  in  the  main,  a  counter-part  of  that  on  the  men's  side 
The  day-rooms  are  furnished  with  forms  and  tables  ;  walls  whitewashed.  All  the  windows  have  iror' 
sashes.  The  patients'  single  rooms  are  large  but  gloomy.  The  associated  rooms  have  from  two  to  sij' 
bads.  The  padded  room  on  this  side  is  large,  with  high-up  windows.  There  was  one  woman  in  a  be( 
on  the  floor  at  the  time  of  my  visit. 

Second  floor. 

The  second  floor  on  the  women's  side  was  rather  better  than  on  the  men's  side.  To  meet  th 
requirements  of  fifty  female  patients  twenty  rooms  and  fifteen  attendants  are  provided.  There  ar 
flowers  in  the  rooms,  white  curtains  to  the  windows,  and  other  cheerful  accessories.  The  walls  wer' 
either  lime-washed  or  coloured,  ' 

Xot  seen. 

I  was  not  shown  the  third  floor,  nor  did  I  see  the  basement  or  the  kitchen  and  laundries 
Neither  did  I  see  the  closets  or  the  bath-rooms  ;  I  was  told  they  were  old  and  out  of  repair.  I  wa 
also  informed  that  the  water  arrangements  were  defective. 

Inmates— Character  of  insanitj-.  || 
There  are  350  patients  in  the  Asjdum — 200  men  and  150  women.  Most  of  the  patients  are  of  th 
demented  class.  I  was  informed  that  general  paralysis  prevailed  on  the  side  of  the  men,  and  melai 
cholia  on  the  women's  side.  Heredity  was  named  as  the  chief  cause  of  insanity.  A  fertile  cause  ( 
general  paralysis  was  drinking  to  excess  ;  40  per  cent,  of  the  whole  of  the  patients  suffer  from  gener: 
paralysis. 

Amusements— Occupation. 

Bej'ond  the  billiard-room  on  the  men's  side  there  is  no  provision  of  any  kind  for  the  amusemei 
of  the  patients,  and  I  saw  no  ornamentation  beyond  what  I  have  described.  In  the  work-room  on  tl 
ground  floor,  men's  side,  a  few  man  were  employed  at  shaping  wood  for  picture-framing.  The  women' 
work-room  contained  a  piano,  a  sewing-machine,  and  some  pictures. 


Several  of  the  patients  in  the  single  rooms  had  strait-jackets  on.  In  the  day-room  I  saw 
patient  suffering  from  general  paralysis  in  such  a  jacket,  and  fastened  to  a  chair. 

State  of  the  place  and  patients. 
The  place  throughout  was  plainly  furnished,  and  not  over  clean.    A  most  unpleasant  odai 
per\-aded  it.    Many  of  the  patients  were  dirtj-  and  untidy.    Everything  in  connection  with  the  estai 
lishment  helped  to  impart  the  painful  impression  that  it  is  a  place  of  detention  rather  than  of  curati^ 
treatment. 


Tabulak  Statement  No.  1. — Descriptive  and  Statistical. 
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Russia, 
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Strait- 
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Partial. 


ErssiA. — Private  Asylum,  St.  Petersburg, 
Dr.  Frey,  Director  and  Proprietor. 

Wooden  building— Entrance — Stainvaya — Corridors— Small  rooms. 
This  is  a  wooden  building  two  stories  high.  It  is  entered  through  a  portico,  and  wooden  st 
ways  (which  prevail  throughout)  lead  from  the  entrance  hall  to  the  first  floor,  through  which  _f 
corridors  lead  to  the  female  department.  On  the  men's  side  is  a  separate  entrance  from  the  street  u 
the  hall.  The  first  corridor  has  rooms  on  one  side  facing  the  street ;  the  doors  open  outwards.  Sevel 
small  rooms  and  passages  are  scattered  about  the  house,  which  is  evidently  veiy  old  and  in  no  particu.| 
style  of  architecture. 
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Bed-rooms — Windows — Doors. 
The  bed-rooms  in  the  chief  corridor  contain  two  iron  bedsteads  each,  and  are  mostly  furnished 
!j  bed  and  sitting  rooms.    They  are  neat  and  comfortable.    In  each  is  a  table  and  seats.    The  windows 
kve  all  double  wooden  sashes,  and  are  draped.    Some  of  tlie  walls  are  papered  and  some  painted.  The 
Ws  are  scrubbed  and  have  a  carpet  in  the  centre.    The  doors  are  mostly  double. 

Dining-rooms. 

The  dining-rooms  are  light  and  comfortable,  and  furnished  with  tables,  chairs,  and  covered 
lats.  Tlie  single  rooms  are  light  and  cheerful ;  floors  painted  ;  windows  fitted  with  extremely  thick 
?ass  in  wooden  sashes,  one  table  and  one  chair  fixed  to  floor  ;  doors  padded  and  with  slit  in  the  upper 
'inel  for  obse.rvation.    These  rooms  are  heated  from  the  kitchen,  which  is  underneath. 

Second  floor. 

On  the  second  floor  the  single  bed-rooms  have  asphalted  floors,  and  contain  bed  and  easy-chairs, 
oking-glass,  &c.  The  windows  are  draped,  and  the  walls  papered.  The  matresses  of  the  beds  are 
lir  over  spring.  The  sitting-rooms  are  well  furnished  and  comfortable.  The  i-ooms  used  as  sitting 
id  bed  rooms  are  furnished  with  stuSed  and  covered  chairs  and  sofas,  pianos,  looking-glasses,  &c. 

BiUiard-room,  &c. 

At  the  back,  on  the  men's  side,  there  is  a  billiard  and  sitting  room  furnished  with  sofas  ; 
Indows  draped.  Behind  this  is  a  pleasant  garden  nicely  laid  out.  The  windows  of  the  room  are 
L'ge  ;  the  doors  open  into  the  room.    The  floor  is  of  polished  oak. 

Men's  side. 

Some  of  the  men's  bed-rooms  contain  three  beds.  Some  of  the  windows  have  folding  shutters, 
le  dining-room  is  very  comfortable.  There  is  a  suite  of  bed  and  other  rooms  adjoining.  One  is  a 
jigle  dark  room  with  folding  shutters.  The  second  floor  on  the  men's  side  presented  no  very  different 
jitures.  In  the  corridor  are  three  bed  and  sitting  rooms  very  clean  and  pleasant.  There  are  rooms 
'  each  side  of  this  corridor.    The  windows  are  guarded  with  wirework  on  the  outside. 

Bath-room — Heat — Lighting. 

B There  are  three  baths  in  the  bath-room  on  the  men's  side,  and  two  in  that  on  the  women's  side — 
clean  and  in  good  order.    Water-closets  are  used  and  are  in  a  satisfactory  condition.    The  heat  is 
'  iefly  derived  from  stoves  in  the  various  rooms.    Kerosene  is  used  for  lighting. 

Staff. 

There  are  three  assistants  to  the  Medical  Superintendent,  and  a  number  of  lay  attendants  of 
1th  sexes  for  the  twenty-one  male  and  thirteen  female  patients  who  were  there  at  the  time  of  my 
|?it. 

Remarlcs. 

The  patients  were  quiet,  but  one  man  was  in  a  strait-jacket  in  one  of  the  seclusion  cells.  The 
jflsteads  in  these  cells  are  fixed  to  the  floor.  Most  of  the  patients  were  of  the  demented  and  paralytic 
jvss. 

Admission. 

On  the  admission  of  a  patient  notice  is  given  to  the  Inspector  of  Asylums  at  St.  Petersburg,  who 
once  visits  the  Institution  and  examines  the  patient. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  lie 
accommodated  in  one 
Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Fifty  for  a  private 
Asylum. 


Have  you 
noticed  a  change 

in  the 
fonn  of  Insanitj', 
particularly 

in  the 
increase  of 
Melancholia  over 
Maniacal  Insanity ' 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Yes  ;  the  melan- 
cholic form  is 
more  frequent 
with  us  than  the 
maniacal. 


Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 


No. 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


More  cur- 
able. 


Mliat  is  the 
general  treatmeiw 
adopted  in  this 
Institution- 
moral 
and  medical  ? 


iltttil 
Mtf 

II- 1. 


Society,  amuse- 
ment, out-of-do( 
exercise,  gymnai 
tics,  baths,  an 
medical  and  elei 
trio  treatment. 


Russia. — Imperial  Lunatic  Asylum,  Oudelnaja,  near  St.  Petersburg. 
Dr.  NikiforfF,  Director. 


lero 

are 


Situation — Style — Grounds,  &c. 
This  is  a  public  Hospital  for  the  Insane  at  Oudelnaja,  12  miles  from  St.  Petersburg.  It  wa 
founded  by  His  Imperial  Majesty,  the  Emperor  Alexander  Alexandrowitch,  and  is  regarded  as  undi 
Imperial  patronage.  It  is  of  the  cottage  or  pavilion  description  of  hospital,  the  cottages  being  mostl 
in  the  style  of  the  Swiss  chalets,  with  overhanging  eaves  and  much  wooden  ornamentation.  Th 
cottages  are  surrounded  by  a  large  and  well  planted  garden  and  gi'ounds,  cut  up  by  several  walks,  am 
containing  about  60  acres  in  all. 

Cost 

The  Institution  has  been  twelve  years  in  occupation,  and  cost  £42,500. 

Arrangement  of  building. 

The  cottages  occupied  by  the  male  patients  are  on  the  right-hand  side  of  the  entrance,  and  f(  fss, 
the  females  on  the  left.  There  are  five  of  each.  The  administrative  buildings  are  in  the  centre, 
did  not  see  the  men's  cottages,  but  was  told  that  they  were  similar  to  those  of  the  women.  The  horn 
of  the  resident  physician  is  by  the  entrance  gates,  and  a  portion  of  it  is  devoted  to  administratn^ 
purposes.  There  is  an  elegant  little  church  standing  apart.  The  kitchen  and  other  offices,  an 
cow-shed,  stables,  &c.,  are  all  detached.  The  whole  place  is  enclosed,  partly  by  a  low  oj)en  woode 
fence  and  partly  by  a  live  hedge. 

Classification  of  patients — The  cottages,  external  and  internal — Yards. 
The  cottages  are  divided  into  two  classes,  those  of  each  class  being  furnished,  as  nearly 
advisable,  in  accordance  with  the  previous  social  position  of  the  patients  accommodated  in  then 
Many  of  the  cottages  are  only  of  one  story,  and  none  exceed  two  stories  in  height,  and  that  only 
the  case  of  the  central  block  of  winged  cottages.    The  buildings  are  all  of  wood,  plastered  inside,  ai 
painted  or  papered.    Some  are  painted  half-way  up  the  wall  from  the  floor,  and  coloured  above.  T! 
window-sashes,  in  some  instances,  are  guarded  with  wire  on  the  inside  ;  in  others  the  sashes  are  ( 
the  French  model,  and  the  windows  open  into  little  private  gardens.     There  are  fourteen  yards  ' 
courts  in  all,  each  cottage  having  one  to  itself.     They  are  planted  with  shrubs,  &c.,  and  contain  seal; 
They  are  surrounded  with  a  high  close  fence. 
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The  rooms — Heat,  &c. 

The  rooms  on  the  whole  are  bright  and  cheerful,  and  many  of  them  elegantly  furnished.  Heat 
supplied  to  the  rooms  from  stoves  built  in  the  walls,  fed  from  the  corridors.    Ventilation  is  through 
small  cellar  in  the  basement,  from  which  air  passes  upwards  round  the  stove-pip)es,  and  is  discharged 
1  a  warm  condition  into  the  upper  j)art  of  the  room.     The  foul  air  glasses  out  at  the  bottom  through 
le  gratings. 

Troublesome  patients. 

In  one  cottage  a  stairway  from  the  entrance  leads  to  a  corridor,  in  which  there  are  five  rooms 
ir  the  use  of  seven  men  of  the  dirty  class.  All  the  doors  open  outwards.  The  hall  in  this  cottage 
ctends  back  so  as  to  make  a  communication  with  another  cottage  devoted  to  the  violent  and 
:structive  patients.  The  single  rooms  here  hav-e  large  square  windows,  guarded  witli  wire,  and 
ipplied  with  shutters  or.  the  inside,  to  darken  the  room  if  necessary.  The  furniture  includes  a 
«-table  and  stool,  secured  to  the  floor.  Over  each  room  door  is  a  small  transom.  The  central  rooms 
•e  reserved  for  the  use  of  the  attendants. 

Second  class. 

Another  cottage  I  visited  is  intended  for  twenty-three  women  of  tlie  second-class,  and  four 
tendauts.  The  centre  is  of  two  stories,  with  a  one-story  wing  on  each  side.  The  floors  are  ^jainted. 
lie  dining-rooms  contain  tables,  forms,  piano,  &c.  ;  the  windows  open  on  to  the  grounds.  Tlie  bed- 
loms  for  the  quiet  patients  have  from  two  to  seven  bedsteads  of  iron,  and  a  little  table  and  stool  to 
ch  bed — all  light,  bright,  and  cheerful. 

First-class— Furniture,  decorations,  &c. 
The  next  cottage  I  saw  had  a  handsomely  furnished  receiving  room.  The  corridor  is  long,  and 
rjieted  down  the  middle,  and  otherwise  well  furnished.  The  windows  of  tlie  rooms  are  drajjed,  and 
'oorated  with  plants  and  flowers  in  pots.  There  ai-e  chairs  and  sofas  stuffed  and  covered.  In  some 
the  bed -rooms  there  arc  two  beds,  and  bed-room  and  sitting-room  are  often  combined.  A  piano  is  a 
iual  article  of  funiture,  and  the  rooms  are  in  all  respects  adapted  for  the  use  of  ladies.  This  cottage 
mtains  thirty-tive  patients  of  the  better  class,  for  whom  every  desirable  provision  seemed  to  have 
■en  made.  The  windows  on  the  second  floor  are  guarded  with  ornamental  wirework  on  the  outside, 
und  which  creeping  plants  are  carefully  trained.  The  lialls  or  corridors  on  the  ground  and  on  the 
iper  floor  are  large,  light,  and  cheerful,  and,  by  means  of  dividing  curtains,  form  a  series  of  dining, 
tting,  drawing,  woi'k,  and  amusement  rooms.  The  bed-rooms  here  are  single,  and  contain  covered 
fas  and  chairs,  small  tables,  &c.  The  walls  are  mostly  jiapered.  The  rooms  are  heated  by  hot- water 
pes.  The  second  floor  is  a  counterpart  of  the  ground  floor,  and  equally  well  furnislied  witli  otto- 
aus,  flowers,  &c. 

General  character  of  rooms. 

The  rooms  in  all  departments  of  the  Institution  are  well  and  suitably  furnished,  and  in  the 
anner  of  the  rooms  of  high-class  private  dwellings.  Many  of  the  floors  are  inlaid  and  polished.  The 
lors  are  mostly  double. 

Kitchen. 

The  kitchen  is  a  wooden  building,  having  a  stone  floor.    The  food  is  served  out  through  windows 

I  eacli  side  for  males  and  females,  and  taken  to  the  various  cottages.  The  attendants  have  their 
eals  first,  the  object  being  to  prevent  the  hurrying  of  the  patients  in  their  meals.  Men  cooks  are 
iefly  employed. 

Laundry,  bath-rooms,  closets. 
The  laundry  adjoins  the  kitchen.    Tlie  bath-rooms,  closets,  &c.,  throughout  are  in  a  vei'y  satis- 
otory  condition.    There  is  a  Russian  bath  in  a  separate  building.    The  ordinary  baths  are  sunk  in  the 
lor,  and  away  from  the  walls,  so  as  to  be  perfectly  accessible. 

Water  supply,  light,  sewerage. 
Water  is  supplied  by  pumping  from  a  well  2  miles  off.     Kerosene  is  used  for  illuminating 
irposes.    The  sewage  is  taken  from  the  cottages  into  a  pit,  and  ultimately  used  on  the  farm  as 
anure. 

Government  and  visitation — Staff. 
The  establishment  is  under  the  head  supervision  of  an  aide-de-camp  of  the  Czar,  who  is  styled 
e  Curator.  A  Medical  Inspector  from  St.  Fetersburgh  visits  tlie  Asylum  twice  a  month,  and  sees 
ery  patient.  In  addition  to  the  Director,  there  are  two  resident  pliysicians.  The  staff  also  includes 
priest,  an  architect,  a  lay  manager,  four  head  attendants,  two  of  whom  ai'e  surgical  assistants,  and 
le  {a  female  for  the  women's  side)  a  midwife,  and  clerk.  There  are  fifty-two  ordinary  attendants, 
id  thirty-four  servants  of  one  description  or  another. 

Salaries,  &c. 

The  salaries  are  as  follows,  per  annum  : — Director,  £255  ;  assistant  doctors,  £113  6s.  8d.  ;  priest, 
78,  with  a  travelling  allowance  of  £25  ;  architect,  £34  ;  attendants,  from  £68  to  £34  ;  clerk,  £42  10s. 
U  the  resident  officials  have  free  board  and  lodging,  witli  lights  and  fire.  Every  year  gratuities  are 
stributed,  and  salaries  increase  after  three  years'  and  six  years'  service  at  the  rate  of  20  per  cent, 
liere  is  no  increase  as  a  rule  after  tlie  six  years.  The  male  servants  receive  £12  and  the  females  £10 
I ;r  annum.    A  few  are  better  paid — as,  for  instance,  the  female  cook,  who  has  £42  lOs.  per  annum. 

II  employes  may  become  entitled  to  superannuation. 
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Capacity— inmates. 

The  Institution  has  a  capacity  for  220  inmates.  At  the  time  of  my  visit  there  were  106  males  and 
101  females  ;  total,  207.  The  friends  of  some  of  the  patients  find  the  clothing,  and  the  State  supplies 
the  others. 

Per  capita  cost. 
The  per  capita  cost  is  about  16s.  4d.  per  week. 

Food  supply. 

The  food  supplied  is  liljeral,  and  of  good  quality.  Butter,  vegetables,  and  other  produce  an 
furnished  from  the  farm,  and  the  rest  is  procured  at  the  expense  of  the  State. 

Emplojraent. 

A  few  patients  are  employed  under  the  various  trade  superintendents,  and  patients  assist 
generally  in  the  work  of  the  establishment. 

Admissions. 

A  medical  certificate  before  admission  is  generally  required,  but  not  insisted  upon,  the  Medici 
Director  deciding  upon  the  admissibility  of  patients. 

Discharges. 

Discharges  take  place  on  the  authority  of  the  Director,  under  sanction  of  the  Medical  Inspecij 
in  St.  Petersburg. 

Deaths. 

Deaths  are  notified  to  the  same  Inspector  and  to  the  friends  of  the  patient. 

Recoveries. 

The  percentage  of  recovery  is  10,  and  the  percentage  of  deaths  about  the  same — that  is  on  ■ 
number  treated  during  the  year. 

Restraints. 

The  personal  restraints  in  use  are  the  camisole  and  strapping  down  to  bed  or  chair. 

Opinions  of  Medical  Director. 

The  Medical  Director  favours  me  with  the  opinion  that  the  maximum  number  of  patients  fo 
individual  treatment  should  not  exceed  200.  The  chief  causes  of  insanity  he  estimates  to  be  heredity 
sexual  abuses  and  debauchery,  and  family  troubles  and  losses.  He  has  noticed  an  increase  in  melan 
cholia  over  maniacal  insanity.  Physical  treatment — especially  warm  bathing — is  chiefly  relied  upon 
General  paralysis  has  increased  considerably,  and  is  more  observable  now  amongst  the  young  tha) 
formerlj'.  He  does  not  find  that  insanity  is  more  or  less  curable  now  than  formerly,  nor  is  he  able  ti 
offer  an  opinion  as  to  any  change  in  the  increase  of  insanity  as  compared  with  tlie  increase  o 
population. 
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Russian-Poland— The  Hospital  of  St.  Johannes  a  Deo,  Warsaw. 
Dr.  Rosenthall,  Director. 
Situation — Building. 

This  Asylum  is  situated  in  a  narrow  street  of  Warsaw,  from  the  general  line  of  which  it  stand 
slightly  back,  so  as  to  leave  room  for  an  enclosure  in  front,  in  which  stands  a  few  trees.    The  buildin]  "ii 
consists  of  a  central  block  of  three  stories,  with  wings  on  each  side  of  two  stories.    The  wings  them 
selves  terminate  in  blocks  of  three  stories.    Tliere  is  a  cupola  over  the  centre  block  ;  the  roof  is  tiled 
and  the  front  stuccoed  and  coloured. 


Age— Style— Original  cost — Grounds — Dining-shed— Only  male  patients. 

The  Asylum  is  150  years  old,  and  is  built  in  the  monastic  style.  The  original  cost  is  given,  ajjbtnii 
£10,000.  The  grounds  are  10  acres  in  extent.  From  the  gardens  supplies  of  vegetables  for  th 
Institution  are  raised.  The  court-yard  in  the  back  is  surrounded  by  a  close  fence.  On  one  side  is ; 
shed  which  is  used  for  the  greater  part  of  the  year  as  a  dining-room,  having  fixed  tables  and  forms 
The  j'ard  is  planted  with  trees,  and  a  few  seats  are  placed  about.  The  patients  were  lying  about  th' 
yard  in  all  directions,  many  on  the  bare  ground.    The  Institution  is  for  male  patients  only. 

Entrance — Large  bed-room. 

On  entering  the  Institution  the  visitor  passes  into  a  paved  vestibule,  bare  and  cold.  The  star 
ways  throughout  are  of  wood,  and  the  windows  heavily  barred  with  iron.  From  the  vestibule  ott 
enters  a  large  associated  bed-room  in  the  form  of  the  Roman  capital  letter  L,  in  which  are  thirty-si| 
four-post  wooden  bedsteads.  At  the  angle  of  the  room  is  a  large  crucifix  and  some  religious  emblemi 
connected  with  the  worship  of  the  Greek  Church.  The  floors  are  scrubbed,  and  the  walls  whitewasheci 
High  up  in  the  walls  are  small  windows,  which  give  little  light,  and  the  whole  place  is  gloomy  an 
depressing.  There  is  a  large  box  at  the  head  of  each  bed,  and  nothing  further  in  the  nature  of  f  urnituri 
The  room  is  heated  by  means  of  stoves. 
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Bad-rooms — Helpless  patients — Restraint  chair — Prison  appearance. 
From  this  room  access  is  had  to  another  cold  and  unfurnished  vestibule,  from  whence  protected 
stairways  lead  to  the  floors  above.  The  bed-rooms  throughout  are  of  the  same  general  character,  the 
lumber  of  patients  assigned  to  each  varying.  The  doors  open  up  tlie  middle  and  into  the  rooms. 
50me  of  the  rooms  are  furnished  for  bed  and  sitting  rooms,  and  have  sofas,  tables,  and  chairs.  In  the 
issociated  room  on  the  third  floor,  for  second-class  patients,  there  were  thirteen  beds,  but  no  other 
'urniture.  This  room  was  cleaner  than  most  of  the  others.  In  the  rooms  for  paralytic  and  epileptic 
latients  the  beds  are  low,  and  have  large  rolls  of  stufling  round  the  sides  to  prevent  the  patients  falling 
nit.  In  one  bed-room  was  a  peculiar  kind  of  restraint  chair,  the  arms  of  which  have  handcufi^s  at  the 
■nds,  and  below  are  movable  foot-boards  so  arranged  that  the  ankles  and  wrists  of  the  patients  under 
estraint  can  be  brought  into  close  proximity  and  secured  there.  At  the  same  time  tl>e  patient  can  be 
iecured  by  leather  straps  round  the  waist  or  breast.  In  another  room  there  were  twenty-six  iron 
jedsteads  and  no  other  furniture.  The  ceiling  was  low,  and  what  with  the  bad  light,  the  heavily 
jarred  windows,  and  general  nakedness,  the  place  had  the  aspect  of  a  prison.  Indeed,  the  same 
)bservation  will  apply  to  most  of  the  rooms  throughout  the  Institution,  a  general  air  of  gloom  and 
nisery  pervading  the  place.  In  the  dining-room  on  the  ground  floor  there  was  not  a  single  article  of 
urniture,  the  tables  and  chairs  having  been  taken  out  to  the  dining-shed  in  the  yard. 

Isolated  buildings — Cells. 

Adjoining  the  vegetable  garden'is  a  one-story  cottage  for  the  violent  patients,  surrounded  by  a 
lose  fence.  There  is  a  corridor  here  with  cells  on  both  sides  ;  two  straw  beds  to  each  cell  ;  the 
ledsteads  of  wood.  The  walls  are  yellow- washed  ;  floors  scrubbed.  The  doors  open  outwards,  and 
re  protected  by  a  strong  iron  bar  passing  from  the  floor  to  the  lintel.  In  each  door  is  an  observation 
lole.  The  windows  are  low,  and,  like  the  rest,  guarded  by  iron  bars  beyond  the  reach  of  the  patients, 
^here  are  three  attendants  in  this  division,  the  number  of  cells  being  eight.  In  the  corridor  is  a 
estraint  chair  resembling  the  one  already  described  ;  there  was  a  man  in  a  strait-jacket  secured  iu 
t.    In  the  adjacent  small  dining-room  there  are  some  tables  and  forms,  and  no  other  furniture. 

Criminal  patients. 

There  is  another  house  of  two  stories  high  at  a  little  distance  behind  the  main  building.  It  was 
coupled  by  thirty-six  patients,  twenty-seven  of  whom  were  criminals.  The  whole  place  was  exceed- 
ngly  dirty.  On  the  ground  floor  are  cells,  on  both  sides  of  the  corridor,  with  beds  on  the  floor.  One 
oom  is  without  light  or  ventilation.  Another  contained  three  beds  for  ej)ileptics,  in  one  of  which  was 
patient  handcufled  to  the  upper  rim  of  the  bedstead. 

Kitchen. 

The  kitchen  of  the  establishment  is  small  and  dirty,  and  inconvenient  in  every  respect.  The 
tove  is  in  the  middle  of  the  floor  ;  wood  is  used  as  fuel.    Several  patients  were  occupied  in  the  kitchen. 

Baths. 

The  batli-room  has  a  cemented  floor,  and  is  heated  by  stoves.  There  are  two  ordinary  baths, 
nd  a  shower-bath  and  douche-bath.  Hot  and  cold  water  are  supplied.  The  baths  are  made  of  tin,  and 
:and  away  from  the  walls.    The  room  was  anything  but  nice. 

Closets. 

The  closets  were  in  a  most  disgusting  condition,  perfectly  indescribable — no  water,  no  earth,  and 
n  abominable  smell. 

Water — Light — Mortuary,  &c. 
Water  for  the  use  of  the  establishment  is  conducted  from  the  river  by  channels.    Kerosene  is 
sed  instead  of  gas.    There  is  a  mortuary  room  on  the  premises.    I  could  not  ascertain  how  the  sewage 
as  disposed  of. 

Government — Administration — Staff. 
The  Institution  is  governed  by  the  Council  of  the  city  of  Warsaw  and  the  Russian  Minister  of 
le  Interior.    The  Asylum  is  visited  by  the  Inspector  of  Hospitals  for  Warsaw.    The  Institution  is 
-Iniinistered  by  a  Medical  Superintendent  and  three  assistant  doctors,  each  of  whom  has  charge  of  one 
apartment.    There  are  also  three  lay  managers  and  thirty  attendants,  who  receive  £2  a  month  salary. 

M  Capacitj' — Number  of  inmates. 

-:        The  Institution  has  a  capacity  for  200  patients  ;  at  the  time  of  my  visit  the  number  was  206. 

Classification — Payments. 

The  patients  are  divided  into  paying  classes,  but  there  are  a  good  many  paupers.  The  payment 
from  2  roubles  (5s.  8d.)  to  30  kopecks  (.3d.)  per  day.  There  were  ten  first-class  patients  at  the  time 
my  visit  having  their  own  servants  occupying  the  same  bed-room  with  the  patient.    The  better  class 

atients  occupy  somewhat  better  rooms  though  plainly  furnished  and  uninteresting.    All  dine  in  the 

ird. 

Per  capita  cost. 
The  per  capita  cost  per  week  is  stated  to  be  10s. 

History  of  patients. 


A  history  of  each  patient  is  kept,  as  provided  by  law. 
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Billiard-room— Enn^lojniient. 

There  is  £i  billiard-room  on  the  second  floor  of  the  main  building,  furnished  with  covered  chairs, 
and  in  better  condition  than  any  other  part  of  the  Institution.  Some  of  tlie  patients  were  employed  in 
the  vegetable  garden.    I  was  told  that  the  clothes  of  the  patients  are  made  in  the  Institution. 

Worship. 

Divine  Service  is  provided.    I  did  not  see  the  chapel. 

Restraints. 

In  addition  to  the  restraints  I  have  already  mentioned  I  saw  a  patient  fixed  in  a  restraint  chair, 
such  as  described,  with  straps  round  his  chest.  The  man  was  exceedingly  dirty  and  nearly  naked. 
The  chair  was  lined  with  leather  in  an  e.xtremely  dirty  condition. 

Admissions,  recoveries,  &c. 

Admissions  are  made  on  the  certificate  of  a  physician  of  Warsaw.  The  recoveries  are  20  per 
cent,  and  the  deaths  15  per  cent. 

Remarks. 

I  have  already  conveyed  my  genei-al  impressions  of  this  Asylum.  They  were  not  favourable. 
There  was  a  great  lack  of  means  for  cheering  and  entertaining  the  patients,  want  of  amusements, 
absence  of  pictures  and  ornaments.  The  only  interesting  objects  I  saw  about  the  place  were  some 
tame  rabbits  in  the  yard.  The  attendants  went  about  armed  with  large  bunches  of  keys,  probably  5  or 
6  pounds  in  weight. 

Director's  opinions. 

In  the  opinion  of  the  Director  the  proper  number  of  patients  for  individual  treatment  should  not 
exceed  300.  The  chief  causes  of  insanity  are  the  hereditary  tendency,  irregular  living,  and  intem- 
perance. Cases  of  melancholia  are  rare  in  the  country.  The  general  treatment  professed  to  be  followed 
in  the  Institution  is  moral  and  medical.  General  paralysis  has  increased  of  late  years.  Insanity  is 
more  curable  now  than  formerly,  but  it  has  increased  above  the  ratio  of  population. 
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Tabular  St.4.te3ient  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Ha\  e  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 
in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Not  to  exceed  300 

Hereditary  ten- 
dency, irregular 
living-,  and 
intemperance. 

Melancholia  is 
very  rare  in  this 
country. 

Both. 

Yes,  of  late 
years. 

Most 
certainly. 

More 
curable. 

Russian-Poland. — Infant  Jesus  Hospital  for  Females,  Warsaw. 
Dr.  Rothe,  Director. 
General  hospital — Chief  Asylum  building— Age— Inmates— Court-yards — Grounds. 
This  is  a  general  hospital  for  women,  outside  the  city  of  Warsaw,  liaving  attached  to  it  an 
!  sylum  for  the  insane  in  the  grounds  at  the  rear  of  the  main  building.    The  chief  Asylum  building  is 
vo  stories  high,  and  plastered  on  the  outside.    Near  it  is  a  second  building  of  wood.    The  hospital 
as  been  in  existence  for  the  last  150  years,  but  the  Asylum  is  not  more  than  half  a  century  old.    It  is 
L  all  respects  very  prison-like.    It  contains  over  200  patients.    The  court-yards  are  small,  and  are 
Lovided  with  seats  and  sunshades.    Some  of  them  are  used  for  working  in.    In  all  there  are  about 
\  acres  of  land  attached  to  the  Institution. 

Central  part— Superv  ision. 

The  central  part  of  the  plastered  building  is  for  administrative  purposes,  the  offices  being  on  the 
round  floor.    The  wards  are  supervised  by  sisters  of  a  Jewish  Society. 

Furniture  of  day  and  night  rooms — Windows — Corridors— Wells. 
The  rooms  are,  for  the  most  part,  very  plainly  furnished.  Each  contains  a  stove  ;  some  have 
)vered  chairs  and  sofas  as  a  part  of  the  furniture.  There  are  loop-holes  in  the  walls  of  the  sleeping- 
loms  to  contain  a  night-light.  The  bedsteads  are  of  wood  and  of  iron.  The  associated  bed-rooms 
mtain  from  three  to  thirteen  beds.  The  windows  are  double  and  guarded  with  iron  bars  ;  the 
3ors  all  open  outwards.  The  corridors  are  not  well  lighted  ;  stairways  of  wood,  the  wells  protected 
y  wooden  bars. 

Dining-room — Sewing-room. 

The  dining-room  windows  are  draped  ;  floors  painted  ;  walls  cemented  and  coloured  ;  the  furni- 
ire  consisting  of  tables  and  stools  ;  and  a  few  flowers  in  the  windows.  The  sewing-room  is  similarly 
iirnished.  Some  of  the  patients  were  engaged  in  sewing.  All  the  rooms  were  fairly  clean  and  tidy, 
iiit  furnished  with  extreme  simplicity. 

Second  building. 

The  second  building  (of  wood)  is  in  a  wretchedly  bad  condition — naked  and  uglj',  and  destitute 
'  any  ornamentation  or  means  of  amusement  for  the  patients. 

Corridor — Rooms. 

The  corridor,  at  the  rear,  is  divided  down  the  middle  with  wood,  forming  two  narrow  passages, 
he  rooms  on  each  side  are  extremely  dark  and  small,  10  feet  or  12  feet  square,  but  many  of  them 
jntained  four  beds,  the  foot  of  one  touching  the  head  of  another.  They  were  dirty  and  smelt 
jfensively.  The  windows  are  low,  and  guarded  on  the  inside  by  iron  bars  ;  also  provided  with 
iutters  for  use  if  necessary. 

Restraints. 

I  In  one  of  the  rooms  I  found  a  woman  fastened  to  a  chair.  There  was  a  bed  in  the  room 
Ifovided  with  all  kinds  of  straps  for  fastening  down  the  patient.  One  woman,  said  to  be  an  epileptic, 
fas  secured  in  a  restraint  chaii'. 

I  Paralysis 

The  Director  informed  me  that  the  cases  of  paralysis  were  1  per  cent,  amongst  the  women  and 
)  amongst  the  men. 

Patients'  fees. 

The  patients  are  divided  into  four  classes,  the  lowest  paying  nothing,  and  the  others  paying 
torn  6d.  to  Is.  8d.  per  day.    In  the  first-class  bed-rooms  an  attendant  sleeps  at  night. 

Admissions — Patients'  History. 
Admission  is  on  the  certificate  of  a  medical  officer  of  the  Government,  confirmed  by  the  local 
[agistrates.    A  history  of  each  case  is  kept,  and  a  daily  report  is  made  by  the  head  attendant  of  each 
lard  to  the  visiting  doctor. 
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Director  s  opinions. 

The  Director  thinks  that  no  Asylum  should  contain  more  than  600  patients.  A  larger  number 
is  objectionable,  on  both  medical  and  administrative  grounds.  He  finds  the  general  causes  of  lunacy 
to  be  heredity,  excess  in  drinking,  syphilis,  and  over-exertion.  Melancholia  is  much  more  frequent 
than  mania,  and  tlie  latter  is  not  now  so  intense  as  it  was  some  fifteen  years  ago.  Within  the  same 
period  general  paralysis  has  decreased,  in  the  case  of  male  patients  from  25  per  cent,  to  15  per  cent., 
and  in  females  from  3  per  cent,  to  1  per  cent.  Lunacy  in  Poland  does  not  increase  in  the  same  degree 
as  population.  The  treatment  is,  strictly  speaking,  somatic,  at  the  same  time  the  "  psychosin"  method 
is  followed.  General  paralysis  (paralysis  progression)  has,  according  to  his  experience,  decreasecfc 
during  the  last  fifteen  years.  It  lias  decreased  in  the  case  of  the  male  patients  from  25  per  cent,  to 
15  per  cent.,  in  the  case  of  the  female  from  3  per  cent,  to  1  per  cent.  The  number  of  lunatics  is 
increasing,  in  his  opinion,  in  this  country,  but  it  does  not  increase  in  proportion  to  the  increase  of 
population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Buildings. 


0|<! 


Medical 
Superin- 
tendent. 


Restraints 
used. 


Warsaw, 
Russian- 
Poland. 


Infant  Jesus 
Hospital  for 
Females. 


Block,  with 
wings. 


Dr.  A.  Rothe 


200 


Chairs, 
strapping 
down  to 
beds,  &c. 


Tabular  Statement  No.  2. — Administration. 
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Institution 
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how  made  ? 
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On  ad- 
missions. 

On 
treated 

On  ad- 
missions. 

On 
treated. 

By  theCouncil 
of  Warsaw 
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Ministers  of 
the  Interior. 

On  the  medi- 
cal certificate 
of  the  otticer 
of  the  Govern- 
ment, con- 
firmed by  the 
local  Magis- 
trates. 

Recoveries  or 
death. 

20 

10 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 
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600 

Heredity,  syphilis, 
over-exertion, 
and  alcoholism. 

Mania  has  de- 
creased the  last 
fifteen  years. 

No. 

Not  in 
Poland. 

I 


I 
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SPAIN. 

Introduction, 

Lunacy  management  and  lunacy  treatment  are  in  a  very  backward  condition  in  Spain.  Of 
macy  legislation  tliere  is  no  existence.  The  insane  are  neglected  alike  by  the  Central  Government  and 
16  local  authorities,  and  it  was  only  in  rare  instances  that  I  was  able  to  discover  any  traces  of  special 
nowledge  of  insanity  on  the  part  of  the  medical  men  attached  to  Asylums.  1  should  add  that  this  state 
"  things  was  fully  recognized  as  unsatisfactory  and  deplorable  by  the  faculty.  Neither  have  Ministers 
en  insensible  to  it.  The  Minister  of  the  Interior,  in  1S7-1,  issued  a  circular,  in  which  he  said — "The 
eed  is  clear  of  a  law  which  shall  regulate  the  intervention  of  the  State  in  such  matters  as  the  declara- 
,on  of  a  person's  sanity  or  insanity,  his  sequestration,  his  relations  with  his  family  and  witli  society — 
1  a  word,  all  those  interests,  social  and  personal,  which  are  under  the  protection  of  the  public.  Such 
law  exists  in  nearly  every  civilized  country,  and  though  in  our  own  it  is  wanting,  yet  this  want  has 
f  late  yeais  been  felt,  and  steps  are  being  taken  to  remedy  it."  Tliose  "  steps"  are  still  being  taken ; 
id,  although  the  Government'is  said  to  be  earnestly  engaged  in  considering  comprehensive  lunacy  legis- 
btion,  nothing,  in  fact,  has  so  far  been  done. 

Under  those  circumstances,  it  is  only  necessary  to  take  a  general  view  of  the  past  and  present 
;ate  of  lunacy  in  Spain.  It  is  only  within  the  last  thirty  years  that  any  public  Asylums  have  been 
itablished  in  the  country.  Previously,  the  insane,  where  dealt  with  at  all,  were  confined  to  the 
anagement  of  keepers  of  private  Asylums,  who  were  generally  members  of  religious  confraternities, 
me  of  these  institutions  date  from  the  middle  ages,  when  the  religious  orders,  in  Spain  as  elsewhere, 
'ere  active  in  works  of  charity  aiid  mercy.  The  Asylum  fur  Lunatics  at  Valencia  was  thus  established 
1409  ;  that  of  Saragossa,  "  House  of  our  Lady  of  Grace,"  in  1425  ;  and  those  of  Seville,  Toledo,  and 
alladolid,  in  1436,  1483,  and  1489,  respectively.  These  remained  the  only  regular  Lunatic  Asylums  of 
lain  up  to  the  early  part  of  the  present  century. 

In  1822,  the  Cortes  passed  some  general  laws  of  a  sweeping  cliaracter  relating  to  hospitals  and 
aritable  institutions  of  all  kinds,  in  whicli  Lunatic  Asylums  were  included.  The  Statute  of  6tli 
iebruary,  1822,  contains  all  that  exists  in  the  matter  of  lunacy  legislation  in  Spain.  It  decrees  the 
undation  in  every  province,  or  group  of  two  or  three  provinces,  of  a  jjublic  Asylum  for  the  reception 
"lunatics  of  every  kind. "  These  Asj'lums  are  to  be  supported  and  controlled  by  tlie  provincial 
ilthorities,  subject,  however,  to  the  ultimate  supervision  of  the  Government.  They  are  to  be  managed 
h  humane  principles,  the  harsh  and  brutal  treatment,  dictated  by  the  ignorance  of  past  ages,  being 
rictly  forbidden. 

Private  individuals  are  empowered  to  establisli  Lunatic  Asylums,  but  such  Asylums,  equally  with 
jie  public  ones,  are  placed  under  the  inspection  of  the  provincial  authorities.  The  rules  for  the  admis- 
Dn  and  treatment  of  patients  are  to  be  provided  for  in  detail  by  a  special  Regulation. 

This  special  Regulation  was  never  issued.  Within  a  year  of  the  passing  of  the  law  of  1822,  the 
my  of  the  Duke  of  Angouleme  invaded  Sjjain,  overthrew  the  constitutional  Government,  and  restored 
e  absolute  autiiority  of  Ferdinand  VII.  The  whole  of  tlie  legislation  of  the  four  previous  years  was 
once  swept  away  ;  and,  although  the  accession  of  Queen  Isabella  replaced  the  Liberals  in  power,  no 
ieps  were  taken  by  them  for  a  considerable  period  to  revive  or  improve  upon  the  reforms  of  1822.  It 
as  to  no  purpose  that  in  1833,  the  year  of  the  Queen's  accession,  Senor  Burgos,  Minister  of  Fomento, 
binted  out  the  urgent  necessity  for  State  interference  with  the  Lunatic  Asylums  of  Spain.  "Humanity," 
e  wrote,  "  shudders  at  the  manner  in  which  tliis  important  duty  (the  care  of  the  insane)  is  at  present 
scharged.  Foul  dens  and  brutal  treatment  aggravate  the  mental  disorder  of  sufferers,  who,  with  ai 
ttle  care,  might  be  restored  to  the  enjoyment  of  their  reason,  and  tlie  bosom  of  their  families."  He 
Ivocated  the  establishment,  by  skilful  practitioners,  of  private  Asylums  under  Government  direction. 
The  Government,"  he  contended,  "  should  encouiage  able  physicians  to  found  on  their  own  account, 
1  is  done  in  other  countries,  spacious  Asylums,  where  proper  treatment  could  be  applied,  with  a  view 
» diminishing,  as  far  as  possible,  the  horrors  of  this  terrible  disease."  The  civil  war  then  raging  in 
bain  prevented  these  recommendations  from  being  listened  to,  and  it  was  not  until  peace  had  lieeu 
Estored  that  it  became  possible  to  discuss  them. 

At  length,  in  1846,  Dr.  Peter  Rubio,  body  physician  to  Queen  Isabella,  and  a  member  of  the 
jauncil  of  Public  Instruction,  recommended,  after  a  visit  to  the  principal  existing  Asylums,  that  a 
Overnment  inquiry  should  be  instituted  into  the  whole  question  of  lunacy  and  the  treatment  of 
baatics.  A  Commission  was  appointed,  but  it  was  not  without  great  difficulty  tliat  the  necessary 
[formation  could  be  obtained.  It  appeared,  however,  from  the  data  sent  up  fi-om  the  different 
fovinces  of  Spain,  that  there  existed  in  the  kingdom  sixty-six  institutions  for  the  reception  and  treat- 
lent  of  the  insane,  only  four  of  which,  however,  were  exclusively  devoted  to  that  purpose. 

The  total  number  of  lunatics  undergoing  treatment  in  these  sixty-six  institutions  was  1,626;  of 
kese,  151  were  supported  by  their  families,  and  the  remainder  hy  municipal  and  individual  charity, 
'hose  confined  in  Asylums  and  Hospitals  were,  however,  only  a  minority  of  the  insane  in  the  kingdom, 
|r  it  appears  that  5,651  lunatics  were  living  in  private  houses,  under  the  supervision  of  their  families 
!"  friends.  Moreover,  of  the  sixty-six  institutions,  sixty-two  were  not,  projjerly  speaking,  Lunatic 
sylums  ;  indeed,  with  the  exception  of  those  specially  designated  as  hospitals,  there  was  in  most  of 
lem  no  special  department  for  the  insane,  who,  except  that  they  were  commonly  confined  in  cages, 
ere  not  kept  separate  from  the  other  inmates.  The  treatment  of  the  unhappy  lunatics,  as  described 
f  Dr.  Rubio  in  his  Report,  was  of  the  most  barbarous  character,  and  differed  little  from  that  resorted 
'  in  the  sixteenth  century,  and  depicted  by  Cervantes  and  other  contemporary  writers.  Chained  up 
ie  wild  beasts  ia  filthy  dens,  without  the  commonest  decencies  of  life,  they  were  evidently  considered 
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as  animals  in  a  menagerie  rather  than  as  human  beings.  "  Tliey  are  worse  treated,"  exclaims  Dr.  Rubio, 
"than  the  most  ati-ocious  felons — -worse,  imleeil,  than  the  beasts  in  the  Hoyal  Zoological  Gardens."* 

To  remedy  these  evils  it  was  resolved  to  place  the  Lunatic  Asylums  thronghout  the  kingdom 
under  the  exclusive  control  of  the  State.  Tlie  Law  of  20th  June,  1849,  declared  all  benevolent  msti- 
tutions  {"  establecimientos  de  beneficiencia")  to  be  public,  with  the  single  exception  of  those  supported 
by  their  own  funds,  provided  they  fulfilled  the  prarpose  for  which  tliey  were  founded.  Three  years 
later  a  supplementary  regulation,  dated  14th  May,  1852,  and  based  on  the  Law  of  1849,  distinguished 
between  the  various  classes  of  benevolent  institutions,  wliich  that  law  had  only  dealt  with  in  general 
terms.  It  declared  that  all  establishments  destined  for  the  treatment  of  permanent  infirmities,  or  for 
such  as  required  special  attention,  were  national,  as  opposed  to  provincial  or  municipal.  To  this  class 
belonged  Asylums  for  the  insane,  the  blind,  the  deaf  and  dumb,  and  for  helpless  and  decrepit  persons. 
It  went  on  to  provide  for  the  creation  for  the  whole  of  Sp&m  of  six  National  Lunatic  Asylums,  which  it 
was  determined,  after  long  deliberation,  should  be  respectively  established  in  the  provinces  of  Madrid, 
Saragossa,  Yalladolid,  Corunna,  Granada,  Valencia,  and  Barcelona.  The  exhaustion  of  the  exchequer, 
and  the  incessant  political  troubles  which  marked  the  close  of  Queen  Isabella's  reign,  prevented  the 
execution  of  this  design,  and  it  was  with  difficulty  that  the  necessary  funds  could  be  found  for  the 
establishment  of  the  single  National  or  State  Asylum  at  present  in  existence,  that,  namely,  of  St.  Isabel, 
at  Leganes,  a  village  some  few  miles  to  the  south  of  Madrid.  Under  these  circumstances,  the  Govern- 
ment was  compelled  to  abandon  the  idea  of  taking  chai-ge  of  the  Lunatic  Asylums  throughout  the 
Peninsula.  The  duty  was  left  to  the  provincial  authorities,  wlio  had  already  been  provisionally 
empowered,  by  a  Royal  Order  of  February,  1846,  to  support,  out  of  the  provincial  funds,  the  insane  of  their 
respective  jurisdictions,  either  in  the  Asylum  belonging  to  the  provincial  capital,  or,  if  none  existed,  at 
the  nearest  Asylum  available.  But  thougli  in  1852  the  only  Lunatic  Asylums  which  could  properly  be 
described  as  sucli,  those,  namely,  of  fifteenth  century  foundation  at  Valencia,  Saragossa,  Valladolid,  i 
Seville,  and  Toledo,  had  been  made  "provincial,"  whilst  a  few  provinces  had  established  new  Asylums' 
of  their  own,  the  Government  deemed  it  necessary  to  excite  the  local  authorities  to  further  efforts.' 
Reverting  to  the  ideas  of  the  reformers  of  1822  it  addressed,  in  1864,  a  circular  to  the  Governors  of  the 
provinces,  instructing  them  to  urge  the  Provincial  Assemblies  ("Diputaciones  Provinciales")  to  found 
either  Asylums  or  Lunatic  Departments  in  the  Hospitals  in  each  provincial  capital.  Of  the  forty-nine 
provinces  of  Spain,  seven  found  the  funds  sufficient  to  carry  this  recommendation  into  effect. 

Meanwhile,  the  information  supplied  by  the  inquiry  of  1846  has  stimulated  private  enterprise. 
It  was  pointed  out  that  the  six  public  Asylums  which  the  Government  proposed  at  some  indefinite 
period  to  establish  would  not  be  sufficient  for  the  number  of  patients  needing  treatment,  and  in  185C 
Don  Jose  de  Mas  obtained  permission  to  found  a  private  Asylum  at  Gracia  ( Barcelona).  In  the  same 
year  a  Royal  Order  authorized  tne  establishment  of  a  second  private  Asylum,  known  as  "  Lunatic'.* 
Tower"  ("Torre  Lunatica"),  at  Lloret  del  Mar,  near  Gerona,  whilst  a  third  institution  of  the  same 
description,  which  had  existed  since  1854,  by  permission  of  the  Governor  of  Barcelona,  at  San  Bandilio 
de  Llobregat,  was  officially  recognized  by  the  (^Jovernmont.  Within  the  last  few  years  (1877)  a  similar 
recognition  has  been  accorded  to  the  Hosijice  of  the  Brothers  of  St.  John  the  Divine  at  Ciempozuelos, 
near  Madrid.  In  addition  to  the  four  establishments  abovementioned  there  exist  four  private  Asylums 
which  have  never  been  licensed  by  the  State.  They  are  respectively  situated  at  Carabanchel  (Prov. 
Madrid),  Valladolid,  Barcelona,  and  San  Cortes  de  Sarria  (Prov.  Barcelona). 

From  tlie  above  resume  it  will  be  seen  that  under  the  present  system  there  exist  three  classes  of 
Asylums  in  Spain — (1)  National,  (2)  Provincial,  (3)  Private.  Tlie  total  number  of  institutions  of  all 
three  classes  is  twenty-six.  The  accompanying  table  \^'ill  serve  to  show  the  proportion  between  them, 
as  well  as  to  give  some  idea  of  their  nature,  the  number  of  their  inmates,  and  other  incidental  details.t 


I.  National— 

Leganes  (Pr.  Madrid)   

II.  Proviitciai,; — 

Merida  (Liadajoz),  Our  Lady  of  Mount  Carmel 


Palma  (Balearic  Islands),  Lunatic  Dept.  in  the  "Hospital  Civil' 

Cadiz,  Cadiz  Lunatic  Asylum  

Cordova,  De]>artment  in  the  Hospital  

Gerona,  ,,  ,,   

Granada,  Hospital  for  the  Insane   

Malaga,  Department  in  tlie  Hospital  of  Our  Lady  of  the  Angels 
Murcia,  Department  in  the  Hospital  of  St.  John  the  Divine. 

Oviedo,  Department  in  the  Provincial  Hospital   

Salamanca,  Hosjiital  for  the  Insane  

Seville,  Hospital  of  the  Five  Wounds  of  Jesus  

Soria,  Department  in  the  Provincial  Hospital   

Saragossa,  House  of  Our  Lady  of  Grace  

Teruel,  Provincial  Benevolent  Institution  

Toledo,  Hospital  of  the  Innocents  

Valencia,  Ex-Convent  of  Jesus   

Yalladolid,  Casa  de  Cordon  


Law 

No.  of 

No,  of 

founding. 

Patients. 

Employes. 

Mat  14, 1S52. 

197 

45 

Royal  Order  of 

112 

22 

Aug.  7,  1852. 

Ditto,  1804  

60 

3 

1862 

169 

29 

18(i4 

48 

10 

1864 

53 

No  special  attendants. 

1855 

166 

13 

1864 

35 

10 

1859 

53 

12 

1864 

44 

6 

1851 

65 

14 

1853 

73 

8 

1864 

5 

No  special  atteiidantJ. 

1852 

398 

21 

1864 

90 

11 

1853 

52 

17 

459 

26 

1852 

463 

37 

*  The  account  given  by  Ford  in  his  "Travels  in  Spain"  confirms  the  worst  horrors  described  by  Rubio.  "The  in- 
mates," he  says,  "  were  crowded  together— the  monomaniac,  the  insane,  the  raving  mad— in  one  confusion  of  dirt  and  misery 
where  they  howled  at  each  other,  chained  like  wild  beasts,  and  treated  even  worse  than  criminals.  There  was  not  even  a 
curtain  to  conceal  the  sad  necessities  of  these  human  beings,  thus  reduced  to  animals  ;     ...    everything  was  public  even 
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11.  Private  Asylvjis — 

Nuw  Bethlehem,  S.  Ger\asio  de 
Cassiola  (Pr.  Barcelona). 

Asylum  of  S.  Bandilio  tie  Llobi'egat 
(Barcelona). 

Phrenojiatic  Institution  (Barcelona) 

House  01  Our  Lady  of  Grace  (Bar- 
celona). 

Lunatic's  Tower,  Lloret  del  Mar 

(Gerona). 
Dr.  Esquerdo's  Asylum,  Caraban- 

chel  (Madrid). 
Asylum  of  the  Brethren  of  St.  Jolin 
the  Divine  (for  men  only),  Ciem- 
pozuelos  (.Madrid). 
St.  Raphael's  Asylum  (Valladolid). . 


Established  in  virtue  of  Roval 
Order,  of  7th  May,  1859^ 

Roval  Order,  of  2Tth  October, 
"1859. 

Not  stated   


Royal  Order,  20th  July,  1859.. 


Proprietors. 


Number 
of 

Lunatics. 


Mas  and  Co  

D.  Antonio  Peyadas. 


JIM.  Dolsa  and  Llorach  . 
A  Committee  of  Patrons. 


D.  Francisco  Campdera  y 
I  Paris. 

Not  stated  '  D.  Jose  Maria  Esquerdo. . 

I 

Roval  Order,  23rd  Felnnarv,  D.  Ansel  Hercules  Mennv 
1877. 


D.  Lazaro  Rodriguez 
Gonzalez. 


102 
625 
106 

10 
40 

25 

27 


Number 
of 

Attendants. 


46 
56 
37 


Not  known. 
Not  known. 


It  may  be  mentioned  that  no  institution  exists  for  the  exclusive  reception  of  criminal  lunatics.  The  number  of  such 
ersons  in  Spain  is  not  \  ery  considerable.  In  1879,  out  of  a  total  of  3,790  lunatics  undergoing^  treatment,  239  had  been  sent 
y  the  Coiu"ts  of  Justice  to  one  or  other  of  tlie  public  .\sylums. 

It  will  be  observed  that  of  the  eight  private  Asylums  enumerated  in  the  above  table  four  have 
)eeu  constituted  by  Royal  Orders,  whilst  the  remaining  four  do  not  state  the  nature  of  the  authority 
virtue  of  which  they  were  established.  They  have,  however,  it  appears,  received  licenses  from  the 
untas  Provinciales  de  Beneficencia  (Provincial  Committees  for  Benevolent  Institutions),  of  their 
'espective  provinces,  under  wliose  inspection  all  x>rivate  Asylums  were  placed  by  the  law  of  1822. 
There  does  not  seem,  indeed,  to  be  any  law  compelling  them,  in  so  many  words,  to  obtain  such  licenses  ; 
)ut  the  fact  of  their  being  subject,  for  purposes  of  inspection,  to  the  Provincial  Committees,  implies 
he  previous  consent  of  the  latter  to  their  establishment. 

By  a  Roj-al  decree  of  the  6th  July,  1853,  based  on  the  law  of  1849,  these  Committees  (whose 
institution  will  be  more  appropriately  described  further  on)  are  reipiired  to  supply  the  Central  Govern- 
ueut  with  a  classification  of  all  benevolent  institutions  in  their  respective  provinces,  both  public  and 
irivate.    A  private  benevolent  institution  must  prove  to  the  satisfaction  of  the  Committee — 

1.  That  it  is  conducted  in  accordance  with  the  intention  of  the  founder. 

2.  That  it  is  self-supporting,  and  receives  no  aid  from  the  State,  province,  or  municipality. 

3.  That  it  is  administered  by  persons  authorized  by  the  Government  or  designated  by  the 
ouuder. 

The  Instruction  of  the  27th  April,  1875,  further  requires  (chap.  6,  Art.  8)  the  Provincial  Com- 
iiitteestodemandofficially  the  documents  necessary  to  establish  "the  origin,  character,  patrons,  adminis- 
rators,  jourpose,  endowment  of,  and  alterations  effected  in,  all  benevolent  institutions  existing  within 
lieir  jurisdiction."  It  may  therefore  be  safely  stated  tliat,  although  there  exists  no  positive  legal  obli- 
;ation  binding  private  Asylums  to  obtain  licenses  from  the  Provincial  Committees,  such  licenses  are  in 
iractice  indispensable.  No  private  Asylum  is  ever  established  without  the  previous  consent  of  the 
Provincial  Committee,  but  such  consent  is  never  I'efased. 

No  medical  or  other  qualification  is  required  to  open  a  private  Asylum.  In  practice,  however, 
he  proprietors  are  all  medical  men. 

The  rules  for  the  admission  and  detention  of  lunatics  vary  according  to  the  by-laws  of  the 
afferent  Asylums.  The  organic  regulation  of  the  National  Asylum  at  Legant^s,  drawn  up  in  1873,  by 
'iy  Margall,  at  that  time  5linister  of  the  Interior  and  Acting  President  of  the  Federal  Republic, 
equires  a  judicial  sentence  declaratory  of  the  patient's  insanity,  and  accompanied  by  a  legalized  certi- 
licate  of  his  baptism  or  inscription  on  the  Civil  Register.  On  the  receipt  of  these  documents,  the  order 
|br  the  lunatic's  conveyance  to  the  Asylum  is  issued  by  the  Director-General  of  the  Department  of 
Senevolent  Institutions  in  the  Ministry  of  the  Interior  ("Director-General  de  Beneficencia").  The 
wdicial  sentence  implies  two  stages — first,  the  declaration  of  the  patient's  "incapacity"  by  the  Judge 
|f  first  Instance  of  his  domicile,  which  deprives  him  of  all  the  responsibilites  and  rights  of  citizenship, 
Ind  places  his  person  and  property  under  the  guardianship  of  his  nearest  kinsman,  but  does  not  neces- 
^rily  entail  the  loss  of  his  personal  liberty,  unless  his  family  or  the  guardian  assigned  to  him  by  the 
[/Ourt  profess  themselves  unable,  owing  to  the  nature  of  his  disease,  or  other  circumstances,  to  take 
harge  of  him  ;  secondly,  the  sworn  declaration  by  his  family  or  guardian  of  such  inability,  and  of  the 
onsequent  necessity  or  expediency  of  his  confinement. 


nto  death,  whose  last  gToan  was  mingled  with  the  frantic  laugh  of  the  surviving  spectators.  .  .  .  There  was  generally 
bme  particular  patient  whose  aggravated  misery  made  him  or  her  the  object  of  special  curiosity.  Thus  at  Toledo,  in  1843, 
be  keepers  always  conducted  strangers  to  the  cage  or  den  of  the  wife  of  a  Captain-General  and  First-rate  Fusilier  of  Catalonia, 
[n  officer  superior  in  jiower  to  our  Lord-Lieutenant  of  Ireland.  She  was  permitted  to  wallow  in  naked  filth,  and  to  be  made 
public  show."  (Ford.  chap.  x\  ii).  liubio  describes,  amongst  other  things,  a  lovely  girl  of  10  or  IS  lying  on  the  ground 
Imost  bent  double,  in  a  loathsome  hole — a  kind  of  "  Little  Ease" — where  it  was  scarcely  possible  to  move  or  turn. 
„  _  _t  This  Table  is  based  on  the  "  Estadislica  de  los  Dementes,"  no  edition  of  which  has  been  published  since  1879.  Its 
tatistics,  therefore,  are  those  of  that  year,  later  ones  not  being  obtainable. 

I  J  Seven  of  these  se\-enteen  so-called  public  Asylums  are  merely  wards  in  hospitals  devoted  to  the  cure  of  other  diseases, 
"■he  ■\'alencia  Asylum  has  had  a  continuous  existence  since  1409,  though  only  established  in  its  present  building  since  the 
xpulsion  of  the  friars. 
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Permission  to  leave  the  Asylum,  temporarily  or  definitely,  is  granted  by  the  Director-General 
de  Beneficencia,  upon  a  recommendation  of  the  chief  medical  authority  attached  to  the  Institution.  Leave 
of  absence  for  short  periods  is  conceded  (if  recommended  by  such  medical  authority  as  likely  to  assist 
recovery)  upon  the  application  of  the  person  or  persons  at  whose  instance  the  patient  was  placed  in  the 
Asylum. 

For  definite  liberation  a  medical  certificate  of  recovery  is  required,  on  receipt  of  which  thei 
Director-General  de  Beneficencia  proceeds  to  advise  the  person  or  persons  who  moved  for,  and  the  Judge 
who  granted,  the  order  for  tiie  lunatic's  confinement. 

The  regulations  of  the  provincial  Asylums  are  very  similar  ;  but  as  they  have  no  statutory  force, 
but  are  merely  by-laws,  they  may  be  altered  from  time  to  time  as  the  provincial  authorities  think 
proper. 

As  a  general  rule,  they  require  a  judicial  sentence  affirming  the  patient's  insanity,  as  well  as  a 
medical  certificate  ;  but  I  was  assured  by  a  gentleman  connected  with  the  Direccion  de  Beneficencia 
that  this  condition  was  not  invariably  insisted  upon,  and  that  in  some  provincial  Asylums  the  declara- 
ion  of  a  single  doctor  was  accepted  as  sufficient. 

The  provincial  Asylums  are,  of  course,  only  bound  to  receive  formally  incapacitated  lunatics,  and 
their  reluctance,  as  a  rule,  to  support  more  inmates  than  they  are  absolutely  obliged  is  a  practical 
security  against  improper  detention. 

Still  more  defective  is  the  state  of  the  law  in  regard  to  private  Lunatic  Asylums.  There  is; 
nothing,  it  would  seem,  to  prevent  the  proprietor  of  a  private  Asylum  from  receiving  and  detaining  a 
lunatic,  without  any  previous  formality,  provided  he  is  able,  if  proceedings  should  be  taken  against 
him  for  false  imprisonment,  to  establish  the  patient's  insanity. 

As  a  matter  of  fact,  most,  if  not  all,  the  private  Asylums  in  Spain  require  a  medical  certificate. 

The  improper  confinement  of  a  person  in  an  Asylum  or  elswhere  is  an  offence  punishable  by  the  j 
Penal  Code  ;  and  if  any  question  as  to  the  sanity  or  insanity  of  the  person  so  confined  should  arise,  the| 
burden  of  proof  would  lie  with  the  doctor  who  certified  his  lunacy,  rather  than  with  the  proprietor  of , 
the  Asylum  who,  on  the  strength  of  a  medical  certificate,  admitted  him.  The  medical  certficate  is, 
however,  in  most  cases,  the  only  evidence  asked  for  ;  for,  as  a  rule,  a  patient  placed  in  a  private  Asylum 
is  not  previously  "incapacitated"  by  a  judicial  sentence.  His  friends  are  presumably  unwilling — 
especially  if  his  case  is  not  an  extreme  one,  and  hopes  may  be  entertained  of  his  recovery — to  place  him 
in  the  position  of  losing  his  civil  rights  by  a  public  and  formal  "incapacitation,"  which  can  only  be 
cancelled,  on  his  restoration  to  reason,  by  a  second  judicial  sentence. 

It  is  scarcely  necessary  to  add  that  the  improper  detention  of  a  person  in  an  Asylum  is  a  criminal 
offence.  The  law  of  1849  expressly  provides  that  "no  one  shall  be  detained  in  any  benevolent 
institution  for  a  jjeriod  longer  than  that  necessary  for  his  treatment  and  relief ;  but  his  departure  must 
be  preceded  by  a  written  license  from  the  Director. "  It  is  obvious,  however,  that,  without  an  efBcient 
system  of  inspection,  such  detention  is  difficult  to  pro\'e ;  ;ind,  in  the  present  inadequate  state  of  the 
law,  the  proprietor  of  an  Asylum  might,  if  he  chose,  offend  against  its  provisions  with  impunity.* 

All  the  successive  laws,  from  1822  downwards,  passed  to  regulate  the  position  of  benevolent 
institutions  of  e\  ery  kind,  have  laid  down,  in  the  most  explicit  and  emphatic  manner,  the  principle  of 
the  control  or  "  Protectorado"  (as  it  is  called)  of  the  State. 

This  control  is  at  present  exercised,  under  the  Ministry  of  the  Interior,  by  the  Civil  Governors 
of  the  provinces  and  the  "Juntas  Provinciales  de  Beneficencia,"  to  which  allusion  has  already  been 
made.  These  "Juntas,"  whose  constitution  has  undergone  considerable  changes  under  successive 
Governments,  were  first  established  by  the  Cortes  of  1820,  on  tlie  model  of  the  "Junta  de  Caridad," 
created  in  1778  by  King  Charles  III.,  but  whose  functions  became  obsolete  at  the  beginning  of  the 
present  century.  They  consisted  originally  of  nine  members,  including  the  Governor  of  the  province 
as  ex  officio  President,  the  Bishop  of  the  diocese,  or,  in  his  absence,  his  vicar  ecclesiastic,  or  the  senior 
parish  priest  of  the  province,  and  seven  persons  chosen  by  the  Provincial  Assembly  (or,  pending  its 
constitution,  by  the  Civil  Governor),  one  of  whom  was  bound  to  be  a  professor  in  medicine  and  one  a 
professor  in  surgery.  It  was  the  duty  of  these  "Juntas"  to  inspect  all  benevolent  institutions  in  their 
respective  provinces,  "to  extend  their  scope,  to  improve  them  from  a  moral  point  of  view,  and  to 
frame  regulations  for  their  management,  after  hearing  and  consulting  with  economical  societies  and 
corporations,  or  with  enlightened  and  philanthropic  persons,  such  regulations  being  submitted  to  the 
Government  through  the  medium  of  the  Provincial  Assemblies." 

The  reaction  of  1823  nipped  this  reform  in  the  bud.  It  established,  however,  "Juntas  de 
Caridad,"  consisting  of  certain  royal  officials,  presided  over  by  the  Bishop  of  the  diocese  or  his  repre- 
sentative, for  the  various  divisions  and  subdivisions  of  the  kingdom.  These  were  abolished  in  1836  by 
the  Liberal  party,  which  restored  the  "Juntas  Provinciales,"  as  well  as  most  of  the  other  reforms  of 
the  Cortes  of  1820,  an  arrangement  which  continued  until  the  great  administrative  changes  of  the 
year  1849. 

*  Senor  Alcubilla,  a  well-known  Spanish  publicist  and  le^^al  writer,  states  tlie  procedure  for  disposing  of  lunatics  a; 
follows  :—"  The  steps  to  be  taken  fur  the  admission  of  these  unhappy  beings  into  the  various  Asylums  consists  in  tht 
exhibition  of  two  certificates— one  a  medical  certificate  attesting  the  patient's  insanity,  the  other  emanating  from  the  JIuni- 
cipality.  The  first  sliould  state  the  nature,  history,  and  circumstances  of  the  disease,  as  whether  it  is  hereditary  or  not,  sc. 
the  second  the  pecuniary  circumstances  of  the  patient.  Care  must  be  taken  to  secure  the  lunatic,  so  as  to  prevent  his  dom. 
mischief,  when,  from  the  violence  of  his  mania,  he  is  beyond  the  control  of  his  family.  Where  the  lunatic  and  his  familj 
are  not  able  to  bear  the  cost  ("no  es  pobre  ni  su  famiha"),  when  his  condition  may  result  in  injury  to  persons  or  property 
and  his  parents,  children,  &c.,  either  cannot  keep  him  under  control  at  home,  or  do  not  place  him  in  a  suitable  Asylum,  hi 
shnll  be  transferred  to  one  by  the  authorities  (after  compliance  with  the  preliminary  formalities),  the  cost  of  his  C'onvey 
ance  and  maintenance  being  borne  by  his  pro;)erty  and  that  of  his  family.  '— (Alcubilla,  "Diccionario  de  la  Admimstracioi 
Espanole. ") 
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The  Law  of  1819  \vas  conceived  in  a  spirit  of  extreme  centralization.  It  attempted  to  transfer 
'Ito  the  Central  Government  the  exclusive  control  over  Lunatic  Asylunis  and  all  hospitals  for  tlie  treat' 
nneut  of  permanent  infirmities.  In  this  spirit  it  created  a  central  or  general  "  Junta"  at  Madrid,  whose 
imembers,  with  the  exception  of  three  liigh  ecclesiastical  dignitaries,  having  seats  in  it  /'x  officio,  were 
all  directly  appointed  by  the  Crown.  Below  this  central  "Junta"  were  provincial  "  Juntas,"  cou- 
isisting  of  the  Governor  of  the  province  (as  President),  the  Bishop  of  the  diocese  or  liis  representative, 
two  members  of  the  Cathedral  Chapter,  or,  if  there  were  no  Chapter,  two  clergymen  named  by  the 
Bishop,  one  member  of  the  Provincial  Assembly,  one  of  the  Provincial  Council,  one  doctor  in  medicine, 
one  or  more  persons  being  patrons  of  provincial  hosjjitals,  and  two  private  members  named  by  the 
wlinister  of  tlie  Interior  ou  the  recommendation  of  tlie  Provincial  Governor.  To  the  President  of  the 
[central  "Junta"  as  representing  the  State,  and  to  the  Governors  of  provinces  as  representing  the  pro- 
!\'incial  "Juntas, "was  intrusted  an  unlimited  power  of  visitation  over  all  benevolent  institutions  witlrin 
ftheir  respective  jurisdictions. 

"  No  benevolent  institution,  public  or  private,"  saj's  Article  11  of  the  Law  of  1849,  "shall  place 
the  sliglitest  <lifficalty  or  liindrance  in  the  way  of  tlie  visits  of  inspection  whicli  the  President  of  the 
•  Junta-General,' or  the  Governors  of  the  provinces,  in  person  or  by  means  of  special  delegates,  may 
pay  to  it.  The  power  of  inspection  belonging  to  these  representatives  of  the  Government  is  all  inclusive 
■  omnimoda')."  A  similar  right  of  inspection,  for  the  purpose  of  reperting  to  the  Government,  is  con- 
crred  upon  the  Bisliops  in  the  exercise  of  their  pastoral  duties.  These  powers  are  confirmed  in  no  less 
jmphatic  language  by  the  Supplementary  Regulation  of  1852. 

The  revolution  which  overthrew  Queen  Isabella  destroyed  both  the  central  and  provincial 
■'Juntas,"  and  j)laced  the  national  and  provincial  benevolent  institutions  under  the  direct  control,  in 
;he  one  case,  of  the  Minister  of  the  Interior,  in  the  other  of  the  provincial  authorities  [i.e.,  of  the  Civil 
Governor  and  elected  Provincial  Assembly).  It  is  to  this  period,  as  lias  already  been  stated,  that  the 
prganic  regulation  of  the  National  Lunatic  Asylum  at  Leganes  belongs.  The  necessity  was,  liowever, 
)bvious  of  providing  some  supervision  over  benevolent  institutions  of  a  private  nature,  now  relieved 
rom  all  legal  control  by  tlie  abolition  of  the  provincial  "Juntas."  Paid  inspectors  of  private  benevo- 
eiit  institutions  were  accordingly  instituted  in  1872,  but  the  system  was  not  found  to  answer  the 
xpectations  wliich  had  been  formed  of  it ;  and  in  the  following  year  tlie  ancient  provincial  "Juntas" 
.vere  revived,  but  in  a  slightly  different  form,  and  for  private  institutions  only.  They  were  to  consist 
f  from  seven  to  eleven  members,  appointed  for  four  years  by  tlie  Minister  of  tlie  Interior,  on  the  pi'o- 
losal  of  the  Civil  Governor,  from  persons  resident  in  the  provincial  capital  and  distinguished  for  their 
,'ulightennient,  morality,  and  zeal.  The  Civil  Governor  was  to  be  ex  officio  President,  and  in  this 
;apacity  he  was  empowered  to  exercise  an  unliiiiited  power  of  inspection  over,  and  intervention  with, 
'.very  class  of  private  benevolent  institutions.  He  was  intrusted  at  the  same  time,  as  Governor  of  the 
n-ovince,  with  an  almost  equal  control  over  the  public  Asylums  and  hospitals  within  its  boundaries, 
Che  restored  monarchy  has  retained  this  organization  (instruction  of  the  27th  April,  1875). 

Such  is  the  theory  of  the  law  as  it  at  present  stands.  It  provides  for  the  insijcction  by  different 
uithorities  of  every  class  of  Asylum.  The  National  Asylum  at  Leganes  is  under  the  inspection  of  the 
iDirector-General  de  Beneficencia,  as  representative  of  the  Minister  of  the  Interior  ;  the  provincial 
Asylums  are  under  the  inspection  of  the  Civil  Governors  ;  private  Asylums  are  under  the  inspection  of 
Iphe  ".Juntas  Provinciales  de  Beneficencia."  To  all  appearance  the  system  is  complete.  In  reality,  the 
Ixeroise  of  this  power  of  inspection  is,  at  best,  most  irregular.  It  is,  in  fact — and  this  is  the  great  defect 
hi  the  existing  law — discretionary,  not  obligatory.  The  various  statutes  and  instructions  on  the  subject 
Empower  the  Governors  and  others  to  inspect  Asylums ;  but  they  do  not  compel  them,  and  they  contain 
10  suggestions  as  to  how,  and  how  often,  the  official  visits  which  they  recommend  should  be  made.  At 
Leganes,  indeed,  the  Director-General  pays,  I  was  informed,  three  or  four  visits  of  inspection  a  year,  at 
airly  regular  intervals  ;  but  the  provincial  Asylums  are  visited  in  a  very  uncertain  manner,  and  the 
irivate  Asylums  not  at  all.  A  gentleman  who  had  been  Governor  of  Valencia  informed  me  that  he 
ised  to  go  occasionally  from  a  sense  of  duty  to  the  Lunatic  Asylum  for  the  iiroviiice,  situated  at  a  little 
listaiice  from  the  capital.  The  Institution,  which  is  one  of  the  largest  of  its  kind  in  Spain,  was,  he 
;aid,  by  no  means  well  kept,  the  jjrovince  being  presumably  unable  or  unwilling  to  go  to  any  great 
;speiise  for  its  improvement ;  and  the  spectacle  of  the  misery  of  the  ■«  retched  lunatics,  which  it  was 
nipossible  with  the  means  available  to  alleviate,  was  so  painful  to  him,  that  it  was  with  the  greatest 
eluctance  that  he  ever  went  there.  As  for  the  provincial  "  Juntas  de  Beneficencia,"  their  abstract 
right  of  inspection  over  private  Asylums  is,  it  is  generally  admitted,  never  put  into  force.  Dr.  Esquerdo, 
[the  Director  of  a  private  Asylum  at  Carabanchel,  near  Madrid,  informed  me  that  no  official  visit  had 
pver  been  paid  to  his  Asylum. 

It  may  here  be  mentioned  tliat,  by  a  Royal  Order  of  April,  1875,  a  ladies'  committee  ("  Junta 
le  Seuoras  ")  was  constituted,  under  the  presidency  of  Her  Royal  Highness  the  Infanta  Dona  Isabel, 
Ifit  that  time  Princess  of  the  Asturias,  for  the  purpose  of  assisting  in  the  inspection  of  Asylums  and 
Hospitals,  especially  those  for  women  and  children,  and  stimulating  the  establishment  of  similar  sub- 
3ommittees  in  different  parts  of  Spain.  Such  associations  of  ladies  cannot  indeed  afford  a  security 
igainst  the  abuses  to  which  the  power  of  the  proprietor  of  a  Lunatic  Asylum  over  its  inmates  may  give 
rise  ;  but  the  visits  which  have  been  paid  by  the  members  of  these  committees  to  benevolent  institutions 
bl  all  kinds,  including  those  for  the  insane,  and  the  energetic  and  philanthropic  spirit  which  they  have 
Ibrought  to  the  work,  have  borne  many  excellent  practical  results.  The  statistics  show  that  there  is 
Me  insane  person  to  every  2,250  of  the  entire  population,  which  numbered,  in  1870,  16,262,422. 

4  T 
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Dr.  Seguin,  in  his  "Notes  on  Spanish  Asylums,"  makes  the  following  observations  : — 

"  It  appears  from  the  emphatic  testimony  of  experienced  physicians,  that  general  paralysis  ha 
increased  greatly  within  fifteen  years  (to  1883).  As  to  the  causes  of  the  affection  and  of  its  increas 
they  expressed  themselves  as  follows  :  Dr.  Galceran  blamed  alcoholism  ;  Drs.  Dolsa  and  Sanchez  thini 
the  cause  is  excessive  intellectual  exertion  caused  by  the  greater  competition  of  modern  life ;  Dr 
Mendez  considers  alcoholism  and  syphilis  to  be  the  chief  causes  ;  Dr.  Gine,  while  recognizing  alcohohsi 
as  a  predisposing  cause,  thinks  that  the  anxiety  and  mental  strain  attending  the  increasingly  sever 
struggle  for  existence  is  the  chief  cause. 

"  The  state  of  pftyrhiatry  in  Spain. — If  we  except  perhaps  half-a-dozen,  the  physicians  I  foun 
in  charge  of  the  insane  had  but  little  knowledge  of  the  subject,  and  were  apparently  unable  to  recogniz 
general  paralysis  in  its  early  stages,  or  in  its  peculiar  forms.  They  were,  almost  without  exception 
unable  to  read  the  large  and  invaluable  literature  of  insanity  which  is  German  or  English  ;  and  beyon^ 
a  vague  and  sceptical  knowledge  of  '  non-restraint, '  they  knew  nothing  of  the  admirable  managemen 
of  the  insane  in  countries  beyond  France.  Several  of  these  gentlemen  read  French  and  had  a  fai 
knowledge  of  its  psychiatrical  literature  up  to  ten  years  ago.  Never  had  I  so  fully  realized  how  me 
of  industry  and  talent  may  be  baffled  in  their  work,  and  made  to  appear  ill-trained,  by  the  want  ( 
modern  linguistic  knowledge.  More  especially  is  it  true  of  this  specialty  in  medicine,  which,  since  th 
days  of  Pinel,  has  progressed  almost  equally  by  contributions  in  the  three  great  modern  tongues. 

"  Most  of  the  physicians  I  met  had  never  been  out  of  Spain,  and  had,  consequently,  never  see 
with  their  own  eyes  the  practicability  of  non-restraint,  the  wonderful  influence  of  occujjation,  &c.,  s 
well  shown  in  English  and  Scotch  Asylums. 

"  In  only  a  few  Universities  is  clinical  instruction  in  mental  disease  given  to  medical  students. 

"  An  association  of  alienists  does  not  exist,  so  that  these  gentlemen  have  no  opportunity  < 
comparing  means  and  results,  and  of  exchanging  ideas.  Each  one  (with  few  exceptions)  goes  on  alon 
in  his  routine  work,  ignorant  of  what  his  Spanish  confreres  are  doing,  and  also  of  what  is  being  accon 
plished  and  planned  in  other  countries.  Dr.  Gin^,  who  is  a  distinguished  exception  to  the  abo\ 
criticisms,  has  invited  physicians  of  Asylums  and  others  interested  in  psychiatry  to  hold  a  meeting  c 
reunion  at  his  Asylum,  Nueva  Belen,  in  September  next.  Prizes  are  offered  for  essays  on  certai 
subjects,  and  a  general  discussion  will  doubtless  take  place.  This  may  prove  the  beginning  of  a  medid 
psychological  association,  which  would,  indirectly  perhaps,  prove  of  great  and  lasting  benefit  to  tl 
insane  of  Spain.  I  hope  that  this  meeting  will  prove  a  success,  and  that  it  will  be  followed  by  resul 
which  shall  reward  its  large-minded  and  generous  originator. 

"  jfVic  buildings. — No  very  special  fault  is  to  be  found  with  the  best  private  Asylums,  excej 
this  :  in  none  of  them  are  the  violent  and  filthy  patients  treated  with  enough  patience  and  humanit; 
They  are  in  worse  quarters  than  are  the  poorest  patients  in  many  public  institutions — in  dismal,  dar 
rooms,  with  small,  perfectly  cheerless  airing-courts.  In  this  matter,  I  think  that  improvement  shoul 
^oon  be  made,  as  it  simply  needs  a  few  more  attendants,  and  more  vigilance  on  the  part  of  the  phi 
sicians.  In  reality,  these  unfortunates  need  more  active  care,  and  should  have  it,  than  the  quia 
orderly  patients.  The  general  management  of  the  private  Asylums  is  fairly  good  ;  especially  to  1 
praised  is  the  proximity  of  gardens  and  pleasant  patios.  In  none  of  them,  however,  are  the  I'eunic 
rooms  for  male  patients  attractive  and  cheerful.  It  would  be  invidious,  and  is  unnecessary,  to  compai 
the  various  private  Asylums  ;  but  I  cannot  help  remarking  that,  considering  the  class  of  patients  it 
intended  to  receive,  and  the  price  asked  for  board,  the  Asylum  at  Carabanchel  is  poorly  equipped.  . 
almost  needs  rebuilding  and  furnishing. 

"  The  Provincial  Asylums  are  all  bad — several  unfit  to  receive  any  but  criminals.  Indeed,  until  tl 
new  Institution  at  Zaragoza  is  opened,  Spain  cannot  be  said  to  have  one  proper  Provincial  Asylum. 

"  The  Government  Asylum  at  Leganes  is  not  as  bad,  but  still  it  is  far  from  what  it  should  be. 

"  The  following  are  some  of  the  most  striking  faults  in  these  public  institutions  :  — 

"(a)  Want  of  ground;  of  large  gardens  or  farm  land.  Consequently,  it  is  almost  impossib. 
to  occupy  the  inmates  and  to  give  them  proper  exercise. 

"(6)  Small  size  and  utterly  cheerless  aspect  of  the  airing-courts  or  yards  {patios).  Some  ( 
these  are  unfit  for  human  use. 

"(f)  Absence  of  attractive  (warmed,  for  Northern  Sjjain)  reunion  rooms  or  parlours.  Want  i 
material  for  amusing  or  instructing  patients. 

"  {(!)  Want  of  sufficient  extent  of  buildings  to  allow  of  classification  and  separation  of  patient 
Many  of  the  airing-courts  now  almost  resemble  Kaulbach's  celebrated  cartoon. 

"  (f)  The  management.  I  did  not  inquire  into  the  questions  of  food  and  general  economy,  bi 
simply  observed  the  management  of  patients.  It  seemed  to  me  to  be  kind,  as  a  rule,  but  very  imperfec 
The  physicians  and  patients  were  on  friendly  terms.  I  detected  no  signs  of  hatred  of  nurses  on  tl  = 
patients'  part,  and  the  evidences  of  humane  intentions  were  all  around  me.  I  was  vmfavourablJ 
inpressed,  however,  by  the  prevalent  notion  that  many  patients  were  'utterly  demented,'  uncoij 
scions  of  comforts  or  discomforts,  and  indifferent  to  their  surroundings.  This  false  idea  led  to  mucj 
unintentional  neglect  and  harshness.  Another  idea  incompatible  with  progress  was  the  fear  whicl 
the  attendants  (and  apparently  some  of  the  physicians  as  well)  had  of  violent  patients.  That  such  J 
patient  was  very  furious,  very  dangerous,  &c.,  was  an  exceedingly  frequent  apology  for  isolation  ii 
dungeon-like  rooms,  for  tying  down  in  bed  during  the  day  as  well  as  night,  and  for  the  use  of  oth( 
means  of  restraint  ;  yet  it  might  be  difficult  to  convince  the  physicians  that  ceasing  the  use  of  tl 
restraint  would  diminish  the  '  fury'  wonderfully,  as  demonstrated  by  Pinel  nearly  100  years  ago.  i 

"  Nowhere  was  a  systematic  attempt  made  to  employ  patients.  In  some  Asylums  a  few  aij 
employed  in  the  laundry,  kitchen,  &c.  At  San  Baudilio  I  was  pleased  to  find  quite  a  number  of  inmatf 
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gardening  and  farming.  Of  coarse,  in  private  Asylums  the  feelings  or  notions  of  patients  and 
their  families  must  be  consulted  in  this  respect ;  but  occupation  for  the  insane  does  not  necessarily 
mean  manual  labour.  This  is,  perhaps,  best  ;  but  there  are  many  things  which  can  be  given  to  ladies 
and  gentlemen  to  do  indoors,  which  will  pass  the  time  and  demand  some  concentration  of  the  attention 
on  something  objective  and  tangible.  Even  for  pauper  patients  valuable  productive  laljour  is  not 
\  what  is  needed  ;  it  is  the  labour  itself,  the  physical  exercise,  the  effect  on  attention,  and  the  sedative 
action  of  fatigue  which  are  sought  by  the  alienist ;  so  that  labour  which  the  administrative  head  of  an 
Asylum  would  smile  at  is  of  as  much  importance,  medically,  as  the  steady,  valuable  work  of  some  of 
the  patients. 

Aiaii'tementii. — In  the  private  Asylums  there  were  reading  and  billiard  rooms,  but  I  saw  no 
one  using  their  contents.    One  reason  was  the  unattractiveness  of  the  rooms  ;  but  the  most  important 
cause  was  indifference  on  the  part  of  the  physicians  and  attendants.    It  seemed  no  one's  business  to 
:  induce  the  patients  to  read,  play  games,  and  be  sociable.    Lectures  and  theatricals  were  rarely  given. 
'  The  public  Asylums  had  no  sort  of  amusement  provided.    The  life  of  their  inmates  was  one  long, 
monotonous,  idle,  cheerless  existence — enough  to  cause  dementia  in  a  sane  person. 

"  Rciifraint. — On  rewriting  my  memoranda,  I  am  struck  by  the  moderate  use  of  mechanical 
restraint  in  Spain.    Of  course,  the  Provincial  Asylum  of  Valencia  is  an  exception.    Its  barbarous 
.  practice  ought  to  be  wiped  out  very  soon.    In  many  of  the  Asylums  there  were  very  few  patients 
?  restrained  on  the  day  of  my  visit,  and  that  by  the  milder  means — such  as  the  camisole,  or  soft-leather 
\  manacles  or  wristlets.    Though  I  saw  one  wall-chain  and  a  number  of  iron  manacles,  I  did  not  find  one 
'crib.'    I  must  add  that  if  I  compare  the  imjiression  made  upon  me  by  seeing  the  Spanish  restraint 

■  (always  excepting  Valencia)  and  that  produced  by  seeing  a  nearly  naked,  urine-stained  woman  strug- 
i  gling  like  a  caged  wild  beast  in  a  'crib'  at  the  Asylum  at  Danvers,  Mass.,  in  March,  1880,  I  am 
j  obliged  to  admit  that  the  latter  was  the  more  painful,  the  more  revolting  sight  of  the  two.  And,  if 
I  we  remember  the  amount  and  nature  of  the  restraint  employed  in  the  Asylums  in  the  eastern  part  of 
\  our  country  prior  tn  the  recent  agitation  for  reform,  we  will  not  feel  so  very  superior  to  our  Spanish 
!  confixrcs.  Dr.  Gine's  opinion,  that  non-restraint  is  a  noble  ideal  to  be  aimed  at  all  the  time,  is  a 
'  more  advanced  view  than  most  of  our  Asylum  Supei-intendents  would  have  accepted  five  years  ago  ; 
\  and  the  opposite  opinion  of  Drs.  Dolsa  and  Llorach,  that  non-restraint  is  absurd,  and  may  be  highly 

pernicious  and  criminal,  would,  I  venture  to  assert,  please  more  than  one  of  our  alienists. 
'  "  It  seems  to  me,  from  the  generally  benevolent  management  of  the  patients,  and  the  naturally 

i  kind  disposition  of  Spaniards,  that  non-restraint,  in  a  general  and  practical  way  (if  not  in  an  absolute 
J  sense)  will  be  the  rule  in  Spanish  Asylums  before  a  generation  has  j^assed. 

"In  connection  with  this  I  might  state  that  I  saw  only  two  (2)  cases  of  hematoma  auris,  though 

■  I  looked  about  sharply. 

"Is  it  proper  for  a  stranger  and  a  passing  observer  to  offer  any  suggestions  for  reform  ?    1  may 

be  allowed  to  do  so,  because  I  am  not  a  hostile  or  prejudiced  critic  in  this  case. 
'  "In  the  much-lamented  fact  that  Spain  has  no  worthy  public  Asylusns,  I  see  an  opportunity  for 

much  more  complete  and  rapid  reform  than  has  been  possil:)le  in  other  ci^-ilized  countries,  burdened  as 
f  they  were  (and  are  still)  by  costly  '  tolerable'  establishments  which  it  would  have  been  waste  to  pull 
}  down,  and  yet  which  barred  the  way  to  progress.    How  much  we  in  America  suffer  from  this  evil,  as 

embodied  in  '  palatial  Asylums, '  more  especially!    Every  thing  is  to  be  done  for  the  poor  insane  of 

Spain,  and  it  may  be  well  done  from  the  start. 
I  "  It  seems  to  me  that  the  following  movements  for  reform  might  be  begun  simultaneously  : — 

"  (rt. )  To  make  a  special  and  actual  census  of  the  insane  of  the  kingdom — separate  lists  to  be  made 

of  idiots  and  cretins  on  the  one  hand,  and  of  epileptics  on  the  other.    The  mass  of  simply  foolish, 

■  helpless  paralytics  (hemiplegics  mostly),  which  are  now  included  under  the  term  'dementes,' should  be 
'j  excluded.    The  enumeration  should,  of  course,  be  made  on  one  day,  simultaneously,  throughout  Spain. 

Upon  the  data  thus  obtained,  making  allowance  for  the  probable  increase  of  insanity  in  the  next  thirty 
I  years,  plans  for  Asylums  might  be  intelligently  prepared. 

j  "  (b.)  jSTew  buildings  will  have  to  be  erected  ;  and  this  is  a  question  involving  many  problems, 

and  provoking  many  conflicting  views.    I  would  suggest  the  following  general  plan  : — 
'  "1.  To  build  in  every  principal  ceiatre  of  population  a  small  thoroughly  appointed  hospital  for 

,  acute  cases.    It  might  be  designated  in  Spanish,  '  Hospital  de  Enajenados.'*  The  meaning  of  the  term 
acute  cases  should  be  further  defined  as  including  all  simple  forms  of  insanity  ;  the  psychoses,  which 
are  usually  curable  ;  and  other  cases  in  which  the  diagnosis  is  for  a  time  uncertain,  or  in  which  it  is 
hoped  that  treatment  may  cause  remissions  or  intermissions.    On  no  account  should  such  an  Institution 
be  crowded  with  cases  of  general  paralysis,  on  the  pretence  that  they  are  '  acute  cases.'  These  hospitals 
would  be  relatively  costly,  in  order  that  nothing  in  the  way  of  foods,  medicines,  hygienic,  and  moral 
treatment  should  be  wanting  ;  for  is  not  a  curable  insane,  who  may  continue  a  useful  citizen  for  years 
afterward,  as  deserving  of  an  expensive  treatment  as  a  man  who  breaks  his  leg,  or  contracts  a 
pneumonia  ?    It  has  always  seemed  to  me  that  this  view  of  the  case  was  not  correctly  appreciated  as  a 
matter  of  political  economy  and  of  ethics.    With  the  curative  idea  embodied  in  the  name  and  practice 
of  such  institutions,  the  people  of  the  city  and  surrounding  country  would  soon  be  educated  to  sending 
'  their  insane  for  early  treatment — thus  greatly  increasing  the  chances  of  cure.    As  the  salary  of  a  com- 
i  petent  resident  physician,  or  Medical  Superintendent,  would  be  a  considerable  item  of  expense,  it  might 
I  be  well,  for  small  hospitals,  either  to  have  a  visiting  physician  and  a  resident  pupil,  or  to  allow  the 
I  Medical  Superintendent  to  practise  outside  the  hospital. 


*  The  present  title  of  the  Toledo  Asylum. 
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"2.  To  erect,  in  a  few  accessible  localities,  large  Asylums,  or  '  casas  cle  dementes.'  Perhaps 
four  or  six  -would  at  present  suflfioe  for  all  S))ain.  Tlic  new  Institution  at  Zaragoza  might  be  one  of 
them,  though  it  is  much  too  expensively  built.*  The  buildings  should  be  very  plain,  of  great  extension 
and  (as  now  is  the  rule)  of  only  two  stories,  one  to  be  used  solely  at  night.  Each  institution  shall  have 
a  large  farm  with  its  stock  ;  workshops  of  various  kinds.  The  '  patios '  should  be  shaded  and 
pleasant.  These  Asylums  might  bo  made  to  receive  from  500  to  2,000  of  the  chronic  insane.  As  all 
the  cases  admitted  would  be  incurable  (upon  any  unexpected  indications  of  inijirovement,  patients 
would  receive  special  attention,  or  be  sent  to  one  of  the  hospitals),  there  would  be  no  medical  objection 
to  such  large  numbers,  while  from  an  administrative  point  of  view  there  would  be  the  advantage  of 
extreme  economy.  The  population  of  these  Asylums  would  include  cases  of  iwimary  and  secondary 
dementia,  of  systematized  mania  or  monomania,  of  general  jaaralysis  (just  as  soon  as  the  diagnosis  became 
certain),  and  of  epilepsy.  After  a  while  the  outdoor  or  shop  labour  of  the  inmates  would  prove 
remunerative,  as  it  has  done  in  many  Asylums, f  and  the  patients  might  be  j)aid  a  trifle  to  enable  them 
to  procure  extra  comforts. 

"3.  To  erect  two  special  institutions  for  the  training,  education,  and  guardianship  of  idiots  (not 
young  dements)  and  cretins.    One  of  these  schools  might  be  in  the  north,  anotlier  in  the  south,  of  Spain. 

"  4.  One  or  two  special  Asylums  for  insane  criminals  will  be  necessary  in  time,  as  it  is  manifestly 
unjust  and  unwise  to  mingle  these  lunatics,  or  quasi-lunatics,  with  others. 

"  c.  Young  physicians,  if  possible  such  as  have  served  as  internes  in  general  hospitals,  should 
be  sent  on  a  tour  of  study  in  Fi-ance,  England,  and  Germany.  These  gentlemen  would  doubtless  be 
made  very  welcome  everywhere  in  their  search  after  knowledge.  They  would  return  with  a  fair  reading 
knowledge  (at  least)  of  the  three  languages,  with  a  practical  belief  in  the  jjracticability  of  non-restraint, 
and  with  a  fund  of  valuable  ideas  relative  to  the  employment  and  amusement  of  patients,  to  the 
medicodegal  relations  of  the  insane,  and  to  more  purely  medical  and  scientific  points.  If  the  States  oi 
provinces,  or  benevolent  individuals,  defrayed  the  expenses  of  these  travelling  scholarships,  it  would 
be  only  just  to  require  the  incumbents  to  bind  themselves  to  serve  the  insane  for  a  given  numljer  ol, 
years  after  their  return. 

"Quite  a  small  number  of  men  thus  educated,  would  exert  an  extraordinary  influence  on  the 
progress  of  psychiatry  in  Spain.  They  would  train  attendants,  educate  other  physicians,  infuse  life 
into  the  specialty,  and  in  many  ways  confer  great  benefits  upon  the  nation. 

"rf.  The  physicians  who  are  now  in  charge  of  Asylums  should,  in  justice  to  their  patients,  anc: 
to  themselves,  enlarge  their  knowledge  and  exi^erience.  They,  nearly  as  well  as  the  young  men,  car 
learn  to  read  the  modern  languages  if  tliey  will  ;  and  many  of  them  can  visit  Asylums  outside  of  Spain. 
They  can  also  co-opei-ate  in  a  medico-psychological  association. 

"  e.  Lastly,  some  supervision  or  inspection  of  the  Asylums  becomes  necessary.  This  might  bt 
done  by  means  of  medical  inspectors  reporting  to  some  department  of  the  Government  ;  or,  perhaps 
better,  by  means  of  the  English  plan,  of  a  Board  of  Commissioners  in  Lunacy,  with  critical  and  advisory 
privileges,  but  not  executive  powers."    {Inserted  by  Di-.  St'ijuina  kind  permission.) 


.Spaix. — Private  Asyli'm  or  St.  Bandilto  de  Llobeegat,  Barcelona. 
Dr.  Caballero,  Director. 
Establishment— Proprietary— Situation. 
This  Asylum,  founded  by  Don  A.  Peyadas,  and  established  under  a  Royal  Order  of  27th  Octob 
1859,  belongs  to  a  private  company.    It  is  situated  6  miles  outside  of  the  town  of  Barcelona.    It  v 
formerly  a  convent. 

Arrangement— Gardens,  &c. 

The  entire  establishment  is  surrounded  bv  high  walls,  within  which  are  several  spaces  laid  o: 
as  gardens  and  airing-yards,  and  planted  with  trees,  &c.    The  yards  are  cut  off  from  other  parts 
walls  and  iron  palisadings. 

Additions. 

The  place  at  present  consists  of  several  buildings  scattered  irregularly  over  the  ground, 
buildings  and  additions  to  old  ones  have  been  constructed  from  time  to  time. 

Entrance— Buildin<!:s— Reception  room.  1 
The  entrance  to  the  main  building  is  through  an  archway  into  a  court-yard  with  one-stor^ 
buildin-s  on  each  side.  There  is  also  a  two-story  building  in  Corinthian  style,  with  a  range  of  pillari 
in  the  ft-ont,  and  several  large  and  wide  steps  leading  up  to  it.  The  reception  room  is  m  the  lower 
of  this  building,  and  the  residence  of  the  Director  m  the  upper  story  The  low  one-story  buildmg, 
around  the  court-yard  are  occupied  by  patients  of  the  better  classes  The  reception  room  has  the  floo 
of  white  and  black  marble  and  walls  papered.    The  furniture  is  red-plush  covered.    The  rooms  coutaine( 

^  Vot  ,in1ps=,  nltpvi'd  in  some  of  its  parts,  it  will  be  unfit  for  a  hospital  for  curable  cases. 

tlt  C  rsylum  ot  r"  for  elothino- (including  uniforms  of  attendants),  shoes,  &c.,  arc  mad 

in  the  Asylum  by  patients  who  are  paid  a  trifle  and  have  bank  accounts. 
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a  piauo  and  harmonium.  Amongst  the  pictures  on  the  wall  is  one  representing  "  Perinil"  (the  great 
French  reformer  of  lunacy  treatment)  striking  off  the  chains  from  lunatics.  This  is  said  to  be  the 
original  of  the  well  known  picture. 

Female  patients'  rooms,  first-class — Male  patients'  rooms,  first-class. 
The  rooms  for  the  female  patients  in  the  one-story  buildings  already  mentioned  are  very  well 
1  furnished.  The  walls  are  papered  or  coloured  and  stencilled  ;  the  windows  have  French  sashes  ; 
1  carpeted,  and  rooms  hung  with  pictures.  The  doors  open  inwards.  Sitting  and  bed  rooms  adjoin,  and 
I  there  are  also  rooms  for  private  attendants.  Curtains  divide  the  rooms.  The  furniture  is  of  red- 
]  covered  plush,  and  the  rooms  altogether  very  neat.  Tlie  rooms  for  the  first-class  male  patients  are  not 
i  so  neat.    The  floor  is  covered  with  straw  matting.    The  bedsteads  are  of  iron,  and  some  cf  the  straw 

i  beds  were  dirty.  Some  of  the  furniture  was  broken.  In  one  room  a  patient  was  fastened  to  his  chair 
'  by  means  of  wrist-bands.    He  was  suffering  from  henetoma  of  the  left  ear.    A  billiard-room  contained 

an  old  worn  out  billiard-table.  The  place  was  bare  and  plain.  Other  sets  of  rooms  for  the  female  and 
male  patients  in  this  quarter  were  mucli  the  same  as  already  described. 

General  dininr;-roora. 

In  the  general  dining-room  twenty  male  and  female  patients  (first-class)  were  dining  together. 
One  of  the  medical  officers  was  at  the  head  of  the  table.  The  long  table  was  covered  with  white  cloth, 
■  and  laid  witli  the  usual  dinner  utensils.  Tlie  floor  is  of  brick  and  the  walls  stencilled.  In  a  court- 
yard off  this  room  one  man  was  in  a  camisole.  In  another  dining-room,  similar  to  the  last  mentioned, 
!  six  patients  of  the  better  class  were  dining  with  another  medical  officer.  As  regards  those  classes  of 
S  patients  the  family  system  of  treatment  is  as  far  as  possible  adopted.  In  the  little  court-yards,  and  in 
I  some  of  the  adjacent  rooms,  the  patients  of  the  working-class  were  having  their  dinners. 

Pauper  females — Circular  building'— Bad  condition-  Patients  tied  to  trees — Dining-room— Filtli  and  dilapidation— 
I  Small  cells. 

Tlie  building  for  the  pauj)er  female  patients  is  in  a  circular  form.  A  passage  forms  the  outer 
circumference,  and  next  is  a  ring  of  small  rooms,  the  centre  of  the  circle  being  occupied  by  a  court-yard 
of  about  30  feet  in  diameter  resembling  a  bear-pit.  In  the  rooms  tlie  floors  are  of  brick  and  the  walls 
whitewashed.  In  each  was  an  old  box  bedstead,  and  each  had  two  doors,  one  opening  into  the  court- 
yard and  the  other  into  the  external  corridor  or  passage.    One  small  hole  afforded  ventilation.  Several 

I  women  in  camisoles  were  sitting  on  the  wet  brick  floors  of  these  rooms,  dirty  and  neglected,  there 
j  being  no  seats.  There  are  fourteen  of  these  rooms,  all  in  a  very  bad  state.  In  the  circular  court-yard 
j  three  women  in  camisoles  were  tied  to  trees,  without  any  sort  of  shelter  from  the  hot  sun.    In  a  yard 

II  outside  this  building  another  woman  was  sitting  on  the  ground  similarly  fastened  to  a  tree  and  ecpially 
unprotected  from  the  sun.  The  dining-room  in  this  quarter  had  a  few  small  tables  and  forms.  The 
windows  are  unglazed,  but  furnished  with  strong  wooden  bars  with  close  sliutters  inside.  The  walls 
were  dirty.  Indeed  all  the  rooms  here  were  in  a  disgraceful  condition  of  filth  and  dilapidation.  Five 
attendants  are  assigned  to  this  part.    At  the  entrance  to  the  circle,  which  projects  a  little,  there  is  a 

ii  room  on  each  side  4  feet  by  6  feet  used  as  seclusion  rooms.  A  small  hole  high  up  in  the  wall  supplies 
S  ventilation.    The  beds  were  laid  on  the  brick  floors. 

Detached  buildings — Broken  windows. 
Two  white  plastered  two-story  houses  close  together  in  the  grounds  are  occupied,  one  by  pay  and 
the  other  by  pauper  female  patients.  They  are  reached  through  iron  entrance  gates,  which  lead  to  a 
court-yard  between  the  two  buildings.  From  the  entrance  hall  of  the  pauper  house  access  is  had  to  a 
corridor  having  rooms  on  each  side.  The  floors  of  these  rooms  are  of  brick  and  the  walls  whitewashed. 
The  sashes  of  the  windows  are  of  wood,  but  nearly  all  the  glass  was  broken,  and  the  windows  had,  in 
conseqiience,  to  be  covered  with  shutters  inside  and  out.  In  some  of  the  rooms  there  are  seven  beds. 
The  bedsteads  are  of  iron  and  the  beds  of  straw.  The  corresponding  house  of  the  pay-patients  presented 
much  the  same  structural  arrangements,  but  the  rooms  were  much  better  furnished.  The  dining-room 
walls  are  lime-washed  in  blue,  and  stencilled ;  brick  floor ;  doors  opening  into  room  ;  five  windows,  with 
;  close  shutters  inside  ;  long  tables,  covered  with  red  cloth,  and  rush-bottom  chairs.  Some  of  the  rooms 
in  the  corridor  are  divided  into  two  by  a  wooden  partition  running  from  the  centre  of  the  window.  In 
this  quarter  the  stairways  are  all  of  brick. 

1  Bed-rooms — Ov  ercrowding — Criminal  ))atients— Stone  cells. 

IA  cross  building  between  those  two  houses  is  occupied  by  300  female  patients  of  the  pauper  class. 
The  associated  bed-rooms  contain  from  ten  to  twenty-five  beds.    The  bedsteads  are  of  iron,  and  the 
rooms  are  without  other  furniture  than  a  few  chairs.    Here,  as  in  some  of  the  other  buildings,  the 
j  beds  were  almost  touching  each  other,  and  much  too  crowded.  Even  in  some  of  the  rooms  for  the  pay- 
patients  the  furniture  was  old  and  dilapidated.    The  small  single  rooms  in  various  quarters  were  just 
large  enoitgh  to  admit  of  a  bed,  but  no  other  furniture.    One  collection  of  these  rooms  is  used  for 
criminal  patients.    The  windows  are  all  heavily  iron-barred  outside.    The  lower  rooms  are  solid  stone 
cells  like  ovens.    The  Director,  who  showed  me  through  with  great  courtesy,  seemed  anxious  to  get 
]  away  from  this  part,  and  I  saw  very  little  of  it,  but  learnt  that  it  was  considered  the  worst  part  of  the 
ji  establishment. 
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Kitchen — Bakery. 

In  the  kitchen  one  cook  and  four  patients  were  employed.  The  range  is  at  one  end  ;  stone 
floor  ;  coal  used.  In  the  basement  below  the  kitchen  is  the  bakery  The  oven  is  old-fashioned.  I 
saw  the  bread  j)iled  up  on  the  dirty  stone  floor. 

Laundry. 

The  laundry  occupies  two  large  rooms  in  a  separate  building.  The  only  mode  of  washing  is  to 
beat  the  clothes  with  a  heavy  bat  of  wood  against  tlie  sides  of  the  washing  tanks.  The  tanks  are  built 
of  brick  and  cement. 

Baths. 

The  bath-house  occupies  a  small  elevation  or  hill.  It  is  a  circular  building.  In  the  centre  is  a 
cement  bath  4:h  feet  deep,  and  around  are  small  bath-rooms.  These  contain  fourteen  marble  baths,  and 
shower  and  douche  baths. 

Closeta  and  lavatories. 
I  did  not  see  any  of  the  closets  or  lavatories. 

Liu'ht 

Petroleum  is  used  for  lighting. 

St.iff. 


The  Director  has  three  medical  assistants,  and  there  is  also  a  lay  director.  There  is  one  night 
inspector  and  four  night-watchmen. 


Number  of  inmates — Classes  of  patients — Per  capita  cost. 
On  1st  March,  1884,  the  Asylum  contained  403  men  and  264  women  ;  total,  667.  A  large 
number  of  these  are  Government  patients  from  different  parts  of  the  country.  There  are  three  classes 
of  private  or  paying  patients.  The  first-class  pay  £7  per  month,  the  second-class  £5,  and  the  third 
£3  10s.  There  is  a  select  class  of  patients  who  pay  £16  10s.  per  month.  The  pauper  patients  are  paid 
for  at  the  rate  of  from  £1  10s.  to  £1  los.  per  head  jjer  month.  The  per  capita  cost  is  about  8s.  per 
week. 

Admissions,  discharges,  &c. 

By  the  rules  of  the  establishment,  patients  are  admitted  on  two  medical  certificates  and  applica- 
tion from  the  family.  The  Magistrates  and  other  Government  officials  have  the  right  of  visitation,  but 
seldom  or  never  exercise  it.  No  license  is  necessary,  and  no  reports  are  made,  or  returns  of  admissions, 
deaths,  or  discharges.    The  discharges  are  in  the  hands  of  the  Director  and  the  proprietors. 


irrra 


Employment— Detention  of  recovered  patients— ^yomen's  work-room — Music — School  and  library — Billiard-rooms. 
A  good  deal  of  work  is  done  on  the  premises,  mostly  by  the  public  patients.  All  the  iron 
bedsteads  are  made  in  the  As3'lum,  and  there  are  also  carpenters',  shoemakers',  tailors',  and  barbers' 
shojjs.  In  fact,  all  the  wants  of  the  establishment  are  supplied  on  the  premises.  There  is  a  large  and 
well  stocked  store-room  of  various  goods.  Several  of  the  patients  are  found  employment  on  the  grounds. 
The  public  patients  of  tlie  poorer  class  are  kept  in  the  Asylum  a  year  after  recovery  on  jsrobation,  and 
are  employed  during  that  time  as  servants  and  work-people.  About  200  such  patients  were  in  the 
Asylum  on  the  occasion  of  my  visit.  The  proprietors  contract  with  the  Government  for  the  reception 
of  military  patients.  One  women's  work-room,  furnished  with  a  long  table  in  the  centre  and  rush- 
bottom  chairs,  was  crowded  with  thirty  patients.  The  windows  open  up  the  middle,  and  are  pro- 
tected with  a  single  iron  bar  in  the  centre.  A  music-room  on  the  male  side  was  well  supplied  with 
instruments  of  all  kinds.  A  music-teacher  is  employed.  There  is  also  a  large  schoolroom  and  library. 
This  was  in  charge  of  patients.  There  are  two  or  three  billiard-rooms  with  seats  round  the  walls,  but 
the  tables  were  old  and  nearly  useless. 

Chapel. 

There  is  a  very  dark  and  gloomy  chapel,  in  which  the  male  patients  sit  on  one  side  and  the 
females  on  the  other. 

Remarks. 

The  Asylum,  in  the  older  jjarts,  looks  old  and  worn  out.  The  new  portions  remain  unfinished, 
and  seem  to  have  been  left  so  for  years.  Making  allowance  for  disadvantageous  circumstances  and  the 
backward  state  of  lunacy  treatment  in  Spain,  this  Asylum  may  be  said  to  be  fairly  well  conducted. 
The  patients  seemed  mostly  of  the  demented  class.  Ten  or  twelve  of  them  were  suflfering  from  general 
paralysis. 

Director's  opinions. 

The  Director  saj's  that  the  chief  causes  of  insanity  are  alcoholic  and  other  excesses,  depressed 
passions,  and  heredity  as  a  predisposing  cause.  He  has  noticed  a  sensible  increase  of  paralysis  during 
the  last  few  years,  also  an  increase  in  insanity  over  population.  He  considers  insanity  more  curable 
now  than  formerly.  The  treatment  he  pursues  is  pharmaceutical,  hygienic,  hydropathic,  music  and 
amusements  of  all  kinds,  family  life,  and  avoidance  of  restraints. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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of 
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Spain, 
Barcelona 


Private  Asy- 
lum of  St. 
Bandilio  de 
Llobreffat. 


Monastic,  with 
additions. 


£40,000  (adap- 
tation and 
additions). 


Dr. 

Caballero. 


4031  264 
1/3/84. 


8s. 


Camisole 
and 
straps. 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 

used? 

On 
admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Director 
and  proprie- 
tors. 

No  official 
visitation. 

Two  medical 
certificates 
and  judicial 
order. 

By  Director 
and  pro- 
prietors. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


I"n  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
fonn  of  Insanity, 
particularly 

in  the 
increase  of 
Melancliolia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 

population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

WTiat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Depends  upon  the 
strength  of  the  medi- 
cal staff. 

Alcoholic  and  other 
excesses ;  next, 
depressed  pas- 
sions ;  next,  here- 
dity as  a  predis- 
posing cause. 

A  sensible  in- 
crease witliin 
the  last  few 
years. 

Yes. 

Yes. 

Both.  Phannaco- 
logical,  hygienic, 
hydropathic,  dif- 
fractions of  all 
sorts,  music, 
family  life,  and 
least  possible 
restriction. 

SpAIX. — PHREX0P.4TIC  INSTITUTION,  BARCELONA. 

Dr.  Dolsa,  Director. 

Established-  Grounds — Proprietors — No  license. 

This  is  a  private  Institution,  and  was  established  in  1868,  at  a  cost  of  £8,000.  The  extent  of  the 
ground  is  nearly  8  acres.  It  is  conducted  by  MM.  Dolsa  and  Llorach,  who  are  its  proi^rietors,  tlie 
former  being  also  the  Medical  Director.  It  has  no  license,  but  is  subject,  in  name  at  least,  to  insiiection 
by  the  Provincial  Government  or  Committee. 

Admissions  and  discharges —Notice  of  death. 

Patients  are  admitted  on  the  apj)lication  of  their  friends  and  arrangement  of  terras.  A  certificate 
of  the  insanity  is  also  required,  but  it  is  not  made  incumbent  by  law,  as,  in  Spain,  patients  may  be  taken 
into  a  private  Asylum  "without  any  formality.  In  the  case,  however,  of  a  wrongful  incarceration,  an 
action  for  false  imprisonment  lies.  Patients  are  discharged  when  cured,  or  can  at  any  time  be  removed 
by  the  friends  who  are  paying  for  them.    Notice  of  death  has  to  be  given  to  the  local  autliorities. 


li 
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Recoveries  and  deatlis. 
The  cures  average  10  per  cent.,  aud  the  deaths  about  5  per  cent. 

Capacity — Usual  number  of  inmates — Classes  of  patients. 
The  Asylum  has  a  capacity  for  250  patients,  and  usually  contains  about  200,  equally  divided  in 
point  of  sex.    First-class  patients  pay  £1  17s.  per  week  ;  second-class,  £1  os.  ;  third,  ISs. 

Restraints. 

The  mechanical  restraints  used  are  the  camisole  and  muffs  for  the  hands. 


Jlortuaiy— History  of  cases— 'Worship. 
There  is  a  mortuary.    A  history  of  each  case  is  kept,  though  not  required  by  law.    A  chaplain 
is  attached  to  the  establishment. 

Water — Gas — Drainage. 

There  is  a  good  supply  of  water.  Gas  is  used  for  lighting.  The  drainage  is  carried  outside  of 
the  Asylum. 

Staff — Attendants  and  pay.  ^ 

Tlie  staff  of  the  establishment  coTisists  of  about  thirty  individuals.  There  are  twelve  male  and 
twelve  female  attendants,  who  receive  as  pay  about  £1  per  month. 


Opinions  of  Director. 

The  Director  thinks  200  patients  a  sufficient  number  for  any  one  Asylum.  The  causes  of  insanity 
are  heredity,  education,  and  excesive  intellectual  work.  There  has  been  a  notable  increase  of  late  in 
general  paralysis,  but  no  increase  in  other  forms  of  insanity  as  compared  with  the  increase  of  population. 
Including  general  paralysis,  the  cures  of  insanity  are  less  numerous  now  than  formerly  ;  but  omitting 
general  paralysis,  more  numerous. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabulab  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

Wliat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particidarly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

200 

Heredity,  educa- 
tion, excessive 
intellectual 
labour. 

No. 

Notably. 

No,  apart 
from  irenc- 
ral  para- 
lysis. 

More  curable 
— apart 
from  gene- 
ral para- 
lysis. 

Both. 

Spaix. — Private  Asylum,  Upper  Carabanchel,  near  Madrid. 
Dr.  Esquercio,  Director. 
Situation. 

This  Asylum,  originally  a  farm-house,  was  established  in  1877,  and  stands  on  rising  ground,  in 
an  agricultural,  though  somewhat  dry  and  dusty,  district  to  the  south  of  Madrid,  from  which  capital 
it  is  distant  about  7  miles. 

Buildings. 

The  buildings  consist  chiefly  of  a  collection  of  two-story  structures,  having  at  one  end  two  towers 
of  four  stories.  These  are  occujjied  by  the  Director  as  his  residence.  A  low  one-story  building,  con- 
taining sixteen  rooms,  connects  the  towers  with  the  female  side  of  the  establishment.  Tlie  buildings 
are  old  and  have  a  worn-out  look. 

Grounds. 

The  extensive  grounds  are  not  fenced.  There  are  airLng-yards  between  the  buildings.  The  olEce 
is  small  and  ill-furnished  ;  walls  painted. 

Rooms — Men's  side. 

On  the  men's  side  the  sitting-rooms  were  fairly  neat  and  comfortable,  provided  with  covered 
furniture  ;  floors  partly  carpeted ;  walls  painted  or  papered.  The  bed-rooms  were  indifferently  furnished 
and  not  over  tidy,  and  opening  one  into  another ;  bedsteads  of  wood  and  iron,  some  having  spring 
bottoms.  Some  of  the  beds  were  wool  over  straw.  Tlie  washstands  were  not  always  tidy.  The  windows 
have  wood  sashes,  opening  in  the  French  way,  protected  by  iron  bars  outside  and  provided  with  close 
shutters  inside.  The  corridors  have  plain  wooden  floors  and  whitewashed  walls.  The  rooms  are  on 
one  side,  all  the  doors  opening  inwards.  Most  of  the  rooms  have  two  doors,  with  observation  holes  in 
them. 

General  dining-room — Patients  at  dinner. 

The  general  dining-room  is  a  spacious  apartment,  paved  with  white  and  black  squares  of  marble, 
and  having  French  windows.  The  windows  are  of  stained  glass.  The  walls  are  dadoed  3  feet  high  and 
papered  above  ;  the  ceilings  stencilled.  At  one  end  is  a  raised  jjlatform  railed  off  in  front,  furnished  with 
tables  and  chairs  for  the  use  of  the  officers  and  better  class  of  patients.  Long  tables,  with  seats  on  each 
side,  are  placed  down  the  centre  of  the  room  for  patients  of  the  inferior  class.  This  room  has  some 
resemblance  to  the  diniug-halls  of  Colleges  and  Inns  of  Court.  Each  of  the  tliree  classes  of  patients  has 
its  own  tables  and  diet.  The  tables  were  laid  with  white  cloths,  knives,  forks,  napkins,  &c. ,  all  very  neat. 
At  the  time  of  my  visit  between  thirty  and  forty  male  patients  were  about  to  dine,  and  I  was  invited 
to  sit  with  the  Director  and  officers  at  the  upper  table.  Attendants  in  uniform  waited  on  the  patients. 
The  food  was  ample  and  of  good  quality,  and  excellent  order  prevailed.  Some  of  the  patients  took 
wine,  others  water  or  coffee.  All  seemed  to  be  quite  at  home  and  at  their  ease,  and  the  best  relations 
seemed  to  exist  between  the  officers  and  the  patients. 

Classes  of  patients — Verandah — Gallery. 

This  being  a  pri\-ate  Asylum  exclusively,  all  the  patients  are  paid  for.  For  those  of  the  first- 
class  the  payment  is  £20  per  month,  for  the  second  £12,  and  for  the  third  £6.  Each  patient  has  a 
separate  room  with  a  bed  alcove  in  it  ;  but  patients  of  the  second-class  have  also  a  sitting-room,  and 
those  of  the  first-class  an  extra  alcove  for  a  servant  to  sleep  in.  There  is  a  lean-to  corridor  round  the 
main  building  overlooking  the  yard,  which  forms  a  promenade  for  the  patients  in  the  wet  weather.  I 
learn  (by  a  communication  from  Dr.  Esquerdo  since  my  visit)  that  this  verandah  has  been  converted 
into  a  Moorish  gallery  with  stained  glass  windows,  and  other  structural  improvements  have  been  effected. 
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Female  patients. 

For  the  female  patients  there  is  a  one-story  building,  having  an  oj)en  verandah  on  one  side.  Here 
the  bed-rooms  and  sitting-rooms  were  neat  and  well  furnished,  and  similar  to  those  on  the  men's  side, 
but  better  and  cleaner.  The  ■windows  were  furnished  with  Venetian  shutters  on  the  outside,  with  locks. 
There  is  a  pleasant  country  view  from  the  windows. 

Water — Sewaffe,  &c. 

Water  is  drawn  by  iron  pipes  from  an  adjacent  river  and  stored  for  use  in  tanks.  The  closets  of 
the  place  were  not  in  a  satisfactory  condition,  the  seats  being  of  stone  and  dirty.  The  sewage  matter 
is  collected  in  reservoirs  and  used  as  manure  on  the  grounds.  Iron  fire-stoves  are  used.  Petroleum  is 
employed  for  lighting. 

No  official  inspection. 

There  is  no  official  inspection,  buit  the  greatest  readiness  to  show  the  place  was  manifested. 

Staff. 

In  addition  to  the  Director,  there  are  three  assistant  doctors  (one  of  whom  lives  off  the  premises), 
two  medical  students  (one  in  medicine  the  other  in  chemistry),  and  a  staff  of  male  and  female  attendants 
and  male  and  female  domestic  servants. 

Cai>acity—Deathis— Recoveries — General  paralysis. 

The  Institution  has  a  capacity  for  100  patients,  and  at  the  time  of  my  visit  it  contained  sixty 
male  patients  and  thirty  female  ;  total,  ninety.  The  death  rate  averages  about  20  per  cent.,  and  the 
recoveries  2 '5  per  cent.  About  90  per  cent,  of  the  cases  admitted  since  the  place  was  opened  were  cases 
of  general  paralysis. 

1^0 post  mortems. 

There  is  no  mortuary,  the  dead  being  taken  to  the  chapel,  and  no  -post  mortem^  are  made,  religious 
feelings  being  opposed  to  such  examinations,  and  the  consent  of  the  families'  practically  unattainable. 

No  liistory  of  cases. 

No  regular  history  is  kept  of  each  case  (there  being  no  law  to  exact  it),  but  notes  are  made  of 
the  more  remarkable  cases. 

Divine  Service. 

In  regard  to  religious  practices  the  patients  are  left  absolutely  free,  but  Roman  Catholic  Service 
is  held  in  the  chapel. 

Amusements. 

The  patients,  being  private  and  paj'ing,  are  not  emploj'ed  in  any  work  ;  but  there  are  billiard 
and  card  rooms,  pianos,  dominoes,  tresillo,  and  other  provisions  for  the  amusement  of  the  patients,  of 
which  they  freely  avail  themselves.  I  saw  some  of  the  patients,  male  and  female,  playing  cards,  &c. 
A  couple  of  patients  were  playing  a  duet  on  the  piano. 

Restraints. 

The  camisole  is  used  in  exceptional  cases  of  violence.  The  seclusion  rooms  are  large  and  low, 
■with  doors  on  each  side.  Tlie  walls  are  covered  with  canvas,  stulTed  with  straw  ;  windo\\s  low,  with 
wooden  sashes  ;  iron  bars  outside  and  iron  wirework  within.    The  rooms  were  untidy  and  smelt  badly. 

Remarks. 

Dr.  Esquerdo's  Asylum  is  regarded  (and  so  far  as  I  know  with  justice)  as  being  the  best  private 
Asylum  in  Sjjain  ;  and,  considering  its  absolute  freedom  from  official  inspection  or  control  of  any  kind, 
its  condition  and  management  are  highly  creditable  to  the  Director's  sense  of  moral  responsibility.  The 
interests  of  the  patients  are  carefully  studied,  and  between  officers  and  patients  the  best  good  feeling 
obviously  existed.  Most  of  the  inmates  appeared  to  be  of  the  middle  class  of  society,  a  few  being 
persons  of  good  social  position,  and  some  of  lowly  condition.  A  curious  circumstance  is  that  the  pro- 
prietor and  the  medical  officers  and  all  the  attendants  are  all  relations. 

I  was  not  shown  some  of  the  upper  rooms,  but  understood  they  were  used  as  officers'  quarters. 

Seaside  establishment. 

Dr.  Esquerdo  has  an  establishment  at  the  seaside,  near  Alicante,  to  which  patients  who  may 
require  a  change  are  transferred. 

Director's  opinions. 

In  rejDly  to  my  printed  questions,  Dr.  Esquerdo  expresses  the  opinion  that  100  patients  is  enough 
for  one  Asylum,  to  insure  best  results;  and  there  should  be  one  doctor  to  every  thirty  or  forty  patients. 
Organic  disease  is  the  chief  cause  of  the  insanity  of  the  patients  admitted  to  his  Asylum.  He  has  not 
<3bserved  any  change  in  the  form  of  insanity,  and  no  increase  of  melancholia  over  mania.  The  treatment 
he  follows  is  combined  medical  and  moral.  He  cannot  say  that  general  paralysis  has  increased. 
Amongst  the  patients  of  whom  he  has  had  experience  it  has  generally  i-anged  from  35  per  cent,  to  40 
per  cent.  Insanity  is  more  curable  now  tlian  formerly.  He  has  not  sufficient  data  to  enable  him  to 
say  if  insanity  is  or  is  not  increasing  beyond  the  ratio  of  population. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  wliat  is 

the  projier  maximum 
number  of  Patients  tliat 
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a  view  to  individual 
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particularly 
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and  moral. 


>  SrAiN. — Asylum  of  St.  Isabel,  Leganes,  near  Madrid. 

Dr.  Luna,  Director. 

I  National  Asylum — Founded — Style — Situation — Origin. 

I  This  is  the  one  National  Lunatic  Asylum  of  Spain,  and  received  that  character  under  the  Royal 

I  Order  of  1st  November,  1852.    It  is  a  solid  brick  building  of  two  stories,  and  is  situated  about  10  miles 
from  Madrid,  with  which  there  is  a  communication  by  tramway.    It  was  built  as  a  private  residence, 
■  and,  since  its  acquisition  by  the  Government,  has  been  added  to  from  time  to  time.    Some  of  the  older 
i  parts  are  in  a  state  of  dilapidation.    The  Institution  is  in  charge  of  a  religious  sisterhood. 

I,  Entrance — Offices — Dining-rooms — Windows. 

The  entrance  to  the  Asylum  is  through  iron  lodge  gates,  and  thence  into  a  narrow  yard,  with 
(buildings  on  each  side.  A  flight  of  steps  conducts  to  the  official  department,  which  is  comfortably 
furnished.  A  passage  from  the  visiting  room  leads  to  a  dining-room,  where  the  tables  were  laid  with 
(forks  and  spoons,  glass,  earthenware,  and  napkins.     The  marble-topped  tables  have  iron  legs.  The 
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•windows,  overlooking  a  garden,  have  iron  bars  outside  and  close  shutters  within.    The  room  is 
well  furnished.    There  were  forty-two  men  in  this  dining-room.    One  of  the  religious  sisters  superin- 
tended the  meals  and  said  grace.     The  patients  were  orderly  and  the  room  clean.    Other  dining- i 
rooms  were  similar,  bat  some  were  not  so  well  lighted  and  furnished.  I 

Bed-rooms.  I 
The  single  bed-rooms  are  small.    All  the  bedsteads  are  of  iron.    The  furniture  includes  cane-  * 
seated  chairs,  small  table,  cupboards,  and  small  iron  washstund.     The  \valls  are  smooth,  plastered, 
and  stencilled.    The  doors,  with  eye-holes,  open  into  the  rooms,  and  have  transoms  over  ;  Avood-floors; 
windows  barred  outside,  and  with  close  shutters  inside.    The  beds  are  of  wool  over  straw  mattresses. 
Many  of  the  rooms  for  the  first-class  patients  are  furnished  by  their  frienils,  and  are  very  comfortable. 

Associated  bed-rooms—  Ni^dit-watch— Passages. 
Some  of  the  associated  bed-rooms  contained  twenty  to  thirty  beds.  Two  attendants  sleep  in  each 
associated  room.    There  is,  in  addition,  a  night-watch,  but  no  tell-tale  clock.    The  corridors  and 
passages  are  mostly  narrow. 

Dirty  walls — Seats — Overcrowding. 
In  some  of  the  rooms,  chiefly  those  of  the  lower  class  patients,  the  walls  were  dirty  and  dis- 
figured.   Fixed  boards  round  the  walls  are  used  as  seats.    One  room  was  crowded  with  over  seventy 
patients,  without  occupation  or  amusement. 

New  parts. 

The  new  parts  of  the  establishment  are  much  better  than  the  old.  The  rooms  are  on  one  side  of 
the  corridors,  of  good  size,  and  fairly  well  furnished.  Glass  doors,  protected  by  iron  bars  outside,  lead 
into  the  yards.    All  the  doors  open  into  the  rooms.    The  stairs  throughout  are  of  wood. 

Kitchen. 

The  general  kitchen  has  a  stone  floor,  with  cooking  range  in  centre  and  tables  around  the 
walls  ;  sculleries  adjoining — all  fairly  good.  The  sisters  are  in  charge  of  this  department.  There  are 
also  distribution  kitchens  for  the  different  parts  of  the  establishment. 

Bath-rooms. 

The  central  bath-rooms  are  well  jn'ovided  with  all  necessary  and  modern  appliances.  The  floors 
are  of  coloured  tiles  and  the  baths  of  marble,  placed  against  the  walls.  There  are  six  small  bath- 
rooms and  a  central  Roman  bath,  5  feet  deep,  with  railing  around.  There  are  shower,  douche,  and 
side  shower  baths.  For  administering  shower-baths  to  some  of  the  patients  large  iron  rings,  secured  to 
the  sides  of  the  bath,  are  placed  round  the  waist.  These  baths  are  used  to  quiet  the  patients,  and  not 
with  any  view  to  cure.  The  bath-rooms  were  nice  and  clean.  The  walls  from  floor  to  ceiling  are  of 
white,  glazed  tiles. 

Lavatories. 

The  lavatories  are  furnished  with  marble  basins,  and  were  in  good  order. 

Laundry. 

There  is  a  large  laundry  on  the  ground  floor,  with  built-up  washing-troughs  in  the  centre.  The 
clothes  are  beaten  with  a  wooden  bat  against  the  sides  of  the  troughs.  There  is  a  furnace  for  heating 
the  water.    The  ironing-room  is  above.    The  clothes-rooms  were  in  good  order. 

Closets. 

The  closets  are  on  the  latrine  principle. 

Liglit  and  heat — No  fire  appliances. 
ParafEne  oil-lamps  are  used  instead  of  gas.    Fixed  iron  stoves  are  placed  in  the  middle  of  the 
rooms.    There  arc  no  appliances  for  extinguishing  fire,  in  case  of  an  outbreak. 

Maintenance  and  government — Visitation  and  inspection. 
The  Institution  is  mainly  supported  by  Govermnent,  the  control  over  it  being  vested  iu  the 
Director-General  de  Beneficeucia,  and  its  practical  management  in  an  "  administrador"  appointed  by 
him.  Besides  the  Director  there  is  a  committee  of  ladies  (named  by  the  Minister  of  the  Interior  under 
the  Eoj'al  Order  of  April,  1S75),  xAio  share  with  him  the  right  of  inspecting  and  supervising  the 
Institution.  This  committee  is  at  present  composed  of  Her  Royal  Highness  the  Infanta  Dona  Isabel, 
the  Duchess  of  Ahumada,  the  Duchess  of  Bailen,  the  Dowager  Countess  of  Sta.  Coloma,  Seiaora  de 
Eivaherrera,  and  Senora  Alonso  INIartinez,  wife  of  the  well  known  jurist  and  late  Minister  of  Grace 
and  Justice.  Some  of  these  ladies  visit  the  Institution  every  A^  eek,  and  I  was  informed  that  they 
explored  the  kitchen,  examined  the  food,  and  most  minutely  inspected  the  whole  place.  A  Govern- 
ment Inspector  A-isits  two  or  three  tiroes  a  year,  and  the  Director  and  his  assistants  go  round  the 
wards  two  or  three  times  a  day. 

Medical  assistants. 

There  are  two  medical  assistants,  who  do  not  live  on  the  premises. 
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Sisters  of  Charity. 

Fourteen  Sisters  of  Charity  of  the  OrJer  of  St.  Vincent  de  Paul  have  general  charge  of  the 
establishment  on  both  the  male  and  female  sides,  and  do  most  of  the  work.    There  are  iu  addition 
some  domestic  servants.    The  sisters  are  under  a  Lady  Superior,  who  supervises  tlieir  emploj'ment  iu 
the  dittcrent  departments — kitchen,  laundrj-,  clothes  and  store  rooms,  medical  department,  &c. 
Capacity—  Inmates — Pay -patients — Paupers — Class  accommodation. 
The  Institution  was  built  for  200  patients.    There  were  present  on  the  occasion  of  my  visit  223 
j  patients — 120  males  and  103  females.    The  first-class  patients  ])a.y  2s.  6d.  per  day,  the  second-class 
i  Is.  3d.  per  day,  and  the  third-class  are  pauper  patients.    There  are  generally  about  twenty -five  patients 
iof  the  first-class  and  forty  of  the  second.    The  first-class  patients  have  each  a  private  room,  or  have  a 
'  room  with  one  or  tv,  o  others  of  the  same  class.    Those  of  the  second-class  have  a  common  dormitory, 
difl'ering  only  from  that  occujjied  b)'  the  third-class  patients  in  tlie  superior  quality  of  the  bedding. 
There  is  also  a  difference  in  the  diet,  but  all  are  well  and  plentifully  fed.    Patients  of  the  first  two 
I  classes  wear  their  own  clothes  ;  those  of  the  third  are  clothed  by  the  Asylum.    The  paying  and  non- 
paying  patients  are  kept  on  scj^arate  sides  of  the  establishment,  and  they  take  their  meals  in  separate 
dining-rooms.    There  is  also  a  complete  separation  of  the  sexes.    The  lunatics  are  classified  according 
to  the  forms  and  stages  of  the  disease — as  raving  maniacs,  epileptics,  excited  lunatics,  and  semi- 
I  tranquil  or  trancjuil  patients. 

Admissions  and  discliarges. 

Patients  are  admitted  on  two  medical  certificates  and  a  Magisterial  order.  On  the  recovery  of 
a  patient,  the  fact  is  reported  by  one  of  the  medical  officers  to  the  Director,  who,  in  his  turn,  reports 
|ito  the  Inspector,  who  sends  an  order  for  the  discharge  of  the  patient  on  two  months'  probation. 

Notice  oi  death. 

Notice  of  death,  or  of  serious  illness,  is  sent  to  the  Inspector  and  the  friends  of  the  f>atients. 

Recoveries  and  deaths. 

The  recoveries  average  only  2  per  cent.  ;  the  deaths  are  from  5  per  cent,  to  5'o  per  cent,  on  the 
number  treated. 

Divine  Service. 

Divine  Service  is  held  in  a  neat  little  chapel.  The  men  occupy  the  galleries  and  the  women  the 
ground  floor. 

Employment — Freedom. 

Some  of  the  non-paying  jjatients  are  emplo3"ed  in  domestic  work  :  the  females  in  the  kitchen, 
laundry,  iScc,  and  the  males  in  the  gi-ounds.  Several  women  were  occupied  in  the  sewing-rooms.  The 
[clothing  and  boots  and  shoes  are  made  on  the  premises.  The  patients  enjoy  a  good  deal  of  freedom. 
Many  of  them  wander  at  \vill  about  the  grounds.  On  Sundays  patients  walk  out  of  doors  with 
attendants.    These  latter  wear  red  collars  to  their  coats  with  the  letter  "  L"  in  brass  attached. 

Restraints -Cell-rooms. 

The  camisole  is  used  as  a  mechanical  restraint.  I  saw  several  restraint  chairs  with  straps  for 
securing  the  patients.    One  or  two  patients  were  under  this  form  of  restraint.    Some  male  patients  had 

I  straps  round  the  waist,  and  also  large  leather  collars  to  prevent  biting.  In  one  quaiier  there  are 
sixty  seclusion  or  cell  rooms,  witli  a  passage  on  each  side  and  two  doors  to  each  room.  In  each  is  an  iron 
bed  fixed  to  the  wood  floor,  and  low  olown.  Tliis  is  the  only  furniture.  Two  of  the  rooms  are  padded 
with  canvas  7  feet  uji.    The  walls  were  broken  and  out  of  rej^air  ;  light  and  ventilation  were  only 

i  admitted  o\'er  the  tloor.    These  rooms,  and  others  of  a  similar  description,  are  for  the  furious  and 

-excited  patients.    They  are  wretched  places. 

Remarks. 

The  general  treatment  of  the  patients  seemed  kind  and  humane ;  but  the  place  is,  in  parts, 
I' overcrowded.    ^More  scientific  treatment  is  wanted,  and  better  structural  arrangements  desirable. 
I  Nine  men  and  seven  women  were  sufi'ering  from  general  pai-alysis,  resulting  from  excesses.  Twelve 
'  men  and  eighteen  women  are  epileptics.    There  is  a  neat  and  well  furnished  dispensary  on  the  ground 
floor.    The  dispensing  is  done  by  the  sisters. 


Spaix. — General  Hcspital,  Seville,  Lunatic  DepapvTjient. 
Dr.  Don  Ferreira,  Director. 
Lunatic  Department — Inmates. 
The  lunatic  department  of  this  hospital  contains  eighty-five  male  and  seventy-two  female  j^atients. 
From  time  to  time  patients  are  transferred  to  the  Asylum  at  Barcelona. 

Hospital  proper. 

In  the  hospital  proper  there  are  from  600  to  730  beds.  The  establishment  is  conducted  bj-  a 
rdigious  fraternity,  animated  no  doiflbt  with  the  best  intentions  and  most  Christian  principles,  but 
utterly  ignorant  of  lunacy  treatment. 

Court-yard. 

On  the  male  side  of  the  lunatic  department  there  is  a  small  court-yard  enclosed  by  iron  palisadings 
and  containing  a  few  trees  in  tlie  centre,  and  seats  round  the  walls,  which  are  shaded  by  a  p)iazza, 
formed  by  the  overh  inging  of  the  first  floor. 
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Day  and  dining  rooms — Jlen  tied  to  walls.  i 
Off  this  is  a  room  used  as  clay  and  dining  room  ;  floor  of  brick.    Here  eight  men  were  secured! 
in  large  leather  belts  with  chains  and  straps  attached,  securing  them  to  the  ring-bolts  in  the  walls.  I 

I 

Bed-rooms — Males.  ! 
In  the  bed-rooms  the  beds  are  all  of  iron  ;  floors  of  brick  ;  walls  whitewashed  ;  windows  high  up 
and  iron  barred  ;  doors  opening  inwards  with  iron  glazed  transoms  over  ;  fixed  boards  to  the  walls  for 
seats.  There  was  no  other  furniture  in  the  rooms.  The  beds  had  no  coverlets.  The  rooms  smelt 
badly.  Some  of  the  wetted  beds  turned  out  to  dry  seemed  abnost  rotten.  Pillows  and  bed-clothes 
were  in  a  dirty  condition.  In  some  of  these  rooms  patients  were  tied  to  the  bolts  in  the  walls  in  thej 
manner  already  described.  They  were  without  shoos  or  stockings,  though  both  would  have  been 
necessary  for  protection  on  the  cold  brick  floors.  Most  of  the  bed-rooms  were  unheated,  but  one ' 
contained  a  stove.  There  was  only  one  room  on  the  ground  floor  with  a  stove  in  it,  round  which  the 
patients  congregated  in  the  daytime. 

Closets. 

The  closets  are  of  the  old  latrme  principle,  with  seats.    They  were  in  a  beastly  state. 

Cells. 

There  is  a  row  of  small  cells  built  in  a  large  room,  with  walls  12  feet  high,  open  at  the  top.  The 
walls  are  whitewashed  ;  the  floors  of  brick  ;  the  windows  high  up  and  unglazed,  but  protected  by  iroa 
bars  ;  the  doors  open  inwards.  In  each  door  there  is  a  large  wicket.  The  corridor  leading  to  theses 
rooms  is  secured  by  an  iron  gate.  Tlie  rooms  contain  fixed  wooden  bedsteads,  having  ring-bolts  on 
each  side  for  fastening  the  hands  and  feet  of  the  patients,  spread-eagle  fashion.  Some  of  the  cells  have 
two  such  beds.  Those  rooms,  of  which  there  are  about  thirty  in  all  on  the  male  side,  are  mere  prison 
cells  of  a  bad  description.  All  the  beds  of  the  establishment  are  made  from  the  husks  of  maize.  For 
the  use  of  the  dirty  patients  the  same  husks  are  dried  and  used  over  and  over  again. 

Bed-rooms — Women's  side. 

On  the  women's  side  the  bed-rooms  for  the  quiet  patients  are  furnished  with  iron  bedsteads. 
The  rooms  are  larger,  lighter,  and  more  cheerful  than  those  on  the  male  side.  The  floors  are  laid  with 
coloured  tiles  ;  the  walls  lime-coloured  ;  and  on  the  beds  are  coloured  coverlets. 

Court-yard. 

There  is  a  small  square  court-yard  on  this  side  nicely  planted  with  trees,  and  a  verandah 
running  round  it,  the  doors  of  the  rooms  opening  thereon. 

Dining-room. 

There  is  a  small  dining-ronm  with  fixed  seats  round  the  walls  and  fixed  tables  on  three  sides. 
The  windows  have  glass  sashes  and  are  iron-barred  outside.  Several  of  the  rooms  werewitliout  means 
of  being  warmed,  and  the  same  spectacles  of  suffering  from  the  inclemency  of  a  bitterly  cold  day  were 
observable  here,  as  on  the  male  side.  In  one  unheated  room  seven  half-dressed  patients,  with  bare  feet, 
were  fastened  in  restraint  chairs.  In  some  of  the  small  bed-rooms  patients  lay  in  bed  with  their  heads 
towards  the  unglazed  windows.  Some  of  the  beds  in  those  rooms  are  mere  boxes,  with  one  eudii 
knocked  out,  standing  on  the  floor. 

Closet?. 

The  closets  on  the  female  side  are  cleaner  than  those  on  the  male  side,  but  smelt  badly.  There 
is  a  small  kitchen  next  the  closets. 

Attendants. 

One  religious  sister  was  in  charge  of  a  small  and  inconvenient  clothes-room  on  the  male  side. 
There  are  six  other  attendants  on  this  side,  and  three  attendants  and  two  sisters  on  the  female  side. 

Pay-patients. 

Some  of  the  patients  pay  from  2s.  6d.  to  10s.  per  day  ;  the  poor  patients  are  paid  for  at  the  rate 
of  Is.  per  day. 

Remarks.  ^ 
This  place  is,  altogether,  best  described  as  a  wretched  hole,  totally  unfit  for  the  treatment  of| 
lunatics.  These  unfortunates  have  the  furtlier  disadvantage  of  being  subjected  to  the  full  measure  of. 
ignorant,  thougli  benevolent  and  even  religious,  treatment,  the  ultimate  result  being  that  cures  must 
be  next  to  impossible,  and  the  death  rate  very  high.  I  was  informed,  however,  that  there  were  some 
of  the  inmates  who  had  survived  in  the  place  many  years.  It  cannot,  therefore,  be  a  mere  receiving 
hospital  for  the  Barcelona  Asylum.  Several  of  the  patients  were  dirty  and  neglected  looking,  and 
many  of  them  miserably  glad.  Only  those  who  work  are  allowed  out  in  the  yards.  There  were  a  few 
pot  plants  and  creepers  about,  chiefly  on  the  female  side,  and  the  whole  of  the  patients  seemed  with- 
out resources  of  any  kind  for  the  occupation  of  the  mind  or  body.  A  feature  in  the  place  are  the 
unglazed  windows.  j\Iany  of  them  are  simply  barred  openings,  mostly  low  down.  There  was  a  painfuv 
deficiency  of  means  for  heating  the  rooms  and  keeping  the  patients  properly  warm. 

No  statistical  oT-  other  information. 
My  printed  applications  for  statistical  and  other  information  received  no  attention. 
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SWITZERLAND. 

Introduction. 

Switzerland  is  well  providel  with  Asylums,  both  public  and  private.  There  are  fourteen  public 
Asylums  in  this  small  country,  as  well  as  a  numbar  of  private  Asylums,  som3  of  large  size.  The  public 
Asylums  are  cantonal  ;  ten  of  the  twenty-two  cantons  have  no  Asylum  of  their  own,  but  send  patients, 
on.  terms,  to  the  Asylums  of  the  other  cantons,  or  to  private  Asylums.  The  official  table  of  the 
Cantonal  Asylums  will  be  found  on  pages  1394  and  1395. 

The  cantons  of  Switzerland,  like  the  States  of  the  American  Union,  are  self-governing  in  lunacy 
matters,  and  there  is  no  general  federal  law  for  the  entire  Republic.  The  diversities  in  nationalities 
and  language  in  Switzerland  contribute  to  the  existsuce  of  a  greater  variety  in  the  Cantonal  Lunacy 
Laws  than  exists  in  the  States  of  America.  It  will,  therefore,  be  necessary  to  notice  the  laws  or 
regulations  in  force  in  some  of  the  leading  cantons. 

Geneva. 

The  Asylums  in  this  canton,  public  and  private,  are  subject  to  the  same  cantonal  control,  and 
even  the  presence  of  a  single  patient  in  a  house  cDnstitutes  it  a  private  Asylum  in  legal  contemplation. 
The  Conseil  D'etat  grants  and  withdraws  Iic3nse3  for  private  houses  at  its  pleasure. 

A  special  register  must  be  kept,  showing  the  names  of  the  patients,  the  authority  for  tlieir 
reception  and  detention,  the  dates  of  arrival  and  departure,  the  nominations  of  guardians  to  State- 
declared  lunatics,  and  of  ^jrovisional  trustees  to  lunatics  not  so  found. 

No  lunatic  can  be  received  in  an  Asylum  without  an  order  from  the  Chief  of  the  Department  of 
Police.    This  may  be  issued  upon  the  application  of  relations  of  the  patient,  or  the  Chief  of  the  Police 
may,  of  his  own  initiative,  direct  the  sequestration.    He  must,  however,  in  the  first  place,  either 
;j  personally  or  through  the  President  of  tiie  Commune  or  another  delegate,  admit  the  lunatic  to  an 
;  interview.    This  interview  again  may  be  dispensed  with  on  the  written  recommendation  of  a  doctor  of 
the  faculty  of  Geneva  or  other  recognized  officer  of  health.    The  order  remains  in  force  six  months 
,  only,  but  is  renewable.    After  the  third  renewal  the  order  runs  from  year  to  year.    Such  renewals 
i  may  be  moved  for  by  the  family,  with  the  support  of  a  recommendation  from  the  doctor  in  attendance  on 
the  patient,  or  accompanied  by  the  request  that  a  fresh  medical  examination  of  his  state  may  be  made. 
'  Renewals  of  an  order  issued  ea;  officio  by  the  Chief  of  the  Department  of  Police  must  similarly  be 
supported  by  a  written  opinion  of  the  doctors  in  charge,  or  of  their  delegate.    He  must  communicate 
within  twenty-four  hours  to  the  Procureur-General  all  steps  of  this  nature  taken  by  him.    Appeals  in 
opposition  must  be  addressed  to  the  College  of  Syndics,  by  whom  they  are  referred  to  an  examining^ 
j  Committee  of  three  doctors,  annually  appointed  by  the  Council  of  State. 

I  The  Chief  of  Police  must,  twice  a  year,  personally,  or  through  the  President  of  the  Commune  or 

[  another  delegate,  inspect  every  establishment,  public  or  private.  Tiie  Procureur-General  also  enjoy.s. 
the  right  of  inspection.    No  information  may  be  withheld  by  the  proprietors  or  directors. 

No  patient  may  be  detained  in  an  Asylum  in  the  following  cases  : — 

1.  If  the  term  of  his  certificate  has  expired  without  renewal. 

2.  If  the  Tribunal  has  annulled  the  Decree  of  Sequestration. 

3.  If  the  persons  who  placed  him  there  demand  his  restoration  to  them. 

4.  If  in  the  opinion  of  the  medical  attendants  he  may  properly  be  released. 

In  tlie  three  latter  cases  the  Director  must  give  notice  six  days  beforehand  to  the  Chief  of  the 
Police.  In  the  event  of  opposition  on  his  part,  the  matter  is  to  be  decided  by  the  College  of  Syndics, 
who  may  also  take  the  initiative  in  releasing  a  patient. 

I  When  a  lunatic  is  placed  in  an  Asylum  and  is  unprovided  with  a  legally  appointed  guardian,  a 

I  provisional  trustee  may  be  assigned  to  him.  This  step  may  be  taken  by  the  Chief  of  Police  within  ten. 
days  after  the  entry  of  the  patient,  and  on  due  cause  being  shown  by  the  Director.  This  trustee  may 
be  called  upon  at  once  to  draw  up  an  inventory  of  the  estate  ;  his  powers  expire  with  the  release  of 
the  patient  from  the  Asylum,  or  if  not  renewed  at  the  end  of  two  years,  he  must  deliver  an  account  of 
his  stewardship  to  the  proper  authority.    On  the  other  hand,  the  Procureur-General  may,  of  his  own 

;  accord,  move  for  the  legal  sequestration  of  any  lunatic  or  idiot,  whereupon  the  legal  appointment  of  a 

\  guardian  takes  place,  the  latter  being  amenable  to  the  usual  restrictions. 

1  Any  act  of  a  lunatic  while  in  an  Asylum  may  be  invalidated  after  his  death  on  the  simple  plea. 

I  of  insanity. 

I  Zurich. 

In  this  canton  there  are  two  large  private  Asylums,  Stammheim  and  Mannerdorf,  but  no  special 
I  or  distmct  regulations  exiskin  respect  of  these  establishments.  The  district  physicians,  however,  are 
I  expected  to  visit  them  at  short  intervals,  and  to  furnish  a  yearly  Report  to  the  Cantonal  Government 
I  Sanitary  Department. 

The  public  Asylums  are  two,  Burgholzli  and  Rhienau  (see  Reports) ;  they  are  expressly  subjected 
to  State  control  by  the  law  of  the  12th  May,  1S74,  which,  however,  treats  of  all  sanitary  institutions, 
and  merely  directs  the  compiosition  of  the  governing  body,  under  the  supreme  supervision  of  the  State, 
1    Sanitary  Department. 
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It  may  here  be  mentioned  that  a  census  taken  in  September,  1884,  of  the  lunatics  in  this  canton 
shows  a  total  of  1,163,  of  whom  945  are  in  the  two  public  Asylums,  or  about  100  more  than  these  were 
designed  for  ;  besides  tliese  there  were  some  400  more  living  in  the  care  of  relations.  The  total, 
therefore,  shows  about  1,500  lunatics  in  a  population  of  310,074. 

The  Burgholzli  Asylum  is  governed  by  a  Regulation  of  the  Council  of  State  of  the  22nd  November, 
•1879.    The  following  are  the  requisitions  for  the  reception  of  a  patient. 

For  all  patients  : — 1.  A  certificate  of  origin.    2.  Security  for  payment  of  fees. 

For  patients  received,  not  at  their  own  request,  but  at  the  desire  of  relations  or  guardians  :— 
1.  A  written  agreement  of  the  said  relations,  &c.,  showing  the  class  (according  to  means)  in  which  it 
is  desired  that  the  patient  should  be  included.    2.  A  medical  certificate  of  insanity. 

For  patients  received  on  jjolice  authority,  without  regard  to  wishes  of  their  relations  : — 1.  A 
Prefectoral  Minute,  declaring  the  lunatic  to  be  dangerous  to  pul^lic  safety,  and  the  absence  of  other 
means  to  insure  his  being  taken  care  of.    2.  A  medical  certificate  to  the  same  effect.  .  j 

For  patients  brought  provisionally  to  the  Asylum  by  the  police  : — A  written  report  from  the  i 
police  authorities  showing  the  circumstances  of  the  case,  the  name  of  tlie  agent  escorting  the  lunatic, 
and  any  information  obtainaljle  as  to  the  name  and  domicile  of  tlie  latter. 

The  direction  of  the  Asylum  decides  upon  applications  for  admission,  and  reports  weekly  to  the 
Sanitary  Department  upon  every  case  where  admission  is  granted.    It  is  piermissible  to  accept  a  patient 
provisionally,  even  without  tlie  usual  formalities,  if  delay  appears  to  be  dangerous  ;  but  in  every, 
instance  a  medical  certificate  must  be  forthcoming,  and  the  fulfilment  of  the  other  requirements  rausti 
follow  within  eight  days,  or  the  patient  is  to  be  dismissed. 

Every  patient  must  be  brought  to  tlie  Asylum  by  a  competent  guardian,  who  can  report  to  the  I 
doctor  upon  tlie  cause  ;  where,  however,  he  is  brought  against  his  own  will  and  that  of  his  family,  a 
sealed  report  from  the  authorities  ordering  his  detention  must  be  delivered  at  the  same  time. 

Tlie  direction  has  control  over  all  communications  between  patients  and  their  friends.  Infor- 
mation must  at  all  times  be  furnished  to  the  latter,  ou  their  application,  in  respect  of  the  patient's , 
condition,  and  any  iiliportant  changes  must  always  be  communicated  to  them  immediately.  Visits  of 
strangers  may  be  allowed  by  the  Director,  but  for  humane  or  scientific  purposes  only. 

Patients  admitted  into  tlie  Asylum  at  their  own  request  may  leave  it  when  they  please  ;  but 
should  there  be  danger  in  this  their  relations  must  be  warned,  and  it  becomes  their  business  to  take 
any  steps  that  may  be  necessary. 

The  dismissal  of  a  patient  maybe  ordered  by  the  Director — 1.  When  recovered,  wholly  or  so 
far  as  no  longer  to  need  nursing  in  tlie  Asylum  ;  2.  When  his  representatives  demand  it ;  and  3.  When 
the  quarterly  fees,  after  a  certain  caution,  have  not  been  paid  ;  but,  in  the  last  two  cases,  if  there  is 
danger,  and  the  lunatic  is  a  citizen  of  the  canton,  he  may  be  detained,  his  commune  being  held 
responsible  for  him,  and  the  money  may  be  recovered  by  them  from  the  family,  or  (in  case  3)  the 
police  may  be  consulted. 

Incurable  lunatics  are  passed  on  to  the  Rheinau  establishment. 

Tlie  Government  Sanitary  Department  recommends  the  superior  officers,  and  tliey  are  appointed 
by  the  Council  of  State. 

A  supervising  committee  for  general  jiurposes  receives  the  periodical  medical  and  administrative 
reports  and  lay  them  before  the  committee  of  State.  The  committee  is  compiosed  of  the  Director  o 
the  Sanitary  Department  and  four  members  of  the  Council  of  State,  and  meets  once  a  month. 

Lucerne. 

Lucerne,  like  nearly  all  the  Swiss  cantons,  has  no  specific  code  of  lunacy  laws,  but  the  public  Asylun 
at  St.  Urbain  is  underthe  regulations  of  a  decree  passed  by  the  Council  of  State  in  1873.  Tliere  is  no  pri 
vate  Asylum  in  tlie  canton.  The  regulations  for  St.  Urbain  are  similar  to  those  which  exist  in  Zurich  ant 
other  cantons.  Demands  for  admission  are  supported  by  two  special  documents,  the  one  a  medioa 
certificate,  giving  details  of  the  present  condition  and  past  history  of  the  patient,  and  the  other  a  pape; 
signed  by  the  nearest  relatives  and  tlie  mayor  or  chief  autliority  of  the  commune,  testifying  to  the  patien 
being  generally  considered  of  unsound  mind. 

The  dismissal  of  a  patient  is  at  the  discretion  of  the  Director. 

Berne. 

The  canton  of  Berne  possesses  a  code  of  regulations  for  private  Asylums,  of  which  the  followin 
are  the  main  provisions  : — 

No  private  Asylum  is  to  be  established  without  the  sanction  of  the  sanitary  section  of  the  Car 
tonal  Department  of  the  Interior.  The  applicant  for  a  license  must  be — (1)  a  doctor  qualified  t 
practise  in  the  canton  ;  (2)  in  possession  of  full  civil  rights  ;  of  good  repute  and  morals  ;  (4)  th 
possessor  of  premises  suitable  for  the  purposes  of  a  private  Asylum. 

The  possession  of  a  private  Asylum  cannot  be  transferred  without  the  authority  of  the  Departmen 
and  the  same  authority  is  requisite  to  a  transfer  to  other  premises.  The  Department  arranges  f( 
periodical  visitations. 

For  the  admission  of  a  lunatic  it  is  necessary  to  procure — (1)  A  medical  certificate  of  insanit 
by  a  doctor  not  related  to  the  patient  and  not  the  proprietor  of  the  Asylum  ;  (2)  an  application  fi 
admission  Ijy  next  of  kin  or  nearest  friend  ;  (3)  a  certificate  from  the  communal  mayor  or  pasto 
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.giving  details  as  to  the  patient's  age,  profession,  srcial  position,  &c.,  and  stating  tlieir  knowledge  of 
the  intention  to  place  him  in  an  Asylum  ;  (4)  a  visa  of  the  Prefect  of  the  district  to  all  the  foregoing 
documents,  which  visa  must  be  obtained  within  three  days. 

In  a  case  of  emergency,  where  an  individual  is  received  without  notice  into  an  Asylum,  the 
I  Prefect  of  the  district  must  be  notified  of  the  fact  within  twenty-four  hours,  and  the  requisite  docu- 
ments must  be  produced  within  fourteen  days. 

I  Similarly  the  Prefect  must  be  notified  of  the  intended  dismissal  of  a  patient  and  of  all  the  circum- 

stances connected  therewith.  No  patient  may  be  detained  after  he  has  been  declared  cured,  except  at 
his  own  particular  request.  Immediate  release  must  be  granted,  when  the  friends  who  placed  the 
patient  in  the  Asylum  demand  his  restoration  to  them,  if  there  is  no  danger  involved  ;  otherwise,  it 
must  be  shown  that  the  police  of  the  commune  consent  to  his  being  brought  there,  or  that  he  is  to  be 
transferred  to  another  Asylum. 

Information  must  be  given  to  the  Prefect  in  cases  of  death  or  escape  from  the  Asylum. 
A  journal  for  each  patient  must  be  kept  by  the  Director. 

The  Prefect  of  each  district  where  private  Asylums  exist  is  bound  to  keep  an  exact  register  of 
all  the  lunatics  confined  in  them,  and  to  submit  that  register  once  in  every  year  to  the  sanitary  section 
I  of  the  Department  of  the  Interior. 

Contraventions  by  Directors  of  these  Eegulations  are  punishable  by  fines,  except  where  heavier 
penalties  are  dictated  by  the  ordinary  laws.    His  license  may  be  withdrawn  from  a  Director  by  the 

■  competent  tribunal,  should  he  lose  any  of  the  necessary  qualifications,  or  his  treatment  of  the  patients 
be  shown  to  be  blameworthy. 

The  Institution  of  the  Waldau  (see  Reports),  formerly  a  dependency  of  the  communal  hospital  of 
.  Berne,  was  erected  into  a  public  Asylum  for  the  canton  by  a  deci«on  of  the  Gi-and  Council  in  January, 

■  18S3,  and  in  July,  1884,  a  code  of  regulations  was  drawn  up  for  it  by  the  Executive  Government  or 
Council  of  State.  By  its  provisions  the  supreme  supervision  of  the  Asylum  falls  to  the  Council  of  State, 
and  its  control  to  the  Department  of  the  Interior,  with  a  special  Connmittee  of  Management  named  by 
the  Council.  The  latter  also  exercises  the  nomination  of  the  Director  (who  must  be  a  doctor),  and 
other  superior  officers.  The  Committee  meets  whenever  required,  and  makes  reports  in  writing  to  the 
Department  of  the  Interior.  The  Director,  the  sub-director  or  second  physician,  and  the  treasurer  of 
the  Asylum  may  not  be  related  to  each  other  in  any  near  degree,  as  laid  down  in  a  special  table.  The 

'  selection  of  the  subordinate  officers  and  of  the  superior  class  of  attendants  rests  with  the  Department 
i  of  the  Interior. 

Applications  for  admission  must  be  accompanied  by  two  certificates,  the  one  signed  by  a  doctor, 
'  and  setting  forth  the  details  of  the  mental  disease,  the  other  by  the  pastor,  the  President  of  the  Com- 
.  mune,  and  the  next  of  kin  or  guardians,  giving  all  other  information  as  to  the  patient. 


In  the  canton  of  Vaud  there  are  both  j)ublic  and  private  Asylums.    A  Regulation  of  the  19tli 
December,  1S60,  concerning  private  Asylums,  and  one  of  the  4th  July,  1862,  for  public  establishments, 
direct  the  conditions  of  admission.    For  voluntary  applicants  the  following  are  the  documents 
I  exacted  : — (1)  birth  certificate  ;  (2)  a  medical  certificate,  showing  the  necessity  of  the  patients  being 
placed  in  an  Asylum  ;  (3)  a  petition  to  that  effect  from  relations  or  guardians  ;  (4)  a  declaration  from 
the  competent  authorities  that  the  medical  certificate  has  been  submitted  to  them,  and  that  the  transfer 
j;  of  the  patient  to  the  Asylum  is  effected  with  their  knowledge.    For  admission  into  public  Asylums  the 
jj  same  documents  are  demanded,  and,  in  addition,  a  decision  of  the  Council  of  State,  taken  upon  the 

I recommendation  of  the  chief  medical  officer  attached  to  the  sanitary  police. 
Private  Asylums  can  only  be  opened  by  a  properly  qualified  medical  man.    For  admission  of 
:  patients  the  following  documents  are  necessary  : — (1)  A  medical  certificate,  drawn  up  and  signed  by  a 
licensed  physician  personally  known  to  the  Magistrate;  (2)  The  "  acte  d'origine"  of  the  patient;  (.3)  The 
petition,  signed  by  the  members  of  his  or  her  family,  claiming  admittance.    These  divers  papers  are 
•  sent  by  the  Prefet  for  perusal  to  the  Department  of  the  Interior,  Section  of  Sanitary  Police,  where  the 
medical  certificate  is  duly  filed,  and  the  other  two  returned  to  the  Prefet.    Whenever  the  petition  for 
admittance  comes  from  the  Manager  or  Director  himself,  the  medical  certificate  has  to  be  delivered 
j  by  a  physician  unconnected  with  the  Asylum. 

j  Every  year,  once  at  least,  the  Chief  of  the  Department  of  the  Interior,  in  the  company  of  the 

I  ofiBcial  presiding  over  the  Section  of  Sanitary  Police,  visits  each  private  Asylum,  makes  a  thorough 
'  inspection  of  the  books  and  I'egisters,  examines  the  premises,  and  investigates  the  condition  of  the 

patients,  concerning  whom  the  Director  is  bound  to  answer  any  question  put  to  him  by  the  official 

visitors. 

Outside  and  apart  from  these  annual  visits,  the  Chief  of  the  Section  of  Sanitary  Police  may  at 
any  time  go  to  make  an  insx^ection. 

Neuchatel. 

The  regulations  for  the  management  of  the  Asylum  at  Pr6fargier,  adopted  in  1848,  are  similar 
.  to  those  in  force  in  Vaud  and  Berne.    For  extra-cantonal  patients,  a  certificate  by  the  proper  civil 
[  authorities  of  the  lunatic's  place  of  domicile,  confirming  the  regularity  of  all  the  proceedings,  is 
required. 
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Les  Asiles 
Par  le  Docteur  F.  Fetscher 


Besoins  r^els. 

Frais— 

Proportion  des  Places 
ponibles 
aux  besoins  r^els. 

Ann6e 
de  1" 

ouver- 
ture. 

Canton 

Popula- 
tion, 
1870 

Nombre  des 
Ali^nes. 

'Nom  tie  I'Etab- 
lissement. 

Carac- 
tfere. 

De  con- 

Places. 

struction 
et 

De 
Mobilier. 

ipl! 

Ann^e 

Nom- 
bre. 

1  par 

ames 

d'Am^nage- 
ment. 

Hommes. 

Femmes. 

Total. 

poll 

v-_ 


Zurich   . . 


Berne . 


Lucerne    . . 


Fribourg 


Soleurc 


Bale-Ville 


Saint-Gall 


Argovie  . 


Tliurgovie . . 


Vaud 


Neuchatel . . 


Geneve   


284,047 


505,501 


132,153 


110,832 


74,608 


47,040 


190,674 


198,718 


93,202 


229,588 


95,425 


88,791 


1870  1,216 


1871 


2,804 


1851  700 


1870 


1870 


1870 


1870 


1857 


1870 


1870 


1870 


1870 


234 


181 


188 


Burghoelzli 
Kheinau  


Waldau 


Hospice 
Asile 


Hospice 
et  asile. 


376  295 


260 


110 


486 


1,200 


324 


568 


152 


7,749 


287 


428 


393 


157 


281 


404 


628 


592 


Saint-Urbain 


Marsens . 


Attenant  Ji  I'HOpital 


Saint-Pinuinsberg  . 


I 


Koenigsfelden 


Munsterlingen(Hopi 
tal  Cantonal). 

Katharinenthal  (At 
tenant  ii  I'Hopital 
Cantonal). 

Bois  de  Cery  


Pr^fargier . 


Les  Verneaies 


Hospice 
Asile  . . 


Hospice 
et  asile. 


1870 
1867 

1855 

1873 

1875 

1860 

1854 

1847 

1872 

1839 
1871 

1873 

1849 

1838 


fr.  c. 

2,205,000  00 

762,178  00 
952,823  00 
1,330,000  00 
1,000,000  00 
500,000  00 


753,000  00 
1,900,000  00 


fr.  c. 

195,000  00 


178,189  00 
(inventaire 
de  1872) 

73,000  00 


100,000  00 
120,000  00 
40,000  00 


25,000  00    130  120 


130 
260 

135 

140 

75 


27 


263 
560 

300 


160  300 


50 


31 


200,000  00 


2,000,000  00     100,000  00 


980,000  00 


294,144  75      21,566  20 
(terrain  com- 
pris) 


12,737,145  75 


1,052,755  20 


1,598 


150 


85 


65 


66 


125 


160 


250 
300 

150 

ca. 
200 

350 

130 

132 


1,677 


3,275 
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fAliends  en  Suisse  1878. 
idecin-Directeur  de  Saint-Urbain. 


Utilisation  des  Asiles. 


Ui^nSs  dans 

les 
Asiles  au 
l"  Janvier, 
1S7S. 


Infirmiers. 


Surface. 


O  - 


Fonds  par- 
ticuliers  de 
I'Estab- 
lissement. 


Subven- 
tion de 
I'Etat  pour 
1873. 


Prix  de  la  Pension. 


Ill  CI. 


II  CI. 


I  CI. 


12G 


39 


28 


130 


189 


3G4 


128 


106  171 


161 


4  1,722 


310 


111-92 
9" -07 

114-00 
85-07 
71-20 

1-23-12 
91-39 

101-20 

121-33 

85-33 
85-50 

88-57 


23-09 
44-08 

12-20 

36-71 

23-07 

75-77 

48-18 

52-06 

28-88  14 


17 


23 


15 


10 


126 


3,255 


39-50 
52-78 

54-58 


128      98-40  84-21 


95-45 


92-42 


84-00 


42-01 


22 


22  45 


15 


12 


13 


14 


8 

3  4 


13 


16 


148 


12 


30 


22 


acres,  acres. 

3-60 

7-20 


4-08 


3-96 


1-50 


0-72 


11 -i 


2-52 


25  0-72 


31 


10 


347 


54-00 


60-48 


68-13 


18-00 


82-80 

25-20 

36-00 
3-60 

43-20 


0-90 


5-76 


fr.  c. 

2  00 

1  35 
1  03 


2  30 
(1876) 

2  05 
(1876) 

2  08 


2  97 


2  14: 


fr.  c. 

125,385  57 

357,651  10 


180,000  00 


205,330  15 


005,074  06 


fr.  e. 

60,000  00 

136,498  40 
45,000  00 


(1877) 
30,000  00 

54,580  00 


fr.  c.  fr.  c. 

0  60  a  2  50 

0  60  2  50 

0  68  2  50 

1  00  2  00 
1  50  .. 
0  80  2  00 


(sous  I'administration 
g^n^rale  de  I'hopital 
de  la  ville) 

3,000  00     12,462  25 


2  00      20,000  00 


2  00 

0  54 

1  75 

3  52 


1,500,000  00 
)0,000  00 


500,000  00 


4,336,449  88 


39,209  75 


10,000  00 


70,000  00 


fr.  c.  fr.  c. 

2  00  ii  5  00 

2  00   4  00 

2  00    3  00 

3  00    3  50 


0  80    2  00 


fr.  c.  fr.  e. 

5  00  .. 
(minimum) 


4  00   5  00 


4  00  .. 

et  plus. 


2  50    3  00  4  00a5  00 


2  50    3  00 


4  00    5  00 


2  50    3  00 


4  00    5  00 


0  75   2  00 


1  50 


2  40  .. 


6  00 
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Switzerland. — Konigsfelden  Hospital  and  Asylum,  foPw  the  Canton  Aargau. 
Dr.  Schaufelbuel,  Director. 

Openins: — Distance — Cost — Buildini^s. 
This  Hospital  and  Asylum  was  opened  in  its  present  form  in  1872,  though  its  structural  history 
goes  back  to  the  early  part  of  the  sixteenth  century  and  the  reign  of  King  Albert,  wlien  it  was  estab- 
lished as  a  monastic  institution.  The  nearest  railway  station  is  at  Brilgg,  which  is  a  four  hours'  railway 
journey  from  Lucerne.  The  cost  of  the  present  building  (including  furniture  and  fittings)  is  given  in 
the  official  returns  as  2,100,000  francs,  or  £84,000.  The  building  is  of  stone,  and  in  the  general  form 
of  a  square.  In  the  centre  of  the  front  range  of  l^uildings  ovtr  the  entrance  there  is  a  clock-tower. 
The  wings  go  back  at  right  angles  from  the  centre  block,  and  from  the  further  ends  of  those  wings 
other  wings  run  off  right  and  left  at  the  same  angle.  Several  domestic  offices  are  grouped  in  the 
central  part  of  the  square  thus  formed.  Tliese  and  other  detached  buildings  are  connected  with  the 
main  building  by  covered  ways.  The  roof  is  of  red  tiles,  and  the  general  appearance  of  the  building  is 
plain  and  substantial. 

Grounds — Gardens— Situation, 
The  grounds  are  about  90  acres  in  extent,  and  surrounded  with  an  iroir  fence  supported  by  stone 
pillars  and  a  stone  basement.  There  is  an  outer  and  an  inner  garden,  both  in  excellent  condition,  well 
planted  M-itli  trees  and  shrubs,  and  laid  out  in  flower-gardens,  walks,  &c.  The  entrance  gates  are  of 
ornamental  ironwork,  and  very  handsome.  The  situation  of  the  Institution  is  a  pleasant  one,  being 
almost  surrounded  by  hills. 

Entrance — Officers'  quarters  and  administration — Windows. 
The  entrance  to  the  house  is  through  capacious  double  doors  into  a  large  hall  extending  right 
through  the  building  to  the  court-yard  behind.  The  roof  of  this  hall  is  supported  by  fourteen  handsome 
jjillars.  On  either  side  of  the  entrance  hall  are  steps  leading  to  the  officers'  quarters,  the  central  block 
being  chiefly  used  for  administrative  purposes.  The  rooms  are  well  furnished;  walls  papered  and  hung' 
with  pictures  ;  floors  of  inlaid  polished  wood  ;  windows  draped  and  double  sashed  for  cold  weather. 
JBeat  is  supplied  from  handsome  earthenware  stoves  of  the  Dutch  type,  and  the  rooms  are  lighted  with 
gas.  There  were  also  several  booliteases  to  be  seen  about.  The  windows  here,  and  for  the  most  part 
throughout  the  building,  are  guarded  with  handsome  ornamental  ironwork.  The  sashes  also  are  oi 
iron,  and  the  panes  long  and  narrow,  or  small,  square,  and  diamond-shaped.  Some  of  them  open  in  the 
French  style,  and  have  ornamental  ironwork  along  the  lower  part  outside  like  small  balconies. 

Stairwa.ys. 

The  stairways  are  of  stone,  and  the  corridor  floors  mostly  of  inlaid  wood,  well  polished.  Some 
contained  no  furniture,  and  some  only  a  few  settees.  They  were  not  all  well  lighted.  Most  of  then 
are  divided  by  doors.    The  rooms  were  only  on  one  side  as  a  rule. 

Sitting-rooms — Airing-yard — First-class  patients — Day-rooms — Second-class. 

The  day  and  sitting  rooms  of  the  first-class  patients  are  furnished  with  forms,  small  tables 
piano,  &c.  The  floors  are  inlaid.  The  rooms  open  into  an  exercise  yard  or  garden,  which  is  surroundec 
with  a  sunken  fence.  In  one  sitting-room  I  saw  twenty  patients  unemployed  and  uuamused.  The; 
were  quiet  in  manner  and  neat  in  dress.  These  were  male  jjaticnts,  for  I  was  not  shown  over  th( 
Jemale  side  of  the  estaljlishment.  The  sitting-rooms  of  the  flxst-class  patients  were,  on  the  whole 
comfortable  and  well  furnished  ;  the  tables  were  covered,  the  windows  curtained,  and  plenty  of  gooi 
pictures,  handsomely  framed,  hung  from  the  walls.  The  day-rooms  vary  with  the  class  of  patients 
The  day-rooms  on  the  ground  floor  are  very  plainly  furnished,  and  devoid  of  all  ornamentation.  Tlr 
dining-rooms  on  this  floor  were  furnished  with  jilain  tables  and  iron  chairs,  formed  and  painted  so  as  t 
resemble  cane.  Knives  and  forks  are  allowed  to  the  quiet  patients.  The  rooms  were  crowded  bu 
clean.  They  opened  into  an  adjacent  pleasant  yard  or  garden.  The  second-class  dining-room  wa 
furnished  with  two  long  tables,  laid  out  with  cloths,  glasses,  knives  and  forks,  napkins,  &c.  Th 
patients  pay  extra  for  the  napkins.  There  was  a  cupboard  for  dining  utensils.  The  front  day-room  o 
the  ground  floor  was  overcrowded;  covered  settees  were  ranged  round  the  walls,  and  there  were  a  fe\ 
chairs  and  a  small  table  or  two  in  the  room  ;  windows  draped,  walls  papered,  ceiling  painted  an 
stencilled.    Most  of  the  patients  were  walking  about  the  room  ;  all  were  quiet. 

Bed-rooms — Furniture. 

The  furniture  and  arrangement  of  the  bed-rooms  also  vary  with  the  class  of  patients.  The  bee 
steads  are  mostly  of  iron,  with  spring  or  lath  bottoms.  The  rooms  contain  from  one  to  twelve  bee 
each.  An  iron  imitation  cane  chair  is  supplied  to  each  bed,  also  a  chamber-box.  The  better  claf. 
patients  have  a  more  abundant  supply  of  furniture,  and  their  rooms  are  neat  and  comfortable.  Son: 
of  the  rooms  are  used  as  bed  and  sitting  rooms,  and  furnished  accordingly.  Many,  espiecially  thos 
occupied  by  first-class  patients,  have  an  ante-room  for  an  attendant  between  each  two  rooms.  Tl 
upper  i^arts  of  the  doors  are  of  glass  ;  below  is  an  opening  for  purposes  of  ventilation.  All  the  doors  i 
the  Institution  open  inwards. 

Kitchen— Fire-proof — Fuel. 

The  kitchen  stands  in  the  detached  block  towards  the  back  of  the  square  area  enclosed  by  tl 
buildings.    It  has  an  arched  roof,  and  is  large  and  well  ordered.    It  has  a  cement  floor.  Adjoining 
are  small  rooms  for  use  as  sculleries.    The  whole  is  fire-proof.    The  cooking  ranges  and  boilers  are 
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the  centre,  and  the  steam  arrangements  are  of  a  very  complete  description.  Wood  is  used  as  fuel. 
The  four  cooks  employed  are  females,  and  they  are  under  the  control  of  the  wife  of  the  Medical 
Director.  The  food  when  prepared  is  placed  on  steam  tables  on  each  side  of  the  kitchen,  and  thence 
carried  away  by  the  attendants  and  patients  to  the  various  dining-rooms. 

Closets. 

The  closets  are  clean  and  well  arranged  ;  asphalt  floors  covered  witli  wooden  grating  ;  water  laid 
on,  and  under  the  control  of  an  attendant. 

B.ith-rooni. 

The  bath-room  contains  three  iron  baths,  standing  away  from  the'  walls.  The  floor  is  of  cement, 
covered  with  wooden  grating.  There  is  a  sho'wer-bath  and  restraint  baths.  The  two  house  physicians 
who  accompanied  me  to  this  department  kindly  informed  me  that  these  baths  were  not  used  for 
medical  purposes,  but  merely  to  tranquillize  the  patients. 

Lavatories. 

The  lavatories  were  very  clean  and  perfect,  containing  eight  basins,  with  hot  and  cold  water  laid 
on,  and  a  plug  at  the  bottom  to  let  off  the  used  water. 

Heating-,  &c. 

An  engine  with  three  boilers  is  employed  for  pumping  water.  There  is  also  a  small  ventilation 
engine,  which  works  fans  for  the  different  sides  of  the  building.  Heat  is  supplied  partly  by  hot-air 
pipes  from  the  basement,  and  partly  by  stoves. 

Gas. 

Gas  is  used,  and  manufactured  on  the  premises,  the  gas-house  being  at  the  rear  of  the  main 
building. 

Laundries. 

Tlie  laundries  are  on  the  ground  floor,  and  the  floors  are  of  cement,  and  contain  several  steam 
wringers  ;  but  the  washing  is  done  by  hand.  There  is  here  a  disinfecting  oven.  On  the  second  floor 
there  is  a  drying-room,  witl^  steam-drying  arrangements,  and  a  steam-mangle,  &c.  These  offices,  as 
well  as  the  ironing  and  folding  rooms,  were  all  clean  and  tidy. 

SuiJervision — Attendants  and  their  pay. 

I  The  Institution  is  under  the  supervision  of  the  cantonal  authorities.     There  are  forty-five 

I  attendants,  twenty-two  males  and  twenty-three  females.     The  chief  attendants,  male  and  female, 

receive  each  £32  a  year;  two  subordinate  chiefs,  male  and  female,  receive  each  £24  and  £20  per  annum  ; 

the  inferior  male  attendants  £20,  and  the  inferior  female  attendants  £16. 

Capacity — Per  capita  cost. 

The  Institution  has  a  capacity  for  300  patients.  At  the  time  of  my  visit  it  contained  230  female 
patients  and  170  males  ;  total,  400.  The  per  capita  cost  varies  for  the  different  classes  of  patients. 
One  class  pays  from  2s.  6d.  to  16s.  8d.  per  day,  and  the  other  from  6d.  to  Is.  Sd.,  the  per  capita  cost 
being  in  proportion  to  the  amounts  paid  by  the  patients.    The  average  is  about  lis.  6d.  per  week. 

Admission,  &o.— Recoveries  and  deaths — History  of  patient. 

Admissions  are  made  at  the  instance  of  the  friends  of  patients,  and  the  police  authorities  of  the 
canton  consign  dangerous  or  vagabond  lunatics  to  the  Asylum.  The  former  class  of  patients  can  be 
removed  by  their  friends  when  cured,  or  when  a  change  is  desired  ;  the  latter  class  are  discharged 
should  they  recover.  Notice  of  death  is  given  to  the  authorities  and  the  friends  of  the  deceased.  In 
i  1882  the  recoveries  were  at  the  rate  of  36  per  cent. ,  the  deaths  6  per  cent.  The  law  does  not  require  a 
history  of  each  patient  to  be  kept. 

Amusement. 

The  amusement  of  the  patients  is  provided  for  in  a  large  room  in  the  front  block.  It  is  furnished 
■with  covered  sofas,  tables,  &c.  The  windows  are  draped  with  maroon  curtains,  and  the  walls  papered 
and  stencilled.    There  is  also  a  clean  and  well  provided  class-room. 

Worship. 

On  the  third  floor  of  the  central  block  there  is  a  small  but  neat  chapel,  with  an  altar  and  other 
church  fittings.  The  walls  are  papered,  and  the  place  is  heated  from  the  basement.  There  were 
no  seats. 

Restraints. 

I  was  informed  that  mechanical  restraints  for  personal  application  are  not  in  use.    The  strong- 
,  rooms  liave  cemented  walls,  painted  over.    The  windows  are  glazed,  but  guarded  with  iron-wire.  The 
door  transoms  are  protected  by  iron  bars.    With  the  exception  of  a  bed  on  the  floor,  these  rooms  (five 
1  in  number)  are  unfurnished.    They  are  supplied  with  hot  and  cold  air  from  the  basement.  Crockery 
I  chambers  are  used.    In  one  of  the  single  rooms  I  saw  one  patient  confined  ;  he  had  only  a  shirt  on. 
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Remark?. 

I  was  courteously  show  n  over  tlie  Institution  liy  Dr.  Repoucl.  The  Iiistitcitioii  'Wtis  clcciii  jind 
orderly  throughout,  and  the  patients,  so  far  as  I  was  permitted  to  see  them,  tidy  in  person  and  quiet  in 
conduct.  I  saw  no  occupation  or  amusement  going  on,  and  the  patients  seemed  to  me  to  be  left  too 
much  alone.    With  those  qualifications,  I  think  the  Asylum  is  a  fairly  good  one. 


Director's  opinions. 

Alcohol  is  assigned  by  the  Director  as  the  chief  cause  of  insanity  amongst  his  patients.  The 
maniacal  form  of  insanity  is  rare  in  his  experience  of  the  Institution. 


Descri|jtion  of  the  Asylum. 

The  following  description  of  this  Asylum  is  translated  from  the  official  account  relating  to  it, 
published  in  187G  : — 

"This  Asylum  is  situated  between  Aare  and  Reuss.  Originally  a  convent,  it  was  adapted  for 
an  Asylum  for  the  poor  and  sick  in  May,  1529.  The  present  building  was  erected  in  1868-72.  The 
situation,  on  the  jjlateau  of  Windisck,  is  advantageous,  both  from  a  sanitary  and  from  other  points  of 
view.  It  has  on  one  side  the  small  town  of  Brilgg,  on  the  other  the  manufacturing  village  A'Mndisck. 
It  has  a  beautiful  view  towards  the  '  Habsburg,'  the  surrounding  chains  of  hills  and  the  valley  of  the 
'  Aar. '  It  is  at  a  short  distance  from  the  old  convent  buildings,  wliicli  now  serve  as  an  hospital,  but  is 
intended  eventually  for  cases  of  incurable  insanity.  It  lies  in  a  large  park,  and  is  not  more  than  ten 
minutes'  walk  from  tlie  station  of  '  Brilgg.'  The  principal  buildings  consist  of  a  long  facade,  and  two 
wings  which  go  back  from  the  principal  building.  These  form  a  court-yard,  which  is  jirotected  on  the 
north  by  a  wire  fencing.  In  this  court-yard  are  four  galleries,  which  we  shall  describe  later  on  ;  also 
shady  trees  and  shrubs.  The  principal  facade,  looking  south,  is  divided  into  a  middle  building,  which 
is  of  excellent  architecture,  and  two  wings,  which  branch  ofi'  to  the  right  and  to  the  left.  The  mirldle 
building  contains  offices,  two  rooms  for  the  reception  of  patients  on  their  entrance,  two  rooms  for  the 
superior  attendants,  one  porter's  room,  and  one  cupboard.  These  are  on  the  ground  floor.  On  the 
first  floor  are  the  doctor's  lodgings,  and  on  the  second  floor  a  large  and  elegant  saloon,  a  bed-room,  and 
four  rooms  for  patients  and  visitors.  The  ground  floor  of  this  building  is  traversed  by  a  vestibule  with 
Doric  columns,  which  is  used  for  passing  through.  To  this  middle  building  are  joined,  on  the  right, 
the  male  division,  and  on  the  left  the  female  division.  Each  of  these  again  have  five  subdivisions,  for 
the  necessary  separation  of  the  jjatients,  according  to  their  Itehaviour  and  social  position.  Eacli  sub- 
division forms  a  whole  in  itself,  containing  stairs,  corridor,  waiting-rooms,  sleeping- rooms,  water-closets, 
scullery,  baths,  washing  and  clothes  room — in  fact,  everything  needful.  The  quiet  patients  are  in  the 
line  of  the  principal  front,  the  unr[uiet  in  the  wings  which  branch  off  backwards  ;  then  come  the 
unclean,  and  quite  at  the  back  the  violent  patients.  The  quarters  of  the  boarders  who  pay  rather  more 
are  in  an  advanced  pavilion  between  the  quiet  ami  the  unquiet.  In  the  court-yard  is  tlie  central 
building,  with  kitchen,  wash-house,  and  machine-house  on  tlie  gromid  floor;  and  the  linen-room,  rooms 
for  drying,  ironing,  and  finishing  the  wash  are  above.  Underground  are  cellars  for  keeping  meat, 
vegetables,  milk,  butter,  cheese,  wine,  &c. 

"  The  central  building  is  Joined  to  the  several  divisions  by  open  galleries,  through  which  the 
servants  pass  to  the  kitchen  and  wasli-house.  The  galleries  are  paved  with  asphalt,  and  have  an  elegant 
iron  colonnade.  The  gardens  are  so  arranged  that  the  patients  can  pass  immediately  from  their  depart' 
ments  therein.  Outside  the  gardens  is  a  dissecting  house,  provided  with  gas  and  water,  and  contiguou; 
to  this  the  burial-ground.  All  the  floors  in  the  Asylum  are  waxed  oaken  parquet,  except  the  floors  o; 
the  bath-rooms,  scullery,  and  the  water-closets  on  the  first  floor,  which  are  asphalt.  The  floors  of  the 
kitchens  and  of  the  dissecting  room  arc  also  asphalted.  The  walls  of  the  rooms  in  the  quarters  of  th( 
quiet  patients,  and  of  the  boarders  and  in  all  the  waiting-rooms,  are  of  tapestry  ;  those  of  the  water 
closets,  bath-rooms,  sculleries,  and  dressing-rooms,  in  all  the  departments  of  the  kitchens  of  the  groun( 
floor  corridors,  stairs,  and  of  the  rooms  for  the  unquiet,  unclean,  and  violent  patients,  are  cemented,  am 
painted  with  oil.  Of  the  other  parts,  some  are  painted  in  lime,  some  in  oil.  '  The  saloon, '  the  prayer-room 
vestibule,  and  corridors  of  the  buildings  for  the  administration,  are  ornamented  with  painting.s ;  the  othe: 
parts  are  tapestried.  The  windows  are  so  made  that,  though  they  have  not  outer  rails,  nevertheles; 
they  can  be  opened  with  safety  by  the  patients  enough  to  give  proper  ventilation.  There  are  doubli 
doors  to  the  sleeping-rooms,  the  dining-rooms,  the  waiting-rooms,  and  the  ground  floor  corridors  ;  tin 
other  rooms  have  single  doors.  All  the  doors  open  outwards.  The  corridors  serve  in  tlie  daytime  fo 
a  promenade  for  the  patients  ;  in  the  night-time  they  are  lighted  with  gas,  and  they  also  serve  ti 
ventilate  the  sleeping-rooms,  with  which  they  communicate  by  small  windows  and  ventilators.  Th' 
Asylum  is  fitted  throughout  with  electric  bells,  an<l  has  a  steam  water  apparatus,  which  has  answere( 
excellently,  partly  for  heating,  ventilation,  &c.  It  was  erected  byTulzer  Bros.,  of  Wintertlmr.  Wate 
is  provided  by  a  steam-pump,  two  iron  reservoirs  on  the  roof,  a  warm  water  apparatus  in  the  machine 
house,  which  utilizes  the  exhaust  steam.  Cold  and  warm  water  is  laid  on  to  the  kitchen  and  th 
wasli-house,  to  the  bath-rooms,  sculleries,  water-closets,  and  washing-rooms.  The  water  from  th 
fixed  basins  in  the  washing-rooms  runs  through  a  syphon  into  the  water-closet  pipes.  Every  bath 
room  has  a  douche  arrangement.  The  water-closets  are  constructed  in  the  English  fashion,  wit 
porcelain  pans  and  clay  pipes,  on  the  flushing  system,  and  are  led  through  pipes  and  sprinkled  over  th 
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meadows  belonging  to  the  Asylum.    The  ventilation  of  the  several  departments  is  jjartly  by  the  venti- 
lators in  the  doors,  which  are  assisted  by  the  vertical  system  of  building  ;  in  the  kitchen  and  wash- 
house  by  the  chimney,  and  other  parts  by  a  revolving  ventilator.    This  gives  120  revolutions  per 
minute  ;  and  allowing  that  half  the  air  is  lost,  still  the  air  would  be  completely  renewed  every  ten 
minutes.    Coal  is  used  in  some  departments  for  heating.  The  Asylum  is  lighted  by  gas,  which  is  made 
on  the  premises.    The  gas-cocks  are  fitted  with  keys,  and  cannot,  therefore,  be  disturbed  by  the 
patients.    All  the  sleeping-i'ooms  are  lighted  from  outside  through  glass  panes.    The  furniture  of  the 
Asylum  is  very  rich  and  tasty.    The  bedsteads  are  of  iron,  except  those  of  the  boarders.    The  patients 
have  all  spring  mattresses,  except  the  unclean  patients,  who  have  so-called  '  latten'  mattresses,  which 
i  allow  the  urine  to  flow  through  easily  and  be  collected  in  a  reservoir  under  the  beds.    In  the  cells  are 
I  iron  bedsteads  and  horse-hair  mattresses.    Water-closets  are  purposely  avoided  here.    The  total  cost 
!  of  the  Asylum  amounts  to  (including  furniture)  £91,279,  and  it  can  accommodate  300  patients.    It  is 
managed  by  the  Director,  who  is  at  the  same  time  the  head  doctor  of  the  hospital  of  the  canton,  and  he 
is  assisted  by  two  other  doctors.    The  office  work  and  farming  is  managed  by  a  steward  and  one 
assistant  ;  there  are  besides  two  chaplains.    All  officers  are  subordinate  to  the  Director.    The  treat- 
ment is  strictly  on  the  '  no  restraint'  principle.    The  patients  are  divided  into  two  classes.    The  males 
■  are  occupied  chiefly  in  farm-work,  garden,  wood,  hand,  and  house  work  ;  the  females  in  sewing,  knit- 
I  ting,  house-work,  in  the  kitchen,  wash-house,  and  in  the  garden.  The  occupation  is  regulated  principally 
I  according  to  sanitary  requirements.    For  the  recreation  of  the  patients  are  provided,  a  skittle-alley  in 
':  the  outer  park,  a  gymnasium,  a  billiard-table,  political  and  illustrated  jjapers,  a  library,  two  pianos, 
games  of  croquet,  chess,  dominoes  and  cards,  picnics,  walks,  and  small  concerts  and  parties.  The 
I  Asylum  was  opened  on  the  1st  October,  1872,  with  eighty  patients  from  the  old  Lunatic  Asylum  ;  and 
at  the  end  of  1875  this  number  of  patients  had  increased  to  302.    There  is  a  farm  belonging  to  the 
Asylum,  which  is  worked  exclu.sively  by  patients,  and  which  in  1875  showed  a  net  profit  of  £504.  The 
cost  of  patients  in  the  Asylum  per  capita  per  diem  is  fr.  1"76,  i.e.,  Is.  72d." 


Statistics. 

Number  of  patients  at  end  of  1880   385 — 168  males  and  217  females 

treated   503—235        „  268  ,, 

„              admitted    124—  65        „  59  ,, 

discharged                                    91—  48        ,,  43  ,, 

died                                          29—  19        ,,  8  ,, 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built.  | 

Style  of 
Building. 

Original  Cost.  1 

•o 

a 

3 
p 

<o 

bl; 
C3 

S 
< 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Total  No.  resident.  | 

Excess  of  Capacity.  | 

Per  Capita  Cost  per  week.  | 

Restraints 
used. 

Employment  of  Patients.! 

No.  of  Medical  Assistants.  | 

Miscellaneous.  1 

M  lie  Attendants.  1 

Female  Attendants.  1 

Total  No.  of  Attendants.  | 

Employes.  | 

Salary  of  Male  Atten- 
dants per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Canton 
Aargau, 
Switzerland. 

Konigsfelden 
Hospital  and 
Asylum. 

1            1872  1 

Built  on  the 
corridor 
system. 

£84,000 

90 

Dr.  Sehaufel- 
buel. 

300 

170 

230 

o 
o 

o 
o 

■a 

None. 

1       Partial.  1 

2 

12 

19 

21 

40 

52 

£2 

■6 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the  catonal 
authorities. 

Six  times  a 
year. 

On  one  medical 
certificate. 

By  the  Direc- 
"tor. 

42 

10-3 

21-7 

5-3 

Yes. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  vrith 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  V 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity '.' 

Has 

general  Paralysis 

increased 
\\'ithin  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  insanity 
more  or 
less 
curable  now 
than 
formerly  1 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  2 

400 

Alcoholism, 

No. 

No. 

heredity. 

1 

Switzerland. — Caxtonal  Asylum  at  Bubgholzli  (Caxton  Zurich), 
Dr.  Forel,  Director. 

Situation — Building— Arrangement — View — Detached  building— Cost  —Grounds— Yards.  |H 
This  is  a  cantonal  Asylum,  about  3  miles  from  the  town  of  Zurich.  It  is  a  large  plastered, 
building,  faced  with  stone.  The  centre  forms  a  projecting  block,  four  stories  high.  There  are  two 
wings  of  three  stories,  each  ending  in  a  square  block  of  the  same  height.  The  Asylum  stands  on  a 
hill  overlooking  the  town  and  lake,  and  commands  an  exceedingly  fine  view  of  the  Alps.  There  is  a 
detached  building  .some  little  way  off  in  the  grounds,  for  the  chronic  patients.  The  Institution  was  com- 
pleted and  opened  for  use  in  1870,  and  cost  over  £80,000.  The  grounds,  comprising  wood,  park,  and 
gardens,  are  nearly  70  acres  in  extent.  Tlie  place  is  enclosed  by  a  brick  wall  in  front,  and  by  fencing  at  the 
back.  Airing-yards  for  each  class  of  patients  open  out  from  the  day-rooms.  They  are  well  kept  and 
neatly  planted. 

Entrance — In  terior. 

The  entrance  is  through  a  double  door  into  a  large  hall  from  which  steps  lead  to  the  offices. 
The  hall  is  rather  bare,  but  decorated  with  flov^'ers.  The  waiting-room  is  neat  and  painted  throughout ; 
floors  of  inlaid  wood.  The  rooms  are  heated  by  porcelain  stoves.  The  office  is  carpeted  and  well 
furnished.  The  liall  branches  off  on  either  side.  The  floors  are  waxed  and  covered  down  the  centre 
with  cocoa-nut  matting. 

Corridors. 

Tlie  corridors  are  light  and  cheerful.  They  are  divided  by  close  doors  ;  floors  of  inlaid  wood, 
scrubbed  ;  windows  opening  up  tlie  middle,  and  guarded  on  the  outside  with  ornamental  ironwork. 
They  are  furnished  with  cane  settees,  chairs,  and  tables,  and  carpeted  down  the  middle.  The  walls 
are  ornamented  with  jjictures.    Tlie  rooms  are  on  one  side  only. 

Stairways,  &c. 

The  stairways  are  all  of  stone.    The  walls  are  plastered  or  painted.    All  the  doors  open  into 
the  rooms.    There  is  a  good  deal  of  woodwork  in  the  place,  which  is  painted  or  stained  of  alight 
colour.    All  the  floors  consist  of  mixed  day-rooms  and  bed-rooms.    I  was  not  shown  the  men's  side 
the  establishment,  but  was  informed  that  it  was  in  all  material  respects  similar  to  the  women's  side. 

Bed-rooms  (women's)— Adornments — Observation  rooms. 
The  bed-rooms  of  the  female  patients  were  fairly  well  furnished,  with  varieties  in  this  and  other 
respects  according  with  the  class  to  which  the  patients  might  belong.  The  bedsteads  are  mostly  of  wood> 
a  few  being  of  iron.  Walls  papered  and  decorated  with  pictures.  Looking-glasses,  wash-hand-stands, 
&c.  Some  of  the  chambers  are  of  papier-mache,  but  most  of  enamelled  metal.  Private  sitting-rooms 
adjoin  some  of  the  bed-rooms.  Many  little  articles  of  utility  or  ornament  give  a  home-like  appearance 
to  the  rooms.  Some  of  the  bed-rooms  contains  nine  or  ten  beds,  and  seemed  rather  overcrowded,  but 
comfortable.  The  observation  bed-rooms  for  ei^ileptic  patients  are  furnished  with  high -sided  bedsteads, 
and  are  padded.  Over  the  door  is  an  aperture  for  a  night-light.  The  patients'  clothes  are  removed 
from  the  rooms  at  night.    In  some  instances  the  beds  are  on  the  floors. 

Dining-rooms. 

No  table-cloths  are  used  in  the  dining-rooms.  Knives  and  forks  and  enamelled  utensils  art 
furnished  to  the  patients.  The  rooms  are  neat  and  clean.  Most  of  tlie  first-class  patients  dine  ir 
their  own  rooms.  The  general  rooms  for  this  class  of  patients  are  furnished  in  a  superior  way,  table- 
cloths being  used  on  the  tables. 
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Day-rooms  and  sitting-rooms. 
The  day-rooms  are  very  generally  used  as  work-rooms.  They  are  plainly  but  comfortably 
furnished.  In  one  rather  small  day-room  there  were  thirty-two  patients,  obviously  too  many,  judging  by 
the  closeness  of  the  air.  The  sitting  and  work  room  for  the  third-class  patients  is  well  provided 
with  covered  furniture,  sofas,  chairs,  pianos,  &c.  ;  windows  draped  ;  pictures  on  the  walls,  which 
are  dadoed  and  papered  ;  floor  inlaid. 

Kitchen. 

The  kitchen  is  large  and  well  supplied  with  cooking  appliances,  placed  in  the  middle  of  the 
room.  Steam  is  used  ;  the  floor  is  of  cement ;  female  cooks  are  employed.  It  is  clean,  light  and 
cheerful.  There  are  several  rooms  adjoining  it  for  use  as  sculleries  and  other  purposes.  The  attendants 
and  patients  carry  the  food  to  the  various  dining-rooms.  There  is  a  cooking-room  in  each  corridor  for 
night  use. 

Engine-house. 

The  engine-house  contains  two  boilers  for  the  generation  of  steam.  The  engine  pumps  up  water 
for  the  use  of  the  establishment,  and  also  works  the  ventilation  fans.  Steam  is  used  for  heating  the 
rooms. 

Closets. 

No  water  is  laid  on  to  the  closets,  which  looked  clean,  but  smelt  strongly.  The  soil  passes 
through  iron  pipes  to  the  basement,  where  it  is  collected  and  used  for  manure.    The  floors  are  of  stone. 

Water. 

The  water  is  obtained  from  springs  in  the  Zurichsbcrg  ;  gas  from  the  town.  Fire-hose  is 
distributed  throughout  the  building.    Electric  clocks  and  electric  communication  are  in  use. 

Baths— Bath  punishment. 

There  are  several  baths  in  the  main  building,  in  diff"erent  ante-rooms  attached  to  the  apartments 
of  the  better  class  patients.  The  general  bath-room  is  in  a  detached  building.  The  baths  here  are  of 
enamelled  iron,  and  have  heavy  wooden  covers  which  can  be  secured  over  the  patients,  the  head  alone 
protruding.  I  was  informed  by  the  assistant  j)hysician  that  patients  are  sometimes  confined  in  a  bath 
from  6  in  the  morning  until  8  at  night,  the  heat  being  kept  up  to  28  or  30  degrees  of  Rheaumuen. 
This,  I  was  told,  was  intended  as  a  punishment  and  control  for  the  noisy  and  troublesome  patients.  It 

^  was  often  successful  in  those  respects,  but  sometimes  it  did  injury.  The  floor  is  covered  with  wooden 
gratings  ;  walls  painted.  There  is  a  douche  attached  to  one  of  the  baths.  A  bath-room  in  one  of  the 
one-story  buildings  contained  tinned  baths  sunk  half-way  in  the  floor ;  also  shower-baths  and  a 
circular  douche.    The  doctor  told  me  he  had  never  found  any  special  good  in  the  latter  bath.  The 

I  room  was  well  lighted  by  a  skylight,  and  was  clean  and  orderly. 

Laundry. 

The  laundry  is  large  and  provided  with  steam-wringers.  There  is  also  a  steam  washing-machine, 
but  the  washing  is  chiefly  done  by  hand,  in  tubs. 

Clothes-rooms. 

The  clothes-rooms  are  large,  light,  orderly,  and  well  fitted  with  shelves  all  round.    In  the 
I  centre  arc  racks  for  hanging  clothes  on.    Most  of  the  clothing  is  provided  by  tlie  patients.    There  are 
two  of  these  rooms  on  each  floor.    In  each  ward  there  is  a  cupboard  for  medicines,  under  the  charge  of 
an  attendant.    In  one  of  the  buildings  there  is  a  room  for  pathological  observations. 

Staff. 

The  chiefs  of  the  establishment  are  the  Medical  Director  and  a  lay  manager.  The  latter  attends 
to  the  internal  economy,  under  the  general  control  of  the  Director.  There  is  a  second  doctor  and  two 
I  assistant  doctors. 

Inspection. 

A  committee  of  inspection  of  five  members  meets  once  a  month.  A  Government  councillor, 
1  generally  not  a  doctor,  represents  the  Institution  directly  in  the  sanitary  department  of  the  canton. 

Managers  and  attendants,  &c. — Attendants'  salaries. 
There  are  two  assistant  managers,  a  machinist,  a  laundress,  two  porters,  two  chief  male,  and  two 
j  chief  female  wardens,  twenty-two  male  and  twenty-six  female  attendants,  and  fourteen  employes  for 
j  the  kitchen,  wash-house,  garden,  &c.    The  male  attendants  receive  from  £14  to  £22  per  annum,  and 
j  the  female  attendants  from  £10  to  £18.    There  are  night-watches  on  the  male  and  female  side. 

I  Capacity — Overcrowding — Recoveries,  &o. 

;  The  Institution  was  built  to  accommodate  200  patients,  but  at  the  time  of  my  visit  it  contained 

over  300.  The  admissions  average  227  per  year.  The  recoveries  in  1880-81  averaged  60  per  cent., 
and  the  deaths,  26  or  27. 

Per  capita  cost — Paying  patients. 
The  per  capita  cost  is  lis.  or  12s.  per  week,  but  the  paying  patients  cost  more  than  the  poor 
I  patients.    6d.  per  day  is  paid  for  the  pauper  patients.    The  other  patients  pay  amounts  varying  from 
Is.  8d.  per  day  to  3s.  6d.  per  day,  and  upwards. 
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Autopsy. 

An  autopsy  takes  place  at  every  death  of  a  patient.  There  is  a  mortuary  and  lecture  room  in 
which  clinical  lectures  are  given  by  the  Director  to  students  from  the  University. 

Admissions. 

One  medical  certificate  suffices  for  the  admission  of  a  jjatient,  but  it  must  not  be  the  certificate 
of  a  doctor  of  the  Institution.  This  is  accompanied  by  the  formal  consent  of  the  nearest  relation  and 
a  guarantee  for  the  payment  of  the  fees  charged.  Incurable  patients  are  only  admitted  when  there  is 
room  for  them.  Nevertheless,  the  number  of  incurable  patients  is  larger  than  that  of  the  curable, 
notwithstanding  the  fact  that  from  sixteen  to  twenty  such  patients  are  each  year  transferred  to  the 
Zurich  Asylum  at  Rheinau.    The  management  decides  on  the  admissibility  of  each  case. 

Discharges. 

Patients  are  discliarged  when  sufficiently  improved  or  completely  cured.  Patients  in  auj 
condition  may  be  removed  by  their  friends,  but  if  pronounced  dangerous  the  authorization  of  tht 
police  is  necessary. 

Deatlis. 

Every  reception,  discharge,  and  death  is  notified  to  the  authorities  in  a  weekly  report,  and  s 
certificate  is  given  in  the  case  of  a  death. 

History  of  patients. 

A  history  of  each  patient  is  kept,  and  includes  a  record  of  his  past  life  and  condition.  This  h 
required  by  an  order  of  the  cantonal  authorities.    There  are  dietary  scales  in  use. 

Remarks. 

The  patients  whom  I  saw  were  all  quiet.  There  was  abundant  evidence  of  good  order  anc 
management  in  the  establishment,  but  a  total  absence  of  means  of  amusement  or  occupation.  I  wai' 
shown  a  sewing-room  of  the  second-class  patients  on  the  second  floor,  which  was  exceedingly  neat  anc 
well  furnished,  grand  piano,  pictitres,  inlaid  tables,  covered  furniture,  floor  polished,  walls  papered 
and  windows  draped.  The  clothes  of  the  patients  are  mended  only  in  the  Institution.  There  is  ; 
small  library,  from  which  the  books  are  distributed  to  the  patients  each  Sunday  after  service.  Th( 
church  is  on  the  ground  floor  over  the  amusement  room.  It  is  light  and  cheerful,  and  well  providec 
with  forms  with  backs.  It  has  an  altar  and  a  number  of  the  usual  church  ornaments.  There  i; 
accommodation  for  a  congregation  of  120.  The  Institution  is  conducted,  I  was  informed,  on  tin 
"no  restraint  "  princij^le  as  far  as  possible,  consistent  with  the  health  and  safety  of  the  patients.  Tin 
strait-jacket  is  used  at  times  in  surgical  and  other  cases.  Isolation  for  lengthy  i^eriods  is  strictlj 
avoided.  "  I  use  permanent  warm  bed-baths,"  says  the  Director,  "for  dirty  or  violent  patients  witl 
good  results,  and  now  and  then  I  apply  the  f)unishment  of  the  douche  in  a  case  of  perverse  hysteria  whicl 
often  cures  the  perversity  for  months  or  years."  I  saw  some  of  the  patients  in  strong  dresses,  and  f 
few  in  seclusion.  The  single  rooms  or  cells  were  large  ;  windows  secured  on  the  inside  with  close 
shutters,  the  upiper  panels  of  which  have  several  holes  to  admit  light  bored  in  them.  In  some  the 
windows  were  high  up,  and  guarded  with  wirework.  These  rooms,  as  a  rule,  were  cheerful,  tidy, 
clean,  and  well  furnished. 

Director's  opinions. 

The  Director  gives  the  opinion  that  the  fewer  the  number  of  patients  the  better,  as  regard; 
treatment  and  cure,  but  that  the  greater  the  number  the  less  the  cost.  He  thinks  that  fifty  patient; 
wouhl  be  enough  in  an  establishment  devoteel  to  curative  treatment  alone,  and  from  250  to  300  in  ai 
Asylum  for  nursing  as  well  as  curing.  For  nursing  alone  the  number  might  be  from  400  to  500.  These 
however,  he  observes,  are  mere  arbitrary  numbers.  In  respect  to  general  paralysis  he  cannot  sa" 
whether  it  has  increased,  because  formerly  the  disease  was  not  accurately  diagnosed.  The  proportio 
of  such  patients  is  large  in  this  Asylum.  In  18S1,  out  of  224  patients  admitted,  19  were  suffering  fro 
general  paralysis  ;  in  1882,  out  of  175  admissions  there  were  17  cases  of  general  paralysis.  As  to  aa 
increase  in  the  ratio  of  lunacy  above  that  of  jjopulation  the  Director  thinks  it  impossible  to  speak  wit 
confidence.  There  is  certainly  a  large  increase  in  the  number  of  recognized  lunatics,  especially 
Asylums,  but  there  are  no  reliable  statistics  relative  to  the  number  of  lunatics  out  of  Asylums  at  th 
present  time  or  formerly.  He  believes  that  there  has  been  a  relative  increase  in  lunacy,  but  it  canno 
be  proved. 

Official  report. 

The  subjoined  are  extracts  from  the  official  report  of  the  Asylum  for  the  year  1882  : — 
"Number  of  patients  on  the  1st  January,  1882,  3.S9 — 154  males,  185  females.     Of  these, 
suffered  from  curable  alcoholism,  51  from  other  curable  diseases,  and  282  from  incurable. 
"  Two  patients  did  not  suffer  from  mental  disease. 

"  The  number  received  in  the  year  1882,  was  206  persons — 97  males,  109  females.    Of  these, 
(4  males  2  females)  entered  twice  during  the  year  1882,  which  makes  the  number  of  receptions  212 — 10 
males  and  111  females.    Of  these  212,  only  165  entered  for  the  first  time  i.e.,  81  males  and  84  femal 
If  one  adds  to  the  number  of  these  first  receptions  the  number  of  patients  discharged  as  cured,  o 
gets  175,  i.e.,  the  number  of  the  so-called  '  fresh  receptions— 87  males,  88  females.' 

"  Of  the  175  fresh  receptions  10  (8  males,  2  females),  suffered  from  curable  alcoholism,  7' 
(28  males  44  females),  from  other  curable,  and  93  (51  males  42  females),  from  incurable  mental  disease" 
To  these  must  be  added  7  curable  cases — 2  males,  5  females,  of  repeated  receptions,  which  had  bee 
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discharged  only  improved,  hut  not  cured;  3  i^ersons  were  not  mentally  aiHicted.  Of  these  3  cases,  1 
was  a  man  suflferiug  from  riieumatism  in  the  joiiits  and  i^neumouia  ;  1  a  woman  suffering  from 
puerperal  fever  and  delirium,  both  rejDorted  as  mentally  diseased,  and  the  third  was  a  man  from  prison, 
who  liad  made  an  attempt  to  murder  his  wife,  and  then  had  feigned  insanity  in  order  to  escape 
punishment.  In  twenty-four  hours  lie  was  found  out,  obliged  to  confess  his  insanity  simulated,  and 
;  sent  back  to  prison.  As  in  the  year  before,  we  are  struck  by  the  large  number  of  severe  cases  of 
senile  disease,  most  of  which  had  to  be  taken  in  again  as  acute  cases  of  emergency.  The  case  of 
congenital  disease  is  of  interest,  both  from  a  clinical  and  legal  point  of  view.  Number  of  patients 
idischarged  in  1882  was  ■242 — 107  males  and  135  females.  Of  these,  however,  4 — 3  males  and  1  female 
were  discharged  twice  during  1881.  This  brings  the  number  of  discharges  up  to  246 — 110  males,  136 
females.  Of  these,  37  were  cured,  74  improved,  106  not  cured,  26  died,  3  not  insane  (1  feigned  and  2 
fever,  as  abov'e  mentioned)." 

Statistics. 

Number  of  patients,  on  31st  December,  1880    319 — 146  males  and  173  females. 

treated,  1880    518—251  „  267 

admitted,  1880    225—107  ,,  118 

discharged,  1880   173—  88  „  85 

died,  1880    26—  17  „  9 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Countrj- 

and 
Locality. 


Name  of 
Institution. 


Style  ot 
Building. 


Medical 
Superin- 
tendent. 


3i 

A  0) 


Restraints 
used. 


Switzerland,  Burgholzli, 
Bur{fholzli,  Cantonal 
near  Asylum. 
Zurich. 


1870 


Projectin' 
block, 
two 
wings. 


70 


Dr.  Fovel. 


2(;0 


160 


180  340 


Bath 
restraints. 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
\isited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  the 
cantonal 
authorities. 

1 

Once  a 
month  by 
Committee 
of  inspec- 
tion. 

One 

medical 
certificate. 

By  Director. 

60 

9 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  tliat 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 


Have  j'ou 
noticed  a  change 
in  the 


the  chief  causes  of  form  of  Insanity, 
Insanity  particularly 
among  those  in  the 

admitted  to  this        increase  of 
Institution  ?  Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased" 
within  the  limits 
of  your 
observatiou  ? 


Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerlj'  ? 


What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 


250  to  300  in  Asylum 
for  curable  patients  ; 
600  to  700  in  Asylum 
for  incurables. 


Alcohol,  religion, 
love,  domestic 
troubles. 


Cannot  say. 


Cannot  say. 


Both. 
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SwiTZ£RLAXD. — WaLDAU  CaXTONAL  AsTLTJM,  NEAR  BeRXE,  CaXTON  BeRXE. 

Dr.  B.  Scliarer,  Director. 

Building- — Grounds — Cost — Patients'  pay — Classification  of  patients — Clothing. 
This  cantonal  Asylum  was  commenced  in  1S50,  and  opened  in  1885.  The  extent  of  its  grounds 
is  about  130  acres,  mostly  held  on  lease.  Its  total  cost  (including  that  of  furnishing)  was  £41,000.: 
There  are  three  classes  of  inmates  who  pay,  or  are  paid  for  by  the  cantonal  authorities,  at  rates 
varying  from  6d.  to  4s.  per  day.  The  patients  are  classified  according  to  their  degrees  of  education 
and  intelligence.  They  are  required  to  bring  two  suits  of  clothes  each  on  entering.  The  place  was 
until  recently  the  property  of  a  charitable  society,  but  has  now  been  acquired  by  the  Government  of  the 
canton. 

Garden — Detached  houses. 

In  front  of  the  building  is  a  small  and  pleasant  garden,  with  a  fountain  in  the  centre.  At  a 
short  distance  in  the  grounds  are  two  detached  houses  for  chronic  patients — one  for  fifty-seven  women, 
and  the  other  for  twenty-two  men. 

Situation — Description — Airing-yards. 
The  Asylum  is  situated  4  miles  from  Berne,  on  a  plain.  It  is  encompassed  by  high  hills  at  the^ 
back.  It  is  a  long  stone  building  plastered  over.  The  centre  part  is  three  stories  above  the  basement,i, 
with  attic  roof  ;  the  wings  are  two  stories  high.  The  front  stands  slightly  forward,  the  wings  runningj 
straight  from  it  on  each  side.  The  centre  block  has  a  clock-tower  and  some  simple  ornaments ;  thei 
rest  of  the  building  is  quite  plain.  The  whole  structure  almost  completes  a  square.  The  grounds  are 
unfenced,  but  the  airing  courts  and  yards  are  walled  in,  and  small  but  pleasant.  The  offices  and 
olficers'  quarters  are  in  the  centre  block. 

Arrangement — Hall  and  corridor — Windows. 
The  Asylum  is  arranged  on  the  corridor  system.  The  entrance  is  through  a  vestibule  on  the, 
first  floor.  The  hall  floor  and  corridor  floors  are  of  stone,  and  the  stairways  throughout  are  of  the 
same  material.  The  rooms  are  on  one  side  of  the  corridors.  The  windows  are  for  the  most  part 
unguarded,  but  the  sashes  are  under  lock  and  key.  They  are  supplied  with  shutters  which  can  be 
closed  at  night.  During  the  day  they  slide  back  into  the  walls  and  are  invisible.  There  are  alsc 
Venetian  shutters  on  the  outside  of  several  windows  which  can  be  locked. 

Bedsteads— Bod-rooms — Fuel— Associated  rooms — Attendants'  rooms — First-class  sitting-room— Second-class  dining-room. 
The  bedsteads  are  all  of  wood,  with  hair  mattresses  for  the  clean  patients  and  straw  for  the 
others.  Many  of  the  bed-rooms  are  also  used  as  sitting-rooms.  They  are  furnished  with  sofas,  chairs, 
chests  of  drawers,  tables,  looking-glasses,  &c.  They  are  heated  by  earthenware  stoves  in  the  rooms 
but  fed  through  a  small  door  in  the  corridors.  The  fuel  used  is  turf.  The  walls  are  dadoed  to  tht 
height  of  3  feet,  and  papered  tlie  rest  of  the  way.  All  the  floors  were  well  scrubbed  and  exceedinglj 
clean.  The  associated  bed-rooms  contain  from  two  to  eight  beds,  furnished  in  the  same  simple  way. 
and  equally  neat  and  clean.  There  are  rooms  for  the  attendants  next  each  associated  room.  The 
upper  floors  throughout  are  devoted  to  bed-rooms,  the  day  and  dining-rooms  being  chiefly  on  the 
ground  floors.  Many  of  the  rooms  were  crowded.  There  was  a  piano  in  the  first-class  sitting-room  or 
the  men's  side.  I  did  not  see  the  women's  siele,  but  was  told  it  resembled  tlie  men's.  The  second 
class  dining-room  was  small,  but  neatly  furnished.  The  tables  were  nicely  laid  for  eight  patients 
Glass,  crockery,  knives  and  forks,  were  in  use. 

Kitchen — Cooks — Conveyance  of  food. 
The  kitchen  is  in  the  basement  of  the  central  block.  It  is  furnished  with  stores  in  the  middL 
of  the  room,  and  cupboards  and  tlressers  rounel  the  walls.  No  steam  appliances  are  in  use.  The  cook 
are  all  females,  and  they  are  assisted  by  female  patients.  The  kitchen  is  small  and  inconvenient 
floor  of  cement ;  small  scullery  adjoining.  The  jjatients  and  attendants  carry  the  food  from  the  kitche' 
to  the  various  dining-rooms  in  wooden  trays  on  their  heads. 

Closets. 

Water  is  supplied  from  a  well  on  an  adjacent  hill.  There  is  no  drainage,  but  the  soil  from  th 
closets,  &c.,  is  collecteel  in  receivers  in  the  cellars,  which  are  cleaned  out  from  time  to  time.  Th' 
closets  are  without  water  or  earth. 

Bath-rooms. 

There  is  a  large  bath-room  at  the  rear  of  the  administrative  e^uarters,  divided  into  eight  sma 
bath-rooms.  These  contain  zinc  baths,  in  some  cases  very  close  together.  There  are  douche  au 
shower  baths  in  addition  to  the  ordinary  baths.  Hot  water  as  well  as  cold  is  laid  on.  The  floors  ai 
of  cement ;  windows  high  up  ;  heated  by  hot-water  pipes. 

Laundry". 

The  laundry  is  small.    There  is  one  steam-wringer,  but  the  work  is  chiefly  done  by  hand  and  i 

tubs. 

Precautions  against  fire. 

There  is  a  steam-pump  for  use  in  case  of  fire  ;  also  extiucteurs  in  various  parts  of  the  buildin 
I  saw  no  fire-hose,  and  the  provisions  against  a  fire  aeemed  inadecpate.  Petroleum  is  used  instead 
gas. 
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Supervision. 

The  Asylum  is  under  the  usual  cantoual  supervision,  which  is  neither  close  nor  regular. 

Attendants  and  pay. 

The  staff  consists  of  a  Medical  Superintendent  and  assistant,  a  medical  officer,  subordinate  to 
hhese,  a  lay  manager  or  steward,  and  an  assistant,  and  six  male  employes  and  nineteen  female.  There 
are  twenty-four  male  and  twenty-three  female  attendants,  tlie  former  receiving  from  £1  53.  to  £2  i^er 
month,  and  the  latter  from  16s.  to  £1  10s.  per  month. 

Capacity. 

The  Institution  has  a  capacity  for  300  patients,  and  this  number  was  exceeded  by  forty-three  at 
the  time  of  my  visit. 

Per  capita  coat. 
The  per  capita  cost  is  about  10s.  per  week. 

Admissions,  &c. 

One  medical  certificate,  and  certain  formalities  by  the  local  authorities,  are  necessary  to  secure 
the  admission  of  a  patient.  Discharges  rest  with  the  Medical  Director,  on  notice  to  the  friends  of  the 
patient  and  the  parochial  authorities.    If  the  patient  about  to  be  discliarged  is  dangerous,  notice  must 

'be  given  to  the  cantonal  Government.  The  Director  cannot  otherwise  retain  a  patient  whose  liberation 
is  demanded  by  the  friends  or  the  parish  Board.     Notice  of  death  has  to  be  given  to  the  Asylum 

•Board,  the  Registrar  of  Deaths,  and  the  Local  Board  of  Healtli. 

Recoveries  and  deaths. 

The  percentage  of  recoveries  (ISS'2)  is  31  on  the  number  admitted,  and  7  on  the  number  of 
inmates.    The  percentage  of  deaths  is  3'33  on  inmates  treated  in  year,  and  15'15  on  admissions. 

Mortuary — Historj-. 

There  is  a  mortuary  and  post  mortem  room.  A  history  of  each  patient  is  kept,  though  not 
•required  by  law.    There  is  no  dietary  scale. 

Employment  —Amusement. 

The  clothes  of  the  patients  are  made  in  the  establishment.  Several  of  the  patients  are  employed 
[in  domestic  work  or  in  the  grounds.  There  is  a  large  workshop  on  the  third  floor  (men's  side),  well 
ifurnished  and  arranged  for  book-binding.  The  amusement  of  the  patients  is  provided  for.  An  amuse- 
iment  room  on  the  second  floor  is  fitted  up  as  a  tlieatre.  It  is  well  but  plainly  furnished.  Another 
;amusement  room  contained  a  piano.  On  the  ground  floor  is  a  l)illiard-room  with  cushioned  seats, 
small  tables  and  chairs  ;  windows  draped.  There  is  also  a  library,  from  which  books  are  weekly 
I  issued  to  the  patients.    Divine  Service  is  held. 

Restraints— Seclusion  cells. 

There  are  no  mechanical  restraints  on  the  male  side,  except  a  covered  bath.  On  the  female  side 
strait-jackets  are  in  use,  and  violent  patients  are  oscasionally  secured  to  the  beds.  There  are  a  dozen 
seclusion  cells  on  the  ground  floor  of  the  one-story  retreating  block  at  the  back  of  the  central  building. 
These  rooms  have  corridors  on  each  side  of  them.  Each  room  has  a  door  on  opposite  sides,  opening 
outwards  into  the  corridors,  one  of  which  is  very  narrow,  and  is  known  as  the  "  observation  "  corridor. 
Thus  in  the  case  of  a  violent  patient  his  attention  can  be  diverted  by  the  entrance  of  an  attendant  at 
each  door,  and  thus  tending  to  prevent  a  struggle.  I  saw  one  patient,  in  his  shirt  only,  in  one  of  these 
rooms.  Tliere  was  a  bed  provided  with  sheets  only.  Three  other  patients  were  confined  in  other 
[rooms.  In  each  room  a  bucket  was  placed  for  the  convenience  of  the  patients.  The  w  indows  of  these 
. looms  are  guarded  with  iron  bars  covered  with  wire.  The  windows  necessarily  look  on  to  the 
■  corridors,  and  are  high  up.  Light  is  also  obtained  from  skjdights  in  the  ceiling,  and  these  are  also 
used  for  observation  purposes.  They  are  protected  with  wire.  The  floors  are  wooden,  and  the  walls 
■dadoed  with  boards  8  feet  high.  Heat  is  supplied  from  below  through  openings  in  the  floor,  these 
openings  being  sometimes  misused  by  the  patients  for  natural  purj^oses.    Some  of  the  rooms  contained 

itwo  beds.    I  had  not  previously  seen  seclusion  rooms  arranged  as  in  this  establishment. 
Remarks. 
There  was  a  scarcity  of  pictures  and  other  objects  of  mental  diversion  in  the  Asylum.  The 
(place,  on  the  whole,  was  fairly  clean  and  kept  throughout,  and  showed  evidence  of  care  in  its 
organization  and  administration.    There  were  several  of  the  hideous  creatures  in  this  Asylum.    One,  a 
man,  had  an  enormous  head,  and  was  most  ape-like  in  appearance.    He  was  suffering  from  groit,  and 
tcompletely  deaf  and  dumb. 

I  Views  of  the  Mcilical  Director. 

j'  The  Medical  Director  is  of  opinion  that  from  200  to  250  patients  is  a  sufficient  number  for 

individual  treatment  in  any  one  establishment,  yet  the  cantonal  authorities  have  it  in  contemplation 

:  to  build  an  Asylum  for  600  patients.  The  chief  causes  of  insanity  amongst  the  patients  are  assigned 
to  adversity,  privations,  intemperance,  and  hereditary  predisposition.  Melancholia  is  apparently  on 
the  increase,  but  this  may  be  delusive.  On  account  of  the  want  of  accommodation,  maniacal  patients 
are  excluded  from  the  Asylum  as  much  as  possiljle.  The  treatment  is  medical  and  moral.  The 
Hospital  returns  show  an  increase  in  general  paralysis.  Tlie  Director  thinks  that  the  ratio  of  insanity 
to  population  has  probably  not  increased. 
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statistics. 

Number  of  patients  at  beginning  of  18S0    350 — 165  males  and  185  females. 

„          „         admitted,  1880   102—48        „  54 

,,          „         treated,  1880    452—213       ,,  239  ,, 

„          „         discharged,  1880   77—38        ,,  39  ,, 

„          „         died,  1880   11—6          ,,  5  ,, 

,,          ,,         at  beginning  of  1881    364—169  195  ,, 

The  admissions  in  the  course  of  the  year  were  99. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Restraints 
used. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airins 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  cantonal 
authorities. 

Once  or  twice 
a  year,  or  in 
urgent  cases. 

On  one  medi- 
cal certificate. 

By  the 
Director. 

31 

15-15 

3-33 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion, what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over 

Maniacal  Insanity  ? 

Has  general 
Paralysis 
increased  within 
the  limits  of 

your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
poijulation  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
f  onnerly  ? 

What  is  the 
general  treatment 

adopted  in 
this  Institution- 
moral 
and  medical  ? 

200  to  250 

Heredity,  intem- 
perance, and 
private  troubles. 

Melancholia  shows 
an  apparent  in- 
crease, but  this 
may  arise  from 
the  difficulty  of 
receiving  mania- 
cal patients  in 
this  Asylum. 

Yes. 

Probably 
not. 

No  opinion. 

Both. 
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Switzerland. — Private  Asylum  at  Munchenbu.schsee,  near  Berne. 
Dr.  G.  Glasen,  Director. 
Situation— Buildings— Capacity — Amusements — Established. 
This  is  a  private  Asyhim,  6  miles  from  Berne,  belonging  to  the  widow  of  Dr.  Straub,  the  late 
proprietor.    It  consists  of  several  biick  or  wood  cottages,  or  farm-lionses,  in  which  accommodation  is 
found  for  some  100  patients  of  both  sexes.  The  garden  is  small  but  well  planted  and  neatly  kept.  There 
is  a  skittle  ground  and  gynmasium  in  it,  and  several  pleasant  summer-houses.    Some  of  these  latter  were 
occupied  by  parties  of  women  engaged  in  sewing,  attendants  being  present.    In  addition  to  the  garden 
there  are  some  20  acres  of  farm  land.    The  Asylum  has  been  established  for  forty  years — since  1842. 

Windows. 

Most  of  the  windows  of  the  various  cottages  are  protected  by  iron  bars,  some  with  wirework. 
Chey  open  up  the  centre,  the  sashes  being  of  wood.    All  the  doors  open  into  the  rooms. 

Stainvaj's. 

The  staircases  are  of  wood. 

Rooms. 

The  single  rooms  are,  as  a  rule,  small ;  floors  scrubbed  ;  walls  papered ;  bedsteads  of  wood  or  iron, 
vith  hair  mattresses  or  straw,  according  to  the  habits  of  the  patients.  The  rooms,  as  a  rule,  were  clean 
>nd  neat,  but  some  of  them  deficient  in  ventilation.  In  several  of  them  patients  were  locked  up 
unattended.    Thei'e  was  no  lack  of  pictures  or  otlier  ornaments. 

Cow-shed. 

One  of  the  buildings  was  in  part  occupied  as  a  cow-shed.  The  bed-rooms  and  sitting-rooms  on 
he  ground  floor  were  clean  and  well  furnished,  and  better  ventilated  than  some  other  rooms.  On  the 
econd  floor  the  rooms  are  small  and  stuffy.  Some  of  these  rooms  are  used  for  men  and  some  for 
comen.  There  were  two  or  three  beds  in  each  room.  The  rooms  are  for  the  most  part  over  the  cow- 
hed.    They  were  simply  furnished. 

Dining-rooms. 

The  different  dining-rooms  were  on  the  whole  cheerful  and  clean,  having  pictures  on  the  walls, 
locks,  stove,  &c.    Only  the  more  violent  patients  are  confined  to  the  use  of  spoons  at  their  meals. 

Bath-rooms — Restraint  baths. 
The  batli-rooms  contained  baths  having  wooden  covers  for  securing  the  patient  during  a  prolonged 
'Ot  bath,  which  is  sometimes  administered  from  half  an  hour  to  four  hours.    I  saw  two  men  and  one 
foman  secured  in  this  way.    There  are  four  strong-rooms  for  tlie  male  and  female  patients.  They 
I  pntain  fixed  bedsteads,  and  are  lighted  from  skyliglits. 

I  Visitation. 

The  Institution  is  visited  by  two  medical  inspectors  once  or  twice  a  year  on  behalf  of  the 
antonal  Government,  which  has  some  patients  here. 

Patients'  pay — Admission,  &c. 
There  are  seven  male  and  the  same  number  of  female  attendants.    The  patients  pay  from  £28  to 
|120  per  annum.    Two  medical  certificates  are  required  for  the  admission  of  patients,  with  some  police 
apers.    The  head  jjhysician  exercises  the  right  of  discharge,  but  the  friends  may  remove  a  patient  at 
jay  time.    The  diet  of  the  patients  is  regulated  by  the  doctor's  orders. 

Eniploj-ment. 

Some  amusements  were  provided  for  the  patients,  as  already  indicated,  and  in  addition  patients 
Ife  employed  in  household  work  and  in  the  garden.    But  there,  nevertheless,  seemed  an  insufficiency 

[occupation  and  amusement  for  them. 
Remarlis. 
The  doctor  resides  some  distance  from  the  Asylum,  but  boards  on  the  premises.  The  Asylum  is 
lOensed  by  the  Government,  and  the  license  may  be  withdrawn  for  cause  shown  only.  I  was  told  that 
le  treatment  of  the  patients  is  adapted  to  their  former  social  conditions.  In  some  jDarticulars  the 
)oms  and  offices — especially  the  kitchen — are  inconveniently  small.  Some  of  the  apartments  were 
ean  and  tidy,  but  others  the  very  reverse. 

Information  supplied  by  the  Director. 
The  following  information  is  supplied  by  the  Director  in  answer  to  the  series  of  printed  questions 
addressed  to  him  : — Deaths  have  to  be  reported  to  the  police  of  the  district.  In  1882  the  percentage 
t  deaths  was  6  per  cent,  of  the  patients.  The  percentage  of  cures  per  year  is  from  20  to  30.  About 
00  patients  can  be  accommodated — 40  males  and  60  females.  The  strait-jacket  is  sometimes  used.  A 
lortuary  or  ^jos^  mortem  room  is  used,  and  a  history  of  the  patient  is  kept  from  the  time  of  his 
dmission,  and  information  on  the  following  points  is  required  by  law,  and  is  reported  yearly  to  the 
jrovernment  :  Date  of  entrance  ;  date  of  departure  ;  mode  of  treatment ;  species  of  malady.  Divine 
'ervice  is  held.  There  are  two  tables  provided  in  accordance  with  the  fees  paid.  No  gas  is  used.  The 
lotbes  of  the  patients  are  partly  made  in  the  Institution.    The  female  attendants,  of  whom  there  are 
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eight,  receive  £14,  tlie  male,  numbering  seven,  £20  per  year,  including  board  and  lodging.  Not  more  than 
thirty  patients  slioiild  be  accommodated  in  one  institution  under  one  doctor.  The  cliief  cause  of  insanity 
■was  hereditary  predisposition,  next  came  drunkenness  and  poverty  with  their  effects.  The  treatment 
adopted  in  this  Asylum  is  medical.  Undoubtedly  insanity  increases  beyond  the  ratio  of  population,  but 
there  has  been  no  special  increase  in  general  paralysis.  Insanity  does  not  seem  more  curable  now  than 
in  the  past.  Tlie  increasing  demands  upon  Asylum  accommodation  would  seem  to  show  conclusively 
tbat  insanity  is  increasing  beyond  the  increase  in  population. 

Statistics. 

The  number  of  patients  in  November  1881  was   78 — 35  males  and  43  females. 

„  ,,       treated  in  1880    101 

,,       admitted  in  1880    41 

„  ,,       discharged  in  1880    39 

„  ,,       died  in  1880    8—2  males  and  6  females. 

Tabular  Statement  No.  1.— Descriptive  and  Statistical. 
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Tabtjlak  Statement  No.  2 — Adminisiration. 


How  is  the 
Institution 
governed  ? 

By  whom, 
and 

Admissions : 

Discharges  : 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 

Arc 
Airin; 
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visited  ? 

how  made  ? 

how  made  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

death 
required  ? 

Court 
used; 

£y  Director. 

Once  or  twice 
every  day  by 
the  Director, 
and  once  or 
twice  a  3'ear 
by  the  can- 
tonal Go- 
vernment. 

By  two  medi- 
cal certifi- 
cates. 

By  the  head 
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tion of 
friends. 

12  to  17 
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5 

6 
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Tabltlar  Statement  No.  3. — Opinions  of  Superintendent. 


In  youropinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  2 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly^ 

What  is  the 
general  treatnie 
■  adopted  in  this 
Institution- 
moral  and 
medical  ? 

SO  to  one  doctor. 

Heredity,  drunk- 
enness, and 
po\"erty. 

No. 

No. 

Undoubt- 
edly. 

Doubtfully. 

Medical. 

SWITZEELAND. — HoSPIXAL  OF  MaRSENS,  NEAR  BdLLE,  CaNTON  FfilBOTJEG. 

Dr.  J.  Martin,  Director. 
Buildings — Situation. 

i  An  old  monastery  is  used  for  the  administrative  department  of  this  Institution.  In  the  grounds, 
lit  a  little  distance  away,  is  a  collection  of  long  and  low  one-story  buildings,  connected  in  all  directions 
oy  covered  ways  supported  on  pillars,  the  spaces  bet%veen  which  are  covered  with  creepers  and 
lowering  plants  of  various  kinds.  The  Institution  is  situated  in  a  flat  valley,  surrounded  on  all  sides  by 
lills  of  considerable  height.    The  entire  premises  are  enclosed  by  a  sunken  wall. 

Style— Age — Cost — Grounds. 

The  establishment  was  founded  in  1875,  but  was  not  complete  at  the  time  of  my  visit.  The  cost 
0  far  has  been  £40,000.    There  are  170  acres  of  grounds. 

Pavilions— Airing-courts. 

'  The  buildings  are  designed  on  the  pavilion  principle,  and  will  all  be  of  one  story  only  above  the 
)asemeut.  Only  one  pavilion  for  each  sex  was  finished.  In  the  centre  of  the  grounds,  in  an  isolated 
Position,  a  two-story  building,  also  unfinished,  was  in  use  for  stores  and  offices.  Airing-courts  are 
irovided  for  the  more  restless  of  the  patients. 

Visiting  room — Council  room. 
The  visiting  room  is  in  a  detached  cottage.    It  is  about  15  feet  square,  and  furnished  with 
ables  and  chairs  ;  ceiling  low ;  windows  hung  with  white  curtains.    The  general  council  room  in  the 
jjld  monastery  was  nicely  furnished. 

Corridor — Heat— Attendants'  rooms. 
The  corridor  in  the  women's  pavilion  is  long,  with  rooms  on  one  side  only  ;  floors  oiled  ;  walls 
emented,  and  painted  window-sashes  with  ornamental  ironwork  outside  half-way  up,  and  small  panes 
|f  glass.  All  the  doors  open  outwards,  and  have  glass  transoms  over,  which  are  protected  inside  with 
'•on.  Hot  air  is  supplied  from  the  basement  through  gratings  high  up  in  the  walls.  The  attendants' 
com  is  at  the  end  of  the  corridor  and  has  an  observation  window. 

Bedsteads — Bed-rooms — Furniture — Associated  rooms — Windows. 
The  bedsteads  are  chiefly  of  iron,  but  those  in  the  rooms  of  the  first-class  patients  are  of 
[rnamental  wood.  The  mattresses  are  of  straw,  over  which  in  some  cases  feather  beds  are  placed. 
The  other  furniture  consists  of  washstaud,  a  few  chairs,  and  a  chamber-stand.  Some  of  the  bed-rooms 
ire  also  used  as  sitting-rooms,  and  are  comfortably  furnished  with  tables,  sofas,  &c.  One  contained  a 
■iano.  The  associated  bed-rooms  contain  from  two  to  a  dozen  and  more  beds.  The  windows  have 
'enetian  shutters  outside. 

Dining  and  sitting  rooms. 

The  dining  and  sitting  rooms  are  plainly  furnished  with  oak  tables  and  chairs.  In  one  of  these 
i)oms  fourteen  patients  were  sewing.  The  rooms  are  decorated  with  pictures,  chiefly  of  a  religious 
iiaracter,  crucifixes,  &c.  The  doors  open  up  tlie  middle  and  open  into  the  rooms.  At  night  guardians 
re  stationed  in  different  parts. 

'  Men's  pavilion — Bedsteads — Private  rooms — Associated  rooms. 

In  the  men's  pavilion  the  corridors  contain  nothing  beyond  a  clock  at  one  end.  The  bedsteads 
re  very  heavy.  Some  of  the  private  rooms  have  wooden  bedsteads  and  several  articles  of  furniture,  as 
,)fas,  chairs,  &c.,  aud  are  exceedingly  pleasant.  The  associated  rooms  contain  from  three  to  nine  or 
bn  beds. 

Sitting  and  dining  rooms — Dietary  scale. 
The  sitting  and  dining  rooms  (sometimes  combined)  are  well  furnished,  some  containing  a  piano, 
poons  only  are  allowed  to  the  refractory  patients  at  meals.    A  dietary  scale  is  observed. 

Kitchen — Laundrj' — Heat^ — Light. 
The  kitchen  arrangements  are  imperfect  and  temporary  ;  cooking  range  in  middle  of  stone  floor  ; 
rerything  neat  and  clean.    The  laundry,  also  temporary,  has  a  stone  floor.    The  work  is  done  by 
and.    The  ironing  and  drying  rooms  correspond.    Coke  is  used  for  fuel.    Petroleum  is  used  for 
rghting  purposes.    The  clothes  rooms  were  neat  and  clean. 

Closets. 

Water  is  laid  on  in  the  closets,  the  supply  being  governed  by  the  attendants,  who  carry  keys  of 
le  taps.    The  floors  are  cemented ;  each  closet  has  three  seats. 

Mortuary. 

There  is  a  mortuary  and  post  mortem  room. 

Bath-rooms. 

The  bath-rooms  on  each  side  are  similar  :  baths  of  iron,  with  a  cover  for  each  for  fastening 
own  the  patients  during  prolonged  baths.    There  are  also  shower-baths, 

4  X 
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Teleg:ia))h_ 

The  establishment  is  in  tclegrapliic  communication  with  tlie  town. 

Attendants — Pay. 

Tliere  are  in  all  thirty-two  employes  and  twenty  male  and  female  attendants,  who  receive  fron 
f  1  to  £2  per  month.  There  are  two  male  and  two  female  niglit-watchers.  Sisters  of  Charity  atteno 
to  the  female  side. 

Capacity— Number  of  patients — Recoveries  and  deaths. 
When  the  Institution  is  finished  it  will  have  a  capacity  for  350  patients.    There  were  sixty 
seven  male  and  seventy-three  female  patients — total,  140 — at  the  time  of  my  visit,  and  this  was  mor 
than  there  was  actual  accommodation  for  at  the  moment.    The  recoveries  in  the  year  1883  wer 
20 '7  per  cent,  on  admissions,  and  the  deaths  15 "7. 

Patients'  pay — Employment. 
The  patients  pay  from  2s.  6d.  to  £1  8s.  per  week.    I  was  informed  that  about  half  the  patient 
are  unemployed.    Some  of  the  clothing  of  the  patients  is  made  on  the  premises.    I  saw  sever: 
patients  making  straw  hats,  and  some  were  employed  in  the  grounds. 

Billiards. 

Tliere  is  a  handsomely  furnished  billiard  and  sitting  room  on  the  men's  side. 

Divine  Service, 
Diviu€  Service,  Catholic  and  Protestant,  is  held. 

Workshops. 

Some  distance  outside  the  walls  there  is  an  old  three-story  building  belonging  to  the  Hospital, 
which  employment  is  found  for  patients,  at  carpentering,  slioemakiug,  and  tin  and  lock  smitli's  work 

Restraints. 

The  patients  seemed  qiuet  and  manageable  as  a  rule.    A  woman  was  in  seclusion  in  a  dar 
padded  room.    There  is  a  special  corridor  for  refractory  jjatients.    The  cell-rooms  on  the  men's  si 
were  very  much  inferior  to  those  on  the  women's  side.    Some  were  like  pig-sties,  very  dirty,  straw  > 
the  floors,  and  the  walls  daubed  witli  excrement.    The  doctor  told  me  that  as  little  restraint 
possible  is  used — camisole  and  covered  baths  only  in  extreme  cases. 

Epileptic  patients. 

In  one  bed-room  on  the  men's  side  there  were  five  bedsteads,  with  drop-sides  for  epilepi 
patients  and  old,  demented,  or  dirty  patients.    These  bedsteads  were  very  clumsy  and  unsightly. 

Direction  and  supervision. 

The  Institution  is  directed  by  the  Medical  Director,  under  the  supervision  of  five  members. 

Admissions— Discharges — Deaths. 
Admissions  take  place  on  the  authority  of  the  Director,  ratified  by  the  police.    The  discharj 
are  made  in  a  similar  manner.    The  deaths  of  patients  have  to  be  registered,  and  in  cases  of  sudd 
or  violent  deaths  an  official  inquiry  is  instituted. 

History  of  patients. 

A  history  of  each  patient  is  kept,  as  required  by  law. 

Director's  opinions. 

The  Director,  in  reply  to  my  list  of  printed  questions,  expresses  tlie  opinion  that  the  number 
patients  in  any  one  Asylum  for  curables  where  individual  treatment  is  to  be  attempted,  should  i 
exceed  from  250  to  300. 

The  leading  causes  of  insanity  within  his  experience,  are  heredity,  alcoholism,  grief,  andmise 
He  has  not  observed  any  change  in  the  forms  of  insanitj'.  The  treatment  he  follows  is  moral  a 
medical,  and  includes  amusement  and  open-air  work.  General  j^aralysis  has  not  increased.  Insanit; 
neither  more  nor  less  curable  now  than  formerly.  Nor  does  he  think  tliere  has  been  any  increase 
insanity  above  the  ratio  of  population  increase. 

Krportfor  1881. 

An  examination  of  the  printed  report  of  the  establishment  for  the  year  1881  shows  that  on 
1st  of  January  of  that  year  there  were  in  the  Asylum  sixty  men  and  the  same  number  of  wom^  ; 
total,  120.  In  that  year  the  admissions  were  twenty-three  men  and  twenty-five  women  ;  total,  foi  ■ 
eight.  The  total  under  treatment  during  the  year  was  therefore  eighty-three  men  and  eighty-  ! 
women,  in  all  168  patients.  The  discharges  in  the  same  year  were  nineteen  men  and  thirteen  worn  ; 
total,  thirty-two.  Of  the  latter  number  ten  were  discharged  cured,  eleven  improved,  ten  unchanf  , 
and  one  as  not  insane.  The  deaths  were  twelve  ;  leaving  at  the  end  of  the  year  124  patients.  The  leac 
causes  of  insanity  are  given  as  heredity,  alcoholic  excesses,  and  social  afflictions.    In  four  cases  the  f  i 
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I  the  malady  was  mania,  in  ten  melancholia,  in  tliirteen  delirium,  in  three  senile  imbecility,  in  two 
;eneral  paralysis,  in  two  epileptic  psychoses,  and  in  four  alcoholic  psychoses.  This  report  contains  the 
arther  observation — "Manual  work,  as  heretofore,  occupied  an  imjjortant  place  in  the  treatment  of 
ur  patients.  The  greater  number  are  employed  in  agricultural  work  ;  some  in  our  new  workshops — more 
pacious  and  better  fitted  to  their  purpose  than  the  old  ones.  In  the  women's  division  indoor 
ccupation  is  always  in  tlie  front  rank.  We  have  to  point  out  an  advantageous  introduction,  namely, 
he  plaiting  of  straw,  which  has  given  us  the  best  results.  Many  of  our  inmates,  who  previously  refused 
occupation,  applied  themselves  without  difficulty,  and  even  with  pleasure,  to  this  kind  of  work." 

Returns  for  1880. 

Males.  Females. 

Number  of  loatients  at  beginning  of  year    112  =  60  52 

admitted  in        ,,    58  =  33  25 

„                 treated  in          ,,    170  =  93  77 

discharged  (died,  14)    50  =  33  17 

end  of  1880    120  =  60  60 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Original  Cost.  | 
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Employment  of  Patients. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

Institution 
governed  ? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

y  Director, 
lunder  Com- 
mission of 
five  mem- 
bers. 

By  Director's  certificate, 
ratified  by  police. 

20-7 

15-7 

Yes. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 

a  your  opinion,  what  is 
'the  proper  maximum 
liumber  of  Patients  that 
1       should  be 
pccommodated  in  one 
istitution,  with  a  \  iew 
to  individual  medical 
hare  and  treatment  by 
the  Superintendent  ? 

What  are  the  chief 
causes  of  Insanity 

among  those 
admitted  to  this 
Institution  ? 

Have  you  noticed 
a  change  in  the 
form  of  Insanity, 

particularly  in  the 
increase  of 
Melancholia  over 

Maniacal  Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
cui'able  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  tliis 
Institution — 

moral 
and  medioal  2 

250  to  300 

Heredity,  alcohol- 
ism, grief,  misery. 

No. 

No. 

No. 

Neither'. 

Moral  and  medical, 
amusement,  and 
open-air  work. 
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Switzerland.— La  Metairie,  at  Nyon,  Lake  of  Geneva,  Canton  Vaud. 
Dr.  Rist,  Superintendent. 

Foundation — Situation — Proprietary — Arrangement  of  buildings — Cost. 
This  Institution  was  founded  in  1S57  and  opened  in  1859,  with  the  object  of  providing  people  in 
easy  circumstances  with  an  Asyhim  for  the  treatment  of  mental  diseases.  It  is  situated  5  or  6  furlongs 
from  the  small  and  picturesque  town  of  Nyon,  on  the  borders  of  the  Lake  of  Geneva.  It  is  owned  by  o 
Company  {socit'le  anonyme),  but  commercial  profit  is  not  a  primary  object.  The  establishment  consists 
of  a  central  building,  connected  by  means  of  covered  galleries  with  two  detached  pavilions.  The  central 
edifice  is  three  stories  high,  and  the  two  side  ones  two  stories  each.  Along  the  whole  front  of  the 
central  block  runs  a  handsome  verandah  enclosed  with  glass  and  decorated  with  plants  of  variout 
kinds.  Tlie  building  cost  250,000  francs,  or  £10,000.  Its  general  external  aspect  is  that  of  a  vast 
country  house,  with  surrounding  offices  connected  with  glazed  galleries. 

The  grounds,  gardens,  &c. 

The  extent  of  the  ground  is  11  hectares,  or  about  28  acres.  It  is  laid  out  in  pleasant  parks  ant 
gardens  and  enclosed  airing-yards.  The  chief  garden  is  surrounded  with  a  high  but  light  fence,  th' 
frame  of  which  is  iron  and  the  rails  wood.  There  is  a  fruit  garden  of  some  considerable  extent,  con 
taining  well  arranged  hot-houses,  &c. 

Interior  of  Institution. 

The  central  building  is  very  elegantly  furnished  throughout.  The  stairs  are  of  stone  as  far  a 
the  second  floor,  and  of  wood  above.  The  lower  floors  arc  flagged  with  ornamental  stone,  the  uppe 
floors  are  of  inlaid  wood.  Tlie  windows  are  guarded  witli  ornamental  ironwork  on  the  outside 
Venetian  blinds  are  in  use  througliout  the  establishment.  There  is  a  detached  building  for  troublesom 
male  patients  in  which  the  window  sashes  are  of  iron.  The  observation  holes  in  tlie  different  doors  o 
the  rooms  are  arranged  to  work  with  a  screw  and  are  protected  on  the  inside  with  tine  wire  gauze. 

Sitting-rooms — Drawing-rooms. 
The  sitting-rooms,  each  for  three  patients,  are  neatly  and  comfortably  furnished.  There  is 
common  drawing-room  in  which  the  male  and  female  patients  meet  in  the  evenings.  It  is  furnishc 
with  plush-coveretl  furniture,  walls  nicely  jjapered  and  hung  with  pictures,  books,  &c.,  on  tlie  tables, 
piano,  &c. — in  short,  everything  tasty  and  even  elegant.  I  saw  tliirty  patients,  rather  more  men  tha 
women,  in  this  room.  A  lady  attendant  or  companion  is  engaged  to  sit  with  and  entertain  the  lad 
patients. 

Common  dining-room. 

There  is  also  a  common  dining-room,  capable  of  accommodating  fourteen  persons  at  a  time.  Tb 
room  is  handsomely  furnished,  and  I  saw  the  table  laid  out  in  the  usual  fashion  for  ladies  and  gentli 
men.  There  were  bookcases  round  the  room,  and  an  abundant  supply  of  daily  and  other  papers.  Tb 
lady  attendant  acts  as  librarian.  The  room  was  handsomely  panelled  in  oak.  There  is  a  large  dininj 
room  for  the  attendants. 

Single  rooms. 

The  single  rooms  on  the  men's  side  have  painted  wooden  wainscots,  and  contain  bedstead,  chai: 
wash-hand-stand,  &c.  The  windows  have  long  and  narrow  panes  of  thick  glass  fixed  in  iron  sashe: 
The  panes  are  not  more  than  2i  inches  wide,  and  arc  protected  on  the  outside  with  iron  bars  and  clos 
shutters  sliding  into  the  wall  on  the  outside  for  night  use,  if  required.  The  single  rooms  on  the  women 
side  are  handsomely  furnislied,  and  contain  many  objects  of  art  and  articles  of  convenience  sr  decon 
tion.  Tliey  are  \ia,vi  bed-rooms  and  part  sitting-rooms,  and  contain  a  piano.  There  is  a  specie 
attendant  for  these  rooms.  The  windows  have  double  casements  for  use  in  the  cold  weather,  butai; 
not  in  any  way  guarded.  : 

Beds. 

The  bedsteads  in  use  throughout  the  Institution  are  both  wood  and  iron.  The  mattresses  are ' 
hair,  with  straw  for  the  unclean  patients. 

Kitchen,  &c. 

The  kitchen  is  in  the  basement  below  the  dining-room,  with  which  it  communicates  by  elevator 
It  has  a  stone  floor,  and  is  reached  by  a  flight  of  stone  steps.  The  cooking  ranges  are  in  the  centr 
and  all  the  appliances  and  conveniences  of  a  first-class  kitchen  in  a  private  mansion  are  at  hand.  Tl 
sculleries  adjoin  the  kitchen,  but  there  is  a  small  scullery  or  pantry  off  the  dining-room.  The  washini 
ironing,  and  other  offices  are  well  arranged  and  furnished.  | 

Heat — Water,  &c.  I 
All  the  rooms  in  the  place  are  heated  from  the  basement.  The  ventilation  throughout  is  goO' 
The  batli-rooms  are  furnished  witli  iron  baths  standing  off  from  the  walls.  The  floors  are  of  woo 
Hot  and  cold  water  is  laid  on.  The  douche  or  shower  is  seldom  used.  The  water  supply  is  from  tl 
Jura  Jlouutains  by  means  of  culverts.  In  the  closets  water  is  laid  on,  and  its  use  is  governed  by  t; 
usual  handle  in  the  seat.  The  closets  are  clean  and  comfortable.  The  place  is  drained  into  t' 
adjacent  lake.  Gas  is  not  used.  There  are  extincteurs  on  each  floor  in  case  of  fire.  Speaking-tub , 
are  aU  over  the  place.  | 

Government,  &c.  ' 
The  direction  is  in  the  hands  of  an  administrative  council  of  five  members,  who  appoint  t 
Medical  Director.    The  present  incumbent  (Dr.  Rist)  was  formerly  Superintendent  of  the  cantor 
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l^sylum  at  Lausanne.  He  has  occupied  his  present  post  for  several  years.  He  resides  on  the  premises 
vith  his  family,  but  has  no  partnership  interest  in  the  Institution.  The  Sanitary  Committee  and  the 
commission  of  Hospitals  for  the  canton  Yaud  supervise  and  visit  the  establishment.  The  President 
,»d  members  of  the  Town  Council  have  also  the  power  of  visitation. 

Patients'  tees. 

The  payment  for  jiatients  is  not  fixed,  but  is  proportionate  to  the  care  required  and  the  treatment 
(esired  for  each.  The  matter  is  one  of  private  bargain  with  the  friends  of  the  patient,  but  the  price 
'greed  upon  includes  evei-ything,  and  no  "extras"  are  charged.  Each  patient  is  required  to  be 
urnished  with  an  ample  trousseau  on  admission.  There  are  thirty  patients,  which  is  the  full  capacity 
f  the  Institution. 

Staff— Attendants. 

Besides  the  resident  Medical  Director  there  are  twenty-six  employes,  and  thirteen  male  and 
jmale  attendants.  Tlie  male  attendants  are  paid  at  the  rate  of  50  francs  (£2)  per  month,  and  the 
ijmales  3  francs  (£1  8s.) 

Capacity— Family  life — Amusements,  &c. 

The  Institution  can  accommodate  thirty  patients — seventeen  gentlemen  and  thirteen  ladies, 
'he  small  number  of  patients  permits  of  the  adojjtion  of  the  principle  of  family  life  in  this  Asylum. 
:lxcept  in  rare  cases  the  patients  take  their  meals  in  company  with  the  Director  and  his  family.  They 
bend  their  days  and  evenings  in  the  drawing-rooms  or  sitting-rooms,  or  in  the  gardens  and  parks, 
requent  walks  and  drives  are  taken,  sometimes  to  long  distances.  Horses  and  carriages  are  kept  on 
jie  premises  for  the  use  of  the  patients.  There  are  also  pleasure  boats  for  excursions  on  the  lake, 
'here  is  a  good  billiai'd-room  very  handsomely  furnished.  The  seats  are  leather  covered,  walls  papered, 
'indows  draped,  books,  pictures,  a  piano,  &c. 

Personal  historj-- Per  capita— Divine  Service. 
A  personal  record  of  each  patient  is  kept,  though  not  exacted  by  the  law.    I  was  unable  to 
^certain  the  per  capita  cost.    The  patients  attend  Divine  Service  at  the  church  in  the  town. 

[  Restraints. 

There  are  restraint  cells  and  isolation  chambers  for  use  when  necessary,  but  I  could  not  ascertain 
lat  mechanical  appliances  for  restraint  were  employed. 

Admissions —Discharges — Deaths— Recoveries. 
Admissions  are  by  application  from  the  friends  of  the  patient  accompanied  by  a  medical  certificate 
the  existence  and  character  of  the  insanity,  and  the  necessity  for  placing  the  subject  in  an  Asylum, 
liese  formalities  are  supervised  by  the  public  authorities,  whose  final  approval  is  required  before  the 
itient  can  be  admitted.  The  death  of  a  patient  has  to  be  notified  to  the  same  authorities  and  an 
[quiry  is  instituted  if  deemed  necessary.  The  percentage  of  deaths  and  recoveries  I  could  not 
1  certain. 

Director's  opinions. 

The  Director  informs  me  that  he  has  noticed  very  little  change  in  the  form  of  insanity.    His  idea 
general  ti-eatment  is  family  life,  plenty  of  outdoor  exercise  and  excursions,  little  medicine  and  no 
^traint.    For  several  years,  he  says,  the  ratio  of  insanity  in  Switzerland  has  been  stationary. 

Statistics. 


Number  of  patients  at  end  of  1881   31 

,,       treated  in  1881    45 

,,       admitted  in  1881      14 

,,       discharged  in  1881   14 

died  in  1881    4 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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ing, with  two 
detached 
pavilions. 

£10,000 

28 

Dr.  Rist. 

30 

30 

Isolation 
ch.imbers  and 
restraint 
cells. 

13 

26 

£2 

£1  8s. 

L 


1414 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  an  adminis- 
trative coun- 
cil of  Ave 
members. 

By  application 
from  the 
friends  of  the 
patient,  and 
by  a  medical 
certificate. 

2 

Yes. 

Tabulae  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 
medical  care 
and  treatment  by  the 
Superintendent  ? 

AVhat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

Wliat  is  the 
general  treatmen 
adopted  in  this 
Institution- 
moral 
and  medical  2 

About  sta- 
tionary in 
Switzer- 
land for 
several 
years. 

Little  medicine 
administered, 
family  life,  man 
outdoor  excur- 
sions. 

Switzerland.— Les  Veenets  Cantonal  Hospital  and  Asylum,  Geneva. 
Dr.  Olivet,  Director. 
Situation — Building. 

This  cantonal  Asylum  is  situated  on  a  plain  in  the  outskirts  of  the  town  of  Geneva.  Th 
buildings  form  three  sides  of  a  square,  the  centre  position  being  three  stories  and  the  wings  two  storie 
high.  The  centre  block  extends  back  towards  the  middle  of  the  square,  and  at  the  ends  of  the  wing 
there  are  transverse  blocks.  Covered  ways  facilitate  the  communication  between  the  different  parts  c 
the  building.    There  are  verandahs,  in  which  tables  and  forms  are  placed  for  the  use  of  the  patients. 

Grounds. 

The  approach  to  the  Institution  is  through  lodge  gates  of  iron.  The  lodge  house  is  small.  Tli 
grounds,  which  are  about  14  acres  in  extent,  are  well  laid  out.  They  are  surrounded  by  a  high  liv 
fence  only.  The  yards  are  commonly  surrounded  with  high  walls.  I  found  some  of  them  overgrow 
with  weeds. 

Cost. 

The  Asylum  cost,  for  building  and  subsequent  enlargements,  £15,700.  The  furniture  and  fittii) 
and  the  land  cost  21,000  francs,  or  £840  more. 

Interior — Stairways,  corridors,  &c. 
All  the  stairways  are  of  stone.    The  entrance  hall  is  small ;  on  each  side  of  it  are  corridors  fi 
administrative  jjurposes.    They  occupy  central  parts  of  the  building.  The  offices  are  plainly  furnishei 
The  corridors  have  cemented  floors,  and  are  lighted  by  skylights.    They  are  somewhat  narrow,  ar 
are  furnished  with  fixed  forms  only.    There  are  rooms  on  each  side  of  them,  as  a  rule. 

The  visit— Rooms. 

I  was  shown  over  the  place  by  the  matron,  accompanied  by  a  lady  patient,  speaking  Englis 
In  the  corridor  on  the  front  side  the  rooms  are  on  one  side  only.  The  windows  of  these  rooms  a 
unguarded.  They  look  into  a  spacious  verandah,  which  is  used  for  dining  purposes.  The  rooms  he 
were  furnished  with  an  iron  bedstead,  a  small  table,  two  chairs,  looking-glass,  fixed  washstand,  cu 
board,  &c.    The  floors  were  scrubbed.    The  doors  in  this  section  open  outwards,  and  are  of  unusi 
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strength — strong  enough  for  a  goal,  in  fact.  A  day-room  which  I  was  shown  was  bare  of  everything 
m  the  natui'e  of  an  ornament.  It  was  furnished  with  rough  wooden  tables  and  forms  fixed  against  the 
walls.  The  room  opens  into  a  yard  planted  with  trees  and  supplied  with  seats.  There  was  a  small 
house  in  the  middle  of  the  yard.  In  the  front  wing  a  small  dining-room  was  plainly  furnished  with 
tables  and  rush  oi'  straw  bottomed  chairs.  The  windows  were  draped,  and  there  was  a  stove  in  the 
room.    Spoons  and  forks  are  supplied  to  the  patients,  but  not  knives. 

Bed-rooms. 

In  some  of  the  bed-rooms  the  iron  bedsteads  were  of  the  box  description,  and  filled  with  loose 
straw  for  the  dirty  patients.  Under  these  beds  was  a  box  for  the  urine  to  flow  into.  The  window-sashes 
opened  in  the  French  way,  and  were  of  wood,  secured  on  the  outside  by  strong  iron  bars.  The  windows 
were  draped  ;  doors  oj^ening  outwards,  with  glass  transoms  over  them.  The  front  bed-rooms  are  the 
best  furnished.  Tliey  contain,  as  a  rule,  three  beds  each.  The  windows  are  draped  and  iron  guarded  ; 
doors  open  outwards  ;  furniture  consisting  of  small  table,  chairs,  looking-glass,  &c.  ;  walls  papered  ; 
heated  by  stoves.    Attendants'  bed-rooms  were  adjacent. 

Single  bed-rooms. 

The  single  bed-rooms  on  the  second  floor  are  lighted  by  unguarded  windows.  The  walls  are 
whitewashed  ;  floors  scrubbed  ;  furniture  consisting  of  table,  chair,  fixed  corner  cupboard,  washstand, 
|strip  of  carpet  in  centre  of  floor.    The  bedsteads  are  of  iron ;  windows  draped  ;  and  doors  open  inwards. 

Kitchen,  &c. 

The  kitchen,  laundry,  &c.,  ar-e  in  the  centi-e  of  a  court-yard  at  the  back.  The  kitchen  is  lighted 
from  two  sides  ;  floor  flagged.  Female  cooks  only  are  employed.  The  place  was  well  supplied  with 
iall  the  necessary  appliances,  and  everything  seemed  in  good  order. 

Closets,  receptacles  in. 

The  closets  were  clean.  The  soil  is  conveyed  from  them  through  j)ipcs  into  the  cellars  under 
Ithe  buildings,  which  are  emptied  from  time  to  time. 

Baths. 

The  bath-rooms  on  either  side  are  very  much  the  same.  That  on  tlie  female  side  is  in  the  cross 
wing  at  the  back.  It  contains  three  iron  and  one  stone  batli  ;  and  in  each  I  found  a  female  patient,  in 
chemise,  fastened  down.  There  was  a  douche  at  one  end  of  the  room.  The  floor  was  of  stone  or 
cement,  and  the  walls  whitewashed.  The  room  was  clean  and  tidy,  but  seemed  damp.  The  bath  is 
administered  from  half  an  hour  to  six  hours,  at  a  temperature  varying  from  eighteen  to  twenty- 
one  Rhe.  A  bath  cover  of  wood  was  in  readiness  for  violent  patients.  It  has  a  small  opening  for  the 
neck,  and  when  applied  it  keeps  the  patient  immovable  in  the  bath. 

Water  and  liglit — Heat. 

The  Institution  is  supplied  with  water  and  gas  from  the  town.  Tlie  rooms  are  chiefly  heated 
from  stoves  in  the  corridors. 

ij  Dispensary. 
There  is  a  small  dispensaiy  on  the  ground  floor. 

Direction. 

The  Medical  Director  does  not  live  on  the  premises,  but  pays  it  visits  twice  a  week.  A  male 
and  female  lay  Director  reside  in  the  building. 

Capacity — Paying  patients. 

With  an  original  capacity  for  151  patients,  I  found  155  in  the  Asylum — eighty-five  men  and 
seventy  women.  There  are  three  classes  of  paying  patients,  paying  respectively  1'50  francs, 
2'40  francs,  and  6  francs  (Is.  3d.,  2s.,  and  5s.)  per  day.     The  canton  pays  for  the  pauper  patients. 

Occupations. 

All  tlie  clothes  for  both  sexes  are  made  on  the  premises.  In  one  work-room  I  saw  six  patients 
engaged  at  sewing.  The  room  was  furnished  plainly  with  chairs  and  forms  for  seats.  The  windows 
were  not  guarded,  and  the  room  was  heated  by  means  of  a  stove.  In  the  wall  was  an  eyelet-hole  for 
observation.  Anotlier  sewing-room  was  better  and  more  neatly  furnished.  The  windows  were  draped 
and  unguarded  ;  and  the  furniture  included  a  round  table,  chairs,  and  one  or  two  small  tables.  The 
j  walls  were  papered.  There  were  five  patients  sewing  in  this  room.  In  the  yard  I  noticed  a  number 
of  unoccupied  patients  sitting  on  tlie  ground. 

Restraints. 

The  restraints  in  use  are  the  strait-jacket  and  camisole.  There  are  seclusion  rooms,  with 
windows  placed  high  up  in  the  walls  and  stoutly  wired  on  the  inside.  There  is  a  door  on  each  side  in 
these  rooms  to  enable  attendants  to  enter  simultaneously  from  different  sides,  if  necessary.  Of  these 
doors  one  opens  outwards  and  the  other  inwards.    The  doors  have  strong  bolts,  &c.    The  beds  were  of 
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loose  straw.  There  are  eye-holes  for  observation.  I  saw  one  woman  in  seclusion.  The  court-yard, 
adjacent  to  the  seclusion  rooms,  is  surrounded  by  liigh  walls,  preventing  any  external  view  except 
that  of  the  sky.     It  was  unprovided  with  seats,  and  very  bare  and  destitute. 

Absence  of  Superintendent — Dirtj'  wards. 
The  Superintendent  not  being  on  the  premises  at  the  time  of  my  visit,  and  his  permission  being 
necessary  to  see  the  men's  side,  I  was  only  shown  the  female  side  ;  but  I  was  told  that  both  sides 
were  very  much  alike.  Most  of  the  patients  seemed  to  be  of  the  demented  class.  The  front  parts  of 
the  establishment  wei'e  in  a  much  better  condition  than  the  back.  In  the  back  wards  the  walls  were  dirty 
and  disfigured,  and  many  of  the  floors  were  dirty.  The  rooms  were  exceedingly  bare  and  devoid  of  all 
ornamentation.  Indeed,  I  did  not  see  a  single  picture  in  any  part  of  the  Asylum.  The  ventilation  in 
many  of  the  rooms  was  bad.    The  front  wards  were  plain,  but  clean,  and  in  good  order. 


Official  statistics,  &c. 

I  take  the  following  particulars  from  a  small  official  pamphlet  relating  to  the  Asylum,  consisting 
of  "extraits  du  Compte-rcndu  admiuistratif  et  financier,  jjublie  par  le  Conseil  D'etat,"  June,  1883  ;— 

"  The  number  of  invalids  remaining  at  the  cantonal  Lunatic  Asylum  from  1881  was  130  on  the 
1st  of  January,  1882,  of  which  number  68  were  males  and  62  females.  The  possibility  of  cure  is  shovvu 
in  the  following  table  : — 

Men.  Women. 

Presumed  curable    3  7 

Presumed  incurable   ,  65  58 

"During  the  year  1882  the  admissions  were  31  males  and  39  females;  total,  70.  Of  that 
number  7  nien  and  6  women  had  previously  been  under  treatment  at  the  Asylum  ;  22  were  presumed 
to  be  curable  (6  men  and  16  women),  and  48  (25  men  and  23  women)  incurable. 

"  The  number  of  patients  under  treatment  at  the  Asylum  during  the  year  amounts  to  200,  of 
whom  99  were  men  and  101  women.  In  the  year  the  discharges  were  48  (20  men  and  28  women),  in 
accordance  with  the  following  table  : — 

lien.      Women.  Total. 

Cured   5  11  16 

Improved    11  13  24 

Unchanged    4  4  8 

Totals   20         28  48 

"  The  130  patients  remaining  on  tire  1st  January,  1883,  and  the  70  who  were  admitted  ia  the 
year,  are  classified  in  respect  to  their  mental  state  as  follows  :— 

Jlen.      Women.  Total. 

Single   60  56  116 

Divorced    33  27  60 

Widows   4  18  22 

Condition  uncertain   2  ...  2 

Total   99        101  200 

"  On  31st  December,  1882,  there  remained  in  the  Asylum  71  men  and  64  women;  total,  135. 
Of  these  3  men  and  5  women  were  presumed  curable,  and  68  men  and  59  women  incurable." 


Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style  of 
Building. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


Restraints 
used. 


«  s 

<!  'W  U;  5 
«  [>"  Irt  s 

°  l2  rs  * 

•5  ^  I  I 

w    O  I  O  1*3 


—  o 


Geneva, 
Switzerland. 


Les  Vernets 
Cantonal 
Asylum. 


Centre 
block,  with 
wings. 


£15,692., 
£8,492  ; 
subse- 
quentl}' 
£7,2C0. 


Dr. 
Olivet. 


78 


Gl 


Strait- 
jackets  ; 
camisole 
in  urgent 
cases. 


12  22 
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Tabulae  Statement  No.  2. — Administration. 


By  alaj' 
Director 
and  Medi- 
cal Cliief. 


By  whom, 

and 
how  often 
visited  ? 


Free)  uently. 


Admissions  : 
how  made  ? 


Two  medical 
certificates 
and  police 
authoriza- 
tion. 


Discharges : 
how  maSe  ? 


Two  medical 
certificates 
and  police 
autlioriza- 
tion. 


Is  notice 
of  death 
required  ? 


Yes. 


Percentage  of 
Recoveries. 


Percentage  of 
Deaths. 


On  ad- 


On 
treated. 


in 


On  ad- 


On 
treated. 


15  in  1883 ; 
usually 
not  more 
than  8  or 
9. 


Tabul.ir  Statemext  No.  3. — Opinions  of  Superintendent. 


In  your  o]iinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with  a  view 
i   to  indlNadual  medical 
care  and  treatment  by 
the  Superintendent  ? 

What  are  the  chief 
causes  of  Insanity 

among  those 
admitted  to  this 

Institution '.' 

Have  you  noticed 
a  change  in  the 
form  of  Insanity, 
particularly  in  the 

increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj' 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ■! 

200 

No  particular 
causes. 

No. 

Moral  :  Symp- 
tomatic baths. 

No. 

No. 

No. 

Switzerlaxd. — Bellevue  Asylum,  at  Keeuzlingen,  Cantox  Thuegau. 

Dr.  E,.  Binsmanger,  Director. 

Situation— Foundation — Grounds — Cost. 

This  is  a  handsome  square  building  of  three  stories,  standing  a  little  back  from  the  street  in 
which  it  is  situated,  and  from  which  it  is  separated  by  low  iron  palings,  like  the  house  of  a  private 
gentleman.  The  Institution  was  founded  in  1857.  Its  style  is  that  of  a  private  villa.  In  the  grounds, 
which  are  20  acres  in  extent,  two  detached  pavilions  are  built  for  unquiet  patients.  The  house  and 
[grounds  cost  £12,600. 

Entrance. 

!  The  entrance  is  up  a  flight  of  handsome  steps  leading  to  a  spacious  hall.    On  the  right  of  the 

hall  is  a  handsomely  furnished  drawing-room,  which  is  used  as  a  private  office.  It  contains  statuary, 
pictures,  articles  of  vertu,  &c. 

Stairways. 

The  stairways  throughout  are  of  wood,  and  nicely  carpeted,  and  guarded  by  high  railings.  The 
third  floor  is  devoted  to  the  bed-rooms  of  the  lady  patients.  All  the  rooms  are  well  furnished,  just  as 
in  a  first-class  private  residence.  A  piano  is  a  common  article  of  furniture,  and  there  were  plenty  of 
'  good  pictures  on  the  walls. 

Restraints — Capacity. 

I  was  informed  tliat  absolutely  no  restraints  are  employed  in  any  part  of  this  Institution.  The 
family  system  is  adopted  as  far  as  possible.  The  place  is  furnished  for  the  accommodation  of  forty 
patients,  and  at  the  time  of  my  visit  there  were  thirty  inmates — ten  gentlemen  and  twenty  ladies. 

Description— Furniture — Accommodation — Windows — Bath-room. 
The  Institution  comprises  altogether  five  villa  residences.  The  principal  is  the  Bellevue  one  ; 
the  Harmonic  and  the  Landegg  are  dependent  on  it.  In  addition  there  are  the  detached  villas  for 
unquiet  patients.  There  is  further  a  country  house  or  villa  in  the  hills  at  half-an-hour's  distance  from 
the  town.  The  arrangements  of  the  several  villas  are  very  much  alike — the  rooms  comfortable  and 
pleasant,  and  the  furniture,  &c.,  elegant  and  luxurious.  A  sitting-room  and  bed-room  is  provided  for 
each  patient.  The  beds  are  of  horse-hair.  There  are  scarcely  any  signs  of  restraint,  the  windows  for 
the  most  part  being  apparently  unguarded.  The  doors  open  into  the  rooms.  In  the  principal  building, 
on  the  ground  floor,  there  is  a  very  handsome  little  bath-room,  provided  with  ordinary  baths  and  shower- 
baths,  and  a  neat  electric  bath,  which  is  used  under  medical  direction.  The  Medical  Director  is  the 
proprietor  of  the  place.    He  is  assisted  by  another  physician. 
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Gardens— Conservatories — Teleplione. 
The  gardens  are  exceedingly  handsome.  Shady  walks  wind  through  flower-beds,  lawns,  and 
shi-ubberies,  and  there  is  a  magnificent  view  of  Lake  Constance.  There  are  conservatories  and  bowling 
greens  in  the  grounds.  The  place  is  not  fenced  in  beyond  the  separation  from  the  street  already 
mentioned.  Even  in  the  yards  provided  for  the  troublesome  patients  the  fencing  consists  merely  of 
some  slight  railings,  quite  low.  There  is  telephonic  communication  between  the  different  buildings  and 
the  Director's  residence. 

Kitchens. 

There  is  one  general  kitchen  in  the  main  building,  but  there  are  also  sevei'al  small  kitchens  in 
the  various  quarters  for  night  use  and  for  keeping  the  food  warm. 

Accommodation  for  troublesome  patients. 

In  the  villa  for  the  troublesome  patients  at  the  back  of  the  chief  building  a  wide  corridor  is  used 
as  dining  and  sitting  room.  There  are  three  rooms  off  it  for  patients  of  this  class.  The  doors  open 
outwards,  the  walls  cemented  and  papered,  floors  of  inlaid  wood,  locked  windows  with  iron  sashes  with 
ornamental  iron  guard  outside  over  the  lower  half.  These  windows  have  also  folding  shutters  on  the 
inside.  There  is  a  glass  transom  over  each  door,  protected  inside  with  wirework.  The  rooms  may  be 
furnished  or  not  as  required  by  the  condition  of  the  patient.  Tlie  corridor  windows  here  are  guarded 
on  the  outside  half-way  up.  There  is  a  nice  but  small  airing-court  adjoining  for  the  use  of  this  class  of 
patients. 

^'isitation— No  license— Fees  by  patients. 

The  cantonal  Government  has  the  right  of  visiting  the  Asylum,  but  there  is  in  reality  no  outside 
visitation  of  an  official  character.  No  license  is  required  for  establishments  of  this  kind  in  the  canton. 
The  fees  paid  by  the  patients  vary  from  £2  10s.  to  £7  10s.  per  week.  One  lady  jJatient  pays  £2  12s. 
per  day  for  herself,  a  lady  companion,  and  two  servants. 

Admissions— Discharfjes — Deaths— Per  capita  cost. 

One  medical  certificate  is  required  on  admission.  Patients  are  discharged  at  the  instance  of 
their  friends,  without  any  jjarticular  form  being  necessary.  Notice  of  deaths  is  given  to  the  civil 
Magistrates.  I  could  not  obtain  the  percentage  of  recoveries,  but  tlie  deaths,  I  was  informed,  were 
from  5  to  6  per  cent,  on  the  patients  treated.  The  per  capita  cost  had  not  been  estimated,  and  my 
inquiries  in  relation  thereto  could  not  be  conveniently  answered  in  connection  with  a  private  enterprise 
of  this  description. 

Mortuarj- — Diet — Religious  Sen  ice. 
There  is  no  mortuary,  and  no  post  mortem  examinations  are  made.  A  history  of  the  patients  is 
kept,  though  not  required  by  law.  No  dietary  scale  is  followed.  The  patients  are  abundantly  supplied 
with  a  variety  of  food  of  the  best  quality,  and  all  fare  alike  except  when  a  difference  is  made  by  medical 
orders.  Many  of  the  patients  attend  the  village  church  on  Sundays,  and  others  visit  weekly  the  house 
of  a  Protestant  clergyman. 

Water— Sewage— Gas. 

The  water  is  procured  by  pumping  from  wells.  The  sewage  is  disposed  of  on  the  tub  system. 
Gas  is  used  for  lighting. 

Staff — Attendants. 

The  stafi'  consists  of  two  physicians,  a  female  housekeeper,  a  lady  companion,  a  book-keeper,  and 
thirty-six  male  and  female  servants  and  attendants.  There  are  five  male  and  twelve  female  attendants 
(varying  according  to  the  quality  and  number  of  patients),  whose  average  wages  is  about  £1  8s.  per 
month. 

Causes  of  insanity — General  treatment. 
The  Medical  Director  pronounced  physical  overwork  and  hereditary  disposition  to  be  the  chief 
causes  of  insanity  in  the  patients  of  whom  he  had  experience.  His  peculiar  experience  did  not  enable 
him  to  offer  any  opinion  on  the  variations  in  insanity.  In  his  Institution  the  treatment  adojjted  was 
family  life,  nourishing  diet,  air  and  exercise,  amusements,  baths,  electricity,  and  in  some  rare  instances 
the  use  of  narcotics. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 

Admissions : 
how  made  ? 

Discharges : 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
re(juired  ' 

Are 
Airing 
Courts 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the  Director 
and  lay  Mana- 
ger, under 
nominal 
cantonal 
supervision. 

With  a  medi- 
cal witness 
and  a  certifi- 
cate of  settle- 
ment. 

1 

5  or  C 

Yes,  to  the 
civil  Mag- 
istrate. 

Yes. 

parents,  with- 
out particular 
foiTnalities. 

Tabular  Statement  No.  X — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased" 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

For  open  private  Asy- 
lums, 40. 

Inherited,  physi- 
cal, and  over- 
working. 

Residence  in  the 
physician's  family, 
good  diet  ;  baths, 
electricity,  very 
seldom  narcotics. 

Switzerland — Canton  Zurich,  Private  Asylum  at  Monchof,  near  Kilchberg. 

Dr.  Lenig,  Director. 
Built— Cost. 

J  This  private  Asylum  is  the  property  of  a  lady,  and  was  established  in  1868  at  a  cost  of  £2,800 

I  for  the  care  of  lunatics  supposed  to  be  incurable.  The  physician  who  has  the  superintendence  of  the 
I  Institution  visits  it  once  a  week.    There  is  no  other  visitation. 

Buildings. 

[  The  buildings,  two  in  number,  are  in  the  Swiss  chalet  style  of  edifice,  and  are  three  or  four 

[  stories  high.    They  are  of  wood,  plastered  over,  and  were  formerly  farm  houses.    The  situation  is 

pleasant,  and  close  to  the  public  road.    One  house  is  devoted  to  males,  and  the  other  to  females.  The 

former  is  in  part  a  stable — an  arrangement  very  common  in  this  country. 

Grounds — Airing-yards. 

Tlie  extent  of  the  grounds  is  about  500  ares,  or  some  13  acres.  The  yard  between  the  two 
buildings  is  fenced  with  stakes  8  feet  high.  This  yard  is  30  feet  long  by  20  wide.  In  the  centre  is  a 
rustic  sunshade  with  fixed  tables  and  chairs.    The  yard  is  chiefly  used  for  troublesome  patients. 

Stairways  and  windows. 

The  stairways  in  the  two  buildings  are  of  wood,  and  narrow.  The  windows  are  protected  by 
upright  ii-on  bars,  and  have  Venetian  shutters  on  the  outside. 

Sitting-room-  Bed-rooms — Third  story  rooms. 
On  the  ground  floor  in  the  men's  building  I  found  nine  men  in  the  sitting-room  unattended. 
There  was  a  small  table  and  some  forms  in  the  room  ;  walls  partly  papered  and  partly  whitewashed,  and 
floors  scrubbed.  On  the  second  floor  were  two  single  bed-rooms,  one  leading  into  the  other.  Wooden 
bedsteads  in  each  room,  with  hair  mattrass  ;  one  chair  and  a  table.  Windows  guarded  outside  by 
upright  bars  ;  heated  by  stove  ;  doors  open  into  room  ;  rooms  clean.  Other  rooms  on  this  floor  were 
very  similar,  except  that  some  of  them  were  exceedingly  small — so  much  so  in  some  instances  that  the 
beds  were  foot  to  foot,  and  there  was  no  room  for  any  other  furniture.    In  one  bed  was  an  old  and 
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helpless  man  all  alone.  There  are  rooms  for  the  attendants.  The  third-story  rooms,  presented  no  great 
variations  from  those  on  the  second.  One  was  about  6  feet  square,  and  the  feet  of  the  man  who 
occupied  the  bed  almost  touched  the  sloping  roof.  In  another  of  these  rooms  a  man  was  locked  in 
unattended  ;  in  a  third  the  roof  almost  touched  the  patient  whilst  lying  in  bed.  Over  the  laundry  is  a 
loft  containing  six  beds,  three  of  which  are  double,  the  patients  sleeping  two  in  a  bed.  The  windows 
are  guarded  with  iron  bars. 

Bed-rooms — -women's. 

The  bed-rooms  on  the  women's  side  are  also  small,  many  having  two  beds  in  eacli  with  tables, 
chairs,  &c.  The  windows  are  draped  and  there  are  some  pictures  on  the  walls.  The  rooms  in  this 
building  are  exceedingly  low.  The  doors  open  into  the  rooms  ;  walls  papered  ;  iloors  scrubbed  ;  every- 
thing neat  and  clean.  In  one  room  was  an  old  woman  not  insane.  Some  of  the  rooms  are  also  used  as 
sitting-rooms.  They  are  heated  by  old-fashioned  heaters  in  one  corner.  Some  of  them  have  a  splendid 
lookout  on  the  lake.  The  rooms  on  the  upper  floor  under  the  sloping  roof  were  in  the  same  style  as 
those  on  the  men's  side,  extremely  small  and  inconvenient. 

Dining-rooms. 

The  dining-room  on  the  men's  side  contains  four  tables,  with  chairs  and  forms  round  the  walls' 
which  were  panelled  with  wood.  This  room  opens  on  to  the  front  verandah,  which  was  furnished  with 
forms  and  a  table.  Under  the  verandah  is  a  new  room  furnished  as  a  bed-room,  with  six  beds,  three 
chairs,  and  a  table.  The  windows  overlook  the  garden,  and  the  room  was  the  most  cheerful  apartment 
I  had  seen  in  the  place.  At  dinner,  knives  and  forks  are  supplied  to  all  but  the  violent  patients,  who 
use  spoons  only. 

Kitchen. 

The  kitchen  is  in  the  men's  building,  where  the  food  is  cooked  for  the  whole  of  the  patients,  and 
is  small.  The  cooking  range  is  also  of  limited  dimensions.  One  woman  cook  is  employed,  bat  she  has 
the  assistance  of  two  male  and  two  female  patients. 

Water — Closets— Gas  and  batli-rooms — Laundry.! 
AVater  is  pumped  from  a  well  for  the  use  of  the  inmates,  but  I  was  told  that  in  hot  weather  the 
supply  often  falls  short.    No  water  is  used  in  the  closets  on  each  floor.    They  smelt  very  badly,  but  in 
appearance  were  clean  and  well  kept.    The  soil  passes  to  underground  receptacles,  whence  it  is  removed 
from  time  to  time.    There  are  no  bath-rooms.    No  gas  is  used.    The  laundry  work  is  all  done  by  hand. 

Number  of  patients — Capacity — Paying  patients. 
The  Institution  contains  seventy-three  patients — thirty  men  aud  forty-three  women.    They  are 
divided  into  two  paying  classes,  one  paying  from  8s.  to  I2s.  6d.  per  week,  and  the  other  4s.  6d.  to  Gs.  8d. 

Attendants. 

There  are  ten  attendants,  four  males  and  six  females,  the  average  salary  being  about  £1  ISa.  per 
month,  exclusive  of  free  lodgings. 

Capacity — Number  of  patients— Fees  of  patients. 
There  were  thirty  male  and  forty  female  inmates  at  the  time  of  my  visit.    There  was  room  for 
five  male  patients.    The  weekly  expenses  of  the  Institution  amount  to  about  £24.    Patients'  fees  are 
paid  quarterly. 

Admissions — Recoveries  and  deaths — History — Patients'  clotliing. 
Admissions  are  made  on  certificate  of  one  medical  man,  and  a  permit  or  passport  from  the  local 
anthorities.    The  recoveries  in  1883  were  at  the  rate  of  10  per  cent.,  deaths  over  4  per  cent.  No 
history  of  the  patients  is  kept.    The  clothes  of  patients  are  partly  made  in  the  Asylum.    There  is  a 
dead-house  in  a  small  detached  building  at  one  end  of  the  ground. 

EmpIojTnent. 

Many  of  the  patients  are  employed  on  the  farm,  and  some  about  the  houses.    On  the  third  floor  ■ 
of  the  men's  side  there  is  a  working-room,  in  which  were  seven  patients  under  a  sloping  roof.  There 
was  no  occupation  going  on.    On  the  ground  floor  also  there  was  a  room  spoken  of  as  a  workshop. 
Next  to  it  was  a  stone-floored  room  used  for  wine  pressing,  and  having  a  wine  press  in  one  corner. 

Chaplain. 

A  clergyman  visits  the  Asylum  once  a  week  to  conduct  Divine  Service.  The  local  schoolmaster 
also  attends  from  time  to  time  as  clerk  to  the  Institution. 

Strong-rooms. 

There  are  eight  strong-rooms  or  cells  over  the  stables  under  the  sloping  roof,  containing  two  beds 
each.  Here  again  the  roof  was  almost  in  contact  with  the  beds.  The  walls  of  the  rooms  were  unplas- 
tered  and  uncoloured.  Four  of  the  cells  are  for  men  and  four  for  women.  Two  men  and  one  woman 
were  in  seclusion.  Light  is  admitted  through  a  small  window  in  the  roof,  protected  by  perforated  iron. 
The  centre  part  of  the  loft,  where  the  roof  is  highest,  is  used  as  a  drying-room  for  clothes.  In  one  of 
the  rooms  there  was  an  epileptic  patient  in  a  bed  on  the  floor.  Two  of  the  rooms  contained  double 
beds,  and  I  was  told  that  they  were  occupied  at  night  by  two  patients  each. 
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Remarks — Occupation  and  amusement. 
The  Institution  I  founil  perfectly  clean  throughout  and  the  patients  appeared  to  be  well  and  kindly 
treated,  but  most  of  them  seemed  to  be  confined  to  their  rooms  unattended.  There  was  no  occupation 
or  amusement  going  on.  The  whole  arrangements  of  the  Asylum  render  it,  in  my  opinion,  quite  unfit 
for  a  Lunatic  Asylum,  though  probably  those  ai-raugements  are  not  in  conflict  with  the  ideas  of  the 
country.  I  was  told  by  my  guide  that  (excepting  of  coiirse  the  strong-rooms)  the  conditions  surrounding' 
the  patients  in  the  Institution  are  at  least  equal  to  those  which  would  environ  them  in  their  own  homes. 

Director's  opinions. 

The  Director  is  of  opinion  that  seventy-five  patients  to  one  doctor  is  as  much  as  is  consistent 
with  individual  care  and  treatment.  The  treatment  chiefly  depended  on  is  moral  and  religious. 
General  paralysis  has  rather  increased.  He  does  not  think  that  there  is  any  gi-eat  change  in  the 
curability  of  insanity,  and  he  considers  that  insanity  and  population  have  increased  in  about  the  same 
ratio. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Is  notice 
of 

death 
required  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Are 
Airing 
Courts 

used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Once  a  week 
by  Director, 
or  as  often 
as  necessary 

By  one 
medical 
certificate. 

On  quarter's 
notice. 

Yes. 

5-7 

10 

2-8 

4-3 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
.  accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  2 

75  for  one  doctor. 

Drink,  family 
trouble. 

Moral  and  medical. 

Rather 
increased. 

No  great 
difiereuce. 

Probably 
the  same 
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Switzerland.— Caxtoxal  Asylum  and  Hospital,  Langenthal,  Lucerne,  St.  Uebans. 

Dr.  Fetscherin,  Director. 
Monastic  edifice. 

St.  Urbans  has  been  used  for  its  present  purpose  as  an  Asylum  for  twenty  years.  It  was  formerly 
a  monastery,  and  retains  its  original  monastic  form.  It  is  iu  the  shape  of  a  hollow  square,  tlie  buildings 
around  the  central  square  being  four  stories  high  above  the  basement,  and  roofed  with  red  tiles.  Three 
of  the  sides  are  used  for  immediate  Asylum  purposes,  and  the  fourth  is  occupied  by  a  churcli  having 
two  spires.  At  eacli  corner  of  the  square  there  is  a  solid  block  of  rectangular  building,  resembling  a 
tower.  The  whole  place  is  completely  walled  in,  and  entrance  is  obtained  through  a  massive  iron 
portal.  The  place  is  difficult  to  describe,  but  its  general  appearance  is  suggestive  of  a  middle-age 
castle  or  abbey. 

Grounds,  &c. 

There  are  160  acres  of  land  attached  to  the  Institution.  There  is  a  neat  garden  in  front  of  the 
main  building.  Also  enclosed  yards  for  violent  patients,  with  liigh  walls.  There  are  seats  in  the 
yards.  I  saw  many  of  the  patients  lying  about  on  the  ground  in  an  untidy  state,  and  without 
occupation.    Tlie  windows  here  are  guarded  all  the  way  up  on  the  outside  with  ornamental  iron. 

Cost. 

The  cost  of  the  building  and  fittings  is  officially  given  at  l,330,000frs.  (£53,200),  and  of  the  furni- 
ture 100,000frs.  (£4,000). 

Obstructions  to  inspection. 

I  encountered  great  difficulties,  first  in  reaching  the  Asylum,  and  secondly,  in  securing  inspection 
of  it.  The  place  is  one  hour's  train  journey  from  Alten,  where  it  is  necessary  to  change,  and  three 
hours  from  the  town  of  Lucerne.  On  reaching  tlie  Asylum  I  was  kept  waiting  two  hours  for  the 
Superintendent,  and  when  at  last  he  came  lie  seemed  to  be  unwilling  to  allow  my  visit,  and  at  the  same 
time,  reluctant  to  refuse.  In  showing  me  over  the  building,  which  he  at  length  did,  he  seemed  to 
conduct  me  on  no  intelligible  plan.  He  would  first  go  one  way  and  then  another,  opening  a  door  here 
and  tliere  witliout  system,  and  when  I  was  engaged  with  my  note-book  for  a  moment,  he  would  walk 
away  to  some  other  part  of  the  premises.  For  no  stated,  or  perliaps  stateable,  reason  he  refused  to 
allow  my  guide  and  interpreter  to  accompany  me.  After  a  little  time  he  made  me  understand  that  he 
had  to  leave  me,  but  would  send  a  head  attendant  to  conduct  me  over  the  place.  This  latter  functionary 
did  not  speak  a  word  of  English,  and  his  first  proceeding  was  to  conduct  me  back  to  the  ground-floor 
office,  wliere  I  found  the  Superintendent  again,  who  favoured  me  by  placing  before  me  some  old  statistics 
for  my  private  delectation,  while  he  went  on  with  some  office  work.  As  a  consequence  of  all  tliis,  my 
inspection  was  anything  but  exhaustive,  and  my  visit  far  from  satisfactory.  I  was  not  permitted  to 
see  the  women's  side  at  all,  but  was  told  it  was  similar  to  tlie  men's  side,  and  my  observation  of  what 
I  did  see  was  distracted  by  the  hurried  manner  in  which  I  was  taken  from  one  floor  to  another,  and  the 
very  little  information  I  was  permitted  to  glean. 

Interior. 

Internally  I  found  the  building  a  wonderful  old  place,  the  rooms,  &c. ,  of  every  conceivable  shape 
and  size,  for  the  most  jjart  vaulted,  and  supported  by  massive  pillars  springing  up  in  all  directions. 
The  entrance  hall  is  square  and  spacious,  but  quite  bare  of  all  furniture.  The  office  lies  to  the  right. 
The  stairways  are  all  of  stone,  some  having  matting  down  tlie  middle.  They  are  divided  by  doors  and 
furnished  with  seats.    The  rooms  are  on  one  side  only. 

Ground  floor. 

On  the  ground  floor  the  rooms  are  laid  with  stone,  walls  whitewashed,  and  roofs  arched  or 
vaulted.  A  bed-room  on  this  floor  contained  three  beds.  Next  to  it  was  a  small  sitting-room,  and  the 
dining-room  containing  small  tables  and  chairs.  The  wooden  sashes  opened  in  the  French  fashion. 
The  room  was  light  and  clean,  but  plainly  furnished,  with  some  common  pictures  on  the  walls.  The' 
inmates  were  quiet  ;  two  of  them  were  playing  violins.  Tlie  rooms,  altogether,  were  very  plainly 
furnished.  One  of  the  sitting-rooms  on  the  ground  floor  opens  into  a  court-yard  planted  with  trees, 
and  furnished  with  sunshades  and  common  tables.  I  was  told  that  the  patients  take  their  meals  out 
of  doors  in  the  summer. 

Bed-rooms. 

Some  of  the  bed-rooms  are  single,  and,  in  shape,  long  and  narrow.  All  the  bedsteads  are  of 
wood,  with  lath  bottoms,  those  for  the  clean  patients  having  hair  mattresses,  straw  being  provided  for 
the  other  patients.  I  learnt  that  the  bedsteads  and  most  of  the  furniture  are  made  on  the  premises. 
The  doors  open  up  the  centre.  The  rooms  for  the  first-class  patients  contain  a  bedstead  and  two  or 
three  chairs  and  a  table,  and  a  common  bed  for  an  attendant.  One  room  on  the  third  floor  contained 
twenty  bedsteads  and  a  few  plain  articles  of  furniture.  In  another  room  there  were  seven  beds  ;  in  a 
third,  seventeen.  These  rooms  were  large,  well  lighted,  and  clean.  The  dining-room  on  the  third 
floor  contained  three  tables  covered  with  oil-cloth,  cane  chairs,  a  clock,  and  a  few  pictures  on  the 
papered  walls. 
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Bath-rooms. 

The  bath-rooms  were  furnished  with  ordinary  iron  baths,  placed  in  the  centre  of  the  floor,  and 
shower  baths.  Some  had  covers,  for  the  purpose  of  restraint.  I  saw  one  man  under  this  form  of 
restraint. 

Closets. 

The  closets  are  old  but  clean,  and  supplied  with  water  ;  floors  of  cement. 

Sewage. 

The  sewage  is  carried  away  in  drains,  and  used  on  a  part  of  tlie  grounds. 

Gas. 

Gas  is  made  on  the  premises. 

Water. 

Water  is  obtained  from  the  town  supplies. 

Direction  and  management. 

The  Hospital  is  directed  by  a  Medical  Superintendent,  who  is  under  the  direct  supervision  of  a 
li  member  of  the  Cantonal  Government,  who  visits  the  place  at  his  pleasure.  The  internal  economy  is 
I  chiefly  confided  to  Sisters  of  Charity.  There  are  three  medical  officers,  two  lay  managers,  and  a 
'  Protestant  and  Catholic  chaplain. 

Attendants  and  their  pay. 

The  total  number  of  attendants  is  45,  of  whom  23  are  males  and  22  females.  Their  average 
salary  is,  males  £1  3s.  6d.  to  £1  13s.  Gd  ;  and  females,  £1  2s.  6d.  to  £1  3s.  6d.  per  month. 

Capacity  and  inmates — Paj  ing  patients — Per  capita  cost — History  of  patients— Dietary — Occupation. 
The  Institution  has  a  capacity  for  from  300  to  350  patients  ;  at  the  time  of  my  visit  there  were 
170  men  and  174  women — 344.  The  paying  patients  are  divided  into  three  classes,  the  first  paying 
4frs.  (3s.  4d.)  or  more  per  day  ;  the  second  from  2'50frs.  to  3frs.  (23.  Id.  to  2s.  6d.) ;  the  third  1  to  2frs. 
(Is.  Sd.)  The  per  capita  is  about  Is.  6d.  per  day,  or  10s.  6d.  per  week.  A  history  of  each  patient  is 
required  by  law  to  be  kept.  There  is  a  dietary  scale.  The  clothes  of  the  inmates  are  made  at  the 
Asylum,  and  in  addition  to  the  occupations  already  indicated,  the  patients  are  largely  employed  in  the 
i  grounds,  and  in  workshops  of  various  kinds.  Outside  the  walls  there  is  an  old  building  in  which  some 
twenty  working  patients  are  lodged. 

Amusements. 

There  is  a  billiard-room,  a  skittle-alley,  and  a  large  amusement  room  for  the  patients.  The 
j  billiard-room  contains  also  a  piano,  and  a  few  small  tables  and  chairs.  There  are  pictures  on  the  walls, 
the  floors  are  polished,  and  the  place  seems,  on  the  whole,  comfortable.  The  floor  of  the  amusement 
room  is  of  inlaid  wood.  It  is  lighted  by  fourteen  large  windows,  and  has  a  fire-place  at  each  end. 
There  is  a  large  glass  over  the  mantelpiece.  The  ceiling  and  walls  were  painted  and  ornamented. 
There  is  a  door  in  each  of  the  four  corners  of  the  room.    At  night  it  is  lighted  by  five  large  glass 

i chandeliers.    Its  furniture  includes  some  old  straight-backed  chairs  and  sofas.    Altogether,  it  is  a  fine 
.old  room. 
Divine  Service. 
Divine  Service  is  regularly  held. 

Pvcsti-aints. 

I  was  informed  that  absolutely  no  mechanical  restraints  are  in  use  in  the  Asylum.  The  seclusion 
rooms  which  I  was  permitted  to  see  contained  sea-weed  mattresses  or  ticks  placed  on  the  floor.  The 
windows  are  high  up  in  the  walls,  and  have  a  flap  opening  downwards.  Over  the  doors  are  iron 
;  transoms.  The  rooms  have  a  very  sombre  appearance.  Each  had  an  outer  room  for  an  attendant,  or 
other  purpose,  but  quite  unfurnished.  The  ventilation  is  from  below  ;  the  rooms  are  long  and  narrow  ; 
lighted  at  night  from  grated  apertures  over  the  doors.    One  room  contained  three  box-beds. 

Admissions — Discliarges — Deaths — Recoveries. 

Admission  is  on  one  medical  certificate  and  guarantee  of  payment.    The  order  of  admission  has 
"to  be  indorsed  by  the  member  of  the  Government  who  is  charged  with  the  supervision  of  the  Hospital. 
Discharges  are  made  on  the  authority  of  the  Director,  after  report  and  approval  of  the  same  member  of 
1  the  Government.    This  Minister  must  also  have  notice  of  deaths.    The  recoveries  are  stated  to  be 
about  30  to  35  per  cent,  of  the  admissions,  and  11 '6  on  those  treated;  the  percentage  of  deaths, 
11 '79  on  admissions,  and  4  "13  on  treated. 

Director's  opinions. 

The  Director  thinks  that  no  Asylum  should  contain  more  than  300  patients,  if  individual  attention 
is  to  be  given  to  each  case.  He  atti'ibutes  insanity  to  hereditary  causes,  alcoholism,  and  moral  causes, 
j  He  has  not  noticed  any  change  in  the  form  of  insanity.  He  follows  a  moral  and  medical  course  of 
[  treatment.  He  has  not  observed  any  increase  in  general  paralysis.  Insanity  is  much  more  curable 
}  now  than  formerly.  As  to  the  ratio  of  insanity  and  population  the  Director  has  not  sufficient  data  to 
I  form  an  opinion. 
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Report  for  1880-81. 

In  the  report  of  the  management  of  the  Asylum  for  the  years  1880  and  1881,  the  foregoino- 
increase  in  the  number  of  the  patien<ts  is  attributed  to  the  slow  but  constant  addition  to  the  number 
of  incurables  which  every  Asylum  experiences.  There  is  also  (says  the  report)  an  increasing  desire  on 
the  part  of  communities  and  families  to  have  lunatics  attended  to  in  proper  Asylums. 

The  following  are  further  extracts  from  the  report :—"  The  Asylum  was  originally  built  to 
accommodate  200,  and  afterwards  enlarged  to  accommodate  250.  On  24th  February,  1881,  the  farm 
belonging  to  the  Asylum,  and  till  then  rented,  was  taken  over  to  be  worked  by  patients  in  combination 
with  ordinary  work-people,  the  patients  residing  on  the  farm.  On  the  1st  of  April,  one  attendant 
arrived  at  the  farm  with  three  patients.  The  accommodation  there  being  insufficient  for  a  larger 
number  of  patients,  the  granary  and  pig-stye  were  altered,  at  a  cost  of  about  8,500frs.  (£340),  to  hold 
more,  and  on  the  13th  .June,  1881,  two  attendants  and  ten  patients  arrived  at  the  altered  buildings. 
At  the  same  time,  two  female  patients  arrived  to  help  in  the  domestic  duties,  keeping  the  garden' 
feeding  the  pigs  and  fowl,  &c.  The  report  on  this  colony  is  very  satisfactory.  The  Director  chooses 
the  patients,  and  all  details  in  the  working  of  the  colony  are  daily  submitted  to  him.  The  patients  on 
the  colony  are  examined  by  a  doctor  at  least  three  times  a  week.  The  male  cases  on  the  colony  are 
mostly  incurable.  They  seem  to  take  kindly  to  their  new  position,  and  passing  fits  of  excitement, 
which  had  formerly  rendered  them  difficult  to  manage,  became  less  frequent.  On  the  other  hand,  the 
female  cases  were  convalescents,  and  out  of  the  five  sent  to  the  colony  in  June,  three  were  dismissed  as 
cured  at  the  end  of  the  year.  The  Asylum  authorities  ascribe  these  favourable  results  to  the  quiet 
situation  of  the  farm,  and  to  the  absence  of  the  noise  which  is  unavoidable  in  a  large  Asylum,  and  also 
in  part  to  the  greater  freedom  enjoyed.  In  the  year  1880,  a  reservoir  for  gas-oil  was  opened.  This 
was  necessary  from  an  economic  and  sanitary  point  of  view  ;  also  as  a  precaution  against  fire.  Before 
that  time  the  gas-oil  had  been  stored  in  casks  in  a  large  room  under  the  gardener's  house." 


Statistics. 


Number  at  beginning  of  year  1880. 
, ,  admitted 
,,  treated 
,,  discharged 

died 
,,      at  end  of 


Males. 

Females. 

Total. 

143 

141 

284 

96 

68 

164 

239 

209 

448 

68 

66 

134 

14 

8 

22 

157 

135 

292 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


When 
built. 


Style  of 
Buildini'. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


3  !.2  § 


o  25 


Hi 


Switzerland, 
near  Largen- 
thal,  Lucerne. 


St.  Urbans 
Cantonal 
Asylum. 


Adapted|01d 
to  its  imonastery 
present  j — hollow 
purpose  square, 
about 
1873. 


Building, 
furniture, 
fittings, 
£57,200. 


Dr. 
Fetscherin 


170 


174 


None. 


4  23  22 


45  60 


-A 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  1 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  2 

how  made  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the  Can- 
tonal Govern- 
ment. 

At  will  by  a 
Government 
officer. 

By  a  medical 
certificate, 
indorsed  by 
a  Government 
officer. 

By  the 
Director. 

30  to  35 

11-6 

11-79, 

4-13 

Yes. 

Yes. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  niaximuni 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Hag 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treataient 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Not  more  than  300. 

Heredity,  alco- 
holism, moral 
causes. 

No. 

No. 

Cannot  say. 

Yes. 

Both. 

Switzerland. — Vaud  Cantonal  Asylum,  at  Lainz,  3  miles  from  Lausanne. 
Dr.  Chollancl,  Director. 

Founded — A  ppearance — Cost. 

This  Institution  (known  as  the  Bois  de  Cry  Asylum)  was  established  in  187-1.  It  is  extensive 
md  imposing  in  appearance,  and  of  rather  peculiar  form.  The  central  block  is  three  stories  high 
above  the  basement,  and  has  an  attic  roof.  Two  long  wings  of  two  stories  each  run  from  it  at  each 
side,  the  ends  terminating  in  a  square  block  of  three  stories  each.  From  these  blocks  other  wings 
stretch  backwards,  at  right  angles  to  the  frontage,  then  bend  inwards  at  a  similar  angle,  again  resume 
la  direction  parallel  to  the  front,  and  finally  turn  out  again  at  a  right  angle.  From  the  extremities  on 
each  side  an  iron  palisading  sweeps  round  in  a  wide  curve  to  the  front,  terminating  at  the  two  front 
corners  of  the  central  block.  The  large  space  of  ground  enclosed  in  this  curve  is  divided  into  airing- 
yards.  The  cost  of  the  buildings  and  grounds  was  £92,000.  A  portion  of  the  establishment,  on  the 
right-hand  side,  is  unoccupied  at  present,  not  being  completed  and  furnished.  Externally  it  is  a  very 
bandsome  pile  of  buildings,  and  its  situation  on  a  hill  in  full  view  of  the  Lake  of  Lucerne  is  charming. 
Grounds  and  gardens— View— Airing-yards — Closets. 

The  grounds  and  gardens,  comprising  about  200  acres,  are  well  laid  out,  and  from  them  a  good 
:view  of  the  town  of  Lausanne  and  Lake  of  Geneva,  distant  about  3  miles,  is  obtained.  The  airing- 
yards  are  divided  from  each  other  by  stone  wails,  and  are  well  planted  with  trees  and  shrubs,  &c.,  and 
ire  supplied  with  tables  and  seats.  There  is  a  closet  in  each  yard.  The  patients  sometimes  take  their 
peals  in  the  yards. 

Inside. 

Internally  the  Institution  is  very  plain  and  unattractive.    The  front  or  entrance  hall  is, 
owever,  a  large  and  handsome  apartment,  the  roof  supported  by  massive  pillars.    Leading  off  from  it 
are  the  rooms  of  the  Director  and  officers.    The  whole  front  block  is  occupied  for  store-rooms  and 
officers'  quarters.    The  offices  are  well  furnished. 

Main  corridor — Stairways — Bedsteads — Bed  and  sitting  rooms. 

A  main  corridor  runs  right  through  the  buildings,  dividing  the  men's  side  from  the  women's. 
:rhe  women's  quarters  overlook  the  lake.  Steps  from  tlie  entrance  hall  lead  to  the  corridors  on  either 
•;ide.  The  stairways  are  of  stone,  and  the  corridors  have  stone  floors.  The  rooms  are  on  one  side 
mly  of  the  corridors.  These  latter  are  divided  by  doors,  and  are  used  as  sitting  and  dining  rooms. 
Che  day-rooms  are  on  the  ground  floor,  and  the  sleeping-rooms  on  the  upper  floors.  The  doors  all 
>pen  into  the  rooms.  The  room  windows  next  the  corridors  are  unguarded,  and  have  wooden  sashes. 
Che  outside  windows  are  protected  externally  with  ornamental  ironwork.  The  walls  throughout  are 
nostly  papered.  The  bedsteads  are  of  iron  with  spring  bottoms  ;  hair  beds  for  the  clean  and  straw 
[or  the  dirty  patients.  The  single  rooms  are  used  as  bed  and  sitting  rooms,  but  in  some  instances 
■here  is  a  small  sitting-room  attached  to  the  bed-room,  or  an  ante-room  for  an  attendant.  These  rooms 
.re  neatly  furnished  with  tables,  chairs,  niglit-cupboard,  iron  stove  or  heater,  white  curtains  to 
vindows.  Crockery  chambers  are  used  in  the  bed-rooms.  In  some  rooms  in  the  cross  section  on  the 
jiround  floor  there  is  a  depression  in  the  cement  floors  in  one  corner  for  the  purpose  of  a  urinal.  Hot 
[.ir  is  let  into  the  rooms  at  the  top,  and  cold  air  at  the  bottom.  Some  of  the  beds  are  fixed  to  the  floor. 
If  he  associated  bed -rooms  contain  from  two  to  ten  beds,  an  attendant  occupying  each  room  witli  the 
|atients. 

i  Dining-rooms — Sitting  and  day  rooms. 

The  d  ining-rooms  are  fairly  furnished,  and  used  also  as  sitting-rooms.    They  are  heated  by 

team  from  tlae  basement.  The  upper  part  of  the  walls  is  papered,  and  the  furniture  includes  the 
iisual  tables  and  chairs,  with  sofas,  clocks,  pictures,  &c.  The  troublesome  patients  are  only  allowed 
'poons,  the  others  knives  and  forks.    The  sitting-rooms  are  also  fairly  well  furnished.    In  the  sitting 

nd  day  rooms  on  the  women's  side  several  female  patients  were  sewing.  These  rooms  on  this  side 
vere,  as  a  rule,  better  furnished  than  on  the  men's  side,  a  piano  being  included  in  the  furniture. 

4y 
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Ventilation— Heating — Bath-rooms. 

The  ventilation  is  from  the  basement,  but  in  some  of  the  rooms  it  was  obviously  defective.  The 
engine-house  is  under  ground,  and  contains  four  boilers  for  the  generation  of  steam  for  heating 
purposes.  The  bath-rooms  were  clean,  but  had  a  damp  smell.  Some  were  small  and  dark.  In  some  i 
the  baths  were  placed  against  the  walls  ;  in  others  away  from  them.  The  cement  floors  were  covered  f 
with  wooden  gratings.  There  were  shower  and  douche  baths,  but  these,  I  was  informed,  are  not  now 
used,  the  physician  informing  me  that  they  were  of  little  use  from  a  medical  point  of  view.  For  the 
same  reason  the  covered  or  box  baths  are  not  now  used. 

Laundry. 

In  the  laundry  tubs  are  employed  for  washing  by  hand.    Steam  is  provided  for  heating  water, 
and  for  a  centrifugal  steam-wringer.    Several  patients  were  here  at  work.    The  room  has  a  cement  I  * 
floor,  and  is  lighted  by  windows  on  both  sides.    The  drymg,  ironing,  and  folding  rooms  hard  by  are 
complete  and  well  ordered.    The  drying-room  is  kept  at  a  very  high  temperature  by  heat  from  below. 

Closets.  i  ^ 

"Water  is  laid  on  in  the  closets,  and  is  under  the  control  of  the  attendants.    The  closets  were 
perfectly  clean  in  appearance,  but  smelt  suspiciously.    The  floors  are  of  cement. 

Electric  bells. 

The  various  parts  of  the  Institution  are  connected  by  electric  bells. 

Light. 

Gas  is  in  use,  and  is  manufactured  on  the  premises. 

Kitchen. 

The  kitchen  is  adjacent  to  the  engine-room.  It  is  a  large  apartment,  and  well  provided  with-' 
cooking  boilers,  &c. ,  placed  in  the  middle  of  the  floor.  It  is  supplied  with  steam.  The  cooks  art 
females,  and  are  assisted  by  female  patients. 

Visitation.  | 
The  Institution  is  subject  to  visitation  fifteen  times  a  year,  by  three  Government  ofiicials,  tw('> 
being  medical  men,  and  one  a  lawyer. 

Patients— Mortuary. 

The  Institution  contains  350  patients,  about  half  male  and  half  female.  They  are  divided  intc  ■ 
three  paying  classes,  the  first  paying  from  5s.  to  17s.  per  day,  the  second  from  2s.  6d.  to  4s.,  and  thii 
third.  Is.  6d.  and  under.  Some  of  the  patients  are  of  the  pauper  class,  and  pay  nothing.  There  is  f 
post  mortem  room  in  a  detached  building. 

Billiard-rooms — Windows — Concert  room. 
The  central  block  of  the  Asyliim  contains  a  well  appointed  billiard-room,  and  there  is  also  i 
billiard-room  in  another  part  of  the  building.  These  rooms  contained  covered  furniture,  pianos,  &c. 
floors  waxed,  windows  draped,  pictures  on  the  walls.  The  windows  are  provided  with  a  glazed  sasl 
outside,  for  use  when  required.  The  inner  sash  is  secured  by  a  lock.  Over  the  billiard-room  in  thi 
central  block  is  a  very  large  and  handsome  concert  room,  furnished  with  backed  forms.  The  walls  ar, 
painted  imitation-marble  ;  floor  inlaid.    In  the  room  are  four  ornamental  heaters.  j 

Church. 

The  church  is  a  lofty  room  capable  of  seating  about  100  persons.  The  seats  are  backed  forms 
It  is  exceedingly  light,  is  plainly  furnished,  and  has  few  adornments.  i 

Restraints.  ' 

I  was  told  that  no  mechanical  restraints  are  used  in  this  Institution.  i 

I 

Central  corridor— Cells. 

A  corridor  leads  to  the  cell  department.  It  is  supported  on  pillars  of  stone.  The  floor  is  c 
stone,  and  very  clean,  walls  of  cement.  It  is  used  as  a  dining-room,  and  is  plainly  furnished  with  th 
necessary  tables  and  forms.  The  rooms  in  this  quarter  are  lofty  and  airy.  Over  each  door  is  a  larg 
ventilator  of  perforated  iron.  The  doors  are  very  heavy,  and  some  are  lined  with  sheet-iron.  In  eac. 
is  an  observation  hole.  These  rooms  are  heated  by  hot  air.  Some  of  the  rooms  have  a  large  window 
low  down  and  almost  reaching  the  floor,  protected  with  iron  bars.  The  panes  are  of  extremely  thic  I 
glass,  3  inches  by  5  inches  in  size.  The  walls  are  of  cement,  whitewashed  above.  There  was  on 
man,  naked,  in  seclusion,  lying  on  the  floor  in  some  loose  sea-weed,  in  one  room.  In  another  roon 
exceedingly  strong,  there  was  another  naked  man,  on  the  same  kind  of  bed,  covered  with  excremen 
There  were  six  or  seven  patients  in  seclusion  altogether.  There  were  twelve  cells  in  all  in  th 
corridor.  On  both  the  male  and  the  female  sides  the  strong-rooms  are  very  prison-like.  In  the  flo( 
of  each  is  a  depression  for  closet  uses. 

Remarks. 

The  Institution  is,  on  the  whole,  a  fine  establishment,  and  well  managed  and  conducted.  Tl 
female  side  is  perhaps  cleaner  and  neater  than  the  men's,  but  in  other  respects  precisely  the  same.  A 
the  wards  but  those  in  the  front,  which  are  for  the  use  of  the  first-class  patients,  are  furnished  with  gre 
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simplicity  ;  the  attendants'  rooms  rather  better.  The  patients  assist  in  all  departments.  At  the  time 
of  my  visit  most  of  the  patients  were  in  the  yards.  The  patients  seemed  to  be  mostly  of  the  demented 
class,  and  all  were  quiet  and  orderly,  save  those  in  seclusion. 

Medical  assistants. 

The  Director  has  two  medical  men  to  assist  him  in  the  management  of  the  Asylum,  and  three 
lay  aids. 

Admissions,  &c. 

Admissions  are  made  under  sanction  of  the  cantonal  authorities.  The  Director  has  the  power 
to  discharge  those  who  are  cured  or  become  harmless.  The  friends  of  patients,  or  their  communes,  can 
demand  their  release.  No  special  notice  of  death  need  be  given,  excei)t  in  cases  of  suicide,  &c.,  when 
the  Magistrates  have  to  be  informed  of  the  event, 

Recoveries,  &c. 

The  recoveries  average  about  20  per  cent.  Probably  one  half  of  the  admissions  (the  Director, 
says)  are  incurables.    The  death  rate  is  about  G  per  cent. 

History  of  patients. 

A  history  of  each  case  is  kept,  thougli  not  required  by  law.  Each  patient  can  be  attended  by  a 
Qiinister  of  his  own  persuasion. 

Dietary  scale. 

There  is  a  dietary  scale  for  each  class  of  patients,  but  the  riyimc  varies  according  to  the 
;ondition  of  the  patients. 

Employes  v.nd  attendants — Pay. 
There  are  seventy  employes  in  all,  and  one  attendant  for  every  ten  patients.    The  male  atten- 
lants  receive  £3  4s.  to  £4  per  month,  and  the  females  from  £2  8s.  to  £3  4s. 

Director's  opinions. 

The  Director  thinks  that  no  Asylum  should  have  more  than  300  patients,  if  individual  treatment 
s  to  be  followed.  The  causes  of  insanity  are  very  varied  ;  alcoholism  lias  long  been  regarded  as  a 
leading  cause,  but  it  is  diminishing  as  such.  He  has  observed  no  change  in  the  form  of  insanity.  The 
sreatment  adopted  in  the  Asylum  is  partly  medical  and  partly  moral,  varying  in  each  case.  General 
jaralysis,  he  says,  is  not  very  frequent  in  that  agricultural  country,  and  has  not  increased.  Better 
fesults  are  obtained  from  lunacy  treatment  now  than  formerly.  Insanity  has  not  increased  beyond 
he  ratio  of  population. 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Isame  of 
Institution. 


Style  of 
Buildinsf. 


Medical 
Superin- 
tendent. 


0-1  ^ 


|0 


Restraints 
used. 


ianton  Vaud, 
near  Lau- 
sanne, 
Switzerland. 


Bois-de-Cry 
Asylum. 


1874 


Lons  frontage, 
with  retreat- 
ing wings. 


Dr.  g 
Challand.  " 


175 


175 


No  mechani- 
cal re- 
straints. 


Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Fifteen  times 
a  year  by 
Government 
officials. 

By  sanction  of 
cantonal 
authorities. 

By  Director. 

20 

6 

No. 

Yes. 
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TABrLAR  Statement  Xo.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patieuts  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  indiridual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 

Insanity  among 
those  admitted  to 
this  Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obsenation? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 

less 
curable 
now  than 
formerly  ? 

What  is 
the  general 
treatment 
adopted  in  this 
Institution- 
moral 
and  medical! 

300 

Alcoholism,  but  a 
declining  cause. 

No. 

No. 

No. 

More  sus- 
ceptible of 
successful 
treatment. 

Both. 

Switzerland. — Caxtoxal  Astlfm  at  MrxsTEP.LiXGEX,  Ca^ttos  Thukgau. 
Dr.  Walter,  Director. 
Situation— Dates — Female  quarters — Di\ine  Service — Hospital. 
This  Institution,  the  walls  of  which  are  washed  by  the  waters  of  Lake  Constance,  was  formerly  an 
ancient  monastery,  and  was  taken  over  by  the  cantonal  authorities  for  Asylum  purposes  in  1S40,  and 
enlarged  in  1S71.    The  buildings  are  surrounded  by  high  walls,  and  are  three  stories  high  above  the 
basement,  and  run  in  straight  blocks,  plain  and  without  ornamentation.    At  some  distance  off,  in  the 
grounds,  an  old  convent,  formerly  connected  with  the  monastic  establishment,  is  devoted  to  female 
patients.  Behind  it,  a  little  on  one  side,  is  an  old  church,  part  of  which  is  still  used  for  Divine  Service 
and  part  devoted  to  a  general  hospital,  under  distinct  medical  supervision.    There  is  another  building, 
buUt  some  thirty  years  ago,  also  in  the  grounds,  which  is  used  for  insane  patients. 

Grounds. 

The  extent  of  the  grovmds  is  300  acres.  Public  roads  pass  through  them  in  all  directions,  and  arc 
not  enclosed  by  fences.    The  farm  lands  are  tdled  by  both  male  and  female  patients. 

Entrance — Windows—  Floors — Heat. 

Everything  throughout  the  monastic  buildings  on  the  men's  side  of  the  Asylum  is  of  the  plainest 
description.  From  the  entrance  the  visitor  passes  into  a  narrow  passage,  ha^dng  the  carpenters'  shof 
on  one  hand  and  the  offices  on  the  other.  This  passage  opens  into  a  large  corridor  overlooking  th« 
waters  of  the  lake.  The  windows  are  guarded  on  the  outside  with  iron  cross  bars.  The  floors  are  o:, 
stone  ;  walls  throughout  whitewashed  ;  all  stairways  of  wood  ;  doors  open  into  rooms,  and  have  ovei 
them  an  aperture  for  a  night-light ;  rooms  mostly  light  and  airy,  and  dadoed  S  feet  up  the  walls 
floors  scrubbed  ;  bedsteads  of  wood,  with  hair  mattresses  over  straw.  Heat  supplied  from  the  corridon, 
by  means  of  stoves.  I 

Associated  rooms.  i 

The  associated  bed-rooms  do  not  contain  more  than  eight  bedsteads.  Those  on  the  third  flooii 
contain  in  addition  a  centre  table,  on  which  tin  basins  for  washing  are  arranged.  In  many  of  thi  i 
rooms  a  brick  flue  passes  through  the  middle  of  the  room  from  the  rooms  below.  The  whole  third  floo: 
is  devoted  to  bed-rooms.    Everj-thing  clean  and  tidy. 

Sitting  and  dining  rooms. 

The  sitting  and  dining  rooms  are  simply  furnished.  In  some  the  walls  are  papered,  floor  inlaid 
windows  draped,  and  the  furniture  includes  a  sofa.  The  floors  were  not  invariably  clean.  Some  of  th< 
■walls  had  a  few  pictures  on  them.  ' 

Upper  corridors.  I 

Some  of  the  upper  corridors  are  divided  by  close  doors,  cutting  oS  the  rooms  for  the  better  clas 
of  patients.  These  rooms  are  better  furnished,  and  are  neat  and  clean.  The  attendants  occupy  som 
of  them. 

Kitchen — Light. 

There  is  no  kitchen  on  the  men"s  side,  the  food  being  brought  from  the  women's  building  a  cor 
siderable  way  off.    Petroleum  lamps  are  in  use  for  light. 

Bath-rooms. 

There  are  two  baths  in  each  bath-room.    The  heads  are  to  the  wall,  and  each  has  a  cover,  an 
is  supplied  with  an  India-rubber  tube  in  connection  with  a  cold  douche.    I  learnt  that  cold  wat«r 
allowed  to  drip  on  the  patient's  head  while  he  is  in  the  bath.    The  floor  is  of  cement  covered  ^rith 
wooden  grating.    The  place  was  clean  and  tidy. 
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Attendants — Capacity. 

Thei'e  is  one  attendant  to  every  ten  patients  in  tliis  establishment.  Seventy  male  patients  can 
!be  accommodated,  and  at  the  time  of  my  visit  there  were  sixty-one.  The  patients  are  divided  into 
classes,  according  to  their  means  and  social  condition.  They  pay  from  6d.  to  2s.  6d.  per  day.  Pauper 
patients  are  paid  for  by  their  parishes  or  communes  at  the  former  rate,  but  for  the  first  six  months  they 
ire  not  charged  for.    The  patients  in  this  and  in  the  female  buildings  are  esteemed  to  be  chronic. 

Airing'-j'ards. 

In  the  convent  building,  in  which  the  females  are  quartered,  the  structural  defects  cause  a  defi- 
:iency  of  light  and  air.    The  airing-yard  is  surrounded  by  high  walls,  and  has  few  seats. 

Stairways — Corridors,  &e. — Rooms — Furniture — Dininjf-rooms. 
The  stairways  throughout  are  of  stone.  The  chief  corridor  has  an  arched  roof  of  an  ecclesiastical 
:haracter.  The  floors  of  the  bed-rooms  are  waxed  ;  doors  open  into  the  rooms  ;  walls  painted  half-way 
ip  and  whitewashed  above  ;  windows  guarded  by  iron  cross  bars  ;  bedsteads  of  wood.  The  rooms  are 
;enerally  clean  and  tidy,  and  plainly  furnished.  Some  for  the  better  class  patients  on  the  second  floor 
,re  furnished  in  a  comparatively  superior  style.  In  the  dining-rooms  the  food  seemed  good  and 
ibundant.  Tables  laid  with  white  cloth,  knives  and  forks,  earthenware,  glasses,  &c.  In  a  sitting- 
•oom  of  the  better  class,  furnished  with  tables,  forms,  a  clock,  &c.,  twenty-one  patients  were  sewing. 
The  room  was  clean  and  orderly.    Windows  guarded  outside. 

Batli-room— Cell-rooms— Closets— Restraints. 
The  bath-room  on  the  ground  floor  was  in  good  condition  ;  three  covered  baths.  Hot  and  cold 
rater  is  laid  on  here  and  in  the  various  corridors.  The  closets  are  in  a  woodeH  structure  connected 
dth  the  main  building.  They  are  supplied  with  water.  In  the  cell-rooms  closets  are  provided  in  one 
lOrner.  In  tliese  rooms  the  bedsteads  are  fixed  to  the  floor.  Windows  high  up  in  the  wall,  glazed 
,'ith  thick  glass  ;  arched  roof  ;  fixed  stool  and  table  ;  an  opening  over  the  door  for  niglit-light.  There 
re  five  of  these  rooms ;  in  one  I  saw  a  woman  in  seclusion,  the  only  furniture  being  a  table  and  stool ;  in 
,nother  was  a  \voman  with  a  strong  dress  on.  I  was  informed  that  gloves  only  are  used  for  purposes 
if  restraint  with  the  destructive  patients.  At  the  time  of  my  visit  there  were  eighty-two  female 
latients  ;  there  is  a  capacity  for  eighty-five. 

Associated  rooms. 

In  the  detatched  building  of  comparatively  recent  date,  to  which  I  have  referred,  there  are  two 
ntrances,  each  of  which  leads  into  a  corridor  with  stone  floor.  The  windows  are  placed  high  up  in  the 
^alls,  and  in  some  cases  guarded  by  iron  cross  bars  or  wire  within.  The  floors  are  waxed.  Outside 
'oors  open  into  the  rooms,  except  in  the  strong-rooms.  The  associated  bed-rooms  contain  nine  bed- 
teads  of  wood,  painted  a  dark  brown.  Each  bedstead  had  a  night-stool  and  a  table.  The  dining-room 
'as  small,  and  crowded  with  twenty-two  patients ;  furnished  with  tables  and  forms  ;  walls  painted 
alf-way  up  and  coloured  above.    This  room  and  the  associated  bed-rooms  communicated  by  a  door. 

Strong-rooms. 

In  the  strong-rooms  the  bedsteads  are  of  iron,  and  fixed  to  the  floor.  In  some  the  bed  was 
laced  on  the  floor.    There  is  an  opening  over  each  door  for  a  night-light. 

Bath-room— Laundry. 

I  The  baths  in  the  bath-room  are  let  into  the  stone  floor,  and  have  covers.  Patients  are  usually 
onfined  in  the  baths  for  an  hour  and  a  half.  The  room  was  neat  and  clean.  The  laundry  occupies  a 
etached  building  between  the  male  and  female  divisions.  There  is  an  airing-yard,  in  the  centre  of 
'hich  a  high  mound  of  earth  is  thrown  up,  from  which  the  patients  can  view  the  surrounding  country 
iidthe  lake.    A  naked  tree,  resembling  a  bear-pole,  projects  from  the  summit. 

'  Heat. 

The  building  is  heated  and  ventilated  from  the  basement. 

I Director's  residence,  <S:c. — Admissions. 
The  Medical  Director  of  the  establishment  resides  in  a  separate  house  outside  the  walls.  He 
|as  no  assistant.  The  present  Director  has  been  eleven  j'ears  in  charge  of  the  place.  He  is  occasionally 
Islieved  by  a  physician  sent  for  the  purpose  by  the  Government  of  the  canton.  He  informed  me  that 
l^me  years  there  are  100  admissions  into  the  Institution.  There  was  no  case  of  paralysis  on  the  men's 
llde  at  the  time  of  my  visit. 

Remarks. 

The  entire  establishment  is  exceedingly  plain,  but  neat  and  orderly.  The  patients  seemed  as 
ell  cared  for  and  as  comfortable  as  the  conditions  of  the  establishment  would  permit  of. 

Statistics. 

Males.  Females. 

Number  of  patients  remaining  at  end  of  18S0...  147  =  67  80 

Number  of  patients  treated  at  end  of  1880   254  =  104  140 

Number  of  patients  admitted  at  end  of  1880  ...  105  =  44  61 

Number  of  patients  discharged  at  end  of  1880  97  =  34  G3 

Number  of  patients  died  at  end  of  1880    5=  4  1 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


1  Salary  of  Female  Atten-  1 
1       dants  per  month.  ' 

Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Style 
of 

Building. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients, 
resident. 

No.  of  Female  Patien 
resident. 

Total  No.  Resident. 

[  Excess  of  Capacity. 

Rest  raints 
used. 

1  Male  Attendants. 

1  Female  Attendants. 

Total  No.  of  Attendar 

Salary  of  Male  Atten- 
dants per  month. 

Switzerland. 

Cantonal  Asylum, 
at  Munstoriingen, 
Canton,  Thurgau. 

1840  ;  en- 
larged 
1871. 

Old  Monas- 
teiy. 

o 
o 

CO 

155 

61 

82 

143 

Strong- 
dresses  and 
gloves. 

16 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  yyhom, 

and 
how  often 
visited  2 

Admissions  : 
how  made  ? 

Discharges : 
hoyy  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Yes. 

Switzerland. — Cantonal  Asylum  at  Rhinau,  Canton  Zurich. 
Dr.  H.  Nalgeli,  Director. 

Institution— Original  structure— Situation — Description— Grounds— Cost. 
This  cantonal  Asylum  was  in  1864-7  converted  to  its  present  use  from  being  an  old  Benedictine 
monastery  said  to  have  been  built  in  778.  It  is  of  massive  stone  and  is  washed  on  two  sides  by  the 
river  Rhine.  It  is  situated  a  couple  of  miles  below  the  Ehiue  Falls,  and  stands  on  relatively  low 
ground,  being  surrounded  on  all  sides  by  highliills.  It  is  whitewashed  inside  and  out,  and  from  some  | 
points  of  view  resembles  a  huge  cotton  factory.  Some  of  the  buildings  take  a  circular  curve,  and  others : 
are  built  in  straight  lines  or  in  blocks.  Part  of  the  mass  of  buildings  is  a  chui-ch  standing  close  by  the 
Rhine.  The  alterations  in  the  monastery  for  the  purpose  of  adapting  it  as  an  Asylum  were  chieflj , 
effected  in  1864:-1867,  in  which  latter  year  the  Asylum  was  opened.  There  are  some  280  acres  oi{ 
ground  belonging  to  the  establishment.  The  cost  of  the  building  and  grounds  to  the  canton  is  giver 
at  over  £50,000. 

Access— Approach— Stables — Airing-yards — Administration — Working  patients.  j 
The  Institution  is  a  two  hours'  train  journey,  and  half-an-hour's  carriage  drive  from  Zurich, 
The  train  on  the  Zurich  and  Schaffhausen  line,  stops  at  a  little  station  called  Marthalen,  whence  ai ' 
omnibus  can  be  taken  on  to  the  Asylum.  The  immediate  approach  to  the  establishment  is  by  a  draw  ; 
bridge  across  the  Rhine.  The  stables  are  on  the  opposite  side  of  the  river  to  the  Institution.  Thougl ; 
the  grounds  are  extensive  the  airing-yards  are  very  small,  and  are  surrounded  by  walls  so  high  as  tcl 
exclude  not  only  the  view,  but  also  nearly  all  light.  The  central  part  of  the  building  is  used  foi 
administrative  purposes.  In  a  large  building  on  the  other  side  of  the  river  fifty  working  patients  anc  | 
their  attendants  are  lodged.    This  building  is  two  stories  high,  but  I  did  not  visit  it.  j 

Corridors — Windows — Doors.  \ 
The  corridors  in  the  main  buildings  vary  in  size  and  arrangement,  some  being  large  anc; 
commodious,  and  some  narrow.  In  some  there  are  rooms  on  both  sides,  in  others  only  on  one  side , 
Nearly  all  are  laid  in  stone  and  brick.  In  the  longer  corridors  there  are  doors  at  intervals,  anc  • 
occasionally  (.n  the  circular  corridor),  the  room  is  omitted  on  each  side,  so  as  to  permit  of  airanclligh 
rom  windows  in  the  corridor  walls.  The  walls,  as  a  rule,  are  painted  half-way  up,  and  lime-washec  \ 
above.  In  some  there  were  large  recesses  or  cupboards  for  dirty  clothes,  an  arrangement  whicl 
perhaps  helped  to  account  for  the  bad  smells  which  prevailed  in  some  of  the  corridors.    In  one  corrido  ■ 
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there  was  a  large  deal  table  running  down  the  middle,  with  forms  for  seats.    It  v>-a.s  crowded  with 
patients  standing  listlessly  about  without  occupation  or  amusement.    The  windows  of  the  corridors 
mostly  look  upon  the  yards  and  grounds,  but  many  of  the  windows  of  the  rooms  face  the  Rhine.    As  a 
rule,  the  windows  of  the  place  open  up  the  middle.  They  are  guarded  outside  with  light  ironwork,  and 
.  on  the  lower  floors  this  ironwork  is  hung  like  a  gate,  and  may  be  opened  with  a  key.    Some  of  the 
.  doors  of  the  rooms  open  into  the  corridors,  otliers  into  the  rooms.    Many  have  glass  transoms  over 
;  them.    The  stairways  throughout  are  of  stone. 

Bed-rooms. 

The  bed-rooms  are  plainly  furnished,  containing  wooden  bedsteads  with  hair  or  spring  mattresses 
for  the  clean  patients,  and  straw  for  the  others.  The  beds  looked  clean.  A  night-stool  and  one  or 
two  chairs  completed  the  furniture  in  most  instances.  The  floors  were  well  scrubbed.  The  rooms  in 
the  infirmary  ward  contained  two  beds,  and  one  or  two  easy-chairs,  or  other  chairs  suitable  for  sick 
persons.  Several  of  the  patients  were  suffering  from  general  paralysis.  In  some  of  the  rooms  there 
were  portable  hip-baths.    The  walls  are  painted,  and  the  windows  unguarded. 

Associated  bed-rooms. 

In  the  associated  rooms  there  were  from  two  to  twelve  beds,  and  the  usual  simple  furniture. 
Some  of  these  rooms  were  rather  crowded  with  beds.  This  was  especially  so  in  some  of  the  upper 
rooms,  but  these  rooms  are  not  occupied  during  the  day  time.  There  is  one  attendant  for  each  four 
rooms.  In  one  room  a  naked  man  was  lying  on  some  straw.  There  was  no  furniture  whatever  in  the 
room.  I  was  told  that  this  patient  was  always  left  in  the  same  state,  as  he  invariably  destroyed  his 
clothes.  On  the  men's  side  the  third  floor  is  reserved  for  the  dirty  patients.  Only  straw  was  supplied 
to  the  beds.  In  the  fourth  story  or  attic  twenty-two  men  were  lodged.  Many  of  the  rooms  had 
wood-panelled  ceilings,  and  a  few  had  old  pictures  of  the  former  inhabitants  of  the  f)lace  on  the  walls. 

Ground  floor. 

On  the  ground  floor  (women's  side),  the  corridor  has  a  vaulted  roof  supported  by  heavy  square 
pillars  on  one  side.    This  portion  of  the  building  is  devoted  to  epileptic  j^atients.    The  windows  of  the 
f  rooms  are  large  and  unguarded,  and  have  box-seats  of  an  old-fashioned  kind.    They  look  on  to  the 
river. 

Children. 

There  are  rooms  set  apart  for  children  patients,  idiots,  &c.  One  boy  was  shown  me  who  was 
born  without  eyes.  Some  of  the  children  were  fixed  in  high  chairs  with  a  board  in  front  to  prevent 
them  falling,  and  to  hold  plates,  &c. 

Dining-room. 

The  dining-rooms  were  furnished  in  the  same  plain  way  as  other  parts  of  the  establishment. 
The  utensils  in  use  were  black  eartlienware,  knives  and  forks,  and,  for  the  less  reliable  patients, 
spoons  only.  Forms  were  placed  by  the  tables.  The  walls  are  half  painted  and  half  lime-washed, 
but,  for  the  most  part,  unadorned  by  pictures  or  other  decorations.  In  one  room  a  dining-table  was 
shown  me  which  was  made  in  1772.  The  room  was  well  lighted,  cheerful,  and  clean.  The  ceiling  was 
set  off  with  some  old  ornamental  work  in  plastei'.  In  another  dining-room  the  ceiling  was  panelled, 
but  though  the  room  was  large  and  clean,  it  had  an  ancient  prison-like  appearance.  The  soup  was 
being  served  out  by  an  attendant  from  large  brass  vessels. 

Kitclion — Drainage. 

The  kitchen  is  large,  with  the  cooking  range  in  the  centre.  The  fuel  used  is  coal,  and  the 
smoke  is  carried  off  through  flues  passing  under  the  floor.  There  are  lifts  to  the  women's  dining-rooms 
s  worked  by  hand  windlasses  by  a  couple  of  men.  The  food  for  the  dining-rooms  of  the  male  patients 
ji  is  carried  away  by  the  attendants  aided  by  the  j^atients.  Women  cooks  only  are  employed.  There 
I  are  no  steam  appliances.  The  ceiling,  like  so  many  others  in  this  establishment,  is  vaulted  and  low. 
I  There  are  sculleries,  &c.,  adjacent  to  the  kitchen. 

Closets— Drainage. 

The  closets  were  far  from  being  in  a  good  condition,  the  smell  from  them  being  very  bad,  and 
distinguisliable  all  over  the  place.    No  water  is  laid  on  in  them.    The  floors  are  cemented.  The 
drainage  arrangements  are  far  from  satisfactory.    The  sewage  passes  into  cemented  pits,  which  are 
I  cleaned  out  from  time  to  time.    The  condition  of  the  drainage  was  seriously  engaging  the  attention  of 
I  the  authorities  of  the  Asylum  at  the  time  of  my  visit,  and  steps  were  about  to  be  taken  to  work  a 
complete  change. 

Batli-room. 

There  is  one  general  bath-room  with  five  iron  baths  in  it,  these  being  sunk  in  the  floor.  There 
are  also  two  shower-baths,  a  douche-bath,  and  two  covered  baths.  I  was  told  that  the  latter  are  not 
much  used  now.  Hot-water  is  carried  by  hand  from  the  bath-room  over  the  whole  establishent.  There 
is  a  bath  in  each  ward  for  the  dirty  patients. 

Water. 

Tlie  water  is  obtained  from  two  springs,  one  on  the  grounds  of  the  Asylum,  and  the  others  3 
1  miles  off,  and  distributed  to  the  buildings  through  iron  pipes. 
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Heat  and  ventilation. 

The  place  is  lieated  throughout  from  large  furnaces  on  the  ground  floor.  Stoves  are  also  used 
where  necessary.  Hot  air  and  air  for  ventilation  passes  into  the  various  rooms  through  iron  gratings. 
In  the  passages  coils  of  fire  hose  are  in  readiness. 

Light. 

Petroleum  is  used  instead  of  gas  for  lighting  purposes. 

Government. 

The  Institution  is  under  the  government  of  a  special  Board  of  four  members,  and  a  President, 
who  is  a  member  of  the  cantonal  Government.  A  delegation  of  the  members  of  the  cantonal 
legislative  body  also  exercise  supervision,  and  (in  communication  with  the  Board)  visits  the  Institution 
from  time  to  time. 

.Superintendent— Attendants. 
There  is  a  Medical  Superintendent  and  a  medical  assistant,  a  steward,  forty-one  male  employes- 
in  the  house  or  on  the  farm,  sixteen  females  for  the  kitchen  and  wash-house,  &c.,  and  forty-four  male 
and  forty-eight  female  attendants.    The  male  attendants  receive  from  £1  4s.  to  £1  12s.  per  month,  and 
the  female  from  £1  to  £1  4s. 

Capacity. 

The  Asylum  has  a  capacity  for  664  patients  ;  there  were  in  it  at  the  time  of  my  visit,  310  males 
and  346  females  ;  total,  656.    The  per  capita  cost  of  the  patients  is  8s.  6d.  per  week. 

Admissions — Discliarges. 

Patients  are  admitted  on  the  application  of  the  local  authorities  after  verification  of  insanity. 
The  Superintendent  controls  the  discharges  under  the  same  sanction,  but  as  the  Asylum  is  for 
"  chronics  "  only,  it  is  very  seldom,  I  was  informed,  that  any  one  is  discharged.  Notices  of  deaths 
are  given  to  the  officials  of  the  locality  from  -which  the  patients  were  sent  to  the  Asylum.  The 
recoveries,  as  may  be  supposed  from  the  condition  of  the  patients,  are  few — one  or  two  per  annum. 
The  deaths  average  7  per  cent. 

Fees. 

The  patients  pay  in  various  classes,  the  payments  ranging  from  6d.  per  day  to  2s.  and  upwards. 
The  payments  are  made  quarterly.    The  pauper  patients  are  paid  for  by  their  communes. 

Meal?. 

Many  of  the  patients  are  young  men,  others  of  a  venerable  age,  between  eighty  and  ninety 
years.  One  patient  had  been  an  inmate  for  fifty  years.  Breakfast  is  served  at  8  in  the  morning, 
dinner  at  11  a.m.,  coffee  at  3  p.m.,  and  supper  at  6  p.m.    The  ^iatieuts  retire  for  the  night  at  7  p.m. 

Personal  history. 

A  history  of  each  patient  is  kept  as  required  by  law. 

Dietarj'. 

The  patients  are  fed  each  day  according  to  the  following  dietary  scale  : — 


Meat,  males   250  grammes  (38  S114S) 

,,     females   200       ,,  (37-054784) 

Bread,  males    500       ,,  (317-63696) 

,,     females   400  (314-109568) 

Vegetables    i  a  litre  (pt.  1  -76) 

Milk   I  a  litre  (pt.  1-76) 


"Wine  from  0-3  to  0-6  litres  (pt.  1-0560  to  2-1120). 

Employment. 

The  clothes  of  the  patients  are  made  in  the  Asylum,  but  no  other  work  appears  to  be  done 
indoors,  though  a  number  of  patients  are  employed  on  the  farm.  There  is  a  large  work-room  at  one 
end  of  the  front  building  containing  some  chairs,  a  mangle  of  the  old  description,  and  a  few  spinning 
wheels.  I  was  told  that  four  patients  work  here,  but  I  saw  none  employed.  This  room  was  forilierly 
the  library  of  the  monastery. 

Church. 

I  did  not  inspect  the  church,  but  was  told  that  it  ^^as  capable  of  seating  200  persons.  This 
church  was  built  about  eight  years  previously,  and  is  for  the  Protestant  patients.  The  old  Cathohc 
church  is  retained  for  the  use  of  the  Catholic  inmates. 

Restraints — Seclusion  rooms. 
No  mechanical  restraints  are  used  except  in  surgical  cases,  when  the  strait-jacket  is  put  on. 
There  were  two  patients  in  seclusion,  befiides  the  naked  one  I  have  already  mentioned.  The  strong- 
rooms are  secured  by  heavy  doors,  and  have  a  thoroughly  prison-like  appearance.  Over  the  doors  are 
glass  transoms,  which  like  the  windows  are  of  course  strongly  guarded,  and  high  up.  The  bedsteads 
are  of  heavy  wood,  and  fixed  to  the  centre  of  the  floors.  In  each  room  there  is  a  recess  in  the  wall  to 
serve  as  a  seat.    There  are  nine  seclusion  rooms  in  all. 


1433 


"  Missing  link  " — Untidy  patients. 
The  patients  on  the  whole,  present  a  type  of  humanity  much  below  the  average,  some 
incli-\dduals  being  strongly  suggestive  of  Darwin's  "  missing  link."    This  remark  is  specially  applicable 
to  the  cretins  of  whom  there  were  several,  both  men  and  women,  or  rather  male  and  female.  The 
patients  generally  were  untidy,  but  the  women  were  better  than  the  men  in  this  particular. 

Disgusting  smells — Depression  of  patients. 
The  most  disgusting  smells  pervaded  the  whole  place,  and  the  atmosjihere  was  dense  and  foul, 
even  though  the  day  was  cool,  and  the  windows  in  some  of  the  rooms  were  open.    It  is  probable  that 
the  abominable  odours  are  exclusively  traceable  to  the  closets.    The  rooms  in  themselves  were  clean 
enough.    The  patients  as  a  rule  seemed  quiet,  but  depressed  and  hopeless.    I  saw  little  occujaation  and 
no  amusement  going  on — nothing  to  elevate  or  distract  the  mind — nothing  to  fill  up  the  present  or 
make  the  future  more  cheerful,  and  to  most  people  death  would  appear  preferable  to  the  existence 
which  is  here  endured.    The  patients  seemed  abandoned  to  themselves,  and  I  saw  few  attendants 
about  on  the  occasion  of  my  visit.    A  visit  of  the  governing  bodies  was  supposed  to  be  in  progress  at 
the  time,  but  I  saw  none  of  the  members  in  the  wards.    The  visitation  prevented  the  Medical  Director 
I  from  accompanying  me  through  the  establishment,  for  which  default  he  politely  apologised.    I  was 
!  not  shown  the  detached  house  set  apart  for  the  working  patients  on  the  farm.    All  I  saw  in  the  way 
of  occupation  was  a  few  women  knitting  and  sewing.    None  of  the  men  were  in  the  exercise  yards 
during  my  visit. 

Condemned  as  incurable. 

I  was  told  by  the  head  attendant  no  medicine  is  administered  except  for  physical  illness,  the 
patients  being  regarded  ni  bloc  as  incurable.    All  forms  of  disorders  to  which  humanity  is  liable  are 
i  found  here.    One  man  was  ill  in  bed  of  typhus  fever,  and  in  the  same  room  were  five  or  six  other 
i  patients  suffering  from  various  complaints. 

Views  of  the  Director. 

|i  The  Medical  Director  favoured  me  in  writing,  and  subsequently  to  my  visit,  with  the  opinion 

I  that  the  establishment  was  then  as  full  of  patients  as  the  staff  could  deal  with.  The  cliief  causes  of 
insanity  were  alcoholism  and  hereditary  disposition.  He  had  not  noticed  any  increase  in  general 
paralysis  or  in  other  form  of  insanity,  but  had  no  doubt  that  insanity  is  now  more  curable  than  formerly. 

Statistics. 

The  number  of  patients  at  the  end  of  the  year  1880  was  603 — 291  males  and  312  females. 
,,  ,,  treated  in  1880  „   666—323       ,,        343  ,, 

„  admitted  in  1880  ,,     63—  36        „  27  ,, 

discharged  in  1880  ,,     19 — ■  11        ,,  8  ,, 

died  in  1880  ,,     44—  22       „  22 


Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name  of 
Institution. 


Style  of 
Building. 


Medical 
Superin- 
tendent. 


o  OJ 


53  W 


]:=■  \<  1^ 


o  o 

5  S 

6  ft 

h  "0 


Switzerland, 
Khinau. 


Zurich 
Cantonal 
Asylum. 


Old 
monastery. 


280 


Dr. 

H.  Nalgeli. 


664 


310 


346 


656 


44 


92 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 

used  1 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  the  cantonal 
Government. 

Four  times  a 
year. 

On  one  medi- 
cal certificate, 

By  Director. 

Slight.     The  Insti- 
tution being  for 
chronic  cases. 

7 

Yes. 

Yes. 

I 

! 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximmn 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 

What  are 
the  chief  causes  of 
Idiocy 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
fomi  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanitj- 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

Heredity, 
alcoholism. 

No. 

Yes. 

SCOTLAND. 
Introduction. 

In  former  times  tlae  condition  of  lunatics  in  Scotland  was  even  worse  than  that  of  England,  and 
down  to  a  comparatively  recent  date  lunatic  treatment,  especially  that  of  pauper  lunatics,  was  in  a  very 
backward  state.  An  ' '  Act  for  the  regulation  of  the  care  and  treatment  of  lunatics,  and  for  the  provi- 
sion, maintenance,  and  regulation  of  Lunatic  Asylums  in  Scotland"  (20  and  21  Vic,  c.  71),  was  passed 
in  1857,  on  the  report  of  a  Royal  Commission  which  had  been  appointed  to  inquire  into  the  subject. 
The  Report  of  the  Royal  Commission  contains  many  details  of  a  revolting  character.  In  the  House  of 
Commons,  Mr.  ElHce,  M.P.  for  St.  Andrews,  declared  the  Report  to  be  "one  of  the  most  horrifying 
documents"  he  had  ever  seen,  adding  that  "  it  disclosed  a  state  of  things  which  they  could  not  before 
have  believed  to  prevail  in  any  civilized  country,  much  less  in  this  country,  which  laid  peculiar  claims 
to  civilization,  and  boasted  of  its  religious  and  humane  principles.  Distressing  as  were  the  cases  which 
he  had  mentioned,  there  were  others  ten  times  worse  remaining  behind,  so  horrible  that  he  durst  not 
venture  to  shock  the  feelings  of  the  House  by  relating  them." 

In  introducing  the  Bill  of  1857,  above  referred  to,  the  Loi'd  Advocate  of  Scotland  gave  the 
following  summary  of  the  Lunacy  Law  of  Scotland  at  that  time  : — 

"The  Sheriffs  of  the  counties,  the  Justices,  and  some  other  parties  had  the  power  and  duty  of 
inspection  once  or  twice  a  year.  Certain  registers  were  ordered  to  be  kept,  and  certain  regulations 
made.  But  there  was  no  uniformity.  Every  Sheriff  might  interpret  the  Act  as  he  pleased,  and  there 
was  no  obligation  to  erect  Asylums  for  the  maintenance  of  lunatics.  The  duty  was  thrown  on  the 
Procurator-Fiscal  of  seeing  the  Act  executed,  but  no  power  was  given  him  to  ascertain  whether  it  was 
executed  or  not,  and  there  was  no  power  of  visitation.  He  need  not  say  that  these  safeguards  entirely 
failed,  and  the  remedy  he  now  proposed  was  that  there  should  be  appointed  a  Commission,  an  Inspector- 
General  (who  should  be  a  medical  man)  a  secretary,  and  a  clerk  ;  and  that  these  should  constitute  the 
Lunacy  Board  for  Scotland,  though  not  under  that  name.  They  would  have  the  power  of  granting  and 
refusing  licenses  for  Asylums.  The  Sheriffs  and  the  Justices  would  retain  the  powers  conferred  on  them 
already.  Scotland  would  be  divided  into  districts,  in  which  Asylums  would  be  erected  by  an  assess- 
ment laid  on  for  that  purpose." 

The  Act  of  1857,  together  with  the  25  and  26  Vic,  c  54,  and  the  29  and  .30  Vic,  c.  51,  consti- 
tute the  principal  statutes  upon  which  the  Lunacy  Law  of  Scotland  is  framed.  The  first  named  Act  is 
in  a  measure  a  code  in  itself.  Its  first  clause  repeals  former  Acts  relating  to  madhouses  and  the  treat- 
ment of  lunatics  in  Scotland.  Section  4  creates  a  Board  of  Commissioners  in  Lunacy  for  Scotland, 
consisting  of  three  Commissioners — one  to  be  unpaid  and  Chairman  of  the  Board.  Under  the  Act  the 
Commissioners  were  empowered  to  make'general  rules  for  the  inspection  and  visitation  of  public,  private, 
and  district  Asylums,  and  it  devolved  upon  two  of  their  body  to  visit  at  least  twice  a  year  every  place 
in  which  one  or  more  lunatics  were  detained,  and  report  upon  their  condition  and  treatment.  The 
Commissioners  might  call  in  medical  assistance  where  necessary,  and  the  Secretary  of  State  was  given 
authority  to  appoint  one  or  two  judicial  persons  as  Deputy  Commissioners  when  necessary.  It  was 
made  lawful  for  the  Sheriff,  at  any  time,  to  visit  any  place  in  which  any  lunatic  was  kept,  and  the  same 
authority  was  given  to  Justices  of  the  Peace.  The  Secretary  of  State  might  order  a  special  visitation  of 
any  place  in  which  a  lunatic  was  confined. 

Further  provisions  of  the  Act  were  that  private  Asylums  were  to  be  licensed  by  the  Board  ;  the 
patient  was  to  be  admitted  by  order  of  the  Sheriff  on  medical  certificates.  The  medical  certificate  was 
to  specify  the  facts  on  wliich  opinion  of  insanity  was  founded  ;  no  certificate  was  to  be  granted  without 
examination  under  penalty  not  exceeding  £50,  and,  if  falsely  granted,  under  a  penalty  not  exceeding 
£300.  Houses  where  lunatics  were  detained  under  the  order  of  the  Sheriff  might  be  visited  by  the 
Board.  One  medical  man  was  to  be  resident  in  every  Asylum  licensed  for  100  patients  or  more,  and  a 
physician  was  obliged  to  visit  daily  those  for  more  than  fifty  patients  ;  those  for  fifty  or  less  were  to  be 
visited  at  least  twice  in  every  week. 
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Scotland  was  divided  into  districts,  and  a  District  Board  was  to  be  apjiointed  within  six  months 
which  should  inquire  into  the  necessities  of  the  district ;  the  Board  was  to  require  the  district  boards 
to  provide  district  Asylums  ;  district  Asylums  were  to  be  vested  in  district  boards,  and  district 
inspectors  were  to  be  appointed. 

Power  was  given  to  Public  Works  Loan  Commissioners  to  lend  money  for  purposes  of  the  Act, 
provision  being  made  for  the  money  borrowed  being  paid  off  within  thii'ty  years. 

In  case  the  district  Asylum  could  accommodate  more  than  the  lunatics  of  the  district,  other 
lunatics  might  be  admitted. 

Whether  the  property  of  a  lunatic  was  or  was  not  under  judicial  management,  if  it  was  not  pro- 
perly applied  for  his  benefit,  apijlication  was  to  be  made  to  the  Court  of  Session. 

Provision  was  also  made  for  cases  where  insanity  stands  in  bar  of  trial ;  the  finding  of  the  Court 
that  the  prisoner  cannot  be  tried,  to  be  followed  by  an  order  to  be  kept  in  strict  custody  during  her 
Majesty's  pleasure.  A  lunatic  acquitted  of  a  criminal  charge  on  the  ground  of  insanity,  to  be  kept  in 
I  custody,  by  order  of  the  Court,  in  such  place  as  it  may  see  fit,  during  her  Majesty's  pleasure.  Prisoners 
I  exhibiting  insanity  when  in  confinement  to  be  removed  to  an  Asylum,  to  remain  there  until  it  should 
be  certified  to  one  of  her  Majesty's  Principal  Secretaries  of  State  by  two  medical  men  that  such  person 
has  become  of  sound  mind,  whereupon  the  Secretary  of  State  was  authorized,  if  such  person's  term 
of  imprisonment  had  not  ended,  to  issue  his  warrant  to  the  Superintendent,  directing  that  such  person 
should  be  removed  back  to  prison,  and  if  no  longer  subject  to  imprisonment,  that  he  should  be 
discharged. 

For  the  discharge  of  patients  the  certificates  of  two  medical  men,  approved  by  the  Sheriff  were 
required,  eight  days'  notice  being  given  to  the  person  at  whose  instance  such  lunatic  was  detained ;  the 
I  patient  released  to  be  entitled  to  a  copy  of  order,  certificate,  &c.,  on  which  he  was  confined. 

The  jjunishment  of  maltreating  any  lunatic  was  a  fine  not  exceeding  £100,  or  imprisonment  for 
any  period  not  exceeding  six  months,  without  prejudice  to  action  for  damages. 

The  Act  25  and  26  Vic,  c.  54  (1862),  had  for  object  the  making  of  further  provisions  for  lunacy 
in  Scotland.  It  empowered  the  Board  of  Commissioners  to  sanction  the  reception  of  paujjer  lunatics  in 
workhouses  ;  to  grant  special  licenses  for  reception  in  houses  of  not  more  than  four  lunatics  ;  to  grant 
I  licenses  to  charitable  institutions  for  imbecile  children  without  fee  ;  to  sanction  detention  of  pauper 
lunatics  in  Asylums  beyond  the  limits  of  their  district ;  to  take  such  steps  as  the  Board  may  consider 
requisite  providing  accommodation  for  the'district,  &c.,  &c. 

In  1866  the  third  of  the  Acts  above  mentioned  (the  29  and  30  Vic,  c  51)  was  passed,  further 
amending  the  Lunacy  Law  of  Scotland.    By  its  provisions  any  person  keeping  a  lunatic  in  a  private 
I-  house,  although  not  for  gain,  longer  than  one  year  was  obliged,  if  the  malady  required  compulsory 
confinement  or  restraint  or  coercion,  to  report  to  the  Board,  that  it  might  make  inspection  and  obtain 
I  an  order  for  the  removal  of  such  lunatic  to  an  Asylum.    Regulations  were  made  as  to  persons  entering 
I  voluntarily  as  boarders,  whose  mental  condition  is  not  such  as  to  render  it  legal  to  grant  certificates  of 
insanity.    Letters  from  patients  to  the  Board,  and  from  the  Board  to  patients,  were  to  be  delivered 
'■  unopened.    Power  was  given  to  apply  to  the  Court  of  Sessions  to  obtain  impro\'ed  treatment  and  care 
^  of  any  lunatic.    Patients  committed  as  dangerous  lunatics  might  be  liberated  on  the  certificates  of  two 
!  medical  men,  approved  by  the  Procurator-Fiscal,  that  such  lunatic  may  be  discharged  without  risk  of 
.  injury  to  the  public  or  the  lunatic    Power  was  given  to  the  Directors  of  Asylums  to  grant  superannua- 
tions to  officers,  &c. 

The  law  as  to  the  treatment  of  criminal  lunatics  in  Scotland  is  regulated  by  34  and  35  Vic,  c. 
j!  55,  intituled  "An  Act  to  amend  the  law  relating  to  criminal  and  dangerous  lunatics  in  Scotland" 
s  (1871).  It  supplements  the  Act  of  1857  in  respect  to  its  criminal  provisions  and  further  directs  that 
'  the  lunatic  department  in  the  general  prison  at  Perth  was  to  be  relieved  from  overcrowding  by  removing 
■  the  insane  prisoners  to  district,  chartered,  or  private  licensed  Asylums,  with  consent  of  managers  of 

chartered  and  private  Asylums.  As  to  the  disposal  of  persons  becoming  insane  in  local  prisons,  these 
i  were  to  be  removed  to  a  Lunatic  Asylum  by  a  warrant  of  the  Sheriff ;  all  Asylums  in  which  pauper 

lunatics  were  maintained  by  contract  being  bound  to  provide  for  the  reception  of  such  prisoner.  The 

Act  was  to  apply  to  any  lunatic  charged  with  assault  or  any  offence,  although  not  coming  within  the 

definition  of  a  paupei-. 

On  1st  January,  1858  (according  to  the  first  report  of  the  Scotch  Commissioners),  the  following 
was  the  distribution  and  number  of  paupers  (not  including  private  single  patients)  in  that  country  : — 


Location.  Males.  Females.  Total.  Private.  Pauper. 

In  public  Asylums    1,22G  1,154  2,380  786  1,596 

In  private  Asylums   330  415  745  219  526 

In  poorhouses    352  487  839  6  833 

In  private  houses   810  974  1,784  ...  1,784 


Total    2,718       3,030      5,748      1,011  4,739 


In  the  report  dated  Edinburgh,  24th  February,  1885,  the  Commissioners  state  :— "The  number 
I  and  distribution  of  the  insane  in  Scotland  on  1st  January  of  the  present  year,  exclusive  of  unreported 
■  lunatics  maintained  in  private  dwellings  from  private  sources,  are  shown  in  the  tabular  statement  on 
j  the  following  page. " 

I  It  appears  from  this  statement  that  of  the  10,918  insane  persons  in  Scotland,  of  whom  we  had 

f  of&cial  cognizance  at  that  date,  1,724  were  maintained  from  private  sources,  9,141  by  parochial  rates, 
and  53  at  the  expense  of  the  State. 
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Number  of  lunatics  at  1st  January,  1885. 


Mode  of  Distribution. 

State 
Patients 

Inmates  of  Training  Schools 
for  Imbeciles. 

Male. 

Female. 

Total. 

Private. 

Pauper. 

in  General 
Prison, 
Perth. 

Supported  by 
friends. 

Supported  by 
parochial 
rates. 

In  Royal  and  District  Asj'Iuras.. 

Private  Asylums  

Parochial  Asylums  

Lunatic  wards  of  poorhouses 
Private  dwellings   


Lunatic  department  of  general 

prisons  

Training  schools  


Totals 


3,044 
47 
679 
346 
794 


4,910 

34 
155 


5,099 


3,261 
101 
756 
402 

1,197 


I  M. 
6,305  668 

14S:  47 
1,435'  .. 

748,  .. 
1,991 


5,717 

19 
83 


10,627 


52 


707 


53 

238'  85 


5,819  j  10,918:  852 


F.  I  T. 

646  1,314 
101  148 


M.  I  F.  T. 
2,376  2,615  4,991 


78]  130 


825  1,592 


132 


872  1,724 

I 


679 
346 
742 


4,143 


4,213 


756  1,435 
402i  748 
1,119  1,861 


4,892  9,035 


36  106 


4,928  9,141 

I 


34 


19 


19 


53 


53 


85  47 


85  47 


132 


132 


M. 


70 


36 


ICS 


106 


In  pursuance  of  the  before-mentioned  statutes  the  Commissioners  in  Lunacy  for  Scotland  have 
issued  a  body  of  ' '  Instructions  to  Inspectors  of  Poor, "  which  sliows  the  mode  in  which  lunatics  of  the 
poorer  classes  are  dealt  with. 


Instructions  for  the  guidance  of  Inspectors  of  the  Poor  in  the  Disposal  and  Management  of  Pauper 
Lunatics,  pirepared  hy  the  General  Board  of  Commissioners  in  Lunacy  for  Scotland. 

Persons  legally  recognized  as  pauper  lunatics. 

1.  The  term  "Lunatic"  is  defined  by  the  statute  to  include  every  person  certified  by  two 
registered  medical  practitioners  to  be  a  lunatic,  an  insane  person,  an  idiot,  or  a  person  of  unsound 
mind.  A  "  Pauper  Lunatic"  is  any  lunatic  on  whose  behalf  any  allowance  or  assistance  is  granted  by 
any  Parochial  Board,  whether  such  lunatic  be  a  pauper,  or  be  a  dependent. 

Duty  of  Inspectors  of  Poor  to  intimate  all  pauper  lunatics. 

2.  Whenever  an  Inspector  of  the  Poor  shall  become  aware  of  any  unintimated  pauper  lunatic 
being  within  the  parish  of  which  he  is  inspector,  whether  such  lunatic  be  chargeable  to  such  parish  or 
to  any  other,  or  whenever  he  shall  become  aware  of  any  lunatic  in  an  Asylum  being  chargeable  to  the 
parish  of  which  he  is  Inspector,  he  shall  within  seven  days  report  the  fact,  under  a  statutory  penalty 
of  £10  in  case  of  failure,  to  the  Secretary  of  the  General  Board  of  Lunacy,  and  to  the  Chairman  of  the 
Parochial  Board. 

4.  Whenever  an  intimated  pauper  lunatic  of  any  parish  becomes  chargeable  to  any  other  parish, 
notice  of  transference  of  liability  shall  be  sent  to  the  General  Board  both  by  the  Inspector  of  Poor  of 
the  parish  by  which  liability  is  admitted,  and  by  the  Inspector  of  Poor  of  the  parish  which  has  ceased 
to  be  liable. 

Ways  in  which  pauper  lunatics  may  be  provided  for. 

5.  The  Inspector  of  Poor  shall,  within  twenty-one  days  after  intimation  of  a  pauper  lunatic  has 
been  made  to  the  General  Board  of  Lunacy,  provide  for  his  care  in  one  or  other  of  the  following  ways: — 

(a.)  By  removing  him  to  an  Asylum. 

(6. )  By  removing  him  to  the  lunatic  wards  of  a  poorhouse  licensed  for  inofi'ensive  and  incurable 
patients. 

(c.)  By  removing  him  to  an  institution  for  the  training  of  imbecile  children. 
(d. )  By  placing  him  in  a  private  dwelling  with  the  sanction  of  the  Board. 

6.  In  the  event  of  the  Inspector  of  Poor  failing  to  provide  for  the  patient's  care  in  one  or  other 
of  the  methods  above  mentioned  within  twenty-one  days  after  being  required  to  do  so  by  the  Board, 
removal  to  an  Asylum  may  be  carried  out  by  the  Board  at  the  expense  of  the  parish. 

7.  If  the  relatives  of  a  pauper  lunatic,  whose  removal  to  an  establishment  for  the  insane  it  is 
desired  to  carry  out,  refuse  to  permit  such  removal,  the  Inspector  shall  report  the  case  immediately  to 
the  Parochial  Board  for  instructions  how  to  proceed. 

Procedure  to  be  followed  in  removing  a  pauper  lunatic  to  an  Asylum. 

8.  The  Asylum  to  which  the  lunatic  is  removed  shall  be  that  of  the  district  in  which  his  parish 
of  settlement  is  situated  ;  or,  if  there  is  no  district  Asylum,  such  other  Asylum  as  may  take  the  place 
of  a  district  Asylum  under  agreements  and  arrangements  having  the  sanction  of  the  General  Board. 
0.1  special  application  the  Board  may,  under  exceptional  circumstances,  sanction  the  residence  of  a 
pauper  lunatic  in  an  Asylum  other  than  that  of  his  district  or  parish. 

9.  In  the  case  of  a  pauper  lunatic  being  within  a  parish  which  is  admittedly  not  the  parish  of 
settlement,  and  being  in  a  state  requiring  immediate  removal  to  an  Asylum,  the  Inspector  of  Poor  of 
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such  parish  may  either  remove  the  lunatic  temporarily  to  the  Asylum  of  the  district  ia  -which  such 
parish  is  situated,  or,  with  the  concurrence  of  the  Inspector  of  the  parish  of  settlement,  directly  to  the 
Asylum  of  the  district  to  which  the  parish  of  settlement  belongs. 

10.  Pauper  lunatics  are  admitted  into  Asylums  on  the  SheriET s  order,  which  is  granted  on  the 
petition  of  the  Inspector  o£  Poor,    The  following  points  must  be  borne  in  mind  : — 

The  Sheriff  granting  the  order  may  be  either  (1)  the  Sheriff  of  the  county  in  which  the  lunatic 

is  resident  or  is  found  ;  or  (2)  the  Sheriff  of  the  county  in  which  the  Asylum  is  situated- 
The  dates  of  the  medical  certificates  must  be  earlier  than  the  date  of  the  petition,  but  not  by 

more  than  fourteen  days. 
One  of  the  certiders  may  be  the  Medical  Superintendent,  or  Consulting  or  Assistant  Physician 

of  the  Asylum  in  which  the  lunatic  is  to  be  placed,  provided  it  be  not  a  private  Asylum. 
The  admission  of  the  patient  must  be  within  fourteen  days  of  the  date  of  the  order,  unless  it 

has  been  granted  by  the  Sheriff  of  Orkney  or  Shetland,  in  which  case  twenty-one  days 

are  allowed. 

A  lunatic,  whose  case  is  certified  by  any  registered  medical  practitioner  to  be  one  of  emergency, 
may,  without  any  order  by  the  Sheriff,  be  received  into  an  Asylum  for  a  period  not 
exceeding  three  days  from  the  time  of  his  being  brought  to  it.  The  document  on  which 
the  patient  is  received  must,  however,  show  at  whose  instance  he  is  sent  to  the  Asylum. 

Procedure  for  placinj  a  pauper  lunatic  in  thie  lunatic  wards  of  a  poorhouae  with  a  restricted  license. 

11.  Pauper  lunatics,  who  are  both  harmless  and  incapable  of  deriving  benefit  from  treatment  in 
an  Asylum,  are  admitted  into  lunatic  wards  of  poorhouses  licensed  solely  for  the  reception  of  such 
patients,  by  sanction  of  the  Board  granted  on  the  petition  of  the  Inspector  of  Poor.  The  certificate  of 
insanity  must  not  be  signed  by  the  medical  attendant  of  the  lunatic  wards  of  the  poorhouse  in  which  it 
is  proposed  to  place  the  patient  ;  and  the  application  must  be  accompanied  by  a  second  certificate  of 
insanity,  unless  the  patient  is  already  a  duly  certified  and  intimated  lunatic  when  application  is  made. 

Procedure  for  placing  a  pauper  child  of  unsound  mind  in  a  training-  school  for  imbecile  children. 

1 2.  Pauper  children  of  unsound  mind,  who  are  capable  of  deri-ving  benefit  from  training  and 
treatment  in  training  schools  for  imbecile  children,  are  admi-tted  into  such  institutions  by  sanction  of 
the  Board  granted  on  application  by  the  Inspector  of  Poor,  accompanied  by  two  medical  certificates. 

Liberation,  or  removal  from  the  poor-roll,  of  pauper  lunatics  in  establishments  for  the  insane. 

13.  When  a  pauper  Itmatic  has  recovered  it  is  the  duty  of  the  Superintendent  of  the  establishment 
to  discharge  him.  Notwithstanding  that  recovery  has  taken  place,  it  is  desirable  that  a  patient  on 
being  discharged  should  be  handed  over  to  the  care  of  a  friend  or  some  suitable  person,  who  -will  conduct 
him  safely  to  his  destination.  Inspectors  of  Poor  should,  therefore,  whenever  requested  by  the  Super- 
intendent, make  arrangements  for  remo-ving  such  patients  in  safety  to  their  homes,  or  to  such  other 
place  as  -will  afford  due  protection,  and  should,  when  practicable,  enable  them  to  resume  their  usual 
-work  under  favourable  conditions. 

14.  A  pauper  lunatic  who  has  not  recovered,  not  being  a  dangerous  lunatic  committed  at  the 
instance  of  the  Procurator-Fiscal,  may  be  removed  from  any  establishment  for  the  insane  and  placed  in 
a  private  dwelling  aa  an  outdoor  patient,  by  a  minute  of  the  Parochial  Board  chargeable  with  his 
maintenance,  agreed  to  at  a  duly  constituted  meeting.  On  a  copy  of  such  minute,  cerrifieil  as  correct 
by  the  Chairman  of  the  Parochial  Board,  being  produced  to,  and  left  with,  the  Superintendent  of  the 
establishment,  such  lunatic  shall  be  discharged  within  seven  days,  unless  the  Superintendent  shall 
state  in  -writing  that  in  his  opinion  the  patient  is  dangerous  to  himself  or  the  pubKc,  or  in  any  other 
way  not  a  fit  person  to  be  discharged  ;  and  in  that  case  he  shall  not  be  removed  by  the  Inspector 
-without  the  sanction  of  the  General  Board. 

15.  An  unrecovered  pauper  lunatic  in  any  establishment  for  the  insane  may,  by  a  minute  of  the 
Parochial  Board  granted  at  a  duly  constituted  meeting,  be  removed  from  the  poor-roll,  and  intrusted 
-to  the  disposal  of  any  party  who  shall  produce  sufficient  evidence  that  he  -will  pro-vide  in  a  manner 
satisfactory  to  the  Parochial  Board  for  the  patient's  care  and  treatment.  But  no  lunatic  who  has  thus 
lieen  taken  off  the  poor-roll  can  be  removed  against  the  -written  representation  of  the  Superintendent 
that  such  removal  would  prove  injurious  to  the  lunatic  or  a  risk  to  the  public,  except  by  the  authority 
of  the  General  Board  ;  and  if  his  discharge  is  not  so  authorized,  the  Parochial  Board  shall,  failing  the 
establishment  by  them  of  legal  obligations  for  his  support  -without  parochial  aiii,  continue  to  be 
responsible  to  the  institution  for  the  cost  of  his  maintenance. 

16.  Whenever,  as  described  in  either  of  the  two  foregoing  rtdes,  an  unrecovered  pauper  lunatic 
has  been  removed  by  a  minute  of  the  Parochial  Board,  either  from  an  establishment  for  the  insane,  or 
from  the  poor-roU,  the  Inspector  of  Poor  shall,  within  fourteen  days,  intimate  the  fact  to  the  General 
Board.  On  receiving  notice  of  the  patient's  discharge,  the  Board  -will  transmit  a  schedule  to  be  filled 
up  by  the  Inspector,  containing  queries  as  to  the  procedure  which  has  been  followed  in  removing  the 
lunatic  ;  and  if  he  has  not  been,  or  is  not  to  be,  removed  from  the  poor-roll,  the  Inspector  must  fill  up 
the  statement  of  particulars  and  the  application,  attached  to  the  schedule  sent,  -with  a  view  to  obtaining 
the  Board's  sanction  to  the  arrangements  which  have  been  made  for  the  patient's  care.  In  such  cases 
no  medical  certificate  is  required  to  accompany  the  application. 

17.  For  the  liberation  of  an  unrecovered  pauper  lunatic,  committed  as  dangerous  at  the  instance 
of  the  Procurator-Fiscal,  application  must  be  made  to  the  Sheriff,  on  certificates  signed  by  -two  me.iical 
persons  approved  of  by  the  Procurator-Fiscal,  stating  that  such  lunatic  may  be  di3charge<l  -tvitaout 
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risk  of  injury  to  the  public  or  to  the  lunatic  ;  and  if  the  lunatic  is  liberated,  the  Inspector  shall  give 
intimation  to  tlie  Board,  as  directed  in  the  foregoing  rule. 

IS.  Section  17  of  the  Act  25  and  26  V'ict.,  cap.  54,  provides  that  if  the  Superintendent  of  any 
establishment  for  the  insane  is  of  opinion  that  any  pauper  lunatic  detained  therein  is  so  far  recovered 
that  he  may  be  liberated  without  risk  of  injury  to  the  public  or  to  the  lunatic,  he  shall  grant  a  certi-| 
ficate  to  that  efl'ect,  or  shall  procure  one  from  the  medical  officer  of  the  establishment,  and  shall  transmit 
a  copy  to  the  Inspector  of  Poor  of  the  parish  to  which  the  lunatic  is  chargeable  ;  and  if  the  Inspector 
fails  within  fourteen  days  from  the  despatch  of  such  certificate  to  take  steps  for  the  liberation  of  the 
lunatic,  the  Superintendent  shall  intimate  the  facts  to  the  Board,  who  may  make  inquiry  into  the  cir- 
cumstances, and,  if  they  think  proper,  order  the  lunatic  to  be  discharged.  A  pauper  lunatic  discharged 
under  the  provisions  of  this  section  must  be  dealt  with  as  an  unrecovered  lunatic,  and  the  regulations 
as  to  his  disposal  must  be  observed  as  in  the  case  of  a  lunatic  removed  by  minute  of  a  Parochial  Board! 
(Rule  16). 

19.  Under  section  VII  of  the  Act  29  and  30  Vict.,  cap.  51,  Superintendents  are  required  to 
certify,  at  every  1st  .January  occurring  after  the  expiry  of  three  years  from  the  date  on  which  the  order 
of  the  Sheriff  was  granted  for  a  patient's  reception  and  detention  in  an  Asylum,  that  his  further 
detention  is  necessary  and  proper  for  his  welfare  or  for  the  public  safety  ;  and  in  the  event  of  a  pauper 
lunatic  being  excluded  from  this  certificate,  and  being  liberated  as  a  consequence  of  his  exclusion,  the 
regulations  as  to  his  disposal  must  be  observed  as  in  the  case  of  a  lunatic  discharged  by  minute  of  a 
Parochial  Board  (Rule  16). 

Removal  on  probation  of  pauper  lunatics  in  establishments  for  the  insane. 

21.  Pauper  lunatics  discharged  on  probation  shall  be  visited  once  in  every  three  months,  by  a 
medical  man  appointed  by  the  Parochial  Board,  who  shall  record  his  visits  in  the  "  Visiting  Book  for 
Pauper  Patients  in  Private  Dwellings,"  and  during  the  period  of  probation  such  patients  remain  subject 
to  visitation  by  the  Commissioners  and  generally  to  the  Board's  instructions  applicable  to  patients 
sanctioned  to  reside  permanently  in  private  dwellings. 

22.  Though  pauper  lunatics  on  probation  may  require  no  parochial  aid  during  the  currency  oi 
the  probationary  period,  their  names  cannot  during  that  time  be  removed  from  the  poor-roll,  nor  can 
any  of  the  conditions  on  which  sanction  was  granted  be  altered,  without  the  sanction  of  the  General 
Board.  1 

23.  On  the  order  of  the  Board,  or  on  an  entry  being  made  by  the  medical  officer  in  the  visiting 
book  that  the  patient  has  ceased  to  be  suitable  for  remaining  out  on  probation,  the  Inspector  shall, 
within  fourteen  days  thereafter,  remove  him  back  to  the  Asylum,  and  send  notice  to  the  Board  that 
this  has  been  done  ;  and  when  for  any  reason  it  is  deemed  necessary  to  send  the  patient  back  to  the 
Asylum,  the  Superintendent  is  bound  to  receive  him  on  the  simple  demand  for  admission,  provided 
the  period  of  probation  is  still  curi-ent. 

2-4.  Before  the  period  of  probation  expires,  notice  must  be  given  to  the  Board  that  the  patient  is 
to  be  replaced  in  an  Asylum,  or  a  medical  certificate  must  be  transmitted  to  the  effect,  either  (1)  that  the 
patient  is  recovered,  or  (2)  that  he  is  still  of  unsound  mind.  The  Superintendent  of  the  Asylum  from 
which  the  patient  has  been  removed  should  also,  in  all  cases,  be  informed  as  to  the  patient's  mental 
condition  at  the  close  of  the  period  of  probation. 

Procedure  for  transferring  a  pauper  lunatic  from  one  establishment  to  another. 

25.  A  i^auper  lunatic  may  be  transferred  from  one  Asylum  to  another  (a)  by  sanction  of  the 
Board,  granted  on  petition  to  them  by  the  Inspector  of  Poor,  with  one  medical  'certificate  from  anj 
registered  practitioner  who  is  not  the  medical  officer  or  medical  attendant  of  the  Asylum  to  which  the 
patient  is  to  be  transferred ;  or  {b)  the  patient  may  be  transferred  on  the  Sheriffs  order,  granted  or 
two  medical  certificates. 

26.  Patients  in  whose  case  no  Sheriffs  order  is  in  force,  who  are  detained  in  lunatic  wards  ol 
poorhouses  licensed  for  harmless  and  incurable  patients  only,  cannot  be  transferred  to  Asylums,  or  tc 
those  lunatic  wards  of  poorhouses  (parochial  Asylums)  which  are  licensed  for  the  reception  and  deten- 
tion of  all  classes  of  patients,  except  on  the  order  of  the  Sheriff.  Patients,  however,  who  have  beer 
removed  to  the  poorhouse  wards  directly  from  Asylums  in  which  they  were  detained  under  an  order  oi 
the  Sheriff,  may  be  retransferred  to  Asylums  by  sanction  of  the  Board. 

27.  The  transfer  of  a  pauper  lunatic  from  any  establishment  for  the  insane  to  the  lunatic  wards 
of  a  poorhouse  licensed  for  harmless  and  incurable  patients  only,  must  be  effected  by  application  to  the' 
Board. 

28.  The  transfer  of  a  pauper  lunatic  from  an  Asylum  to  a  training  school  for  imbecile  children 
must  be  effected  by  application  to  the  Board.  Transfers  from  training  schools  to  Asylums  must  be 
effected  by  application  to  the  Sheriff. 

29.  A  patient  out  on  probation  from  any  Asylum  may  be  transferred  during  the  currency  of  the 
probationary  period  to  any  other  Asylum,  by  application  to  the  Board. 

Procedure  for  placing  pauper  lunatics  in  private  dwellings  under  sanction  of  the  Board,  and  conditions  on  which  their  ki 

residence  in  private  dwellings  is  sanctioned.  |' 

30.  Pauper  lunatics  who  do  not  require  Asylum  treatment  may,  on  becoming  chargeable,  remain 
in  private  dwellings  under  suitable  guardianship,  with  the  sanction  of  the  Board,  which  is  granted  or 
the  application  of  the  Inspector  of  Poor,  accompanied  by  two  medical  certificates. 

31.  Or  they  may  be  removed  from  establishments  for  the  insane,  and  be  placed  under  suitable 
guardianship  in  private  dwellings.    In  these  latter  cases,  the  application  for  the  Board's  sanctior 
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(wliicli  is  only  necessary  when  the  patient  remains  a  pauper)  must  be  made  in  the  manner  described  in 
Rule  16,  after  the  patient  has  been  discharged,  and  need  not  be  accompanied  by  any  medical  certificate 
imless  such  be  specially  called  for. 
I  32.  Not  more  than  one  pauper  lunatic  can  be  legally  placed  in  any  private  dwelling,  unless  the 

occupier  of  such  dwelling  hold  a  special  license  from  the  Board.  This  license  is  granted  on  application 
by  the  Inspector  of  Poor. 

33.  The  sanctions  granted  by  the  Board  for  the  reception  of  lunatics  into  private  dwellings, 
whether  singly  or  in  numbers  not  exceeding  four,  are  valid  only  for  the  particular  house  and  the  parti- 
i  cular  guardian  named  in  the  application  ;  and  no  Inspector  of  Poor  shall  remove  any  pauper  lunatic  so 
i  sanctioned  to  any  other  dwelling,  or  shall  change  his  guardian,  or  make  any  alteration  in  the  nature 
j  or  amount  of  the  parochial  allowance,  without  intimating  the  facts  to  the  General  Board. 
I  34.  Pauper  lunatics  sanctioned  by  the  Board  to  live  in  private  dwellings  must  be  comfortably 

housed,  sufJiciently  fed  and  clothed,  and  otherwise  suitably  provided  for.  They  must  be  placed  under 
the  charge  of  properly  remunerated,  efficient,  and  trustworthy  guardians,  whose  duty  it  shall  be  to 
carry  carefully  out  the  Board's  directions  to  persons  receiving  pauper  patients. 

35.  Every  pauper  lunatic  whose  residence  in  any  private  dwelling  has  been  sanctioned  by  the 
Board,  must  be  visited  within  three  weeks  after  such  sanction  has  been  granted,  and  at  least  once 
every  three  months  thereafter,  by  a  medical  man  appointed  to  perform  that  duty  by  the  Parochial 
Board  of  the  parish  to  which  the  lunatic  is  chargeable,  unless  the  General  Board  shall,  on  sj^ecial  appli- 

j,  cation  by  the  Inspector  of  Poor,  otherwise  regulate  such  visits  ;  and  the  Medical  Officer  shall  at  every 
1 1     such  visit  enter  in  the  visiting  book  for  pauper  patients  in  jirivate  dwellings,  which  shall  be  kept  in 

'  the  house  in  which  the  lunatic  resides,  a  report  of  the  mental  and  bodily  condition  in  which  he  found 
the  lunatic,  with  any  suggestions  or  reconnnendations  for  improving  the  condition  of  the  patient  which 
he  may  think  desiraljle ;  and  any  medical  person  who  shall  make  any  such  entry  without  having  visited 
the  patient  within  seven  days  previous  to  such  entry  is  liable  in  a  penalty  not  exceeding  £10  for  every 
such  offence. 

36.  Suggestions  or  recommendations  for  improving  a  patient's  condition,  recorded  by  the  Medical 
Ofiicer,  shall  be  at  once  reported  by  him  to  the  Insijector  of  Poor  of  the  parish  to  which  the  lunatic  is 
chargeable,  who  shall  either  see  that  they  receive  immediate  effect,  or  shall  report  to  the  General  Board 
his  reasons  for  not  carrying  them  out. 

37.  It  shall  be  the  duty  of  the  Inspector  of  Poor  of  the  parish  to  which  an  outdoor  lunatic  is 
chargeable  to  visit  the  patient  at  least  twice  a  year,  and  to  record  the  visit  on  its  proper  page  in  the 
book  in  which  the  Medical  Oflicer's  visits  are  recorded ;  and  in  the  event  of  the  lunatic  residing  beyond 
his  parish  of  settlement,  it  shall  be  the  duty  of  the  Inspector  of  that  parish,  if  he  does  not  visit  the 
patient  himself,  to  provide  for  his  being  visited  by  the  Inspector  of  Poor  of  the  parish  of  residence  ;  in 
which  case  it  shall  he  the  duty  of  the  Inspector  of  the  parish  of  settlement  to  assure  liimself  that  these 
visits  are  regiilarly  made  and  recorded. 

38.  If  a  pauper  lunatic  under  the  sanction  of  the  Board  is  regarded  by  them  for  any  reason  as 
unfit  for  residence  in  a  private  dwelling,  or  if  any  of  the  conditions  as  to  accommodation,  guardianship, 
treatment,  or  visitation  are  not  observed,  the  Board  may  withdraw  their  sanction  and  require  the 
patient's  removal  to  an  Asylum  ;  and  any  pauper  lunatic  who  has  been  removed  from  an  Asylum  and 
boarded  out  shall  be  sent  back  to  it  within  fourteen  days  after  the  Inspector  of  Poor  receives  the  order 
of  the  General  Board  to  that  effect. 

39.  No  pauper  lunatic  residing  in  any  private  dwelling  shall  be  removed  from  the  poor-roll 
unless  by  a  minute  of  the  Parochial  Board  granted  at  a  duly  constituted  meeting,  and  unless  sufficient 
evidence  be  produced  to  the  Parochial  Board  that  his  care  and  treatment  will  be  provided  for  in  a 
manner  which  they  regard  as  satisfactory.  When  a  pauper  lunatic  who  has  been  removed  from  an 
Asylum  is  ordered  by  the  General  Board  to  be  sent  back,  the  patient's  relatives  cannot  remove  his 
name  from  the  poor-roll  without  the  Board's  sanction. 

40.  When  a  pauper  lunatic  in  a  private  dwelling  ceases  to  be  chargeable  as  an  outdoor  patient 
by  removal  from  the  poor-roll,  or  recovery,  or  removal  to  an  establishment  for  lunatics,  or  death,  inti- 
mation thereof  must  be  given  to  the  General  Board  within  fourteen  days.  A  notice  of  recovery  must 
be  accompanied  by  a  certificate  of  sanity,  and  in  cases  of  death  the  cause  should  be  stated.  Removal 
to  an  Asylum  must  be  effected  by  application  for  a  SherifTs  order. 

Parliamentarj-  grant  in  aid  of  the  cost  of  maintenance  of  pauper  lunatics. 

41.  No  claim  for  participation  in  the  Parliamentary  grant  in  aid  of  the  cost  of  maintenance  of 
pauper  lunatics  is  admitted  unless  the  General  Board  give  a  certificate  that  the  patient  has  been  neces- 
sarily detoiined  and  properly  cared  for  in  the  place  in  which  he  was  maintained  during  the  period  for 
which  the  claim  is  made. 

42.  A  claim  made  on  account  of  a  pauper  lunatic  maintained  in  an  establishment  for  the  insane 
will  be  invalidated  : — 

1.  If  there  is  reason  to  believe  that  his  mental  or  bodily  health  is  injuriously  affected  by 

residence  in  the  institution  in  which  he  is  detained. 

2.  If  his  condition  renders  him  unsuitable  for  treatment  in  the  particular  class  of  institution  in 

which  he  is  placed. 

3.  If  the  Board  shall  be  of  opinion  that  he  is  detained  in  an  establishment  for  the  insane,  not- 

withstanding that  he  could  be  satisfactorily  provided  for  in  a  private  dwelling,  were 
reasonable  efforts  to  find  a  proper  guardian  made  by  the  Inspector  of  Poor  and  adequate 
payment  offered  by  the  Parochial  Board. 
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43.  Claims  made  on  account  of  pauper  lunatics  maintained  in  private  dwellings  under  th( 
Board's  sanction  will  be  invalidated  in  the  event  of  any  one  of  tlie  following  conditions  not  beinj 
complied  with  : — 

1.  They  shall  be  comfortably  housed,  clothed,  and  fed. 

2.  They  shall  be  in  every  way  as  well  treated  as  other  members  of  the  household. 

3.  They  shall  receive  such  personal  care  and  attendance  as  will  insure  their  comfort  and  safety 

4.  Every  reasonable  effort  shall  be  made  to  improve  their  condition  and  contribute  to  theii 

happiness.  1 

5.  The  Inspector  of  Poor  shall  make  two  visits  yearly  to  each  patient,  and  shall  record  then 

in  the  visiting  book,  as  prescribed  by  the  Board. 

6.  A  medical  officer,  appointed  by  the  Parochial  Board,  shall  make  four  visits  yearly  to  eaci 

patient,  and  shall  record  them  in  the  visiting  book,  as  prescribed  by  the  Board. 


Private  patients  in  private  dwellings. 

The  Regulations  issued  by  the  General  Board  of  Lunacy  (in  accordance  with  the  statutory  pro 
visions)  regarding  the  accommodation  in  private  dwellings  of  insane  patients  maintained  out  of  privat( 
funds  are  as  follows  : — 

Definition  of  a  "  Lunatic." 

1.  The  term  "  lunatic"  is  defined  by  statute  to  include  every  person  certified  by  two  medica 
persons  to  be  a  "  lunatic,"  an  "  insane  person,"  an  "  idiot,"  or  a  "  person  of  unsound  mind." 

Insane  persons  lix  ing  with  relatives  or  others  who  are  not  remunerated  for  keeping  them. 

2.  A  person  of  unsound  mind, living  with  relatives  or  otlierswho  receive  no  remuneration  for  tin 
patient's  maintenance,  may  reside  in  a  private  dwelling  without  an  order  of  the  Sheriff  or  the  sanctioi 
of  the  Board.  But  if  the  patient's  mental  derangement  has  endured  for  a  period  of  one  year,  and  is  o 
such  a  nature  as  to  require  compulsory  confinement  to  the  house,  or  restraint  or  coercion  of  any  kind 
the  occupier  of  the  house  shall  report  the  facts  to  the  Board,  and  shall  state  the  reasons  which  rende 
it  desirable  that  the  patient  should  remain  under  private  care. 

Temporary  residence  of  patients  in  private  dwellings.  ' 

3.  A  person  suffering  from  incipient  or  transitory  mental  disorder  may  be  temporarily  receivec 
and  kept  for  profit  in  any  private  dwelling  without  an  order  of  the  Sheriff  or  the  sanction  of  the  Board 
l)ut  such  temporary  residence  shall  not  exceed  a  period  of  six  months,  and  the  occupier  must  b< 
authorized  to  receive  the  patient  under  a  certificate  granted  in  the  subjoined  form  : — 

1.  L.M.,  a  medical  person  duly  qualified  in  terms  of  the  Act  [specify  the  Act],  certify  on  sou 

and  conscience  that  CD.  [name  and  design  the  patient]  is  afflicted  [state  the  nature  o 
the  disease],  but  that  the  malady  is  not  confirmed,  and  that  I  consider  it  expedient,  witl 
a  view  to  his  recovery,  that  he  should  be  placed  [specify  the  house  in  which  the  patient  i; 
to  be  kept]  for  a  temporary  residence  of  [specify  a  time,  not  exceeding  six  months]. 

Date.  Signature  and  designation. 

Place  of  abode. 

Permanemt  residence  of  insane  persons  in  private  dwellings. 

4.  Authority  for  the  reception  and  permanent  residence  in  a  private  dwelling  of  a  person  0 
unsound  mind,  to  whom  tlie  provisions  of  the  foregoing  Piegulations  2  or  3  are  inapplicable,  who  ii 
maintained  out  of  private  funds,  and  for  whose  maintenance  or  care  the  occupier  of  the  house  i; 
remunerated,  shall  be  obtained  by  application  to  the  Board  of  Lunacy  according  to  a  form  of  whicl 
they  will  supply  a  copy  on  request.  Such  application  is  unnecessary  if  the  patient  has  been  receivec 
into  the  house  on  a  Sheriffs  order  ;  but  the  fact  that  such  order  has  been  obtained  must  be  intimatec 
to  the  Board.  The  legal  penalty  for  receiving  a  patient  under  the  circumstances  specified  in  this  rule 
without  an  order  of  the  Sheriff  or  the  sanction  of  the  Board,  is  £20. 

The  following  rules  in  regard  to  patients  received  into  private  dwellings  under  the  anthority  o: 
the  Board  or  of  the  Sheriff  must  be  carefully  observed  :— 

L  Notice  of  the  reception,  removal,  or  death  of  every  patient  authorized  by  the  Board  or  by 
the  Sheriff  to  reside  in  a  private  dwelling  must  be  given  to  the  Board  by  the  occupier  o: 
the  house  within  three  days  after  its  occurrence  ;  and  in  case  of  removal,  the  patient's 
mental  condition  at  the  time  of  leaving  and  the  place  to  which  he  has  been  removed  shal 
be  specified. 

2.  Every  such  patient  shall  be  visited  as  often  as  the  Board  may  require  by  a  medical  man,. 

who  shall  enter  a  record  of  his  visit  in  a  visiting  book,  which  is  supplied  by  the  Board 
free  of  charge.  The  patient  will  further  be  visited  and  reported  on  by  an  officer  of  the 
Board  at  such  times  as  they  may  direct. 

3.  Not  more  than  one  insane  person  can  be  legally  received  into  any  private  dwelling  unless, 

the  occupier  hold  a  special  license,  granted  under  the  conditions  laid  down  in  Regu' 
lation  6. 
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Patients  under  curatory. 

5.  1.  Every  person  to  whom  a  curator  bonis  has  been  appointed  by  the  Court  of  Session  on 

account  of  mental  imperfection,  whether  such  mental  imperfection  does  or  does  not  amount 
to  lunacy,  is  subject  to  visitation  by  the  officers  of  the  Board  as  often  as  may  be  deemed 
necessary. 

2.  The  foregoing  Regulations  2  and  4  do  not  apply  to  all  persons  who  are  under  curatory  on 

account  of  mental  imperfection,  but  only  to  those  of  them  whose  mental  imperfection 
amounts  to  lunacy. 

3.  The  Board  should  be  promptly  informed  of  the  change  of  residence  or  death  of  any  patient 

under  curatory. 

Private  dwellings  with  special  licenses. 

6.  Not  more  than  one  insane  person  can  be  legally  received  into  a  private  dwelling,  unless  its 
cccupier  hold  a  special  license  from  the  Board  for  the  reception  of  a  number  not  exceeding  four 
patients.    This  license  is  granted,  free  of  charge,  under  the  following  conditions  : — 

1.  Application  for  the  license  shall  be  made  by  the  occupier  of  the  house  according  to  a  form 

which  is  supplied  by  the  Board. 

2.  All  the  provisions  of  Rep-ulation  4  applicable  to  private  dwellings  not  specially  licensed,  as 

to  obtaining  the  Board's  sanction  for  the  residence  of  patients,  and  as  to  intimating  their 
reception,  removal  or  death,  and  providing  for  their  regular  medical  visitation,  shall  be 
equally  applicable  to  those  private  dwellings  which  are  specially  licensed. 

3.  The  obtaining  of  a  SherifTs  Order  for  the  reception  of  a  patient  into  a  specially  licensed 

private  dwelling  does  not  obviate  the  necessity  for  the  Board's  sanction  being  obtained  in 
the  usual  way. 

4.  Notice  of  the  admission  and  departure  of  every  boarder,  not  being  a  lunatic,  who  is  received 

into  a  specially  licensed  private  dwelling,  shall  be  given  to  the  Board  within  three  days, 
as  in  the  case  of  a  lunatic. 

5.  Special  licenses  may  at  any  time  be  cancelled  by  the  Board  for  any  reason  which  they  shall 

deem  sufficient. 


Scotland — Royal  Asylum,  Aberdeen. 
Dr.  Jamieson,  Superintendent. 

Situation — Style — Description — Entrances. 
This  is  a  chartered  Asylum  (as  the  name  "  Royal."  indicates)  situated  in  the  town  of  Aberdeen, 
It  is  in  the  Italian  style  of  architecture,  and  was  built  in  the  beginning  of  the  century,  but  numerous 
additions  have  since  been  made  to  it.  The  original  buildings  are  of  granite,  and  they  enclose  a 
square  space  in  which  are  the  airing-yards,  kitchen,  stores,  &c.  The  official  entrance  is  in  the  centre 
of  the  front ;  to  the  right  of  it  is  the  entrance  for  the  female  patients,  and  to  the  left  the  entrance  for 
the  male  patients.    The  back  buildings  are  one  story  high,  and  the  rest  two  or  three  stories  high. 

Elm  House— Description. 

There  is  a  separate  house  in  the  grounds  called  Elm  House,  for  private  patients.  The  front  is 
flanked  by  low  towers. 

Cottages. 

There  are  several  cottages  in  the  grounds,  some  for  working  patients,  some  for  chronics,  and 
some  for  private  patients — all  comfortably  furnished. 

Grounds— Entrance — Airing-courts. 
There  are  60  acres  of  ground  neatly  laid  out  and  enclosed  by  granite  walls.  The  entrance  is 
through  lodge  gates.  The  airing-yards  are  shut  in,  are  bare  looking,  and  have  a  few  seats.  Some 
patients  on  the  male  side  were  lying  about  on  the  ground.  There  are  two  yards  on  each  side  of  the 
private  patients'  quarters.  In  front  of  Elm  House  there  is  a  handsome  lawn  encompassed  by  fine  old 
trees. 

Entrance  hall— Offices  and  visiting  rooms. 
The  entrance  hall  to  the  older  part  is  small  and  neat.    Close  by  are  the  offices  and  visiting  rooms, 
which  are  carpeted  and  furnished  with  leather  covered  furniture. 

Corridors. 

Some  of  the  corridors  are  lighted  from  the  roof,  and  have  the  walls  papered  or  painted,  and 
the  floors  laid  with  linoleum  down  the  middle.  They  are  mostly  shut  in  by  glass-panelled  doors.  Some 
are  very  badly  lighted,  and  some  have  the  rooms  on  one  side,  and  others  on  both  sides. 

Stairs. 

All  the  stairs  are  of  stone.  The  day-rooms  in  the  older  building  are  all  on  the  ground  floor,  and 
the  bed-rooms  on  the  top  floor,  the  second  floor  being  unoccupied  by  patients.  The  windows  are 
mostly  curtained.    On  the  men's  side  all  the  walls  are  dadoed  and  painted  or  papered  above. 

4  z 
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Day-rooms. 

The  clay-rooms  are  generally  well  furnished  with  horse-liair  or  American  cloth-covered  seats,! 
beech  tables,  chairs,  pianos,  book  shelves,  pictures,  plants,  &c.  The  windows  are  valanced  and  the 
doors  have  glass  panels.  Some  of  the  windows  are  in  projections  of  large  size,  and  unguarded.  Others 
are  smaller  and  high  up,  with  small  diamond-shaped  panes,  giving  the  rooms  a  dull  appearance.  The' 
floors  are  waxed  and  partly  covered  with  linoleum.  Some  of  the  large  rooms  are  used  as  day  andi 
dining  rooms,  there  being  no  general  dining-room.  For  the  inferior  class  of  patients,  the  day-rooms  are' 
less  expensively  furnished,  with  backed  forms,  tables  in  centre,  few  pictures,  &c.  The  floors  are  oi 
scrubbed  boai'ds.    One  patient  on  the  female  side  was  playing  on  a  piano. 

Bed-rooms. 

In  some  of  the  bed-rooms  the  bedsteads  are  of  wood,  in  others  of  iron,  old  fashioned,  with  woocl 
sides  and  lath  bottoms.  The  beds  are  hair  over  straw.  For  the  epileptic  patients  there  are  low  heavj 
wooden  bedsteads.  In  the  associated  rooms  there  are  chairs,  washstands,  night-stools,  carpet  in  middh 
of  the  scrubbed  floor,  &c.  The  windows  swing  open  from  the  middle,  and  are  furnished  with  large  : 
close  shutters  to  fasten  back  against  the  wall.  Some  of  the  windows  have  small  diamond  panes.  Ove: 
the  doors  are  openings  for  night-lights.  There  is  an  attendant's  room  to  each  associated  room.  Al 
the  rooms  were  clean  and  orderly,  but  some  overcrowded.  The  single  rooms  have  pieces  of  carpet  oi  j 
the  scrubbed  floor,  and  a  chair  and  washstand.  The  window  panes  are  small ;  walls  painted  ;  ventila 
tion  over  doors,  all  of  which  open  inwards.    There  are  bed-rooms  containing  two ,  three,  and  four  beds 

Kitchen. 

The  kitchen,  in  the  central  enclosure,  is  lighted  from  the  roof  and  from  windows  high  up  in  th  i  (> 
walls.    The  floor  is  of  stone.    Down  the  centre  runs  a  dividing  wall,  against  which,  on  each  side,  th 
cooking  appliances  are  ranged.    The  kitchen  and  sculleries  were  clean  and  orderly,  and  appeared  to  b 
quite  equal  to  the  requirements  of  the  establishment.    The  work  is  done  by  three  paid  cooks,  assiste* 
by  patients.  i 

Closets.  ! 

The  closets  are  flushed  either  by  pull-up  handles  or  automatic  seat  action.    There  are  watei  f 
closets  in  the  yard. 

Sewage. 

The  drainage  is  into  the  public  sewers  of  Aberdeen. 

Water. 

The  water  is  that  of  the  river  Dee,  as  supplied  to  the  town  of  Aberdeen. 

Lavatories. 

There  is  a  lavatory  to  each  section  of  the  establishment.    Some  were  not  in  a  good  state. 

Baths. 

The  baths  I  saw  were  of  zinc,  with  the  sides  to  the  wall.  There  was  one  cupboard  shower-bat 
in  a  corner,  with  small  panes  of  glass  in  the  door  for  light,  and  a  few  auger-holes  for  ventilation.  Th 
bath  is  used  for  tonic  purposes. 

Laundrj'.  'i 
The  laundry  is  in  a  detached  two-story  building,  the  upper  floor  of  which  is  used  as  a  dininj  J 
room  for  the  working  patients.    There  is  a  centrifugal  wringer  worked  by  hand,  and  an  old-fashiont 
mangle,  and  clothes  horses  12  feet  long  with  four  rails  each.    The  work  is  principally  done  by  hand. 

Heat  and  light.  ! 
The  rooms  are  heated  by  open  guarded  fires  and  steam-pipes,  and  the  Institution  is  lighted  b 
gas  from  the  town. 

In  case  of  fire. 

I  saw  little  or  no  preparations  to  deal  with  an  outbreak  of  fire,  especially  on  the  upper  floors. 

Elm  House— Grounds— Description— Airing-courts— Arrangements— Corridors— Stairs— Sitting-rooms— Bed-rooms— Dinin 

rooms. 

Elm  House  is  separated  from  the  older  establishment,  occiipied  by  the  poorer  class  of  patient' 
by  well  planted  grounds.  It  is  a  large  building  of  three  stories  in  height,  forming  three  sides  of  ' 
square,  the  rear  side  being  open.  There  are  two  airing-yards  on  each  side  fenced  in  by  iron  palisading 
12  feet  high.  The  interior  arrangements  are  very  good,  there  being  plenty  of  light  from  ample  window 
and  freshness  and  brightness  from  the  coloured  or  papered  walls,  decorations,  &c.  The  corridors  ai 
roomy  and  carpeted,  but  some  of  them  are  not  sufiiciently  lighted.  All  the  stairs  are  stone,  and  a 
the  doors  open  inwards.  The  sitting-rooms  are  well  furnished,  some  better  than  others,  but  all  equ 
to  a  comfortable  private  house.  The  same  remark  applies  to  the  bed-rooms.  The  bedsteads  are 
polished  wood,  and  the  bed-rooms  are  carpeted  and  furnished  with  washstands,  chairs,  looking-glasse 
and  other  conveniences.  The  windows  are  wire  guarded,  and  have  folding  shutters.  In  the  sittir 
and  dining-rooms  the  windows  are  draped.  In  the  dining-rooms  long  tables  are  set  with  knives,  fork  . 
glasses,  earthenware,  and  all  the  usual  table  furniture  of  a  gentleman's  residence.  The  floors  & 
carpeted,  and  the  walls  hung  with  pictures.    The  kitchen  is  in  the  basement. 
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Government,  \isitation,  discharges,  &c. 
The  Asylum  is  subject  to  the  Lunacy  Laws  of  Scotland  in  respect  to  government,  visitation, 
admissions,  and  discharges,  &c. 

Staff — Attendants'  pay. 

The  Superintendent  has  two  medical  assistants,  and  there  is  also  a  dispenser.  There  are  ten 
domestic  servants,  and  twenty-seven  male  and  thirty  female  attendants.  The  attendants  are  paid 
from  £2  13s.  4d.  to  £4  3s.  4d.  per  month. 

Capaeitj-. 

The  Asylum  has  a  capacity  for  580  patients,  and  at  the  time  of  my  visit,  it  contained  278  male 
and  301  female  patients  ;  total,  579.  About  one-third  of  the  total  number  are  paying  patients,  paying 
as  much  as  £300  a  year  and  npwards.  The  public  patients  are  paid  for  at  the  rate  of  from  10s.  to  12s. 
per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  45 "28  per  cent.,  and  on  mean  number  resident  16"06  per 
cent.    The  deaths  on  admissions  average  19'92  per  cent.,  and  on  mean  number  resident  7 '02  per  cent. 

Mortuary — Dietary  scale. 
A  mortuary  and  pos^  mortem  room  are  used.    A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held  in  a  chapel  situated  on  the  first  floor  of  the  older  part.  It  is  furnished 
with  wooden  backed  forms. 

Employment. 

The  clothing  of  the  public  patients  only  is  made  on  tlie  2)remises.  I  did  not  see  much  occupation 
of  any  sort  going  on,  and  many  patients  were  sitting  about  wholly  unoccupied,  and  without  visible 
means  of  amusement.  Some  female  patients  were  engaged  in  sewing,  and  I  was  informed  that  there 
are  carpenters',  shoemakers',  tailors',  upholsterers',  masons',  painters',  and  plumbers'  workshops  on 
the  premises,  in  which  patients  assist. 

No  meclianical  restraints. 

No  mechanical  restraints  are  employed,  and  there  are  no  padded  rooms.  There  were  two 
patients  in  seclusion  on  the  female  side. 

Remarks. 

The  unlocked  door  system  is  not  followed  here,  as  the  Superintendent  thinks  it  would  be  un'yise 
to  adopt  it  in  an  Asylum  situated  in  the  midst  of  a  large  town. 

The  Asylum  was  very  clean,  orderly,  and  quiet  throughout,  in  fact  so  quiet  as  to  impart  a  feeling 
of  coldness  and  want  of  life.  I  saw  no  amusements  going  on,  nor  evidence  of  the  existence  of  means  of 
amusements — nothing  in  tlie  nature  of  a  general  amusement  or  concert  or  ball  room.  The  male  and  the 
female  sides  were  very  much  the  same,  both  in  the  older  building  and  in  Elm  House.  My  insjDection 
confirmed  me  in  the  opinion  that  in  those  Royal  Asylums  wliere  pauper  patients  are  taken  in,  they 
are  not  so  well  provided  for  as  in  the  ordinary  County  or  Borough  Asyhtms. 

Superintendent's  opinions 

The  Superintendent  is  of  opinion  that  300  patients  are  enough  for  one  Asylum.  The  chief  causes 

of  insanity  are  heredity  and  intemperance.    He  considers  that  insanity  has  increased  above  the  ratio  of 

population.  The  general  treatment  he  favours  is  employment,  good  diet,  and  special  medical  treatment 
as  required. 

Admissions,  readmissions,  discharges,  and  deaths,  during  1885. 

Males.  Females.  Total. 

In  the  Asylum,  1st  January,  1885                               281  299  580 

Cases  admitted — 

First  admissions                                                  59  67  126 

Not  first  admissions                                              32  37  69 

Total  cases  under  care  during  the  year                       372  403  775 

Cases  discharged — 

.  Recovered                                                         16  37  53 

Relieved                                                           17  30  47 

Not  improved                                                    23  20  43 

Died                                                                     33  20  53 

Absent  on  probation,  31st  December,  1885                        2  1  S 

Remaining  in  Asylum,  31st  December,  1885— 

Private  patients                                                   88  93  181 

Pauper  patients                                                   193  202  395 

Average  number  resident  during  the  year                      278  297 '5  575  "5 

Persons*  under  care  during  the  yearf                           365  392  757 

Persons  admitted        ,,             ,,                                 90  99  189 

Persons  recovered        .,             ,,                                 16  37  53 

Transferred  to  this  Asylum                                          13  6  19 

Transferred  from  this  Asylum                                       23  18  41 

^  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  than  onoe. 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 
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Tabular  Statement  No.  1. — Descriptiv^e  and  Statistical, 


Country  and 
Locality. 

Name 
of  Institution. 

When  built. 

Style  of 
Building. 

[  Original  Cost.  | 

c 
o 

& 

o 

0) 
bD 

a 

(U 

u 

< 

Medical 
Superinten- 
dent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  1 

Restraints  used. 

Employment  of  Patients. 

No.  of  Medical  Assistants. 

Servants. 

Male  Attendants. 

Female  Attendants. 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

Scotland, 

Royal  Asylum. 

ISOO 

Italian. 

(iO 

Dr. 

580 

278 

301 

None. 

2 

10 

27 

30 

£2  13s.  4d. 

Aberdeen. 

Jaraieson. 

is 

to 

&i  33.  4d. 

Oh 

Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  1 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

Managers. 

Commis- 
sioners in 
Lunacy. 

Two  medical 
certificates, 
with  Sheriff's 
order  or 
warrant. 

By  order  of 
Medical 
Superinten- 
dent. Pri- 
vate patients 
removable 
by  their 
friends  at 
any  time. 

45-28 

16-06 

19-92 

7-02 

Vea. 

Yes. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  wltii 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanitj' 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

300 

Heredity  and 
intemperance. 

No. 

No. 

Yes. 

Employment,  with 
regulation  of 
hours  and  diet, 
with  such  medi- 
cal treatment  as 
the  patient's  con- 
dition indicates 
to  be  required— 
mostly  tonic. 
Employment— 
ehiefl}'  agricul- 
tural. 

Scotland. — Ayr  District  Asylum. 
Dr.  Skae,  Superintendent. 
Situation — Description — Superintendent's  residence. 
This  Asylum  is  2^  miles  from  the  town  of  Ayr,  and  is  situated  on  high  ground  surrounded  by 
hills.    The  buildings  are  of  stone,  with  slate  roofs,  and  two  stories  high.    At  each  end  of  the  frontage 
there  is  a  tower,  and  two  in  the  centre.    The  latter  are  water-towers,  and  the  others  are  used  as 
ventilating  shafts.    The  Superintendent  lives  in  a  detached  house  in  the  grounds. 
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Cost. 

The  Asylum  was  built  in  1869,  and  cost  £30,000. 

Grounds — No  airing  courts  or  yards. 
There  are  108  acres  of  ground.     There  are  no  airing  courts  or  yards,  these  having  been 
abolished  in  1879.    A  5-foot  stone  wall  encloses  the  grounds. 

Entrance  hall. 

A  drive  through  the  grounds  leads  to  the  Asylum.  The  entrance  hall  is  small,  but  well  lighted, 
and  has  the  walls  painted  blue  below  and  papered  above. 

Passages  and  corridors. 

The  passages  and  corridors  are  numerous,  and  some  of  them  are  dark.  They  are  dadoed  with 
wood  5  feet  up.  The  floors  are  of  stained  or  waxed  wood,  with  linoleum  down  the  middle.  The  walls 
are  hung  witli  a  few  pictures,  and  there  are  some  plants  about.  Some  of  the  corridors  are  provided 
with  Windsor  chairs  and  settees  covered  with  American  cloth. 

Day-rooras — Sick  wards. 

The  day-rooms  and  sick  wards  are  on  the  ground  floor,  and  the  bed-rooms  above.  All  the  stairs 
are  of  stone.  Most  of  the  doors  have  glass  panels.  Some  of  the  windows  liave  iron  sashes,  and  some 
open  up  the  middle  on  pivots.  The  day-rooms  are  of  good  size  and  well  lighted.  Some  are  thrown 
into  the  corridor  by  the  removal  of  the  partition  M'all.  They  are  furnished  with  tables,  covered  with 
red  cloth,  backed  forms,  American  cloth-covered  seats,  Windsor  chairs,  &c.  The  windows  are  curtained 
and  valanced,  walls  papered,  floors  carpeted  in  the  middle. 

Bed-rooms — Attendants'  rooms. 
The  bed-rooms  are  supplied  with  iron  bedsteads,  the  beds  being  hair  over  straw.    The  floors  are 
waxed  or  scrubbed,  and  covered  with  strips  of  carpet  near  the  beds.    Between  each  bed  is  a  chair. 
Attendants'  rooms  adjoin  the  associated  bed-rooms.    The  single  rooms  have  folding  shutters  to  the 
windows  on  both  sides.    They  aie  ventilated  over  the  doors  and  low  down  in  the  walls. 

Dining-room. 

The  dining-i"oom  is  furnished  with  backed  forms  and  tables  to  accommodate  twelve  persons  each. 
It  is  lighted  by  large  bow  windows.  The  tables  were  covered  with  clean  cloths,  and  laid  with  glass 
and  earthenware. 

Kitchen. 

The  kitchen  is  close  behind  the  architectural  front,  together  with  the  stores  and  offices.  On  one 
side  are  steam  jacket-boilers,  and  on  the  other  baking  ovens.  Tlie  sculleries  adjoin.  Female  cooks  are 
employed,  assisted  by  patients.    The  basement  to  the  whole  of  the  buildings  is  used  for  stores. 

Closets. 

The  closet  floors  are  of  wood.  They  have  pull-up  handles,  which,  I  was  informed,  were  always 
out  of  repair.    The  closets  were  clean  and  free  from  smell. 

Bath-room. 

The  general  bath-room  has  the  baths  in  the  centre  of  the  wood  floor.  The  baths  are  of  earthen- 
ware in  wooden  cases.    Shower-baths  are  not  used. 

Laundry. 

The  laundry  is  well  lighted  and  commodious.  It  contains  an  old-fashioned  mangle  and  a  hand- 
wringer.  The  water  used  is  heated  by  steam.  The  drying-horses  pass  from  the  washing  to  the 
ironing  room. 

Light  and  heat. 

Gas  is  used  and  made  on  the  premises.  The  rooms  are  heated  by  open  fires.  Many  of  the  single 
rooms  have  fire-places. 

Water — Sewage. 

Water  is  supplied  by  gravitation  from  the  neighbouring  hills.  The  sewage  matter  is  used  for 
irrigating  the  land. 

Suspensions,  admissions,  and  discharges. 
The  Asylum  is  subject  to  the  Lunacy  Laws  of  Scotland  in  respect  to  supervision,  inspection, 
admission,  and  discharges,  &c. 

Staff. 

There  is  one  medical  assistant  but  no  dispenser.  There  are  fifteen  male  and  sixteen  female 
attendants,  the  former  receiving  £2  6s.  8d.  per  month  and  the  latter  £1  6s.  8d. 

Capacity. 

The  Asylum  has  a  capacity  for  300  patients,  and  at  the  time  of  my  visit  contained  the  full  com- 
plement of  patients— 130  males  and  170  females. 
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Per  capita.  i 

The  per  capita  cost  is  8s.  6d.  per  week.    About  twenty  of  the  patients  pay  £24  or  £25  per 
annum. 

Recoveries,  admissions,  and  deaths. 

The  recoveries  average  50  per  cent,  on  the  admissions,  and  the  deaths  6  per  cent,  on  the  average 
daily  number  resident. 

Mortuarj-. 

There  is  a  mortuary  and/)o.s<  mortem  room.    A  history  of  each  case  is  kej^t,  though  not  required 
by  law.    A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held.    One  of  the  day-rooms  is  used  for  the  purpose.    The  chaplain  is 
non-resident. 

Employment. 

Tlie  clothing  is  partly  made  on  the  premises,  almost  entirely  so  in  the  case  of  the  female 
inmates.  Patients  assist  in  all  departments  of  the  establishment.  There  are  several  detached  work- 
shops for  blacksmiths,  tailors,  shoemakers,  carpenters,  and  picture-frame  making.  A  "polka"  is, 
occasionally  used  as  a  mechanical  restraint.  The  seclusion  room  walls  are  lined  witli  wood  all  the  way 
up.  The  windows  have  iron  sashes  opening  up  the  middle,  and  heavy  shutters  on  the  inside  of  the 
windows.  The  doors  open  inwards.  The  rooms  were  not  nice.  One  patient  was  in  seclusion.  The 
padded  rooms  are  canvased  G  feet  up.  j 

Reraarlcs. 

The  Asylum  was  fairly  clean  and  comfortable  throughout.  Several  parts  were  under  repair,  and' 
coiild  not  be  seen  to  advantage.  The  male  and  female  sides  are  very  much  alike.  Beyond  a  few  books 
and  some  draught-boards  there  did  not  seem  to  be  much  material  for  the  amusement  of  the  patients. 
Several  of  the  rooms  contained  pictures,  birds,  and  other  objects  of  interest.  On  each  side  there  are  ; 
amusement  rooms,  in  which  balls  and  entertainments  are  given  from  time  to  time.  They  are  also  used  ' 
as  work-rooms,  and  are  furnished  with  tables,  covered  sofas  and  chairs,  backed  forms,  &c.  Each 
contains  a  piano.  The  sick  wards  were  very  nicely  furnished  and  decorated.  On  the  male  side  there  ■ 
is  a  bowling-alley.  g 

Superintendent's  opinions.  P 
The  Superintendent  thinks  .300  patients  enough  for  one  Asylum.    The  chief  causes  of  insanityli 
are  drink  and  debility  amongst  the  males,  over  lactation  with  the  females,  and  various  moral  causes  in 
both  sexes.    He  finds  an  increase  of  melancholia  over  mania,  but  no  increase  of  general  paralysis  or 
increase  of  insanity  more  rapidly  than  population.    Insanity  he  considers  more  curable  now  than  if 
formerly.  The  treatment  he  adopts  is  medicinal  where  necessary,  goodfood,  recreation,  and  employment.  ;! 

Admissions,  rcadmissions,  discharges,  and 

In  the  Asylum,  1st  April,  1884   

Absent  on  probation  

Cases  admitted — 

First  admissions     

Not  first  admissions   

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  year   

Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Died  

Total  cases  discharged  and  died  during  year  .... 

Remaining  in  the  Asylum  31st  March,  1885  ... 

Average  number  resident  diaring  the  year   

Persons  under  care  during  the  year   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred  to  this  Asylum  

Transferred  from  this  Asylum   


:aths,  durins^  1885. 


Males. 

Females. 

Total 

128 

168 

296 

1 

1 

47 

45 

92 

14 

11 

25 

61 

56 

117 

189 

225 

414 

39 

29 

63 

3 

4 

7 

7 

7 

14 

15 

16 

31 

64 

56 

120 

125 

169 

294 

127-76 

171-73 

300-( 

175 

214 

389 

47 

45 

92 

35 

28 

63 

5 

8 

13 

9 

9 

18 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name 
of 

Institution. 


Style  of] 
Building. 


Medical  Super- 
intendent. 


Re- 
straints 
used. 


Scotland, 
Ayr. 


District  Asy- 
lum. 


lS69lCentre,  with 
wing^. 


108i 


Dr.  Skae. 


300 


130 


170 


Occasionally 
a  polka. 


Partial. 


il6 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom,  and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percen 
RecoN 

On  ad- 
missions. 

tage  of 
cries. 

On 
treated. 

Percentage  of  Deaths 
on  average  daily 
number  treated. 

Is  notice 
of  death 
required? 

Are 
Airing 
Courts 
used? 

District  Board 
of  Lunacy. 

Commissioner 
of  District, 
Lunacy  Board 
and  Commis- 
sioners in  Lu- 
nacy for  Scot- 
land. 

Sheriff's  war- 
rant and  two 
medical  cer- 
tificates. 

Medical  Super- 
intendent. 

50 

G 

Percentage  of  deaths 
on  the  a\  ei'age  daily 
number  resident,  6. 

Yes. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  cliief  causes  of 
Insanity 
among  those 
admitted  to  tliis 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Males — Drink  and 
debility. 

Females — Over  lac- 
tation ;  and  vari- 
ous moral  causes 
in  both  sexes. 

Yes. 

No. 

No. 

More. 

Medicine,  good 
food,  recreation, 
and  employment. 

Scotland. — Fife  and  Kinross  District  Asylum,  near  Cupar. 
Dr.  TurnbuU,  Superintendent. 

Situation — When  built — Cost — Description — Official  entrance. 

This  district  is  2  miles  from  Cupar,  and  is  situated  on  a  plateau.  It  was  built  in  1864,  and  cost 
£54,000.  It  consists  of  a  main  block  with  wings  and  detached  buildings,  all  of  stone,  forming  a  mass  of 
buildings  none  exceeding  three  stories  high.    The  official  entrance  is  at  the  back. 

Grounds — Airing-courts. 

There  are  95  acres  of  ground,  the  whole  surrounded  by  a  low  wall.  There  are  large  airing-courts 
shut  in  by  high  walls  and  iron  palisadings. 
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Entrance. 

The  entrance  is  through  iron  lodge  gates. 

Offices— Hall. 

The  offices  are  neatly  furnished  with  American  cloth -covered  furniture.  The  hall  is  small  but 
well  proportioned  ;  walls  papered  and  varnished  ;  floor  tiled.  Glass-panelled  doors  divide  it  from  a. 
narrow  cross  passage  laid  with  linoleum  down  the  middle. 

Corridors— Windows. 

The  corridors  have  the  rooms  mostly  on  one  side.  All  the  doors  open  outwards.  The  windows, 
as  a  rule,  are  large,  and  have  the  ordinary  wood  sashes.  On  the  men's  side  all  the  stairways  are  of 
stone,  and  are  narrow  and  dark. 

Day -rooms — Sitting-rooms. 

The  day-rooms  are  furnished  with  heavy  backed  forms  ;  floors  plain  scrubbed  boards  or  waxed  y' 
walls  dadoed  with  wood  5  feet  up,  and  papered  and  varnished  above.  The  rooms  are  decorated  with 
pictures,  plaster  casts,  &c.  The  sitting-rooms  on  the  female  side  are  better  furnished  and  neater  than 
those  on  the  male  side. 

Bed-rooms  and  beds—  Associated  rooms. 
In  the  bed-rooms  on  the  male  side  the  bedsteads  are  mostly  of  iron  with  wooden  lath  bottoms  ; 
on  the  female  side  they  are  of  polished  wood.  The  doors  of  the  associated  rooms  have  glass  panels> . 
Several  patients  were  in  bed  in  the  different  rooms.  The  rooms  were  very  fairly  furnished,  and  neat 
and  clean.  Some  of  the  single  rooms  have  bedsteads  with  fall-down  sides,  and  in  some  the  beds  are  on 
the  floor.    Attendants  sleep  in  the  associated  rooms. 

Dining-hall.  ' 
The  general  dining-hall  is  furnished  with  tables,  placed  across  the  room,  and  Windsor  chairs. 
It  is  used  by  both  male  and  female  patients.    The  windows  are  on  one  side.    There  is  an  opening  to 
the  kitchen  through  which  the  food  is  passed.  There  is  a  new  and  very  neat  dining-room  on  the  female' 
side  capable  of  accommodating  about  100  patieirts.    Knives  and  forks  are  used  at  table. 

Detached  house. 

There  is  a  small  detached  house  in  the  grounds,  occupied  by  twenty-two  male  patients  of  the 
quiet  and  chronic  class.    It  is  in  charge  of  a  male  attendant  and  his  wife. 

Kitchen. 

The  kitchen  is  a  plain  apartment  with  a  stone  floor,  in  the  centre  of  which  are  the  cooking 
ranges.  Round  the  walls  are  dressers.  It  is  lighted  from  above,  but  is  rather  gloomy  owing  tc 
surrounding  buildings.  Female  cooks  are  employed,  patients  assisting.  There  is  a  separate  kitchen  oc 
the  female  side  in  the  new  buildings,  which  is  well  lighted  and  clean. 

Closets. 

The  closets  are  in  projections,  and  are  cross  lighted  and  ventilated.  They  are  flushed  by  draw 
up  handles.    Those  on  the  men's  side  were  sloppy,  but  those  on  the  female  side  in  better  order. 

Bath-rooms. 

The  bath-rooms  and  lavatories  were  not  all  in  good  condition,  some  of  them  being  sloppy  and 
untidy.  The  laundry  is  in  a  detached  building  lighted  from  the  roof.  It  contains  hand  rotary  wringers, 
wooden  troughs  fixed  round  the  walls,  and  two  old-fashioned  hand-mangles.  In  the  drying-room  there 
are  eight  horses  12  feet  in  length,  each  of  five  rails.  They  pass  from  the  washing-room  to  the  folding-j 
room.    All  this  part  was  neat  and  clean. 

Sewage — Light  and  water. 

The  sewage  matter  is  utilized  on  the  farm.    Gas  and  water  are  obtained  from  the  Cupar  mains/ 

Heat. 

The  Asylum  is  heated  by  open  fires  and  steam-pipes. 

Government,  admissions,  visitations,  and  discharges. 
In  respect  to  government,  visitation,  admissions,  and  discharges,  &c. ,  the  Asylum  is  regulated  by 
the  Lunacy  Laws  of  Scotland. 

Staff. 

The  staff  includes  (in  addition  to  the  medical  attendant)  an  assistant  medical  officer,  chaplain, 
house  steward,  matron,  head  male  attendant,  head  female  attendant,  eleven  ordinary  male  attendants, 
fifteen  ordinary  female  attendants,  two  cooks,  two  laundresses,  two  kitchen-maids,  a  housemaid, ; 
two  joiners,  a  shoemaker,  tailor,  engineer,  farm  bailiff  and  two  farm  servants,  a  dairy-maid,  and  a 
clerk.  The  ordinary  male  attendants  receive  from  £2  3s.  4d.  to  £3  per  month,  and  the  females  from 
£1  3s.  4d.  to  £1  13s.  4d.    There  is  no  dispenser. 

Capacity. 

The  Asylum  has  a  capacity  for  380  patients.  At  the  time  of  my  visit  there  were  present  162, 
male  and  173  female  patients. 

Per  capita. 

The  per  capita  cost  is  given  at  9s.  3d.  per  week. 
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Recoveries  on  admissions — Deaths. 
The  recoveries  on  admissions  average  43"5  per  cent.,  and  on  treated  9  3  per  cent.    The  deaths  oa 
admissions  are  19  per  cent.,  and  on  treated  8  per  cent. 

Mortuary. 

There  is  a  mortuary  and  post  mortem  room.  Notice  of  death  is  given  to  the  relatives  and  the 
authorities.    A  history  of  each  case  is  kept  as  required  by  the  law. 

Employment. 

The  clothing  of  the  patients  is  made  on  the  premises.  Some  of  the  male  patients  work  on  the 
grounds,  and  employment  of  a  domestic  character  is  found  for  many  of  the  female  patients.  There  are 
also  workshops  for  carpentering,  shoemaking,  tailoring,  and  hair  cleaning  for  the  mattresses. 

No  mechanical  restraints. 

No  mechanical  restraints  are  in  use.  The  strong-rooms  are  padded  7  feet  high  up  the  walls,  and 
have  the  beds  on  the  floors.  The  windows  are  high  up  and  fitted  with  close  shutters.  There  was  one 
man  in  seclusion.    I  was  informed  that  the  only  doors  locked  are  those  of  the  refractory  wards. 

Remarks. 

The  new  part  of  the  Asylum  reflects  great  credit  on  the  management.  In  this  Asylum  the  open- 
door  system  is  followed,  the  patients  moving  about  at  will.  I  did  not  notice  any  exception  to  this  rule, 
except  in  the  refractory  wards  as  before  mentioned.  Plenty  of  occupation  appears  to  be  found  for  the 
patients,  and  the  place  is  rendered  cheerful  by  pictures,  plants,  and  flowers,  plaster  casts,  &c.j  but  I 
did  not  observe  many  means  of  amusement.    There  is  a  billiard-room  on  the  male  side. 

Superintendent's  opinions. 

Tlie  Superintendent  is  of  opinion  that  400  is  the  maximum  number  of  patients  for  one  Asylum. 
The  chief  causes  of  insanity  he  finds  to  be  drink,  mental  anxiety,  and  particularly  hereditary  predis- 
position. He  has  not  noticed  any  change  in  the  form  of  insanity,  nor  any  increase  in  insanity  generally, 
nor  in  its  relative  curability.  General  paralysis  has  increased.  He  observes  the  open-door  system, 
with  special  attention  to  medical  treatment,  and  occupation  and  amusement. 

Admissions,  discharges,  and  deaths,  during  the  year. 

In  the  Asylum,  31st  July,  1884  

Absent  on  probation  on  31st  July,  1884   

Total  number  on  Register   

Cases  admitted — ■ 

First  admissions   

Not  first  admissions  

Total  cases  admitted  during  the  year   

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered   

Relieved   

Not  improved  

Died    

Total  cases  discharged  and  died  during  the  year   

Total  number  on  Register  on  31st  July,  1885...   

Absent  on  probation  

Total  number  in  Asylum  

Largest  number  resident  on  any  one  day  

Lowest  number  resident  on  any  one  day   

Average  number  resident  during  the  year   

Percentage  of  recoveries  on  admissions  

Pecentage  of  deaths  on  number  under  treatment   

Percentage  of  deaths  on  average  daily  number   

Persons*  under  care  during  the  year+   

Persons  admitted   

Persons  recovered  

Transferred  from  other  Asylums   

Transferred  to  other  Asylums    

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "cases  "  which  may  include  the  same  individual  more  than  once 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 


Males 

Females. 

Total. 

161 

179 

340 

1 

1 

2 

162 

180 

342 

23 

50 

73 

6 

10 

16 

29 

60 

89 

191 

240 

431 

17 

19 

36 

5 

10 

15 

1 

1 

2 

11 

12 

23 

34 

42 

76 

157 

198 

355 

1 

1 

157 

197 

354 

158 

202 

360 

161 

179 

340 

159-6 

191-6 

351-2 

58-6 

31-6 

40-4 

5-75 

5-00 

5-33 

6-89 

6-25 

6-54 

190 

239 

429 

29 

59 

88 

17 

19 

36 

4 

3 

7 

1 

1 

2 
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Tabulae  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Scotland, 
Cupar. 


Fife  and  Kin- 
ross District 
Asylum. 


Style 
of 

Buildins 


Main  block 
with  wings 
and  de- 
tached 
buildings. 


95 


Medical 
Superinten- 
dent. 


Dr.  A.  R. 
Turnbull. 


380 


162 


173 


Restraints 
used. 


Employ- 
ment 
of  Patients. 


< 

iical 

3 
•a 

tend 

11 

o 

< 

c 

< 

CD 

No. 

Ser 

Mai 

None. 


On  farm,  in 
workshops, 
laundry, 
housework, 
&c. 


15 


I 


I 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed? 


By  whom, 

and 
how  often 
visited '! 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 

Percentage  of  Deaths. 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Is  notice 
of 
death 
required  ? 


Are 
Alriii 
Cour 
used 


Medical 
Superin- 
tendent. 


Commis- 
sioners in 
Lunacy  and 
District 
Board. 

(Visits  twice 
a  year  by 
Commis- 
sioners in 
Lunacy,  and 
monthly  by 
members  of 
the  District 
Board.) 


At  instance 
of  Inspec- 
tors of  the 
Poor,  with 
medical 
certificates 
and  Sher- 
iff's war- 
rant. 


Bj-  Medical 
Super- 
intendent. 


43-5 


9-3 

(calculated 
on  the 
total  num- 
ber under 

treatment). 


19 


Yes;  to  the 
General 
Board  of 
Lunacy, 
and  to  the 
Inspector 
of  Poor, 
at  whose 
instance 
the 

patient 
was  de- 
tained. 


No. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


I 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,-  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Hag 

general  Paralj'sis' 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

above 
the  ratio  of 
population  5 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


What  is  the  jj 
general  treatrajf 
adopted  in  th 
Institution- 
moral 
and  medical ' 


400 


Drink,  worry,  and 
mental  anxiety 
as  immediate 
exciting  causes ; 
but  I  consider 
that  a  most  im- 
portant factor 
in  the  causation 
of  insanity  is  the 
presence  of  here- 
ditary predis- 
position or  in- 
herited brain 
instability. 


No. 


Yes. 


No. 


I  have  ob- 
served no 
change  in 
the  relative 
curability 
of  insanit}', 
apart  from 
the  possibly 
more  fre- 
quent oc- 
currence of 
general 
paralysis. 


Open-door  syst 
followed  here, 
v/ith  special  a 
tention  to  m( 
cinal  treatmei 
and  the  provi 
ing  of  healthy 
occupations, 
amusements, 
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Scotland.— Crichtox  Royal  Institution,  Dumfries. 
Dr.  Rutherford,  Superintendent. 
Tlic  Asylum. 

This  Royal  Asylum  or  Institution  was  endowed  l)y  Mr.  James  Criehton  by  a  bequest  of  upwards 
of  £10C,000,  and  incorporated  by  Act  of  Parliament  of  3rd  July,  1840.  It  was  intended  as  an  hospital 
for  the  insane  and  a  home  for  mental  and  nervous  invalids  of  the  higlier  and  middle  classes,  but  its 
benefits  have  been  extended  to  j)atients  of  the  pauper  classes. 

Style— Situation— Description. 
The  Asylum,  which  is  massive  and  handsome  and  in  the  Elizabethan  style  of  architecture,  is 
pleasantly  situated  on  an  eminence,  about  2  miles  from  Dumfries,  commanding  a  fine  view  of  the 
surrounding  country.  The  buildings  are  mostly  tliree  stories  high,  and  the  material  is  red  squared 
sandstone,  with  roofs  of  tile.  The  front  block  stands  well  forward,  and  has  wings  at  each  side.  Its 
back  extension  is  similarly  flanked  by  straight  wings  running  at  right  angles  to  it. 

When  built — Ground  cottages. 
The  older  parts  of  the  Institution  were  built  in  1838,  but  there  have  been  many  recent  additions. 
One  of  these  affords  accommodation  for  200  patients.     There  are  separate  buildings  for  the  pauper 
patients,  and  several  cottages  in  the  grounds,  in  which  patients  are  quartered.    The  latter  are  mostly 
for  chronic  patients. 

Cost. 

The  original  cost  of  the  Asylum  was  £90,000. 

Grounds. 

The  grounds  are  180  acres  in  extent,  about  40  acres  of  which  are  surrounded  by  high  walls.  The 
spaces  between  the  front  extensions  of  the  main  building  are  fenced  off  with  iron  railings,  and  cultivated 
as  gardens.    There  are  no  airing-courts. 

Approach. 

The  approach  to  the  Institution  from  the  public  road  is  through  lodge  gates  and  along  a  drive 
bordered  with  beautiful  flower-beds. 

Entrance  hall. 

The  entrance  hall  is  small.  It  leads  to  a  small  vestibule  with  tiled  floor,  from  which  winding 
stairs  lead  to  the  upper  floors,  and  corridors  and  passages  run  to  the  different  ijarts  of  the  Asylum. 

Corridors  and  passapjes. 

Corridors  and  passages  run  the  whole  length  of  the  wings,  and  are  intersected  at  various  points 
by  other  corridors  and  passages.  Stained  glass-jianelled  doors  divide  the  corridors  at  intervals.  In  the 
older  parts  these  are  used  as  day-rooms,  and  are  well  furnished  for  the  purpose.  They  are  lighted 
from  the  roof,  the  wells  passing  through  the  upper  floors,  being  guarded  by  ornamental  ironwork. 
They  are  nearly  all  dark.  There  is  a  basement,  to  which  light  is  admitted  through  glass  slabs  in  the 
con-idor  floors.  The  corridors  on  the  ground  floor  have  the  rooms  mostly  on  one  side.  Some  have 
floors  of  stone  with  linoleum  running  along  the  centre.  The  corridors,  crossing  each  other,  are 
enlarged  at  the  points  of  intersection,  and  comfortable  day  and  sitting  rooms  formed,  well  furnished 
and  ornamented  with  pictures,  stuffed  birds,  plaster  casts,  &c. 

Stairways. 

All  the  chief  stairways  are  of  stone,  and  are  protected  by  ornamental  ironwork.  Many  of  them 
are  carpeted.    All  the  doors  open  outwards. 

Patients'  quarters. 

In  the  main  building  the  quarters  of  the  male  patients  are  on  one  side,  and  the  females  on  the 

other. 

Towers — Verandahs. 

In  the  centre  of  each  building  for  males  and  females  there  is  a  large  octagonal  tower  from  which 
corridors  radiate.  The  towers  have  glass  roofs  which  gives  light  to  the  lower  floors.  The  oi^enings  of 
the  towers  to  the  upper  floors  are  protected  by  ornamental  ironwork  and  netting.  Outside  each  radia- 
tion is  an  alcove  verandah  fenced  in  with  strong  iron-wire.  These  are  used  as  smoking-rooms  on  the 
male  side.    The  iron-wire  was  about  to  be  removed  and  replaced  by  bow  windows. 

Day-rooms. 

The  day-rooms  throughout  are  well  furnished,  especially  those  for  the  pay-patients,  with  covered 
furniture.  This  includes  sofas,  pianos,  bookcases,  &c. ,  and  the  rooms  are  nicely  set  off  with 
ornamental  woodwork,  pictures,  casts,  and  plants  and  flowers.  The  walls  are  mostly  painted  ;  floors 
waxed  or  carpeted.  The  windows  have  iron  sashes  and  small  panes  of  glass.  The  upper  half  is  movable 
and  corresponds  with  unglazed  iron  sashes  inside.  There  are  shutters  which  lift  up  from  a  box  or  case 
below.  There  are  single  sitting-rooms  for  pay-patients.  Some  of  the  latter  class  of  patients  have  suites 
of  three  rooms,  one  for  sitting-room,  another  for  bed-room,  and  the  third  for  an  attendant.  These 
rooms  are  handsomely  furnished.  Some  of  the  pay-patients  have  separate  bed-rooms,  but  not  separate 
sitting-rooms. 
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Beds — Associated  rooms— Single  rooms. 

All  the  beds  are  of  polished  wood.  The  lower  class  patients  sleep  in  associated  rooms  on  th 
ground  floors.  The  beds  are  of  hair,  and  the  pillows  and  bolsters  of  feather,  each  bed  having  a  whit 
coverlet.  I  was  informed  that  each  bed  contains  40  lb.  of  hair  which  costs  Is.  l^d.  per  pound.  I 
the  associated  rooms  there  are  strips  of  carpet  between  each  bed  and  down  the  middle  of  the  roortii 
The  walls  are  painted  and  stencilled  or  papered,  and  hung  with  pictures.  The  rooms  are  furnishe 
with  chairs,  dining-table,  looking-glasses,  washstands,  &c.  In  the  infirmary  wards  the  beds  hav 
open  rails  round  them.  The  single  rooms  for  the  pay-patients  are  carpeted  and  very  nicely  furnishec 
These  rooms  are  very  much  the  same,  irrespective  of  the  amounts  paid  by  the  patients.  All  the  bee 
rooms  have  fire-places. 

General  dining-rooms. 

There  is  a  large  general  dining-room,  also  used  as  an  amusement  room,  for  patients  of  th 
ordinary  class.  It  is  furnished  with  fifteen  narrow  tables  running  crosswise.  Chairs  and  forms  ar 
used  as  seats.  It  accommodates  100  patients  of  each  sex.  The  tables  are  laid  with  white  cloths' 
earthenware,  glass,  and  protected  knives  and  forks.  There  is  also  a  general  dining-room  for  the  privat 
or  pay  patients,  very  neatly  furnished.  Here  both  sexes  mix  at  table,  just  as  at  an  ordinary  tabi 
iV/iote.  An  attendant  takes  the  head  of  the  table.  There  are  several  smaller  dining-rooms.  One  ( 
these  accommodates  forty  patients  at  dinner,  male  and  females  interspersed.  A  matron  sits  at  on 
end  of  the  table,  j 

Kitchen. 

The  general  kitchen  is  amply  provided  with  all  requisites — cooking  ranges,  steam  appliances,  &c 
as  in  the  kitchen  of  an  hotel  of  the  best  class.  The  walls  are  lined  with  black  and  red  tiles,  and  thj 
floor  is  of  brick.  The  apartment  is  lighted  from  two  sides  ))y  lofty  windows.  All  female  cooks  ai 
employed,  the  chief  cook  being  paid  £100  a  year.  The  kitchen  and  adjoining  sculleries  were  i 
excellent  condition. 

Water. 

Water  for  the  use  of  the  establishment  is  pumped  up  from  a  well. 

Closets. 

The  water-closets  are  in  recesses,  and  are  flushed  by  pull-up  handles.  Each  has  a  half-panelk 
glass  door.    They  were  clean  and  without  odour. 

Bath-rooms.  1 
There  are  bath-rooms  on  the  floor  of  each  section,  j 

Light  and  heat.  | 
Gas  is  used  and  dra\vn  from  the  town  supplies.    The  rooms  are  heated  by  open  fires  and  hot-a 

pipes. 

Sewage. 

The  sewage,  after  filtration,  flows  into  the  river  Nith. 

Pauper  patients'  buildings. 

The  pauper  patients'  buildings  are  situated  a  little  way  off  in  the  grounds.  These  are  much  lil 
ordinary  county  Asylums  in  England,  but  are  not  so  well  furnished,  and  do  not  compare  advantageous: 
with  them.  The  centre  block  is  three  stories  high,  and  the  wings  and  cross  blocks  two  stories.  Thi 
part  is  undergoing  repairs  on  an  extensive  scale,  and  when  these  are  completed  it  is  expected  to  be  equ ' 
to  the  other  parts  of  the  establishment.  In  the  large  dining-hall  tlie  male  and  female  patients  du 
together.  Guarded  knives  and  forks  are  used.  The  room  is  also  used  for  amusements.  Twenii 
patients  reside  in  another  building  6  miles  away.  | 

i 

Staff— Salaries. 

There  are  two  medical  assistants,  eighteen  domestic  servants,  and  thirtj'-eight  male  and  thirt 
two  female  attendants.    The  male  attendants  receive  £3  per  month,  and  the  females  £1  13s.  4d. 

Capacity. 

The  Institution  has  a  capacity  for  230  private  and  250  pauper  patients;  total,  480.    At  the  tin 
of  my  visit,  it  contained  280  pauper  patients,  150  private  patients  ;  total,  430. 

I 

Terms  of  admission.  > 

The  terms  of  admission  for  private  or  pay  patients  are  as  follow  : — First-class,  £100,  £120,  £lf ; 
£250,  £300,  £400,  and  up  to  £1,000  per  annum. — Patients  paying  the  higher  rates,  £150  and  upwart 
have  private 'apartments,  special  attendants,  and  the  use  of  carriages,  horses,  country  residence,  wi 
shooting,  boating,  fishing,  &c.    Second-class,  £70  and  £80  per  annum. — The  second-class  or  galk 
patients  occupy  sitting-rooms,  common  to  eight  or  ten  patients.    They  sleep  in  small  dormitories  or 
separate  bed-rooms,  according  to  their  mental  condition.    Intermediate  department,  £40  and  £52  ] 
annum. — This  is  situated  in  the  second  house  of  the  Institution,  a  portion  of  which  has  been  devol  ■ 
to,  and  specially  provided  for,  the  reception  of  ladies  and  gentlemen  paying  these  rates.    Patients  " 
the  pauper  class  are  paid  for  by  their  localities  at  the  rate  of  10s.  per  week. 
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Recoveries  and  deaths. 

The  recoveries  average  about  50  per  cent,  on  the  number  of  admissions,  and  the  deaths  about 
per  cent,  on  the  average  number  resident. 

Mortuary. 

There  is  a  mortuary  and  j)Ost  morlem  room.  A  history  of  each  case  is  kept,  though  not  required 
y  law. 

Divine  Service. 

Divine  Service  is  held  in  a  capacious  chapel,  standing  between  the  male  and  female  sides, 
ipplied  with  fixed  seats. 

Empioyraent. 

The  pauper  patients  are  pretty  fully  employed,  the  pay-patients  partly.  The  clothing  for  the 
)rmer  is  made  on  the  premises. 

No  mechanical  restraints. 

No  mechanical  restraints  are  used,  and  there  are  no  padded  rooms.  The  open-door  system  is 
dopted. 

Remarks. 

On  inquiry  into  the  operation  of  this  system,  Dr.  Rutherford  assured  me  that  locked  doors  were 
nknown  in  the  establishment.  All  the  patients  were  employed  in  the  morning,  and  went  out  for 
xercise  in  the  afternoon.  Only  the  patients  engaged  in  out-of-door  work  are  allowed  out  in  the 
lorning.  Tliere  are  horses  and  vehicles  for  the  use  of  the  pay-patients.  A  large  number  of  this 
lass  of  patients  visit,  on  invitation,  a  neighbouring  estate,  where  there  are  3,000  acres  of  grouse 
over,  as  well  as  some  good  fishing.  Some  of  them  remain  during  the  grouse  and  fishing  seasons  and 
ake  part  in  the  sports.  Having  noticed  in  one  of  the  dining-rooms  that  knives  were  guarded,  it  struck 
tie  as  strange  that  such  a  precaution  should  be  necessary  where  the  patients  enjoyed  so  much  liberty. 
?he  patients  throughout  were  quiet  and  orderly,  well  dressed,  and  apparently  well  treated,  and  made 
.3  comfortable  as  possible.  I  was  pained,  however,  to  observe  the  extreme  irritability  shown  by  the 
iuperintendent,  while  showing  me  over  the  place,  towards  patients  who  attempted  to  address  him. 
The  older  parts  of  the  Asylum  are  not  very  good,  but  they  are  undergoing  repairs.  The  more  recent 
tructures  are  all  that  could  be  desired.  The  pay-patients  have  every  convenience  and  comfort  which 
!0uld  be  afforded  in  the  residence  of  a  private  gentleman.  Their  rooms  are  carpeted  and  supplied  with 
ushioned  chairs,  sofas,  central  tables,  looking-glasses,  pictures,  sideboards,  &c.,  and  each  day-room 
in  the  male  or  female  side  has  a  piano.  There  is  also  a  handsome  theatre  in  the  quarters  of  the  private 
)atients,  with  a  small  room  adjoining,  which  is  used  as  a  coffee-room.  For  the  ordinary  patients  there 
s  an  amusement  room  capable  of  seating  130  patients.  It  contains  a  grand  piano,  and  is  very  nicely 
umished.    No  tell-tale  clocks  are  used  by  the  night  attendants. 

,  Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  200  private  and  400  pauper  patients  could  be  individually 
Teated  in  one  Asylum.  The  chief  cause  of  insanity  is  heredity.  There  has  been  an  increase  in 
nelancholia  over  mania.  General  paralysis  has  increased.  Insanity  has  increased  above  the  ratio  of 
population.  There  has  been  no  change  in  the  curability  of  insanity.  Medical  and  moral  treatment  is 
-'oUowed. 

Admissions,  readmissions,  discharges,  and  deaths  duringf  1S85. 

Males.    Females.  Total. 


In  the  Asylum,  1st  January,  1885    224  217  441 

Cases  admitted — 

First  admissions    35  62  97 

Not  first  admissions    15  23  38 

Voluntary  cases    11  8  19 

Total  cases  under  care  during  the  year    285  310  595 

Cases  discharged — 

Recovered     19  41  60 

Not  recovered    10  15  25 

Voluntaries  discharged    8  9  17 

Not  found  insane     1  ...  1 

Died— 

I                 Certified  cases    12  10  22 

Voluntary  cases    1  1  2 

Total  cases  discharged  and  died  during  the  year   51  76  127 

Absent  on  probation    1  3  4 

Remaining  in  Asylum,  31st  December,  1885   233  231  464 

Average  number  resident  during  the  year   223'0  226'3  449'3 

Persons  under  care  during  the  year   283  307  590 

Certified  persons  admitted    48  83  131 

Voluntary  inmates  admitted   11  7  18 

Persons  recovered    19  39  58 

'            Transferred  from  other  Asylums      5  4  9 

Transferred  to  other  Asylums  or  certified  after  discharge  as 

voluntary  cases   4  5  9 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 
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Institution. 

1  When  built.  1 
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Original  Cost.  1 
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Tabulae  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
cf 
death 
required  ? 

Are 
Airiu 
Court 
used 

On 

admissions. 

On 
treated. 

On  average 
No.  resident. 

On 
treated. 

By  a  Board  of  Trustees 
and  Directors. 

By  Sheriff's 
warrant. 

By  Superin- 
tendent, or 
patients' 
friends. 

50 

7 

Yes. 

No. 

TabulaPv  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 
should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  causes  of 
Insanity 
among-  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 

than 
formerly  ? 

What  is  the 
general  treatmer 
adopted  in  this 
Institution- 
moral 
and  medical  ? 

200  private,  400  pauper. 

Heredity  and 
previous  attack. 

Yes. 

Yes. 

Yes. 

Same. 

Both. 

Scotland. — Royal  Asylum,  Dundee,  I 
Dr.  Rorie,  Superintendent,  ] 
Wlien  built — Situation— Style — Cost — Description. 
This  Asylum  was  built  in  1880.    It  stands  on  rising  ground,  about  4  miles  from  Dundee.  Th 
ground  rises  at  the  back,  and  the  Asylum  is  built  on  an  excavated  plateau.    The  situation  command , 
a  fine  view  of  the  river  Tay.    The  Asylum  is  in  the  Scotch  baronial  style  of  architecture,  and  cof 
£50,000.    The  buildings,  which  are  two  stories  in  height,  are  of  stone,  with  slate  roofs,  and  heav: 
looking.    The  centre  block  stands  forward,  and  has  a  tower  with  a  good  deal  of  ornamentation  abov 
it.     Straight  wings,  broken  by  projections,  extend  on  either  side  and  terminate  in  square  tower-lil 
blocks.    From  the  latter  there  are  extensions  backwards.    There  are  numerous  other  buildings  behin(  i 

Grounds— No  airing-courts.  | 
There  are  100  acres  of  grounds,  which  are  enclosed  by  iron- wire  fences.    There  are  no  airin 
courts.  I 
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Entrance — Visiting  rooms. 

The  official  or  public  entrance  is  at  the  back.  The  visiting  rooms  are  on  each  side  on  the 
atrance,  and  are  plainly  furnished. 

Passages  and  corridors — Staircases. 
Many  of  the  passages  and  corridors  are  small  and  dark  ;  some  are  lighted  from  the  roof.  The 
30ms,  as  a  rule,  are  on  one  side  of  the  corridors.    Close  doors  divide  the  corridors  at  intervals.  In 
onsequence  of  the  building  for  the  private  patients  not  yet  being  complete,  those  patients  and  the 
auper  patients  occupy  the  same  buildings.    All  the  chief  staircases  are  of  stone. 

Day-rooms. 

Some  of  the  day-rooms  have  large  bow  windows.  The  windows  are  valanced,  and  the  rooms  are 
omfortably  furnished  with  beechwood  tables,  Windsor  and  other  chairs,  and  horse-hair  covered  furni- 
ure.    The  floors  are  waxed  and  partly  carpeted  or  laid  with  linoleum.    Some  of  the  walls  are  dadoed 

vith  light  varnished  wood,  others  painted  and  stencilled,  and  others  papered.   The  rooms  are  decorated 

jvith  pictures,  plants,  &c.    Some  contain  a  piano. 

i  Bedsteads — Attendant's  room — Single  rooms — Overcrowding. 

The  bedsteads  in  use  are  chiefly  of  iron,  and  the  beds  of  hair  over  straw.  Each  bed  has 
)0  lb.  of  hair,  which  cost  Is.  3d.  per  lb.  The  associated  bed-rooms  have  a  chair  to  each  bed,  and 
ire  furnished  with  tables,  wardrobes,  washstand  and  glass,  &c.  There  are  valances  to  all  the  windows, 
^rhich  have  wooden  block  sashes  and  close  folding  shutters.  The  wall  are  papered  ;  floors  carpeted  in 
;he  middle.  All  the  doors  open  outwards.  To  each  associated  room  there  is  an  attendant's  room,  the 
ioors  of  which  have  glass  panels.  Many  of  the  single  rooms  (and  some  of  the  associated  rooms)  are 
supplied  with  light  varnished  wooden  bedsteads.  Those  for  the  feeble  patients  are  of  the  box  descrip- 
;ion.  Several  of  the  so-called  "  single"  rooms  were  in  reality  used  for  two  patients.  This  is  owing  to 
the  overcrowded  state  of  the  Asylum.  For  the  same  reason  some  of  the  corridors  are  used  as  bed- 
'ooms.  The  Superintendent  stated  that  he  was  strongly  of  opinion  that  two  patients  only  should  not 
.be  allowed  to  sleep  in  one  room.  Some  of  the  single  rooms  have  no  furniture  beyond  the  bed  ;  others 
i^re  comfortably  furnished. 

Dining-room. 

I  In  the  general  dining-room  the  private  patients  are  curtained  off  from  the  pauper  patients, 
iKnives  and  forks  are  used  at  table. 

Kitchen. 

The  kitchen  is  large,  and  lighted  from  the  roof.  It  is  divided  into  two  by  a  central  wall.  The 
cooking  ranges  and  jacket- boilers  are  against  this  wall.  Every  appliance  for  a  first-class  kitchen  is  at 
hand. 

Stores. 

The  basement  under  the  centre  front  is  used  for  stores. 

Closets. 

The  closets  are  ventilated  above  and  below  through  iron  gratings.  They  are  flushed  by  pull-up 
handles.    Each  ward  has  its  own  set  of  closets — all  in  capital  condition. 

Sewasre. 

The  sewage  is  used  for  irrigating  the  land. 

Water. 

Water  is  obtained  from  the  town  supply  pipes. 

Bath-rooms. 

The  general  bath-room  on  the  male  side  contains  five  earthenware  baths.  The  floor  is  of 
cement  and  the  walls  dadoed  with  wood.  There  are  several  single  bath-rooms.  The  baths  have  the 
ends  to  the  walls. 

Laundry. 

The  laundry  is  large  and  commodious,  and  supplied  with  all  requisites.  The  drying-horses  pass 
through  from  room  to  room.    Twenty  patients  work  in  the  laundry. 

Light. 

Gas  is  used,  and  is  obtained  from  the  town  mains. 

In  case  of  fire. 

There  are  fire  hydrants  in  various  parts  and  coils  of  hose  in  cupboards  in  case  of  an  outbreak  of 

fire. 

Staff— Salaries  of  attendants. 

There  is  one  medical  assistant,  ten  domestic  servants,  fourteen  male  attendants,  and  sixteen 
female  attendants.  The  male  attendants  receive  from  £2  2s.  to  £3  4s.  per  month,  and  the  females 
from  £1  to  £1  10s.  6d, 

Capacity. 

The  Asylum  has  a  capacity  for  320  patients,  and  contained  at  the  time  of  my  visit  144  males 
aad  228  females ;  total,  372.    Of  these,  25  males  and  36  females  were  private  patients. 
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Per  capita  cost. 

The  per  capita  cost  foi'  the  pauper  patients  is  10s.  6d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  42'22  per  cent.,  and  the  deaths  on  treated  10*18  per  cent. 


Mortuary — History  of  patients— Dietary  scale — Divine  Service. 

There  is  a  mortuary  and  post  mortem  room.  A  history  of  each  case  is  kept,  though  not  requiredtfl 
by  law.    There  is  a  dietary  scale.    Divine  Service  is  held. 


Employment. 

The  clothing  of  the  inmates  is  made  on  the  premises ;  and  employment  is  found  for  60  per  cent, 
of  the  patients. 

No  mechanical  restraints. 

No  mechanical  restraints  are  employed.  There  are  two  single  and  two  padded  refractory  rooms, 
containing  low  wooden  bedsteads  standing  6  inches  from  the  floor.  The  adjoining  passages  are  dark, 
The  strong-rooms  are  dadoed  9  feet  up  the  walls.    The  window  shutters  are  hung  in  the  dado. 

Remarks. 

The  open-door  system  is  not  followed  in  this  Asylum.  The  place  is  overcrowded,  but  somt 
additions  are  in  course  of  completion.  There  are  several  handsome  glass  verandahs  to  the  buildings, 
I  did  not  see  much  amusement  or  occupation  going  on.  I  was  informed  that  the  patients  are  weighec  | 
once  a  month. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  300  patients  are  enough  for  one  Asylum.  The  chie,' 
causes  of  insanity  are  intemperance  and  improvidence.  There  has  been  an  increase  in  melancholia  ove: 
mania,  and  also  an  increase  in  general  paralysis. 


Admissions,  readmissions,  discharges,  and  deaths  during  1885. 

In  the  Asylum,  16th  June,  1884   

Cases  admitted — 

First  admissions   

Not  first  admissions   

Cases  discharged — 

Recovered  

Relieved   

Not  improved   

Died   

Total  cases  discharged  and  died  during  the  year  .... 

Remaining  in  the  Asylum  15th  June,  1885   

Average  number  resident  during  year  

Persons  under  care  during  year   

Persons  admitted   

Persons  recovered   

Cases  transferred  to  this  Asylum   

Cases  transferred  from  this  Asylum  , 

*  Fifteen  cases  from  lunatic  wards  of  DunJce  Poorhouse.      t  Seventy  cases  to  lunatic  wards  of  Dundee  Poorhouge. 


Males. 

Females. 
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127 
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123 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  V 

Admissions  : 
how  made? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Directors. 

Commissioners 
in  Lunacy 
and  House 
Visitors  ap- 
]iointed  by 
Directors. 

Form  estab- 
lished by 
statute. 

On  recovery, 
by  Superin- 
tendent. 

42-22. 

10-6 

Yes. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent, 


In  your  opinion,  what  is 
the  proper  maximum 
;  number  of  Patients  that 

sliould  be 
1  accommodated  in  one 
Institution,  witli 
a  view  to  individual 
medical  care 
1  and  treatment  by  the 
1      Sperintendent  ? 

AVhat  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Wiat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

300 

Intemperance  and 
improvidence. 

Yes. 

Yes. 

Doubtful. 

Depends. 

Both. 

Scotland. — Barony  Parochial  Asylum,  Lenzie,  near  Glasgow. 
Dr.  Blair,  Superintendent. 

Situation — Style — Water-towers— Description  of  buildings— Superintendent's  house. 
This  Asylum  is  pleasantly  situated  at  Woodilee,  near  Lenzie,  about  11  miles  from  Glasgow.  It 
is  in  the  Scotch  baronial  style  of  architecture.  The  central  block,  which  stands  forward,  is  flanked  by  a 
couple  of  tall  water-towers.  The  main  part  of  the  Asylum  consists  of  a  long  range  of  buildings,  with 
extensions  at  each  end  and  intermediate  projections.  All  the  buildings  are  two  stories  high.  The- 
Superintendent  occupies  a  detached  house  in  the  grouads. 

Grounds — No  airing-courts. 

Handsome  lodge  gates  of  iron  admit  to  the  grounds,  which  are  400  acres  in  extent,  compara- 
tively recently  enclosed  by  a  live  fence,  and  not  yet  laid  out  and  planted.  No  airing-courts  are  used, 
but  there  are  yards  between  the  buildings,  which  are  enclosed  by  iron  palisadings  or  low  walls. 

Opening — Cost. 

The  establishment  was  opened  for  the  reception  of  patients  in  October,  1875,  and  its  total  cost 
was  £150,000. 

Entrance  hall. 

A  square  portio  leads  into  the  entrance  hall,  thence  to  a  vestibule.  The  floors  are  tiled  and  the- 
Walls  papered  and  stencilled.    At  the  back  of  the  vestibule  is  a  cross-passage,  lighted  from  the  roof. 

Corridors. 

Long  corridors  and  covered  ways  connect  the  various  parts  of  the  establishment.    In  some  cases^ 
II  the  rooms  are  on  one  side  only  of  the  corridors,  in  others  on  both  sides.    The  corridors  are  divided  at 
intervals  by  doors.    The  floors  are  waxed  or  covered  with  linoleum,  and  the  walls  dadoed  and  painted. 
They  are  dull  rooms,  though  some  of  them  are  well  furnished.    The  main  corridor  runs  through  the 
whole  length  of  the  building,  and  is  700  feet  long. 

Electric  bells — Stairways — Windows— Cross-passages. 
Electric  bells  communicate  between  the  different  wards  and  the  entrance  hall,  where  the  admini- 
strative offices  are.    All  the  stairways  are  of  stone,  and  all  the  windows  are  fitted  with  Venetian  blinds. 
Some  of  the  cross-passages  are  dark.    They  have  glass-panelled  doors  opening  into  the  side  yards, 
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Dar-rooms. 

The  day-rooms  are  furnished  with  Windsor  chairs,  pianos,  bookcases,  American  leather-covered 
furniture,  &c. ,  and  are  decorated  vrith  plants  and  pot  flowers.  The  floors  are  covered  with  strips  of 
linoleum,  and  the  windows  have  white  curtains.  Some  of  the  day-rooms  are  very-  pleasantly  situated 
in  projections  from  the  building.  In  some  the  open  fire-places  are  unguarded.  The  day-rooms  on  the 
male  side  are  not  so  comfortable  and  neat  as  those  on  the  female  side. 

Bed-rooms. 

The  associated  bed-rooms  were  in  some  instances  crowded  with  wooden  bedsteads.  To  each 
there  is  an  attendant's  room.  The  floors  are  waxed,  and  covered  in  the  centre  with  carpet.  The 
beds  are  of  hair  over  straw,  pillows  of  hair  or  feathers.  The  beds  were  clean  and  the  rooms  well 
lighted  and  ventilatad.  The  single  rooms  are  similar.  The  windows  are  large,  with  ordinary  wooden 
block  sash,  and  shutters  sliding  up  from  below.  All  the  doors  open  outwards.  Some  beds  were  on  the 
floor, 

Diainj-hal! — Amusement  room. 
The  large  dining-hall  is  in  the  front  and  centre  of  the  main  building,  between  the  two  water- 
towers.  Over  it  is  an  amusement  room.  It  is  furnished  with  rows  of  small  beech  tables,  each  for  eight 
patients,  and  "Windsor  chaii^s.  500  patients  can  dine  at  a  time,  the  males  at  one  side  of  the  room  and 
the  females  at  the  other.  The  tables  were  laid  with  white  cloths,  knives  and  forks,  &c.  The  patients 
were  sitting  orderly  at  the  table,  waiting  for  the  food  to  be  distributed.  The  food  was  brought  from 
the  kitchen  by  the  attendants,  and  cut  up  and  distributed  in  the  dining-haU.  The  dinner,  which 
included  soup,  cold  meat,  potatoes,  and  rice,  was  well  served,  and  appeared  to  be  of  good  quality  and 
liberally  supplied.  The  walls  of  the  rooms  are  dadoed  and  the  upper  part  painted  ;  floors  waxed  ;  bow 
windows  at  one  end.  The  amusement  room  above  is  large  and  lofty,  and  lighted  by  windows  on  three 
sides.    The  stage,  with  piano,  is  in  an  alcove  recess  at  one  end. 

Kitchen— ScuUeries  and  store-rooms. 
The  kitchen,  at  the  back  of  the  dining-hall,  is  a  large  apartment  with  a  brick  floor,  lighted  from 
a  dome-shaped  roof,  and  having  the  cooking  ranges  in  the  middle  of  the  floor  and  at  one  side.  The 
walls  are  of  white  glazed  tiles  ti  feet  up,  and  painted  above.  The  place  is  well  fitted  with  shelves,  &c., 
and  furnished  with  all  requisites.  The  sculleries  and  store-rooms  are  close  by.  All  very  clean  and  in 
the  best  order.    Female  cooks,  assisted  bj-  patients,  are  employed. 

Closets. 

The  closets  have  water  laid  on,  and  are  flushed  by  pull-up  handles.  The  floors  are  of  partly 
coloured  tiles,  and  the  walls  of  white  glazed  tiles.  The  windows  are  large,  and  the  closets,  being  ir 
projections,  are  cross  lighted,  and  ventilated.    There  are  closets  and  bath-rooms  in  each  section. 

Water — Sewage. 

The  water  is  from  the  Waterworks  Ck)mpany.    The  sewage  is  chiefly  disposed  of  by  irriga 
the  farm  lands. 

Bath-room — Lavatory. 

The  general  bath-room  has  ten  earthenware  baths  in  wood  cases,  standing  a  great  height  frou 
the  floor.  The  floor  is  of  tile.  The  room  is  lighted  hy  windows  on  both  sides.  At  the  end  is  £ 
lavatory  and  five  basins.    Xo  shower-baths  are  used. 

Laundry. 

The  laundry  is  in  a  separate  building,  which  is  of  stone,  and  has  a  slate  roof  and  cement  floor 
Square  washing-tubs  are  placed  round  the  walls,  and  there  is  a  steam-boiler  in  the  centre.  In  thi 
ironing-room  is  a  steam-mangle.  The  drying-room  has  seven  horses  of  aeven  rails  each.  The  washing 
is  largely  done  by  women  standing  in  the  tabs  and  working  the  clothes  with  their  feet.  Not  mucl 
mangUng  is  done.    There  is  a  separate  laundry  for  the  officers. 

Light.— Heat. 

Gas  is  supplied  from  the  public  mains.    Open  tire-places  are  used  in  the  rooms,  and  hot-wate: 
pipes  in  the  corridors. 

Government — Visitation. 

The  Asylum  is  under  the  government  of  a  committee  of  ten  members  of  the  Barony  Parochia 
Board.  It  is  \"isited  weekly  by  members  of  the  committee,  and  half-yearly  by  the  Commissioners  ii 
Lunacy.    All  the  purchases  and  contracts  are  made  by  a  sub-committee. 

Staff— Attendants  and  salaries. 
There  is  one  medical  assistant,  but  no  dispenser.    There  is  a  small  dispensary.    There  ar 
seven  domestic  servants,  nineteen  male  and  eighteen  female  attendants.    The  male  attendants  receiv 
from  £2  10s.  to  £3  3s.  6d.  per  month,  and  the  females  from  £1  6s.  fid.  to  £2. 

Capacity-  and  inmates. 

The  Asylum  has  a  capacity-  for  560  patients — 300  males  and  260  females.  At  the  time  of  m;  ' 
visit  there  were  272  patients  of  each  sex  ;  total,  544.  ' 
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Per  capita. 

The  per  capita  cost  is  9s.  lOd.  per  ■week. 

Foreign  patients. 

The  charge  for  patients  from  other  parishes  is  13s.  per  week. 

Admissions — Discliarges. 

Patients  are  sent  to  the  Asylum  under  order  of  the  Inspectors  of  the  Poor.  Recovered  patients 
are  discharged  by  the  Superintendent,  witli  the  sanction  of  the  Parochial  Board. 

Doatlis. 

Notice  of  death  is  given  to  the  Inspectors  of  the  Poor  and  the  Board  of  Lunacy. 

Recoveries. 

The  recoveries  on  admissions  average  43 "45  per  cent.,  and  on  treated  14 '2  per  cent.  ;  deaths  on 
admissions,  23 "4  per  cent.,  and  on  treated  7 '88. 

Mortuary  and  post  mortem  room — History  of  cases. 
There  is  a  mortuary  and  post  morlem  room.    A  record  of  eacli  case  is  kept,  as  required  by  law. 

Dietarj-  scale. 

A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held  in  a  neat  detached  cliurch,  connected  by  means  of  a  glass  covered  way  with 
the  general  buildings.  It  will  seat  a  congregation  of  500.  An  harmonium  is  used  instead  of  an  organ. 
At  the  east  end  is  a  handsome  stained  glass  window. 

Employment. 

All  the  clothing  of  the  patients  is  made  on  the  premises,  including  boots  and  shoes,  and  employ- 
ment in  various  occupations  is  found  for  about  75  per  cent,  of  the  patients. 

No  restraints— Strong-rooms. 

Restraints  of  a  mechanical  kind  are  not  used.  There  are  two  strong-rooms  on  each  side, 
panelled  all  up  the  walls.  The  windows  liave  sliding  shutters.  Each  room  has  two  doors  hung  on  the 
same  post.    There  are  no  j)added  rooms. 

Farm  buildings. 

In  the  grounds  there  are  a  collection  of  farm  buildings  in  the  form  of  a  square,  with  accommoda- 
tion for  twenty-six  working  patients.  The  square  space  in  the  centre  is  stone-paved.  This  part  is 
under  the  charge  of  a  head  attendant  and  his  wife  and  four  subordinate  attendants.  Tlie  farm  bailiff 
occupies  one  portion  of  the  buildings.  In  the  quarters  for  tlie  patients  the  first  floor  is  occupied  by  two 
large  associated  bed-rooms,  each  containing  fourteen  beds.  There  is  a  chair  to  each  bed.  Windows 
blocked.  In  the  dining-room  there  are  eight  tables,  which  were  neatly  laid  ;  floor  waxed  ;  walls 
painted ;  doors  with  glass  panels  ;  windows  of  the  ordinary  description.  The  kitchen  is  small,  but 
neat.  The  bath-room  on  the  ground  floor  contains  baths  with  the  ends  to  the  walls  ;  the  floor  and 
walls  are  tiled.    A  lavatory  adjoins  the  bath-room. 

Anotlier  farm-house. 

About  IJ  mile  off  is  another  farm-house  for  fourteen  patients,  under  the  charge  of  an  attendant 
and  his  wife.    It  is  very  similar  to  the  one  just  described. 

Remarks. 

A  special  peculiarity  of  this  Asylum  is  that  of  being  conducted  on  the  open-door  principle. 
None  of  the  doors  are  locked,  though  a  large  proportion  of  the  patients  are  not  allowed  to  pass  out  in 
the  morning,  only  those  having  out-of-door  occupation.  In  the  afternoon  those  patients  go  out  with 
their  attendants.  A  few  patients  are  quartered  in  the  lodge,  under  charge  of  the  lodge-keeper. 
The  accommodation  is  the  best  I  have  seen  in  Scotland,  and  is  equally  good  on  both  the  male  and 
female  sides,  the  only  noticeable  difference  being  that  on  the  male  side  there  are  no  curtains  to  the  win- 
dows. The  attendants  wear  a  uniform.  That  of  tlie  females  consists  of  a  black  dress,  with  white  caps. 
The  place  is  well  decorated,  and  made  cheerful  by  plants  and  flowers,  pictures,  cage-birds,  &c.  The 
glass  covered  way  to  the  church,  and  other  covered  ways,  are  vised  as  conservatories.  A  branch  line  of 
railway  comes  right  into  the  grounds,  and  supplies  coal  and  otlier  bulky  goods  to  the  establishment. 

Superintendent's  opinions. 

The  Superintendent  advocates  a  small  institution  for  acute  cases  and  a  large  one  for  chronic 
cases.  The  chief  causes  of  insanity  he  finds  to  be  hereditary  predisposition  and  intemperance  with  men, 
and  with  women,  child-birth. 
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Btportfor  1884. 
The  Report  for  1884  contains  the  following  : — 

The  Committee  beg  to  present  to  the  members  of  the  Board  tlieir  Report  for  the  year  1884. 

Amongst  the  various  improvements  made  during  the  year  may  be  mentioned  the  raising  of  par- 
tition  walls  and  skews  through  various  parts  of  the  main  building,  to  render  it  more  fire-proof.  As  a 
further  precautionary  measure  against  fire,  the  Institution  will  be  in  possession  of  a  powerful  manual 
engine  early  in  the  ensuing  year.  The  execution  of  the  fire-proof  partition  walls  and  skews  was  done  by 
contract. 

The  well  water,  which  has  been  in  disuse  for  some  time,  was  introduced  into  the  main  building 
and  farm-steading,  for  lavatory  and  general  cleansing  purposes,  and  for  byre  and  stable  use,  by  the  laying 
of  a  series  of  pipes  separate  from  those  of  the  public  water  supply.  This  has  already  proved  a  saving 
upon  the  water  rate. 

The  ventilation  of  the  washing-house  has  been  considerably  improved  by  the  opening  up  of  a  large 
portion  of  tlie  roof. 

The  remodelling  of  the  mortuary  has  been  completed,  and  there  is  now  a  comfortably  furnished 
room  attached,  in  which  friends  of  a  deceased  patient  may  meet. 

The  farm,  with  its  new  steading,  has  been  worked  to  increased  advantage,  and  it  is  confidently 
expected  that  its  resources  will  be  further  developed  as  years  roll  on.  During  the  year  the  Committee 
acquired  on  lease  the  farm  ot  Wallflat,  extending  to  79  "284  acres.  The  following  are  the  particulars  as 
to  the  extent  of  acreage  now  under  the  charge  of  the  Committee  : — 


Woodilee    167-141 

Calfmuir   34 

Muckroft    147-921 

Fauldhead   30-500 

Wallflat   79-284 


Acres    458-846 


"  The  receipts  of  the  farm  amounted  to  £3,012  17s.  Id.,  being  an  increase  of  £560  2s.  5d.  over  the 
previous  year.  One  feature  in  its  management  deserves  special  notice  on  account  of  its  success,  viz., 
the  grazing  and  fattening  of  cattle  for  Asylum  supplies.  Owing  to  the  favourable  nature  of  the  season, 
the  pasturage  was  unusualy  luxuriant,  and  proved  to  be  more  than  sufficient  for  the  ordinary  stock. 
To  utilize  the  superfluous  grazing,  twenty-six  head  of  Canadian  cattle  were  bought  at  a  cost  of  £21  Is.  4d. 
per  head,  and  by  the  end  of  the  year  twenty-two  had  been  killed  for  Asylum  use,  realizing  a  net  profit 
— on  deducting  rental  of  grazing  and  price  of  feeding  stuffs,  &c. — of  £2  3s.  6d.  per  head. 

"  The  financial  statements  show  that  the  weekly  cost  per  patient,  exclusiveof  rental,  was  8s.  7'Old., 
being  fully  Is.  less  than  that  of  the  three  preceding  years. 

"  Further  details  as  to  the  management  of  the  Asylum  will  be  found  upon  referring  to  the  medical 
statistical  table,  to  the  financial  statement,  and  to  the  Reports  of  the  Commissioners  of  Lunacy." 

Annual  Eeport  of  the  Medical  iSupe7-intendent  for  the  year  1884. 
"  I  beg  to  submit  my  Report  for  the  year  ending  31st  December,  1884. 

"  The  number  of  patients  on  1st  January  was  522 — 260  males,  262  females.  The  number  admitted 
during  the  year  was  226 — 125  males,  101  females.  The  number  discharged  was  132 — 66  males,  66 
females,  and  the  number  who  died  was  53 — 26  males,  27  females.  There  remained  on  31  st  December, 
543—273  males,  270  females. 

' '  The  admissions  were  35  more  than  last  year,  and  the  increase  was  entirely  on  the  male  side  of 
the  house,  the  female  admissions  (101)  being  exactly  the  same  as  in  1883.  Tlie  converse  occurred  in 
former  years,  although  there  has  been  a  yearly  approximation  in  number  of  male  to  female  admissions. 
The  preponderance  of  males  may  be  partly  accidental,  but,  to  a  large  extent,  can  only  be  ascribed  to 
the  long  depression  of  trade. 

"  Apart  from  their  mental  condition,  57  patients  were  recorded  to  be  in  good  or  fair  health  on 
admission,  120  to  be  in  indifferent  health,  and  49  exhausted  and  reduced.  Fifteen  laboured  under  general 
paralysis,  6  under  other  forms  of  paralysis,  13  under  epilepsy,  11  had  met  with  severe  injuries,  and  27 
laboured  under  bodily  diseases  of  a  pronounced  character,  of  whom  6  were  phtliisical,  and  12  were 
affected  with  other  chest  ailments. 

"  With  reference  to  the  cause  of  insanity,  I  have  refrained  from  giving  any  tabulated  statement, 
there  being  great  difiiculty  in  obtaining  sufficient  and  reliable  information  even  to  determine  a  probable 
cause.  In  a  large  proportion  of  those  admitted  no  history  can  be  obtained.  Among  the  ascertained 
causes  I  may  briefly  state  that  22  of  the  admissions  were  due  to  intemperance,  12  to  hereditarj'  pre- 
disposition, 13  to  congenital  weakness,  and  12  to  general  debility.  Those  known  to  have  had  previous 
attacks  were  32  in  number. 

"  The  discharges  were  152  in  number,  of  whom  106  had  recovered,  11  had  sufficiently  improved 
to  be  restored  to  tlieir  friends,  and  31  were  transferred  to  other  care. 

"  The  rate  of  the  recoveries,  calculated  upon  the  admissions,  was  46-9  per  cent.,  the  female  pro- 
portion being  sliglitly  higher  than  the  male. 

"  The  deaths  were  53  in  number — 26  males  and  27  females.  The  mortality,  calculated  on  the 
average  number  resident,  was  9-92  per  cent.,  and  on  the  total  under  treatment  it  was  7-08  per  cent. 
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' '  The  general  health  of  the  inmates  was  good  througliout  the  year,  and  I  am  happy  to  report  that 
there  was  no  serious  accident,  notwithstanding  the  increase  of  admissions  and  the  full  condition  of  the 
female  department — circumstances  which  necessarily  entailed  additional  care  and  anxiety. 

' '  The  ample  means  available  for  tlie  useful  employment  of  the  patients  have  been  taken 
advantage  of  to  the  fullest  extent,  and  more  noticeably  that  for  the  men,  as  is  indicated  by  the  many 
additions,  improvements,  and  alterations,  and  by  the  increase  of  the  farm  and  garden  receipts.  Much 
of  the  work  done  by  them  during  the  year  was  quite  out  of  the  usual  routine,  and  one  of  the  most 
important  occupations  was  the  quarrying  of  whinstone  on  the  estate,  by  which  204  tons  of  metal  for 
the  new  roads  was  obtained,  and  a  considerable  saving  thus  effected." 


^General  statement  of  the  results  of  the  yearj 


Males. 

Females. 

Total. 

Number  of  patients  1st  January,  1884    

260 

262 

522 

110 

82 

192 

15 

19 

34 

Total  under  treatment  

385 

363 

748 

Number  of  patients  discharged  or  removed,  of 

whom  were 

57 

49 

106 

Not  recovered  

29 

17 

46 

Died  

26 

27 

53 

273 

270 

543 

Daily  average  number  resident  during  1884  

266-7 

267-1 

533 

Persons  admitted  during  the  year  

122 

97 

219 

57 

48 

105 

11 

14 

25 

12 

8 

20 

Highest  number  of  any  one  day  of  the  year  (7th 

277 

275 

552 

Lowest  number  of  any  one  day  in  the  year  (12th 

January   

255 

257 

512 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Name 
of 

Institution. 


Style 
of 

Building 


Medical 
Superinten- 
dent. 


Restraints 
used. 


p. 

a 


Barony 
Parochial 
Asylum, 
Woodilee. 


Corridor. 


400 


Dr.  R. 
Blair. 


560 


272 


272 


s.  d. 

9  10 


None. 


75% 


Tabular  Statement  No.  2.— Admiuisti-ation. 


How  is  the 

By  whom, 

and 
how  often 
visited? 

Admissions : 

how  made  ? 

Discharges : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  2 

Institution 
governed  ? 

On 
admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Committee  of 
ten  mem- 
bers of  the 
Barony 
Parochial 
Board. 

Weekly 
visits  by 
the  Com- 
mittee,and 
half-yearly 
by  the 
Commis- 
sioners in 
Lunacy. 

By  Inspec- 
tors of 
Poor. 

By  Super- 
intendent 
and  the 
Parochial 
Board. 

43-45 

14-2 

23-4 

7-88 

Yes. 

No. 
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Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 
Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  are 
the  chief  caxises  of 
Insanity 
amon^  those 
admitted  to  this 
Institution  '? 

Have  you 
noticed  a  cliang'e 

in  the 
form  of  Insanitj', 
particularly 
in  the 
increase  of 
Melancholia 
over  JIaniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
obsen-ations  ? 

Has 
Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

Hereditary  pre- 
disposition, in- 
temperance, and 
child-birth. 

Doubtful. 

Doubtful.  ; 

Doubtful. 

Doubtful. 

Useful  employ- 
ment. 

Scotland. — Royal  Asylum,  Gartxaval,  Glasgow. 
Dr.  Yellowlees,  Suijerintendent. 
Situation — Ag'e— Buildings. 

This  Asylum  is  situated  on  a  hill  just  beyond  the  western  suburbs  of  Glasgow,  and  3  miles  from 
the  centre  of  that  city.  The  situation  commands  an  extensive  view  of  the  surrounding  country.  The 
older  buildings  were  constructed  in  1813,  the  more  recent  ones  date  from  the  year  1843.  They  consist 
of  two  separate  E-shaped  houses  Ln  the  Tudor-Gothic  style  of  architecture.  One  building  is  for  private 
patients  of  a  better  class,  and  the  other  for  the  public  patients  and  private  patients  of  an  inferior  class. 
There  are  square  corner  projections  to  each  building  with  ornamental  chimneys  and  battlements. 
Some  of  the  buildings  are  of  three  and  others  of  two  stories,  with  open  basements  mostly.  The 
Superintendent's  quarters  are  over  the  front  entrance. 

Grounds,  &c. 

There  are  65  acres  of  ground  belonging  to  the  establishment,  enclosed  by  a  stone  wall.  The 
grounds  are  well  planted  and  laid  out  in  pleasant  drives,  gardens,  shrubberies,  &c.  The  airing-courts 
for  each  sex  are  also  neatly  planted  and  arranged,  and  well  supplied  with  arbours,  seats,  and  tables. 
They  are  very  large  and  open,  and  command  fine  views.    The  patients  are  not  confined  in  them. 

Cost. 

The  total  cost  of  the  establishment  is  given  at  £72,000. 

Entrance. 

The  entrance  to  the  grounds  is  through  iron  lodge  gates.  A  flight  of  stone  steps  lead  to  the 
entrance  hall,  which  is  light  and  cheerful.    A  stone  staircase  leads  to  the  upper  floors. 

Offices,  &c. 

The  offices  are  carpeted,  and  have  light  wood  fittings  and  leather-covered  furniture.  The  female 
hall  is  very  neat,  and  has  visiting  rooms  on  each  side.  The  furniture  is  horse-hair  covered,  and  the 
floors  are  carpeted  and  walls  pajjered. 

General  internal. 

There  are  six  male  and  six  female  wards.  All  the  stairs  are  of  stone,  and  there  are  solid  doors 
between  the  different  sections  of  the  establishment  in  case  of  fire.  The  ground  floor  rooms  are  not  so 
well  furnished  as  those  above,  but  the  difference  is  not  great.  The  windows  are  mostly  unguarded, 
and  where  guarded  have  iron  sashes.  Some  of  the  single  rooms  are  dadoed  all  the  way  up.  Many  of 
the  bedsteads  are  of  iron. 

First  house. 

In  the  house  or  division  devoted  to  the  paying  j)atients  of  the  better  class  the  arrangements  are 
very  similar,  both  on  the  male  and  female  sides. 

Corridors  and  day-rooms. 

The  corridors  are  used  as  day-rooms,  and  are  well  and  even  elegantly  furnished  with  chairs, 
tables,  couches,  pianos,  &c.  The  floors  are  covered  with  carpet  or  other  material ;  windows  curtained  ; 
walls  papered  or  dadoed  and  hung  with  pictures.  There  are  also  plants,  flowers,  and  other  objects  of 
interest  in  the  corridors,  which  are  heated  by  guarded  open  fire-places.  The  day-rooms  (mostly  on  one 
side  of  the  corridors)  are  similarly  furnished,  and  are  for  the  most  part  large,  light,  and  cheerful. 
Some  of  them  are  heated  by  hot  water. 

Bed-rooms. 

The  furnishing  of  the  single  rooms  resembles  that  of  bed-rooms  in  private  houses.  Some  of  the 
iron-sashed  windows  are  long  and  narrow,  with  a  fold-up  shutter  below  forming  part  of  the  dado.  The 
beds  are  mostly  horse-hair  mattresses  over  springs. 
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Dining-rooms. 

In  tlic  dining-rooms  tlie  tables  were  laid  with  white  cloths,  knives  and  forks,  earthenware,  and 
the  usual  table  requisites.    The  patients  appeared  good  humoured  and  orderly. 

Second  house. 

The  east  house  or  division  for  the  public  patients  and  low  class  pay-patients  is  similar  to  the 
otiier  division. 

Visiting  rooms — CoiTidors  and  day-rooms — General. 
There  are  male  and  female  visiting  rooms  on  each  side  of  the  entrance  hall.  The  floors  are  of 
scrubbed  boards  in  the  corridors,  with  linoleum  down  tlie  middle.  The  furniture  in  the  rooms  and 
corridors  consists  of  small  tables  of  various  kinds,  chairs,  couches,  &c.,  also  pictures,  statuettes,  plants, 
and  other  objects  of  interest.  In  some  of  them  are  pianos,  unlocked  bookcases,  newspapers,  &c.  The 
female  side  is  rather  better  furnished  than  the  male.  Tlie  windows  are  mostly  curtained,  and  some  of 
them  are  fitted  with  ornamental  glass  or  transparent  pictures  on  the  panes.  The  corridors  are 
heated  by  open  fires  protected  by  light  iron  guards  hung  on  to  the  bars  similar  to  a  nursery. 

Doors  and  windows. 

The  doors  on  the  ground  floor  open  outwards.    The  windows  a,i^  mostly  protected  by  iron 

sashes. 

Day-rooms. 

The  day-rooms  correspond  with  the  corridors  in  respect  to  furniture.  Books  and  newspapers 
were  about. 

Bed-rooms. 

Iron  bedsteads  are  mostly  in  use  in  tlie  single  and  associated  bed  rooms.  The  beds  are  of  wool 
on  a  spring  mattress.  The  rooms  are  furnished  with  tables,  chairs,  washstands,  looking-glasses,  &c. 
The  walls  are  generally  papered,  and  strips  of  carpet  cover  the  scrubbed  floors.  In  the  sick  wards 
there  are  comfortable  arm-chairs  and  backed  forms,  and  night-stools.  Some  of  the  rooms  for  the 
refractory  patients  have  sliding  shutters  to  the  windows  by  wliich  the  light  is  excluded  when  necessary. 
Heat  is  supplied  through  gratings  high  up  in  the  walls.  In  some  of  these  rooms  the  beds  are  on  the 
floors. 

General  dining-room. 

The  general  dining-room  on  this  side  (the  east  house)  is  used  by  both  male  and  female  patients. 
It  is  lighted  from  above,  and  has  an  arched  roof.  The  walls  are  dadoed  5  feet  up,  and  painted  and 
stencilled  above.  The  room  is  furnished  with  small  tables,  at  each  of  which  eight  or  ten  patients  can 
dine.  In  all  270  patients  can  dine  together.  At  one  side  there  is  a  lift  for  bringing  food  from  the 
kitchen.  The  dining-hall  also  serves  as  a  temporary  chapel  (pending  the  building  of  a  special  church) 
and  amusement  room.  It  is  heated  by  Perkins'  high  pressure  steam  arrangement,  and  is  lighted  from 
three  gas  sunlights  in  the  roof.  There  are  also  gas  brackets  round  the  sides.  The  hall  contains  a 
piano  and  harmonium. 

Kitchen. 

The  kitchen  is  lighted  from  the  roof  and  from  windows  high  up  in  the  walls.  The  floor  is  of 
stone,  with  a  dividing  wall  in  the  centre.  The  walls  are  dadoed  6  feet  up,  and  painted  above.  The 
cooking  ranges  are  heated  by  gas.  In  preparing  tea,  the  tea  is  put  into  a  sieve  which  is  placed  in  a 
boiler,  and  in  due  time  the  tea  infusion  is  drawn  from  beneath.  Female  cooks  arc  employed,  assisted 
by  patients. 

Closets. 

The  closets  in  all  parts  of  the  establishment  are  clean  and  in  good  condition,  but  those  in  the 
newer  parts  are  superior.  Some  have  pull-up  handles,  and  some  are  flushed  by  automatic  action  of  the 
seat  or  door.  The  walls  are  painted  or  papered.  Some  of  the  closets  are  in  projections  from  the  outer 
walls,  and  cross  lighted  and  ventilated. 

Drainage. 

The  sewage  matter  runs  into  the  public  drains  after  the  retention  of  some  part  of  the  solid 
matter,  which  is  intercepted  and  used  as  manure  on  the  grounds,  the  soil  of  wliich  is  clayey  and  not  fit 
for  irrigation. 

Water — Baths  and  lavatories. 

Water  is  supplied  from  Loch  Katrine  through  the  Glasgow  Waterworks.  The  supply  is  bound- 
less, and  the  cost  of  it  about  4d.  per  1,000  gallons.  The  baths  are  of  earthenware  ;  bath-rooms  small. 
The  lavatories  are  fitted  with  metal  basins. 

Laundry. 

In  the  laundry  the  ironing  stove  is  heated  by  gas,  and  can  heat  sixteen  irons  at  a  time.  Long 
tables  run  along  the  room.  In  the  washing-house  there  are  large  boilers  in  the  centre  and  washing- 
troughs  round  the  walls.  Steam  wringers  are  employed.  These  buildings  are  separate,  and  are  of  one 
story  high,  and  lighted  from  above.    They  are  at  the  back  of  the  east  house. 

Heat  and  light. 

Heat  is  mostly  derived  from  open  guarded  fire-places,  and  light  from  gas,  derived  from  the  city 

mains. 

In  case  of  fire. 

Stand-pipes  are  provided  in  case  of  fire,  and  all  other  necessary  appliances  for  meeting  any 
contingency  of  the  kind.  Telephonic  communication  exists  between  all  parts  of  the  establishment. 
There  are  also  night  stations  throughout. 


Government  and  supervision. 
The  Asylum  is  governed  by  twenty-three  Directors,  of  whom  fourteen  are  representatives  elected 
by  jDublic  bodies  in  Glasgow,  eight  are  elected  by  those  who  have  contributed  to  the  funds  of  the 
Institution.    The  Medical  Director  is  the  twenty-third  Director,  and  is  so  ex  officio.    The  work  of  the 
Directors  is  chiefly  done  by  a  sub-committee  of  six. 

Visitation. 

The  Directors  visit  the  Asylum  from  time  to  time.  "Visitors"  from  amongst  the  contributors 
to  the  funds  visit  weekly.  The  Commissioners  in  Lunacy  visit  when  they  please,  and  at  least  twice  a 
year. 

Admissions. 

Admissions  are  made  by  order  of  the  Sheriff,  which  is  granted  on  two  medical  certificates  and  a 
petition  by  a  relative.  This  applies  to  all  Scotch  Asj'lums.  "Voluntary"  patients  may  also  be 
admitted  on  the  sanction  individuallj-  of  the  Commissioners  in  Lunacy. 

Discharges. 

Recovered  patients  are  discharged  on  the  sole  authority  of  the  Phj-sician  Superintendent  and  at 
any  time.  "When  not  fully  recovered  they  may  be  removed,  with  his  sanction,  by  their  friends,  or, 
without  his  sanction,  on  the  i-esponsibility  of  friends  if  they  are  not  dangerous.  If  they  are  parish 
patients,  that  is  paid  for  by  money  raised  from  rates,  they  can  be  removed  by  the  parish,  but  only  to 
some  other  care,  which  must  be  reported  to  be  approved  by  the  Commissioners  in  Lunacy. 

Staff — Attendants  and  pay. 

The  Superintendent  has  two  medical  assistants,  but  there  is  no  dispenser.  There  are  fourteen 
domestic  servants,  and  forty-seven  male  and  thirty-eight  female  attendants.  The  male  attendants 
receive  from  £2  6s.  8d.  to  £3  6s.  8d.  per  month,  and  the  females  from  f  1  5s.  to  £2. 

Capacit}-  and  inmates — Pay-patients — Per  capita  cost. 

The  Asylum  has  a  capacity  for  500  patients,  that  is  300  private  and  200  parish  patients.  On 
26th  September,  1884,  there  were  present  285  private  and  207  parish  patients  ;  total,  492.  The 
payment  for  patients  ranges  from  £30  to  £400  per  annum  and  upwards.    The  pauper  patients  are  paid 
for  bj-  the  public.    Under  those  circumstances  the  per  capita  cost  for  patients  has  no  significance.  The 
-overhead  cost  in  1883  was  about  £1  per  week  per  patient. 

Recoveries  and  deatlis. 

In  1883  the  recoveries  on  admissions  were  44'2  per  cent.,  and  on  treated,  39"9  per  cent.  ;  deaths 
-on  admissions,  17 '6  per  cent.,  and  on  treated,  6'2  per  cent.  In  supplying  me  with  this  information 
Dr.  Yellowlees  remarks  upon  the  vagueness  of  the  term  "  recovery,"  and  adds,  "The  standard  of 
recovery  varies  much  with  different  physicians.  Here  a  person  is  not  recovered  who  could  not  be 
certified  sane  and  amenable  to  the  law.  On  this  footing  the  recoveries  since  1870  have  been  38 '5  per 
cent,  of  the  admissions.  Since  1870  the  deaths  have  been  9 '4  j)er  cent,  of  the  average  number  resident, 
-  and  6 '5  per  cent,  of  the  total  number  under  treatment." 

Notice  of  death,  post  mortem,  history  of  cases,  &c. 
Notice  of  death  is  required  to  be  given  to  the  relatives,  the  Board,  and  the  Lunacy  Commissioners. 
Post  mortem  examinations  are  alwaj's  made  when  the  permission  of  the  friends  is  obtained.    A  record 
of  each  case  is  kept  as  required  by  the  regulations  of  the  Board  of  Lunacy.    A  dietary  scale  is  followed 
for  each  class  of  patients.    The  Institution  has  its  o^\■n  special  chaplain. 

Emplojment. 

The  clothing  of  the  poorer  class  patients  is  made  on  the  premises.  The  upper  classes  are  supplied 
by  tailors  in  the  town.  Patients  assist  in  the  work  in  all  departments  of  the  establishment,  and 
.altogether  about  75  per  cent,  of  them  are  employed. 

Restraints. 

Only  gloves  are  used  for  purposes  of  restraint,  and  only  in  rare  and  exceptional  cases.  There 
are  two  padded  rooms  for  each  sex.  The  padding  is  of  canvas,  and  6  feet  high  ;  windows  high  up,  with 
shutters  ;  two  doors  on  same  post,  both  opening  outwards.  The  rooms  are  supplied  with  low  wooden 
bedsteads. 

RemarliS. 

Throughout  the  Asylum  quietude  and  good  order  were  its  characteristics.  The  accommodation 
for  pauper  patients  is  the  best  I  have  seen  in  this  class  of  Asylum,  the  only  difference  between  the 
pauper  and  pay-patients'  quarters  being  that  the  furniture  of  the  former  is  less  costly.  The  patients 
enjoy  great  freedom,  the  working  patients  going  about  at  w-ill.  Large  numbers  of  patients  were 
walking  about  the  grounds  unattended.  The  amusement  of  the  patients  is  well  provided  for,  and  there 
are  good  billiard-rooms  for  their  use.  The  rooms  are  pleasantly  ornamented  with  plants  and  flowers, 
pictures,  cage-birds,  &c.  The  Asylum  is  well  ordered  and  managed  in  all  respects,  and  is,  of  its  class, 
a  model  Institution. 
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Suiierintendent's  opinions. 

In  respect  to  the  proper  number  of  i)atients  for  one  Asylum  the  Superintendent  wi-ites  as 
follows  : — "  I  have  long  been  convinced  that  there  should  be  two  types  of  Asylums  for  every  large  area, 
small  '  cure  Asylums'  for  receiving  and  treating  recent  cases,  essentially  hospitals,  and  containing  not 
more  tlian  200  or  250  patients.  There  might  be  more  than  one  of  these,  according  to  number  and 
distribution  of  population.  From  these,  and  only  from  these,  the  patients  when  seen  to  be  probably 
incurable  should  be  passed  on  to  the  central  'home  Asylum,'  which  may  grow  to  any  size,  where  they 
may  receive  the  care  they  need  during  the  remainder  of  life,  and  would  not  encumber  the  curative 
hospitals.  These  home  Asylums  should  be  conducted  as  economically  as  is  consistent  with  comfort  and 
health,"  Dr.  Yellowlees  is  decidedly  of  opinion  that  there  is  less  maniacal  excitement  than  twenty 
years  ago,  and  he  thinks  that  improved  treatment,  dietary,  surroundings,  and  increased  liberty  have  a 
great  deal  to  do  with  the  change.  Narcotics  and  ojjium  he  rarely  uses.  Sedatives,  chiefly  bromides, 
are  more  freely  used  for  epileptic  and  excited  cases.  General  medical  treatment  is  carefully  attended 
to.  The  great  cause  of  insanity  is  "inlierited  instability."  Of  secondary  causes,  intemperance  is  the 
chief.  As  to  general  paralysis,  he  thinks  cases  are  more  frequent,  but  the  increase  is  not  marked. 
Kecoveries  are  now  more  frequent  than  formerly,  though  this  may  not  indicate  an  increase  in  the 
curability  of  insanity.  It  is  certain  that  cases  recover  now  when  formerly  the  patient  would  have  been 
drugged  down  to  dementia  or  death,  and  more  liberal  sustenance  supports  cases  that  would  formerly 
have  sank.  Insanity,  from  organic  brain  changes,  is  of  course  as  curable  as  ever.  Insanity  has 
increased  above  the  ratio  of  population,  but  not  nearly  so  much  as  is  commonly  supposed.  Many 
persons  are  now  regarded  and  provided  for  as  lunatics  who  would  never  have  been  registered  as  such 
thirty  years  ago. 


Admissions,  rcadmissions,  discharges,  and  deaths  during  1885 


In  the  Asylum,  1st  January,  1885  

First  admissions    \  P^^^te  

{  rauper  

Not  first  admissions  \  ^^^'^te   

(  rauper  

Cases  admitted  during  the  year  

Total  cases  under  care  during  the  year  

Cases  discharged — 

Recovered   

Relieved   

Died  

Total  cases  discharged  and  died  during  the  year 
Remaining  in  tlie  Asylum,  .'{1st  December,  1885. 

Average  numliers  resident   

Persons  under  care  during  the  year   

Persons  admitted  during  the  year  

Persons  recovered  during  the  year  

Transferred  from  other  Asylums   

Transferred  to  other  Asylums  

The  highest  number  on  any  one  day  of  the  year- 

5th  March   

The  lowest  number  on  any  one  day  of  the  year- 

26tli  November   


Males 

Females. 

Total 

271 

212 

483 

48 

45 

93 

53 

8 

61 

11 

16 

27 

7 

7 

119 

"69 

188 

390 

281 

671 

42 

25 

67 

60 

34 

94 

24 

15 

39 

126 

74 

200 

264 

207 

471 

271 

215 

486 

387 

279 

666 

116 

67 

183 

42 

25 

67 

1 

2 

3 

31 

9 

40 

281 

217 

498 

262 

207 

469 

Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 

Name 
of 

Institution. 

When  built. 

Stvle 
of 

Building. 

Original  Cost. 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week. 

Restraints 
used. 

Employment  of  Patients. 

No.  of  Medical  Assistants.] 

Servants.  | 

Male  Attendants. 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  annum. 

Salary  of  Female  Atten- 
dants per  annum. 

Scotland, 

Royal  Asy- 

1843 

Tudor- 

o 

Q 

65 

Dr.  D. 

500 

492 

Gloves. 

Full 

0 

14 

47 

38 

£28  to 

£15  to 

Glasgow. 

lum. 

Gothic. 

70,01 

Yellowlees. 

75% 

£40 

£24 

"-ti 
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Tabular  Statement  No.  2. — Aclministratioa. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  ; 
how  made? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Directors. 

Directors' 
Committee. 

Two  medical  cer- 
tificates and 
Sheriff's 
warrant. 

Jfedical  Superin- 
tendent. 

44-2 

30-9     1     17-0     1  G-2 
(18S3.) 

Yes. 

Yes. 

Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 
sliould  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

What  arc 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insaiiitj', 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralj'sis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

Wliat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical? 

300 

Inherited  insta- 
bility. 

Yes, 

Not  spcciallj'. 

Not  really. 

More. 

Both. 

Scotland. — District  Lunatic  Asylum,  Inverness. 
Dr.  Aitken,  Superintendent. 
When  built — Situation. 

This  Asylum  was  built  in  1862,  and  cost  nearly  £60,000.  It  is  two  miles  from  Inverness,  and  ii 
built  on  the  side  of  a  hill,  overlooking  the  town  and  Moray  Firth,  and  affording  a  lovely  view  of  th( 
river  Ness,  the  Caledonian  Canal,  and  the  surrounding  country.  The  situation  is  exposed,  and  mus1 
be  extremely  cold  in  winter.  I, 

Buildings.  " 

The  buildings  are  composed  of  rough  red  rubble  faced  with  squared  sandstone,  and  vary  in  height ; 
from  one  to  three  stories.    They  present  a  long  range  of  structure  in  the  secular  Gothic  style  of  archi-| 
tecture,  with  eight  projections  to  the  front,    There  are  six  lofty  towers,  and  pointed  slate  roofs  in  al;  m~ 
directions.    The  Superintendent  occupies  a  separate  house.  j  IJ, 

Grounds— No  airing-courts. 

The  Asylum  has  180  acres  of  ground,  the  larger  part  being  used  for  agricultural  purposes.  N(, 
airing-courts  are  used,  and  it  is  claimed  for  this  Asylum  that  it  was  the  first  to  dispense  with  them.    |  i 

Entrance  hall — Administration— Passages.  \  W 

The  entrance  hall  is  a  large  square  apartment,  with  papered  walls,  and  well  furnished.    On  on(  ■ 
side  is  the  visiting  room,  equally  well  furnished.    The  administration  is  in  this  quarter.  Glass 
panelled  doors  lead  into  cross-passages  and  to  the  long  central  back  extension.    A  stone  passage' 
lighted  from  both  sides,  leads  to  the  dining-room.  i 

Corridors.  •  |  r,^ 

The  corridors  have  the  rooms  on  one  side.  Several  of  them  are  furnished  as  day-rooms,  am  j 
contain  tables,  easy-chairs,  ottoman  seats,  &c.,  and  have  pictures  on  the  walls.  Cocoa-nut  matting  i; 
laid  down  the  centre.  Some  of  the  corridors  have  only  borrowed  light  from  the  rooms.  Iron  ventilatio! 
gratings  are  low  down  in  the  walls.  " 

Stairwaj'S — Sleeping- rooms — Single  rooms — Fountains. 
The  stairways  throughout  are  of  stone.    The  sleeping-rooms  are  all  on  the  upper  floors, 
single  room  doors  open  outwards,  and  all  other  doors  inwards, 
iron,  and  have  heavy  shutters  lifting  up  from  the  floor, 
there  are  iron  drinking  fountains  fixed  to  the  walls. 


Th 

The  single  room  window-sashes  are  c  'g 
In  most  of  the  corridors  and  associated  rooni  ,f  ■ 
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Day-rooms. 

The  day-i-ooms  have  scrubbed  floors,  covered  with  drugget  or  squares  of  linoleum.  The  furniture 
I  mostly  of  beech,  and  includes  central  tables  covered  with  American  cloth,  backed  forms,  high  backed 
nd  Windsor  chairs,  and  some  of  the  rooms  have  horse-hair  covered  furniture.  The  windows  have 
ooden  sashes,  blocked,  and  are  draped  and  valanced.  The  day-rooms  in  the  projections  have  deep 
(cove  windows,  giving  light  on  three  sides.  The  walls  are  dadoed  five  feet  up  and  painted  above, 
nd  hung  with  some  jjictures. 

Bed-rooius. 

The  single  bed-rooms  have  no  furniture  beyond  the  bedsteads,  which  are  of  iron  of  an  old- 
ishioned  pattern.  Some  of  the  rooms  have  fires.  The  walls  are  smooth  plastered.  Over  the  doors  are 
entilation  openings.  The  epileptic  and  feeble  patients  use  low  wooden  bedsteads.  In  general  the 
eds  are  of  hair  over  straw.  The  associated  rooms  are  well  furnished  with  light  tables,  easy-chairs, 
ight-stools,  washstands,  dressing-tables  and  glasses,  &c.  Some  have  fixed  seats  in  the  window 
8cesses.  The  windows  are  unguarded,  curtained,  and  valanced.  The  walls  in  some  instances  are  wood 
adoed,  with  paper  above  ;  in  others,  they  are  lime-coloured,  or  partly  painted  and  partly  lime- 
oloui'ed.  Some  of  the  floors  are  waxed,  and  some  scrubbed  and  covered  with  pieces  of  carpet.  There 
re  some  pictures  on  the  walls.  In  some  of  the  associated  rooms  an  attendant  sleeps.  There  are  not 
lore  than  twenty-five  patients  in  any  associated  room. 

Dining-room. 

The  dining-room  behind  the  front  centre  has  a  lofty  open  wood  roof  of  varnished  timbers.  There 
re  windows  on  three  sides.  The  walls  are  dadoed  5  feet  up,  and  lime-coloured  blue  above  ;  floor 
•axed.  The  hall  can  dine  300  of  each  sex  at  a  time,  the  male  patients  sitting  on  one  side  and  the 
omales  on  the  otiicr.    The  food  passes  directly  from  the  kitchen  through  apertures  in  the  wall. 

Kitchen. 

The  kitchen  and  sculleries  are  large  and  commodious,  and  well  lighted  from  above,  and  sufiplied 
,'ith  all  the  necessary  appliances,  including  steam  jacket-boilers,  ovens,  &c.  Female  cooks  are  employed, 
ssisted  by  patients.  Everything  was  clean  and  in  good  order.  Next  the  kitchen  is  a  bakehouse  of 
n  old-fashioned  description.    The  adjacent  store-rooms  were  all  in  good  condition. 

Closets. 

The  closets  are  flushed  by  means  of  pull-up  handles,  which  I  was  told  were  always  getting  out 
f  repair.  Some  of  them  were  damj)  looking.  The  floors  are  of  wood.  In  the  newer  parts  of  the 
luilding  the  closets  are  better.  The  sewage  matter  is  partly  used  on  the  ground,  and  its  use  in  this 
lanner  is  to  be  extended. 

Lavatories. 

The  general  lavatories  are  in  projections,  and  contain  about  half  a  dozen  zinc  basins  each.  There 
3  a  lavatory  and  a  single  bath-room  to  each  section,  the  bath  being  of  stone  and  having  one  end  to 
he  wall. 

Laundry. 

The  laundry  occupies  a  separate  one-story  building  at  the  back,  lighted  from  the  sides  and  the 
oof.  All  the  floors  are  of  stone,  but  covered  with  wood  gratings.  Washing-troughs  are  placed  round 
he  walls,  and  there  are  fixed  washing-machines  with  ten  stampers  each,  two  centrifugal  wringers,  and 
'ther  mechanical  appliances.  In  the  drying-room  there  are  twenty-eight  clothes-horses  with  three  rails 
ach.  The  ironing-stove  is  of  cast-iron,  and  can  heat  three  courses  of  irons  at  a  time.  It  has  a  cast- 
ron  chimney  or  flue  to  the  wall,  upon  which  a  still  greater  number  of  irons  can  be  heated  if  necessary. 
The  machinery  in  this  department  is  woi-ked  by  a  small  engine  with  perpendicular  boiler. 

Water. 

Water  is  obtained  from  a  large  reservoir  on  an  adjacent  hill  which  collects  the  surface  drainage, 
^he  water  is  sent  to  the  Asylum  by  gravitation.  There  is  also  a  well  of  very  pure  water  for  cooking 
nd  drinking. 

Heat  and  liglit. 

Steam-coils  and  open  fires  (guarded  where  necessary)  are  used  for  warming  the  rooms.  Gas  is 
j)btained  from  the  town. 

In  case  of  fire. 

The  difierent  parts  of  the  Asylum  can  be  isolated  by  means  of  iron  doors  in  case  of  an  outbreak 
)£  fire.  The  use  of  iron  doors  for  this  purpose  is  not  favoured  in  America,  as  it  is  asserted  they  are 
iable  to  warp  with  the  heat  and  cannot  be  opened.  Solid  hardwood  doors,  plated  with  iron,  are 
)ref  erred. 

Farm-house — Enclosures — Lodge  gates. 
In  a  valley  near  the  Asylum  there  is  a  farm-house,  under  the  charge  of  a  female  attendant,  for 
sixteen  convalescent  patients.    The  grounds  are  enclosed  by  a  slight  wire  fence.    At  each  end  of  the 
garden  there  are  lodge  gates. 

I  Goverinnent,  inspection,  admissions,  &o. 

:  _  The  Asylum  is  subject  to  the  Scotch  Lunacy  Laws  in  respect  to  government,  inspection,  admis- 
sions and  discharges,  &c. 
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staff— Salaries. 

The  Superintendent  has  one  medical  assistant,  but  there  is  no  dispenser.  As  in  most  of  ti 
Scotch  Asylums,  there  is  a  steward  or  lay  manager,  subject  to  the  Superintendent.  There  are  nii 
<lomestic  servants  and  twenty  male  and  fifteen  female  attendants.  The  male  attendants  receive  frc 
JE2  6s.  Sd.  to  £3  3s.  4d.  per  mouth,  and  for  females  from  £1  3s.  4d,  to  £1  16s.  8d. 

Capacity. 

The  Asylum  has  a  capacity  for  500  patients.  At  the  time  of  my  visit  it  contained  211  male  ai 
223  female  patients  ;  total,  434. 

Per  capita. 

The  per  capita  cost  is  8s.  7d.  per  week. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  have  avei-aged  32'7  per  cent,  since  the  opening  of  the  Asylum,  a 
the  deaths  2*2  per  cent.    The  deaths  on  the  number  resident  average  7 '8  per  cent. 

Jlortuary — Dietary  scale. 

There  is  a  mortuary  and  pos<  mortem  room.  A  history  of  each  case  is  kept,  as  required  by  la 
A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held  in  a  chapel  which  is  over  the  entrance.  It  is  lighted  by  five  large  Got 
windows,  and  furnished  with  fixed  backed  seats  for  a  congregation  of  400. 

Restraints. 

No  restraints  are  used. 

Employment. 

All  the  clothing,  and  the  greater  part  of  the  boots  are  made  on  the  premises,  and  I  was  told  t  i 
employment  was  found  for  about  75  per  cent,  of  the  patients.  I  saw  several  patients  on  the  fern  i 
side  knitting  and  sewing,  and  other  patients  engaged  in  different  occupations.  Nevertlieless,  I  s ' 
but  a  small  proportion  of  the  patients  employed,  and  it  must  be  difiicult  to  find  employ  ment  wh  j 
the  proportion  of  attendants  is  only  one  to  every  twenty  patients. 

Remarks— Billiard  and  bagatelle  rooms. 
I  saw  no  books  in  the  place,  nor  any  amusement  going  on,  though  there  is  a  concert  room,  wh  i 
was  formerly  an  amusement  room,  and  I  was  informed  that  dances  take  place  in  the  large  dining-h  . 
There  is  a  billiard  and  bagatelle  room,  comfortably  furnished,  for  the  working  patients.  The  Asyl  i 
was  clean  and  orderly  throughout.  The  Superintendent  was  absent,  and  the  medical  assistant  was  i 
charge. 

Superintendent's  opinion.  | 
The  Superintendent  considers  that  no  Asylum  ought  to  have  more  than  500  patients.    The  cl  f 
causes  of  insanity  are  heredity,  intemperance,  religion,  and  domestic  troubles.    He  has  not  noticed  i 
increase  of  melancholia  over  mania,  nor  any  increase  in  general  paralysis,  nor  insanity  generally.  If 
treatment  is  combined  medical  and  moral. 


Report  of  Lunacy  Boxrd. 

The  Scotch  Lunacy  Commissioners,  in  their  Report  dated  24th  February,  1884,  say  of  I  s 
Asylum: — "The  condition  of  the  Inverness  District  Asylum  is  reported  to  be  satisfactory. 
extension  of  the  accommodation  lias  been  followed  by  a  diminution  of  excitement,  and  though  li  3 
reported  that  an  unusual  number  of  deaths  occurred  during  the  spring  months  from  pneumonia,  3 
health  of  the  patients  appeared  generally  to  be  good,  and  they  were  found  suitably  clothed." 

,  I 

General  results  of  year  ending  15th  May,  1885.  j 

Number  on  register  at  16th  May,  18S5  

Admitted  from  parishes  

, ,  , ,    other  Asylums  

Total  number  under  treatment  

Discharged— 

Recovered  

Relieved  

Not  improved   

Not  insane  

Died   

Number  on  register  at  1 5th  May,  1885   

Absent  on  probation  at  15th  May,  1885  

Number  resident  at  15th  May,  1885   

Average  daily  number  resident  during  the  year,  4101 


Males. 

Females. 

Totals. 

215 

213 

428 

41 

53 

94 

6 

6 

12 

262 

272 

534 

14 

18 

32 

12 

11 

23 

5 

3 

8 

2 

2 

17 

16 

33 

212 

224 

436 

7 

11 

18 

205 

213 

418 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 
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to 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions  : 
how  made  ? 

Discharges : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of  death 
required  ? 

Are 
Airing 
Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Board. 

Committee 
(House). 

Two  medical 
certificates 
and  Sheriff's 
warrant. 

On  authority 
of  Medical 
Superinten- 
dent and 
minute  of 
Parochial 
Board. 

327 

2-2 

7-8 

Yes. 

No. 

Tabular  Stateme.n^t  No.  3. — Opinions  of  Superintendent. 


n  your  opinion,  what  is 
the  proper  maximum 
lumber  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 

Wliat  are 
the  cliief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  j'our 
observation  ? 

Has  Insanitj- 
increased 
aV)ove 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 

|l  ^  

500 

Heredit3',  intem- 
perance, religion, 
domestic 
troubles. 

No. 

No. 

No. 

Cannot  say. 

Both. 

Scotland. — Argyle  a2>b  Bute  District  Asylum,  Loch  Gilphead. 
Dr.  Cameron,  Superintendent. 

When  built — Style — Grounds. 
This  Asylum  was  built  in  1863.    It  is  in  no  particular  style  of  architecture.     There  are 
altogether  500  acres  of  land,  of  which  450  acres  belong  to  the  farm.    Of  the  latter  250  acres  are  hill 
pasture. 

Government — Visitation — Admissions  and  discharges,  &c. 
On  respect  to  government,  visitation,  admissions,  and  discharges,  they  are  subject  to  the 
Scottish  Lunacy  Laws. 
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staff— Salaries. 

The  number  of  employes  is  forty-eight.  There  are  seventeen  male  and  twelve  female  attendants 
The  male  attendants  receive  from  £2  3s.  4d.  to  £3  6s.  8d,  and  the  females  from  £1  3s.  4d.  to  £1 16s.  8d 
per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  410  patients.    As  a  rule,  male  patients  preponderate. 

Per  capita. 

The  per  capita  cost  per  week  is  9s. 

Recoveries  on  admissions — Deatlis. 

The  percentage  of  recoveries  is  38  per  cent,  on  the  admissions,  and  the  deaths  6  per  cent,  on  th 
number  charged. 

Mortuary. 

A  mortuary  is  used  on  both  sides.  Notice  of  death  is  given.  A  history  of  each  patient  is  kep 
from  the  time  of  his  admission,  as  required  by  law. 

Emploj-ment. 

The  clothing  of  the  patients  is  made  on  the  premises  by  the  patients  themselves. 

No  mechanical  restraints. 

There  are  no  forms  of  mechanical  restraint  used,  but  when  required  strait-waistcoats  and  glove 
are  applied  to  the  patient. 

Dietary  scale — Divine  Service. 
There  is  a  dietary  scale.    Divine  Service  is  held. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  300  patients  are  enough  for  one  Asylum.  The  chief  causes  c( 
insanity  are  heredity  and  business  an.xieties.  Melancholia  is  the  prevailing  type,  but  is  not  increasing^ 
General  paralysis  has  not  increased. 

Lunacy  Commissioner's  Report. 
The  General  Board  of  Lunacy  for  Scotland,  in  its  report  dated  24th  February,  1885,  says  of  thi 
Asylum  : — "  Notwithstanding  the  increased  accommodation  obtained  by  the  opening  of  the  new  bloc 
of  the  Argyle  and  Bute  District  Asylum,  and  in  otlier  ways,  it  was  reported  in  November  las 
that  the  margin  of  free  accommodation  is  not  larger  than  the  past  history  of  the  Asylum  shows  t' 
be  desirable.  Care  should,  therefore,  be  taken  to  prevent  this  margin  from  being  unduly  encroache 
upon,  bj'  persistently  requiring  the  removal  of  such  patients  as  have  ceased  to  need  Asylum  treatment 
The  Asylum  was  found  in  excellent  order,  and  the  accommodation  provided  in  the  new  block  i 
described  as  being  of  a  highly  satisfactory  character." 

Admissions,  readmissions,  dischar'ros,  and  deaths  ending;  1884. 


In  the  Asylum,  1st  January,  1884 
Cases  admitted — 

First  admissions   

Not  first  admissions   


Total  cases  admitted  during  the  year 


Total  cases  under  care  during  the  year 
Cases  discharged — 

Recovered  

Relieved  ,  

Not  improved   

Died   


Total  cases  discharged  and  died  during  the  year  . . . 


Remaining  in  the  Asylum  on  31st  December,  1884 

Average  number  resident  during  the  year  

Persons*  under  care  during  the  yearf  

Persons  admitted  during  the  year  

Persons  recovered  during  the  year   

Transfers  from  other  Asylums  

Transfers  to  other  Asylums   

*  Persons,  i.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  than  one 
t  Total  cases  minus  readmissions  of  patients  discharged  during  the  current  year.  . 


Males. 

Females. 

Total. 

167 

164 

331 

37 

29 

66 

9 

6 

15 

46 

35 

81 

213 

199 

412 

15 

9 

24 

7 

9 

16 

5 

2 

7 

12 

8 

20 

39 

28 

67 

174 

171 

345 

176 

169 

345 

173 

171 

344 

45 

35 

80 

15 

9 

24 

2 

4 

6 

2 

1 

3 

i 
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Tabular  Statement  No.  1.— Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

u  hen 
built. 

Style 
of 

Building. 

1  Original  Cost.  | 

Acreage 
of 

ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  | 

Rcstramts 
used. 

No.  of  Medical  Assistants.  | 

Employes.  | 

Male  Attendants.  | 

Female  Attendants.  | 

Salary  of  Male  Attendants 
per  month. 

Salary  of  Female  Atten- 
dants per  month. 

'Scotland, 

Argryle  and 

1SG3 

No  particu- 

o 
o 

500 

.John 

410 

204 

191 

Strait- 

50 

17 

12 

o 

■^-3 

o  . 

.  00 

I.och  Gilp- 

Biito  Dis- 

lar style. 

o 

Cameron, 

waistcoats 

^  rr 

-3 

l.i'ad. 

trict  Asylum. 

M.D. 

and  gloves 

.  O 
■Tl  i-t 

when 

CO  CO 

CO  ^ 

required. 

^  v. 

Tabular  Statement  No.  2. — Administration. 


IIow  is  the 
Institution 
uo\  erned  ? 

By  whom,  and 
how  often 
visited '.' 

Admissions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentage  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts 
used  ? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  w  ith  tlic  Lunacy  Laws  of  Scotland. 

3S 

6 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  projier  maximum 
number  of  Patients  that 
should  be 
aecommi>dated  in  one 
Institution,  with 
;i  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  arc 
the  chief  causes  of' 
Insanity 
among  those 
admitted  to  this 
Institution? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 


Has  Insanity 
increased 

abo%e 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 


M'hat  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


300 


Heredity  and 
business  anxiety. 


Melancholia,  pre- 
valent type,  but 
not  increasing. 


No. 


Uncertain. 


Cannot  say. 


Scotland. — Perth  District  Asylum,  Murthly. 
Dr.  Campbell,  Superintendent. 
Situation — Description  —Ground  plan. 
This  Asylum  is  situated  at  Murthly,  11  miles  from  Perth.    The  railway  station  is  close  to  the 
entrance  gates.  The  buildmgs  are  of  stone  with  slate  roof,  and  mostly  three  stories  high.    The  ground 
plan  is  double  cruciform. 

When  built — Cost. 

The  Asylum  was  built  in  1863,  at  an  original  cost  of  £20,000,  and  with  a  subsequent  further 
outlay  of  £6,000. 

Grounds. 

The  grounds  are  between  6  and  7  acres  in  extent,  and  surrounded  by  a  5-foot  stone  wall,  which 
on  one  side  separates  them  from  the  railway.  The  grounds  are  well  provided  with  seats,  and  afford  a 
pleasant  view  over  the  surrounding  country.  There  are  no  airing-courts  proper,  but  portions  of  the 
(grounds  are  fenced  off  by  light  wire  fences. 
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Entrance — Hall — Furniture — Windows. 
A  long  drive  through  the  grotind  leads  to  the  administrative  part  of  the  establishment.  The 
entrance  is  into  a  neat  little  hall  with  cross-passages  at  the  back.     The  furniture  is  covered  -with 
American  cloth  ;  walls  painted  ;  floor  carpeted  ;  windows  wood  sashes,  blocked,  and  Venetian  blinds. 

Corridors  and  passages. 

The  different  floors  are  intersected  by  corridors  and  passages  running  at  right  angles.  Some  are 
used  as  day-rooms,  and  have  the  floors  laid  with  linoleum  down  the  middle.  The  walls  are  dadoed  5 
feet  up,  and  himg  with  pictures.  Some  have  bow  windows,  and  some  iron-sashed  windows  with  small 
panes  of  glass.  The  upper  corridors  are  lighted  from  the  roof.  Some  of  the  corridors  contain  drinking 
fountains  and  lavatories,  and  all  nicely  decorated  with  plants,  &c.  The  corridor  doors  open  outwards. 
The  corridors  and  wards  are  each  named  after  a  member  of  the  directing  committee. 

Stairs — ^Windows — Rooms. 

All  the  stairs  are  of  stone,  and  the  windows,  as  a  rule,  have  iron  sashes  and  long  narrow  panes, 
and  open  on  a  pivot  top  and  bottom.  There  are  only  fourteen  rooms  on  the  male  side,  and  twelve  on 
the  female  side,  with  shutters.  The  day -rooms  are  on  the  ground  floor,  and  the  bed-rooms  above.  Most 
of  the  rooms  lead  one  from  the  other. 

Day-rooms.  j 
The  day-rooms  are  furnished  with  beechwood  tables,  American  cloth-coTered  furniture,  chairs,  I 
forms,  &c.,  and  some  of  those  on  the  female  side  contain  pianos.  All  are  well  supplied  with  pictures, 
plants,  flowers,  plaster  casts,  cage-birds,  aquariums,  and  other  objects  of  interest.  Books  lie  about 
the  tables,  and  in  some  of  the  rooms  there  are  locked  bookcases.  There  are  also  draught-boards, 
billiard  and  bagatelle  tables,  and  other  materials  for  playing  games.  The  walls,  as  a  rule,  are  painted 
and  stencilled  ;  windows  curtained  and  valanced. 

Single  rooms— Associated  rooms. 

The  single  rooms  are  small  and  contain  iron  bedsteads  •with  horse-hair  beds.    There  are  strips  ol 
carpet  by  the  side  of  the  beds  over  the  waxed  floor.    The  walls  are  wood-dadoed  5  feet  up,  and  papered . 
above.    Over  the  doors  are  ventilation  openings.    In  some  of  the  rooms  the  beds  are  on  the  floor.  Id 
the  single  rooms  for  the  refractory  patients  the  windows  are  furnished  with  shutters  to  fold  up  from  the 
floor.    The  associated  rooms  have  attendants'  rooms  adjoining. 

Dining-room. 

The  general  dining-room  is  furnished  with  Windsor  chairs,  and  long  tables  laid  with  whit< 
cloths.  Spoons  only  are  used.  The  floor  is  of  plain  boards,  and  the  walls  painted  and  stencilled  anc 
hung  with  pictures.  The  room  is  lighted  by  a  large  bow  window.  The  males  dine  on  one  side  of  tht 
room,  and  the  females  on  the  other.  The  food  is  cut  up  in  the  room,  and  served  round  to  the  patients 

Kitchen. 

The  kitchen  is  lofty  and  divided  into  two  by  a  central  wall,  against  which  the  ranges  are  placed  j 
Round  the  walls  are  plate  stands,  dressers,  &c.  The  floor  is  of  stone.  The  sculleries  adjoin.  The  ( 
are  female,  assisted  by  patients.    The  whole  place  is  small,  but  very  compact  and  complete. 

Closets. 

The  closets  are  in  projections  from  the  walls.    The  seats  are  placed  over  long  iron  troughs,  whidf 
are  flushed  from  one  end  by  the  attendants.    The  floors  are  of  ornamental  tiles  ;  window  panes  small 
aU  clean  and  free  from  smeU. 

Lavatories. 

The generallaTatories  are  similarly  placed  in  projections,  and  are  very  neat  and  clean. 

Bath-rooms. 

The  single  bath-rooms  are  supplied  with  earthenware  baths  in  wooden  cases  with  the  ends  to  &4 
wall.    The  floors  are  tUed. 

Laundrr. 

The  latmdry  is  in  a  detached  building,  has  a  stone  floor,  and  is  lighted  from  the  roof.  There  ar 
steam  washing  boilers  and  troughs  around  the  walls,  an  old-fashioned  mangle,  and  eight  4-rail  horse 
passing  through  from  the  washing-house  to  the  folding-room.  Heat  is  supplied  by  hot- water  coils.  Al 
the  work  is  done  by  hand.  From  twenty-five  to  thirty  patients  are  constantly  employed  in  the  laundrj 

Heat — Light.  I 

Open  fire-places  are  mostly  used.  Gas  is  used  for  lighting  purposes,  and  is  made  on  the  premises! 

Drainage.  t 
The  drainage  is  collected  in  tanks  and  partly  used  for  irrigatioo.    The  surplus,  which  the  Ian 
is  not  equal  to  absorbing,  is  allowed  to  run  into  the  river. 

Water. 

The  water  is  obtained  from  springs  3  or  4  miles  distant. 
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staff— Salaries. 

There  is  one  medical  assistant,  a  clerk  and  steward,  matron,  housekeeper,  liead  male  attendant, 
gardener,  gas-man,  and  farm  steward,  and  thirteen  male  attendants,  including  plumber,  joiner,  shoe- 
maker, and  fireman  ;  also  twelve  female  attendants,  including  two  laundresses,  a  cook,  and  a  kitchen- 
maid.  The  chaplain  (a  parish  minister)  is  now  resident.  The  male  attendants  are  paid  from  £2  10s. 
to  £3  10s.  per  month,  and  the  females  from  £1  3s.  4d.  to  £1  10s. 

I  Capacity. 

'  The  Asylum  has  a  capacity  for  260  patients,  and,  at  the  time  of  my  visit,  it  contained  117  males 

and  127  females  ;  total,  244. 
1  Per  capita  cost. 

The  per  capita  cost  is  given  at  10s.  per  week. 

Recoveries  on  admissions — Deaths. 
The  recoveries  on  admissions  average  4'2'o2  per  cent.,  and  on  treated  35 'S  per  cent.    The  deaths 
on  admissions  average  22'S  per  cent.,  and  on  average  number  resident  7'0  per  cent. 

Mortuary 

There  is  a  mortuary  and  a  post  mortem  room  in  a  separate  building.  Pathological  studies  are 
pursued. 

Divine  Service. 

Divine  Service  is  held  every  Sunday  in  a  large  room  on  the  second  floor,  which  is  used  as  a  chapel. 
Service  is  also  held  once  during  the  week. 

Employment. 

Tlie  clothing  of  the  patients  is  made  on  tlie  premises,  with  the  excej)tion  of  a  portion  of  the  outer 
garments  of  the  male  patients,  and  about  a  quarter  of  the  boots  and  shoes  required  by  both  sexes. 
Patients  are  employed  in  all  domestic  work,  in  out-of-door  labour,  and  in  the  several  workshops  on  the 
establishment.    In  all,  about  70  per  cent,  of  the  patients  are  employed. 

No  restraints. 

No  restraints  are  in  use. 

RemarliS. 

The  Superintendent  does  not  adopt  the  open-door  system,  not  believing  in  it,  and  considering 
that  it  means  an  attendant  on  each  side  of  the  door.  The  Asylum  is  a  very  well  oi'dered  establishment, 
and  clean  and  comfortable  throughout.  There  is  a  little  difference  between  the  male  and  female  sides, 
both  being  in  excellent  condition.  A  report  of  the  Asylum,  the  first  for  many  years,  which  will 
contain  numerous  statistical  tables,  is  to  be  prmted,  a  copy  of  which  has  been  promised  me. 

Superintendent's  opinions. 

The  Superintendent  thinks  from  500  to  700  enough  for  one  Asylum.  He  considers  that  insanity 
is  now  more  curable  than  formerly.  In  respect  to  variations  in  the  form  of  insanity,  the  ratio  of  insanity 
to  population,  and  tlie  relative  extent  of  general  paralysis,  he  does  not  consider  that  there  has  been  any 
change. 

Admissions,  readmissions,  discliarges,  and  deatlis,  during  tlie  year  1885. 

Males.       Females.  Total 

In  the  Asylum,  31st  March,  1S84    114  129  243 

Cases  admitted — 

First  admissions    27  31  58 

Xot  first  admissions    14  8  22 

Cases  admitted  during  year   41  39  80 

Total  cases  imder  care  during  the  year    155  168  323 

Cases  discharged — 

Recovered   12  10  22 

Relieved    15  5  20 

Not  improved    1  ...  I 

Died    6  15  21 

Total  cases  discharged  and  died  during  year   34  30  64 

Remaining  in  the  Asylum  31st  March,  1885    121  138  259 

Average  number  resident  during  the  year   121 '5  133'9  255'3 

Persons*  under  care  during  year   152  167  319 

Persons  admitted   41  38  79 

Persons  recovered    12  9  21 

Transferred  to  this  Asylum    3  6  9 

Transferred  from  this  Asylum   3  ...  3 

*  Persons,  i.e.,  separate  persons  in  contradistinction  to  "  case.s"  wliicb  may  include  the  same  individual  more  than  once 
5  B 
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Tabular  Statemext  No.  1.— Descriptive  and  Statistical. 


Country  and 
Locality. 


Name 
of  Institution. 


Style  of 
Buildinpr. 


Original 
Cost. 


Medical 
Superin- 
tendent. 


Scotland, 
Murthlv, 
Perth.  " 


District  .\sylum. 


Double 
cruciform 
building. 


£20,000 ; 
subse- 

ntad- 
ditions, 
£6,000. 


60 


Dr. 

Campbell. 


200 


Restraints 
used. 


117  V2'i 


None. 


513 12 


.2  o 


w  O 
O  '-^ 
r-l  CO 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
'.{overned  ? 


Board  of 
Directors. 


By  whom, 

and 
how  often 
visited  ? 


Adnussions : 
how  made  ? 


Discharges  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


Conmiis- 
sioners  in 
Lunacy, 
Directoi'S  on 
Diotrict 
Lunacj" 
Board,  and 
Sheriff. 


Bv  Lunacy  Acts. 
(Scotch.) 


42-52 


On 
treated. 


35 -S 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 

treated. 


22-8 


27-2 


Annual  percentage  of 
deatlis  on  average 
number  resident, 
7-0. 


Is  notice 
of 
death 
required  ? 


Yes. 


Are 
Airing 
Courts 
used? 


Yes. 
These 
havi! 
only 
a  light 
wire 
fence 
around  ii 
them.  M 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  iiroper  maximum  ,       , , 

numberof  Patientsthat     '  '  ^  ^ 

should  be 
accommodated  in  one 
Institution,  with  j 
a  view  to  individual  i 
medical  care  ! 
and  treatment  by  the 
Superintendent  ?  i 


chief  causes  of 

Insanity 
among  those 
admitted 
to  this 
Institution  ? 


Have  you  noticed 
a  change  in  the 
fonu  of  Insanity, 

particularly 
in  the  increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has  general 
Paralysis 
increased 
within  the 
limits  of  your 
observation? 


H.as 
Insanity 
increased 
above  the 

ratio  of 
population ' 


Is  Insanity  more 
or  less 
curable  now 
than  formerly  ? 


Wliat  is  the 
general  treatment  j 

adopted  in 
this  Institution- 
moral  and 
medical  ? 


500  to  700 


Drink  and 
heredity. 


No 


Nearly  sta- 
tionary. 


No 


More. 


Both. 


)  Hi 


Scotland. — Roy.\l  Edinburgh  Asyluji,  Morningsidb. 
Dr.  Clouston,  Superintendent. 

Established  in  1813 — Cost — Situation — Style— Superintendent's  residence. 
Tliis  Asylum  for  the  insane  was  established  in  1813,  and  cost  some  £200,000.  It  is  situated  2 
miles  from  Edinburgh,  in  an  amphitheatre,  almost  entirely  surrounded  by  private  residences,  so  that 
all  view  is  cut  off  except  a  limited  prospect  of  the  hills  from  the  front.  The  Institution  is  a  collection 
of  buildings  of  various  ages,  and  in  all  styles  of  architecture,  and  varying  in  heiglit  from  one  to  tl'ree 
stories.  There  are  two  chief  divisions  of  buildings,  connected  by  a  main  corridor,  resembling  in  ground 
plan  the  letter  H<  f'ld  there  are  other  buiklings  (houses  and  cottages)  scattered  about  the  grounds. 
The  major  part  of  the  establishment  is  devoted  to  pay-patients,  but  there  are  also  separate  houses  or 
each  side  for  tlie  pauper  or  rate-paid  patients.  The  central  block  contains  the  administration  and  the 
quarters  of  the  officers  and  assistant  officers.    The  Superintendent  has  a  separate  residence. 
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Grounds. 

There  are  1 15  acres  of  ground,  beautifully  cultivated.  The  gardens  are  enclosed  by  fences  or  walls. 

Entrance — Visiting  rooms. 

The  entrance  is  by  iron  lodge  gates,  through  a  pleasant  drive.  The  visiting  rooms  in  the  main 
building  are  off  the  entrance  hall,  and  are  nicely  furnished.  The  floors  are  carpeted,  and  walls  painted 
and  hung  with  pictures.    There  are  also  plants  and  flowers  m  the  rooms. 

Passages  and  corridors — Liglit. 

Behind  is  a  cross-corridor,  divided  at  intervals  by  glass  doors.  The  walls  are  dadoed  with  wood 
half-way  up  and  painted  and  stencilled  above  ;  floor  waxed.  This  corridoi',  in  common  with  all  the 
corridors  and  passages  in  the  difl'erent  parts  of  the  establishment,  is  dark  and  gloomy.  The  place  has  been 
so  overbuilt  and  added  to  that  only  borrowed  or  reflected  light  finds  its  way  to  them,  and  some  of  them 
are  exceedingly  dark.  The  corridors  have  the  rooms  on  both  sides.  Some  are  furnished  with  a  few 
Windsor  chairs,  plants,  &c.,  and  others  are  left  unfurnished.  The  centre,  as  a  rule,  is  laid  with  linoleum, 
said  to  be  fire-proof. 

Staircases. 

The  establishment  is  largely  made  up  of  small  rooms  and  passages.  The  lower  stairs  are  of 
stone  and  the  upper  of  wood,  tlie  wells  of  the  staircases  being  protected  by  wirework. 

Day-rooms — Library  and  reading-room — Light. 
The  day -rooms  are  arranged  and  furnished  in  regard  to  the  classification  of  patients.  Those  for 
the  better  class  are  very  well  furnished,  and  the  others  less  so,  but  in  all  cases  comfortably.  Several 
of  the  rooms  contain  pianos  and  bookcases.  There  is  a  roomy  library  and  reading-room,  where  the 
patients  can  have  their  books  exchanged  once  a  week.  It  is  liglited  by  large  windows,  blocked;  floor 
covered  with  linoleum.  There  is  a  good  billiard -room  for  the  public  patients,  in  which  there  is  also  a 
bookcase.    There  is  one  window  having  the  lower  sash  of  iron  and  the  upper  of  wood. 

Bed-rooms. 

The  bed-rooms,  single  and  associated,  are  neat  and  comfortable.  The  bedsteads  are  of  iron,  and 
the  beds  of  horse-hair  with  straw  for  the  dirty  patients.  Strips  of  carpet  are  placed  by  the  side  of  the 
beds.  An  attendant  sleeps  in  each  associated  room,  and  there  are  also  attendants  for  night  duty.  In 
the  infirmary  wards  wooden  beds  are  in  use.    In  the  strong-rooms  the  beds  are  on  the  floor. 

Dining-room. 

In  the  main  building  beyond  the  entrance  hall  there  is  a  large  dining-room  capalile  of  accommo- 
dating 418  patients  of  both  sexes.  It  is  lighted  from  the  roof  and  from  two  of  the  sides.  Each  division 
of  the  establishment  has  a  small  dining-room  to  itself.  Some  of  these  are  extremely  well  furnished  and 
equal  to  similar  rooms  in  private  gentlemen's  houses. 

Kitchen — Liglit. 

In  the  main  building  the  kitchen  is  next  the  dining-room.  It  is  lighted  from  the  roof,  and 
supplied  with  steam  jacket-boilers  ;  ranges  against  the  wall,  &c.  This  kitchen  and  sculleries  were  not 
over  clean.  There  are  separate  kitchens  for  each  house.  Female  cooks,  assisted  by  patients,  are 
employed. 

j  Closets. 

I  The  closets  are  in  projections,  and  cros?  lighted  and  ventilated.  They  are  flushed  by  puU-up 
handles.    The  floors  are  tiled.    Some  of  the  closets  smelt  badly,  though  all  seemed  clean. 

Drainage,  water,  and  light. 

The  drainage  passes  into  the  town  sewers,  and  the  water  and  gas  are  obtained  from  the  town 
supplies. 

Lavatories. 

Each  section  has  its  own  lavatory  and  bath-room.    The  baths  are  of  earthenware. 

Heat. 

f  The  rooms  are  heated  by  steam-pipes  and  open  fire-places.  The  basements  are  used  for  heating 
water. 

Hospital. 

In  one  part  of  the  grounds  there  is  a  low  stone  building,  formerly  used  as  a  refractory  ward. 
One  piart  is  now  used  as  an  hospital  and  another  for  working  patients.    There  are  six  single  or  strong 
rooms,  lighted  from  the  roof.    The  beds  are  on  the  waxed  floor.    The  hospital  part  is  bright  and 
joheerful.    An  attendant  and  his  wife  are  in  charge  of  this  building. 
I  Cottages. 

:  There  are  also  several  small  cottages  in  the  grounds,  each  accommodating  five  or  more  patients. 
■  Employes. 

[  There  are  in  all  200  employes,  including  three  medical  assistants  and  one  qualified  clinical  clerk. 
iThere  are  seventy-four  male  and  fifty-five  female  attendants,  who  receive  from  £1  5s.  to  £8  10s.  per 
finonth. 

I  Capacity. 

The  Asylum  has  a  capacity  for  800  patients,  300  of  whom  are  private.  On  the  date  of  my  visit 
it  contained  429  male  and  411  female  patients. 
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Per  capita. 

The  per  capita  cost  for  the  public  patients  is  given  at  lis.  6cl.  per  week,  including  interest  on 
capital  outlay. 

Charges. 

The  charges  for  the  non-public  patients  vary  from  £30  to  £350  per  annum  and  upwards. 

Recoveries  on  admissions,  &c. 

The  recoveries  on  admissions  are  43  percent.,  and  on  gross  numbers  treated  41"4  per  cent ;  the 
deaths  on  admissions  average  IS  o  per  cent.,  and  on  treated  6'4  per  cent. 

Mortuary.  j 

There  is  a  mortuary  and  post  mortem  room  ;  and  a  history  of  each  case  is  kept,  though  not 
required  by  law.    A  dietary  scale  is  observed. 

Divine  Service. 

Divine  Service  is  held  on  Sundays  in  a  church  in  the  grounds,  and  prayers  are  read  every  day. 

Employment. 

Patients  are  emj^loyed  in  various  workshops  on  the  premises — as  carpenters,  tailors,  upholsterers, 
printers,  plumbers,  &c.    Nearly  all  the  clothing  for  the  pauper  patients  is  made  on  the  premises. 

No  mechanical  restraints. 

No  mechanical  restraints  are  employed. 

Amusements — Remarks. 

The  amusement  of  the  patients  is  well  provided  for.  There  are  amusement  rooms,  billiard- 
rooms,  &c.,  all  well  furnisliod  in  their  way,  but  wanting  in  ornanientatiou.  There  are  only  a  few' 
pictures  in  the  Asylum.  There  is  nothing  very  remai'kable  in  this  establishment.  It  is  fairly  well 
conducted  and  arranged,  but  I  liave  seen  better  and  more  comfortable  accommodation  for  pay-patients 
in  the  ordinary  county  Asylums.  The  male  and  female  sides  are  much  alike.  I  did  not  see  the  East 
House,  as  I  was  told  the  inmates  did  not  care  for  strange  visitors.  The  "  open-door"  system  prevails 
here,  but  it  is  not  carried  out  in  full  strictness.  Many  of  the  outer  doors  are  left  open  during  the  day. 
I  was  told  that  if  the  I'oom  doors  were  habitually  left  open  it  would  necessitate  an  attendant  at  th( 
door.  On  the  admission  of  a  new  patient  two  attendants  were  told  off  to  keep  him  under  observatior 
for  a  time,  and  ascertain  his  character  and  disposition.    There  are  night-bells  throughout  the  Asylum. 

Superintendent's  opinions. 

The  Superintendent  thinks  500  patients  enough  in  any  one  Asylum.  The  chief  causes  of  insanity 
are  heredity,  alcoholism,  domestic  and  business  troubles,  sexual  disorders,  old  age.  General  paralysis 
has  increased.  Registered  insanity  has  also  increased.  The  treatment  adopted  includes  good  living 
open-air  exercise  and  occupation,  and  tonics,  sedative  and  other  medical  treatment  where  necessary. 


i 


Admissions,  readmission,  discharges,  and  deatlia  during  the  year  ending 

JIales. 


1884. 
Females. 


Total. 


Absent  on  probation,  1st  January,  1884. 
Cases  admitted  : — 


Not  first  admissions 


Died 


Recovered   

Relieved  

Not  improved 


Absent  on  probation,  31st  December,  1884. 


Persons*  under  care  during  the  yearf  

Persons  admitted  during  the  year   

Persons  recovered  during  the  year   

Transferred  to  this  Asylum     

Transferred  from  this  Asylum     

Number  of  patients  chargeable  to  district  (the  five  City  Parislies 


Number  of  patients  chargeable  to  parishes  beyond  district  at 
close  of  1884  


425 

202 

827 

8 

3 

11 

112 

131 

243 

49 

50 

99 

594 

586 

1,180 

142 

139 

281 

79 

53 

132 

36 

77 

113 

27 

9 

36 

33 

32 

65 

175 

171 

346 

3 

6 

9 

416 

409 

825 

430-95 

411 

02  841 '97 

572 

576 

1,148 

148 

178 

326 

77 

53 

130 

6 

12 

18 

30 

41 

71 

253 

275 

528 

5 

4 

9 

161 

136 

297 

♦Persons,  i.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  mc 
than  onc«.      f  Total  cases,  minus  rcadmissions  of  patients  discharged  during  the  current  year. 


1477 


Taeulak  Statemeist  No.  1. — Descriptive  and  Statistical. 


Country  and 
Locality. 


Name  of 
Institution. 


Style  of 
BuilUin''. 


■1^ 

c 

Sd 

■Jl 

§0 

ci 
p 

? 

< 

Per  Capita 

Cost 
per  week. 


Restraints 
used. 


No.  of 
Medical 
Assistants 


.9  S 


QJ  O 


o  c 

t--3 


Scotlanil, 
Jlorninu'sidc, 
EUinburRh. 


Royal  Edin- 
burgh Asy- 
lum, 


1S13  All  styles.  § 


115 


SOO 


429 


411  From  £1,000  None  ordi-  3,  and  1 
a  year  to]  narily.  s  ■  qualified 
£30  a  year  Si  clinical 

for  private  ^  clerk, 

patients, 
and  lis.  6d. 
for  paupers. 


43  74E 


£1  5s. 

to 
£8  10s. 


Tabular  Statemext  No.  2. — Admiuistration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  y 

Admissions : 
how  made? 

Discharges  : 
how  made  ? 

Percentage  of  Recoveries. 

Percentage  of  Deaths. 

Is  notice 
of 
death 
required? 

Are 
Airing 
Courts 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

Board  of 
Managers. 

Visiting 
committee, 
by  fort- 
night. 

Under  pro- 
vision of 
Scotch  law. 
Sheriff's 
order. 

By  authority 
of  Physician 
Sujjerinten- 
dent,  when 
recovery 
takes  place. 

43 

41-4  for  20 
years. 

18 '5  for  past 
20  years. 

6-4 

Yes. 

No. 

Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  youropinion,  what  is 
the  proper  maxinmm 

number  of  Patients  that 
should  be 
accomniodated  in  one 

Institution,  with  a  view 
to  individual  medical 
care  and  treatment  by 
the  Superintendent  ? 

What  are  the  chief 
causes  of  Insanity 

among  those 
admitted  to  this 

Institution  ? 

Have  you  noticed 
a  change  in  the 
form  of  Insanity, 
particularly  in  the 

increase  of 
Melancholia  over 
Maniacal  Insanity  ? 

Has  general 
Paralysis 
increased 

within  the 
limits  of 

your  obser- 
vation ? 

Has  Insanity 
increased 
above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

WHiat  is  the  general 
treatment  adopted 
in  this  Institution — 
moral  and  medical  ? 

500 

1.  Heredity. 

2.  Alcoholic  excess 

3.  Puberty  and 
adolescence, 
with  heredity. 

4.  Old  age. 

5.  The  climacteric. 

6.  Moral  causes. 

To  some  extent, 
especially  in  some 
years. 

Yes. 

Registered 
insanity  has. 

Cannot  say. 

1.  Supervision  and 

nursing. 

2.  Employment. 

3.  Nutriment  and  tonic 

medicines. 

4.  Fresh  air. 

5.  Milk  and  eggs  extra 

for  diet. 

6.  The  bromides  for  all 

epileptic  affec- 
tions. 

7.  Sedativ  es  in  certain 

individual  cases, 
and  baths,  &c. 

Scotland. — Roxbuegh,  Berwick,  and  Selkirk  Di.strict  A.sylum,  near  Melrose. 
Dr.  Grierson,  Superintendent. 
Situation— Description— Superintendent's  residence — Style. 
Tliis  joint  Asylum  is  about  a  mile  from  Melrose,  and  is  situated  in  a  sheltered  hollow  on  the  Eldon 
Hills.  The  ground  rises  towards  the  back  where  the  buildings  are  two  stories  high,  those  in  front  being- 
three  storie?.  Behind  are  some  buildings  of  one  story.  The  centre  partof  the  main  building  stands  forward 
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and  there  are  also  projections  at  each  extremity  of  the  straight  wings  and  intermediate  projections,  five 
in  all.  There  are  also  two  s(juare  towers  in  the  frontage.  Tlie  .Superintendent  resides  in  a  detached 
house  in  the  grounds.    The  buildings  are  in  no  particular  style  of  architecture. 

Cost. 

The  original  cost  was  about  £50,000. 

Entrance— Grounds. 

Tlie  entrance  is  through  iron  lodge  gates  into  the  grounds  which  are  about  35  acres  in  extent. 
The  official  entrance  is  at  the  back.  Tliere  are  airing-courts,  but  they  are  rarely  used.  Some  of  them 
are  fenced  in  with  r2-foot  iron  bars  to  the  disfigurement  of  the  whole  place. 

Entrance  hall— Offices  and  visiting-  rooms — Corridors— Rooms— Passages— Staircases. 
Tlie  entrance  hall  is  a  square  and  lofty  apartment  with  floor  of  ornamental  tiles.  A  flight  of 
steps  lead  from  it  to  a  cross-passage.  The  offices  and  visiting  rooms  are  neatly  furnished,  and  are 
lighted  by  large  windows.  The  corridors  are  laid  with  varnished  linoleum,  and  have  the  rooms  mostly 
on  one  side.  The  rooms  are  lofty  and  well  lighted,  and  all  the  rooms  and  passages  are  panelled  with 
wood  5  feet  up,  papered  and  varnished  above.  The  passage  doors  and  many  of  the  rooms  doors  have 
glass  panels.  There  are  also  glass-panelled  doors  at  the  head  of  the  staircases.  The  stairs  are  all  of 
stone,  and  the  staircase  walls  are  hung  with  pictures  neatly  framed  by  the  patients.  The  external 
doors  are  also  panelled  with  glass. 

Upper  floors— Walls— Windows. 
The  upper  floors  are  all  bed-rooms,  but  there  are  some  bed-rooms,  in  addition  to  the  day-rooms, 
on  the  ground  floor.    All  the  associated  bed-rooms  have  an  attendant's  room  adjoining.    Most  of  the 
internal  walls  are  of  lath  and  plaster.    The  windows  throughout  are  large  and  have  close  wooden 
shutters.    In  the  refractory  ward  the  windows  are  blocked  and  protected  by  bars. 

Day-rooms. 

The  day-rooms  are  furnished  with  tables  and  covered  backed  forms,  and  decorated  with  plaster 
casts,  &c.  The  floors  are  carpeted  or  covered  with  linoleum.  The  larger  ones  are  divided  down  the 
centre,  and  have  large  alcove  windows. 

Bed-rooms. 

The  bedsteads  are  of  beech,  and  the  beds  are  of  hair  over  straw,  with  red  coverlets  over  all. 
There  are  strips  of  carpet  by  each  beds.  The  walls  of  the  rooms  are  decorated  with  a  great  variety  of 
pictures.  800  cubic  feet  of  air  space  is  allowed  to  each  bed.  The  walls  of  the  single  rooms  are  lined 
with  wood  all  the  way  up,  and  the  windows  have  strong  folding  shutters. 

Dinins-room. 

The  general  dining-room  for  both  sexes  is  well  lighted  from  windows  in  one  side.  Cross-tables 
are  arranged  along  the  floor.    The  ceiling  is  of  open  woodwork,  supported  on  pillars. 

Kitchen. 

The  kitchen  is  behind  the  dining-room,  and  the  food  passes  directly  from  one  to  the  other.  The 
kitchen  is  furnished  on  each  side  with  steam  cooking  ranges.  It  is  lighted  from  the  roof  and  one  end. 
Female  cooks  are  employed  assisted  by  patients. 

Water-closets. 

The  water-closets  are  furnished  with  pull  handles,  which,  I  was  informed,  are  often  broken  by 
patients. 

Bath-rooms — Lavatories. 

The  general  bath-room  lias  a  stone  floor,  and  is  lighted  by  skylights.  It  contains  eight  ordinary 
baths,  four  with  showers  over  them.  The  baths  are  of  earthenware  in  wood  cases,  and  stand  clear  of 
the  walls.  Hot  and  cold  water  is  laid  on.  A  hot  bath  is  given  to  each  patient  once  a  week.  Each 
section  of  the  establishment  has  its  own  bath-rooms  and  closets.  The  lavatories  in  the  diff'erent  walls 
are  neat  and  well  arranged,  and  supplied  with  all  requisites. 

Laundry. 

The  laundry  has  a  stone  floor.  The  washing-tubs  are  fixed  round  the  walls.  Hand  rotary 
wringers  are  used.    Tlie  drying  and  other  rooms  are  small. 

Water — Engine-house. 

The  water  for  the  Asylum  is  drawm  from  reservoirs  on  the  hills,  and  pumped  to  the  top  of  water 
towers  at  the  Asylum.    The  engine-house  adjoins  the  main  building,  and  contains  two  boilers. 

Heat — Light— In  case  of  fire. 

The  Asylum  is  heated  by  steam-pipes,  and  open  fire-places.  Gas  is  obtained  from  the  town 
supplies.    Fire  hydrants,  &c. ,  are  placed  throughout  the  establishment  on  both  sides. 

Visitation,  admissions,  and  discharges,  &c. 
In  respect  to  government,  visitation,  admissions,  and  discharges,  &c.,  the  Asylum  is  subject  tc 
the  Lunacy  Laws  of  Scotland. 
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D;spensary— staff — Wages— Cottages. 

There  is  one  medical  assistant,  but  no  special  dispensei'.  The  dispensary  is  small.  There  are 
six  domestic  servants,  and  eleven  male  and  eleven  female  attendants,  the  wages  of  the  former  ranging 
from  £2  6s.  Sd.  to  £3  6s.  Sd.  per  month,  and  of  the  latter  from  £1  6s.  8d.  to  £2  per  month.  There  are 
several  cottages  in  the  grounds  for  the  married  attendants. 

Capacity. 

The  Asylum  has  a  capacity  for  230  patients,  and  at  the  time  of  my  visit  there  were  present  98 
male  and  107  female  patients  ;  total,  20o.    Eight  patients  were  out  on  probation. 


Per  capita. 

The  per  capita  cost  varies  from  10s.  to  10s.  6d.  per  week. 


Divine  Service. 

Divine  Service  is  held  regularly  in  a  large  room  over  the  dining-room,  which  is  also  used  as  an 
amiisement  room  and  theatre.  It  is  furnished  with  backed  forms.  Prayers  are  read  every  morning  by 
the  assistant  medical  officer,  the  Service  on  Sundays  being  conducted  by  the  cliaplain. 

Punt  mortem  room. 

There  is  a  detached  jjosi  mortem  room,  but  it  is  not  much  used. 

No  restraints. 

No  restraints  are  employed,  and  there  is  no  enforced  seclusion.  ' '  We  allow  of  seclusion, "  says  the 
Superintendent  in  a  letter  to  me,  "  which  means  witli  us  a  liberty  to  humour  a  whim  of  a  patient  by 
shutting  him  or  herself  into  a  single  room  in  light  or  darkness,  as  they  wish,  for  a  day  or  part  of  a  day, 
or  to  ourselves  the  privilege  of  treating  the  frenzy  of  passing  (say,  epileptic  excitement) ;  but  restraint 
is  not  allowed,  and  no  mstrument  of  restraint  is  or  ever  has  been  in  the  house. " 

Remarks. 

This  Asylum  presents  every  evidence  of  careful  and  skilful  management.  It  is  well  decorated  and 
ornamented  throughout,  many  of  the  walls  of  the  rooms  being  almost  covered  with  pictures.  There  is 
also  a  good  supply  of  bookcases,  from  which  books  are  given  out  to  the  patients  desiring  them.  There 
did  not,  however,  seem  to  be  much  means  for  the  amusement  of  the  patients  in  games  of  chance  or 
skill.  The  doors  are  locked,  the  Superintendent  not  ajspi-oving  of  the  unlocked-door  system.  Both 
sides  of  the  Asylum  are  very  much  alike,  both  clean  and  comfortable,  but  the  women's  side  is  the 
better  of  the  two. 

Superintendent's  opinions — Treatment. 
The  Superintendent  is  of  opinion  that  no  Asylum  should  contain  more  than  500  patients.  He 
has  not  noticed  any  change  in  the  form  or  extent  of  insanity,  nor  in  general  paralysis.    The  treatment 
followed  is  good  diet,  occupation,  and  exercise. 


Admissions,  reaJmissions,  diseliarges,  and  deaths  during  the  year  from  15th  Jlay,  1884,  to  15tli  May,  1885. 

On  the  Asylum  register,  1st  May,  1S84  

Cases  admitted — 

First  admissions   

Not  first  admissions  

Total  cases  admitted  during  the  year  

Total  cases  under  care  during  the  year   

Cases  discharged — 

Recovered  

Relieved   

Not  improved   

Died   

Total  cases  discharged  and  died  during  the  year 

Remaining  on  the  Asylum  register,  15th  May,  1885 

Average  number  on  register  during  the  year   

Persons*  under  care  during  the  yearf  

Persons  admitted  

Persons  recovered  

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "cases,"  which  may  include  the  same  individual  more  than  once, 
t  Total  cases,  minus  readmissions  of  patients  discharged  during  the  current  year. 


Males. 

Females. 

Total. 

94 

110 

204 

23 

36 

59 

7 

9 

16 

30 

45 

75 

124 

155 

279 

5 

11 

16 

10 

25 

35 

8 

6 

i'4 

23 

42 

65 

101 

113 

214 

97-38 

110-76 

208-15 

124 

153 

277 

30 

45 

75 

5 

11 

16 

4 

4 

8 

o 
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Tabulae  Statement  No.  1. — Descriptive  and^Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


Style 
of 

Building. 


Medical 
Superin- 
tendent. 


3  9  I 


Per 
Capita 
Cost  per 
week. 


Restraints 
used. 


a, 
S 


03  O 


<^  IB  1 

!  iiiiiii 


Scotland, 
Melrose. 


Roxburgh, 
Berwick, 
and  Selkirk 
District 
Asylum. 


Mav 
1872 


Non- 
descript. 


Dr. 
Grierson. 


230 


9S  107 


From 
IDs. 
to 
103.  Gd. 


None. 


611 


Tabular  Statement  No.  2. — Administration. 


tain 
imtl 

lib 
up 
■lie 


How  is  the 
Institution 
L'overned  ? 


By  whom, 

and 
how  often 
visited  ? 


Admissions : 
how  made  ? 


Discharges : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 
used 


By  a  Board  of 
Directors, 
chosen  now 
from  the 
members  of 
the  Prison 
Board  of 
Counties  and 
Municipal 
Councils  of 
Burghs. 


Commissioners  in 
Lunncv  tnice 
annu  illv  ; 

Dl, ti.it  rin.inl, 


illi 


a-- 11 

belonmny  to  llti- 
counties,  .-ind  liy 
anv  not  inerelv 


3v  order  of  the 
Slierift'olthe 
counti-;s  or  his 
substitutes, 
gr;inteil  on  tlie 
presentation  of 
two  medical 
certificates,  or 
Miien,  at  the 
instance  of  the 
Procurator 
Fiscal,  sucli  are 
alien,  found 
wanderinir,  and 
threatening 
danger  to  the 
liei;es. 


By  Medical 
Sujierinten- 
dent  on 
recover.v,  or 
by  resolution 
of  the  body 
or  part.v 
chargeable 
with 

their  main- 
tenance. 


Yes. 


Rarely, 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
tlie  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent '! 


Js  ot  higher  than  500. 


What  are  the 
chief  causes  of 

Insanity 
among  those 
admitted  to 

this 
Institution? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 
general 
Paralysis 
increased 
within  the 
limits  of 
your 
observation  ? 


Has 
Insanity 
increased 
above  the 
ratio  of 
popula- 
tion ? 


Is  Insanity 
more  or 
less 
curable  now 

than 
formerly? 


What  is  the  general  treat- 
ment adopted  in  this 
Institution — moral  and 
medical  ? 


No. 


No. 


My  belief 

Considering 

is  that 

the  charac- 

it has 

ter  of  the 

not. 

admissions 

the  recover} 

rate  is 

lower,  but 

no  recoA-er- 

able  forms. 

I  believe  the 

outcome  is 

as  satisfac- 

tory as  ever 

it  was  in 

lunacy 

practice. 

1.  As  much  as  possible  we 
suit  the  special  and  treat 
the  general  disease.  For 
example,  we  do  not  starve 
mania  and  feed  melancho- 
lia, neither  do  we  restrain 
the  activity  of  the  active 
with  cords,  nor  stimulate 
the  slow  with  a  whip  ;  but 
we  feed  both,  and  regulate 
the  error  in  both  with 
healthful  labour.  Bodily 
diseases  are  never  disre- 
garded. Even  so  simple  a 
matter  as  toothache  or  a  | 
boil's  cure  being  followed  f 
by  marked  amelioration  or  j 
disappearance  of  the  in- 
sane outburst. 

2.  That  is  and  must  be  in- 
dividual and  indefinable. 


(7  Including  head  and  night  attendant,  but  excluding  tradesmen,  b.  Including  head  and  night  attendant,  c.  KatesI 
for  ordinary  attendants,  the  head  male  attendant's  being  £1  33.  4d.  per  month,  d.  Bates  for  ordinary  attendants,  tlie| 
head  female  attendant's  being  £3  10s.  per  month. 


A 
fm 
lia; 


ttliei 
aitr 


Ml 
[«ito 

It 
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Scotland. — Royal  Lttnatic  Asylum  of  Montrose. 
Dr.  Howden,  Superintendent. 
Situation— Description— Original  cost. 
This  As)  lum  is  2  miles  from  Montrose,  and  was  established  in  1782.    It  consists  of  three  centre 
;  blocks  of  stone  three  stories  higli,  with  wings  of  two  stories.    There  is  a  basement  under  the  central 
.  part,  half  below  the  level  of  the  ground.    The  original  cost  is  uncertain,  but  the  probable  cost  of  the 
■  buildings  as  they  now  stand  woulil  be  about  £SO,OUO. 

Grounds — No  airing-courts. 

There  are  200  acres  of  grounds,  all  enclosed  by  a  live  fence.  There  are  numerous  gardens,  but 
no  airing-courts. 

Administrative  department. 

The  administrative  department  is  to  the  front,  and  the  offices  were  well  furnished.  The  entrance 
to  the  ground  floor  is  by  a  flight  of  wide  stops  over  tlie  basement. 

Corridors. 

_  Glass  corridors  run  along  the  whole  length  of  the  building  behind  the  front  rooms.  They  are 
divided  at  intervals  by  close  doors.  Most  of  the  corridor  walls  are  papered  and  hung  with  pictures, 
but  some  have  the  walls  whitewashed,  and  floors  of  stone.  The  corridors  used  as  day-rooms  are  fur- 
nished with  small  tables  and  Windsor  chairs,  and  have  the  floors  of  waxed  boards,  covered  with  linoleum 

!  down  the  middle.    They  arc  nicely  decorated  with  pot  and  hanging  plants,  and  lieated  by  steam-coils. 

I 

[  Stairwaj  s — Floors — Windows — Walls — Associated  rooms. 

The  stairways  are  all  of  stone,  and  narrow.  Most  of  the  floors  are  waxed,  and  laid  with  carpet 
and  linoleum.  The  windows  have  iron  sashes  and  small  panes  of  glass,  and  are  valanced.  The  walls 
are  painted  or  papered,  and  hung  with  pictures  ;  some  have  wood  dadoes.    The  associated  rooms  are 

,  on  the  upper  floors,  and  the  day  and  single  rooms  on  the  ground  floors. 

l>ay-rooms. 

The  day-rooms  are  furnished  with  easy-chairs  and  chairs  of  the  Windsor  fashion,  polished  beech 
tables,  bookcases,  covered  settees,  backed  forms,  &c.  Some  of  the  rooms  in  the  basement,  where  the 
floors  are  of  stone,  are  covered  with  sawdust,  and  otheis  ha\-e  the  floor  laid  with  linoleum. 

Bedsteads — Beds— Associated  rooms. 
The  bedsteads  in  the  associated  rooms  are  of  iron,  as  a  rule  ;  those  in  the  single  rooms  mostly  of 
wood,  with  the  sides  arranged  to  fall  down.  The  beds  are  of  hair,  with  straw  for  the  dirty  patients. 
The  floors  have  strips  of  carpet  down  the  middle  and  by  the  beds.  The  associated  rooms  open  one  into 
another,  with  glass  doors  between.  In  the  single  rooms  the  windows  have  shutters  to  pull  up,  and  are 
ventilated  at  top  and  bottom.  Most  of  them  contain  a  night-stool,  chair,  chest  of  drawers,  looking- 
glass,  &c.    Some  of  the  walls  are  wood-lined  throughout. 

Private  patients'  quarters — Sittins-rooms — Billiard-room. 
The  quarters  of  the  private  patients,  male  and  female,  are  very  comfortably  furnished,  and  nicely 
decorated  with  plants  and  flowers,  pictures,  &c.  Some  of  the  sitting-rooms  have  small  bed-rooms 
attached.  The  floors  are  carpeted  or  laid  with  linoleum,  and  the  furniture  horse-hair  covered.  There 
is  a  neat  billiard-room  for  the  use  of  the  private  patients.  On  the  ladies'  side  there  is  a  bagatelle-table 
and  a  piano. 

General  dining-room — Cutting-up  room. 
The  general  dining-room  can  accommodate  150  persons.  The  tables  are  of  oak,  and  the  seats 
backed  forms  and  Windsor  chairs.  Linoleum  is  laid  down  the  middle  of  the  waxed  floor  and  at  the 
sides.  The  walls  are  painted  4  feet  up,  and  yellow- washed  above.  The  room  is  lighted  from  windows 
at  both  ends,  and  heated  by  steam-coils.  There  is  a  cutting-up  room  next  to  the  dining-room,  and 
divided  from  it  by  a  glass  partition,  where  the  food  is  cut  up  on  hot  tables.  Knives,  forks,  and 
earthenware  are  used  by  the  patients  at  table.  This  dining-hall  is  also  used  as  a  theatre  and  amuse- 
ment room,  and  has  a  stage  and  gallery  at  one  end.    There  is  an  organ  in  the  gallery. 

Dining  room. 

Tlie  dining-room  for  the  private  patients  is  a  handsome  apartment,  with  the  walls  dadoed, 
painted,  stencilled  and  varnished,  and  hung  with  pictures,  stags'  antlers,  &c.  The  furniture  is  horse- 
hair covered.  There  are  windows  on  both  sides  of  the  room.  The  dinner-tables  are  long,  and  supplied 
with  the  usual  table  furniture.  There  are  hot  plates  near  the  lift,  which  communicates  with  the 
kitchen. 

Kitchen  and  ofBces. 

The  kitchen  and  offices  are  in  a  separate  stone  building.  It  is  lighted  from  the  roof,  has  a 
a  cement  floor  and  walls  of  white  tiles,  and,  though  small,  is  very  well  arranged  and  appointed.  It  is 
supplied  with  steam  jacket-boilers.    Women  cooks  are  employed,  assisted  by  patients. 
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Closets. 

The  closets  are  placed  in  short  projections  from  the  bmlding.  They  are  flushed  by  pull-down 
beU-handles. 

Eath-rooDi. 

The  general  bath-room  has  ten  baths,  with  ends  to  the  wall.  There  are  closets,  bath-rooms, 
and  lavatories  to  each  division. 

Heat  and  light 

The  Asylum  is  heated  by  steam-pipes  and  open  fire-places.    Gas  is  supplied  from  the  town. 

Laundry. 

The  laundry  rooms  are  rather  old-fashioned.  There  are  rotary  wringing-machines,  steam- 
stampers,  and  washing-troughs  round  the  walls.  Eight  drying  clothes-horses  run  into  a  hot-sur 
chamber.  The  work  is  principally  done  by  hand.  The  laundry-rooms,  all  in  a  one-story  building, 
were  light  and  clean. 

In  case  of  fire. 

There  are  ample  provisions  in  case  of  an  outbreak  of  fire — fire-escapes  for  the  upper  floors, 
hydrants,  hose,  i&c.    The  attendants  are  organized  into  a  regular  tire  brigade. 

Government. 

The  Asylum  is  governed  by  a  Board  of  fifty  Managers.  It  is  visited  once  a  fortnight.  The 
admissions  and  discharges  are  regulated  by  the  Lunacy  Laws  of  Scotland. 

Staff— Salary. 

There  is  one  medical  assistant,  eleven  domestic  servants,  and  twenty  male  and  twenty  female 
attendants.  The  male  attendants  receive  from  £2  6s.  Sd.  to  £3  10s.  per  month,  and  the  females  from 
£1  3s.  4d.  to  £1  13s.  4d. 

Capacity. 

The  Asylum  has  a  capacity  for  500  patients.  At  the  time  of  my  visit  it  contained  232  male  and 
272  female  patients  ;  total,  504. 

Per  capita. 

The  per  capita  cost  for  the  pauper  patients  is  about  lis.  per  week.  The  private  patients  pay 
from  £2-1  to  £300  per  annum,  according  to  their  means. 

Becoveries — Admissions. 

The  recoveries  average  36 '5  per  cent,  on  the  admissions,  and  34  per  cent,  on  the  number  treated. 
The  deaths  average  29  per  cent,  on  the  admissions,  and  27  per  cent,  on  the  treated. 

Employment. 

Most  of  the  clothing,  including  boots  and  shoes,  of  the  patients  is  made  on  the  premises.  Patients 
work  on  the  farm  and  in  the  gardens,  and  in  all  domestic  departments.  There  are  also  sewing-rooms 
for  the  female  patients,  and  workshops  for  the  males. 

Xo  mechanical  restraints. 

Xo  mechanical  restraints  are  in  use.  The  padded  rooms  have  large  padded  shutters  to  the 
windows,  hung  on  hinges.    The  walls  are  padded  6  feet  up.    Low  beds  are  placed  in  the  rooms. 

Remarks. 

I  fonnd  the  whole  Asylum  beautifnlly  clean,  and  showing  signs  of  good  management  all  throng 
There  are  plenty  of  pictures,  plants,  dowers,  and  other  objects  of  interest  about.  There  are  libraries, 
reading-rooms,  and  billiard-rooms  for  the  use  of  the  patients. 

Director's  opinions. 

The  Director  thinks  that  500  patients  are  enough  for  one  Asylum  of  the  ordinary  description. 
The  chief  causes  of  insanity  are  heredity  and  physical  disease.  He  has  not  observed  any  change  in  the 
form  of  insanity.  Shetland  and  Caithness  lunatics  are  nearly  all  melancholic,  and  have  been  so  for 
the  last  thirty  years.  General  paralysis  has  not  increased  ;  it  is  comparatively  rare  in  Forfar,  Kin- 
cardine, Caithness,  Orkney,  and  Shetland.  He  is  not  prepared  to  say  that  there  is  any  actual  increase 
in  insanity,  though  there  has  been  a  large  increase  in  the  number  of  insane  brought  under  treatment. 
He  does  not  think  there  is  any  change  in  the  cnrabUity  of  insanity.  He  follows  a  general  hygienic 
treatment ;  narcotics  are  hardly  ever  used  in  acute  cases. 
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Constitution  and  Regulations  of  Fire  Brigades. 
Captain. — The  steward. 

1.  Joiner. — Charge  of  five  hose,  assisted  by  5  and  6  and  three  patients. 

2.  Plumber. — Charge  of  engine  and  fire-phigs,  assisted  by  7. 

3.  Slater. — Charge  of  ladders  and  buckets,  assisted  by  8,  9,  and  two  patients. 

4.  Mason. 

5.  6,  7,  8,  9.— Attendants. 
Five  patients. 

The  brigade  to  practise  and  test  all  the  fire-hose,  plug-cocks,  and  other  appliances,  on  the  first 

Tuesday  of  every  month,  at  9  a.m. 
Any  defect  in  any  part  of  the  apparatus  must  be  repaired  at  once. 

Attendants  and  others  engaged  on  the  fire  brigade  are  relieved  from  all  other  duties  for  the 
time. 

N.B. — In  the  event  of  a  fire  breaking  out,  attendants  who  are  not  on  the  fire  brigade  must 
not  leave  their  ordmary  duties  without  orders  from  tlie  head  attendant  or  the  medical 
officers. 


Admissions,  readmissions,  discharges,  and  deaths,  during  1S85. 


Males. 

In  the  Asylum,  15th  May,  1884    232 

Cases  admitted — 

First  admissions      50 

Not  first  admissions   7 

Total  cases  admitted  during  year   57 

Total  cases  under  care  during  year   289 

Cases  discharged — 

Recovered   17 

Relieved   8 

Not  improved    6 

Died    21 


Females. 
294 

56 
12 


31 
20 
7 

32 


Total. 

526 

106 
19 


48 
28 
13 
53 


Total  cases  discharged  and  died  during  the  year 


90 


142 


Remaining  in  Asylum  14th  May,  1885  (including 
two  males  on  probation)  

Average  number  resident  during  year  

Persons*  under  care  during  the  year   

Persons  admitted  during  the  year   

Persons  recovered  during  the  year     

Transferred  from  other  Asylums   

Transferred  to  other  Asylums   

*  Persons,  i.e.,  separate  persons,  in  contradistinction  to  "  cases,"  which  may  include  the  same  individual  more  than  once. 


237 

272 

509 

240 

286 

526 

288 

362 

650 

56 

68 

124 

17 

31 

48 

6 

8 

14 

4 

2 

6 

Tj^bular  Statement  No.  1. — Descriptive  and  Statistical. 


Countrj- 

and 
Locality. 


Style  of 
Building. 


Original 
Cost. 


Medical 
Superin 
tendent. 


c3 


Ph  g  .2  S 


Per  Capita 
Cost  per 
week. 


Restraints 
used. 


Employ- 
ment of 
Patients. 


<  2 


°  -3  o 
«  a  «  a 

32 


Scotland, 
Montrose. 


Three-story 
centre  block, 
with  wings. 


Uncertain. 
Probable 
cost  of 
building 
as  it  now 
stands, 
about 
£80,000. 


Dr.  J.  C. 
Howden. 


232 


272 


Fees : — 
Pauper, 
lis.;  pri 
vate.from 
£24  to 
£300  a 
year. 


None,except 
for  surgical 
treatment. 


On  farm  and 
garden, 
trades, 
laundry, 
sewing, 
and  other 
domestic 
work. 


20 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
irovevned  ? 


By  wliom, 

and 
how  often 
visited  ? 


Admissions : 
how  made? 


Discharrjes  : 
how  made  ? 


Percentage  of 
Recoveries. 


On  ad- 
missions. 


On 
treated. 


Percentage  of 
Deaths. 


On  ad- 
missions. 


On 
treated. 


Is  notice 
of 
death 
required  ? 


Are 
Airing 
Courts 
ussd? 


By  a  Board  of 
fifty  Managers 


House  Com- 
mittee, once 
fortniglit,  or 
as  often  as 
necessary. 


On  apjilication 
to  Medical 
Sujjerinten- 
dent. 


By  Superin- 
tendent, on 
recovery,  or 
by  Parochial 
Board  or 
General 
Board  of 
Lunacy  on 
representa- 
tion of  Super- 
intendent in 
unrecovered 
cases. 


An  aver- 
age of  3C'5 
per  cent, 
over  the 
last 

twenty- 
seven 
j'ears. 


34  per  |An  aver- 
cent.  over  ajce  over 
twenty- 


seven 
years. 


the  last 
twenty- 
seven 
years  of 
29  per 
cent. 


27  per 
cent,  over 
twenty- 
seven 
years. 


Yes,  ac- 
coi'ding  to 
Lunacy 
Act. 


None  are 
used. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  ? 


What  are  the 
chief  causes 
of  Insanity 
among  those 
admitted 
to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

general  Paralysis 

increased 
within  the  limits 
of  j  our 
observation  ? 


Has  Insanity 
increased  above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 
less 
curable  now 
than 
fonuerly  ? 


What  is  the 
general  treatment| 
adopted  in  this  t 
Institution- 
moral 
and  medical  ? 


Depends  much  on  the 
nature  of  the  cases. 
For  an  average  Asj-lum 
population,  500  is  the 
maximum ;  but  if  there 
were  separate  build- 
ings for  chronic  cases 
this  might  be  nmch 
increased. 


Hereditary 
tendency 
and  bad 
health. 


No.  Shetland  and 
Caithness  lunatics 
are  nearlj  all 
melancholies,  and 
have  been  so,  to 
my  knowledge, for 
the  la^t  thirty 
years. 


No ;  compara- 
tively rare  in 
Forfar,  Kin- 
cardine, Caith- 
ness, Orkney, 
and  Shetland. 


The  number  of  For- 
farshire pauper 
lunatics  in  Asy- 
lum has  doubled 
during  the  last 
twenty-seven 
j  ears  ;  but  so 
many  causes 
helped  to  pro- 
duce this,  that  I 
am  not  prepared 
to  say  that  there 
is  an  actual  in- 
crease of  in- 
sanity. 


Do  not  think 
there  is  any 
difference. 


General  hygienic. 
Narcotics  hardly 
ever  used  in  acute '  J 


I 


Rem.\rks.— The  old  Asylum,  founded  in  1782,  has  not  been  used  for  the  last  twenty  years.  The  new  Asylum,  to  whid 
the  above  statements  chiefly  apply,  was  opened  in  185S. 

Scotland. — General  Prison,  Perth,  Lunatic  Department. 
Dr.  M'Naughton,  Superintendent. 
Situation  and  description — Airing-courts. 
The  lunatic  department  of  the  Perth  prison  is  a  two-story  building,  within  the  gaol  walls,  sur- 
rounded by  a  large  unplauted  court-yard  having  sunken  walls  to  the  front.    The  buildings  have  beer 
occupied  by  criminal  lunatics  since  1865.    There  is  one  airing-court  for  the  male  lunatics,  and  one  foi 
the  females. 

Entrance  hall— Windows— Corridors. 
In  the  entrance  hall,  wliich  has  a  stone  floor,  there  is  a  large  stove,  fenced  around  by  iron  bar.' 
All  the  windows  are  heavily  barred  outside.    The  ends  of  the  corridors  are  closed  by  glass  doors. 
There  is  a  central  shaft,  protected  by  ironwork,  to  admit  light  to  the  lower  floor. 

Bed-rooms— Windows— Doors— Beds. 
Nearly  all  the  bed-rooms  are  single,  and  very  dingy,  as  a  rule.    Some  of  them  are  padded  witl 
canvas  6  feet  up.    In  some  cases  the  canvas  is  tarred.    The  windows  are  high  up  and  secured  on  the 
outside,  as  already  mentioned.    Many  have  wire-gauze  on  the  inside,  which  adds  to  their  gloom.  Th( 
doors  have  square  wickets  in  them,  and  open  outwards.    Inside  they  are  sheathed  with  iron  ;  abovi 
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there  are  openings  for'night-liglits.  Some  of  the  beds  are  on  the  floors.  Iron  bedsteads  are  used,  with 
hair  mattresses.  Some  of  the  rooms  have  small  tables  and  chairs.  On  the  female  side  the  bedsteads 
are  generally  of  wood. 

Day-room. 

The  central  hall  is  used  as  a  day-room,  and  is  furnished  for  the  purpose  with  American  cloth- 
covered  furniture,  tables,  &c.  The  floor  is  scrubbed,  and  the  walls  painted  below  and  whitewashed 
above.  Other  day-rooms  are  similarly  furnished.  Those  on  the  female  side  contain  piano  and  a  few 
plants  and  flowers.    In  a  sewing-room  several  patients  were  at  work. 

Diiiiii;,'-rooin. 

The  dining-room  on  the  male  side  has  a  row  of  iron  pillars  down  the  centre  supporting  the  roof. 
It  is  furnished  with  tables  laid  crosswise,  covered  with  white  cloth,  and  laid  with  knives  and  forks  ; 
backed  forms  ;  few  pictures  on  the  walls — all  very  plain.  The  dining-room  on  the  female  side  is  very 
similar. 

The  Female  Division. 

The  female  patients  occupj'  a  separate  house  divided  by  a  wall  from  the  rest  of  the  establishment. 
It  is  slightly  better  than  the  male  side  ;  the  padded  rooms  are  not  so  rough. 

Bath-room. 

The  general  bath-room  (male  side)  has  three  tank-baths,  with  ends  to  wall,  divided  from  each 
other  by  wooden  partitions.    The  floor  is  of  cement. 

Closets. 

The  closets  throughout  arc  small  and  dark.    They  are  supplied  with  pull-up  handles. 

Water — Light — Sewaye. 

Water  is  obtained  from  the  city  reservoirs.  Gas  also  is  obtained  from  the  town.  The  sewage 
is  carried  by  pipes  about  200  yards  to  the  river  Tay,  where  it  is  discharged. 

Staff — Salaries. 

There  are  eight  male  and  three  female  attendants,  who  are  paid — the  males  from  £1  5s.  to  £1  15s. 
per  month,  and  the  females  from  18s.  6d.  to  £1  7s.  Gd.  per  month. 

Capacity. 

The  Asylum  can  accommodate  eighty-eight  patients,  and  at  the  time  of  my  visit  there  were  in  it 
thirty-five  males  and  eighteen  females. 

Recoveries  on  admissions. 

The  recoveries  on  admissions  are  given  at  5  per  cent.,  and  the  deaths  on  treated  at  the  same  per- 
centage. 

Jlortuary. 

There  is  a  mortuary  and^^os^  morkm  room. 

Divine  Service. 

The  patients  attend  Divine  Service  in  the  prison  chapel. 

No  mechanical  restraints. 
No  mechanical  restraints  are  in  use. 

Remarks. 

I  was  informed  that  many  of  the  inmates  of  this  Asylum  were  insane  before  conviction  and 
sentence,  and  that  others  became  insane  afterwards.  The  whole  place  is  dark  and  gloomy.  Iron  bars, 
sheeting,  &c.,  are  visible  everywhere,  many  of  the  door  frames  lieing  of  iron.  Tlie  female  side  is  more 
clean  and  comfortable  than  the  male  side,  but  strength  rather  than  comfort  is  the  aim  throughout. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  from  250  to  300  patients  are  enough  for  one  Asylum.  The 
chief  causes  of  insanity  are  the  puerperal  state,  alcoholism,  vicious  and  depraved  habits.  The  treat- 
ment he  follows  is  work,  amusement,  good  food  and  tonics. 


Tabular  Statement  No.  I. — Descriptive  and  Statistical. 


Country  and 
Locality. 

Name  of 
Institution. 

When  built. 

Style  of 
Building. 

o 

o 

B 

■& 

o 

Acreage  of  ground. 

Medical 
Superin- 
tendent. 

Capacity  for  Patients. 

No.  of  Male  Patients 
resident. 

No.  of  Female  Patients 
resident. 

Per  Capita  Cost  per  week.  1 

Restraints 
used. 

1  Employment  of  Patients.  1 

No.  of  Medical  Assistants. 
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Tabulae  Statement  No.  2.— Administration. 


By  whom, 

and 
how  often 
visited  ? 


Admissions ; 
liow  made  ? 


Discharges : 
how  made  ? 


Percentage  of  Recoveries. 


On 

admissions. 


treated. 


Percentage  of  Deaths. 


On 

admissions. 


On 
treated. 


Is  notice 
of 
death 
required? 


Are 
Airing 
Courts 
used? 


Monthly,  by  By  Prison  Commissioners 
Prison         or  Secretary  of  State's 
Inspector, !  warrant, 
quarterly,  | 
by  visitingl 
pliysieian, 
anil  half- 
yearly  by 
Lunacy 
Commis- 
sioners. 


Yes. 


Y  OS. 


Tabular  Statement  No.  3. — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maxinmm 

number  of  Patients  that 
should  be 
accommodated  in  one 

Institution  with  a  view 
to  individual  medical 
care  and  treatment  by 
the  Superintendent? 

What  are  the  chief 
causes  of  Insanity 

among  those 
admitted  to  this 
Institution  ? 

Have  you  noticed 
a  change  in  the 
form  of  Insanity, 

particularly  in  the 

increase  of 
Melancholia  over 

Maniacal  Insanity  ? 

Has 

general  Paralysis 

fncreased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 
increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly  ? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical  2 

230  to  300 

Puerperal  state, 
alcohol,  and 
depraved  and 
vicious  habits. 

No. 

No. 

Work,  amusement, 
good  food,  and 
tonics. 

Scotland. — The  MuPvPwAY  Royal  Asylum,  Perth. 
Dr.  Urquhart,  Superintendent. 

Murray's  trust — When  built — Charter. 
In  1S13  James  Mttrray,  of  Perth,  founded  a  trust  for  the  erection  of  an  Asylum  at  Perth  "for 
the  reception  of  lunatic  persons."  In  1827  the  Asylum  was  built,  and  in  the  same  year  a  Royal  Charter  , 
was  obtained  for  its  incorporation.  j 

Cost. 

The  Asylum  cost  £32,000  to  build,  and  it  is  intended  for  private  patients  only. 

Situation. 

It  is  situated  2  miles  from  Perth,  on  elevated  and  sloping  ground,  so  that  the  basement  of  the 
front  is  the  ground  floor  of  the  rear.  The  situation  commands  an  extensive  view  of  the  Grampiaii 
Hills  and  the  city  of  Perth. 

Description.  ; 
The  buildings  are  mostly  two  stories  high.    Wings  extend  right  and  left  from  the  central  block, 
from  which  also  a  straight  range  of  buildings  run  backwards.    The  front  centre  and  ends  of  the  wings  ; 
stand  slightly  forward.    The  Superintendent's  house  is  detached,  and  outside  the  grounds.  i 

Entrance  grounds— Airing-courts. 
The  entrance  is  through  close  wooden  lodge  gates.    There  are  48  acres  of  ground,  all  neatly  | 
planted,  enclosed  by  high  walls.    The  airing-yards  on  each  side  are  fenced  off  by  low  iron  railings.  | 

Portico— Vestibule.  I 
There  is  a  portico  at  the  front  door  supported  by  pillars.    Thence  the  visitor  passes  into  a  I 
vestibule  of  octagonal  form,  lighted  from  a  glass  cujjola  in  the  roof.    The  well,  on  the  upper  floors,  is  f 
fenced  round  from  floor  nearly  to  ceiling  by  ornamental  ironwork.    The  basement  is  lighted  by  solid  | 
glass  slabs  let  into  the  floor  above.    The  vestibule  is  handsomely  furnished,  and  contains  cases  of  , 
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stufl'ed  birds  and  minerals,  pictures,  &c.  It  was  formerly  an  observation  tower,  i-unning  from  floor  to 
floor,  terminating  in  a  glass  cupola  which  admits  the  light,  and  now  used  as  a  staircase  and  for  lighting 
the  various  floors,  the  wells  on  each  floor  being  protected  by  ornamental  ironwork. 

Corridors. 

The  corridors  liave  the  floors  mostly  of  waxed  boards.  Some  have  the  rooms  on  one  side,  and 
two  on  both.  !Many  of  them  contain  large  projecting  alcove  windows.  Several  of  the  corridors  are 
divided  by  cui'tains.  Some  of  the  corridors,  as  well  as  stairways,  are  dark  and  narrow.  In  the  base- 
ment on  the  women's  side  the  floors  were  positively  running  with  water,  as  if  buckets  of  water  had 
been  thrown  over  them.  Tliis  was  said  to  be  caused  by  the  atmospheric  moisture  condensing  and 
running  down  the  walls. 

Doors  and  windows. 

All  the  doors  open  outwards.  The  windows,  as  a  rule,  have  wooden  sashes,  and  are  guarded 
with  ornamental  ironwork  outside.  Some  of  the  first  floor  rooms  lead  on  to  verandahs,  which  were 
formerly  open,  but  are  now  shut  in  with  glass,  making  an  addition  to  the  size  of  the  rooms, 

I  Day-rooms — Window,  walls,  &c. 

The  day-rooms  are  furnished  like  comfortable  private  rooms,  and  contain  polished  tables,  chairs 
•ttoman  seats,  pianos,  books,  &c.  Tlie  windows  are  draped,  and  many  of  them  ornamented  with 
plants  and  flowers.  Some  of  the  doors  have  louvre  ventilators  in  the  panels.  The  walls  are  painted 
and  stencilled,  and  the  floors  covered  with  linoleum  or  partly  carpeted.  These  rooms  are  light  and 
cheerful,  and  were  in  a  clean  and  orderly  condition. 

BL'd-rooms. 

The  bedsteads  arc  of  polished  wood,  and  the  beds  of  hair.  The  bed-rooms  are  furnished  with 
washstands  and  dressing-tables,  looking-glasses,  &c.  The  floors  are  waxed  ;  walls  painted  or  papered  ; 
window-sashes  movable,  of  iron  with  a  sliding  upper  sash  of  wood  to  correspond  with  the  iron  sash. 
Some  of  the  rooms  contain  a  bed  for  an  attendant.  All  were  well  lighted  and  cheerful.  Several  of  the 
bedsteads  are  of  the  old  box  description. 

Dininfj-room— Kitchen. 

There  arc  dining-rooms  on  each  floor,  some  with  alcove  windows.  Lifts  convey  the  food  from 
the  kitchen  in  the  basement.  In  each  dining-room  there  are  hot  tables,  heated  by  gas.  The  kitchen 
has  a  cement  floor,  and  is  well  supplied  with  steam-boilers  and  all  necessary  appliances.  The  offices 
and  stores  adjoin. 

Closets. 

The  closets  have  tile  floors,  and  are  flushed  by  draw-up  handles.     They  were  in  good  condition. 

Sewacre. 

The  sewage  matter  is  collected  in  tanks  and  used  on  the  farm. 

Water. 

^^'ater  is  obtained  from  the  Perth  Waterworks. 

Baths. 

The  baths  are  of  earthenware  in  wooden  cases. 

Light  and  heat. 

Gas  is  used  for  heating  and  illuminating  purposes.  It  is  obtained  from  the  town  supplies.  Steam 
and  open  fires  are  also  used  for  heating. 

Government,  visitation,  admissions,  discharges,  &c. 

The  Asylum  is  subject  to  the  Scotch  Lunacy  Laws  in  respect  to  government,  inspection,  admis- 
sions and  discharges. 

Staff — Salaries. 

There  is  no  medical  assistant.  There  are  nine  domestic  sarvants,  and  ten  male  and  nine  female 
attendants.  The  male  attendants  receive  from  £2  Is.  8d.  to  £3  10s.  per  month,  and  the  females  from 
£1  5s.  to  £2  Is.  8d. 

Capacity — Pay. 

The  Asylum  has  a  capacity  for  100  patients.  At  the  time  of  my  visit  it  contained  eighty-eight 
patients,  an  equal  number  of  each  sex.  Two  of  the  male  and  two  of  the  female  are  voluntary  inmates. 
The  patients  pay  from  £30  to  £350  a  year. 

Post  mortem  examinations — History  of  cases. 
Post  mortem  examinations  are  made  in  cases  in  which  the  cause  of  death  is  in  any  way  obscure. 
A  minute  history  of  each  patient  is  kept,  as  the  law  requires. 

Divine  Service — Chaplain's  salary. 

Divine  Service  is  held  in  a  small  and  neat  chapel  on  the  first  floor.  The  chaplain  receives  a 
stipend  of  £50  a  year. 
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Emplojinent. 

Some  employment  is  found  for  the  patients  in  the  grounds,  in  workshops,  &c, 

Xo  mechanical  restraints. 
Xo  mechanical  restraints  are  employed. 

Rjmarks. 

The  Asylum  is  clean  and  comfortable  throughout.  Ample  provision  is  made  for  the  entertain 
ment  of  the  patients  in  amusement  rooms,  billiard-rooms,  &c. ,  and  there  are  a  good  number  of  pianos. 
In  the  basement  there  is  a  blue  room  and  a  red  room.  Connected  with  the  Asylum  is  a  sea-side  house 
for  the  accommodation  of  a  number  of  patients. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  no  more  than  600  pauper  patients,  or  about  200  private 
patients,  should  be  treated  in  one  Asylum.  The  chief  causes  of  insanity  are  hereditj'  and  alcoholism. 
Dr.  Urcjuhart  informed  me  that  the  paj'  of  the  Superintendent  in  some  measure  elepeuds  on  the  numbei 
of  inmates,  implying  that  it  is  the  interest  of  the  Superintenelent  to  have  a  large  Asylum.  Foi 
instance,  the  Superintendent  of  an  Asjdum  with  1,000  patients  would  probably  be  better  paid  than  i 
it  only  contained  200.    An  assistant  is  now  attached  to  the  Asylum. 


Table  showing  changes  in  the  population  of  the  A=yhira  during  the  year  18S5. 

Certified.  Voluntary. 


JIale.s. 

Females.  Males.  Females.  Total 

Resident  in  the  Asylum,  9th  .June,  1SS4   

43 

33 

2 

1 

79 

Remaining  on  pass,  9th  June,  1SS4  

1 

1 

Remaining  at  Carnoustie,  9th  June,  1SS4   

"i 

7 

Total  number  on  Asylum  books,  9th  June,  1SS4 

43 

40 

2 

2 

87 

Cases  admitted — 

First  adnriissions   

11 

13 

1 

25 

Not  first  admissions  

o 

5 

7 

13 

IS 

1 

32 

Total  cases  under  care  during  the  year   

oG 

58 

2 

3 

119 

Cases  discharged  and  died — 

3 

2 

5 

2 

4 

6 

Not  improved     

3 

2 

5 

Voluntary  patients  left   

Died   

o 

3 

5 

Total  cases  elischarged  and  died  during  the  year 

10 

11 

21 

Total  number  on  Asylum  books,  Tth  June,  1SS5 

46 

47 

2 

3 

98 

Remaining  on  j)ass,  7th  June,  1SS5  

1 

1 

1 

3 

Remaining  at  Carnoustie,  Tth  June,  1885  

5 

5 

Resident  in  the  Asylum,  7th  June,  1885   

40 

46 

2 

2 

90 

Rates  of  board  vary  from  £52  to  £350  per  annum  and  upwards,  according  to  accommodatioi 
dietary,  attendance,  &c.,  rer|uired.    They  are  the  subject  of  special  arrangement  in  each  case. 


Tabulae  STATEirEvr  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2, — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentag'e  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
or 
death 
required  ? 

Are 

Courts 
used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

In  accordance  with  the  Lunacy  Laws  of  Scotland. 

Yes. 

No  walled 
airing- 
courts 
exist 
now. 

Tabular  Statement  No.  3, — Opinions  of  Superintendent. 


In  your  opinion,  what  is 
the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution,  with 
a  view  to  individual 

medical  care 
and  treatment  by  the 
Superintendent  2 

What  are 

the  chief  causes  of 
Insanity 
among  tliose 
admitted  to  this 
Institution  ? 

Have  you 
noticed  a  change 

in  the 
form  of  Inasnity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity? 

Has 

general  Paralysis 

increased 
within  the  limits 
of  your 
observation  ? 

Has  Insanity 

increased 

above 
the  ratio  of 
population  ? 

Is  Insanity 
more  or 
less 
curable  now 
than 
formerly? 

What  is  the 
general  treatment 
adopted  in  this 
Institution — 

moral 
and  medical. 

About  GOO  pauper  and 
about  200  pri\ate 
patients. 

Heredity  and 
alcoholism. 

Scotland. — Dlsteict  A.sylum,  Stirling. 
Dr.  M'Laren,  Superintendent. 
Situation. 

This  is  tlie  District  Asylum  for  the  counties  of  Stirling,  Dumbarton,  Linlithgow,  and  Clack- 
mannon.  It  is  situated  a  short  distance  from  Stirling,  in  an  agricultui-al  district,  with  a  hilly  and' 
rolling  country  beyond  and  on  each  side. 

When  built^Cost. 

One  set  of  buildings  were  erected  in  1869  and  another  in  1882.    The  old  building  cost  £41,000 
and  the  new  £10,000. 

Description. 

The  old  buildings  consist  of  a  long  central  range  with  end  wings  at  right  angles  running  front 
and  back.  The  central  part  of  the  front  projects.  These  buildings  are  of  two  stories.  The  new 
buildings  are  somewhat  similar  in  plan,  but  three  stories  high.  Both  are  constructed  of  squared  stone^ 
and  have  slate  roofs. 

Grounds — No  airing-yards. 
There  are  110  acres  of  ground.    No  airing-yards  are  used. 

Entrance. 

Iron  lodge  gates  are  at  the  entrance  to  the  grounds. 

Entrance  hall. 

The  entrance  to  the  older  buildings  is  at  the  back,  where  the  administration  is  situated.  There 
fc  is  a  small  entrance  hall,  with  papered  walls  and  linoleum  on  the  floor,  plainly  furnished, 

,  Corridors. 

)  _  The  back  extension  corridor  is  narrow  and  has  single  rooms  on  each  side.  The  corridors  have 
i  linoleum  down  the  middle.    They  are  closed  by  glass-panelled  doors. 

Associated  rooms. 

The  upper  floors  are  used  principally  as  associated  bed-rooms  for  convalescent  patients.  The 
nnlooked-door  system  prevails.  There  is  a  basement  floor  under  the  central  block.  All  the  ground 
floors  are  day-rooms,  except  the  infirmary  ward. 

5  c 
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Daj--rooms — Sitting-rooms. 

Some  of  the  large  day-rooms  are  used  for  dining  purposes,  and  extend  across  the  blocks.  The 
floors  are  scrubbed  and  laid  with  cocoa-nut  matting.  They  have  large  square  windows,  blocked,  with 
large  panes  of  glass.  The  furniture  includes  table,  Windsor  chairs,  backed  forms,  and  there  are  also 
pictures  on  the  walls,  cage-birds,  books,  &c.  The  walls  are  dadoed  5  feet  up  and  painted  and  stencilled 
above.  There  are  boot-rooms  close  by,  where  the  patients  coming  in  from  the  grounds  change  their  boots. 
One  of  the  end  rooms,  on  the  male  side,  has  a  billiai'd  table  and  a  locked  bookcase,  and  is  furnished 
with  chairs  and  tables.  The  sittiiig-rooms,  on  the  female  side,  are  slightly  better  furnished  to  those 
on  the  male  side.  The  rooms  open  one  into  the  other  and  into  the  grounds.  Some  of  the  patients  were 
sewing. 

Bed-rooms. 

The  bedsteads  in  use  are  of  iron,  with  hair  mattresses.  The  associated  rooms  contain  from  eight 
to  twenty  beds.  They  are  carpeted  in  the  centre.  The  ■windows  are  draped,  and  the  walls  decorated 
with  religious  texts.  The  doors  ojjen  outwards.  Each  room  has  chamber  cui^boards,  and  in  the  middle 
of  the  floor  an  octagonal  washstand  for  general  use,  with  looking-glass  in  the  centre.  Some  of  the 
rooms  were  not  over  clean. 

Single  rooms. 

The  single  rooms  have  strips  of  carjiet  by  the  bed,  table,  small  washstand,  and  chair.  The  window- 
sashes  are  of  wood,  and  have  narrow  panes  and  close  shutters  lifting  from  the  floor.  The  walls  are 
dadoed  and  painted  above.  High  up  over  the  doors  are  ventilation  oj)enings.  Many  of  them  werei 
neat  and  clean. 

Dining-room. 

Tlie  general  dining-room  is  next  the  kitchen,  with  which  it  communicates  by  delivery  windows.. 
The  seats  are  backed  forms.  The  room  is  lighted  from  windows  on  one  side.  Both  sexes  dine  together,! 
the  males  on  one  side  and  tlie  females  on  the  other. 

Kitclien. 

The  kitchen  is  divided  by  a  central  wall,  with  the  cooking  apjiliances  on  each  side.  The  flooris| 
of  stone,  and  it  is  lighted  from  each  end.  Steam  is  used  in  cooking.  Female  cooks  are  employed,  ane  | 
patients  assist. 

Closets. 

The  closets  are  furnished  with  pull-up  handles.    Behind  the  seats  are  projections  for  preventing ' 
the  patients  from  standing  on  the  seats.    The  seats  are  partitioned  one  from  the  other ;  no  doors.  Th' 
closets  are  mostly  in  square  projections,  which  admit  of  cross-ventilation. 

Sewage. 

The  sewage  is  disposed  of  by  irrigating  the  farm  lands  of  the  Asylum. 

Bath-room. 

In  the  bath-rooms  the  baths  are  'placed  with  their  side  to  the  wall.    The  bath-rooms  ant 
lavatories  are  combined. 

Laundry. 

The  laundry  is  detached,  and  its  rooms  are  light  and  clean,  but  old-fashioned.  The  drying-horse 
(12  feet  long  with  five  rails)  pass  from  the  washing-room  to  the  folding-room.  There  is  a  steam  rotar; 
wringer. 

Water. 

Water  is  supplied  by  gravitation. 

Liyht  and  heat. 

Gas  is  used  for  illuminating  purposes.    Heat  is  supijlied  from  open  fires  and  steam  pipes. 

New  building'. 

The  new  part  of  the  Asylum — that  built  in  1882 — is  a  detached  three-story  building,  standin 
in  grounds  of  its  own,  and  is  superior  to  the  old  part.  It  is  for  the  accommodation  of  the  higher  clas 
of  patients.    All  the  doors  open  outwards. 

Day -rooms. 

The  day-rooms  occupy  the  width  of  the  building  and  have  the  roofs  sujjported  by  pillars.  Tb 
floors  are  laid  with  linoleum  in  the  centre.  The  furniture  includes  oval  tables  covered  with  red  cloth 
easy-chairs,  and  coitches,  bookcases  (locked),  piano,  bagatelle  and  billiard  tables  (on  the  men's  side 
pictures,  &c.  These  rooms  are  large,  well  lighted,  and  comfortable.  The  female  side  is  better  tha 
the  male.    There  are  no  separate  rooms. 

Dormitories— Remarks— Floors— Heat. 
The  dormitories  contain  iron  bedsteads.  The  rooms  are  divided  by  small  cross-jjartition 
Scriptural  texts  are  displayed  on  the  walls.  The  windows  have  folding  shutters  ;  floors  laid  with  coco 
nut  matting  in  the  middle.  Small  rooms  for  attendants  adjoin.  The  rooms  are  heated  by  stove 
Some  of  the  single  bed-rooms  contain  only  the  bedstead  ;  others,  small  table,  chair,  and  washstan^ 
Some  of  the  single  rooms  were  not  nice.  The  kitchen  was  cleaner  and  in  better  condition  than  tl 
main  kitchen.  It  is  on  the  ground  floor,  and  is  supplied  with  steam-boilers,  &c.  The  closets  we 
sloppy  and  untidy  and  smelling  badly.    Some  of  the  pans  were  full.  ,  'Pe 
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staff — Attendants'  pay. 

There  is  one  medical  assistant,  fifty-three  domestic  servants,  and  tvi'eiitj'-two  male  and  twenty- 
four  female  attendants.  The  male  attendants  receive  from  £2  3s.  4d.  to  £3  6s.  Sd.  per  montli,  and  the 
female  from  £1  5s.  to  £1  Ss.  4d. 

Capacitj'. 

The  Asylum  has  a  capacity  for  420  patients,  and  at  tlie  time  of  my  visit  there  were  present  176 
males  and  200  females  ;  total,  376. 

Per  capita. 

The  per  capita  cost  for  the  public  patients  is  10s.  2d.  per  week. 

Recoveries  and  deatlis. 

The  recoveries  on  admissions  average  51  per  cent.,  and  on  treated  20  per  cent.  The  deaths 
average  7'6  jaer  cent,  on  admissions  and  lO'l  per  cent,  on  treated. 

Mortuary — Dietary  scale. 

There  is  a  mortuary  and  j^ost  mortem  room.    A  dietary  scale  is  observed. 

Chapel. 

Over  tlie  central  part  of  the  old  building  there  is  a  room  which  is  used  for  chapel  and  amusement 
room.    The  only  seats  are  backed  forms. 

Employment. 

Many  of  the  patients  work  on  tlie  farm  and  indoors.  All  the  clothing  and  boots  of  the  pauper 
patients  are  made  on  the  premises.    I  was  told  that  some  75  per  cent,  of  the  patients  are  employed. 

No  mechanical  restraints. 

No  restraints  of  a  mechanical  kind  are  used.  There  are  two  strong-rooms  on  each  side.  Each 
has  two  separate  doors,  or  two  doors  hung  on  the  same  door-post,  both  opening  out.  The  rooms  are 
larger  than  ordinary  single  rooms.  The  windows  are  provided  with  shutters  sliding  into  the  walls. 
The  floors  are  painted,  and  the  walls  lined  with  painted  wood. 

Remarks. 

The  Asylum  was  in  a  fairly  satisfactory  state,  but  some  parts  (as  already  noted)  were  not  in 
good  condition.    There  are  attendants  for  night  duty,  but  no  tell-tale  clocks. 

Superintendent's  opinions. 

The  Director  thinks  200  patients  enough  for  one  Asylum.  The  chief  causes  of  insanity  are 
intemijerance  and  heredity.  He  thinks  insanity  has  increased  above  the  ratio  of  population.  The 
treatment  he  adopts  is  both  moral  and  medical. 

Admissions,  readmissions,  discharges,  and  deaths,  from  15th  May,  1884,  to  lith  May,  1885. 

Males.    Females  Total. 


In  the  Asylum,  15th  May,  1884    181  204  385 

Cases  admitted — ■ 

First  admissions    43  59  102 

Not  first  admissions   21  18  39 

Total  cases  under  care  from  15th  May,  1884,  to  14th  May,  1885  245  281  526 

Cases  discharged   50  62  112 

Kecovered   34  40  74 

Relieved   15  20  35 

Not  improved    1  2  3 

Died    17  24  41 

Total  cases  discharged  and  died  from  15th  May,  1884,  to  14th 

May,  1885   67  86  153 

Absent  on  probation,  14th  May,  1885   2  ...  2 

Remaining  in  the  Asylum,  14th  May,  1885    176  195  371 

Average  number  resident  from  loth  May,  1884,  to  14th  May, 

1885    177'83  201-75  379-58 

Persons*  under  care  from  15th  May,  1884,  to  14th  May,  1885t  242  279  521 

Persons  admitted   61  75  136 

Persons  recovered    34  39  73 

Transferred  to  this  Asylum    11  7  11 

Transferred  from  this  Asylum    9  11  20 

Number  of  patients  chargeable  to  district  on  14th  May,  1885  162  171  333 
Number  of  patients  chargeable  to  parishes  beyond  district  on 

14th  May,  1885    7  12  19 

Private  patients  on  14th  May,  1885   9  12  21 


*  Persons,  i.e.,  separate  persons  in  contradistinction  to  "cases"  which  may  include  the  same  individual  more  than 
once.      +  Total  cases,  minus  readmissions  o£  patients  discharged  from  15th  May,  18S4,  to  14th  May,  1885. 
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Tabular  Statement  No.  1. — Descriptive  and  Statistical. 


Country 

and 
Locality. 


Name 
of 

Institution. 


When 
built. 


Stvle 
of 

Building. 


Medical 
Superin- 
tendent. 


o  o 


Restraints 
used. 


1 

Pal 

o 

loymeni 

of  Medi( 

Employes. 

s 
w 

No. 

1SI 


1 1"*! 
'  3  s 


_c3  ^ 


<  c 

<"  2 

Is 


Scotland, 
Stirlin" 


District 
Asylum. 


1860 
1882 


o  o 
o  o 


Dr.  J. 
'-'  M'Laren. 


420 


17G 


200 


10s.2d, 


None. 


76% 


1  53  22 


10  00 


Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
governed  ? 

By  whom, 

and 
how  often 
visited  ? 

Admissions : 
how  made  ? 

Discharges : 
how  made  ? 

Percentafre  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
required  ? 

Are 
Airing 
Courts- 
used? 

On 

admissions. 

On 
treated. 

On 

admissions. 

On 
treated. 

By  Board. 

Commis- 
sionei-s. 

Two  medical 
certificates, 
and  Sherifl's 
warrant. 

Superinten- 
dent. 

51 

21 

7-G 

10-1 

Yes. 

No. 

Tabular  Statement  No.  3.— Opinions  of  Superintendent. 


In  your  opinion,  what  is 

the  proper  maximum 
number  of  Patients  that 

should  be 
accommodated  in  one 

Institution  with 
a  \-iew  to  individual 

medical  care 
and  treatment  by  the 
Superintendent? 


What  are 
the  chief  causes  of 
Insanity 
among  those 
admitted  to  this 
Institution  ? 


Have  you 
noticed  a  change 

in  the 
form  of  Insanity, 
particularly 

in  the 
increase  of 
Melancholia 
over  Maniacal 
Insanity  ? 


Has 

eneral  Paralysis 
increased 
within  the  limits 
of  your 
observation? 


Has  In.sanity 
increased 

above 
the  ratio  of 
population  ? 


Is  Insanity 
more  or 

less 
curable  now 
than 
formerly  ? 


What  is  the 
general  treatmen 
adopted  in  this 
Institution — 

moral 
and  medical  ? 


200 


Intemperance, 
heredity. 


No. 


No. 


Yes. 


Unknown. 


Moral  and  medical 


SANDWICH  ISLANDS. 

Hawaii. — Honolulu  State  Asylum. 

Dr.  F.  B.  Hutchinson,  Medical  Superintendent. 
Mr.  Wright,  Lay  Superintendent,  in  charge. 

Situation— Food,  "taro"— The  Asylum— Interior— Wooden  cages— Rooms,  no  furniture— Naked  patients— No  baths- 
Bathing  in  the  grounds — No  chairs  or  tables — Abounding  dirt. 

This  Institution  is  2  miles  from  Honolulu,  the  capital  of  the  Sandwich  Islands,  or  Hawaii  King 
dom.  It  stands  at  the  foot  of  a  hill,  and  is  surrounded  by  water,  which  is  kept  in  by  ridges  and  bank 
and  distributed  through  the  fields  in  trenches  for  the  irrigation  of  the  native  plant,  called  taro. 
This  is  a  succulent  root,  from  which  the  staple  food  of  the  natives  is  derived.  When  prepared,  it  look 
like  bill-stickers'  paste.  It  is  eaten  by  all  classes  of  the  natives,  and  is  the  sole  food  of  a  considerabl 
number.  The  Asylum  is  a  low  one-story  wooden  edifice,  exceedingly  primitive  in  all  respects,  but  no 
out  of  harmony  with  the  condition  of  the  inhabitants  of  the  country  and  their  state  of  civilization.  Th 
interior  is  divided  into  a  number  of  small  single  rooms  or  enclosures — mere  wooden-barred  cages  c 
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about  8  ft.  X  10  ft.  Wooden  gates  divide  these  enclosures  from  the  passages,  in  which  the  attendants 
sit  \vatehinL,'  the  patients  on  the  otlier  side.  The  rooms  are  absolutely  devoid  of  furniture,  and  only 
the  clean  jjatients  have  any  pretence  at  being  clothed.  There  is  nothing  in  the  nature  of  a  dining-room, 
the  patients  taking  their  food  from  the  ground.  There  are  no  baths  or  arrangements  for  ablutions  ;  but 
the  patients  arc  at  times  afforded  an  opportunity  of  bathing,  if  they  like,  in  the  abundant  water  about 
the  grounds!.  There  is  not  a  chair  or  a  table  in  the  whole  establishment — nothuig  but  the  bare  walls  ; 
and  it  seemed  to  me  as  if  the  place  had  not  been  cleaned  for  years, 

Airing-yards. 

There  are  two  small  court  or  airing-yards,  one  for  males  and  the  other  for  females,  which  are 
enclosed  by  high  wooden  fences,  shutting  out  all  external  view.  There  were  two  open  wooden  sheds 
in  the  men's  yard. 

Number  of  patients— Attendants,  all  males — Employment. 
Tlie  Institution  contains  fifty-three  patients,  forty-nine  of  whom  are  males,  of  mixed  races,  the 
leading  variations  of  colour  being  white,  yellow,  and  black.  There  are  four  attendants,  or  "  watchers" 
as  they  are  here  called — all  men.  The  women  patients  are  herded  together  with  the  men,  and  ti'eated 
in  common  with  them,  no  distinctions  being  made  on  account  of  sex.  Some  of  the  patients  work  in  the 
fields,  while  the  remainder  stop  at  home  unoccupied,  and  with  nothing  to  amuse  them. 

No  information. 

The  Superintendent,  who  showed  me  through  the  jilace,  could  give  me  little  information  respect- 
ing details  of  the  working  of  it.  He  could  not  tell  me  how  many  patients  were  received  or  discharged 
in  the  course  of  the  year,  and  he  thought  the  deaths  were  about  8  per  annum.  No  records  of  any  sort 
appeared  to  be  kept. 

Handeuffs  and  irons— Unoccupied  patients. 
In  one  room  I  saw  an  unfortunate  epileptic  patient  heavily  ironed  and  handcuffed,  the  leg-irons 
and  handcuffs  being  interlocked.  Some  of  the  patients  were  noisy,  others  were  idly  walking  about  the 
yard,  which  did  not  contain  a  tree  or  a  flower  to  relieve  the  eye  or  the  mind.  The  four  women  patients 
were  sitting  in  their  yard  unattended  (there  being  no  female  attendants)  with  nothing  to  do.  Wooden 
bars  separate  their  yard  from  the  men's  bed-room,  or  rather  sleeping-room. 

Visits  of  Medical  Superintendent. 

The  Medical  Superintendent  visits  the  place  every  two  days.    No  other  supervision  appears  to 

exist. 

Unfit  for  wild  beasts. 

It  would  not  be  humane  to  herd  wild  beasts  in  such  a  place. 

Report  of  Superintendent. 

The  subjoined  information  is  chiefly  taken  (for  what  it  is  worth)  from  Dr.  Hutchinson's  report 
on  the  medical  condition  of  the  little  kingdom:  — 

"The  Insane  Asylum  needs  the  immediate  attention  of  the  legislative  body.  It  is  well 
managed  by  Mr.  Wright,  and  the  patients  receive  all  necessary  attention  from  Dr.  Hutchinson,  whose 
report  is  hereto  annexed.  It  will  be  seen  by  his  rej)ort  that  additional  buildings  are  needed,  suitably 
constructed  for  unmanageable  patients.  At  present  such  patients  are  manacled,  an  act  which  is  dis- 
graceful to  our  civilization  and  Christianity.  It  should  be  remembered  that  the  insane  cannot  push 
their  wants  before  the  legislative  body.    Being  helpless,  they  require  especial  care." 


Report  of  Dr.  F.  B.  Hutchinson,  Phijsiclan  to  the  Insane  Asylum. 

"  Honolulu,  31st  March,  1882. 

"  His  Excellency  W.  N.  Armstrong,  Minister  of  the  Interior. 

"Sir, — I  have  the  honor  to  lay  before  you  my  Report  of  the  Insane  Asylum  for  the  biennial 
period  ending  to-day. 

' '  The  statistics  are  as  follow  : — 

In  the  Asylum  1st  April,  1830      36 

There  were  admitted  since   51 

'  The  51  are  to  be  classified  as  follows  : — 

Hawaiian,  males    20 

Hawaiian,  females    8 

Chinese,  males   6 

American,  males   5 

American-Hawaiian,  male   1 

British,  males    2 

Norwegian,  males    2 

German,  male    1 

Negro,  males   3 

Bengalese,  male    1 

Guam,  male    I 

South  Sea,  female    1 
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"  Of  the  whole  number  of  87  who  have  been  under  treatment  during  the  biennial  period  there 
have  been  IS  deaths,  to  wit, — 

Hawaiian,  males   11 

Hawaiian,  females    2 

Chinese,  male  .. 
American,  male 
German,  male  .. 

Negro,  male   

South  Sea,  male 

Probated  and  discharged,  23,  as  follows  : — 

Hawaiian,  males     8 

Hawaiian,  females      5 

Chinese,  males   3 

Norwegian,  males    2 

American,  males    3 

American-Hawaiian,  male    1 

Guam,  male    1 

Remaining  in  the  Asylum,  45,  as  follows  : — 

Hawaiian,  males   20 

Hawaiian,  females    5 

British,  males    3 

American,  male      1 

American-Hawaiian,  male  (well)    1 

Chinese,  males     8 

Negro,  males   3 

Bengalese,  male  (well)  .    1 

German,  male      1 

South  Sea,  female   ,   1 

"  I  have  further  to  submit  to  you  the  following  remarks  and  suggestions  : — 

"  The  general  course  of  the  Asylum  life  has  been  quiet  and  peaceful,  and  the  patients  well  cared  '  B 
for  under  Mr.  Wright's  kind  and  watchful  superintendence. 

"  It  is  noticeable  that,  with  the  general  increase  of  foreign  population,  and  particularly  of  the 
Chinese,  the  Asylum  buildings,  which  sufficed  for  their  purpose  6^  years  ago,  when  I  was  placed  in 
charge,  gradually  ceased  to  be  equal  to  the  growing  requirements.  Then  the  average  number  of , 
patients  was  thirty  ;  now  it  is  forty-five.  Last  year  the  need  was  met  by  the  conversion  of  one  of  the 
houses  into  four  sets  of  cells,  to  accommodate  twelve  patients.  The  completion  of  these  cells  gave  a 
sense  of  great  relief  to  the  officials  of  the  Asylum.  But  much  more  is  needed  to  make  the  Institution 
what  it  ought  to  be.  The  foreigners  (not  here  speaking  of  the  Chinese)  ought  not  to  be  placed  indis- 
criminately with  the  natives  ;  for  them  a  separate  set  of  rooms  is  badly  required,  and,  in  particular,  j 
the  better  class  of  them  should  be  provided  with  a  better  class  of  accommodation.  j 

"  The  repairs  begun  last  year  are  stiU  incomplete,  the  stone  cells  being  by  no  means  in  a  perfect 
condition.  And  with  these  in  a  state  of  efficient  strength  is  needed  a  strong  court-yard,  where 
dangerous  and  refractory  patients  may  take  exercise.  Now  such  persons  can  only  be  allowed  to  leave } 
their  cells  with  all  the  available  force  of  the  Asylum  in  attendance.  ] 

"  The  Superintendent  needs  more  assistance.  The  number  of  warders  is  only  four,  the  same  as  it| 
was  years  ago,  when  the  number  of  patients  used  to  be  so  much  less.  I  would  suggest  that  the  numbei 
of  warders  be  increased,  and  likewise  their  rate  of  pay.  Their  duties  are  harassing  and,  at  times, 
dangerous,  as  we  have  lately  had  j^roof,  two  of  the  warders  having  been  suddenly  attacked  and  injurei' 
by  patients.  Mr.  Wright  has  often  had  great  difficulty  in  getting  suitable  men  to  undertake  the  duties, 
Those  he  has  employed  have  behaved  very  well  even  under  very  trying  circumstances  ;  but  with  highK 
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pay  there  would  be  a  wider  and  better  field  open  for  selection.  Wj' ' 

"  In  closing  this  report,  it  is  only  right  to  refer  to  the  fact  that  during  the  last  four  or  five  yeari 
the  cost  of  labour  and  of  food,  particularly  fresh  meat,  has  largely  increased,  and  the  number  of  insani 
patients  has  also  largely  increased.  I  would,  therefore,  earnestly  urge  that  the  amount  of  apprO' 
priation  now  to  be  applied  for  be  considerably  in  advance  of  that  voted  by  the  two  last  Legislatures 

"  I  have,  &c., 

"  F.  B.  Hutchinson, 

' '  Physician  to  the  Insane  Asylum. "  ■liiefei 

In  another  report  on  the  Asylum,  dated  31st  March,  1880,  Dr.  Hutchinson  says  :- 

"This  Institution  continues  to  be  an  Asylum  for  the  unfortunate.  It  is  managed  with  care 
economy,  and  kind  treatment  to  all.  Mr.  Wright  is  certainly  worthy  of  praise  for  his  constant  effortJ 
in  the  duties  of  the  arduous  position  that  he  so  well  fills." 
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Dr.  Hutchinson  makes  the  following  report  of  patients  : — 

"  Honolulu,  31st  March,  1880. 

"  His  Excellency  Saml.  G.  Wilder,  President  Board  of  Health. 

"  Sir, — I  beg  to  present  to  you  my  report  of  the  Insane  Asylum  for  the  period  from  1st  April, 
1878,  to  31st  March,  1880. 

"The  statistics  of  the  patients  are  as  follow  :— There  were  in  the  Asylum  on  the  1st  of  April, 
1878,  30  patients,  of  whom  25  were  males  and  5  females.    Of  tliese  the  nationality  was  declared  to  be  : 
Males — 

Hawaiian    17 

Negro   1 

Chinese    4 

American    1 

German   1 

Females — 

Hawaiian    4 

Chinese    1 

"  There  were  admitted  since  45  persons,  33  being  males  and  12  females.  They  are  thus 
arranged  : — 

Males — 

Hawaiian    18 

Chinese    8 

Foreigners  or  of  foreign  parentage    7 

Females — 

Hawaiian    9 

Chinese    1 

Foreigners  or  of  foreign  parentage    2 

"  Of  the  whole  number  of  58  men  and  17  women  there  were  discharged  14  males  and  8  females, 
viz.  : — 

Males — 

Hawaiian  s   7 

Chinese    3 

Foreigners   4 

Females — 

Hawaiians   6 

Foreigners   2 

' '  One  man  of  foreign  parentage  has  been  sent  out  on  probation,  and,  if  he  continue  apparently 
sound  in  mind,  will  soon  receive  his  formal  discharge. 

"  The  number  of  deaths  was  17,  viz.  : — 
Males — 

Hawaiian  men     8 

Chinese   4 

Females — 

Hawaiian    4 

Chinese    1 

"And  there  are  now  remaining  in  the  house  ,35  persons,  viz.  : — 31  men  and  4  women,  of  whom 
Hawaiian  men  are  20,  Chinese  6,  foreign  (of  all  sorts)  50.    Alltlie  four  women  are  Hawaiian. 

' '  The  patients  are  constantly  well  cared  for  ;  they  have  a  moderate  amount  of  work,  raising  the 
taro  for  their  own  consumption,  and  personal  cleanliness  is  strongly  enforced  upon  them. 

"  I  desire,  sir,  very  earnestly  to  call  your  attention  to  the  very  dilapidated  state  of  the  buildings 
and  fences  of  the  Asylum.  A  maniacal  patient  succeeded  about  two  weelts  ago  in  breaking  out  of  his 
sleeping  cell  and  making  his  escape,  an  event  that  caiised  much  anxiety  and  trouble  to  the  officers  of 
the  Institution,  and  much  suffering  to  the  unfortunate  man.  He  would  not  have  been  able  to  break 
out  had  the  building  been  in  proper  repair.  There  is  a  range  of  stone  cells  for  the  express  use  of 
dangerous  patients  ;  but  tlie  Superintendent  hardly  dares  to  make  use  of  them,  as  the  foundations  are 
sunk  and  the  walls  cracked,  involving  risk  to  their  tenants. 

"  I  have,  &c., 

"  F.  B.  Hutchinson, 

"  Physician  to  the  Insane  Asylum." 

The  buildings  are  in  very  bad  repair,  and  quite  a  sum  will  be  required  to  put  them  in  order. 
In  reference  to  the  cost  of  the  Leper;  Settlement,  Dr.  Hutchinson  says: — "  Tliis  is  the  most  burden- 
some tax  that  Hawaii  has  to  bear  with  ;  by  the  increased  prices  of  all  food  and  labour  the  expenses  of 
the  last  two  years  far  exceed  any  two  years  previous.  The  Legislature  of  1878  passed  resolutions  calling 
upon  the  Board  to  supply  the  unfortunates  with  more  comforts  than  had  been  given  them  in  former 
years  ;  and  the  Board  have  faithfully  carried  out  their  wishes.  An  extra  allowance  of  beef  21  full 
pounds  of  paiai  each  week,  salt,  soap,  and  oil,  with  more  liouse  room,  have  made  the  expenses  reach 
the  large  sum  of  .$87,580"65  for  the  two  years." 
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Tabular  Statemext  No.  1. — Descriptive  and  Statistical. 
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Tabular  Statement  No.  2. — Administration. 


How  is  the 
Institution 
{governed  ? 

By  whcm, 

and 
how  often 
visited '! 

Admisfions  : 
how  made  ? 

Discharges  : 
how  made  ? 

Percentafje  of 
Recoveries. 

Percentage  of 
Deaths. 

Is  notice 
of 
death 
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Airing 
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used? 

On  ad- 
missions. 

On 
treated. 

On  ad- 
missions. 

On 
treated. 

By  Medical 
Superinten- 
dent every 
two  days. 

Yes. 

ASYLUMS  NOT  VISITED. 

Austria. — Feldhof  Asylum,  near  Graz,  Styria. 
Dr.  Schlangenhausen,  Director, 

Built— Style— Cost. 

Built  in  1870-72  in  the  block  style,  the  central  building  having  extending  wings.    The  cost  of 
construction  was  £50,000. 

Grounds — Airing-j-ards — Park. 
There  are  some  50  acres  of  ground  attached  to  the  Asylum.    For  almost  every  division  there  are 
recreation  grounds  and  gardens,  and  there  is  a  park  of  some  17  or  18  acres  for  the  use  of  quiet  patients. 

Water — Light. 

The  water  supply  is  derived  from  wells.    For  lighting  purposes  petroleum  is  at  present 
employed,  but  gas  was  about  to  be  introduced  {April,  1884). 

Sewage. 

The  sewage  matter  is  carried  from  the  buildings  into  pits,  whence  it  is  removed  as  required  fof 
manuring  the  land. 

Direction — Inspection. 

The  Institution  is  in  connection  with  the  Graz  University,  and  under  the  same  direction.  It  is 
inspected  by  the  supreme  magistracy  of  the  province  and  by  periodical  delegations  of  the  Imperial 
Government. 

Staff — Attendants —Attendants'  pay. 
Tlie  number  of  the  em  ploy  (5s,  including  the  doctors,  is  124.    The  number  of  male  attendants  is  ^ 
fourty-four,  and  of  female  attendants  twenty-eight.    There  are,  in  addition,  fifteen  Sisters  of  Charity 
of  the  Order  of  St.  Vincent  de  Paul.    The  male  attendants  are  paid  £1  4s.  per  month,  and  the  female 
attendants  £1  per  month,  and  an  allowance  of  12s.  per  month  is  made  for  the  Sisters  of  Charity. 


On  23rd  April,  1884,  there  were  510  patients, 
second-class  3s.  9d. ,  and  the  third-class  2s. 


Inmates — Patients'  fees. 

The  first-class  patients  pay  6s.  per  day, 


the 
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Admissions — Discharges. 

Admissions  are  made  on  the  authority  of  the  governing  body  of  the  general  hospital  of  the 
province  at  Graz.  Discharges  are  only  permitted  on  the  following  conditions  : — (1)  Complete  recovery  ; 
(2)  sufficient  amelioration  to  permit  of  the  patient  being  intrusted  to  his  friends ;  or  (3)  sent  bacli  to 
the  commune  to  which  he  belongs. 

Notice  of  Jeatli. 

In  case  of  death,  notice  is  given  to  the  local  autliorities  and  the  authorities  of  the  commune  to 
which  the  patient  belongs. 

Cures— Deatlis. 

The  cures  average  9  per  cent.,  and  the  deaths  12  to  13  per  cent. 

Restraints. 

Restraints  are  very  rarely  employed,  save  where  it  is  necessary  for  the  protection  of  the  patient 
himself  or  in  surgical  cases. 

Mortuary. 

There  is  a  mortuary  and  po6<  viorlcm  room. 

Patients'  history. 
A  history  of  each  patient  is  kept,  as  required  by  law, 

M'orship. 

Divine  Service  is  held.    A  dietary  scale  is  observed. 

Patients'  clothes. 

The  clothes  of  the  patients  are  partly  made  on  tlie  premises. 

Opinions  of  the  Director. 

In  respect  to  tlie  number  of  patients  in  an  Asylum  where  individual  treatment  and  observation 
are  pursued,  tlie  Director  says  that  from  100  to  150  is  enough  in  primary  cases,  and  tliat  400  to  500 
inmates  would  not  be  too  many  in  both  jjrimary  and  secondary  cases.  He  assigns  heredity  as  the  chief 
cause  of  insanity  in  his  experience.  He  has  not  remarked  any  change  in  the  form  of  insanity  ;  melan- 
cholia is  rare.  In  his  Asylum  the  sympathetic  method — as  followed  in  all  Germany  and  in  Austria, 
founded  on  scientific  maxims — is  employed.  An  excellent  treatment  is  found  in  occupation,  and  40 
per  cent,  of  the  inmates  of  this  Asylum  are  daily  emjaloyed.  There  has  been  no  increase  in  general 
paralysis.    In  this  Institution  15  or  16  per  cent,  of  the  cases  are  general  jJaralysis. 


Austria. — Pkovixcial  Asylum,  Salzburg. 
Dr.  Fillner,  Director. 

Built— Cost. 

Originally  built  in  1TS2,  and  in  1SS2  adapted  to  its  present  iwpose,  at  a  cost  of  £2,000,  it  being 
formerly  an  old  country  mansion. 

Grounds— Airing-courts. 
The  grounds  cover  3^  acres.    Airing-courts  are  in  use. 

Water — Water-closets. 

There  is  a  good  supply  of  water.    The  water-closets  are  provided  with  zinc  pipes,  which  are  con« 
stantly  disinfected. 

Government. 

The  Institution  is  under  the  control  of  the  Government  of  the  province  of  Salzburg. 

Staff — Attendants  and  pay. 

I  The  Institution  is  conducted  by  religious  sisters.    There  are  two  male  and  seven  female  atten- 

dants, who  receive — the  males  £1  and  the  females  10s.  per  month. 

Capacity — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  fifty  patients.    In  the  middle  of  1884  there  were  forty-six 
patients  inmates.    Patients  pay  on  an  average  6  florins  or  12s.  per  week,  besides  an  annual  payment. 

Admission — Discharges — Notice  of  death. 
Patients  are  admitted  on  one  medical  certificate  and  the  consent  of  the  Government  authorities. 
Discharges  are  made  on  the  recovery  of  a  patient.    Notice  of  death  has  to  be  given  to  the  chief 
Magistrate, 

Recoveries — Deaths. 

The  recoveries  average  45  per  cent,  on  the  treated,  and  14  per  cent,  on  the  admissions  ;  the 
deaths  13'2  on  the  treated. 

Restraint. 

The  camisole  is  the  only  form  of  restraint  in  use. 
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Patients'  history. 

The  history  of  a  jjatient  is  kept. 

Dietary. 

There  is  a  dietary  scale. 

Patients'  clothes. 

The  greater  part  of  the  patients'  clothes  is  made  in  the  Institution. 

Director's  opinion. 

In  the  opinion  of  the  Director,  the  maximum  number  of  patients  depends  upon  their  state.  Hei 
gives  as  the  principal  causes  of  insanity  :  misery,  love,  heredity,  and  general  nervous  debility.  Hei 
thinks  that  genei-al  paralysis  has  increased. 

Austria. — Provincial  Asylum  for  Lower  Austria,  Ybb.s, 
Dr.  Hurntlng,  Director. 
Built — Form  and  size — Cost. 

Built  in  1770  as  a  military  hospital,  and  adapted  and  enlarged  as  a  Lunatic  Asylum  in  1817  and 
1860.  It  is  composed  of  two  rectangles  nearly  200  yards  long  and  100  wide.  The  cost  of  adapting  and 
enlarging  amounted  to  £70,000. 

Grounds — Airing-courts  and  gardens. 
The  grounds  attached  to  the  Institution  measure  8^  acres.    There  are  four  airing-courts  and 
eight  gardens  for  the  patients. 

Water  —Light — Drainage. 

The  water  is  supplied  from  twelve  inexhaustible  wells  and  an  aqueduct  from  the  adjacent  forest.) 
The  Institution  is  lighted  by  petroleum.    The  drainage  runs  into  the  Danube. 

Supervision. 

The  Institution  is  supervised  by  the  tribunal  of  Lower  Austria,  and  the  Imperial  Government. 

Staff  and  employes — Attendants  and  their  pay. 
In  addition  to  the  Director  there  are  two  medical  assistants  and  seven  other  employes.  Then 
are  twenty-five  male  attendants  and  thirty-one  female,  who  receive,  per  month,  the  males  from  £1 2s, 
to  £1  8s.,  and  the  females  from  £1  to  £1  6s.  ! 

Capacity— Inmates.  ,  "  'I 

The  capacity  of  the  Institution  is  for  405  patients,  and  incase  of  necessity,  450  can  be  accommo-' 
dated.  At  the  end  of  March,  1884,  there  were  451  inmates,  201  males  250  females.  The  paying 
patients  pay  from  Is.  6d.  to  8s.  per  day.  , 

Admissions — Discharges — Notice  of  death.  | 
The  paying  patients  are  admitted  by  the  Director,  and  the  poor  by  ^Magisterial  order. 
Discharges  are  made  under  the  authority  of  the  Magistrates.    Notice  of  death  is  given  to  the  friends  ol 
the  patient,  and  to  the  local  civil  authorities. 

Recoveries — Deaths . 

The  recoveries  range  from  2 '24  to  3  per  cent,  on  the  number  treated,  and  7 '56  to  9  "42  per  cent, 
on  admissions.    The  deaths  are  7  8  per  cent,  on  treated,  and  1"4  per  cent,  on  admissions. 

Restraint. 

Temporary  isolation  is  the  only  restraint  used. 

Slortuary. 

There  is  a  mortuary  and  a  funeral  chapel. 

History  of  patients. 
An  account  of  each  case  is  kepb,  as  required  by  the  law. 

Worship. 

Religious  services  are  held  by  the  ministers  of  the  different  faiths. 

Patients'  clothes. 

Some  of  the  clothes  of  the  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  is  of  the  opinion  that  400  is  a  maximum  number  of  patients  for  one  Asylum.  Ii 
respect  to  the  principal  causes  of  insanity,  he  gives  6  "51  per  cent,  as  due  to  hereditary  causes,  7 '74  pe 
cent,  to  sexual  excesses,  9 '45  per  cent,  to  alcoholism,  7  "33  per  cent,  to  religious  excitement,  and  18 '4' 
per  cent,  to  trouble.  He  has  observed  an  increase  of  melancholia.  The  treatment  he  follows  is  mora 
and  alimentary,  and  lastly  medical.  He  says  that  general  paralysis  has  not  increased  within  the  las 
forty  years.  Insanity  is  more  curable  now  than  formerly,  owing  to  the  better  organization,  and  to  it 
being  better  understood.  Insanity  lias  increased  in  comparison  to  the  population  from  moral  an( 
material  causes. 
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England. — Bishopstone  House,  Private  Asylum,  Bedford. 
Dr.  Craig  (proprietor),  Superintendent. 
When  built — Style — Cost — Grounds — No  airing-courts. 
This  Asylum  was  built  in  1869,  in  the  Italian  style  of  architecture,  at  a  cost  of  £3,000.  There 
are  about  2  acres  of  grounds,  divided  into  gardens,  grass  lawns,  lawns  with  flower-beds,  &c.,  some 
separated  for  the  private  use  of  patients.    There  are  no  airing-courts,  properly  so  called.    The  Asylum 
is  for  ladies  only. 

Water— Light— Drainage. 

There  is  a  continuous  supply  of  good  water  from  the  mains  of  the  town  of  Bedford,  whence, 
also,  the  gas  is  derived.    All  drains  are  without  the  walls  and  connected  with  the  main  sewers. 

Management. 

The  establishment  is  conducted  by  the  proprietor.  Dr.  Craig,  and  his  wife,  assisted  by  five 
female  attendants,  and  a  staff  of  domestic  servants.  The  attendants  receive  an  average  salary  of  about 
f  1  per  month. 

Capacity. 

The  Asylum  contains  fifteen  bed-rooms  for  patients,  and  usually  has  ten  or  a  dozen  inmates. 

Government— Visitations. 

It  is  subject,  in  respect  to  government,  visitations,  &c.,  to  the  provisions  of  the  Lunacy  Laws. 

Restraints. 

A  jacket,  with  long  arms  buttoned  behind,  is  the  only  restraint  used,  and  that  very  rarely. 

Recoveries  on  admissions,  and  deaths. 
The  recoveries  on  admissions  average  39"28  per  cent.,  and  the  deaths  7'14  per  cent. 

Superintendent's  opinions. 

The  Superintendent  thinks  that  for  one  medical  man,  and  with  a  view  to  individual  care  and 
treatment,  no  Asylum  should  contain  more  than  fifty  patients.  The  chief  causes  of  insanity  in  his 
patients  are  hereditary  predisposition  and  ovarian  excitements.  His  cases  are  mostly  melancholic. 
Moral  discipline  enters  largely  into  his  mode  of  treatment. 

England. — Boreatton  Park  Private  Asylum,  Shropshire. 
Dr.  Sankey,  Superintendent. 
When  built. 

This  Asylum  was  built  in  1859  as  a  private  residence. 

Grounds — Airing-courts— Total  cost. 
There  are  200  acres  of  ground  attached  to  it.    It  has  no  airing-courts.    The  total  cost  was 
£20,000. 

Sewage. 

The  sewage  is  disposed  of  by  irrigation. 

Water. 

Water  is  provided  by  being  pumped  up  to  the  roof. 

Light. 

Gas  is  used  and  made  on  the  premises. 

Government — Visitation — Admissions,  discharges,  &c. 
Government,  visitation,  admissions,  discharges,  &c. ,  are  in  accordance  with  the  Lunacy  Laws  of 
England. 

Staff — Salaries. 

There  are  four  male  and  five  female  attendants.  The  male  attendants  receive  from  £2  10s.  to  £3 
per  month,  and  the  females  receive  from  £2  15s.  to  £3  10s.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  28  patients. 

Recoveries  on  admissions. 
The  percentage  of  recoveries  is  50  on  admissions. 

Deaths. 

Notice  of  the  death  of  a  patient  is  required.  The  history  of  a  patient  is  kept  from  the  time  of 
his  admission.    Such  history  is  required  by  law. 

Dietarj'  scale — Divine  Service. 
There  is  no  dietary  scale  observed.    Divine  Service  is  held. 
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Mechanical  restraints. 
No  forms  of  mechanical  restraints  are  used. 

Superintendent's  opinions. 

The  Snjierintendent  thinks  that  the  proper  maximum  number  of  patients  that  should  be  accom- 
modated in  one  Asj"lum  is  250  ;  but  it  depends  upon  the  class  of  patients.  Paupers  up  to  200  to  eadi 
medical  man  superintending;  non-paupers  (requiring  more  individual  attention),  thirty  to  forty  only  to 
each  medical  officer.  Xo  change  in  the  form  of  insanity  or  melancholia  has  been  noticed.  Genendi 
paralysis  has  not  been  observed  to  increase,  and  insanity  has  not  increased  above  the  ratio  of  population. 
Insanity  is  not  any  more  curable  now  than  formerlj".  The  general  treatment  adopted  in  the  Asj'lnm 
is,  no  restraints  and  medical  where  necessary. 

ExGLAXD. — Grove  Horsz,  Pp.ivate  AsTLni,  Hexdox,  Lo>T)oy. 

Dr.  Hicks,  Proprietor  and  Superintendent. 

Age — Grounds — Airing-coxirt?. 

Part  of  this  Asylum  is  very  old,  and  has  had  additions  to  it  as  recent  as  the  year  1573.  There" 
are  13  acres  of  ground  attached  to  it,  but  no  airing-courts. 

Sewa?e. 

The  sewage  is  carried  away  by  a  private  system. 

Light. 

Gas  is  used  in  the  sitting-rooms  and  passages,  but  not  in  the  bed-rooms. 

Government,  >  iiitation,  admissions,  &c. 

The  Asylum  is  governed  by  the  proprietor,  his  wife,  and  staff.  It  is  visited  or  supervised  by' 
the  Commissioner  in  Lunacy.  Admissions  and  discharges,  &.c.,  are  subject  to  the  Lunacy  Laws  of 
England. 

StaS — Salaries.  H 
The  staff  consists  of  Medical  Superintendent,  matron,  two  companions,  and  seven  nurses.  TheiejH 
are  also  five  maid  and  four  men  servants.    There  are  seven  male  and  female  attendants,  who  receiv^H 
from  £1  16s.  Sd.  upwards  per  month.  *^^| 

Capacity. 

The  Asylum  has  a  capacity  for  fourteen  patients.    There  are  eleven  female  resident  patients.  H 

Slortnarv — Xotice  of  death — History  of  cases,  kc — Divine  Service. 
There  is  no  mortuary  used.    Notice  of  death  is  required  by  the  Coroner,  Commissioner,  and  tiiefl 
friends  of  a  patient.    The  history  of  a  patient  is  kept  from  the  time  of  his  admission.    Divine  ServieeH 
is  held.    There  is  no  dietary  scale.  I 

Restraints.  H 

The  only  forms  of  restraint  used  are  the  vest  (in  rare  cases)  and  seclusion,  which  is  very  seldom 
required.  H 

Employmeirt.  H 

There  is  no  particular  employment  of  the  patients,  who  execute  fancy  work,  &c.,  or  join  mfl 
amusements.  H 

Superintendent's  opinions — Treatment. 

The  Snperintendent  thinks  that  an  Asylum  should  contain  a  smaU  number  of  patients,  to  ensnte^p 
as  much  individual  attention  as  possible.    He  also  thinks  that  religious  melancholia  has  increasedW 
amongst  the  class  admitted  to  his  Asyltun,  which  is  almost  restricted  to  the  upper  classes.  Insanity 
is  more  curable  now  than  formerly.    The  treatment  adopted  is  moral  and  medical,  with  constant  open- 
air  exercise  (walking  and  carriage),  amusements,  and  various  means  of  occupation. 


E2»GLA2rD. — Middlesex  Cottstt  Lttsatic  Astloi,  Baxstead  Dowxs,  Sceet. 
Dr.  T.  C.  Shaw,  Superintendent. 
When  built — Style — Grounds — Airing-courts — Cost 
This  Asylum  was  built  in  1S77,  on  the  block  system,  and  is  in  the  Italian  style  of  architecture. 
The  grounds  attached  to  it  comprise  120  acres.    Airing-courts  are  used.    The  total  cost  was  £320,000. 

Drainage. 

The  drainage  is  disposed  of  and  used  in  the  irrigation  of  the  land. 

Water  and  light. 

Water  for  the  use  of  the  Asylum  is  obtained  from  wells  in  the  grounds.    Gas  is  used- 
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Government,  visitation,  admissions,  dischargees,  &J.  ^ 
As  regarJs  government,  visitation,  admissions,  discharges,  &o.,  they  are  in  accordance  with  the 
Lunacy  Laws  of  England. 

Employes — Salaries. 

The  number  of  employes  varies.  There  are  fifty  male  and  120  female  attendants.  The  male 
attendants  receive  from  £2  to  £2  6s.  per  month,  and  the  female  attendants  from  £1  5s.  to  £1  10s.  per 
month. 

Capacitj-. 

The  Asylum  has  a  capacity  for  2,000  patients. 

Per  capita. 

The  per  capita  cost  per  week  is  10s.  2J(1. 

Recoveries,  &c. 

The  recoveries  on  admissions  are  4G'6  per  cent.  The  percentage  of  deaths  is  lO'o  per  cent,  on 
the  number  treated. 

mortuary — Dietary  scale— Divine  Service. 

There  is  a  mortuaiy  used  on  both  sides.  Notice  of  the  death  of  a  patient  is  required.  A  history 
is  also  kept  of  a  patient  from  the  time  of  his  admission,  it  being  required  by  law.  A  dietary  scale  is 
observed  ;  and  Divine  Service  is  held. 

EmplojTnont. 

Clothing  for  the  male  and  female  patients  is  made  in  the  Asylum, 

Restraints. 

The  only  form  of  mechanical  restraint  used  is  gloves. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  tliat  the  proper  maximum  number  of  patients  that  should  be 
accommodated  in  one  Asylum  entirely  depends  upon  the  class  of  cases  admitted,  and  the  convenience 
of  the  arrangement  of  the  building  ;  also,  upon  whether  or  not  the  Medical  Sujierintendent  has  to 
perform  day  duties,  which  come  more  properly  in  tlie  department  of  tlie  steward  and  engineer.  The 
chief  causes  of  insanity  among  those  admitted  to  the  Asylum  are  drink,  business  anxiety,  puerperal 
causes,  liereditary  taint,  injuries,  and  bodily  want.  Melancholia  and  mania  vary  so  much  in  their 
interpretation  by  different  physicians,  that  it  is  not  possible  to  say  whether  a  change  has  been  noticed. 
General  paralysis  has  decidedly  increased.  Insanity  has  not  probably  increased  above  the  ratio  of 
population.  As  regards  insanity  being  more  or  less  curable  now  than  formerly,  if  general  paralysis  has 
increased  then  insanity  is  less  curable,  but  the  probability  is  that  more  cases  of  insanity  are  cured 
nowadays,  owing  to  more  advanced  views  in  the  pathology  of  insanity  and  its  causes.  The  general 
treatment  adopted  is  medicinal  and  employment. 


Englaxd. — West  Mallixg  Place,  Private  Asylum,  Maidstone,  Kent. 
Dr.  Adam,  Superintendent. 

Style— When  built — Cost  unknown — Grounds— No  airing-yards. 
This  house  is  in  the  Tudor  style,  and  was  built  in  the  sixteenth  century,  the  original  cost  being- 
unknown.    It  has  been  used  as  a  place  for  the  care  of  the  insane  for  about  two  centuries.    There  are  8 
acres  of  land,  cut  up  into  gardens  to  which  the  patients  have  full  access.    There  are  no  airing-yards. 

Water— Sewage. 

Water  is  supplied  from  wells  in  the  grounds.    The  sewage  matter  is  carried  into  the  main  drains. 

Government,  visitation. 

In  respect  to  government,  visitation,  &c.,  the  Asylum  is  subject  to  the  provisions  of  the  Lunacy 
Laws.    (See  Introduction,  England). 

Capacity. 

•        The  Asylum  is  licensed  for  thirty-five  patients,  and  usually  contains  about  fifteen  of  each  sex. 

Recoveries  on  admissions. 

The  recoveries  average  8  per  cent,  on  the  admissions,  and  the  deaths,  1'5  per  cent,  on  the  number 
treated. 

No  restraints. 

No  restraints  are  in  use. 

Staff— Salary. 

There  are  four  male  and  five  female  attendants,  and  about  twenty  employes  in  all.  The  male 
attendants  receive  from  £2  6s.  8d.  to  £3  3s.  4d.  per  month,  and  the  female  attendants  from  £1  13s.  4d, 
to  £2  6s.  Sd. 
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Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  500  patients  could  be  treated  in  one  Asylum  where  the 
usual  proportion  of  clironic  cases  exists,  but  for  individual  care  and  treatment  of  curable  cases,  one 
medical  man  could  not  attend  to  more  than  forty  or  fifty  cases.  The  chief  causes  of  insanity  are 
heredity,  worries,  and  various  moral  causes,  and  physical  diseases.  The  Superintendent  thinks  that 
melancholia  is  more  prevalent  now  than  formerly.  General  paralysis  is  more  common  in  populous 
centres,  and  in  the  south.  Insanity  has  not  perceptibly  increased,  and  is  more  curable  now  thaa 
formerly.  The  treatment  includes  good  diet,  exercise,  sedatives,  and  suitable  medical  treatment,  and 
constant  care  and  supervision. 


I 


England. — Witiiam  Private  Asylum,  E.ssex. 
Mr.  Tomkin,  Proprietor  and  Superintendent. 
Wlien  built — Grounds — Airing-courts. 
This  Asylum  was  built  in  1819.    It  has  10  acres  of  ground  or  more.    Airing-courts  are  some- 
times used. 

Sewage. 

The  sewage  runs  away  into  glazed  pipes,  into  the  drains  of  the  Board  of  Health. 

Water. 

Water  is  provided  by  the  Board  of  Health  waterworks.  *' 

Government,  visitation,  discharges,  admissions,  &c. 
It  is  visited  by  Magistrates  and  the  Commissioner  in  Lunacy.    Government,  discharges,  admis- 
sions, &c.,  are  subject  to  the  English  Lunacy  Laws. 

Staff. 

There  are  three  female  and  three  male  attendants,  who  receive  a  liberal  salary. 

Number  of  patients. 
The  number  of  patients  resident,  male  and  female,  is  eighteen. 

Mortuary. 

There  is  no  mortuary  or  -post  mortem  room  used.  Notice  of  death  is  required,  and  is  given  to 
the  friends,  the  Commissioner  in  Lunacy,  and  the  Coroner. 

History  of  patients — Dietary  scale — Extra  bath  accommodation. 
The  history  of  each  patient  is  kept  from  the  time  of  his  admission.    There  is  no  dietary  scale. 
Mr.  Tomkin  has  recently  fitted  up  a  new  bath-room,  for  the  gentlemen's  side  which,  it  is  considered, 
effects  a  considerable  improvement  in  the  arrangements  of  the  House. 

Restraints. 

No  forms  of  I'estraiut  are  used. 

Superintendent's  opinions. 

The  Superintendent  thinks  there  should  never  be  over  100  patients  in  one  Asylum.  The  chief 
causes  of  insanity  are  heredity  and  drink.  A  change  of  the  form  of  insanity  in  the  nature  of  an 
increase  of  melancholia  over  mania  has  been  noticed.  General  paralysis  has  increased.  Insanity  has 
increased  above  the  ratio  of  the  population,  and  is  more  curable  now  in  recent  cases  than  formerly. 
The  general  treatment  adopted  is  amusement  of  all  kinds.  '  jj 

Visitors'  Report. 

The  Visitors  of  Private  Houses  licensed  for  the  reception  of  lunatics  within  the  County  of 
Essex,  state  in  their  Eeport  at  the  close  of  1885  that  the  number  of  patients  on  the  books  was 
20,  of  whom  11  were  females  and  9  were  males.  During  the  year  the  admissions  have  been  4, 
viz.,  1  female  and  3  males,  whilst  2  females  and  3  males  have  been  discharged,  recovered,  or 
relieved  ;  1  female  removed  to  another  Asylum,  and  1  female  and  2  males  have  died,  thus 
leaving  on  the  books  15  patients,  of  whom  8  are  females  and  7  males.  Of  the  cases  admitted 
during  the  year  2  were  discharged  relieved,  and  1  died  shortly  after  admission.  The  Visitors 
have  inspected  Mr.  Tomkin's  license  and  the  orders  and  certificates  on  the  fresh  admissions,  and 
on  each  of  their  visits  every  patient  then  in  the  Asylum  was  seen  and  spoken  to,  and  no  patient 
has  been  found  in  seclusion  or  under  mechanical  restraint.  We  can  confirm  our  previous  reports  of 
the  care  and  attention  bestowed  on  the  patients,  and  the  cleanly  and  comfortable  appearance  which 
the  Asylum  has  invariably  presented.  A  report  of  each  visit  has  been  entered  in  the  Visitors'  book, 
and  all  the  other  books  required  to  be  kept  have  been  examined  and  signed. 
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France. — Pi'buc  Asylum  at  Bapens,  Savoy. 
Dr.  Feesier,  Director. 
Founded— Cost — Airing-yards. 
This  Asylum  was  built  in  1853  at  a  cost  of  £80,000.    It  has  8  acres  of  ground.    Airing-yards  are 

used. 

Government,  &c. 

It  is  subject  to  the  law  of  1838  in  respect  to  administration,  admissions,  discharges,  &c. 

Recoveries  and  deaths. 

The  recoveries  average  2  per  cent,  on  the  number  under  treatment,  and  the  deaths  1  per  cent. 

Capacity  and  inmates. 

The  Asj'ium  has  a  capacity  for  GOO  patients,  and  is  generally  full.  There  are  rather  more  male 
than  female  patients.    The  charge  for  public  patients  is  lOd.  per  day. 

Kestraints. 

No  restraints  are  in  use. 

Jlortuary,  &c. 
There  is  a  mortuary  and  iwst  mortem  room. 

Record  of  cases,  &c. 

A  history  of  each  case  is  kept,  as  required  by  law  ;  and  notice  of  each  death  has  to  be  given  to 
the  Prefect. 

Divine  Service— Dietary — Light. 
Divine  Service  is  held.    A  dietary  scale  is  followed.    Gas  is  not  used. 

Closets. 

The  closets  are  supplied  with  movable  receptacles  beneath,  which  are  cleaned  out  from  time  to 

time. 

Clothing  of  patients. 
The  clothing  of  the  patients  of  both  sexes  is  made  on  the  premises. 

Attendants  and  pay. 

There  are  thirty-nine  male  and  thirty  female  attendants,  who  are  paid  on  an  average  of  £2  per 
month. 

Director's  opinions. 

The  Director  thinks  that  600  patients  could  be  individually  treated  in  one  Asylum  by  the 
Director.  The  chief  causes  of  insanity  are  lieredity  and  alcoholism.  Melancholia  has  increased  over 
mania,  and  insanity  generally  has  increased  above  the  ratio  of  population.  General  paralysis  has  not 
increased.  Insanity  is  not  more  curable  now  than  formerly.  Moral  and  medical  treatment  is  adopted 
in  this  Asylum. 


France. — Public  Asylum  of  Bouneval,  Eure  et  Loir. 
Dr.  Hildenbrand,  Director. 
Foundation— Old  abbey — Situation. 
This  establishment  was  founded  in  1861,  being  constructed  from  the  remains  of  an  old  abbey  of 
the  Benedictines.    It  is  situated  not  far  from  Trouville  and  the  estuary  of  the  SeLue,  in  one  of  the 
pleasantest  parts  of  the  old  province  of  Xormaudy. 

Grounds,  &c. 

There  are  110  acres  of  ground,  which  are  devoted  to  gardens,  airing-yards,  and  agricultural 
purposes.    Each  quarter  of  the  establishment  has  its  own  recreation  grounds. 

Government,  &o. 

The  conduct  of  the  establishment  is  regulated  by  the  law  of  30th  June,  1838,  in  common  with 
all  the  other  Asylums  of  France. 

Capacity,  inmates — Recoveries  and  admissions — Conditional  discharges. 
The  capacity  for  patients  is  363,  which  is  considerably  exceeded  by  the  actual  number  of  patients. 
The  recoveries  on  admissions  average  about  28  per  cent,  and  the  deaths  10'5  per  cent.  Conditional 
discharges  are  allowed  under  the  authority  of  the  Prefect,  on  the  advice  of  the  Sledical  Director. 

PajTnent  for  patients. 

The  public  patients  are  paid  for  at  the  rate  of  7s.  per  week,  charged  to  the  Department  of  the 
Eure  et  Loir.    Private  patients  are  admitted  at  a  minimum  charge  of  a  little  over  7s.  per  week. 
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Restraints. 

Camisoles  and  bands  are  the  mechanical  restraints  in  use. 

Jlortuary — Notes  of  cases. 

There  is  a  mortuary  and  post  moHcm  room.    Medical  notes  are  kept  of  each  required  by 

the  law. 

Worship. 

The  Catholic  priest  of  the  parish  attends  to  the  religious  requirements  of  the  patients. 

Dietary. 

A  dietary  scale,  fixed  by  official  regulation,  is  followed. 

Water— Light 

There  is  an  abundant  sujjply  of  water.  Petroleum  is  used  in  the  courts  and  corridors,  and  oil-  [ ,; 
lamps  in  the  interior. 

Closets  and  drainage. 

Modern  closets,  on  improved  principles  of  ventilation  (invented  by  the  Medical  Director),  are  in 
use.    The  drainage  passes  into  a  small  stream,  which  runs  into  tlie  sea  at  a  short  distance. 

Employment. 

The  clothing  of  the  patients  is  made  up  on  the  premises,  and  workshops  exist  under  the  manage* 
ment  of  tradesmen. 

Staff — -Attendants'  pay. 

There  is  an  assistant  medical  man  on  the  staff,  and  a  dispenser.  There  are  eleven  male  and 
seventeen  female  attendants.  The  pay  of  the  former  is  from  16s.  6d.  to  £1  Ss.  per  month,  and  of  the 
latter  from  12s,  6d.  to  £1.    Twelve  religious  sisters  give  their  services  for  a  nominal  pay. 

Opinions  of  the  Director. 

The  Director  is  of  opinion  that  for  one  Medical  Director  and  a  medical  assistant  360  patients  are 
enough.  Four  doctors  could  give  individual  care  and  treatment  to  SOO  patients.  The  chief  causes  of 
insanity  in  this  Asylum  are  heredity,  moral  causes,  old  age,  and  alcoholism.  He  has  observed  an 
increase  of  melancholia  over  mania,  and  also  an  increase  in  general  paralysis.  As  to  variations  in  the 
ratio  of  increase  in  insanity  and  in  'population  the  Director  says  tliat  in  18S2  there  was  one  insane 
person  under  treatment  to  every  720  inhabitants  in  the  Department  of  the  Eure  et  Loir.  In  1883  the 
corresponding  figures  were  1  to  697.  He  considers  insanity  more  curable  now  than  formerly,  owing  to 
the  better  methods  of  treatment.  The  treatment  he  favours  is  hydropathic  and  medicinal,  according 
to  symptoms. 


FR.iNCE. — Department  Yonxe,  Public  Asyluji,  Acxerre. 

Dr.  ,  Director. 

Foundation — Cost — Style. 

This  Asylum  was  established  in  1843,  at  a  cost  of  over  £45,000.    It  consists  of  a  series  of 
detached  pavilions,  connected  with  a  central  administrative  block  by  covered  ways. 

Visitation,  &c. 

In  respect  to  visitation,  admissions,  discharges,  &c.,  it  is  subject  to  the  law  of  1838. 

Capacity. 

It  has  a  capacity  for  520  patients,  and  the  number  of  inmates  (nearly  equal  in  respect  to  sex)  is  1 
usually  little  short  of  the  capacity. 

Recoveries  and  deaths. 

The  percentage  of  recoveries  averages  about  6  on  the  number  treated,  and  the  deaths  6"5, 

Restraints. 

The  camisole  and  muffs  are  the  mechanical  restraints  employed. 

History  of  cases. 

A  special  register  is  kept  for  records  of  each  case,  as  required  by  law. 

Divine  Service,  &c. 

There  is  a  chapel  in  which  Divine  Service  is  held.    A  dietary  scale  is  followed.    There  is  fti 
mortuary. 


Gil 


Water — Gas — Closets, 
'he  place  is  lighted 

the  buildings. 


There  is  a  good  supply  of  water.    The  place  is  lighted  by  gas.    The  closets  are  all  isolated  from 
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Employment. 

The  clothing  of  the  patients  is  made  up  in  the  workshops  on  the  premises. 

Staff — Atkemlants  and  pay. 

There  are  thirteen  employes,  and  twenty-three  male  and  twenty-two  female  attendants.  Tlie  pay 
of  the  male  attendants  ranges  from  10s.  6d.  to  £1  Cs.  Cd.  per  month,  andtliat  of  the  female  attendants 
from  13s.  to  £1. 

Director's  opinions. 

The  Director  is  of  opinion  that  the  maximum  number  of  patients  for  one  Asylum  is  from  500  to 
COO.  The  chief  causes  of  insanity  he  finds  to  be  disappointments,  alcoholism,  and  heredity.  Melan- 
cholia is  now  more  prevalent  than  mania.  As  to  the  increase  of  insanity,  as  compared  with  population, 
the  Director  states  that,  in  the  department  of  the  Yonne,  population  diminishes  and  insanity  increases. 
Insanity  seems  to  be  more  difficult  now  than  formerly. 

France. — Departmextal  Asylum,  La  Roche  sue  Yonne,  Vendee. 

Dr.  CuUerre,  Director. 

Foundation— Cost — Style— Ground. 

This  Asylum  was  established  in  1853,  at  a  cost  of  £24,000  to  the  Department.  It  is  on  the  block 
system,  there  being  a  building  for  each  sex.    The  extent  of  tlie  ground  is  70  acres. 

Recoveries  and  deaths. 

The  recoveries  on  admissions  average  38 '2  per  cent.,  and  on  treated  7 '5  per  cent.  The  deaths 
on  admissions  are  22  per  cent.,  and  on  treated  4'G  per  cent. 

Capacity  and  inmates. 

The  Institution  has  a  capacity  for  400  patients,  and  usually  contains  about  210  mnles,  and  180 
females  ;  total,  390. 

Payments. 

The  charge  to  the  communes  for  pauper  patients  is  at  the  rate  of  5s.  6d.  per  week,  and  there  are 
in  addition  three  other  classes  of  paying  patients,  at  various  scales. 

Mortuary. 

There  is  a  mortuary  chamber  and  2^ost  mortem  room. 

Record  of  cases. 

The  law  requires  a  monthly  record  to  be  kept  of  each  case. 

Worship. 

Divine  Service  is  held,  and  a  chaplain  is  attached  to  the  establishment. 

Dietar}-. 

There  is  a  dietary  scale,  but  it  may  be  varied  at  the  discretion  of  the  Medical  Director. 

Water. 

An  abundant  supply  of  water  is  procured  from  wells  by  a  steam-pump. 

Closets. 

The  matter  from  the  closets  passes  into  receptacles,  which  are  cleaned  out  every  day. 

Employment. 

The  under  and  outer  clothing  of  the  patients  is  made  up  on  the  premises. 

Staff. 

There  is  one  medical  assistant,  eight  other  officials,  fourteen  male  and  sixteen  female  attendants, 
and  thu-teen  religious  sisters.    The  pay  of  the  attendants  ranges  from  IGs.  6d.  to  £1  per  month. 

Director's  opinions. 

From  300  to  400  patients  is  enough  for  one  Asylum,  in  the  opinion  of  the  Director.  He  assigns 
heredity,  alcoholism,  troubles,  and  religion  as  the  chief  causes  of  insanity.  Melancholia  is  more  frequent 
than  mania.  It  is  doubtful  if  there  has  been  any  relative  increase  in  insanity,  but  more  insane  are  now 
'  under  treatment  than  formerly.  General  paralysis  is  rare  in  rural  populations.  There  has  been  no 
change  in  the  curability  of  insanity.  All  forms  of  medical  and  moral  treatment  are  followed  in  this 
Asylum. 

5  D 
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France. — St.  Robert's  Departmental  Asylum,  Department  of  the  Isere. 

Dr.  Dufour,  Director. 
Established — Style — Grounds — Cost. 
This  Asylum  was  established  in  1848  and  enlarged  in  1862  and  1884.    It  consists  of  a  number  of 
isolated  pavilions,  each  liaving  its  own  airing-court.    There  are  100  acres  of  ground.     The  cost  of  the 
establishment  was  £80,000. 

Government,  &c. 

In  respect  to  government,  snpen-ision,  &c.,  it  is  subject  to  the  law  of  30th  June,  1838. 

Recoveries  and  deaths. 

The  recoveries  range  from  20  per  cent,  to  30  per  cent,  on  the  admissions,  and  the  deaths  from  6 
per  cent,  to  7  per  cent,  on  the  treated. 

Capacity  and  inmates. 

The  Asylum  lias  a  capacity  for  800  patients,  and  generally  contains  about  380  males  and  400 
females ;  total,  780. 

Per  capita  cost. 

The  per  capita  cost  is  7s.  per  week.    The  indigent  patients  are  paid  for  at  the  rate  of  7s.  pen 
week,  and  the  pay  for  the  "  placed"  patients  varies  from  7s.  6d.  to  £1  4s.  6d.  per  week. 

Restraints. 

The  restraints  employed  (very  seldom)  are  the  camisole,  bands,  and  leather  mittens. 

Mortuary. 

There  is  a  mortuary  chapel,  where  bodies  remain  awaiting  interment. 

Record  of  cases. 
A  record  is  kept  of  each  case,  as  the  law  requires. 

Divine  Service. 

Divine  Service  (Catholic)  is  held. 

Dietary  scale. 

There  is  a  general  dietary  scale,  but  it  is  modified,  at  the  discretion  of  the  doctors,  in  particulau 

cases. 

Water. 

There  is  an  abundant  supply  of  water. 

Gas. 

Gas  is  not  used. 

Employment. 

All  the  clothing  is  made  on  the  premises,  and  employment  is  found  for  some  50  per  cent,  or  60j 
per  cent,  of  the  patients. 

Director's  opinions. 

The  Director  thinks  600  or  800  patients  could  be  individually  treated  in  one  Asylum.  The  chiei^ 
causes  of  insanity  he  finds  to  be  alcoholism,  grief,  heredity,  misery,  old  age.  Melancholia  is  increasing 
over  mania.  General  paralysis  is  also  increasing,  especially  in  towns.  It  is  doubtful  if  there  has  beer 
an  increase  in  insanity  as  compared  with  population ;  but  there  is  a  large  increase  in  the  numbe) 
admitted  to  Asylums.  Insanity  he  considers  less  incurable  now  than  formerly.  The  treatment  h( 
follows  is  medical,  hydropathic,  dietic,  with  work,  reading,  music,  lectures,  walks,  exercise,  anc 
amusement. 

France. — Mareville  Asylum,  near  Nancy,  Meurthe  et  Moselle, 
Dr.  ,  Director. 

Foundation — Value — Situation — Modern  additions . 
This  is  a  public  Asylum,  and  was  built  in  1714,  its  present  estimated  value  being  £123,600.  Thi- 
extent  of  the  ground  is  about  100  acres.    It  is  situated  near  the  forest  of  Haye,  within  a  short  distanc 
of  Nancy,  in  a  picturesque  country.    There  are  many  modern  additions  to  the  old  structure,  an( 
several  pavilions  for  a  superior  class  of  private  patients  are  scattered  through  the  extensive  grounds. 

Administration— Visitation — Government,  &c. 
The  establishment  is  administered  by  the  Medical  Director,  who  has  two  medical  assistants.  I 
is  officially  visited  by  the  judicial  and  prefectoral  authorities ;  and  in  regard  to  government,  admissions 
discharges,  &c.,  it  is  under  the  regulations  of  the  law  of  30th  June,  1883.  Notice  of  death  of  apatien 
is  given  to  the  Prefect,  and  in  the  case  of  a  death  from  non-natural  causes  a  report  has  to  be  addressei 
to  the  Government  authorities. 

Recoveries — Deaths. 

The  cures  are  stated  to  be  4 '8  per  cent,  on  the  treated,  and  the  deaths  8  per  cent,  on  treated. 

Capacity — Resident. 

The  Institution  has  a  capacity  for  1,700  patients,  and  usually  contains  about  1,550,  equall 
divided  as  regards  sex. 
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Payment  for  patients. 

The  public  patients  are  paid  for  at  the  I'ate  of  Is.  per  clay,  and  the  private  patients  Is.  6d.  to  4s. 
and  upwards  per  day,  accordiug  to  the  arrangement  with  friends. 

Restraints. 

The  restraints  in  use  are  the  camisole  and  bands  of  linen. 

Post  mortems. 

There  is  an  anatomical  amphitheatre,  and  also  dissecting  rooms. 

Record  of  cases. 

A  record  of  each  case  is  kejit  in  a  special  register,  in  accordance  with  the  law  of  1838. 

Divine  Serv  ice. 

Divine  Service  (Catholic)  is  lield,  and  a  chaplain  is  retained  on  the  staff'.  The  ministers  of  other 
religions  attend  if  required. 

Dietary. 

No  dietary  scale  is  in  force,  the  doctors  being  left  to  regulate  the  food  of  the  patients. 

Water,  &c. 

There  is  an  abundant  supply  of  water.  Oil  is  used  for  illuminating  pui-poses.  The  sewage 
matter  is  drained  into  tanks  which  are  cleaned  out  from  time  to  time. 

Employment. 

The  clothing  of  the  public  patients  is  made  up  on  the  premises. 

Staff — Attendants  and  pay. 

There  are  about  200  employes  altogether.  The  service  is  largely  conducted  by  sisters  of  the 
order  of  St.  Charles,  wlio  receive  a  nominal  auniial  remuneration.  There  are  sixty  male  and  the  same 
number  of  female  attendants  who  receive  from  16s.  6d.  to  £1  13s.  per  month. 

Visit  of  friends. 

Patients  can  receive  the  visits  of  their  friends  on  Mondays,  Thursdays,  and  Saturdays  in  each 

week. 

Director's  opinions. 

The  Director  assigns  heredity,  griefs,  loss  of  fortune,  and,  above  all,  alcoholism  as  the  leading 
causes  of  insanity.  He  considers  that  general  paralysis  has  slightly  increased,  and  that  there  has  also 
been  a  slight  increase  in  insanity  over  population  increase.  The  curability  of  insanity  remains  about 
the  same.    The  treatment  he  favours  is  hydrox^athic,  with  e.xercise,  work,  and  amusement. 


France. — Private  Asylum  at  Champvert,  Lyons. 
Dr.  Biuot,  Director. 

Style — Established — Grounds. 
This  is  a  private  Asylum  built  in  the  isolated  pavilion  style,  and  was  established  in  1834.  There 
are  20  acres  of  grounds. 

Government,  &c. 

It  is  governed  and  supervised  under  the  law  of  30th  June,  1838. 

Recoveries  and  deaths. 

The  cures  average  20  per  cent,  on  the  number  treated,  and  the  deaths  16  per  cent,  on  the  same. 

Capacity— Inmates — Attendants. 
There  is  a  capacity  for  ninety  patients,  and  there  are  commonly  over  fifty  male  patients  and 
thirty  female  in  residence.    There  are  twenty-five  male  and  eight  female  attendants. 

Restraints. 

The  camisole  is  the  only  form  of  mechanical  restraint  employed. 

Divine  Service. 

Divine  Service  is  held. 

Gas. 

Gas  is  not  used. 

Director's  opinions. 

The  Director  is  of  opinion  that  200  patients  are  enough  for  one  Asylum.  The  chief  causes  of 
insanity  are  heredity  and  alcoholism.  There  is  a  tendency  to  an  increase  of  melancholia  over  mania. 
General  paralysis  has  increased,  but  apart  from  general  paralysis  there  is  no  increase  in  insanity  over 
population.  There  is  no  change  in  the  curability  of  insanity.  The  treatment  adopted  is  both  moral 
and  medical. 
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France — Asylum  of  Vaucluse,  Seike  et  Oise. 
Dr.  Bigot,  Director. 
Built — Style— Grounds — Coat — Capacity  and  inmates— Idiot  children. 
Tiiis  Asylum  was  built  in  1869,  and  is  in  the  pavilion  style.    There  are  15  acres  of  grounds. 
The  original  cost  of  the  establishment  was  £200,000.    It  has  a  capacity  for  700  patients,  and  has 
generally  fifty  above  that  number,  the  females  usually  exceeding  the  males  by  100.    About  thirty  of  the 
patients  are  idiot  children. 

Supervision  and  management. 
It  is  supervised  and  conducted  in  accordance  with  the  law  of  30th  June,  1838. 

Recoveries  and  deaths. 

The  recoveries  on  the  number  treated  average  9  per  cent.,  and  the  deaths  14  per  cent. 

Restraints. 

The  restraints  in  use  are  camisoles,  and  a  special  form  of  restraint  jacket. 

Amphitheatre. 

There  is  an  amphitheatre  for  post  mortem  examinations,  which  are  conducted  by  the  Medical 
Director. 

Record  of  cases. 

A  register  of  each  case,  posted  up  once  a  month,  is  kept,  as  required  by  the  law. 

Divine  Ser\  ice — Dietary  scale. 
Divine  Service  is  held.    A  dietary  scale  is  observed. 

Water  and  gas.  .j 
There  is  a  good  supply  of  water.    Gas  is  used  for  illuminating  purposes.  J 

Employment. 

The  clothing  of  the  women  and  all  the  body  linen  are  made  up  on  the  premises.  The  men's 
clothing  is  purchased.    Employment  is  found  for  about  20  per  cent,  of  the  patients. 

Staff— Attendants  and  pay. 

There  are  about  140  eraployt-s,  including  the  i-oligious  sisters  who  serve  in  the  Asylum.  There 
are  sixty-four  male,  and  nineteen  female  attendants,  the  former  receiving  from  £1  6s.  6d.  to  £2  15s. 
per  month,  and  the  latter  from  £1  to  £1  12s.    There  are  besides  twenty-seven  sisters. 

Director's  opinions. 

The  Director  gives  the  opinion  that  500  patients  are  enough  for  one  Asylum.  He  finds  that 
alcoholism  and  other  excesses,  and  misery  are  the  chief  causes  of  insanity.  He  has  not  noticed  any 
increase  of  mania  over  melancholia.  General  paralysis  has  increased  within  his  experience.  Insanity 
has  increased  beyond  the  ratio  of  population  on  account  of  the  increased  causes  of  excitement,  and 
there  is  also  a  disproportionate  increase  in  the  number  of  insane  admitted  to  Asylums,  but  this  may  be 
accounted  for  bj-  the  readier  disposition  nowadays  to  send  insane  to  Asylums.  Insanity  is  now  more 
curable  than  formerly,  but  only  because  the  treatment  is  better  understood.  Both  moral  and  medical 
treatment  is  followed  in  this  Asylum,  and  as  much  attention  as  possible  is  given  to  occupation  and 
amusement. 

France. — Departmental  Asylum,  Naugeat,  pees  Limoges,  Vienne  (Haut). 
Dr.  Taucher,  Director. 

Built — Grounds — Cost. 

This  Asylum  is  of  modern  structure,  having  been  built  in  1865.    It  is  surrounded  by  35  acres  of 
'ground,  and  cost  £47,000. 

Government,  &c. 

It  is  subject  to  the  law  of  30th  June,  1838,  in  respect  to  management,  &c. 

Recoveries  and  deaths. 

The  recoveries  on  treated  average  34-3  per  cent,  and  the  deaths  8-37  per  cent. 

Capacity  and  inmates— Payments. 

The  Institution  has  a  capacity  for  700  patients,  and  on  4th  August,  1884,  it  contained  346  males 
and  318  females  ;  total,  664.  The  departmental  patients  of  the  pauper  class  are  paid  for  by  their 
Communes  at  the  rate  of  5s.  per  week,  other  departmental  patients  pay  6s.  6d.  per  week. 

Restraints. 

Camisoles  and  cuffs  are  the  restraints  employed,  but  only  rarely. 
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Record  of  cases. 
A  record  of  each  case  is  kept,  as  the  law  requires. 

Mortuary. 

There  is  a  mortuary  and  post  mortem  room. 

Worship. 

Divine  Service  is  held. 

Dietary. 

A  dietary  scale  is  followed. 

Closets. 

In  the  closets  movable  vessels  are  used  for  collecting  the  matter. 

Employment. 

About  20  per  cent,  of  the  patients  are  employed,  and  all  the  clothing  is  made  on  the  premises. 

Staff. 

There  are  two  medical  assistants,  and  twenty -one  male  and  twenty  female  attendants.  The 
male  attendants  receive  from  16s.  6'd.  to  £1  8s.  per  month,  and  the  female  attendants  from  10s.  to  17s. 

Director's  opinions. 

The  Director  tliinks  tliat  the  maximum  number  of  jjatients  for  one  Asylum  sliould  be  .500.  He 
considers  the  chief  causes  of  insanity  to  be  alcoholism  and  other  excesses,  troubles,  and  ambition.  He 
has  not  noticed  any  increase  of  melancholia  over  mania,  but  tliere  has  been  an  increase  in  general 
paralysis.  It  is  doubtful  if  insanity  is  increasing  more  rapidly  than  population  in  proportion,  but  more 
patients  are  now  sent  to  Asylums  than  formerly.  Insanity  is  now  more  curable.  The  treatment  he 
follows  is  variety  of  occupation,  walking  exercise,  hydropathy,  sedatives,  tonics,  &c. 

FiLixCE. — La  Chartbeu.se  Departmental  Asylum,  Dijon. 
Dr.  Montyel,  Director. 

Establishment— Buildings— Cost — Grounds. 
This  is  a  public  Asylum,  and  was  inaugurated  in  1843.    It  is  a  collection  of  buildinsfs,  without 
any  architectural  style  in  particular,  and  cost  about  £40,000.    Its  grounds  are  of  the  extent  of  about 
60  acres. 

Government,  &c. 

It  is  subject,  in  respect  to  government,  inspection,  admissions,  discharges,  &c.,  to  the  general 
law  of  30th  June,  1838. 

Recoveries  and  deaths. 

The  recoveries  average  31  per  cent,  on  the  admissions,  and  from  6  to  7  per  cent,  on  the  number 
under  treatment.    The  deaths  are  1 1  per  cent,  on  the  admitted,  and  9  per  cent,  on  the  treated. 

Capacity  and  inmates — Payments. 
The  Institution  has  a  capacity  for  500  patients,  and  there  is  commonly  more  than  that  number 
of  inmates,  the  males  being  a  little  less  than  the  females.    The  pauper  patients  are  paid  for  by  their 
communes  at  tlie  rate  of  3s.  per  week  ;  the  pay-patients  pay  at  the  rate  of  8s.  6d.  per  week,  14s.  per 
week,  and  £1  per  week. 

Restraints. 

The  camisole  is  used  as  a  mechanical  restraint.  A  history  of  each  case  is  kept,  as  the  law 
requires.    There  is  a  mortuary  and  pout  mortem  room. 

Worship. 

Divine  Service  is  held,  but  attendance  is  not  obligatory. 

Dietary. 

A  dietary  scale  is  followed. 

Water  and  drainage. 

The  water  supply  is  good,  but  the  system  of  drainage  is  of  a  primitive  kind. 

Employment. 

The  clothing  of  the  patients  is  made  on  the  premises,  and  employment  of  various  kinds  is  found 
for  about  half  the  patients. 

Staff. 

The  Director  has  one  medical  assistant,  and  there  are  six  other  superior  employes.  There  are 
twenty-two  male  attendants,  who  receive  from  £1  to  £1  4s.  jier  month.  .  Thirty-one  religious  sisters 
attend  to  the  female  patients,  without  payment  other  than  a  small  allowance  of  about  £8  each  a  year. 
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Director's  opinions. 

The  Director  assigns  500  as  a  sufficient  number  of  patients  in  one  Asylum  for  individual  care 
and  treatment  by  the  Director.  Tlie  chief  causes  of  insanity,  in  his  experience,  are  alcoholism  and 
other  excesses.  Melancholia  is  increasing  over  maniacal  insanity.  General  paralysis  has  increased, 
especially  amongst  women.    Moral  and  medical  treatment  receive  equal  attention  in  this  Asylum. 


Franck. — St.  Joseph  of  Cluny,  Aude,  Limoux. 
Dr.  Rouge,  Director. 
Wieii  opened — Style — Grounds — Airing-courts. 
This  Asylum  was  opened  in  the  year  1826.    It  is  in  the  old  convent  style  of  architecture,  with 
late  modern  additions.    There  are  126  acres  of  ground  attached  to  it,  airing-courts  being  used. 

Sewag'e. 

The  sewage  is  disposed  of  by  means  of  drains  and  pans  in  latrines. 

Light. 

Gas  is  not  used  in  the  Asylum,  it  being  considered  dangerous. 

Stuff— Attendants'  jiay. 

There  is  one  medical  assistant,  and  twenty-three  male  and  thirty-seven  female  attendants.  The> 
attendants  receive  from  £1  4s.  per  month. 

Caiiacitj-. 

The  Asylum  has  a  capacity  for  GOO  patients. 

Recoveries  and  doatiis. 

The  recoveries  are  7  per  cent,  on  treated  ;  the  deaths  have  a  per  centage  of  7  '5  on  the  number 
treated. 

Mortuary — Dietar)'  scale— Divine  Ser\  ice. 
There  is  a /)0S<  ?nor/''»?;  room  and  mortuary.    Notice  of  death  is  required,  and  the  history  of  a 
patient  from  the  time  of  admission.    A  dietary  scale  is  observed.    Divine  Service  is  held. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  made  in  the  Institution. 

Restraint?. 

The  mechanical  restraints,  which  are  rarely  used,  are  camisole  and  bands.  . 
Go\-ernment,  visitation,  disctiarges,  &c. 

The  Institution  is  governed  by  a  Lady  Superioress  of  Community.  Discharges  are  made  only 
on  probation.  It  is  visited,  and  the  admissions  are  made  as  a  public  Asylum  under  the  law  of  30th- 
June,  1838. 

Director's  opinions. 

The  Director  is  of  opinion  that  600  patients  is  the  proj^r  number  that  should  be  accom- 
modated in  one  Asylum.  The  chief  causes  of  insanity  are  heredity,  alcoholism,  moral  emotions.  No 
change  in  the  form  of  insanity  has  been  noticed.  Within  the  limits  of  observation  general  paralysis 
has  not  increased.  Insanity  is  apparently  more  curable  now  than  formerly.  The  general  treatment' 
adopted  is  both  moral  and  medical. 


France. — St.  Catherine,  Moulins. 
Dr.   ,  Director. 

When  built — Cost — Grounds— Airing-courts. 

This  Asylum  was  built  in  1848,  at  a  cost  of  about  £16,000.  The  grounds  comprise  90  acres. 
Airing-courts  are  used. 

Sewage. 

Pans  are  used  in  the  disposal  of  the  sewage,  which  are  carried  away  when  full. 

Light. 

Gas  is  used  in  the  Asylum. 

Government,  visitation,  admissions,  &c. 
The  Institution  is  governed  by  the  Medical  Director.    In  respect  to  visitations,  admissions,  and* 
discharges,  they  are  in  accordance  with  the  law  of  the  30th  of  June,  1838.  , 
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StafE — Attendants'  pay. 

There  are  fifty  employes,  and  fourteen  male  and  fourteen  female  attendants.  The  attendants 
receive  from  16s.  to  £1  5s.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  470  patients.  The  number  of  male  patients  resident  is  238,  and 
that  of  the  females  231. 

Recoveries  and  deatlis. 

The  recoveries  are  10  per  cent,  on  the  number  treated.  The  deaths  are  10  per  cent,  on  number 
treated. 

Mortuary— Dietaiy  scale — Divine  Service. 
A  mortuary  is  used.    Notice  of  the  death  of  a  patient  is  required  by  law,  and  his  history  kept 
from  the  time  of  admission,  and  each  three  months  a  report  of  the  state  of  the  patient  is  sent  to  tlie 
Prefect.    A  dietary  scale  is  followed.    Divine  Service  is  held  by  a  Catholic  chaplain. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  made  in  the  Institution. 

Restraints. 

The  forms  of  restraints  used  are  the  camisole,  cufi"s,  and  douche. 

Director's  opinions. 

The  Director  tliiuks  that  500  patients  is  the  maximum  number  that  should  be  accommo- 
dated in  one  Institution.  The  chief  causes  of  insanity  are  alcoholism,  heredity,  and  griefs.  A  cliange 
has  been  noticed  in  the  form  of  insanity.  General  paralysis  has  increased  within  the  limits  of 
observation.  Insanity  has  increased  above  the  ratio  of  population.  The  general  treatment  adopted  in 
the  Institution  is  less  medical. 


France. — Chaloks-.sur-Maene  Depaktmextal  Asylum,  Makne. 
Dr.  Bonnet,  Director. 
When  built— Style. 

This  Asylum  was  built  in  1885,  and  is  of  the  ordinary  style  of  architecture. 

Grounds— Cost. 

It  has  38  acres  of  gi-ound  attached  to  it.  Airing-courts  are  used.  The  original  cost  of  the 
Asylum  was  £80,000. 

Light. 

Gas  is  not  used. 

Government,  visitations,  admissions,  &c. 
The  Asylum  is  governed  by  the  Medical  Director,  appointed  by  the  Minister  of  the  Interior.  It 
is  visited,  and  the  admissions  made,  under  the  law  of  30th  June,  1838. 

Staff — Attendants'  pay. 

There  are  two  medical  assistants,  twenty-two  male  and  twenty-nine  female  attendants.  The 
attendants  receive  from  £1  8s.  per  month.  The  Asylum  has  a  capacity  for  600  patients — 200  male  and 
400  female  resident. 

Recoveries  and  deaths. 

The  recoveries  are  8  per  cent,  on  the  number  of  patients  treated.  The  deaths  are  11  per  cent, 
on  number  treated. 

Mortuary— Dietary  scale — Divine  Service. 

A  mortuary  and  an  amphitheatre  are  used.  Notice  of  tlie  death  of  a  patient  is  required  by 
Prefet,  Maire  of  Commune,  and  friends.  The  history  of  each  patient  is  preserved  in  a  regularly  kept 
register  from  the  time  of  admission,  such  history  being  required  by  law.  A  dietary  scale  is  observed. 
Divine  Service  is  held,  but  full  liberty  is  accorded  to  friends. 

Emploj'ment. 

The  clothes  for  some  of  the  patients,  but  not  all,  are  made  on  the  premises. 

No  mechanical  restraints. 
No  forms  of  meclianical  restraints  are  used. 

Director's  opinions. 

The  Director  thinks  that  alcoholism,  heredity,  troiibles,  and  old  age  are  the  chief  causes 
of  insanity  among  those  admitted  to  the  Asylum.  A  change  has  been  noticed  in  the  form  of  insanity, 
particularly  in  the  increase  of  melancholia  over  maniacal  insanity.  General  paralysis  has  increased. 
As  regards  the  increase  of  insanity  above  the  ratio  of  population,  admissions  are  more  numerous,  and 
there  is  less  reluctance  nowadays  to  send  friends  to  Asylums.  It  cannot  be  stated  with  certainty 
whether  insanity  is  more  or  less  curable  now  than  formerly.  The  general  treatment  adopted  in  the 
Institution  is  both  moral  and  medical. 
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France — St.  Athaxate,  Departmental  Asylum,  Finisteke. 
Dr.  Homer,  Director. 
When  built — Airing-courts  used. 
This  Asylum  was  built  in  the  year  1826.    Airing-courts  are  used. 

Light. 

Colza  oil  is  used  instead  of  gas  for  light. 

Government,  visitation,  admissions,  discharges,  &c. 
The  Institution  is  governed  by  the  Medical  Director,  appointed  by  a  Minister  of  Interior.  In 
respect  to  visitation,  admissions,  discharges,  &c. ,  they  are  in  accordance  with  the  law  of  30th  J une, 
1S38. 

Staff — Attendants'  paj-. 

There  are  nine  employes,  two  medical  assistants,  and  forty-two  male  attendants.  The  atten- 
dants receive  from  15s.  to  £1  4s.  per  month. 

Patients  resident. 

There  are  491  male  patients  resident. 

Slortuary — Dietary  scale— Divine  Sen  ice. 
A  mortuary  is  used.    Notice  of  tlie  death  of  a  patient  is  required  by  law.    By  the  law  of  30th 
June,  1838,  the  history  of  a  patient  is  kept  from  the  time  of  his  admission.   A  dietary  scale  is  observed. 
Divine  Service  is  held. 

Eniployment. 

The  clothes  of  the  male  and  female  patients  are  made  in  the  Iiistitntion. 

France — Lafond  Departmental  Asylum,  La  Rochelle,  Departilent  Charente-Inferieuee. 

Dr.  Mabille,  Director. 

When  built— Cost— Style. 

This  Asylum  was  built  in  1826  at  a  cost  of  £40,200,  and  the  style  of  architecture  is  varied. 

Grounds. 

Attached  to  it  are  28  acres  of  ground.    Airing-courts  are  used. 

Light, 

Gas  is  used  in  the  Asylum. 

Government,  visitation,  admissions,  discharges,  &c. 
In  respect  to  government,  visitation,  admissions,  and  discharges,  &c.,  they  are  in  accordance 
with  the  law  of  30th  June,  1838. 

Staff — Attendants'  pay. 

There  are  seventy-five  employes,  seventeen  male  and  twenty -eight  female  attendants.  The  male 
attendants  receive  from  12s.  to  £1  8s.  per  month,  and  the  female  attendants  receive  from  12s.  to  £1 
per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  450  patients — 187  male  and  245  female  patients  resident. 

Recoveries  and  deaths. 

The  recoveries  on  admission  were  in  1884  35'71  per  cent,  and  7  per  cent,  on  number  treated. 
The  deaths  are  9  per  cent,  on  number  treated. 

Mortuaiy — Dietary  scale — Divine  Service. 
There  is  a  po^t  mortem  chamber  used.    Notice  of  the  death  of  a  patient  is  given  to  the  Prefet 
and  Procureur.    A  history  of  each  patient  is  kept  from  the  time  of  admission,  the  law  only  requiring  a 
monthly  note  of  such  history  ;  careful  medical  notes  are  made  and  registered.    A  dietary  scale  is 
established.    There  is  a  Catholic  and  a  Protestant  chaplain. 

Employment. 

Clothing  of  every  description  is  made  on  the  premises  by  the  patients. 

Director's  opinions. 

The  Director  is  of  opinion  that  the  maximum  number  of  patients  is  500  to  COO  that  should 
be  accommodated  in  one  Asylum.  The  chief  causes  of  insanity  are  alcoholism,  heredity,  and  griefs. 
Alcoholism  (the  Director  states)  was  rare  in  the  Charente-Inff^rieure  before  the  destruction  of  the  vines, 
but  since  then  has  increased.  An  increase  of  melancholia  over  maniacal  insanity  has  been  noticed. 
General  paralysis  has  not  increased,  it  being  small  and  stationary  in  this  jjart  of  France.  It  is  doubtful 
whether  insanity  has  increased  above  the  ratio  of  population.  More  patients  are  now  sent  to  Asylums 
than  formerly,  and  old  relations  are  got  i-id  of  in  this  way.  There  is  little  difference  in  the  curability 
of  insanity.  The  general  treatment  adopted  in  the  Institution  is  both  moral  and  medical — liydropaths, 
tonics,  sedatives,  occupation,  exercise,  amusement,  &c. 
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Germant. — Alexianer  Asylvm  (Private)  for  Ixcurable  Males. 

Conducted  by  the  Eeligious  Brotherhood  of  Alexis,  Aix-la-Chapelle. 
Dr.  Passow,  Director. 

Built— Style— Cost. 

Built  in  1S59,  in  modern  Gothic  style  of  architecture,  at  a  cost  of  £14,000. 

Grounds— Airing-courts. 
The  grounds  measure  25  acres.    Airing-courts  and  a  garden  are  in  use. 

Water — Gas — Sewage. 

Water  is  laid  on  from  the  town  supplies.  Gas  is  used  for  lighting  purposes.  The  sewage  passes 
into  the  public  drains. 

Direction — Inspection. 

The  Institution  is  under  the  direction  of  a  Brother  Supei-ior.  It  is  inspected  and  supervised  by 
the  District  Governor  of  the  province. 

Attendance. 

The  domestic  service  and  attendance  on  patients  is  conducted  by  seventeen  brothers  and  seven 
lay  servants.    The  brothers  receive  no  pay. 

Capacity. 

There  is  accommodation  for  from  160  to  170  male  patients. 

I  Inmates. 

i         At  the  end  of  April,  1884,  there  were  153  inmates. 

Admissions — Discharges— Notice  of  deatli. 
Admissions  are  made  on  one  medical  certificate  with  the  authorization  of  the  police.  Discharges 
are  very  rare  (the  Asylum  being  for  incurables),  but  are  sometimes  granted  on  the  application  of  the 
friends  of  the  patient.    Notice  of  death  is  not  imperative. 

Cures — Deaths. 

The  cures  average  5  per  cent.,  and  the  deaths  7  per  cent. 

Restraints. 

The  only  mechanical  form  of  restraint  is  the  camisole,  which  is  rarely  used. 

Patients'  history — Mortuarj- — Worship. 
A  history  of  each  patient  is  kept.    A  i)ost  mortem  room  exists.    Divine  Ser\-ice  is  held. 

Patients'  clothes. 

The  clothes  of  the  dirty  patients  are  made  on  the  premises,  and  those  of  the  other  patients 
repaired. 

Director's  opinions. 

The  Director  states  that  for  individual  care  and  treatment  150  to  200  curable  jjatients  and  300 
incurable  patients  are  enough  for  one  Asylum.  The  chief  causes  of  insanity  are  intemperance  and 
epilepsy.  He  has  not  remarked  any  change  in  the  form  of  insanity.  Moral  treatment  is  chiefly  followed 
in  this  Institution.  The  order  of  Alexis  devotes  itself  to  the  care  and  treatment  of  the  insane  exclu- 
sively, and  it  possesses  numerous  Asylums  in  Germany,  Belgium,  England,  and  the  United  States  of 
America. 

Gekmaxy. — Monastery  for  the  TRE.iTiiEST  of  Incurable  Lunatics,  Attl-am-Ixx,  Bavaria. 

Dr.  G.  Glonner,  Assistant  Director. 
Built— Yards,  &c.— Water. 
Built  in  1874.    Airing-courts  are  used.    There  is  a  good  supply  of  water. 

Attendants. 

This  being  an  Institution  for  men  only  the  brothers  perform  the  offices  of  attendants. 

Capacity. 

The  capacity  of  this  Institution  is  for  seventy  patients. 

Admissions. 

Admissions  are  made  in  concord  with  the  Communal  Government. 

Divine  Service — Dietary — Emploj-ment. 

Divine  Service  is  held.  A  dietary  scale  is  followed.  The  clothes  of  the  patients  are  made  in  the 
Asylum. 
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Germany. — Provincial  Asylum,  RixrEROUT,  Alt-Scherbilz,  Saxony. 
Dr.  Alb.  Paetz,  Director. 

Building -Style— Cost.  i 

Built  in  1876,  on  the  pavilion  system.  There  is  a  main  building,  with  three  detached  colon, 
nades.    The  original  cost  of  the  buildings  was  about  £40,000. 

Grounds— .-Virinsf-courts.  -i 

The  grounds  cover  721  acres.    There  are  airing-courts  to  each  apartment. 

Water — Lighting — Sewage. 

There  is  a  good  supply  of  water — a  stream,  the  Elster,  running  through  the  grounds  of  the' 
Institution.  The  buildings  arc  lit  with  petroleum.  The  sewage  is  carried  away  by  means  of  pipesi 
and  the  tub  system. 

Government. 

The  Institution  is  governed  by  the  Director,  and  supervised  by  the  Provincial  Commission  of  thm 
pro^^nce  of  Saxony. 

Staff. 

The  staff  consists  of  the  Director,  four  medical  assistants,  seven  oflSce  clerks  and  managers,  ona 
head  male  attendant  and  one  head  female  attendant,  one  head  laundress,  two  cooks,  six  female  servants,: 
two  porters,  two  night-watchmen,  one  stewardess,  one  stoker,  one  engineer,  two  bricklayers,  and  one 
shepherd.  There  is  one  attendant  to  every  ten  patients.  The  male  attendants  are  paid  from  £1  53. 
to  £2  5s.  per  month,  and  the  females  from  £1  Is.  to  £1  13s. 

Capacity. 

The  Institution  has  a  capacity  for  600  patients.  At  present  there  are  only  400  resident.  The  I 
patients  pay  £60  for  the  first-class,  £30  for  the  second,  and  £12  for  third-class  treatment. 

Deaths,  kc. 

Notice  of  death  has  to  be  given  to  the  State  Attorney  and  to  the  authorities  of  the  place  whence  I 
the  deceased  came.    The  recoveries  average  25  per  cent,  on  the  admissions,  and  7 '5  j)er  cent,  on  the 
number  treated.    The  deaths  average  7 '05  per  cent. 

Mortuary — Divine  Service — Dietary. 
A  mortuary  is  used.    A  history  of  each  patient  is  kept ;  it  is  not  required  by  law.  DivinSi 
Service  is  held.    There  is  a  dietary  scale. 

Clothes. 

Some  of  the  clothes  of  the  patients  are  made  in  the  Institution. 

Director's  Opinions. 

The  Director  thinks  that  from  600  to  800  patients  can  be  accommodated  in  one  Institution, 
He  gives  hereditary  tendency  as  the  chief  cause  of  insanity.  He  has  not  noticed  any  change  in  th( 
form  of  insanity.  The  best  treatment  he  finds  is  by  keeping  the  patients  fully  employed  and  allowing 
them  to  do  as  they  wish.  None  of  the  doors  are  locked  in  the  Institution.  General  paralysis  has  nol 
increased  he  thinks. 


Germany. — Private  Asylum,  Bendorf-Sayn  (near  Coblenz),  Prussia. 
Dr.  C.  M.  Brosius,  Director  and  Proprietor. 
Foundation — Style — Cost. 
Built  in  the  year  1857,  on  the  village  system,  at  a  cost  of  £12,000. 

Grounds — Airing-courts. 
The  grounds  cover  62  acres  of  land.    Airing- courts  are  in  use. 

Water — Gas— Water-closets. 

There  is  a  good  supply  of  water  to  this  Institution.  Gas  is  used  for  lighting  purposes.  Wateri 
closets  are  in  use. 

Government— Visitation. 

The  Institution  is  governed  by  two  medical  men.    It  is  visited  by  a  Government  ofScial. 
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staff — Attendants  and  their  pay. 
There  are  two  physicians,  one  chief  male  attendant,  and  one  chief  female  attendant  on  the  stai 
of  this  Asylum.    There  are  five  male  and  two  female  attendants,  who  receive  from  17s.  to  £1  2s.  6d'    ,  J 
(females)  and  (males)  £1  2s.  6d.  to  £2. 
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Capacity—  Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  twenty-five  patients.    There  were  twenty-thi-ee  inmates  in 
the  middle  of  1SS4.    Patients  pay  3(5  francs  (f  1  10s.)  per  week.    This  is  the  lowest  rate  of  payment. 

Admissions — Xotice  of  deatli. 
Admissions  are  made  on  legal  medical  certificates.    Notice  of  death  has  to  be  given  to  the 
Superintendent  of  the  Police. 

Recoveries  -Deaths. 

The  recoveries  on  the  number  treated  for  the  year  1883  average  50  per  cent.,  the  deaths 
amounting  to  11  per  cent.    One-third  of  the  patients  are  paralytics. 

Kcstraints. 

There  are  no  mechanical  restraints  in  use. 

Mortuaiy. 

There  is  a  mortuary  in  this  Asylum. 

History  of  patients. 

A  journal,  recording  each  patient's  case,  is  kept  from  the  time  of  admission  ;  but  it  is  not 
required  by  law. 

Dietary 

There  is  a  dietary  scale. 

Director's  opinions. 

The  Director  expresses  that,  for  individual  treatment  and  with  one  physician,  twenty-five 
patients  are  sufficient.  He  gives,  as  the  principal  causes  of  insanity,  heredity,  age,  and  misfortune. 
He  lias  not  noticed  a  change  in  the  form  of  insanity.  The  treatment  he  adopts  is  botli  medical  and 
moral,  paying  particular  attention  to  diet,  rest,  and  fresh  air.  He  has  not  noticed  any  increase  in 
paralytic  insanity.    Insanity  is  more  curable  now  tlian  formerly. 


Germany. — Charity  Hospital,  Berlin. 
Dr.  Westphal,  Director. 
Foundation — Style. 
Built  in  1S33.    There  is  a  central  building  with  two  wings. 

Airing-courts. 

Airing-courts  are  in  use. 

Water — Gas — Water-closets. 
There  is  a  good  supply  of  water.    Gas  is  used.    Water-closets  are  in  use. 

Government. 

The  Institution  is  governed  by  the  Minister  for  Ecclesiastical,  Educational,  and  Medicinal 
Afifairs. 

Attendants. 

There  are  twenty-nine  male  and  twenty  female  attendants. 

Capacity — Inmates. 

The  Institution  has  a  capacity  for  150  patients.  There  were  resident  in  the  middle  of  1884  the 
limit — ninety-three  men  and  fifty-seven  women. 

Admissions— Notice  of  deatli. 
Admissions  are  made  on  two  medical  certificates.    Notice  of  death  is  not  required. 

Mortuary. 

The  bodies  of  the  patients  are  removed  to  the  mortuary  of  the  University. 

Dietary. 

There  is  a  dietary  scale. 

Director's  opinions. 

In  the  Director's  opinion  120  patients  are  sufficient  for  individual  medical  treatment.  He  gives 
as  the  chief  cause  of  insanity  heredity.  The  treatment  adopted  is  both  moral  and  medical.  He  thinks 
that  paralysis  is  probably  increasing. 
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Germany. — Villa  Emilia,  near  Blankenburg,  Thuringen,  Saxony. 
Dr.  Schwabe,  Director. 
Foundation,  style,  and  cost. 
Built  in  1870  in  the  style  of  a  country  house,  at  a  cost  of  £2,700. 

Grounds — Airinff-yard. 

The  grounds  cover  H  acre  of  land.    A  large  garden  is  used  as  an  airing-court. 

Water— Light. 

There  is  a  good  supply  of  water.    Petroleum  is  used  for  lighting  purposes. 

Government — Visitation. 

The  Asylum  is  governed  by  the  Director  (Dr.  Schwabe)  and  Dr.  Bindseil.  It  is  visited  by  a 
Minister  of  Rudolstadt. 

Capacity — Inmates — Patients'  pay. 
The  Asylum  has  a  capacity  for  thirty  patients.    There  were  twenty-eight  inmates  in  the  middle! 
of  1SS4.    The  patients  pay  £3  15s.,  £2  10s.,  and  £2  per  week,  according  to  their  position  and  thei 
treatment  required. 

Admissions — Discharges— Notice  of  death. 
Admissions  are  made  by  the  Directors.    Discharges  are  made  by  the  Directors  on  the  recovery' 
of  a  patient.    Notice  of  death  is  given  to  the  relations  of  the  deceased. 

Recoveries —Deaths. 

The  recoveries  average  about  70  per  cent.,  and  the  deaths  2"30  per  cent,  on  admissions. 

Patients'  history. 

A  history  of  each  patient  is  kept,  but  it  is  not  required  by  law. 

Worship. 

The  patients  who  are  able  attend  Divine  Service  m  Blankenburg  or  at  the  Asylum. 

Diet.  ■ 
The  diet  is  according  to  the  health  of  the  patient.  ^ 

Director's  opinions.  M 
The  Director  thinks  that,  for  a  private  Asylum,  from  fifty  to  sixty  patients  are  sufficient.  M 

Germany. — Blankenburg  A.sylum,  at  Harz,  Brunswick. 
Dr.  Oscar  Eyselein,  Director. 
Established— style  and  cost. 
Built  in  1876-77,  in  the  villa  style,  at  a  cost  of  £4,000. 

Grounds. 

The  grounds  occupy  15  acres. 

Light. 

Petroleum  and  the  electric  light  are  used  for  lighting  purposes. 

Government — Supervision. 

The  Institution  is  directed  by  the  Medical  Director  and  an  assistant.  It  is  supervised  by  the 
provincial  authorities  of  the  Brunswick  Government. 

Employds— Attendants — Pay  of  attendants. 
Ten  persons  are  employed  on  the  premises.    There  are  sometimes  two  and  sometimes  four  atten- 
dants, according  to  the  number  of  the  patients.    Their  pay  is  £2  5s.  per  month. 

Capacity — Inmates — Patients'  fees. 
The  Institution  has  a  capacity  for  twenty-five  persons,  and  in  March,  1884,  there  were  twenty- 
two  inmates — fifteen  females  and  seven  males.    The  patients  pay  from  £13  to  £15  per  month. 

Piecoveries  and  deaths. 

The  percentage  of  cures  is  75'70,  and  of  deaths  1'70  per  cent. — both  on  admissions. 

Director's  opinions. 

The  Director  thinks  that,  for  a  private  institution,  twenty-five  is  a  sufficient  number.  The  treat- 
ment he  adopts  is  both  moral  and  medical.  He  thinks  that  general  paralysis  has  increased  and  that 
insanity  is  less  curable  now  than  formerly.    Insanity  has  increased  beyond  the  ratio  of  population. 
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German V. — Asylum  for  Nervous  Diseases,  Blankenburg,  BRU^'s\\^CK. 
Dr.  Otto  MuUer,  Director. 
Built. 

Built  in  1865,  in  a  modern  style  of  arcliitecture,  at  a  cost  of  £6,000. 

Acreage; 

There  are  6|  acres  of  ground  attached  to  the  Institution. 

Water. 

There  is  a  good  supply  of  water. 

Government. 

The  Institution  is  governed  by  two  Directors,  Drs.  Otto  Muller  and  Paul  Rehr. 

Staff. 

The  staff  numbers  twenty-one  persons.  There  are  twelve  attendants,  who  receive  from  £1  to 
£2  per  month. 

Capacity — Recoveries  and  Deaths— Dietary. 
There  are  now  thirty-two  patients  in  the  Institution,  who  pay  from  £2  to  £3  per  week.  The 
recoveries  average  from  40  to  50  per  cent.,  and  the  deaths  1  to  1^  ^jer  cent.    A  dietary  scale  is  used. 

Directors'  opinions. 

The  Directors  think  that  there  ought  not  to  be  more  than  from  fifteen  to  twenty  patients  to  each 
doctor.  They  adopt  medical  treatment.  They  think  tliat  general  paralysis  has  increased.  The  object 
of  the  Institution  is  to  keep  and  treat  mental  and  nervous  patients  after  the  manner  of  a  private 
boarding-house,  perfectly  free.  This  establishment  is  the  first  in  Germany  receiving  patients  suffering 
from  insomny,  mental  debility,  hysteric-melancholy.  The  hospital  can  accommodate  from  thirty-five 
to  forty  in  the  winter.  Sixty  patients  are  treated  outside  the  hospital,  lodging  in  the  town  in  the 
neighbourhood  of  the  Institution.    The  total  treated  in  the  year  is  from  150  to  200  patients. 


Germany. — Karl  Fredrick  Hospital,  Blankenhain,  Saxe-Wehnl^r. 
Dr.  Ed.  Kessler,  Director. 
Built— Styles— Cost. 

This  Asylum  is  built  in  three  sections  or  styles.  The  first,  that  of  a  count's  chateau  of  the 
middle  ages  ;  the  second,  in  Gothic  style  ;  and  the  third,  for  the  farming  patients,  in  rustic  style.  It 
was  originally  built  in  1840,  and  was  reorganized  in  1878,  at  a  cost  of  £11,250. 

Grounds—  Airin^'-courts. 

The  grounds  cover  about  21i  acres.    There  are  two  airing-courts  and  five  gardens. 

Water— Gas—  Sewage. 

Water  is  supplied  by  pumps.  Gas  is  not  used.  The  sewage  is  in  part  carried  off  by  drains,  and 
in  part  discharged  into  dumb  wells. 

Direction — Visitation. 

The  Asylum  is  governed  by  the  Director,  subordinate  to  the  Minister  of  the  Interior,  at  Weimar, 
and  an  assistant.    It  is  visited  and  supervised  by  a  Commissioner  of  the  Minister  of  the  Interior. 

Staff — Attendants  and  their  pay. 

There  is  a  staff  of  eight  employes.  There  are  twelve  male  attendants  and  ten  female — the  males 
receiving  from  18s.  6d.  to  £1  14s.  per  month,  and  the  females  from  16s.  to  £1  10s. 

Capacit}- — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  250  patients.    At  the  end  of  April,  1884,  there  were  218 
inmates— 119  males  and  99  females.    There  are  three  classes  of  patients,  paying — the  first-class  from 
£1  Is.  to  £1  Ss.  per  week,  the  second  from  123.  6d.  to  17s.  6d.,  and  the  third  from  5s.  6d.  to  6s.  Cd. 
The  higher  charges  are  fixed  for  those  who  do  not  belong  to  the  Grand  Duchy  of  Saxe-Weimar. 

Admissions. 

The  proposal  for  admission  to  the  Asylum  is  made,  in  accordance  with  the  law,  by  the  Director 
•of  the  district,  and  is  accompanied  by  certain  certificates  of  the  Chief  of  the  Sanitary  Service  and  a 
minister  of  religion.  The  Minister  of  the  Intei'ior  then  sanctions  the  admission,  with  the  concurrence 
of  the  Director  of  the  Asylum. 

Discharges. 

Recovered  patients  obtain  temporary  permission  to  return  to  their  families  under  the  supervision 
«f  a  public  doctor,  and  at  the  end  of  two  years  tliey  are  considered  as  permanently  discharged.  In  case 
of  relapse  during  the  two  years  the  patient  is  at  once  taken  back  to  the  Asylum. 
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Notice  of  death. 

Every  death  is  reported  to  the  Minister  of  the  Interior  at  Weimar. 

Recoveries — Deaths. 

Although  the  greater  part  of  the  patients  are  incurable  the  recoveries  average  from  4  to  5  per 
cent.    The  percentage  of  deaths  ranges  from  8  to  10. 

Restraints. 

Mechanical  restraints  are  prohibited,  except  for  the  i^rotection  of  the  patient  from  his  own 
violence,  or  to  prevent  the  destruction  of  important  bandages. 

Jlortuary.  y 
There  is  a  post  mortem  room,  and  a  room  adjoining  for  autopsy. 
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Patient's  historj-. 

Although  not  required  by  law,  a  record  is  kept  of  each  case  ;  and  these  reports  now  fill  several 
volumes. 

Worship. 

Once  a  week  Divine  Service  (Evangelical)  is  held  by  the  chaplain. 

Diet. 

There  is  a  dietary  scale  for  each  class  of  patients,  but  it  is  varied  in  the  case  of  patients  confined 
to  their  beds  and  to  those  who  work. 

Patients'  clothes. 

The  clothing  of  the  women  and  all  the  shoes  and  linen  of  the  inmates  are  made  in  the  Institution 

Director's  opinions. 

The  Director  says  that  from  250  to  300  patients  is  enough  for  an  Asylum  in  which  individuai 
treatment  is  followed.    Where  there  are  a  larger  number  of  patients  they  should  be  divided  into  sections 
of  200  each,  with  a  chief  doctor.    The  principal  causes  of  insanity  are  heredity,  alcoholism,  excesses^ 
misery,  and  "  anemie, "'  after  exhausting  illnesses.    The  Director  does  not  think  that  there  has  been  anj^ 
change  in  the  form  of  insanity  as  between  melancholia  and  mania.    Up  to  two  years  previously  (ttf  i"™ 
April,  1884)  thei-e  had  been  au  increase  in  general  paralysis,  but  it  had  since  ceased.    He  says  that  the^I- 
undoubted  increase  of  cases  of  insanity  in  Asylums  does  not  prove  that  insanity  has  in  itself  increased. 
It  may  be  due  to  more  attentive  diagnosis  of  nervous  and  cerebral  complaints,  and  also  to  the  decrease  - 
of  aversion  to  Asylums,  and  to  the  universal  decrease  of  the  rate  of  mortality  in  Asylums.    The  treat- 
ment followed  in  this  Asylum  consists  in  removing  provocations  to  excitement,  rest,  strengthening  the 
body  organically,  work  in  the  open  air,  and  proper  medicine. 


Geemany. — Private  Asylum,  Bonn. 
Dr.  C.  E.  Hertz,  Proprietor  and  Director, 

Foundation,  style,  and  cost. 

Built  in  1849  by  a  Government  concession.  It  consists  of  eight  pavilions  in  a  modern  Greei 
style  of  architecture,  and  cost  £15,000. 

Grounds — Airing-courts. 

There  are  about  12  acres  of  ground  attached  to  this  Asylum,  and  there  are  also  eleven  separat( 
gardens  and  airing-courts.  | 

Water — Gas— Sewage.  I 

The  water  is  obtained  from  the  town  supply  and  also  from  pumps  about  the  Institution.  Botl 
gas  and  oil-lamps  are  in  use.    The  sewage  runs  into  cemented  wells,  whence  it  is  pumped  out. 

Government.  j 
The  Institution  is  under  the  management  of  Dr.  Kertz,  the  Director,  assisted  by  one  physiciar 
and  his  wife.    It  is  visited  by  the  Medical  Government  Counsellor  residing  in  Cologne. 

Staff — Attendants  and  their  pay — Employes. 

The  staff  consists  of  two  physicians,  three  superintendent  ladies,  a  housekeeper,  and  a  chie: 
gardener.  There  are  twenty-nine  attendants  in  all — ten  male  and  nineteen  female.  The  salaries  o 
the  same  per  month  range  from  £1  4s.  to  £1  16s.    The  total  number  of  other  employes  is  seventeen. 

Capacity — Inmates. 

The  Asylum  has  a  capacity  for  seventy  patients,  one  room  being  given  to  each  patient.  There 
were  sixty-seven  inmates  in  the  middle  of  1884 — twenty-seven  males  and  forty  females.  The  expenses 
of  the  Institution  range  from  £500  to  £600  per  month. 
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Admissions — Discharges — Notice  of  deatli. 
Admissions  are  made  on  one  medical  (certificate  and  the  necessary  formalities  with  the  police 
authorities.    The  person  who  procures  the  admission  of  a  patient  can  demand  his  discharge  at  any  time. 
Notice  of  death  (natural)  must  be  given  to  the  Mayor  of  Bonn  ;  in  cases  of  suicide  the  police  must  be 
instantly  informed. 

Recoveries — Deaths. 

The  percentage  of  recoveries  during  the  last  twenty  years  on  the  number  treated  has  been  37  "5, 
and  the  death  16. 

Restraints. 

The  camisole  is  the  only  mechanical  restraint  in  use,  and  this  is  only  used  in  cases  of  utmost 
urgency. 

Mortuary. 

There  is  a  mortuary  and  j^ost  mortem  room. 

History  of  patient. 

A  history  of  the  patient  is  kept  from  the  time  of  admission,  also  a  regular  diary  ;  such  history  is 
not  required  by  law. 

Di\  ine  Service. 

There  is  no  church  at  the  Asylum,  but  the  patients  go,  if  possible,  to  their  churches  in  town, 

Dietary. 

The  diet  is  prescribed  to  every  patient. 

Clothes  of  patients. 
The  clothes  of  the  patients  are  repaired  in  the  Institution. 

Director's  opinions. 

The  Director  gives  his  opinion  that  for  the  size  and  number  of  the  staff  of  this  Institution  seventy 
is  a  sufficient  number  to  receive  proper  individual  medical  care.  The  causes  of  insanity  admitted  to 
this  Institution  are  inherited  morbid  qualities  and  constitution,  and  the  abuse  of  passions.  The  Director 
states  that  there  is  not  one  maniacal  patient  in  the  Institution,  and  gives  his  opinion  that  melancholia  is 
increasing  over  maniacal  insanity.  The  treatment  in  this  Institution  is  both  moral  and  medical,  the 
Director  taking  care  that  those  attendants  on  the  patients  set  tliem  a  good  example.  Tepid  baths  are 
given  daily.  Paralysis  is  increasing,  there  are  seven  paralytics  in  this  Asylum.  The  Director  does  not 
think  insanity  more  curable  now  than  formerly,  l)ut  he  thinks  it  has  increased  above  the  ratio  of 
population. 

Gekmany. — Lunatic  Asylum,  Bremen, 
Dr.  Sholz,  Director. 
Description — Built. 

Built  in  1850,  in  the  renaissance  style  of  architecture,  and  cost  £11,200. 

Grounds,  &c. 

The  grounds  attached  to  the  Institution  measure  about  13  acres.    Airing-courts  are  in  use. 

Water— Gas. 

There  is  a  good  supply  of  water,  which  is  laid  on  to  the  closets.  Gas  is  used  for  lighting  purposes. 

Supervision. 

The  Institution  is  under  the  supervision  and  inspection  of  the  Senate  of  Bremen, 

Staff,  &c. 

Apart  from  the  domestic  servants  there  are  twenty-four  employes  ;  seventeen  sisters  act  as 
attendants,  but  are  not  paid  by  the  Institution. 

Capacity — Pay-patients. 

The  capacity  is  for  150  patients  ;  at  the  end  of  April,  1884,  there  were  sixty-six  males  and  fifty- 
six  female  patients  ;  in  all,  122.    The  patients  pay  from  Is.  6d.  to  5s.  per  day,  according  to  their  class. 

Admissions — Deaths. 

Admissions  are  made  on  one  medical  certificate.    Notice  of  death  is  not  obligatory. 

Recoveries — Restraints — Mortuary. 
The  recoveries  are  30  per  cent.    No  mechanical  restraints  are  in  use.    A  mortuary  is  in  use. 

Record  of  cases. 

A  record  of  the  cases  is  not  required  by  law,  and  is  not  kept. 
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Divine  Service — Dietary. 
Divine  Scrvioe  is  held.    A  dietary  scale  is  followed. 

Director's  opinions: 

The  Director  is  of  opinion  that  for  individual  treatment  there  should  not  be  more  than  lOOl 
patients  to  each  doctor.  He  gives  as  the  principal  causes  of  insanity  alcoholism  and  heredity.  He  hasi 
not  noticed  any  change,  in  the  form  or  quantity  of  insanity,  nor  any  increase  in  general  paralysis.  The>| 
treatment  followed  is  moral  and  medical. 


GEEM-4.NY. — PaBLIC  ASYLUM,  BrAKE,  NEAR  LeMGO,  LiPPE. 

Dr.  Ed.  Meyer,  Director. 
Built— Styls— Cost. 

Built  in  1811,  in  the  renaissance  Italian  style,  and  cost  £16,000. 

Grounds — Airing-courts. 
The  grounds  cover     acres.    Airing-courts  are  used. 

Water. 

There  is  a  good  supply  of  water. 


Inspection. 

It  is  inspected  and  supervised  by  the  Government  of  the  principality  of  Lippe. 

Attendants. 

There  are  five  female  and  four  male  attendants,  the  males  receiving  £1  6s.,  and  the  women  r| 
13s.  6d.  per  month. 

Capacity,  inmates,  and  tlicir  pay. 
The  capacity  is  for  12.5  patients  ;  there  were  at  the  end  of  April,  1884,  fifty-eight  men  and  sixtyi 
women.    The  first-class  patients  pay  £1  123.,  and  the  second-class  16s.  per  week. 

Admissions — Discharges — Notice  of  death. 
Admissions  are  made  on  the  certificate  of  a  dactor,  confirmed  by  the  Government  ;  the  dischargesfjl 
are  left  to  the  judgment  of  the  Medical  Director.   Notice  of  death  is  given  to  the  relatives  and  also  tolil 
the  Government. 

Cures — Deaths. 

The  cures  average  50  per  cent,  on  the  admissions,  and  the  deaths  5*6  per  cent. 

Restraints. 

The  only  restraint  used  is  isolation. 

Mortuary. 

There  is  a  mortuary  and  a  poit  mortem  room. 

Patients'  history. 
A  history  of  each  patient  is  kept,  as  required  by  law. 

Worship — Diet — Patients'  clothing. 
Divine  Service  is  held.    A  dietary  scale  is  followed.    Patient's  clothing  is  partly  made  in  the 
Institution. 

Director's  opinions. 

The  Director  thinks  that  for  one  Institution  and  individual  care  and  treatment  200  patients  is  a 
maximum.  He  gives  as  the  chief  cause  of  insanity,  heredity.  He  thinks  that  melancholia  has  increased 
above  maniacal  insanity.  The  treatment  he  adopts  is  both  moral  and  medical.  He  thinks  general 
paralysis  has  increased,  but  that  insanity  is  more  curable  now  than  formerly.  He  is  of  opinion  that 
insanity  has  increased  above  the  ratio  of  population. 


Germany. — Provincial  Asylum,  Colditz,  Saxony, 
Dr.  Kohler,  Director. 
Foundation. 

This  Asylum  was  built  in  1824  ;  the  buildings  have  been  renovated  since. 

Airing-courts. 

Recreation  courts  arc  in  iise. 

Water — Light — Sewage. 

There  is  a  good  supply  of  water.  Petroleum  is  used  for  lighting  purposes.  The  sewage  is 
carried  away  by  means  of  pipes. 
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Government,  visitation. 

The  govemnient  is  intrusted  to  the  Director,  and  tlie  Institution  is  visited  by  the  Minister  of 
the  Interior. 

Staff — Attendants  and  their  paj'. 
The  staff  consists  of  the  Medical  Director  and  four  assistant  physicians.    There  are  ninety-two 
male  attendants  and  two  female  attendants.    The  males  are  paid  £1  16s.  to  £2  8s.  per  month,  and  the 
women  £1  4s.  to  £1  6s. 

Capacity — Inmates— Patients'  pay. 

The  Asylum  has  a  capacity  for  900  patients.  There  were  840  men  and  twenty-eight  women  in 
the  Institution  in  the  middle  of  1884.  The  first-class  patients  pay  £50,  second-class  £31  10s.,  and  the 
third-class  £10  16s.  per  annum. 

Admissions— Discharges — Notice  of  death. 
Admissions  are  made  by  a  Minister  of  the  Government.    Discharges  are  at  first  made  for  three 
months,  but  if  the  patient  continues  well  he  is  at  length  finally  discharged.    Notice  of  death  is  given 
to  a  Minister  of  the  Government. 

Recoveries— Deaths. 

Recoveries  are  about  2  per  cent.,  and  the  deaths  8  per  cent,  on  tlie  treated. 

Restraint. 

Camisoles  and  gloves  are  the  two  forms  of  mechanical  restraint  used. 

Mortuary. 

A  mortuary  and  post  mortem  room  is  used. 

History  of  patients. 

A  history  of  each  patient  is  kept,  as  required  by  law. 

Worship. 

Divine  Service  is  held  by  the  Asylum  chaplain. 

Dietary 

There  is  a  dietary  scale. 

Director's  opinions. 

The  Director  thinks  that  as  a  maximum  500  to  600  patients  are  sufficient.  He  gives  fatigue  as 
the  chief  cause  of  insanity.  He  thinks  that  acute  and  curable  forms  of  insanity  are  diminishing.  Tlie 
treatment  he  adopts  is  both  moral  and  medical.  He  thinks  that  general  paralysis  is  increasing,  and 
that  insanity  is  less  curable  in  consequence  of  the  debilitation  of  the  population. 


Germany. — Lun.\tic  Asylum  annexed  to  the  Hospital  St.  Nicholas,  Eupen,  Prussia. 

Dr.  Kiipper,  Director. 
Built— Coat. 

Built  in  1860,  at  a  cost  of  £1,200. 

Grounds — Airing-courts. 

The  grounds  measure  under  half  an  acre,  being  a  part  of  the  land  belonging  to  the  hospital. 
Airing-courts  are  in  use. 

\Vater. 

There  is  a  good  supply  of  water. 

Direction— Supervision 

The  Institution  is  directed  by  the  Hospital  Committee  of  eleven  members.    It  is  supervised  by 
a  Government  Inspector. 

Staff — Attendants  and  their  pay. 
The  domestic  service  is  conducted  by  seven  Sisters  of  Charity,  and  half-a-dozen  lay  servants. 
There  is  one  male  attendant  and  three  females,  their  salaries  ranging  from  10s.  to  £1  per  month. 

Capacity — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  sixty  patients,  eight  being  male.    In  the  beginning  of  May, 
1884,  there  were  forty-four  female  and  eight  male  patients.    The  place  is  intended  chiefly  for  female 
patients.    The  patients  pay  7s.  per  week. 

Admissions — Discharges — Notice  of  death. 
One  medical  certificate  and  a  Magisterial  order  are  necessary  to  admission.    If  a  patient  recovers 
j  he  is  restored  to  his  friends.    Deaths  are  reported  to  the  Government,  to  the  Communal  Mayor,  and  at 
I  the  end  of  the  year  to  the  Bureau  of  Statistics,  at  Berlin. 

'  5  E 
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Recoveries— Deaths. 

The  recoveries  are  3  per  cent. ,  but  nearly  all  the  patients  in  this  Institution  are  sent  hither  after 
being  declared  incurable  in  other  Asylums.    The  deaths  were  6  per  cent,  in  1883. 

Restraint. 

The  only  form  of  mechanical  restraint  is  the  camisole.  Isolation  is  resorted  to  when  absolutelj 
necessary. 

Mortuary. 

There  is  a  mortuary  common  to  the  Asylum  and  the  hospital. 

Patients'  history — Worship— Dietary. 

A  history  of  each  patient  is  kept  as  required  by  law.  Divine  Service  is  held.  A  dietary  seal* 
is  followed,  the  food  being  supplied  from  the  hospital. 

Patients'  clothes. 

Some  of  the  clothes  of  the  patients  are  made  in  the  Asylum. 

Treatment — Form  of  insanity — Director's  opinions. 

In  this  Asylum  no  particular  form  of  treatment  is  followed,  as  nearly  all  the  patients  an 
incurable,  and  only  require  medicine  in  cases  of  physical  illness.  The  ^jrevailing  form  of  insanity  hai 
always  been  melancholia.  The  Director  does  not  think  that  general  paralysis  is  increasing,  judging  b 
his  experience  in  this  Institution.  Insanity  has  much  diminished  among  the  population  of  Eupen.  1 
appears  to  be  more  curable  now  than  formerly. 


Germany. — Departmental  Asylum,  Gorze,  Lothringen. 
Dr.  T.  Baptiste  Haagar,  Director. 
Foundation. 

Built  in  1811  in  different  styles  of  architecture. 

Grounds — Airing-courts. 
The  grounds  measure  about  2  acres.    Airing-courts  are  in  use. 

Water — Gas. 

There  is  a  good  supply  of  water.    Gas  is  not  used. 

Government — Visitation. 

The  Institution  is  governed  by  a  society  of  sisters  under  the  superintendence  of  the  Directoi 
who  visits  it  frequently. 

Staff  and  employes— Pay  of  attendants. 
The  staff  consists  of  the  Director,  one  receiver,  seven  sisters  (Catholic),  one  medical  assistani 
one  porter,  one  housekeeper,  and  the  male  and  female  attendants,  who  receive — the  males  a  maximus 
of  £3  per  month,  and  the  females  £2  lOs. 

Inmates. 

The  were  176  men  and  144  women  inmates  in  this  Institution  in  the  middle  of  1884. 


Admissions— Discharges. 

Admissions  are  made  through  the  President  of  the  Department.  Discharges  are  made  by  tW 
Director. 

Notice  of  death. 

In  the  case  of  a  patient's  death,  notice  has  to  be  given  to  the  President  of  the  Department,  an 
also  to  the  medical  authorities. 

Deaths. 

The  deaths  average  15  per  cent,  on  the  treated. 

Mortuary. 

A  mortuary  exists  here. 

Patients'  history. 

A  history  of  each  patient  is  kept.    It  is  not  required  by  law. 

Worship. 

Divine  Service  is  held. 

Dietary. 

There  is  a  dietary  scale. 

Patients'  clothes. 
The  clothes  of  the  patients  are  made  in  the  Institution. 
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Germany. — Provincial  Asylum,  Grafenberg,  near  Dusseldorf. 
Dr.  Carl  Pelman,  Director. 
Built — Style  and  cost. 
Built  in  1872-76,  in  the  pavilion  style,  at  a  cost  of  £110,000. 

Grounds — Airing-courts. 
The  Asylum  has  about  90  acres  attached  to  it.    Airing-courts  are  in  use. 

Water— Gas. 

There  is  a  good  supply  of  water.    Gas  is  used. 

Direction — Visitation. 

The  Asylum  is  governed  by  the  Director,  and  is  visited  by  the  Director  of  the  Province. 

Staff — Attendants. 

The  staff  consists  of  thirty-eight  men  and  twelve  women.  There  are  thirty -eight  male  and 
;hirty-one  female  attendauts,  who  receive — the  males  from  £1  4s.  to  £1  12s.,  and  the  women  15s.  to 
;1  4s.  per  month. 

Capacitj'— Inmates— Patients'  fees. 
I         The  Institution  has  a  capacity  for  500  patients.    On  the  31st  of  March,  1884,  there  were  219 
men,  and  241  women  inmates  ;  total,  460.    The  first-class  jjatients  pay  £2  5s.  per  week  ;  the  second- 
blass,  £1  4s.  ;  and  the  third-class,  15s.  per  week. 

Admissions — Discharjres. 

Admissions  are  made  on  one  medical  certificate  and  the  consent  of  the  provincial  authorities. 
Discharges  are  at  first  made  for  three  months,  but  if  it  is  found  necessary  to  take  the  person  back  to 
the  Institution,  it  is  done. 

Recoveries — Deaths. 

The  recoveries  average  36  per  cent,  on  the  discharges,  and  the  deaths  14'70of  the  discharges,  and 
6-4  of  the  total. 

Mortuary  and  post  mortem  room. 
A  mortuary  and  post  mortem  room  exist. 

Patients'  history. 

A  history  of  every  patient  is  kept,  though  not  required  by  law. 

Divine  Service. 

Divine  Service  is  held  both  for  Protestants  and  Catholics. 

Patients'  clothes. 

A  portion  of  the  patients'  clothes  is  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  in  the  case  of  curables,  600  or  700  can  be  easily  treated  individually 
in  one  Institution,  but  if  tlie  patients  are  incurable,  500  is  quite  sufficient.  He  gives  as  the  chief  causes 
!)f  insanity  for  men,  alcoholism,  and  accouchement  with  the  women.  He  has  not  remarked  any  change 
in  the  form  of  insanity.  General  paralysis  has  changed  its  form  in  an  increase  of  dementia  ;  it  has 
increased  generally.  The  treatment  consists  of  occupation,  work,  and  out-of-door  exercise.  He  has 
observed  an  increase  of  insanity  over  the  ratio  of  population  ever  since  1880. 

j  Gerjlany. — Provincial  Hospital,  Haina,  Hesse. 

Fr.  Quentin,  Director. 
Foundation — Style. 

j  This  Asylum  was  formerly  an  old  convent,  and  has  only  been  an  Asylum  since  the  year  1533. 
[t  has  undergone  several  improvements.  The  old  building  was  of  Gothic  style,  but  since  its  conversion 
several  new  wings  have  been  added  of  a  more  modern  description. 

Grounds— Airing-yards. 
The  grounds  cover  about  20  acres  of  land.    Airing-yards  are  used. 

Water — Sewage. 

There  is  a  good  supply  of  water.     The  sewage  is  carried  into  drains. 

Government — Visitation. 

'  _  _  The  government  of  the  Institution  is  intrusted  to  the  Director  and  a  medical  assistant.  It  is 
F  visited  by  a  Committee  of  Administration  of  the  Province  of  Cassel. 
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staff 

The  staff  comprises  the  Director,  the  medical  assistant,  one  head  attendant,  and  a  head 
gardener. 

Attendants. 

There  are  nineteen  attendants  (males)  in  all.    They  receive  from  £1  17s.  6d.  to  £3  los.  per 
month. 

Capacit.v — Patients'  pay. 

The  Institution  has  a  capacity  for  400  patients,  there  being  350  male  patients  resident  in  the 
middle  of  1884.    The  first-class  patients  pay  lis.  6d.  per  week,  and  the  second-class  7s. 

Admissions — Notice  of  death. 

Admissions  are  made  by  the  Administrative  Committee,  after  being  assured  that  the  patient  ia 
incurable.    Notice  of  death  is  not  required  by  law. 

Deaths. 

The  deaths  average  6  per  cent,  on  the  whole  number  treated. 

Per  capita. 

The  per  capita  cost  is  5s.  9d.  per  week. 

Restraints. 

No  restraints  are  in  use. 

Post  mortem  room. 
There  is  a  j^ost  morlem  room  in  this  Institution. 

Clothes  of  patients. 
The  patients'  clothes  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  gives  his  opinion  that  for  one  Institution  500  is  a  sufficient  number.    He  gives, 
the  chief  cause  of  insanity,  hereditary  tendency. 


GiERMANY. — Provincial  Asylt;m,  Halle,  Saxony. 
Dr.  Hitzig,  Director, 
Foundation— Style  and  cost. 

Built  in  1840-44,  rebuilt  in  1880-82,  in  different  styles  of  architecture,  at  a  cost  of  £67,250 

Grounds. 

The  buildings  occupy  7h  acres  ;  the  whole  of  the  grounds  contain  about  110  acres.  Airing-courts-' 
■are  in  use. 

Water — Gas — Water-closets. 

There  is  a  good  supply  of  water.    Gas  is  used  for  lighting  purposes.    Water-closets  are  in  usey 
the  sewage  running  into  the  drains. 

Government. 

The  Institution  is  governed  by  a  Medical  Director,  and  it  is  superintended  by  the  Provincial 
■  Government. 

Staff  and  employes — Attendants  and  their  pay. 
The  staff  and  employts  number  100,  all  told.     There  are  sixty-two  attendants,  thirty-three 
males  and  twenty -nine  females,  who  are  paid — the  males  from  £15  to  £27,  and  the  females  £12  to  £2(|i 
per  annum. 

Capacity. 

The  Institution  has  a  capacity  for  630  patients,  and  in  the  middle  of  1884  there  were  thai 
number  resident — 330  males  and  300  females. 

Patients'  pay. 

The  first-class  patients  pay  £60  a  year,  the  second  £30,  and  the  third  £12  a  year. 


Admission. 

Urgent  cases  are  admitted  by  the  Director,  others  by  the  Provincial  Government. 

Recoveries  and  deaths. 

The  recoveries  average  from  23  to  31  per  cent,  on  admissions,  and  the  deaths  average  7  per  centi 
•on  those  treated. 

Mortuarj'. 

A  mortuary  and  jw-^t  mortem  room  exist. 

Patients'  history. 

A  history  of  each  patient  is  kept,  though  not  required  by  law. 

Worship. 

Divine  Service  is  held. 

Clothes  of  patients. 

The  clothes  of  the  female  patients  and  some  of  those  of  the  male  are  made  on  the  premises. 


HE 


1525 


GEIlMA>rY. — HiLDEUKGHArSEX  AsYLUM,  SaX-MeINIXGEX. 

Dr.  Ed.  Liebmann,  Director. 
Foundation — Style. 

Built  in  1S66,  in  the  style  of  an  ordinary  dwelling-house.    The  cost  is  unknown  to  the  Director; 

Airing-yards. 

Airing-yards  are  in  use. 

Water— Gas — Sewage. 

There  is  a  good  supply  of  water.  Gas  is  used  for  lighting  purposes.  The  sewage  is  drained  ofif 
by  a  conduit. 

Government — Visitation. 

The  government  of  the  Institution  is  intrusted  to  the  Medical  Director.  It  is  visited  by  a 
Government  official. 

Staff — Attendants  and  their  pay. 
The  staff  consists  of  the  Medical  Director,  one  medical  assistant,  a  housekeeper,  two  secretaries, 
one  head  laundress,  and  several  employes.    There  are  twenty-two  male  attendants,  and  sixteen  female 
attendants.    The  male  attendants  receive  £1  10s.,  and  the  female  attendants  £1  per  month. 

Capacity — Inmates — Patients. 
The  Institution  has  a  capacity  for  400  patients.  There  were,  in  the  middle  of  1884,  180  men  and 
150  women  under  treatment  in  the  establishment.    The  first-class  patients  pay  £1  Is.,  the  second-class 
14s.,  and  the  third-class  7s.  per  week. 

Admissions — Discharges — Notice  of  death. 
..4dmissions  are  made  by  the  President  of  the  Department,  after  consulting  the  Mini.ster  of  the 
State.    Discharges  have  to  be  made  known  to  the  President  of  the  Department.    Notice  of  death  has. 
to  be  given  to  the  Government  authorities. 

Restraint. 

The  camisole  is  the  only  mechanical  form  of  restraint  adopted,  and  this  is  very  rarely  used. 

Mortuary. 

There  is  a  mortuary  and  post  morUm  room  in  the  Asylum. 

History  of  patients. 

A  history  of  the  patients  is  kept,  but  is  not  required  by  law,  save  in  extreme  cases. 

Worship. 

Divine  Service  is  held  every  Sunday. 

Direc-tor's  opinions. 

The  Director  thinks  that  for  one  institution  and  individual  medical  care  400  patients  are- 
sufficient.  He  thinks  that  hereditary  disposition  is  the  principal  cause  of  insanity.  He  thinks  that 
mental  diseases  ai-e  less  curable  now  than  formerly. 


Germaxy. — Kahthaus  Phull  AsyLu.^r,  Oeerpfalz,  Bavakia. 
Dr.  Schwaab,  Director. 
Built -Style— Cost. 

This  is  a  public  Asylum  for  the  districts  of  Oberpfalz  and  Eegensburg.  It  was  built  in  1852, 
and  is  of  the  renaissance  style  of  architecture,  and  cost  £50,000. 

Grounds — Airing-courts. 
The  grounds  measure  over  5  acres.    There  are  airing-courts. 

Water— Sewage. 

The  place  is  supplied  with  water  by  means  of  a  conduit.  The  sewage  is  conveyed  by  means  of 
pipes  outside  of  the  Institution. 

Inspection. 

The  Institution  is  inspected  and  supervised  by  the  Government  of  the  Department  of  Oberpfalz 
and  Regensburg,  and  by  the  Royal  Minister  of  the  Interior. 

Staff — Attendants— Attendants'  pay. 
In  addition  to  the  Director,  the  staff  consists  of  two  medical  assistants,  a  lay  superintendent, 
two  secretaries,  two  chaplains,  a  steward,  and  eighteen  other  employes  (seven  men  and  eleven  women), 
connected  with  the  administration.    There  are  twenty-two  male  and  twenty-two  female  attendants, 
the  males  receiving  £1  5s.,  and  the  females  18s.  per  month. 

Capacity — Inmates — Patients'  pay — Mortuarj-. 
The  capacity  is  for  350  patients.    At  the  end  of  April  there  were  279  inmates — 153  men,  126 
women.    The  patients  pay  an  average  of  7s.  6d.  per  week.    There  is  a  mortuary. 
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'    Restraints— Patients  history— Worship— Diet— Patients'  clothes. 
There  are  no  meclianical  restraints.    A  history  of  each  patient  is  kept,  as  required  by  law. 
Catholic  and  Protestant  service  is  conducted  by  the  respective  chaplains.    There  is  uo  dietary  so 
followed.    The  clothes  of  the  female  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  for  individual  cai-e  and  treatment  there  should  not  be  more  than  500 
patients  in  any  one  Institution,  nor  more  tlian  100  for  each  medical  man.  He  gives  as  among  the  chief 
causes  of  insanity,  heredity,  loss  of  wealth  or  some  beloved  person,  accouchements,  and  milk  fever, 
injuries  to  the  head,  cares  of  life,  fatigues  of  war,  alcoholism,  commotions  of  the  brain,  pneumonia, 
typhus,  rlieumatism,  tuberculosis,  imprisonment,  &c.  He  has  not  observed  any  change  in  the  form  of 
insanity  during  the  last  ten  years.  There  has  been  no  increase  in  general  paralysis,  nor  in  insanity, 
as  compared  w  ith  population.  Neither  does  he  think  that  there  has  been  any  change  in  the  curability 
of  insanity. 


Gekmant. — Keeischa,  xear  Dresden,  Saxony,  Private  A.sylttm. 
Dr.  Halbauer,  Proprietor  and  Director. 
Foundation — Style — Cost. 

Built  in  1881.    It  is  a  solid  modern  structure,  built  on  the  corridor  system  at  a  cost  of  £15,000. 

Grounds. 

There  are  2  acres  of  gi-ouud. 

Airing-courts. 

Airing-courts  are  used. 

Water— Gas — Draina^'e. 

The  Institution  has  a  good  supply  of  water.    Gas  is  not  used.    Water-closets  are  in  use. 

Government — Supervision. 

The  Asylum  is  under  the  management  of  the  Director  and  the  assistant  physicians.  It  is  visiteol 
by  the  Medical  Inspector  of  the  district. 

Employes— Attendants  and  their  pay. 

There  are  eighteen  employes,  and  two  attendants  for  each  sex.  The  attendants  receive  30  mark 
or  f  1  10s.  per  month. 

Capacity — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  of  from  thirty-five  to  forty  patients.    There  were  tweuty-th 
patients  resident  in  the  middle  of  1884.    Patients  pay  about  £2  10s.  per  week. 

Admissions — Discharges — Notice  of  death. 
Admissions  are  made  on  a  general  examination  of  the  patient  and  medical  certificate.  Patie 
are  discharged  as  cured,  or  returned  to  the  family,  or  transferred  to  a  State  Asylum.    Notice  of  deal 
is  not  given. 

Recoveries  and  deaths. 

About  35  per  cent,  are  complete  recoveries  on  the  number  treated.  There  are  about  48  per  cent 
of  temporary  recoveries.    The  deaths  are  0'75  per  cent,  on  the  number  treated. 

Restraints. 

There  are  uo  mechanical  restraints  in  use. 

Mortuary. 

There  is  a  mortuary  and  a  post  mortem  room. 

History  of  patients. 

A  historj^  of  the  patients  is  kept  from  the  time  of  admission  ;  such  history  is  not  required  by  law  j 

Divine  Sc-vice. 

There  is  no  Divine  Service  held. 

Dietary— Clothes  of  patients. 
There  is  a  dietary  scale  in  use.    The  clothes  of  the  patients  are  not  made  in  the  Institution. 

Director's  opinions. 

The  Director  expresses  the  opinion  that,  for  individual  care  and  treatment,  there  should  not  J 
more  than  fifty  patients  to  each  doctor  and  assistant.    He  assigns,  as  amongst  the  principal  causes 
insanity,  hereditary  disposition,  faulty  education,  over  exertion  in  business,  masturbation,  syphf 
The  treatment  adopted  in  this  Institution  is  medical,  baths  and  water-cure  appliances,  faradic  ' 
galvanic  electricity,  gymnastics  being  in  use. 
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Germany. — Asylum  for  Idiots,  K'uckenmuhle,  Pomeeania. 
Pastor  Bernhaid,  Director. 
Foundation — Style — Cost. 
Built  in  1863  in  the  corridor  system,  and  forms  a  block,  and  cost  £7,750. 

Grounds — Airing-yards. 

The  grounds  cover  about  100  acres.    Airing-yards  are  in  use,  also  a  large  garden. 

Water  and  closets. 

There  is  a  good  supply  of  water.    Water  is  laid  on  in  all  the  closets. 

Government. 

The  Institution  is  under  the  supreme  government  of  a  curator,  to  whom  the  Director  is  responsible. 
The  Institution  is  under  Government  inspection.  The  Director  has  a  life  appointment.  The  other 
officials  may  be  discharged  on  notice. 

Employes— Attendants  and  their  pay. 
There  are  about  fifty  persons  employed  in  and  about  tlie  establishment.    There  are  eleven  male 
and  twenty  female  attendants.    The  males  receive  from  15s.  to  £1  4s.  per  month.    The  female 
attendants,  being  for  the  most  part  religious  sisters,  receive  no  salary. 

Cajiacity — Inmates. 

The  capacity  of  the  Institution  is  210.    The  actual  number  of  inmates  is  191. 

Patients'  pay. 

There  are  four  classes  of  patients,  the  first  paying  from  25s.  to  30s.  per  week,  the  second  from 
12s.  to  18s.,  the  third  9s.,  and  the  fourth  or  pauper  class  from  4s.  to  5s.  ' 

Recoveries — Deaths. 

This  being  an  Asylum  for  idiots,  there  is  no  percentage  of  cures  to  be  reported,  but  three-fourths 
of  the  inmates  are  greatly  improved  in  the  development  of  mind  and  body  by  the  treatment  they 
receive.    The  deaths  average  from  2  per  cent,  to  3  per  cent. 

Mortuarv 

There  is  a  mortuary  and  i^ost  mortem  room. 

Worship. 

Divine  Service  is  held,  and  religious  instruction  is  imparted. 

Dietary. 

A  dietary  scale  is  followed. 

Patients'  clothes. 
The  clothes  of  the  inmates  are  made  on  the  premises. 

Director's  opinions. 

The  Director  is  of  opinion  that  no  Director  should  be  charged  with  the  care  of  more  than  300 
patients.  Idiotcy  is  for  the  most  part  hereditary.  Other  causes  of  it  are  marriages  between  relations, 
infantile  illnesses,  parental  drunkenness.  Secondary  idiotcy  is  very  rare.  The  treatment  adopted  in 
this  Institution  consists  in  instruction  given  in  classes,  education,  play,  gymnastics,  and  employment 
in  the  fields  and  gardens. 


Germany. — Bethesda  Asylum,  Lengerich,  Province  of  Westphalia. 
Dr.  Vorster,  Director. 
Built— Style  and  cost. 
Built  in  1864  in  the  Eoman  style  at  a  cost  of  £50,000. 

Airing-j-ards. 

Airing-courts  are  used. 

Water — Gas— Sewage. 

There  is  a  good  supply  of  water.  Gas  is  used  for  lighting  purposes  during  the  winter.  Water- 
closets  are  used. 

Government — Visitation. 

The  Institution  is  governed  by  the  Director.    It  is  visited  by  the  pro'vincial  authorities. 

Staff  and  employds. 

The  staff  consists  of  two  medical  assistants,  a  housekeeper,  a  receiver,  and  three  inspectors. 


1528 


Attendants  and  their  pay. 

There  is  one  attendant  to  every  ten  patients.  There  are  seventy-six  on  the  staff  and  employes 
together.  There  are  twenty-four  male  and  tweuty-four  female  attendants.  The  male  attendants 
receive  from  £1  to  £2  per  month,  and  the  females  from  los.  to  £1  5s. 

Capacity. 

The  Institution  has  a  capacity  for  430  patients.  In  the  middle  of  1884  there  were  resident  230 
males  and  200  females  ;  total,  430. 

Admissions. 

Admissions  are  made  by  order  of  the  Mayor,  discharges  by  the  Director. 

Recoveries— Deaths. 

The  recoveries  on  the  admissions,  in  the  middle  of  1884,  averaged  20  per  cent.,  and  the  deaths  8 
per  cent,  on  the  number  treated. 

Kestraint. 

There  are  no  restraints  in  use. 

Post  mortem  room. 

There  is  a  ^o.j<  mortem  room. 

History  of  patient. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  but  it  is  not  required  by  law. 

Worship. 

Divine  Service  is  performed  by  the  Asylum  chaplain. 

Dietary. 

There  is  a  dietaiy  scale  in  use. 

Patients'  clothes. 
The  clothes  of  the  patients  are  made  in  the  Institution, 

Director's  opinions. 

The  Director  gives  as  the  principal  causes  of  insanity,  alcoholism,  child-birth,  and  the  nerves. 
The  treatment  he  adopts  is  medical.    He  thinks  that  paralysis  has  increased. 


Germany. — Leueus  Provincial  Asylum,  Silesia. 
Dr.  Jung,  Director. 
Original  building — Style— Cost. 
The  buildings  were  originally  a  convent,  which  was  erected  from  1695  to  1740.    In  1830  the 
place  was  converted  into  a  Lunatic  Asylum.    The  style  of  architecture  is  Roman.    The  structural  cost 
of  the  place  is  unknown. 

Grounds — Airing-yards. 

The  extent  of  the  grounds  is  over  4  acres,  a  portion  of  which  is  devoted  to  airing-gardens. 

Water—  Light — Sewage. 

There  is  a  good  sujjply  of  water.  Petroleum  and  oil  are  used  for  lighting  purposes.  The  sewage 
matter  is  carried  away  in  barrels. 

Inspection. 

The  Institution  is  inspected  and  supervised  by  inspectors  of  the  Provincial  Administration,  and 
by  an  inspector  of  the  Royal  Government. 

Staff— Attendants— Payment  of  the  attendants. 
In  addition  to  the  Director,  there  are  two  medical  assistants  and  two  medical  volunteers,  four 
employes,  and  four  chief  attendants.    There  are  eleven  male  and  twelve  female  attendants,  and  also 
eleven  waiters  and  nine  servants.    The  average  payment  of  the  attendants  is  about  £18  a  year,  in 
addition  to  food  and  clothing. 

Inmates — Patients'  pay. 

At  the  end  of  May,  1884,  there  were  179  patients  (79  male  and  100  female)  in  the  boarding  part 
of  the  establishment,  and  39  patients  (27  male  and  12  female)  in  the  public  part  of  the  Institution — in 
all,  218  patients.  There  are  two  classes  of  boarding  patients,  one  paying  15s.  per  week  and  the  other 
13s.  6d. 

Notice  of  death — Recoveries — Deaths. 
Notice  of  death  is  given  to  the  authorities.    In  1883  the  cures  were  26-3  per  cent,  of  men,  and  2& 
per  cent,  of  women.    In  the  same  year  the  deaths  were  5'2  per  cent,  of  men,  and  6"9  per  cent,  of 
women. 

Restraints — Gloves. 

The  camisole  is  used  in  surgical  cases.  Gloves  are  occasionally  used  and  sometimes  indestruc- 
tible dresses. 
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Mortuary— Patients'  history— Worship— Patients'  clothes. 
There  is  a  mortuarj'.    A  history  of  each  patient  is  kept.    Divine  Service  is  held.    A  dietary 
scale  is  followed.    The  clothing  of  the  women  and  the  linen  are  made  on  the  premises. 

Director's  opinions. 

The  number  of  patients  for  individual  treatment  in  any  one  Asylum  depends  (says  the  Director) 
upon  the  prevalent  form  of  insanity.  If  the  greater  number  are  suffering  from  insanity  of  recent  date 
there  should  be  at  least  one  doctor  for  every  100  patients.  He  assigns  as  the  leading  causes  of  insanity, 
drunkenness,  overstrain,  changes  in  the  sexual  life,  mental  excitement  with  women,  &c.  The  pure 
forms  of  melancholia  and  mania  are  decreasing,  but  the  modified  forms  are  increasing.  General 
paralysis  is  increasing  among  the  lower  classes.    The  curability  of  insanity  seems  to  be  decreasing. 


Germany. — Two  Asylums  for  Drunkakd.s,  Lintorf,  near  Dussledorf,  Prussia. 
Pastor  Hirsch,  Director  of  both. 

Built— Style— Cost. 

These  are  two  Institutions,  established  in  1851  and  1878  respectively,  for  the  cure  of  drunkards, 
under  the  same  directorate.  They  are  massive  looking  buildings,  and  cost  £1,500  and  £3,750 
respectively. 

Grounds. 

The  one  has  30  acres  of  ground  and  the  other  3. 

Water — Gas — Sewage. 

There  is  a  good  supply  of  water.  Gas  is  not  used.  No  information  is  supplied  as  to  the  disposal 
of  the  sewage. 

Direction— Capacity — Patients'  pay. 
Both  Institutions  are  under  clinical  direction,  and  are  supervised  by  the  Government.    In  one 
there  is  a  capacity  for  twenty-five  men,  and  in  the  other  for  thirteen  men.   There  is  no  accommodation 
for  women.    In  the  one  Institution  the  patients  pay  from  £7  10s.  to  £22  10s.  per  annum,  in  the  other 
from  £60  to  £90. 

AJniissions- Notice  of  death. 

Admissions  take  place  on  application  to  the  Director.  The  inebriate  enters  voluntarily,  and 
may  leave  when  he  pleases.    In  the  event  of  a  death  on  the  premises  the  friends  are  informed  of  it. 

Cures. 

The  cures  range  from  25  to  30  per  cent. 

Worship. 

There  is  Divine  Service  each  morning,  and  in  the  evenings  there  are  readings  of  the  Bible. 

Diet. 

The  diet  is  regulated  by  the  doctor,  in  accordance  with  the  requirements  in  each  case. 

Treatment. 

The  mode  of  treatment  is  the  same  in  both  Asylums,  though  one  is  for  a  poorer  class  of  patients 
than  the  other.  They  are  similar  to  optional  Asylums  for  inebriates  in  America,  but  the  older  of  the 
two  (that  established  in  1851)  is  anterior  in  institution  to  any  similar  establishment  on  the  America!! 
Continent. 


Germany. — Marburg  Asylum,  Hesse. 
Dr.  Cramer,  Director. 
Built — Style  and  cost. 

This  Institution  was  built  in  1875,  in  the  Gothic  style,  at  a  cost  of  £10,000. 

Grounds — Airing-courts. 
The  ground  is  16  acres.    There  are  airing-courts. 

Water— Gas — Closets. 

There  is  a  good  supply  of  water,  ecpivalent  to  250  gallons  per  head  per  day.  Gas  is  used  for 
lighting  purposes.    The  Asylum  is  provided  with  water-closets. 

Government — Visitation. 

The  Institution  is  directed  by  a  Medical  Professor.  It  is  under  the  supervision  of  the  local 
authorities. 
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Attendants. 

There  are  twenty  male  and  the  same  number  of  female  attendants,  in  addition  to  a  full  domestic 
staff.  The  male  attendants  receive  from  30s.  to  £2  per  month,  and  the  females  from  los.  to  £1  5s.  per 
month. 

Capacity— Inmates. 

The  Institution  has  a  capacity  for  250  patients.  In  April,  1884,  there  were  220  patients — 110 
men  and  110  women. 

Admissions — Discharges— Notice  of  deaths. 

Admissions  are  made  under  authority  of  the  Director,  and  the  discharges  in  the  same  manner. 
Deaths  are  reported  to  the  relatives  of  the  deceased. 

Recoveries — Deaths. 

The  recoveries  average  40  per  cent.,  and  the  deaths  50  per  cent,  on  the  admissions. 

Mortuary. 

There  is  a  mortuary  containing  three  slabs. 

Patients'  history-.  j 
The  local  authorities  require  a  report  of  each  case  once  a  year.  ■ 

■Worship. 

Divine  Sen-ice  (Catholic  and  Protestant)  is  held. 

Dietary. 

There  is  a  dietary  scale. 

Clothes  of  the  patients. 

Some  of  the  clothes  of  the  inmates  are  made  in  the  Institution,  but  the  greater  part  come  from 
without. 


Germaxt. — Private  Asylum,  M.\RiEXHArs,  Waldbkeiteach,  PiHZ>-ish  Prussia. 

This  is  a  Convent  of  Franciscan  Sisters  for  female  lunatics,  and  females  suffering  from  other 
complaints.  As  the  place  has  a  healthy  situation  on  an  elevation  surrounded  by  mountains,  and  the 
air  around  is  very  pure  and  healthy,  people,  other  than  those  who  are  suffering,  come  to  reside  there 
for  the  sake  of  health  and  tranquillity.  Many  cases  of  lunacy  are  cured  here  under  the  treatment  of 
the  sisters. 

Government— Visitation. 

The  establishment  is  governed  by  the  Director,  and  is  under  the  visitation  of  a  Committee  of 
Pro^-incial  Deputies. 

Staff  and  employes — Attendants  and  their  pay. 
The  staff  is  composed  of  the  Director  and  three  physicians,  a  chaplain,  cashier,  secretary,  two 
male  chief  attendants,  and  a  housekeeper,  also  twenty-one  employes,  making  a  total  of  thirfry-one. 
There  are  twenty-four  male  attendants,  and  twenty-four  Sisters  of  Charity,  who  take  the  place  of 
female  attendants.    The  pay  of  the  male  attendants  ranges  from  £1  7s.  to  £2  per  month. 

Capacity — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  500  patients.    In  the  middle  of  1884  there  were  423  inmates, 
237  males  and  186  females,  who  paid  9s.  6d.  per  week. 

Admissions — Discharsres — Notice  of  death. 
One  medical  certificate  is  necessary  to  the  admission  of  a  patient.    Discharges  are  made  on  the 
demand  of  friends.    Notice  of  death  has  to  be  given  to  the  provincial  authorities,  the  procurator,  and 
a  J ustice  of  the  Peace,  and  also  to  the  parents  or  relatives. 

Deaths — Recoveries. 

The  deaths  in  the  middle  of  1884  amounted  to  6'10  per  cent,  on  the  number  treated,  and  11*03 
per  cent,  on  the  admissions  ;  and  the  recoveries  amounted  to  45  per  cent,  on  the  total  number  treated, 
and  71  "38  on  the  admissions. 

Restraints. 

Gloves  are  the  only  forms  of  restraint  used  in  this  Institution. 

Mortuary. 

There  is  a  mortuary  here. 

History  of  patients. 

An  incidental  history  of  the  patients  is  kept,  but  it  is  not  required  by  law.  - 
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Worship. 

Divine  Service  is  held  for  those  who  are  quiet  and  convalescent,  but  the  noisy  patients  are  not 
allowed  to  attend,  as  it  is  apt  to  excite  them. 

Dietary. 

There  is  a  dietary  scale. 

Clothes  of  patients. 

The  clothes  for  the  poorer  class  of  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  it  hard  to  say  what  the  maximum  number  of  patients  should  be  for  one 
Asylum,  as  it  dejiends  upon  what  class  of  insanity  the  greater  number  of  the  patients  are  afflicted  with. 
He  gives,  as  the  principle  causes  of  insanity,  hereditary  disposition,  alcoholism.  He  notices  that 
melancholic  insanity  is  the  most  prevalent.  The  treatment  he  adopts  is  both  moral  and  medical.  In 
the  poorer  class  of  patients  general  paralysis  is  diminishing.  He  thinks  that  insanity  is  more  curable 
now  than  formerly,  but  tliat  it  has  increased  above  the  i-atio  of  population. 


Germany. — Mosbach  Asylum,  Baden. 
Dr.  Flaag,  Director. 
Built— Cost — Purpose  of  establishment. 
This  Institution  was  built  in  1880  at  a  cost  of  £2,700.    It  was  established  to  supply  a  long  felt 
want  in  the  Grand  Duchy.    There  are  plenty  of  charitable  foundations  of  all  kinds  in  the  small 
principality,  but  until  the  construction  of  the  Asylum  at  Mosbach  it  did  not  contain  an  institution 
which  should  be  at  once  an  Asylum  and  a  school  for  idiot  children.    The  establishment  is  supported 
by  charitable  contributions.    It  occupies  nearly  3  acres  of  ground,  in  which  are  play-grounds,  recrea- 
tion gardens,  &c. 

Water— Closets. 

There  is  a  good  supply  of  water.    The  water-closets  are  in  good  repair. 

Inspection. 

It  is  inspected  and  supervised  by  a  committee  of  superintendence  and  one  of  administration  at 
Mosbach. 

Staff — Attendants. 

The  staff  numbers  live  persons  and  three  servants.  The  attendants  and  servants  are  paid  from 
15s.  3d.  to  £1  per  month. 

Capacity  —Inmates — Patients'  fees. 
The  capacity  is  for  from  fifty  to  fifty-five  patients.    At  the  end  of  April,  1884,  there  were  fifty- 
four  patients  resident,  paying  from  £10  to  £20  per  annum. 

Patients'  history. 

A  history  of  each  patient  is  kept. 

.  ,  Worship. 
Divine  Service  is  held. 

Patient's  clothes. 
The  clothes  of  the  patients  are  made  in  the  Institution. 


Germany. — Hcspital  of  St.  Nicholas,  Metz,  Lotheingen, 
Dr.  Neant,  Director. 
Age — Airing-courts. 

This  is  an  old  building,  dating  from  the  12th  century,  with  modern  additions.  There  are  airing- 
courts  attached  to  it,  and  12  acres  of  ground. 

Water — Gas — Water-closets. 

There  is  a  good  supply  of  water.  Gas  is  used,  but  not  in  the  patients'  rooms.  Water-closets 
are  used. 

Government— Visitation. 

The  Institution  is  governed  by  the  Sisters  of  the  Hospital  of  St.  Vincent  de  Paul.  It  is  visited 
by  the  Administrative  Commissioner. 

Employes — Attendants. 

There  are  nine  employes,  and  twenty-two  male  and  female  servants  ;  also  twenty-seven  sisters, 
and  one  male  and  one  female  attendant,  who  receive  about  12s.  per  month. 
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Capaci ty — I nmates — Pat ients'  Fees. 
The  Asylum  has  a  capacity  for  600  patients.    On  the  31st  March,  1883,  there  were  530  patients — 
270  males  and  260  females.    Some  of  the  patients  are  admitted  gratuitously  ;  others  pay  Is.  per  day. 

Admissions— Notice  of  death. 

Admissions  are  made  by  the  provincial  authorities.    Notice  of  death  has  to  be  given  to  the  head 
of  the  Police  Department. 

Deaths. 

Deaths  average  about  11  per  cent,  on  the  admissions,  and  2  per  cent,  on  the  treated. 

i' 

Mortuary.  ■'\ 
There  is  a  mortuary  and  post  mortem  room. 

Patient's  history. 

A  history  of  each  patient  is  kept,  but  not  required  by  law.  "  4 

Worship. 

The  Catholic  (Roman)  Service  is  held. 

Dietarj'. 

A  dietary  scale  is  followed. 

Patients'  clothes. 

The  clothes  of  the  male  and  female  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that,  for  individual  treatment,  no  institution  should  have  more  than  700 
patients.  He  gives,  as  the  principal  causes  of  insanity  admitted  to  his  Institution,  alcoholism,  pecuniary 
troubles,  grief,  disappointment,  &c.  The  treatment  he  adopts  is  medical.  He  thinks  that  insanity 
has  increased  doubly  above  the  ratio  of  population  within  late  years. 


Germany. — Neuendettelsan  Asylum,  Bavaria. 
Pastor  Meyer,  Director. 
Built—Style— Cost. 

Built  in  1854.    The  style  is  that  of  a  simple  private  dwelling.    It  cost  £3,000. 

Water. 

It  is  well  supplied  with  water. 

Government. 

It  is  governed  by  the  Pastor,  who  is  chief  Director,  and  by  a  Medical  Director,  who  holds  similar 
appointments  in  connection  with  other  establishments  of  a  charitable  character,  conducted  by  a  body 
known  as  the  Deaconesses  of  Neuendettelsan. 

Attendants. 

The  patients  are  attended  by  the  Deaconesses.  There  are  four  of  these  sisters  and  one  brother, 
who  act  as  attendants. 

Inmates  and  their  paj'. 

There  were  nine  male  and  twelve  female  inmates  in  the  middle  of  1884.  The  patients  pay 
according  to  their  means,  and  any  deficiency  is  made  up  by  charitable  contributions. 

Mortuary. 

A  mortuary  and  post  mortem  room  exist. 

Patient's  history. 

A  history  of  the  patients  is  kept,  but  it  is  not  required  by  law. 

Worship. 

Divine  Service  is  held.  This  and  the  kindred  institutions  of  the  town  are  Lutheran  ;  but  patients 
of  all  religions  are  admitted. 

Dietary-. 

There  is  a  dietary  scale,  which  is  regulated  by  the  doctor. 

Patient's  clothing. 
The  patients'  clothes  are  made  in  the  Institution. 
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Germany. — Provincial  Insane  Asylum,  at  Neustadt,  West  Prussia. 
Dr.  Kroemer,  Director. 
Built— Cost. 

Built  in  1S84,  on  the  pavilion  system,  at  a  cost  of  about  £65,000. 

G  rounds — Airing-courta. 
The  grounds  cover  288  acres.    Airing-courts  are  used. 

Water— Light — Sewerage. 

There  is  a  good  supply  of  water  from  natural  springs.  Petroleum  is  used  for  lighting  purposes. 
Sewer  water-closets,  well  supplied  with  water,  are  used. 

Government — Visitation. 

The  Institution  is  governed  by  the  Medical  Director.  It  is  visited  and  supervised  by  the 
Director-General  of  West  Prussia. 

Staff— Attendants'  pay. 

The  staff  consists  of  three  physicians,  four  head  stewards,  and  fifteen  servants.  There  is  one 
attendant  to  every  seven  patients.  The  attendants  are  paid — males  from  £1  Is.  to  £2  Is.,  and  the 
females  13s.  to  £1  Is.  per  month. 

Capacity— Patients'  pay. 

The  Institution  can  accommodate  400  patients.  The  number  of  patients  resident  in  the  Institu- 
tion is  226,  viz.,  108  men,  118  women.  The  patients  pay — first  class  31s.,  second  15s.,  and  third  8s. 
per  week. 

Admissions — Discharges. 

Admissions  are  made  by  a  police  or  magisterial  order.  The  discharges  are  made  by  the  Director. 
Notice  of  death  is  given  to  the  Director-General  of  the  Province.  The  Asylum  has  not  been  open 
sufficiently  long  to  give  a  percentage  of  deaths  or  recoveries. 

Mortuary — History— Divine  Service— Dietary  scale. 

A  mortuary  is  used.  A  history  of  each  patient  is  kept.  Divine  Service  is  held  both  for 
Protestants  and  Catholics.    A  dietary  scale  is  used. 

Patients'  clothing. 
The  clothes  of  the  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  one  Institution  can  accommodate  400  to  500  third-class  patients  ;  but, 
for  first-class  patients,  100  is  sufficient.  He  has  not  noticed  any  change  in  the  form  of  insanity.  The 
treatment  he  adopts  is  moral  and  medical. 

Geemany.—Provinci  VL  Asylum,  Osnabruck,  Hanover. 
Dr.  Meyer,  Director. 
Foundation,  style,  and  cost. 
Built,  in  1865  to  1868,  in  the  Gothic  style  of  architecture,  at  a  cost  of  £60,000. 

Grounds — Airing-yards. 

There  are  about  80  acres  of  land  attached  to  this  Asylum.    Airing-yards  are  in  use. 

Water — Gas — Closets . 

There  is  a  good  supply  of  water.    Gas  is  used  for  lighting  purposes.    Water-closets  are  used. 

Government — Visitation. 

The  Asylum  is  governed  by  the  Director,  and  visited  by  the  Council  for  the  Proviuccof  Hanover. 

Staff  and  emploj'ds — Attendants  and  their  pay. 
The  staff  and  employt^s  combined  number  sixty.    There  are  fifty-four  attendants.    The  males 
receive  from  £1  4s.  to  £1  16s.,  and  the  females  18s.  to  £1  7s.  per  month. 

Capacity — Inmates. 

The  Institution  has  a  capacity  for  480  patients.  There  were  446  patients  resident  in  the  middle 
of  1884—169  males  and  277  females. 


153i 


Admissions— Discharges. 

Admissions  are  made  by  the  Government  for  the  Province  of  Hanover.  Discharges  are  made 
by  the  Director,  after  obtaining  the  permission  of  a  Magistrate. 

Recoveries — Deaths. 

The  recoveries  on  the  acbnissions  in  the  middle  of  the  year  1884  averaged  from  25  to  38  per 
cent. ,  and  the  deaths  5  per  cent,  on  the  treated. 

Mortuary. 

There  is  a  mortuary  in  the  Asylum. 

Tatient's  history. 

The  history  of  a  patient  is  kept  from  the  time  of  admission.    It  is  not  required  by  law. 

Worship. 

Divine  Service  is  held. 

Dietary. 

There  is  a  dietary  scale  in  use. 

Patients'  clethes. 

The  clothing  for  the  female  patients  is  made  in  the  Institution. 

Dii'ector's  opinion. 

The  Director  thinks  that  for  one  institution  and  individual  medical  care,  the  number  resident 
should  not  exceed  500.  He  gives  heredity  as  the  chief  cause  of  insanity.  The  treatment  adopted  here 
is  individually  moral  and  medical.    The  Director  thinks  that  paralysis  has  increased  of  late  years. 


Germany. — Lunatic  Asylum,  Klingenmunstee,  Rhinefalls. 
Dr.  Fred.  Karrer,  Director. 
Built— Cost. 

Built  in  1837,  at  a  cost  of  £60,000. 

Grounds — Airing-grounds. 
The  grounds  cover  37  acres.    Airing-grounds  are  used. 

Water — Lighting— Sewage. 

There  is  a  good  supply  of  water.  Petroleum  is  used  for  lighting  purposes.  The  sewage  is 
disposed  of  by  the  tub  system. 

Government. 

The  Institution  is  governed  by  a  Director,  appointed  by  the  Government. 

Staff  and  employes— Attendants  and  their  pay. 
The  staff  consists  of  the  Director,  three  assistant  physicians,  a  head  manager,  an  accountant, 
clerks,  labourers,  servants,  coachmen,  and  the  kitchen  and  laundry  personnel.     There  are  twenty- 
eight  patients  to  each  attendant.    The  attendants  are  paid  from  17s.  to  50s.  per  month. 

Capacity — Patients'  pay. 

The  Institution  has  a  capacity  for  about  800  patients.  The  patients  pay  according  to  the  classes, 
as  follows,  viz.  : — The  fourth-class,  from  Is.  9d.  to  4s.  lOd.  per  week  ;  the  third,  from  6s.  3d.  to  9s.  9d. ; 
the  second,  from  12s.  6d.  to  16s. ;  and  the  first,  from  18s.  to  24s.  6d. 

Notice  of  death — Recoveries — Deaths. 
Notice  of  death  is  given  to  the  local  authorities.    The  recoveries  of  late  years  average  from  25 
to  30  per  cent,  on  the  admissions,  and  from  6  to  8  per  cent,  on  the  number  treated.    The  deaths  range 
from  4  to  8  per  cent. 

Mortuary — History — Dietary  scale. 
A  mortuary  is  used.    A  history  of  a  patient  is  kept  the  whole  time  he  is  in  the  Institution. 
Divine  Service  is  held.    There  is  a  dietary  scale. 

Patients'  clothes. 

The  clothes  of  the  patients  are  partly  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  from  600  to  800  patients  can  be  accommodated  in  one  institution. 
Individual  treatment  is  followed,  and  as  much  freedom  as  possible  is  given  to  the  patients. 
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Germany. — Rugelwalde  Provincial  Asylum,  Pomerania, 
Dr.  Seififert,  Director. 
Adapted. 

Adapted  from  another  building  in  1841,  and  enlarged  in  1859-60,  at  a  cost  of  £4,000. 

Grounds — Airing-courts. 

About  55  acres  of  ground  are  attached  to  the  Institution.  Airing-courts  are  in  use,  and  there  is 
also  a  garden. 

Water — Light — Sewage. 

Water  is  supplied  from  the  River  Whipper,  on  which  the  Institution  is  situated.  Oil  is  used  for 
lighting  purposes.    The  sewage  is  carried  away  by  a  drainage  system. 

Supervision. 

The  Institution  is  under  the  supervision  of  the  Provincial  Government  and  Administration. 
Staff  and  employes— Attendants  and  tiieir  pay. 

The  staff  and  employes  number  thirteen,  in  addition  to  the  Medical  Director.  There  are  ten 
male  and  five  female  attendants,  who  are  paid — the  males  from  18s.  to  £1  16s.,  the  females  from 
13s.  6d.  to  19s.  6d.  per  month. 

Capacity— Inmates. 

The  Institution  has  a  capacity  for  83  men  and  41  women — 124.  In  April,  1884,  there  were  83 
men  and  41  women— in  all,  124 — who  pay  from  £12  10s.  to  £25  per  year. 

Admissions — Discharges. 

Admissions  are  made  on  the  requisition  of  Communal  Mayors,  approved  by  the  Governor  of  the 
Province.  Final  discharges  are  given  under  the  authority  of  the  Provincial  Governor.  The  Medical 
Director  can  give  a  conditional  discharge  for  six  months  to  a  patient  whose  cui-e  is  doubtful,  but  must 
notify  the  Provincial  Governor.  Notice  of  death  is  given  to  the  local  and  Imperial  authorities,  to  the 
Mayor  of  the  native  place  of  the  deceased,  and  to  the  friends. 

Recoveries — Deaths. 

Recoveries  are  from  40  to  45  per  cent,  on  the  admissions.    Deaths  average  7  to  10  per  cent. 

Restraint. 

The  only  mechanical  form  of  restraint  in  use  is  the  camisole,  and  that  rarely. 

Mortuary. 

A  mortuary  and  post  mortem  room  exist. 

Patients'  history. 

Each  patient's  history  is  kept,  though  not  required  by  law. 

Worship. 

A  sermon  is  delivered  twice  a  month. 

Dietary. 

A  dietary  scale  is  followed,  and  the  Director  orders  special  food  when  necessary. 

Director's  opinions. 

The  Director  thinks  that  300  patients  are  a  sufficient  number  in  any  one  Asylum  for  individual 
care  and  treatment.  He  gives,  as  the  principal  causes  of  insanity,  heredity,  alcoholism,  and  poverty. 
There  has  been  a  decrease  of  simple  melancholia,  and  simple  mania,  the  Director  thinks.  The 
treatment  he  adopts  is  altogether  individual.  The  Director  says  that  cases  of  general  paralysis  have 
become  more  frequent  of  late  years,  but  this  may  be  due  to  the  increased  facilities  for  admitting  them 
into  Asylums.    Insanity  has  not  increased  above  the  ratio  of  population.    Its  curability  is  unchanged. 


Germany. — SA.4.R-GEMtrNr)  (Alsace-Lorraine)  Lunatic  Asylum. 
Dr.  Freusberg,  Director. 
Foundation,  style,  and  cost. 

Built  between  1875  and  1879,  at  a  cost  of  £140,000.  It  is  built  in  an  antique  style  of  architec- 
ture, with  reversed  blocks. 

Grounds  and  airing-yards. 
There  are  117  acres  of  ground  attached  to  this  Asylum.    Airing-courts  are  in  use. 

Water — Gas. 

There  is  an  abundant  supply  of  water.  Gas  and  parafSne  are  used  for  lighting  purposes.  Water- 
closets  are  used. 
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Government. 

The  Institution  is  governed  by  the  Medical  Director,  under  the  authority  of  the  President  of  the  | 
Department. 

Employes — Attendants  and  their  pay. 
There  are  eighty  employed  in  the  establishment,  forty-three  men  and  thirty-seven  women. 
There  are  twenty-two  male  and  twenty  female  attendants,  whose  salary  averages— for  males,  from  £1 
to  £1  10s.,  and  for  females,  15s.  to  £1  4s. 

Capacity — Inmates — Patients'  pay. 
The  Institution  has  a  capacity  for  450.    On  the  1st  of  April,  1884,  there  were  193  male  patients 
and  227  female,  making  a  total  of  420.    The  poorer  class  of  patients  pay  9s.  per  week. 

Admissions — Discharges. 

Admissions  are  made  in  accordance  with  the  regulations  of  the  French  Law  of  1838.  The 
Director  has  the  power  of  making  conditional  discharges  for  the  duration  of  from  one  day  to  three 
months. 

Notice  of  death. 

Notice  of  death  is  given  to  the  Maire  of  the  Commune  and  the  President  of  the  Department. 

Recoveries— Deaths. 

In  1881-82  the  recoveries  were  21  per  cent.,  in  1882-83,  13"58  per  cent.  Of  the  admissions,  7'73 
per  cent.,  in  1882-83,  died  on  the  number  treated. 

Restraint. 

No  form  of  mechanical  restraint  is  employed. 

Mortuary. 

There  is  a  mortuary. 

History  of  patient. 

A  record  is  kept  of  the  incidents  of  each  case  which  are  of  medical  interest,  but  which  is  not 
required  by  law. 

Worsliip. 

Divine  Service  is  held. 

Dietary. 

No  dietary  scale  is  followed. 

Clotlios  of  patients. 

Tlie  clothes  of  patients  are  made  up  on  the  premises. 

Director's  opinions. 

The  proper  number  of  patients  for  individual  care  and  treatment  in  any  one  Asylum  should  not, 
in  the  opinion  of  the  Director,  exceed  450. 


Germany. — Sachsenberg  Asylum,  Mecklenburg-Schwerin. 
Dr.  Claus,  Director. 

Built— Cost. 

This  Institution  was  built  in  1830,  in  the  form  of  the  letter  H>  at  a  cost  of  £75,000. 

Grounds  and  j'ards. 
The  grounds  cover  about  110  acres.    Airing-courts  are  in  use. 

Water — Light— Closets. 

There  is  a  good  supply  of  water.  Petroleum  is  used  for  lighting  purposes.  Water-closets 
are  used. 

Government  and  visitation. 

The  Institution  is  governed  by  the  Medical  Director.   It  is  visited  by  an  ofBcer  of  the  State. 

Staff,  &c.-  -Attendants  and  pay. 
The  staff  and  employes  together  number  forty-one.   There  are  twenty-eight  male  attendants  and 
twenty-seven  female,  who  receive— the  males,  from  £1  to  £1  2s.  6d.,  the  females,  17s.  6d.  to  £1  per 
month. 

Capacity— Classes  of  pay. 

The  Institution  has  a  capacity  for  550.  There  were  275  men  and  230  women— total,  505— 
resident  in  the  Institution  in  the  middle  of  1884.  Patients  pay— first-class,  £1  3s.;  second-class,  lis.  6d.; 
third-class,  6s.  6d. 
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Admissions — Discharges. 

Admissions  are  made  by  the  State,  on  one  medical  certificate.  Tlie  Director  lias  the  power  to 
discharge  a  patient.    Notice  of  death  has  to  be  given  to  the  State  authorities. 

Deaths— Recoveries. 

The  recoveries  average  24  per  cent.,  and  the  deaths  from  9  to  20  per  cent. 

•  Mortuary. 

There  is  a  mortuary  and  posi  mortem  room. 

History  of  eases. 

A  history  of  each  patient  is  kept. 

Divine  Service. 

Divine  Service  is  held. 

Dietary. 

A  dietary  scale  is  in  use. 

Employment. 

Some  of  the  patients'  clothes  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  gives  his  opinion  that  500  is  a  sufficient  number  for  one  Institution.  He  gives,  as 
the  chief  causes  of  insanity,  heredity,  alcoholism,  epilepsy,  and  both  moral  and  physical  causes.  He 
has  not  noticed  a  change  in  tlie  form  of  insanity.  The  treatment  is  both  moral  and  medical.  He 
thinks  that  general  paralysis  has  increased  of  late.  He  thinks  that  insanity  has  increased  over  the 
ratio  of  the  population,  but  that  it  is  more  curable  now  than  formerly. 


Germany. — Private  Charitable  Asylum,  Saffig,  Rhenish  Prussia, 
Bernard  Britzen,  Director  or  Brother  Superior.    Dr.  Brunswik,  Medical  Director. 

Established. 

Built  in  1S69,  in  the  block  style,  at  a  cost  of  £4, 100. 

Groinids — Airing-yards. 

The  grounds  cover  6  acres.    There  are  two  court-yards  and  a  large  garden,  well  shaded  by  trees, 
for  the  hot  weather. 

Water — Sewage. 

There  is  a  good  supply  of  water.    The  drainage  is  satisfactory. 

Government— Inspection. 

The  Institution  is  directed  by  the  Bi-other  Superior,  and  is  inspected  twice  a  year  by  a  Govern" 
jnent  doctor,  and  once  a  year  by  a  Government  inspector. 

Attendance. 

The  ten  Brothers  of  Charity  do  all  the  attendance.    They  are  not  paid. 

Capacity. 

The  Institution  has  a  capacity  for  fifty  insane  people,  in  addition  to  a  m;mber  of  old,  infirm,  and 
sick  inmates. 

Patients'  pay. 

The  first  class  patients  pay  £1  Ss.  6d.  per  week,  the  second  class  17s.  3d.,  the  third  10s.  6d  , 
and  the  fourth  7s.  6d.  per  week. 

Admissions — Discharges — Notice  oJ  death. 
Admissions  are  made  on  the  certificate  of  a  doctor,  approved  by  a  civil  official.    Discharges  are 
made  by  the  Director.    Notice  of  death  has  to  be  given  to  the  authorities. 

Mortuary. 

A  mortuary  and  post  mortem  room  exist. 

Patients'  history. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  but  it  is  not  required  by  law. 

Worship. 

Divine  Service  is  held. 

Recoveries  and  deaths. 

The  recoveries  average  from  3  per  cent,  to  5  per  cent,  on  the  treated,  and  the  deaths  from  2  per 
cent,  to  3  per  cent,  on  the  admissions, 

5  p 
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Germany. — Idiot  Asylum,  Schleswig-Holstein". 
Fr.  L.  Stender,  Director. 

When  built 

Built  in  1852,  in  the  corridor  system,  at  a  cost  of  £3,500. 

Grounds — Airing-courts. 

There  are  3  acres  of  ground  attached  to  the  Asylum.    Airing-courts  are  used.  >. 

Water— Closets— Sewage. 

There  is  a  good  supi)ly  of  water.  Earth-closets,  cleaned  every  morning,  are  used  for  the  disposal 
of  the  sewage  matter. 

Government. 

The  Institution  is  governed  by  the  Director.  It  is  supervised  and  visited  by  medical  and 
Government  functionaries. 

Staff. 

The  staff  consists  of  one  physician  and  two  teachers.    There  are  eight  attendants.  , 

Capacity. 

The  Institution  has  a  capacity  for  seventy  patients.  There  are  forty  boys  and  twenty-four  girls ! 
resident  in  the  Institution.    The  patients  pay  8s.  per  week. 

Mortuary,  &c.  ' 

A  mortuary  is  used.  A  history  of  each  patient  is  kept,  as  required  by  law.  Religious  instruc- 
tion is  given. 


Germaxy. — Provincial  Asylum  for  Schleswig-Holstein,  near  Schleswig. 
Dr.  Hansen,  Director. 
Built — Style  and  coat. 

Built  in  1820,  on  the  corridor  and  pavilion  system,  at  a  cost  of  £73,500. 

Grounds— Airing-courts. 

There  are  over  4  acres  of  ground  attached  to  the  Institution.    Airing-courts  are  in  use. 
Water — Gas — Sewage — Water-closets. 

There  is  a  good  supply  of  water.  Gas  is  used  for  lighting  purposes.  The  sewage  is  disposed  of 
by  pipes.  The  water-closets  are  well  supplied  with  water,  the  flow  of  which  is  regulated  by  the 
opening  and  shutting  of  the  doors.    The  tub  system  prevails  in  some  parts  of  the  Institution. 

Direction — Visitation. 

The  Institution  is  governed  by  the  Director.  It  is  visited  and  supervised  by  the  Governmeni; 
Local  Committee. 

Staff — Attendants  and  their  pay. 
The  staff  consists  of  five  physicians,  and  twenty  servants  of  various  sorts.    There  are  fifty-one 
male  and  fifty  female  attendants.    The  males  receive  from  21s.  to  37s.,  and  the  females  from  13s.  to 
19s.  per  montli. 

Capacity— Inmates — Patients'  fees. 
The  Institution  has  a  capacity  for  900  patients.    There  are  now  in  the  Institution  433  males  and 
413  females.    The  patients  pay  from  7s.  6d.  to  30s.  per  week  for  natives,  and  from  10s.  to  38s.  6d.  for 
foreigners.  ; 

Discharges — Notice  of  death — Recoveries — Deaths. 

The  physician  who  attends  the  patient  has  the  power  to  discharge  him,  subject  to  the  approval 
of  the  Director.  Notice  of  death  is  given  to  the  authorities  and  friends  of  the  deceased.  The  recoveries 
average  28  j)er  cent.,  and  the  deaths  from  4  to  7  per  cent. 

Mortuary— Patients'  history— Worship. 
There  is  no  proper  mortuary  attached  to  the  Institution,  the  bodies  being  kept  in  an  ordinary 
room.    A  history  of  each  patient  is  kept,  as  required  by  law.    Divine  Service  is  held. 

Patients'  clothing. 

Some  of  the  clothing  of  the  patients  is  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  from  400  to  500  patients  can  be  accommodated  in  one  Institution.  He 
thinks  the  chief  cause  of  insanity  to  be  hereditary  disposition.  The  treatment  he  adopts  is  both  moral  i 
and  medical. 
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Germany. — Asylum  for  Idiot  Children,  Schreiberhau,  Silesia,  Prussia. 
Fr.  Gerhardt,  Inspector. 

Established — System — Cost. 
•        Built  in  1835,  on  the  corridor  system,  at  a  cost  of  £170,000. 

Grounds — Airing-courts. 

There  are  about  40  acres  of  ground  attached  to  the  Institution.    Airing-yards  are  used. 

Water — 'Water-closets. 
There  is  a  good  supply  of  water.    Water-closets  are  used. 

Government — Visitation. 

The  Institution  is  under  the  directorate  of  a  body  of  clergymen.  It  is  visited  by  the  President 
of  the  Board. 

Staff — Attendants. 

The  staff  consists  of  the  Inspector,  a  female  Superintendent,  and  a  niastei-.  There  is  one  male 
attendant  and  two  female,  whose  pay  is  15s.  per  month. 

Capacity — Inmates— Patients'  fees. 

The  Institution  has  a  capacity  for  thirty  patients — fifteen  males  and  fifteen  females.  In  the 
middle  of  188i  there  were  thirteen  male  and  eight  female  patients.    The  patients  pay  6s.  per  week. 

Admissions — Notice  of  death. 

Patients  are  admitted  to  the  Asylum  by  votes.  If  the  parents  cannot  pay  for  the  support  of  the 
children  they  are  discharged.    Notice  of  death  has  to  be  given  to  the  parents. 

Recoveries — Deaths. 
The  recoveries  average  31  per  cent.,  and  the  deaths  24 '5  per  cent. 

Patients'  historj'. 

A  history  of  each  patient  is  kept,  as  required  by  law. 

Worship. 

Divine  Service  is  held. 

Dietarj-. 

A  dietary  scale  is  followed. 

Patients'  clothes. 
The  clothes  of  the  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  100  patients  are  sufficient  for  one  physician.  The  principal  cases  of 
insanity  admitted  to  this  Institution  are  idiotcy.  The  treatment  he  adopts  is  both  moral  and  medical. 
He  thinks  that  idiotcy  is  more  curable  now  than  formerly,  but  that  insanity  (general)  is  increasing 
above  the  ratio  of  population. 

Germany. — Private  Asylum  for  Women,  Schweizerhof,  Berlin. 
Dr.  Lachr,  Director. 

Established— Style  and  cost. 
Built  in  1854,  in  the  style  of  an  ordinary  country  hoixse,  at  a  cost  of  £20,000. 

Grounds — Ai  ring-cou  rtg. 
There  are  92  acres  of  land  attached  to  the  Asylum.    Airing-courts  are  in  use. 

Water — Water-closets. 

There  is  a  good  supply  of  water.    Water-closets  are  in  use.    Gas  is  not  used. 

Government— Visitation. 

The  Institution  is  under  the  direction  of  the  Medical  Superintendent.  It  is  under  the  visitation 
of  the  Government  at  Potsdam. 

Staff  and  Employds— Attendants. 
The  staff  and  employes  together  number  thirty-two — nineteen  males  and  thirteen  females.  There 
are  forty-eight  female  attendants,  whose  salaries  vary  from  17s.  6d.  to  £2  lOs.  per  month. 

Capacity — Patients'  fees. 

The  Asylum  has  a  capacity  for  ninety-six  patients.  In  the  middle  of  1884  there  were  ninety- 
five  patients  resident.    The  patients  pay  £2  16s.  per  week. 
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Admissions — Discharges, 

Admissions  are  made  on  one  medical  certificate.  Discharges  are  made  by  the  Director.  Notice 
of  death  is  given. 

Restraint — Mortuary. 

Gloves  are  the  principal  forms  of  mechanical  restraint.   There  is  a  mortuary  and  post  mortem  room. 

Patients'  history. 

A  history  of  each  patient  is  kept,  but  it     not  required  by  law. 

Worship —  Dietary. 
Divine  Service  is  held.    A  dietary  scale  is  in  use. 

Treatment — Director's  opinion. 
The  treatment  adopted  in  this  Institution  is  both  moral  and  medical.    The  Director  thinks  that 
insanity  is  more  curable  now  than  formerly. 


Germany. — Schwetz,  West  Prussian  Provincial  Asylum. 
Dr.  Wendt,  Director. 
Foundation — Style-  -Cost. 
Built  in  1S48-55,  on  the  corridor  and  pavilion  system,  at  a  cost  of  £43,600. 

Grounds. 
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The  buildings  cover  5  acres,  the  whole  ground  occupying  about  16  acres.  There  are  separate  . 
airing-courts  for  the  men  and  women,  and  a  park  for  both.  ^ 


Water,  drainage,  and  gas. 

Water  is  provided  by  a  conduit.   Gas  is  not  used.  The  sewage  matter  is  carried  off  to  a  meadow 

Government  and  supervision. 
The  Asylum  is  under  the  supervision  of  a  Committee  of  the  Provincial  Government. 

Attendants  and  their  paj'. 

There  are  thirty-three  employes.  There  are  three  physicians,  and  twenty-two  male  and  twenty 
three  female  attendants.  The  male  .attendants  are  paid  from  £1  Is.  to  £2  Is.  6d.  per  month,  and  the 
female  from  13s.  6d.  to  £1  Is. 

Capacity  and  inmates — Patients'  pay. 

The  Institution  has  a  capacity  for  350  jjatients.  There  were  300  resident — 152  men  and  148 
women — in  May,  1884.  There  are  three  classes  of  patients.  First-class  pay  (exclusive  of  clothing) 
£1  8s.  9d.  per  week  ;  second-class — from  Prussia — 14s.  6d.,  from  France  19s.  3d.,  and  from  abroad  £1  3s.  ; 
third-class  (inclusive  of  clothing),  5s.  9d.  from  Prussia,  and  8s.  6d.  from  France. 

Admission— Discharffes  and  deatlis. 
Admissions  take  place  under  the  sanction  of  the  authorities.    Discharges  are  made  at  any  time 
at  the  wish  of  the  relations.    If  the  patient  is  dangerous  the  consent  of  the  police  is  necessary.  Notice 
of  death  is  given  to  the  Director  of  the  Province. 

Percentage  of  recoveries  and  deaths. 
The  recoveries  on  the  admissions,  during  the  years  1876-83,  averaged  28'27  ;  the  deaths  6'75  of 
the  total  number  treated. 

Restraints — Mortuary. 
No  restraints  are  in  use.    There  is  a  mortuary  and  a  jpost  mortem  room. 

History  of  patients. 

The  history  of  a  patient  is  kept  from  the  time  of  admission.    It  is  not  required  by  law. 

Divine  Service. 

Divine  Service  is  held  for  Catholics  and  Protestants. 

Dietary. 

There  is  no  dietary  scale. 

Clothes  of  patients. 

The  women's  clothing  of  the  third-class  is  partly  made  by  the  patients. 

Treatment. 

Individual  treatment,  without  restraints,  is  followed. 

Director's  statement. 

The  Director  states  that  there  has  been  an  increase  in  general  paralysis. 
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Germany. — Fuest  Gael's  Landesspital,  Sigmaeixgen,  Peussia. 
Dr.  Alfons  Bilharz,  Director. 
Foundation— Style— Cost. 
Built  in  1847,  is  in  the  corridor  style  of  arrangement,  and  cost  £5,000. 

Grounds. 

There  are  2^  acres  of  ground,  exclusive  of  the  farm  lands.    Airing-yards  are  used. 

Water — Drainage— Gas. 

Water  is  supplied  from  springs  on  the  premises.  The  sewage  is  convej'ed  into  pits  or  cesspools 
Gas  is  used  for  lighting. 

SuperYision. 

The  conduct  of  the  Asylum  is  supervised  by  a  Committee  of  the  Communal  Landtag. 

Attendants  and  pay. 

The  patients  are  waited  upon  by  three  of  the  Sisters  of  Pity,  three  male  attendants,  and  seven 
female.    The  wages  paid  range  from  los.  to  £1  per  month. 

Capacity— Inmates. 

The  Institution  has  a  capacity  for  sixty-six  patients.  The  actual  number  (1884)  was  fifty-five. 
There  are  three  classes  of  patients,  the  first  paying  13s.  Cd.  per  w'eek,  the  second  9s.,  and  the  third  Gs. 
There  is  also  a  pauper  class,  for  whom  5s.  per  week  per  head  is  paid. 

Admissions — Discharges— Deaths. 
Admissions  are  sanctioned  by  the  abovenamed  Committee,  wliich  also  'notifies  the  discharges 
decided  upon  by  the  Director.    A  notice  of  death  is  given  to  the  authorities. 

Percentage  of  recoveries  and  deaths. 
The  percentage  of  cures  is  5,  and  of  deaths  the  same. 

Restraints. 

The  strait-jacket  and  mufifs  are  occasionally  resorted  to. 

Mortuary. 

There  is  a  mortuary  ajid  post  mortem  room. 

History  of  patients. 
A  history  of  each  patient  is  kept,  as  required  by  law. 

Divine  Service. 

Divine  Service  is  held. 

Dietary. 

No  special  dietary  scale  is  followed. 

Clothes  of  patients. 

The  clothes  of  the  patients  are  made  on  the  premises. 

Director's  statements. 

The  Director  states  as  follows  : — 500  patients  is  the  maximum  number  for  an  institution  for 
individual  care  and  treatment.  The  leading  causes  of  insanity  are  misery  of  life,  drunkenness,  epilepsy. 
No  change  has  been  observed  in  the  form  of  insanity.  Allopathic  treatment  is  followed  in  this  Insti- 
tution. There  has  been  no  increase  in  general  paralysis,  no  change  in  the  curability  of  insanity,  and  no 
increase  of  insanity  beyond  the  rate  of  increase  of  population. 


Geemaxy. — Peovincial  Asylum  at  Stealsund,  Pomerania. 
Dr.  Putter,  Director. 

Established — Style  and  cost. 
Built  in  1842  and  enlarged  in  1858.    It  is  a  plain  brick  building,  and  cost  £7,500. 

Grounds — Airing-yards 

About  2  an  acre  of  ground  is  attached  to  the  Institution.    There  are  two  airing-courts. 

Light— Sewage. 

Oil  and  petroleum  are  used  for  lighting  purposes.    The  sewage  matter  of  the  Asylum  is  conveyed 
ty  drains,  and  discharged  into  the  sea. 
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Government — Supervision. 

The  Institution  is  under  the  direction  of  the  chief  Medical  Director  and  a  lay  inspector.  It  is 
under  the  supervision  of  the  Provincial  Government  at  Stettin  twice  a  year. 

Staff— Employes — Attendants  and  their  pay. 
In  addition  to  the  Director,  inspector,  chaplain,  and  steward,  there  are  four  other  employes  and 
six  attendants  for  the  patients — three  male  and  tlaree  female.    The  latter  are  paid — the  males  from  £1 
per  month  and  the  females  from  13s.  6d.,  the  salaries  increasing  up  to  £1  16s.  per  month. 

Capacity — Inmates — Patients'  fees. 
The  Institution  has  a  capacity  for  seventy-five  patients.    In  the  middle  of  April,  1884,  there 
were  thirty-nine  male  and  thirty-four  female  inmates.    The  patients  pay  about  10s.  per  week. 

Admissions— Discharges —Notice  of  death. 
Admissions  are  made  by  a  certificate,  showing  the  assent  of  the  local  Mayor  and  Magisterial 
Bench  of  the  patient's  place  of  abode.  The  certificate  also  contains  a  medical  statement  of  the  con- 
dition and  antecedents  of  the  patient.  In  the  case  of  the  cure  of  a  patient,  or  a  failure  in  the  payments 
made  for  him,  he  is  sent  to  his  home.  Formerly,  the  party  who  had  applied  for  the  admission  of  the 
patient  could  at  any  time  require  his  discharge.  Deaths  have  to  be  reported  to  the  Governor  of  the 
Province,  to  the  Communal  Mayor,  and  the  Magistrates. 

Recoveries — Deaths.  « 

The  percentage  of  recoveries  is  of  no  significance  in  this  Institution,  as  only  patients  supposed  to 
be  incurable  are  admitted.    The  deaths  average  6  per  cent. 

Restraints — Mortuary. 

The  restraints  employed  are  the  gloves  and  camisole.  There  are  also  restraint  cells.  A  mortuary 
and  post  mortem  room  exist. 

Patients'  history. 

A  history  of  each  patient  is  kept.  . 

Divine  Service.  " 

Religious  service  is  held. 

Dietary. 

There  is  a  dietary  scale. 

Director's  opinions. 

The  Director  is  of  opinion  that  100  incurable  patients  is  a  maximum  for  individual  treatment  in 
one  Asylum.  In  response  to  a  question  as  to  the  chief  causes  of  insanity  amongst  the  patients  in  his 
Institution,  tlie  Director  answers  as  follows  : — "  My  patients  are  recruited  from  the  inferior  classes  of 
the  people,  in  which  material  interest  predominate,  and  ideas  are  suppressed,  in  the  hard  and  selfish 
combat  for  existence.  In  fact,  the  animal  wants  and  desires  occupy  their  mind  above  all  things  and 
overthrow  the  barriers  of  morals  and  law.  Violent  mania  and  maniacal  melancholy  are  frequent 
results. "  There  is  a  tendency,  the  Director  thinks,  to  an  increase  of  melancholia  over  mania.  The 
treatment  adopted  is  chiefly  moral,  and  as  little  medical  as  possible.  The  Director  has  not  noticed  an 
increase  in  general  paralysis,  but  he  has  observed  a  "  surprising"  increase  in  insanity  over  the  ratio  of 
population.     He  does  not  think  that  insanity  is  more  curable  now  than  formerly. 


Germany. — Asylum  at  Strelitz  for  Mecklenburg-Strelitz. 
Dr.  Peters,  Director. 

This  Institution  is  a  combination  of  a  Lunatic  Asylum  and  a  house  of  correction,  kept  distinct 
but  under  the  same  roof,  and  under  the  same  administration.  It  is,  in  fact,  a  hospital  for  the  treatment 
of  patients  of  the  lower  class,  and  only  receives  lunatics  reputed  to  be  incurable.  The  lunatics,  whose 
condition  holds  out  some  hopes  of  recovery  and  also  those  who  are  comparatively  well  off,  are  sent  to 
the  State  Asylum  at  Sachsenberg  in  the  other  part  of  Mecklenberg — Mecklenberg-Schwerin. 

Built— Style. 

Built  in  1805.    The  building  is  an  old  princely  chateau,  built  of  stone,  and  two  stories  high. 

Airing-j-ards. 

There  are  airing-yards  for  the  different  classes  of  inmates. 

Water — Light — Sewage. 

Water  is  supplied  from  wells.  Petroleum  is  used  for  lighting  purposes.  The  sewage  is  used  on 
the  land. 

Direction. 

The  Institution  is  conducted  by  the  Director  and  another  medical  man,  and  is  under  Government 
inspection. 
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Employment — Attendants  and  their  pay. 
Patients  ai-e  employed  in  the  domestic  service  when  required.    There  are  two  male  and  two 
female  attendants,  who  are  paid  from  £3  15s.  for  males  who  do  not  live  on  the  premises,  to  £3  4s.  for 
those  who  do,  the  female  attendants  receiving  from  15s.  to  30s.  per  month,  with  food  and  lodging. 

Capacity — Inmates. 

The  capacity  is  for  eighty  or  100  patients.  At  the  end  of  April,  1884,  it  contained  ninety-seven 
patients — forty-seven  men  and  fifty  women. 

Admissions — Discharges — Notice  of  death. 
Admission  is  obtained  by  requisition  to  the  Government  from  the  authorities  of  the  locality  to 
which  the  patient  belongs.    Discharges  are  made  by  the  Director,  with  the  approval  of  the  superior 
inspection.    Notice  of  death  is  given  to  the  same  inspection,  which  informs  the  relatives  of  the  decease, 
or  the  local  authority  which  obtained  the  admission  of  the  patient. 

Cures — Deaths. 

The  average  of  cures  for  the  last  few  years  has  been  about  8  per  cent.,  the  average  of  deaths  for 
the  same  time  about  12  per  cent. 

Restraint. 

The  only  mechanical  restraint  is  the  camisole.  There  are  also  seclusion  rooms  for  the  violent 
patients. 

Patients'  history. 

A  history  of  each  patient  is  kept,  but  is  not  required  by  law. 

Mortuary. 

A  mortuary  is  used. 

Worship  -Diet — Patients'  clothes. 

Divine  Service  is  held.  A  dietary  scale  is  followed.  The  clothes  of  the  patients  are  made  on  the 
premises. 

Director's  opinions. 

The  Director  says  that  in  an  Hospital  for  the  Insane  one  doctor  should  be  allowed  for  each  fifty 
patients.  He  finds  the  chief  causes  of  insanity  to  be  idiotcy,  "  erotomania,"  epilepsy,  and  (in  a  small 
part  of  the  country)  marriage  between  persons  who  are  too  closely  related.  He  has  not  remarked  any 
change  in  the  form  of  lunacy,  though  there  has  been  an  increase  in  general  paralysis.  The  treatment 
he  pursues  is  moral  and  medical.  He  is  of  opinion  that  insanity  has  increased  beyond  the  rate  of 
population — increase  from  '75  per  cent,  to  '85  per  cent. 


Germany. — Private  Asylum,  Thonberg,  Saxony. 
Dr.  Theo.  Giintz,  Director  and  Proprietor. 

Foundation — Cost— Style. 

Built  in  1836,  at  a  cost  of  £15,000.  There  is  a  central  block  building  with  several  detached 
pavilions. 

Grounds — Airing-yards. 

There  are  about  18  acres  of  ground  attached  to  this  Institution.    Airing-yards  are  in  use. 

Water— Gas — Water-closets. 
There  is  a  good  supply  of  water.    Gas  is  not  used.    Water-closets  are  in  use. 

Government — Visitation. 

The  Asylum  is  under  the  management  of  the  Director.  It  is  visited  by  the  medical  oflScer  of  the 
district. 

Staff  and  employes — Attendants— Pay  of  same. 
The  staff  and  employes  together  number  fifty-two.    There  are  eleven  male  and  eleven  female 
attendants.    The  male  attendants  receive  from  £1  5s.  to  £3,  and  the  females  from  £1  to  £2  10s.  per 
month. 

Capacity — Inmates— Patients'  pay. 
The  Institution  has  a  capacity  for  seventy  patients.    There  were  about  sixty  in  the  middle  of 
1884 — twenty-five  men  and  thirty-five  women.     Patients  pay  £2  10s.  per  week. 

Admissions— Discharges — Notice  of  death. 

Admissions  are  made  on  one  medical  certificate.  Discharges  are  made  on  the  wish  of  parents  or 
guardians.    Notice  of  death  has  to  be  given  to  the  royal  procurator. 

Recoveries— Deaths. 

The  percentage  of  recoveries  in  the  middle  of  1884,  was  forty-eight ;  the  deaths  were  16  per  cent. 
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Restraints. 

There  are  no  restraints  in  use. 

Mortuary  and  i50s<  mortem  room. 
There  is  a  mortuary  and  j'ost  mortem  room  in  this  Asylum, 

History  of  Patients. 

A  history  of  each  patient  is  kept  from  the  time  of  admission,  which  is  required  by  law. 

Divine  Service. 

Divine  Service  is  held. 

Dietary. 

There  is  a  dietary  scale. 

Clothes  of  patients. 
The  clothes  of  the  patients  are  not  made  in  the  Institution, 

Director's  opinion. 

The  Director  expresses  the  opinion  that  200  is  a  sufficient  number  for  individual  treatment  in 
one  institution.  The  principal  causes  of  insanity  admitted  to  this  Institution  are  alcoholism,  sexual 
abuse,  heredity,  faulty  education.  The  treatment  adopted  in  this  Institution  is  both  moral  and 
medical.  General  paralysis  has  increased,  in  the  Director's  opinion.  He  says  insanity  is  more  curable 
now  than  formerly,  but  that  it  has  increased  above  the  ratio  of  population. 


Germany. — Pomeeaxia  Provixcial  Asylum,  Ueckermunde. 
Dr.  F.  Siemens,  Director. 
Foundation — Style— Cost. 

Built  in  1875,  in  a  simple  style  of  six  pavilions,  at  a  cost  of  £45,000,  exclusive  of  ground. 

Grounds — Airing-yards. 

The  grounds  consist  of  about  65  acres.    Airing- yards  are  in  use. 

Water— Petroleum— Sewage. 

There  is  a  good  supply  of  water.  Petroleum  is  used  for  lighting  purposes.  Water-closets  are 
used,  whence  the  sewage  is  conducted  into  canals. 

Government — Visitation. 

The  Institution  is  governed  by  the  Director,  Dr.  Siemens,  and  is  visited  by  an  officer  of  the 
Provincial  Government  of  Pomerania. 

Employes — Attendants  and  their  pay. 
There  are  thirty-six  male  and  thirty  female  employes  in  this  Institution  ;  also  twenty-three  male 
and  twenty-one  female  attendants,  who  receive — males  from  £1  4s.  to  £1  l6s.,  females  13s.  6d.  to 
f  1  2s.  6d.  per  month. 

Capacity — Inmates — Patients'  paj'. 

The  Institution  has  a  capacity  for  400  patients — 200  male  and  the  same  number  of  female.  On 
the  18th  of  April,  1884,  there  were  191  men  and  187  women  under  treatment  in  the  Institution. 
Patients  pay — first-class,  £60  per  annum  ;  second  class,  £30. 

Admissions  and  discharges — Notice  of  death. 
There  were  150  admissions  to  this  Asylum  during  the  year  1883.    Discharges  are  made  by  the 
Director,  with  the  consent  of  the  provincial  authorities.    Notice  of  death  has  to  be  given  to  the  civil 
authorities. 

Recoveries  and  deaths. 

The  recoveries  range  from  40  per  cent,  to  50  per  cent,  on  the  admissions,  and  10  per  cent,  to  20 
per  cent,  on  the  treated  ;  and  tlie  deatlis  from  5  to  7  per  cent,  on  the  number  treated. 

Restraints. 

There  are  no  restraints  in  use  in  this  Institution. 

Mortuary. 

There  is  a  mortuary  here. 

History  of  patients. 

A  history  of  each  patient  is  kept,  as  the  law  requires. 

Worship. 

There  is  a  chaplain  attached  to  this  Asylum,  who  holds  Divine  Service  and  visits  the  patients 
once  a  fortnight. 
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Patients'  clotlies. 

The  clothes  of  the  patients  are  made  at  the  Asylum. 

Director's  opinions. 

The  Director  thinks  that,  for  individual  medical  care,  the  inmates  of  one  public  Asylum  should 
not  exceed  500.    He  gives,  as  the  principal  causes  of  insanity,  heredity,  and  various  other  causes. 

Italy. — Provincial  Asylum  of  Bergamo,  in  Asticts. 

Dr.  Frigerio,  Director. 

Oriij;in — Cost. 

This  Asylum  was  built  in  1832,  and  additions  made  to  it  in  186.3.  It  was  formerly  a  convent, 
and  presents  no  particular  style  of  architecture.  The  rebuilding  cost  £4,720,  and  the  furnishing,  &c., 
£3,120.    There  are  courts  and  gardens  for  recreation. 

Government  and  inspection. 
The  Asylum  is  governed  by  the  medical  staff,  and  is  inspected  by  a  Government  Commission. 

Admissions  and  discliarges. 

The  admissions  are  made  on  a  medical  report.  Discharges  are  advised  by  the  medical  man  and 
confirmed  by  the  Commission. 

Deaths  and  recoveries. 

Notice  of  death  is  sent  to  the  Government  and  to  the  local  authorities  of  the  place  from  which 
the  patient  came.    The  cures  avei-age  36  per  cent.,  and  the  deaths  13 '9  per  cent. 

Capacity— Inmates. 

The  entire  establishment  has  a  capacity  for  270  patients,  including  the  branch  at  Como.  There 
are  usually  about  150  female  and  120  male  inmates. 

Per  capita  cost. 
The  per  capita  cost  is  about  9s.  4d.  per  week. 

Restraint. 

The  strait-jacket  is  the  only  mechanical  restraint  employed. 

Post  mortem  room. 

There  is  a  post  mortem  room. 

Record  of  cases. 

All  changes  in  the  different  cases  are  noted  in  tabulated  columns,  though  no  record  is  required 
by  law. 

Divine  Service. 

Divine  Service  is  held. 

Dietary. 

Thei'e  is  a  dietary  scale,  which  includes  wine  and  meat  on  each  day. 

Water  and  li^ht. 

The  water  supply  is  scant  and  insufficient  for  the  wants  of  the  establishment.  Oil  is  used  for 
lighting. 

Emplo}  ment. 

The  clothing  of  the  patients  is  made  up  by  the  females. 

Staff. 

There  is  one  keeper  to  every  ten  patients,  a  housekeeper,  a  steward,  a  jjorter,  a  door-keeper,  and 
cue  head  attendant  (male).  The  Sisters  of  Mercy  supervise  the  kitchen,  and  the  domestic  arrangements 
generally  on  the  female  side. 

Attendants  and  pay. 

There  are  ten  male  and  twenty  female  attendants.  The  male  attendants  receive  from  £1  16s.  9d. 
to  £3  4s.  per  month,  and  the  female  14s.  9d. 

Director's  opinions. 

The  principal  cause  of  insanity  in  this  Asylum  is  pellagra.  The  Director  has  not  remarked  any 
change  in  the  form  of  insanity.  Insanity  is  now  more  curable  tlian  formerly,  but  insanity  has  increased 
beyond  the  rate  of  population.  The  treatment  followed  here  includes  employment,  diversion,  and 
amusement,  good  food,  attention  to  general  health,  and  hydrotherapeutic  means  of  combatting  the 
skin  disease. 
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Italy.— Provincial  Asylum  of  Pavia,  in  Voghera. 
Dr.  Raggi,  Director. 
Built— Style— Grounds— Cost. 
The  building  of  this  society  was  commenced  1876,  and  the  Institution  was  occupied  in  1878.  It 
is  formed  of  several  detached  but  not  isolated  pavilions.    There  are  nearly  13  acres  of  ground.  The- 
establishment  cost  £60,000. 

Government  and  inspection. 

It  is  governed  by  a  Medical  Director  and  Superintendent,  and  visited  from  time  to  time  by  a 
Commission  of  Inspection. 

Admissions — Discharges — Deaths — Recox  eries. 

Admissions  are  made  under  the  authority  of  the  Provincial  Deputies.  Discharges  are  authorized 
by  the  same  Deputies,  on  the  report  of  the  doctor.  Notice  of  death  is  given  to  the  Deputies  and  to  the 
authorities  of  the  patient's  commune.    The  recoveries  average  30  per  cent.,  and  the  deaths  12  per  cent. 

Capacity — Actual  number. 

The  Institution  has  a  capacity  for  500  patients.  It  usually  contains  considerably  less  than 
that  number,  more  than  half  being  males. 

Restraint. 

The  strait-jacket  is  the  only  mechanical  restraint  employed,  and  that  only  occasionally. 

Post  mortem  room. 
There  is  a  post  mortem  room  and  mortuary. 

History  of  cases. 

A  record  of  each  case  is  kept,  particularly  of  acute  cases,  but  is  not  required  by  law. 

Divine  Service. 
Mass  is  celebrated  in  the  chapel  on  Sundays. 

Dietary. 

There  is  a  dietary  scale,  approved  by  the  Provincial  Legislature. 

Water— Light. 

There  is  a  good  supply  of  water  for  all  purposes.  Petroleum  is  employed  for  lighting,  but  there 
is  an  intention  to  introduce  the  electric  light. 

Employment. 

All  the  clothing  of  the  patients  is  made  on  the  premises. 

Staff — Attendants  and  pay. 

The  staff  includes  three  doctors,  one  lay  superintendent,  a  dispenser,  a  storekeeper,  and  two  head 
attendants.  Tliere  are  generally  thirty  male  and  twenty  female  attendants.  The  male  attendants 
receive  per  month  16s.  with  board,  and  £1  83.  without ;  and  the  females  12s.  with  board,  and  £1  4s. 
without. 

Director's  opinions. 

The  Director  is  of  opinion  that,  for  an  Asylum  to  be  well  organized,  it  should  not  contain  more 
than  from  400  to  500  patients.  Heredity  and  poverty  are  the  chief  causes  of  insanity  in  this  Asylum. 
He  has  not  noticed  any  change  in  the  form  of  insanity,  nor  in  the  proportion  of  general  paralysis  ;  but 
insanity  has  increased  above  the  ratio  of  population,  though  more  curable  now  than  formerly.  He 
foUows  both  medical  and  moral  treatment. 


Italy. — Insane  Asylum  of  the  Province  of  Coni,  Raionis. 
Dr.  Fantamessa,  Director. 

Built— Style— Grounds. 

This  establishment  was  built  towards  the  close  of  the  18th  century  as  a  hospital,  but  has 
served  as  a  Lunatic  Asylum  since  1871.  The  style  is  Roman-Tuscan.  Having  been  built  from  time  to 
time,  the  cost  of  construction  is  not  known.    There  are  over  30  acres  of  ground. 

Government. 

The  Asylum  is  governed  by  a  Board  of  Directors,  consisting  of  a  president  and  six  members,  and 
is  also  under  the  supervision  and  inspection  of  the  Provincial  Deputation. 
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Admissions  and  discharges. 

Admissions  are  made  by  an  order  of  the  Prefect  of  the  Province.  When  a  patient  recovers,  the 
Medical  Director  reports  the  fact  to  the  Board  of  Directors,  and  the  necessary  steps  are  taken  to  com- 
municate with  the  Mayor  of  the  patient's  locahty,  with  a  view  to  his  being  sent  home.  In  cases  of 
death,  notice  is  given  to  the  civil  authorities. 

Recoveries  and  deaths. 
The  cures  average  10  per  cent. ,  and  the  deaths  13  per  cent. 

Capacity — Inmates — Pay-patients. 
The  Institution  has  a  capacity  for  600  patients.    On  19th  August,  1884,  there  were  present  289 
male  and  251  female  patients  ;  total,  540.    The  payment  made  for  the  patients  is  at  the  rate  of  about 
9s.  6d.  per  week. 

Restraints. 

The  restraints  in  use  are  the  camisole  and  cuffs. 

Mortuary — History  of  cases. 

There  is  a  2)ost  nioHcm  room.    A  clinical  record  is  kept  of  each  case,  though  not  required  by 

law. 

Divine  Service. 

Divine  Service,  in  the  Roman  Catholic  religion,  is  held. 

Dietary. 

A  dietary  scale  is  followed.    There  are  three  meals  a  day. 

Water — Gas. 

There  is  a  good  supply  of  water  in  all  the  sections  of  the  establishment.    Gas  is  laid  on. 

Occupation  and  amusement. 

The  clothing  of  the  female  patients,  and  the  linen  of  the  Institution,  are  made  up  on  the  premises. 
Employment  is  found  for  the  male  patients  in  several  workshops.  There  are  also  promenades  in  the 
grounds,  and  also  a  gymnasium  for  the  exercise  of  the  patients. 

Staff — Attendants  and  paj'. 

The  staff  consists  of  two  doctors,  a  secretary,  and  assistant  clerk,  a  steward  (who  is  also  cashier), 
a  chaplain,  a  work  superintendent,  an  inspector,  twenty-three  male  and  twenty-seven  female  atten- 
dants, and  six  male  and  seven  female  domestics.  The  male  attendants  receive  £1  a  month,  and  the 
females  10s. 

Director's  opinions. 

The  Director  thinks  that  not  more  than  300  patients  should  be  contained  in  any  treatment 
Asylum.  The  causes  of  insanity  he  finds  to  be  chiefly  drink,  jjellagia,  troubles,  and  want  of  nourish- 
ment. He  has  observed  an  increase  in  melancholia,  and  he  considers  that  general  paralysis  has  increased 
100  per  cent.  There  has  also  been  a  great  increase  within  the  last  few  years  of  insanity  as  compared 
with  population.  He  has  not  observed  that  insanity  is  more  or  less  curable  now  than  formerly.  His 
treatment  is  anti-spasmodic  and  baths,  extract  of  ergot  of  rye,  exercise  and  walks,  and  moral  distrac- 
tions. 


Ireland. — District  Lunatic  Asylum,  Enniscorthy,  Wexford. 
Dr.  Drapes,  Superintendent. 
Opened— Cost— Style. 

This  Asylum  was  opened  in  1868,  and  cost  about  £60,000.  It  is  in  the  Italian  style  of  architec- 
ture, with  ornamental  brickwork,  and  has  five  towers. 

Grounds. 

The  grounds  are  40  acres  in  extent,  and  there  are  airing-yards  for  the  patients  on  both  sides. 

Light  and  air. 

The  place  throughout  is  light  and  airy,  the  windows  being  very  large,  and  abundance  of  ventila- 
tion being  provided. 

Water. 

There  is  an  abundant  supply  of  water,  which  is  pumped  from  springs  to  a  tank  on  the  top  of  one 
of  the  towers.    There  is  also  a  tank  for  soft  water. 

Sewag'e. 

The  sewage  is  collected  in  a  large  cesspool,  which  is  emptied  from  time  to  time,  and  the  contents 
spread  over  the  land. 
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Admissions,  discharges,  &c. 

The  admissions,  discharges,  &c.,  take  place  in  accordance  with  the  Irish  Lunacy  Laws  and  the 
regulations  of  the  Irish  Privy  Council. 

Recoveries  and  deatl.s. 

In  1884  tlie  recoveries  on  admissions  were  5S'S2  per  cent.,  and  on  treated  10'28  per  cent.  The 
deaths  on  admissions  in  the  same  period  were  20 '57  per  cent.,  and  on  treated  3 '6  per  cent. 

Capacity  and  inmates. 

Tlie  Asylum  has  a  capacity  for  420  patients.  On  31st  December,  1884,  there  were  186  male  and 
138  female  patients  in  the  Asylum  ;  total,  324. 

Per  capita. 

The  per  capita  cost  is  8s.  7d.  per  week. 

Staff— Attendants'  pay. 

There  is  one  medical  assistant,  and  twelve  male  and  twelve  female  attendants.  The  male 
attendants  are  paid  per  month  from  £1  3s.  4d.  to  £2  Is.  8d.,  and  the  female  attendants  13s.  4d.  to 
£1  5s. 

1^0  post  mortem  examinations. 
There  is  no  po'fi  mortem  room,  i^ost  mortem  examinations  not  being  allowed. 

Dietarj'. 

A  dietary  scale  is  in  force. 

Worsliip. 

Divine  Service,  Catholic  and  Protestant,  is  held  every  Sunday. 

Employment. 

The  clothing  of  the  patients  is  made  on  the  premises.  A  large  proportion  of  the  patients  are 
employed  in  agricultural  work,  in  the  shoemakers'  and  carpenters'  workshops,  in  domestic  work,  and  in 
spinning,  sewing,  knitting,  &c. 

Restraints. 

The  mechanical  restraints  employed  are  canvas  dresses,  belts,  gloves. 

Superintendent's  opinions. 

The  Superintendent  fixes  the  maximum  number  of  patients  for  one  Asylum  at  500.  He  finds  the 
chief  causes  of  insanity  to  be  troubles,  drink,  and  heredity.  He  offers  no  opinion  on  the  increase  or 
otherwise  of  general  paralysis,  the  disease  being  very  rare  in  Ireland,  and  he  has  never  had  a  case  of 
the  kind.  Insanity  has  increased  relative  to  the  population,  but  the  population  of  the  country  has  been 
absolutely  decreasing.  He  thinks  insanity  is  now  more  curable  than  formerly.  The  treatment  adopted 
embraces  fresli  air,  employment,  good  food,  sedatives,  and  tonics. 


Ireland. — Farxham  House  Private  Asylum,  County  Dublin. 
Dr.  Patton,  Superintendent. 

Formerly  private  residence — Adaptation — Style. 
This  Ayslum  was  at  one  time  the  residence  of  Lord  Farnham,  but  was  adapted  to  an  Asylum  in 
1812.    It  is  in  the  modern  Englisli  style  of  architecture. 

Grounds — Cost. 

It  has  about  40  acres  of  ground  attached  to  it.    The  original  cost  was  £10,000. 

Sewaje. 

The  sewage  of  the  Asylum  is  conveyed  to  cesspools  200  yards  from  the  building. 

Water. 

It  has  an  abundant  supply  of  spring  and  rain  water  in  tanks ;  and  water  is  also  obtained  from 
an  adjoining  stream. 

Light. 

There  is  no  gas  used  in  the  Asylum,  as  it  is  3  miles  out  from  the  city.  Petroleum,  oil,  and 
candles  are  used  instead. 

Visitations — Go\'ernment. 

It  is  visited  at  intervals  by  the  Government  Inspectors,  and  is  governed  by  the  resident  medical 
proprietor. 

Admissions. 

Admissions  are  made  on  the  statement  and  order  on  printed  form  from  relatives  or  friends  and 
certificate  of  two  competent  medical  men,  who  examine  separately  before  admission,  notice  of  which  is 
sent  to  Inspector  and  Registrar  in  Lunacy. 


1549 


Discharges 

When  a  patient  is  remove<l  by  friends,  printed  notice,  in  legal  form,  is  sent  to  Inspector  in 
Lunacy,  and  also  to  Registrar  in  Lunacy  in  Court  of  Chancery. 

Staff— Salaries. 

The  staff  consists  of  house-steward  and  attendants  on  the  male  side,  and  lady  Superintendent 
and  nurses  on  the  female  side,  making  a  total  of  thirty-two.  There  are  twelve  male  and  twenty 
female  attendants,  who  receive  from  £1  to  £6  10s.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  sixty  patients. 

Recoveries  and  dcatlis. 

The  recoveries  are  G6  per  cent,  on  admissions  and  r2"9  per  cent,  on  treated.  The  deaths  are  40 
per  cent,  on  admissions  and  4  per  cent,  on  treated. 

Mortuary. 

There  is  no  mortuary  used. 

Notice  of  death. 

Notice  of  the  death  of  a  patient  is  sent  to  the  Inspector-General,  Registrar  in  Lunacy,  and  to 
the  District  Registrar  of  Deaths. 

No  history  of  cases— Dietary  scale— Di\  ine  Service. 

No  history  of  a  patient  is  kept,  such  history  being  rarely  required  by  law.  There  is  no  dietary 
scale  observed.    Divine  Service  is  held  in  a  private  chapel. 

Superintendent's  oiiinions. 

The  Superintendent  is  of  opinion  tliat  the  number  of  patients  that  should  be  accommodated  is 
about  fifty  or  sixty  for  a  private  Asylum  with  one  medical  man.  Tlie  chief  causes  of  insanity 
among  those  admitted  to  the  Asylum  are  heredity,  being  most  of  all  hysteria  and  sexual  disorders  in 
females,  and  intemperance  and  other  catises  in  males.  No  change  lias  been  noticed  in  the  form  of 
insanity  and  increase  of  melancholia  over  maniacal  insanity.  General  j^aralysis  is  a  disease  hardly 
known  in  Ireland.  Insanity  has  in  no  way  increased  above  tlie  ratio  of  population.  He  cannot  say 
that  insanity  is  less  curable  now  than  formerlj'  ;  but  the  treatment  has  greatly  improved.  The  general 
treatment  adopted  in  the  Asylum  is  mental  occupation,  amusements,  exercise,  tonics  and  sedatives 
as  required. 

Russia, — Dorpat  Clinical  INSTITUTIo^r  of  the  Imperial  University,  Livonia. 
Dr.  Emminghaus,  Director. 

Built— Cost. 

This  Lunatic  Asylum,  which  is  in  connection  with  the  important  Hospital  of  Dorpat,  is  a  timber 
structure,  and  was  built  in  1877-SO  at  a  cost  of  £10,500. 

Grounds. 

The  grounds  are  extensive. 

Airing-yards. 

Airing-courts  are  used. 

Sewage. 

The  sewage  matter  is  carried  off  by  means  of  drains. 

Supervision. 

The  Asylum  is  under  the  supervision  of  the  government  of  the  University. 

Staff— Employes. 

There  are  two  medical  assistants  to  the  Director,  a  male  and  female  attendant,  and  five  domestic 
servants.  There  are  nine  male  and  seven  female  attendants.  The  males  receive  £1  8s.  per  month, 
and  the  females  receive  £1  3s. 

Capacity — Pay-patients. 

The  Institution  has  a  capacity  for  sixty  patients.  There  are  generally  that  number  present. 
The  patients  pay  : — First-class,  from  £9  to  £11  per  week;  second-class,  £6;  and  third-class,  £2  5s. 
to  £3. 

Deaths. 

Notice  of  death  is  given  to  the  friends  of  the  deceased. 

Recoveries. 

Recoveries  average  21'5  per  cent.,  and  deaths  3"5  per  cent. 

Restraints. 

No  restraints  are  in  use. 
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Slortuary,  &c. 

There  is  a  proper  mortuary  and  post  mortem  room  in  connection  with  the  University,  in  which 
anatomical  and  pathological  studies  are  made. 

Record  of  cases. 

The  law  requires  that  an  annual  report  should  be  made  of  eauh  case  in  a  summary  form.  Very 
detailed  notes  are  made  each  day. 

Di\  ine  Service— Dietary — Employment. 

Di\'ine  Service  is  lield.  A  dietary  scale  is  followed.  The  clothes  of  the  patients  of  the  third- 
class  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  is  of  opinion  that  there  has  not  been  an  increase  of  insanity  or  general  paralysis.  He 
considers  insanity  to  be  more  curable  now  than  formerly. 


RU.S.SI.\. — ROTHENBERG,  NE.-VR  RlGA. 

Dr.  Th.  Tilmg,  Director. 

Foundation,  style,  and  cost. 
Built,  in  1862,  in  the  cottage  style,  at  a  cost  of  £15,000. 

Grounds. 

The  grounds  cover  10  acres  of  land.    There  are  no  airing-yards. 

Water— Light. 

There  is  a  good  supply  of  water.    Petroleum  is  used  for  lighting  purposes. 

Government — Visitation. 

Tlie  Institution  is  governed  by  the  Director,  and  is  visited  by  a  Committee  of  the  Municipality, 
Employes — Attendants  and  their  paj-. 

The  employes  number  sixty  persons  all  told.  There  are  twenty-seven  male  attendants  and 
nineteen  female  attendants.  The  males  are  paid  from  £1  5s.  to  £2  2s.  6d.,  and  the  females  17s.  to 
£1  5s.  per  month. 

Capacity — Inmates. 

The  Institution  has  a  capacity  for  185  patients.  There  were  eighty-eight  men  and  100  women- 
total,  188 — inmates  in  the  middle  of  1884.  There  are  three  classes  of  patients.  Those  of  the  first-class 
pay  £11  and  of  the  second-class  £5  per  month.    The  third-class  pay  nothing. 

Admissions — Discharges — Notice  of  death. 
Admissions  are  made  on  one  medical  certificate.    Discharges  are  made  through  the  Committee 
of  the  Municipality.    Notice  of  death  has  to  be  given  to  the  Committee  of  the  Municipality. 

History  of  patient. 
A  patient's  history  is  kept  as  required  by  law  (Police). 

Worship. 

Divine  Service  is  held. 

Patients'  clothes. 

The  clothes  for  the  pauper  patients  are  made  in  the  Institution. 

Director's  opinions. 

The  Director  thinks  that  heredity  is  the  principal  cause  of  insanity. 

Treatment. 

The  treatment  he  adopts  is  both  moral  and  medical.  He  believes  in  bodily  exercise,  and  physical 
employment. 

Rr.ssiA. — Idiot  Asylttm,  Sassenhoff,  Riga. 
Theresa  Platz,  Directress. 
Object. 

This  is  an  Institution  for  the  teaching  of  idiot,  imbecile,  and  intellectually  backward  children. 
It  was  established  by  the  husband  of  the  present  Directress,  who  is  assisted  by  two  female  teachers. 

Built. 

The  Institution  was  built  in  the  year  1854.    It  is  a  convenient  house  of  twenty-three  rooms. 
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Cost. 

The  cost  of  the  building,  as  it  stands,  was  about  £3,000.  There  are  32  acres  of  land  attached  to 
the  house.  There  are  no  airing-courts  used,  but  the  children  play  in  the  house  in  the  winter,  and  out 
of  doors  in  the  grounds  in  the  summer  time. 

Water — Lighting. 

The  water  is  of  good  quality  and  supplied  by  means  of  pumps.  Petroleum  and  stearine  candles 
are  used  for  lighting  purposes. 

Government. 

The  Institution  is  governed  by  the  Directress,  assisted  by  two  female  teachers.  Two  medical 
men  visit  the  house.   It  is  also  visited  by  two  gentlemen,  on  behalf  of  the  Literary  Practical  Association. 

Staff. 

The  staff  and  employes  number  three  nurses,  three  general  servants,  one  housekeeper,  a  cook 
and  under-servant,  a  needle-woman,  and  a  man  servant.  There  are  thirteen  female  and  one  male 
attendant,  whose  pay  ranges  from  lOs.  to  50s.  per  month. 

Capacity. 

The  house  is  arranged  to  accommodate  thirty-five  children.  There  were,  in  July,  1884,  eighteen 
males  and  ten  females  resident.    The  per  capita  cost  is  15s.  weekly. 

Admissions — Deaths— Cured. 

Admissions  may  be  made  any  time  after  due  notice.  Notice  of  death  is  given  to  the  relatives 
and  clergy  of  the  district.  Perhaps  from  4  to  5  per  cent,  might  be  so  far  cured  as  to  be  able,  under 
careful  and  intelligent  management,  to  be  intrusted  outside  the  Asylum  with  some  responsible  work  or 
occupation  ;  15  to  20  per  cent,  might  attain  a  certain  amount  of  reliance  so  as  to  be  able  to  help  in  the 
Institution.    The  deaths  average  25  per  cent. 

Mortuary— Divine  Service. 

There  is  no  mortuary  or  post  mortem  room  attached  to  the  Asylum,  but  the  enclosed  verandahs 
are  used  for  that  purpose.    There  is  no  history  of  the  patient  kept.    Divine  Service  is  held. 

Clotliins. 

Some  of  the  girls'  dresses  and  all  the  boys'  and  girls'  linen  are  made  in  the  Institution. 

Restraints. 

There  are  no  restraints  used. 

Opinions. 

The  Directress  thinks  that  with  proper  funds  one  institution  might  accommodate  fifty  to  sixty 
idiot  children,  with  a  physician  to  be  in  attendance  when  necessary.  She  gives,  as  the  chief  causes  of 
idiotcy,  brain-fever,  care  and  grief  of  the  mothers  during  pregnancy,  and  in  some  few  cases  consanguinary 
marriages. 

Treatment. 

The  treatment  she  adopts  is  moral  and  scholastic. 


ScoTLAXD. — Glasgow  District  Asylum,  Bothwell. 
Dr.  Clarke,  Superintendent. 

When  built— Style— Cost — Ground. 
This  Asylum,  built  in  1881,  is  in  the  Scotch  baronial  style  of  architecture,  and  cost  £36,030. 
There  are  7  acres  of  ground  attached  to  it.    No  airing-yards. 

Capacity. 

The  Asylum  has  a  capacity  for  180  patients.  On  11th  February,  1885,  there  were  ninety-seven 
men  and  eighty-six  women  in  the  Asylum  ;  total,  183.     The  per  capita  cost  is  9s.  3d.  per  week. 

Staff. 

There  are  in  all  thirty-three  employes,  and  nine  male  and  eight  female  attendants.  The  salary 
of  the  male  attendants  averages  £3  5s.  per  month,  and  of  the  female  attendants  £1  10s.  5d. 

Government. 

The  Asylum  is  subject  to  the  Scotch  Lunacy  Laws  in  respect  to  government,  &c. 

Eecoveries  on  admissions. 

The  recoveries  on  admissions  average  53 "5  per  cent.,  and  the  deaths  on  treated  5  per  cent. 
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Mortuary — Divine  Service— Employment. 
Tliere  is  a  mortuary  and  posi  mortem  room.    Divine  Service  is  liekl.    All  the  clothing  of  the  I 
male  and  female  patients  is  made  on  the  premises. 

No  mechanical  restraints. 
No  mechanical  restraints  are  employed,  and  seclusion  is  rarely  resorted  to. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  500  patients  are  enough  for  one  Asylum.    The  causes  of  ^ 
insanity  are  alcoholism,  masturbation,  heredity,  change  of  life,  and  puerperal  complaints.    The  treat- 
ment followed  is  medical  and  moral,  with  a  close  regard  to  individualization,  under  specially  trained 
attendants. 
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ScoTLAXD. — Saughton  Hall  In.stitute,  Private,  Mcrrayfield,  xeab  Edinburgh. 
Dr.  J.  B.  Tuke,  Superintendent. 

When  built— Style.  j 

This  Asylum  was  built  in  1800,  and  is  in  the  Scottish  baronial  style  of  architecture. 

Cost — Grounds — Airing-courts. 
The  original  cost  of  the  buildings,  &c.,  was  £30,000.    There  are  90  acres  of  ground  attached  to 
it.    Large  gardens,  as  airing-courts,  are  used. 

Sewage. 

The  sewage  of  the  Asylum  is  sent  with  a  neighbouring  mill. 

Water. 

The  water  is  provided  by  the  Edinburgh  Water  Company.  f| 

Light. 

Gas  is  used  in  the  Asylum. 

Government — Admissions,  discharges,  &e. 
The  Institution  is  governed  by  the  proprietor,  Dr.  .J.  Baity  Tuke,  and  is  visited  by  the  Com- 
missioner in  Lunacy  for  Scotland.    Admissions  and  discharges,  &c.,  are  in  accordance  with  the  Scotch 
Lunacy  Laws. 

Attendants— Salaries. 

There  are  twenty  male  attendants  and  twenty-four  female.  The  male  attendants  receive  from 
£3  5s.  to  £3  6s.  8d.  per  month,  and  the  female  attendants  from  £1  10s.  to  £3  6s.  8d.  per  month. 

Capacity. 

The  Asylum  has  a  capacity  for  sixty-five  patients.  There  are  sixty-two  male  and  female 
patients  resident. 

Recoveries  and  deaths. 

The  recoveries  are  55  per  cent,  on  admissions.    The  deaths  are  2  per  cent,  on  number  treated. 

Mortuary — History  of  patients— Dietary  scale — Divine  Service. 
There  is  no  mortuary  used.    Notice  of  the  death  of  a  patient  is  required.    The  history  of  a 
patient  is  kept  from  the  time  of  his  admission,  as  the  law  provides.    A  dietary  scale  is  observed. 
Divine  Service  is  held. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  not  made  in  the  Institution. 

No  mechanical  restraints. 
No  forms  of  mechanical  restraint  are  used. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  300  is  the  proper  number  of  patients  that  should  be 
accommodated  in  one  Asylum.  No  change  has  been  noticed  in  the  form  of  insanity.  General  paralysis 
has  not  been  observed  to  increase.  Insanity  has  not  increased  above  the  ratio  of  population.  Insanity 
is  more  curable  now  than  formerly,  being  traated  earlier.  The  treatment  adopted  is  the  open-door 
system,  and  lady  nurses. 
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'  Scotland. — Haddington  District  Lunatic  Asylum. 
Dr.  Ronaldson,  Superintendent. 
When  built— Style. 

This  Asylum  was  built  in  1866,  and  is  in  a  modern  style  of  architecture. 

Grounds — Cost 

There  are  30  acres  of  ground  attached  to  it.  No  airing-courts  are  used.  The  total  cost  of  the 
Asylum  was  £15,000. 

Sewage. 

The  sewage  is  disposed  of  by  irrigation  and  compost. 

Water. 

The  water  is  obtained  from  wells  in  the  grounds  by  means  of  force-pumps. 

Light. 

Gas  is  used  in  the  Asylum. 

Government,  visitation,  discharges,  admissions,  &c. 
Government,  visitation,  discharges,  admissions,  &c.,  are  in  accordance  with  the  Lunacy  Laws  of 
Scotland. 

Staff. 

There  are  four  male  and  four  female  attendants. 

Capacity. 

The  Asylum  has  a  capacity  for  100  patients. 

Recoveries  and  deaths. 

The  recoveries  are  40  per  cent,  on  admissions,  and  the  deaths  7  per  cent,  on  the  number  treated. 
Mortuary — Death  of  patient — History — No  dietary  scale — Divine  Service. 

A  mortuary  is  used.  Notice  of  the  death  of  a  patient  is  necessary.  The  history  of  a  patient  is 
kept  from  the  time  of  his  admission,  such  history  being  required  by  law.  No  dietary  scale  is  observed. 
Divine  Service  is  held. 

Employment. 

The  clothes  of  the  male  and  female  patients  are  made  on  the  premises. 

No  mechanical  restraints. 
No  forms  of  mechanical  restraint  are  used. 

Superintendent's  opinions. 

The  Superintendent  is  of  opinion  that  200  patients  is  the  maximum  number  that  should  be 
accommodated  in  one  Asylum.  A  change  in  the  form  of  insanity,  particularly  in  the  increase  of 
melancholia  over  maniacal  insanity,  has  been  noticed.  General  paralysis  has  not  increased.  Insanity 
is  more  curable  now  than  it  was  formerly.  Insanity  has  not  increased  above  the  ratio  of  population. 
The  general  treatment  adopted  in  the  Asylum  is  careful  attention  to  diet.  The  Superintendent  also 
mentions  that  in  this  Institution  the  patients  sit  alternately,  male  and  female,  at  meals,  and  no  incon- 
venience has  ever  resulted. 


Scotland. — Riccartsbar  A.sylum,  Paisley. 
J.  Thompson,  Superintendent. 

Opened  in  1876 — Style— Cost — Grounds— No  airing-courts. 

This  Asylum  was  opened  in  1876,  and  is  in  the  pavilion  style  of  architecture.  The  original  cost 
"was  £26,000.    There  are  25  acres  of  ground  attached  to  it.    No  airing-courts  are  used. 

Sewage. 

The  sewage  is  disposed  of  and  used  in  the  irrigation  of  the  land. 

Gas  and  water. 

The  town  supplies  the  Asylum  with  gas  and  water. 

Government,  visitation,  admissions,  &o. 

Government,  visitation,  admissions,  discharges,  &c.,  are  in  accordance  with  the  Lunacy  Laws  of 
Scotland. 

Staff — Salaries. 

There  are  seventeen  employes,  eight  males  and  nine  females.  There  are  seven  male  and  six 
female  attendants.  The  male  attendants  receive  from  £2  6s.  8d.  to  £4  3s.  4d,  per  month,  and  the 
females  from  £1  6s.  8d.  to  £2  10s.  per  month. 
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Per  capita. 

The  per  capita  cost  for  the  public  patients  is  9s.  6d.    The  charge  for  boarders  is  12s,  6d.  per  week. 

Notice  of  death — Historj-  of  patients. 
Notice  of  the  death  of  a  patient  is  required,  and  his  history  from  the  time  of  his  admission,  by  law. 

Dietary  scale — Divine  Service. 
A  dietary  scale  is  observed,  and  Divine  Service  is  held. 

Emplojinent. 

The  clothes  of  the  male  and  female  patients  are  made  mostly  on  the  premises. 

No  mechanical  restraints. 
No  forms  of  mechanical  restraint  are  used. 

Superintendent's  opinions. 

The  Supeiintendent  thinks  that  general  paralysis  has  increased.  The  chief  causes  of  insanity 
are  intemperance,  sexual  abuses,  religious  excitement  and  organic  change.  Insanity  is  not  more  curable 
now  than  it  was  formerly,  and  has  increased  considerably  above  the  ratio  of  population.  The  treatment 
adopted  is  as  much  liberty  as  possible,  employment,  and  exercise. 


Switzerland. — Rcsegg  Cantonal  Astlum,  Canton  Solothuen. 
Dr.  Ackermann,  Director. 
Built,  cost. 

Built  in  1861,  at  a  cost  of  £28,000. 

Airing-courts. 

There  are  airing-yards  and  recreation  gardens. 

Water— Closets. 

There  is  a  good  supply  of  water.    The  closets  are  on  the  latrine  system. 

Supervision. 

The  Asylum  is  supervised  by  the  Conseil  d'Etat  of  the  Canton,  and  by  a  Commission  of  Inquiry, 
and  the  chief  of  the  Health  Department. 

Staff — A  ttcndants. 

The  domestic  staff  numbers  about  thirty  individuals.  There  are  eleven  male  attendants,  and 
the  same  number  of  females,  who  receive  from  £1  5s.  to  £1  10s.  per  month. 

Capacity — Inmates— Patients'  fees. 
Capacity  for  180  patients.    At  the  end  of  April,  1884,  there  were  195  patients  in  the  Institution— 
102  men  and  93  women.    The  patients  pay  from  5d.  per  day  for  inhabitants  of  the  canton,  to  Is.  6d. 
per  day  for  strangers. 

Admission  s— Discharges. 

Admissions  are  made  on  one  medical  certificate.  Discharges  of  recovered  patients  are  made  by 
the  Director.    The  relations  and  guardians  may  also  remove  them. 

Recoveries— Deaths. 

The  percentage  of  curee  is  20  to  40  per  cent. ;  of  deaths,  from  2  to  10  per  cent. 

Post  jnorf€?n— Patients'  historj-— Worship. 
There  is  a  i)Ost  mortem  room,    A  history  of  each  patient  is  kept,  as  required  by  law.  Religious 
service  is  held  by  Catholic  and  Protestant  chaplains. 

Dietary— Patients'  clothes. 

There  is  a  dietary  scale.    The  clothing  of  the  second-class  patients  is  made  on  the  establishment. 

Director's  opinions. 

The  Director  is  of  the  opinion  that  for  individual  treatment,  there  should  not  be  more  than  from 
three  to  six  patients  to  each  attendant,  nor  more  than  100  for  each  doctor.  He  says  that  heredity  is  the 
cause  of  insanity  in  80  or  90  per  cent,  of  the  patients  ;  other  causes  are  grief,  alcoholism,  and  domestic 
troubles.  He  has  not  noticed  any  change  in  the  form  of  insanity  except  that  general  paralysis  has 
increased  during  the  last  ten  years.  The  treatment  he  adopts  is  moral  and  medical,  according  to  each 
patient.  Insanity  is  more  curable  now  than  formerly,  if  taken  in  time.  He  thinks  it  would  be 
difficult  to  say  whether  insanity  has  increased  or  not  in  relation  to  the  increase  of  population.  Statistics 
prove  nothing  in  this  case,  as  a  larger  number  of  cases  are  brought  under  notice  now  than  formerly, 
because  of  the  greater  number  and  more  extended  accommodation  of  Lunatic  Asylums. 


1555 


Switzerland. — Asylum  at  Peefargiee,  Canton  Neuchatel. 
Dr.  Burckhardt,  Director. 
Cost. 

The  original  cost  of  this  Institution  was  £50,000. 

Grounds — Airing-courts. 
The  extent  of  the  grounds  covers  35  acres.    Airing-courts  are  in  use. 

Water— Sewage. 

There  is  a  good  supply  of  water.    The  sewage  is  carried  away  by  means  of  drains. 

Inspection. 

It  is  inspected  and  supervised  by  the  general  procurator  of  the  Republic,  and  a  Medical  Inspector. 

Staff— Attendants  and  their  pay. 
There  are  fifty-three  employes,  twenty-nine  of  whom  are  attendants,  who  are  paid — the  males 
from  £1  4s.  to  £2  Ss.,  and  the  females  from  17s.  6d.  to  £2  per  month. 

Capacity. 

The  Institution  has  a  capacity  for  130  patients. 

Deaths. 

The  deaths  average  7 '2  per  cent,  on  the  number  treated,  cures  34  per  cent,  on  the  admissions, 
and  12'3  per  cent,  on  the  treated.  The  ameliorations  are  38  per  cent,  on  the  admissions,  and  13'7  per 
cent,  on  the  number  treated. 

Restraint. 

Save  in  very  exceptional  cases,  to  prevent  mutilations,  &c.,  the  non-restraint  principle  is  adhered 
to  in  the  Institution. 

Mortuary. 

There  is  a  dead-house  on  the  premises. 

Patients'  history. 

A  daily  record  of  each  case  is  kej^t,  though  such  record  is  not  required  by  law. 

Worship. 

Divine  Service  is  held  each  Sunday  by  the  Protestant  chaplain  of  the  Asylum. 

Diet. 

A  general  dietary  scale  is  followed,  but  subject  to  large  modifications,  according  to  the  require- 
ments of  each  case. 

Patients'  clothing. 

The  clothing  of  the  patients  is  in  part  made  on  the  premises. 

Director's  opinions. 

The  Director  finds  that  there  is  a  tendency  to  decrease  in  the  simpler  and  lighter  forms  of 
insanity,  and  an  increase  in  the  graver  forms  tending  to  the  disorganization  of  the  brain.  Cures  are 
therefore  more  rare  now  than  formerly.  He  also  observes  that  cases  of  general  paralysis  are  remarkably 
rare  now  in  his  Institution. 


Turkey. — Government  Asylum,  Constantinople. 

A  severe  attack  of  fever  at  Tunis  frustrated  my  plans  for  visiting  the  Asylums  in  Egypt  and  in 
Turkey.  I  am,  therefore,  indebted  to  Dr.  J.  H.  Davidson,  Medical  Superintendent  of  the  county 
Asylum  of  Cheshire,  England,  for  the  following  account  of  a  visit  he  paid  to  a  Turkish  Asylum  some 
time  back.    He  says  : — 

"In  the  course  of  a  tour  last  autumn  through  Greece,  Turkey,  and  Asia  Minor,  I  had  the 
pleasure  of  making  the  acquaintance  of  the  Physician-in-chief  of  the  Asylum  of  Constantinople  and 
neighbouring  provinces,  and  through  his  courtesy  and  Icind  attention  I  was  not  only  enabled  to  visit 
the  Timar-khand,  or  Dari-cliifa,  as  it  is  sometimes  called,  but  also  to  obtain  some  interesting  informa- 
tion respecting  the  care  and  treatment  of  the  insane  by  the  Turks  more  than  three  centuries  ago.  Up 
to  a  recent  date,  the  insane  were  taken  care  of  in  the  Asylum  of  Suleimani^,  situated  near  the  mosque 
of  that  name,  but  in  consequence  of  the  building  being  unable  to  meet  the  demands  made  upon  it,  the 
patients  were  removed  to  the  Asiatic  side  of  the  Bosphorus,  and  lodged  in  the  Asylum  of  Toptaschi  in 
Scutari.  The  Asylum,  which  is  situated  in  the  most  Oriental  and  most  beautiful  suburb  of  Con- 
stantinople, on  being  approached,  presents  a  rather  dilapidated  and  neglected-looking  appearance,  and 
this  aspect  has  been  all  the  more  heightened  by  the  recent  ravages  of  fire  in  the  immediate  vicinity  ; 
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but  the  situation  is  most  salubrious,  as  it  catches  the  pleasant  breezes  from  the  Bosphorus  and  tlie  sea 
of  Marmora.  The  building  is  quadrangular,  consisting  of  two  stories  and  surrounding  a  court,  in  the 
centre  of  which  there  is  placed  a  fountain  at  which  the  patients  perform  their  frequent  daily  ablutions 
before  prostrating  themselves  in  prayer  at  the  calls  of  the  muezzims  from  the  minarets  of  the  neighbour- 
ing mosques.  The  day  and  single  rooms  on  the  ground  floor  open  into  an  arcade  or  colonnade  which 
surrounds  the  entire  building.  The  upper  floor  is  used  for  dormitories  which  open  into  a  corridor.  la 
these  the  better  class  of  patients  sleep,  and  the  more  turbulent  and  excited  sleep  in  the  single  rooms  on 
the  ground  floor.  The  windows  are  protected  by  strong  wire  lattice  instead  of  wooden  lattice,  as  is  the 
custom  in  all  Turkish  dwellings,  and  the  flooring  of  both  upper  and  under  stories  is  of  tesselated  pave- 
ment, whicli  reminded  me  very  much  of  that  seen  in  the  stratla  dell'  ahomlanza  in  Pompeii. 

"  The  staff  of  the  superior  officers  of  the  Asylum  is  composed  of  a  Physician  Superintendent, 
two  medical  assistants,  an  under  surgical  assistant,  a  dispenser,  an  inspector,  an  imam,  a  secretary,  and 
a  steward.  In  addition  to  these,  there  are  a  cook,  a  laundress,  and  thirty-two  attendants,  eight  of  the 
latter  being  females,  who  are  under  the  direction  of  the  inspector — the  only  officer  resident  in  the 
Asylum.  At  the  time  of  my  visit,  the  Asylum  contained  300  male  and  7J:  female  patients,  the 
Caucasian,  Ethiopian,  and  Mongolian  races  being  more  or  less  fully  represented.  The  paucity  of 
females  as  compared  with  males  is  to  be  attributed,  in  a  great  degree,  to  deej)-rooted  religious  scruples, 
for,  so  far  as  I  could  learn,  mental  alienation  is  not  less  prevalent  in  the  East  among  the  women  than 
the  men.  It  is  certainly  the  darnicr  resnort  with  the  Turks,  the  placing  of  females  in  an  Institution  for 
the  Insane. 

"As  regards  the  admission  of  patients  to  the  Asylum  it  may  be  stated  that  there  is  no  special 
law  in  the  Ottoman  empire  upon  the  subject.  A  few  simple  formalities  only  are  observed  ;  and  even 
in  this  enlightened  age  the  Mussulmans  only  think  of  incarcerating  such  lunatics  as  are  well  known  to 
be  dangei'ous  to  themselves,  or  others,  the  popular  notion  being  that  the  treatment  of  mental  disorders 
is  beyond  the  domain  of  medical  science,  and  that  the  malady  is  only  amenable  to  the  skill  of  the 
exorcist.  Patients  must  therefore  have  given  undoubted  proofs  of  furious  mania  before  the  Turks 
would  dream  of  secluding  them  in  an  Asylum.  Except  in  the  circumstances  stated,  all  lunatics  are 
allowed  to  remain  at  home,  and  some  are  even  permitted  to  ramble  about  the  streets  in  a  state  of 
complete  nudity,  their  relations  regarding  them  as  objects  of  veneration  and  sources  of  prosperity. 

"  As  soon  as  a  patient  is  brought  to  the  Asylum,  the  doctor,  or,  in  his  absence,  the  secretary, 
furnished  with  a  set  form  of  questions,  records  the  answers  that  he  can  gather  from  the  relatives  or 
friends  who  accompany  the  patient,  and  in  those  cases  where  the  information  appears  insufficient,  they 
are  invited  to  return  to  the  Asylum,  that  the  answers  to  the  inquiries  may  be  completed.  The  fullest 
information  is  generally  supplied  by  the  police  who  bring  cases  to  the  Asylum.  The  patient  on 
admission  is  immediately  washed  and  clothed  in  the  Asyluna  uniform,  the  patient's  own  garments  being 
carefully  stored  away  until  the  time  comes  when  he  may  be  in  a  condition  to  leave  the  Asylum.  In 
the  event  of  death,  however,  all  that  belongs  to  him  is  handed  over  to  his  relations  or  heirs,  but  failing 
either,  the  Beit-u'-mal  succeeds  to  his  ijropert3%  The  process  of  washing  being  completed,  the  patient 
is  conducted  into  the  Asylum  court  and  placed  among  the  other  inmates.  Immediate  isolation  is  never 
resorted  to  except  in  cases  where  the  patients  are  violent  or  suffering  from  bodily  injuries.  An  obstreperous 
case  is  invariably  restrained  by  means  of  the  camisole  and  placed  in  a  single  room  or  cell  until 
the  arrival  of  the  doctor,  who  usually  orders  a  shower-bath  as  a  disciplinary  measure.  Those  who 
have  sustained  bodily  injuries  are  p)laced  in  small  isolated  chambers,  and  attendants,  with  trusty  con- 
valescent patients,  are  told  off  to  watch  and  wait  upon  them. 

"  All  the  inmates,  poor  or  rich,  Mussulmans  or  Christians,  must  be  dressed  in  the  Asylum 
clothing.  The  attendants  themselves  are  attired  exactly  like  the  patients,  except  that  there  is  a  slight 
difference  in  the  colour  of  the  tunic  and  the  head-dress.  To  each  patient  in  the  Asylum  Government 
grants  two  suits  annually,  one  for  summer,  and  the  other  for  winter  wear.  In  summer  the  patients  all 
■wear  a  white  felt  cap  and  a  white  linen  vest,  covered  by  a  long  variegated  robe,  like  a  dressing-gowir, 
and  tied  in  tlie  middle  with  a  worsted  girdle  ;  in  winter  a  tunic  of  heavy  cloth  is  substituted,  over 
which  is  i>laced  an  outer  garment,  jjadded  with  wadding,  and  to  the  ordinary  shoes  woi'n  are  added  the 
Turkish  woollen  slippers.  This  costume  very  much  resembles  that  worn  by  Dervishes,  and  the  felt 
head-dress  contributes  not  a  little  to  heigliten  this  resemblance.  In  fact,  from  the  dress  of  the  patients, 
and  the  order  and  tranquillity  which  reign  throughout  the  establishment  at  the  physician's  visit,  it  has 
almost  as  much  tlie  appearance  of  a  cloister  of  Dervishes  as  of  an  hospital  for  the  insane.  The  body- 
linen  is  changed  weekly,  and  the  external  clothing  once  a  month.  This  general  change  is  preceded  by 
a  vapour  bath,  in  which  the  patients  are  thoroughly  cleansed  and  shaved.  Personal  cleanliness  being 
strictly  commanded  by  the  laws  of  Islamism,  the  Mohammedan  patients  never,  or  very  rarely,  manifest, 
the  slightest  reluctance  to  the  bath,  but  rather  the  contrary.  The  Physician-Superintendent  says  that 
their  love  of  the  bath  and  of  personal  cleanliness  contrasts  strangely  with  the  aversion  exhibited  to  all 
ablutionary  processes  by  the  few  Christian  inmates,  who,  by  their  education  and  knowledge,  generally 
belong  to  a  much  suj)erior  class  of  society. 

"I  did  not  see  any  of  the  patients  at  their  meals,  but  the  food  is  considered  healthy  and  abun- 
dant ;  indeed,  the  majority  of  tlie  inmates  were  never  so  well  fed  at  their  own  homes.  Dr.  Mongeri 
considers  it  has  but  one  fault,  and  that  is  its  sameness.  He  has,  however,  endeavoured  to  remedy 
the  defect  by  suppressing  once  a  week  the  ration  of  butcher's  meat,  and  employing  the  price  in  the 
purchase  of  fresh  vegetables  ;  and  since  this  arrangement  was  made,  scorbutus  has  completely  dis- 
appeared, having  been  formerly  the  plague  of  the  establishment.  The  following  is  the  daily  allowance 
by  Uovernment  to  each  inmate  of  the  Asylum  :— Bread,  of  middling  quality,  25  oz.;  mutton,  10  oz.;  ricCj 
3-^-  oz. ;  onions,  1  oz.,  butter,  J  oz.;  dried  peas,  1  oz. ;  salt,  -i-  oz. 
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"  The  patients  have  two  meals  a  day,  morning  and  evening,  and  these  are  taken  in  common. 
The  refectory  consists  of  two  chambers,  communicating  with  each  other.  Tlie  tables  are  fixed  to  the 
floor,  and  round  them  wooden  forms  are  placed.  The  salk-d-mainjerm.  the  women's  quarter  is  similarly 
furnished  and  arranged.  The  food  is  divided  in  the  kitchen,  and  served  in  plates,  or  tinned  copper 
porringers,  while  the  service  of  the  table  is  performed  by  convalescents,  under  the  surveillance  and 
direction  of  the  attendants.  At  one  time  the  patients  did  not  dine  in  common,  but  the  associated 
system  has  for  some  years  been  practised  with  much  benefit  to  the  patients.  The  Asyhim  population 
is  made  up  chiefly  of  the  indigent  class,  labourers,  field-workers,  soldiers,  &c.,  but  there  are  a  few 
patients  l)elonging  to  the  well-to-do  and  wealthy  classes. 

"In  ordinary  circumstances,  the  jjatients  are  visited  by  the  Physician-Superintendent  three 
times  a  week.  The  visits  are  made  at  fixed  hours,  and  in  different  quarters  of  the  Asylum,  according 
to  the  season.  In  the  summer  and  autumn  months,  a  wing  of  the  gallery,  bordering  the  court,  is 
selected  for  the  inspection,  where  the  patients  are  ranged  sitting  cross-legged  upon  low  benches,  covered 
with  Indian  matting.  All  patients,  except  those  engaged  in  domestic  duties,  or  confined  to  bed,  must 
be  at  the  place  of  inspection  at  the  appointed  hour.  The  doctor,  accompanied  by  his  medical  assistants 
and  the  inspector  and  head  attendant,  slowly  proceeds  along  the  line  of  patients,  occasionally  stopping 
to  make  interrogations.  The  patient  generally  rises  to  reply  to  the  questions  addressed  to  him,  which 
chiefly  refer  to  his  health,  his  wants,  and  his  conduct.  In  certain  circumstances,  and  specially  as 
regards  new  additions,  care  is  taken  to  conduct  them  into  the  physician's  private  room,  where  they  are 
subjected  to  a  long  and  minute  examination,  for  the  purpose  of  ascertaining  the  nature  and  extent  of 
their  physical  disorders.  All  acts  of  insubordination  at  the  visit  are  immediately  repressed  by  a 
shower-bath,  which  is  besides  invariably  employed  as  a  deterrent  to  those  newly  admitted  who  have 
not  yet  conformed  to  the  rules  and  discipline  of  the  establishment.  The  shower-bath  is  always  given 
in  the  presence  of  a  numerous  staff,  in  order  to  overawe  the  patient,  and  to  dispell  from  his  mind  all 
idea  of  resistance  or  struggle.  A  strict  discipline  is  maintained  throughout  the  Asylum,  but  as  the 
number  of  patients  who  have  committed  murder  and  arson  continues  yearly  to  increase,  strict  measures 
are  found  expedient.  The  physician  considers  tliat  as  the  Asylum  contains  so  many  heterogeneous 
elements,  the  least  relaxation  in  the  observance  of  the  rules  of  discipline  would  not  be  slow  in  giving 
birth  to  the  gravest  disorder,  and  necessitating  the  return  to  the  days  of  the  chain  and  the  rjullahi. 

"  The  Asylum  preserves,  as  historical  curiosities,  the  chains,  collars,  falluca,  and  other  instru- 
ments of  restraint  formerly  in  use.  These  have  been  replaced  by  the  camisole,  but,  except  in  very 
turbulent  cases,  little  recourse  is  had  to  it,  as  the  heat  of  the  country  renders  its  employment  painful, 
and  even  dangerous.  Reil's  belt  is,  however,  sometimes  used  to  restrain  the  masturbators,  pickers, 
and  certain  melaneliolics  with  well  ascertained  suicidal  tendencies.  To  subdue  excitement  a  prolonged 
bath  of  ten  or  twelve  hoiirs'  duration  is  the  treatment  most  frequently  adopted.  Besides  the  Turkish 
bath,  the  Institution  is  well  supplied  with  hatr/noires  couvcrcks,  such  as  are  met  with  in  the  Asylums 
of  France  and  Belgium. 

"  The  employment  of  the  patients  is  exceedingly  restricted,  owing  to  want  of  space,  for  beyond 
the  performance  of  a  few  domestic  duties  and  a  little  tailoring,  the  patients  have  really  nothing  to  do. 
The  amusements  consist  of  the  games  of  backgammon  and  chess,  in  which  only  a  few  engage  ;  many 
prefer  to  smoke  in  quiet  the  narghill6  or  chibouque,  but  the  majority  give  themselves  up  to  the 
pleasures  of  kii-f  and  the  dolce  far  niente.  A  journal  called  the  '  Djeridei-havadis  '  is  furnished  to  the 
Asylum,  and  those  who  can  read  collect  around  them,  in  true  Oriental  fashion,  their  less  accomplished 
fellow  patients,  and  read  aloud  for  their  general  edification. 

"  Whether  insanity  is  on  the  increase  in  the  East  or  not  it  is  difficult  to  say.  Some  think  tliat 
it  is,  but  do  not  attribute  it  to  the  development  of  civilization  in  the  country.  The  causes,  however, 
to  which  insanity  is  chiefly  to  be  assigned  in  Turkey  are,  I  believe,  the  increasing  secret  abuse  of  raid, 
excessive  indulgence  of  venery,  cxrar,  and  oijium,  but  above  all  to  the  ravages  of  syphilis  and  tubercu- 
losis. Religious  excitement  is  also  not  an  uncommon  cause — chiefly  amongst  the  dancing  and  howling 
Dervishes. 

"  As  a  few  words  regarding  the  management  of  the  insane  in  Turkey  in  the  sixteenth  century 
may  not  be  uninteresting,  I  shall  now  give  an  English  ^^jrcw  of  some  information  on  the  subject, 
collected  by  Dr.  Mongeri  from  the  archives  of  the  mosque  of  Sultan  Suleiman,  and  which  he  most 
kindly  supplied  me  with  : — 

"  In  1560  an  Asylum  for  the  Insane,  bearing  the  name  of  the  Suleimani6,  was  erected  in  the 
neighbourhood  of  the  mosque  just  mentioned.  It  was  richly  endowed  by  its  generous  founder,  and 
there  was  a  numerous  staff  attached  to  it.  The  number  of  insane  inmates  was  limited  to  twenty,  and 
there  were  no  less  than  150  persons  assigned  to  their  service.  This  statement  will  doubtless  appear 
fabulous,  or  at  least  an  exaggeration,  to  all  those  who  are  not  acquainted  with  the  East,  but  it  will 
only  slightly  surprise  those  who  have  an  intimate  knowledge  of  its  manners  and  customs.  The  resident 
staff  was  composed  of  the  achdji-hachi,  or  chief  cook  ;  the  hamnndji,  or  chief  of  the  bath  ;  the  telkik- 
hachi,  or  chief  of  the  cleaners  ;  the  iomrouk-agJias.si,  or  chief  of  the  dungeons  ;  the  gidkdii,  or  chief 
keeper ;  the  meidanji,  or  chief  of  the  sweepers  ;  the  sacka-bacJn,  or  chief  of  the  water  carriers  ;  and 
these  had  all  under  their  orders  troops  of  subalterns  more  or  less  numerous.  The  wages  of  the  latter 
consisted  of  a  daily  allowance  of  bread  and  rice  and  a  few  paras  of  monthly  pay.  In  the  interior  of  the 
Asylum  a  large  vapour  bath  was  constructed,  and  here  lay  the  principal  duty  of  the  teUahs.  This 
bath  consisted  of  tiiree  cliambers,  heated  to  different  degrees,  and  each  contained  a  basin  or  reservoir 
of  water.  The  rooms  communicated  witli  one  another  by  very  narrow  doors,  and  there  is  still  to  be 
seen  on  the  stone  pavement  the  iron  rings  to  which  the  patient  was  fastened  in  order  to  make  him 
submit  to  the  cleansing  operation.    The  necessary  ablutions  being  completed,  the  patient  was  returned 
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to  tlie  GuUabi,  or  to  the  Tomrouk-Aghassi  if  his  excitement  was  great.  The  GuUabi,  in  returning  a 
patient  to  his  cell,  always  took  the  precaution  to  use  the  iron  collar  and  chain,  no  matter  whether  the 
patient  was  violent  or  tranquil.  The  chain,  however,  did  not  always  suffice  to  insure  tranquillity, 
for  the  patients  sometimes  managed  to  break,  by  force  or  cunning,  the  solid  rings  to  which  they 
were  bound.  It  was  then  that  tlie  Tomrouk-Aghassi  interfered  to  restore  order.  If  in  spite  of 
his  interference,  or  rather  in  consequence  of  it,  the  lunatic  shouted  and  disturbed  the  quietude  of  the 
establishment,  tlie  falakadjis  were  called  in,  that  the  patient  might  receive  the  bastinado. 

"  The  tailor  and  furrier  of  the  establishment  inspected  regularly  twice  a  year  the  clothing  and 
furs  of  the  lunatics,  so  that  these  might  be  repaired  or  renewed  if  necessary.  The  great  dignitaries  of 
the  empire,  anxious  to  please  their  Imperial  Master,  frequently  distributed  superb  furs,  and  in  many 
instances  complete  suits,  among  the  insane.  The  mosque  scribes  sometimes  came  to  the  Asylum  when 
a  distribution  was  likely  to  take  place,  and  if  the  number  of  lunatics  was  incomplete,  it  was  no 
uncommon  thing  to  see  those  worthies  playing  the  r6le  of  madmen  in  order  to  participate  in  the  general 
distribution. 

"  The  food  of  the  insane  had  been  an  object  of  especial  consideration  on  the  part  of  the  founder 
of  the  Asylum,  for  in  the  vast  kitchens  of  the  establishment  a  large  staff  prepared  dishes  of  the  most 
rcchercM  and  delicate  character,  and  it  is  said  there  is  still  to  be  seen  in  the  archives  of  the  mosque  a 
bill  of  the  expenses  incurred  for  the  maintenance  and  equipment  of  hunters  charged  to  furnish  the 
necessary  game  for  the  consumption  of  the  lunatics. 

"Sultan  Suleiman,  in  erecting  the  Asylum  near  the  mosque  and  the  Tib-Khand,  or  School  of 
Medicine,  was  evidently  desirous  of  putting  within  its  reach  the  resources  of  these  two  great  establish- 
ments, while  he  at  the  same  time  insured  to  the  public  the  means  of  finding  there  physicians  as  well  as 
medicines.  The  labours  of  the  dispensers  attached  to  the  Asylum  assumed  extraordinary  proportions, 
especially  at  the  approach  of  spring,  when  many  came  for  purgatives,  or  for  the  famous  Nevrouz 
electuary,  which,  according  to  poimlar  tradition  among  the  Turks,  is  a  real  panacea. 

' '  Amusements,  prayers,  and  exorcisms  also  played  a  most  important  part  in  the  moral  treatment 
of  the  insane.  In  front  of  the  rooms  of  the  lunatics  stone  stages  were  erected,  upon  which  bands  of 
musicians,  companies -of  comedians,  and  numbers  of  buffoons  and  jugglers  exercised  their  talents  for 
the  delectation  of  the  jjatients,  and,  as  a  recompense,  these  arlktes  were  exempted  from  paying  the 
fees  exigible  for  permission  to  pursue  their  respective  callings.  The  leading  ulemas  of  the  mosque 
gravely  occupied  themselves  in  ascertaining,  according  to  the  principles  of  demonology,  which  spirit  it 
was,  of  the  seventy  thousand  who  dwelt  in  the  air,  that  caused  the  excitement  of  the  lunatic  ;  and  on 
this  discovery  being  effected,  the  learned  ulemas  called  to  then-  assistance  a  spirit  of  a  different  order, 
•whose  beneficent  influence  would  destroy  the  pernicious  action  of  the  malevolent  spirit  that  annoyed 
or  tormented  the  lunatic. 

"  As  time  rolled  on,  the  lunatics  confined  in  the  Asylum  became  neglected,  and  not  many  years 
before  the  appointment  of  the  present  energetic  Physician-Superintendent,  Dr.  Mongeri,  their  condition 
was  deplorable  and  their  treatment  most  horrible.  All  regulations  as  to  food,  clothing,  and  amusements 
had  been  forgotten,  and  dirt  and  filth  had  taken  the  place  of  the  former  cleanliness.  A  timarllianedji, 
whose  principal  duty  was  to  order  tlie  distribution  of  the  soup  prepared  at  the  neighbouring  imaret,  or 
cook-shop  of  the  poor,  assisted  by  four  brutal  porters,  constituted  the  entire  Asylum  staff.  The  Asylum 
precincts  were  the  rendezvous  of  the  vilest  and  most  disreputable  characters,  and  the  scenes  that  took 
place  there  the  pen  refuses  to  describe.  Government  was  at  last  forced  to  interfere,  and  institute  a 
proper  organization. 

' '  When  Dr.  Mongeri  assumed  the  direction  of  the  establishment,  he  had  many  difficulties  and 
prejudices  to  contend  with,  but  these  have,  in  a  great  measure,  been  happily  overcome  by  his  unflagging 
energy  and  indomitable  perseverance,  and  the  patients  now  confined  in  the  Timar-khane  experience  a 
judicious  and  humane  treatment." 


SPEECH  BY  SIR  HENRY  PARKES,  K.C.M.G. 


(At  a  Complimentary  Luncheon  given  to  Dr.  Tueher  on  his  return  to  Sydney,  as  reported  hy  the  Sydney 

papers,  1st  September,  1885.) 


Sir  Hexry  Parkes,  on  rising  to  propose  the  toast  of  the  clay,  was  very  cordially  received. 
He  said  that  some  tAvo  or  three  hours  earlier  a  very  old  and  intimate  friend  of  Dr.  Tucker's 
waited  upon  and  requested  him  to  propose  the  toast  he  was  about  to  submit  to  them. 
He  hardly  knew  why  he  had  been  selected  for  this  duty,  unless  perhaps  it  was  because  he 
had  known  Dr.  Tucker  during  the  whole  period  of  his  life  in  this  Colony,  and  he  had 
knoAvn  him,  necessarily  at  times,  very  intimately,  his  (Sir  Henry's)  official  duties  making 
it  incumbent  upon  him  not  only  to  make  the   doctor's   acquaintance,  but  also  to 
acquaint  himself  with  the  way  in  which  he  was  discharging  his  very  important  duties. 
(Applause.)    He  scarcely  need  say  anything  to  impress  upon  them  the  importance  of 
the  proper  treatment  of  the  insane.    There  was  no  other  single  class  of  their  fellow- 
creatures  who  had  such  manifold  and  undeniable  claims  upon  the  humane  attention 
of  theii-  fellow-men — (hear,  hear) — and  it  did  not  require  any  words  from  him,  or 
from  any  one,  to  impress  that  upon  them.     He  might  be  pardoned  for  alluding  to 
his  own  experiences  in  official  life  in  connection  with  the  treatment  of  the  insane 
in  this  country.    It  was  a  little  more  than  sixteen  years  since  he  took  office  in  the 
Government  formed  by  Mr.  James  Martin — now  Sir  James  Martin,  Chief  Justice  of  the 
Colony.    At  that  time  the  insane  patients  were  kept  as  prisoners  within  stone  walls, 
without  permission  even  to  take  healthy  exercise  in  the  open  air  and  sunshine;  but 
the  Martin  Government,  formed  in  May,  1866,  had  the  credit  of  throwing  open  the  door 
and  letting  these  unfortunate  creatures  have  exercise  in  the  open  air.    The  amelioration 
of  the  condition  of  the  insane  dated  from  the  advent  of  that  Government.  (Applause.) 
He  might,  perhaps,  claim  the  credit  of  having  selected  the  very  able  gentleman  who  is  at 
present  the  Inspector-General  of  Insane  in  this  Country.    (Applause.)    He  took  that 
gentleman  from  on  board  one  of  Her  Majesty's  ships-of-war,  and  commissioned  him  to 
visit  the  several  parts,  where  he  had  been  followed  recently  by  Dr.  Tucker,  to  ascertain 
the  condition  of  the  insane  in  other  countries,  the  best  methods  of  construction  of  Lunatic 
Asylums,  the  most  improved  systems  of  organization  and  discipline ;  and  Dr.  Tucker  had 
said  in  his  report  that  Dr.  Manning's  report  on  that  occasion  had  become  a  standard  work 
of  reference  in  matters  of  this  kind.    (Applause.)    Since  then  the  treatment  of  the 
insane  iii  New  South  Wales  had  gone  on  improving  till  Gladesville  had  become  a  palace, 
where  everything  was  done  that  was  possible  to  alleviate  the  condition  of  these  unfortunate 
people.    (Applause.)    They  had,  as  they  were  aware,  a  new  Asylum,  which  he  trusted 
took  rank  with  some  of  the  most  useful  institutions  of  its  class  in  the  world.    It  was 
situated  in  a  most  beautiful  position,  and  was  under  a  man  whom  he  believed  to  be 
second  to  very  few  in  his  fitness  for  the  position.     (Applause.)     While  this  was 
going  on  here.  Dr.  Tucker  had  been  performing,  in  his  (Sir  Henry's)  judgment,  a  most 
beneficial  work  in  the  private  Asylum  over  which  he  so  well  presided  at  Cook's  River, 
He  (Sir  Henry)  had  visited  it  on  several  occasions,  not  lately,  but  when  it  was  his 
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duty  to  look  into  its  management  with  as  searching  a  gaze  as  he  could  command. 
That  Asylum,  so  far  as  he  could  judge,  was  conducted  with  eminent  success,  and  Dr. 
Tucker  had  been  eminently  successful  in  his  treatment  of  individual  cases.  (Applause.) 
Well,  Dr.  Tucker  had  been  away  from  them  for  about  three  and  a  half  years.  He  (Sir 
Henry)  was  a  member  of  the  Government  which  gave  him  leave  of  absence,  but  at  the 
time  the  doctor  left  was  absent  from  the  Colony.  However,  the  gentleman  who  performed 
his  (Sir  Henry's)  duties  during  his  absence— Sir  John  Robertson — had  attached  his  name 
to  the  credentials  which  Dr.  Tucker  took  with  him.  (Applause.)  Their  guest  had  gone 
at  his  own  expense,  and  had  completely  ransacked  the  two  continents — Europe  and 
America.  (Applause.)  The  word  "ransacked"  might  be  a  rough  one,  but  it  best 
expressed  his  meaning.  The  doctor  had  "  ransacked "  all  those  repositories  where 
information  on  this  subject  could  be  obtained.  He  had  not  spared  any  labour,  and  the 
information  which  he  had  collected,  when  massed  and  generalized  in  his  report,  must  be 
of  immense  use  both  to  this  Colony  and  other  countries — (applause) — and  he  had  done  this 
work  well,  inasmuch  as  he  had  spared  no  pains  in  the  doing  of  it.  It  was  difficult  for  them 
to  understand  the  large  amount  of  labour  and  the  large  store  of  discretion  a  man  must  have 
who  travelled  a  continent  like  America  to  get  information  on  a  subject  like  this,  where  such 
difficulties  were  opposed  to  those  who  sought  to  obtain  it.  Dr.  Tucker  had  performed  his 
duties  well,  and  had  elicited  nearly  all  that  was  valuable  in  relation  to  Asylums,  both  in  Europe 
and  America,  from  the  complex  and  difficidt  circumstances  under  which  he  had  to  study 
their  economy.  A  work  of  such  a  kind  was  no  light  one,  and  was  in  the  highest  degree 
creditable  to  him,  while  it  could  not  but  prove  beneficial  to  the  country.  Dr.  Tucker  had 
proved  himself  fully  entitled  to  any  compliment  they  could  bestow  upon  him,  even  if 
much  more  significant  and  emphatic  than  the  compliment  of  that  luncheon.  (Applause.) 
In  his  (Sir  Henry's)  intercourse  with  Dr.  Tucker — and  he  thought  it  began  before  the 
doctor  had  charge  of  his  private  Asylum,  ho  thought  it  began  when  the  doctor  was  a 
private  citizen — he  had  formed  the  opinion  that  he  was  by  education,  natural  aptitude, 
and  his  natural  bent  for  inquiry  on  this  particular  subject  admirably  adapted  for  treating 
lunatic  patients.  He  (Sir  Henry)  had  seen  him  control  the  actions  of  these  patients  as 
if  they  were  the  wax  and  he  the  modeller.  He  had  seen  him  submitting  to  the  vagaries 
of  his  patients'  strained  intellect,  and  adapting  himself  to  the  fearful  phases  of  that 
particular  disease  in  a  surprising  way.  He  thought  that  he  had,  while  in  charge  of  the 
Asylum  which  bore  his  name,  done  pre-eminent  service  to  the  country.  (Applause.)  He 
proposed  the  health  of  Dr.  Tucker. 

The  toast  was  received  with  cheers. 


CONCLUSIONS. 


r  Canst  thou  not  minister  to  a  mind  diseased  ? 

Macb.  v.  3. 

The  conclusions  to  be  formed  from  the  preceding  Asylum  Reports,  and  the  opinions  of  the 
various  Medical  Superintendents,  tend  to  indicate  that,  at  the  present  time,  there  is  no 
certain  fixed  or  clear  knowledge  as  to  the  causes  of  insanity,  and  that  there  is  no  sound 
practical  information  regarding  the  inception  of  the  disease,  such  as  would  lead  to  regular 
and  scientific  medical  treatment.  This,  I  think,  is  absolutely  shown  by  the  numerously 
assigned  causes  differing  so  widely  from  each  other,  and,  again,  from  the  many  opinions 
expressed  as  to  the  form  of  medical  treatment. 

The  following  are  examples  of  the  statements  made  by  34  Superintendents  as 
to  the  causes  of  insanity  : — 

1.  Males  :  Intemperance,'  sexual  excesses,  impaired  bodily  health.    Females  :  Poverty,  love, 

religion  and  emotional  causes,  organic  brain  diseases,  heredity. 

2.  Intemijerance,  ill-health,  lack  of  mental  training.    Heredity  is  the  great  x)redisj)Osing  cause. 

3.  Ill-health  and  intemperance. 

4.  Intemperance  far  in  advance  of  all  others. 

0.  Intemperance  50  per  cent.,  also  the  large  quantity  of  animal  food  consumed  by  immigrants. 

6.  Intemperance,  tobacco  chewing,  financial  troubles. 

7.  Want  of  healthy  habits  and  drunkenness. 

8.  Hereditary  tendency,  and  imperfectly  developed  nervous  system,  exciting  causes,  overwork, 

poverty,  Ul-health,  intemperance. 

9.  Females  :  Uterine  diseases.    Males  :  Heredity,  excesses,  abuses. 

10.  Heredity  and  want  of  proper  nutrition. 

11.  Too  much  animal  food  and  intemperance  are  potent  causes. 

12.  Overwork  and  exposure,  conjoined  with  an  erratic  organization. 

13.  Heredity,  intemperance,  epilepsy. 

14.  Heredity,  50  per  cent.  ;  overwork,  and  want  of  proper  food. 

15.  Uncertain. 

16.  Intemperance  and  syphilis. 

17.  Physical,  overwork,  insufficient  sleep,  sexual  excesses,  intemperance ;  insanity  very  rarely 

supervenes  from  hereditary  tendency  alone. 

18.  Vice  and  crime. 

19.  Want  of  food  and  intemperance. 

20.  Ill-health,  grief,  anxiety,  want  of  sleep,  intemperance. 

21.  Heredity,  intemperance,  modern  civilisation. 

22.  Epilepsy,  ill-health,  intemperance. 

23.  Pauperism  and  hereditary  tendency. 

24.  Misery,  drunkenness,  unrealised  hope,  and  (concerning  females)  marriage  disappointments. 

25.  Alcoholism,  emotional  excitement,  epilepsy,  hysteria,  senility. 

26.  Heredity,  intemperance,  evil  life,  functional  arterial  degeneration. 

27.  Heredity,  previous  attacks,  drink,  physical  diseases,  anxiety,  privation,  and  puerperal. 

28.  Old  age,  drink,  privations. 

29.  Adverse  circumstances,  drink,  and  religious  excitement. 

30.  Alcoholism  and  general  paralysis. 

31.  Grief,  fright,  drink,  and  illness. 

32.  Heredity  and  (rare)  alcoholism. 

33.  Alcoholism. 

34.  Cannot  say. 
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Some  Superintendents  ignore  medicine  from  a  belief  that  moral  treatment  is  more 
beneficial,  others  advocate  one  kind  of  medicine,  others  something  else — few  agreeing, 
but  each  following  his  own  fancy ;  while  some,  again,  leave  all  to  Nature,  except  when 
they  use  medical  and  mechanical  restraint,  which  might  be  well  dispensed  with. 

These  collected  opinions  warrant  the  belief  that  until  the  study  of  mental  diseases 
is  conducted  with  greater  uniformity,  and  on  sounder  scientific  principles,  and  until 
research  of  all  kinds  is  made  incumbent  on  the  medical  officers  of  every  Asylum  or  Hospital 
for  the  Insane,  the  present  unsatisfactory  condition  must  I'emain,  unless  some  more  correct 
method  is  discovered  by  chance,  or  some  of  the  medical  profession  (outside  of  Asylums) 
make  insanity  a  study,  and  work  out  the  problem  of  treatment.  Indeed  it  is  doubtful 
whether  our  present  knowledge  of  mental  diseases  is  not  less  due  to  the  medical  officers  of 
institutions  than  to  the  outside  profession. 

Judging  from  the  returns  of  cured  in  various  countries,  it  will  be  seen  that  the 
proportion  of  recoveries  is  about  the  same  in  most  well  conducted  institutions,  where 
moral  and  hygienic  means  are  alone  relied  on,  and  that  the  proportion  is  not  altered  by 
the  most  elaborate  medical  treatment,  but  that  the  rate  of  cures  is  greater  where  no 
restraints  are  used,  and  where  quietness  and  good  management  are  principally  relied  on, 
as  is  the  case  in  small  well  organized  institutions. 

The  recovery  of  patients  will  be  seen  to  be  exceedingly  small  if  the  returns  are 
computed  on  all  under  treatment  during  the  year,  instead  of,  as  at  present,  on  those 
admitted  during  the  year,  for  those  admitted  during  that  time  may  form  no  portion  of 
those  discharged  cured  for  the  year. 

Under  the  present  form  of  calculation — and  it  is  adopted  in  most  countries — the 
best  results  are  shown  for  the  Institution,  but  the  public  are  misled.  (See  Introduction, 
pages  11  and  12,  "Recoveries.") 

The  right  of  the  insane  to  be  treated,  at  least  as  nearly  as  possible,  like  other 
human  beings  should  be  insisted  on,  for  it  must  be  borne  in  mind  that  the  numerous 
forms  of  mechanical  restraint,  enforced  baths  of  all  kinds,  and  the  variety  of  other 
irritating,  vexatious,  and  unnecessary  restrictions  are  proved  to  be  injurious,  and  are 
shown  to  be  the  outcome  of  each  Superintendent's  own  whim  and  fancy — in  many  instances 
to  save  trouble,  and  in  others  the  result  of  ignorance.  Insanity  is  much  the  same  in  its 
features  in  all  parts  of  the  world,  and  tlierefore  if  a  large  proportion  of  Superintendents 
can  conduct  their  institutions  without  restraint  with  positive  benefit  to  all  concerned  no 
argument  is  left  in  its  favour.  As  a  rule,  where  restraint  is  most  used,  it  will  be  found 
that  the  management  is  the  most  defective,  and  disorder  reigns  throughout. 

The  great  criminal  Asylums  of  England  and  America  use  no  mechanical 
restraint  of  any  kind.  It  is  recognized  that  employment,  pleasant  surroundings,  amuse- 
ments, and  greater  liberty  of  action  are  the  leading  principles  to  be  adopted  in  the 
treatment  of  the  insane.  The  patient  on  admission,  no  matter  how  violent,  should  be 
treated  as  a  sick  person,  and  be  placed  in  bed  unrestrained  in  any  way,  the  prone 
position  allaying  the  excitement.  Modern  hospital  treatment,  with  its  quiet  and  soothing 
influence,  is  found  of  the  greatest  benefit.  The  regiilar  and  constant  visitation  of  friends 
and  the  general  public  have  a  beneficial  effect,  and  should  supersede  the  close  Asylum 
isolation  usual.     (See  page  1232,  "District  Asylum,  Richmond,  Dublin.") 
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That  at  least  one  lady  medical  officer  should  be  employed  in  the  female  wards  of 
every  Asylum,  and  a  female  nurse  in  each  male  ward.  (See  Introduction,  page  21, 
"Women's  Work  and  Influence,"  also  "Introduction  to  America,"  pages  40  and  41.) 

That  at  present  thousands  of  female  patients  are  confined,  and  many  live  and  die 
in  those  institutions  who  receive  no  medical  treatment  (for  obvious  reasons),  where  young 
medical  men  are  alone  charged  with  their  care.  (See  Introduction,  page  13,  "  Scientific 
Research.")  That  their  diseases,  if  recognized,  are  only  imperfectly,  or  perhaps  never 
treated,  whereas  a  person  of  their  own  sex  would  be  able  at  all  times  to  render  them  that 
relief  and  attention  so  much  needed  in  the  treatment  of  diseases  producing  insanity,  to- 
which  women  are  subject.  Hereditary  predisposition  and  the  excessive  use  of  intoxicants 
appear  to  be  tlie  most  prominent  causes  of  insanity. 

And  opinions  point  to  the  fact  that  the  form  of  insanity  has  undergone  a  marked 
change  during  the  last  few  years,  that  the  maniacal  form  is  less  frequent,  and  thatL. 
melancholia  has  increased. 

That  general  paralysis  has  increased  in  both  sexes,  and  veiy  much  so  in  women, 
that  this  disease  is  found  more  particularly  in  large  centres  of  population  where  excesses 
of  all  kinds  are  indulged. 

That  insanity  is  largely  on  the  increase  in  every  country  is  certain  by  the  new 
additions  being  made  to  present  buildings,  and  the  large  number  of  new  Asylums 
constantly  demanded  as  necessary  to  meet  the  requirements. 

General  opinion  shows  the  advisability  of  small  Asylums,  not  to  exceed  300 
patients,  as  giving  better  results ;  and  these  to  be  provided  with  a  much  larger  medical- 
staff  than  at  present,  to  be  occupied  only  with  the  medical  duties  and  in  the  necessary 
research  calculated  to  obtain  a  knowledge  of  the  disease  they  profess  to  cure.  (See 
"Introduction  to  America,"  page  39.) 

The  following  information  is  compiled  from  Asylums  forming  this  report,  the 
balance  in  any  case  computed  will  be  those  Asylums  from  which  answers  were  not 
received  to  the  various  questions,  or  the  Superintendents  of  Asylums  who  have  expressed 
contrary  opinions  : — 

There  are  187  Asylums  with  a  capacity  for  more  than  400  patients. 
There  are  199  Asylums  under  400. 

There  are  86  Asylums  containing  more  patients  than  their  capacity. 

There  are  219  Asylums  using  mechanical  restraints  of  various  kinds.  (See  Introduction, 
page  15,  "Restraints.") 

There  are  118  Asylums  where  no  restraint  is  used. 

179  Superintendents  have  expressed  the  opinion  that  Asylums  should  not  contain  more  than 
400  patients,  and  that  a  lesser  number  gives  better  results.  (See  Introduction,  page  7, 
"  Stafi'  and  Attendants"  ;  and  pages  8  and  9,  "  Capacity  and  Maximum  Number.") 

104  Superintendents  who  advocate  above  400. 

151  Superintendents  express  an  opinion  that  general  paralysis  is  largely  increasing. 

121  Superintendents  express  an  opinion  that  the  form  of  insanity  has  changed  of  late  years. 

130  Superintendents  express  the  opinion  that  insanity  has  increased  above  the  ratio  of  the 
population  within  their  observation. 

71  Superintendents  say  insanity  is  more  curable. 

32  Superintendents  say  insanity  is  less  curable. 
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It  will  be  found,  on  searching  the  various  tables  supplied  in  this  work,  that  Asylums 
containing  over  300  or  400  patients  are  more  expensive  in  their  maintenance  than  those 
under  that  number. 

That  large  Asylums,  called  chronic,  also  become  more  costly  over  a  given  number, 
contrary  to  the  usual  opinion  that  the  congregation  of  large  numbers  reduce  the  per  capita 
cost.    (See  Introduction,  pages  8,  9,  and  10.) 

The  returns  of  cures  in  Asylums  containing  above  400  patients  are  less  than  in 
those  of  a  less  number  of  patients. 

I  also  direct  attention  to  the  opinions  expressed  by  the  Superintendents  respecting 
the  causes  of  insanity  and  its  treatment.    (See  Introduction,  pages  16  and  17.) 

It  will  be  seen  by  the  replies  of  each  to  the  questions  asked,  how  varied  they  are, 
and  consequently  how  unreliable  they  appear  when  compared  side  by  side.  (See  page  13, 
of  the  Introduction  for  "  Occupation  and  Amusements.") 

On  an  average  over  two  institutions  were  visited  each  week  from  the  time  I  left 
Sydney  until  my  return,  inclusive  of  Sundays. 

0  let  me  not  be  mad,  not  mad,  sweet  heaven  ! 
Keep  me  in  temper  ;  I  would  not  be  mad  ! 

Leae. 

During  this  visitation  of  Lunatic  Asylums,  occupying  three  years  and  a  half,  I 
collected  every  scrap  of  information  procurable  relative  to  Insanity,  with  numerous  plans 
of  buildings,  ventilation,  and  sanitation,  with  photographs  of  special  interest,  which,  had 
I  the  means,  I  should  have  published  at  my  own  expense,  but  Parliament  having 
honoured  me  by  ordering  my  report  to  be  printed,  and  in  deference  to  opinions  expressed 
as  to  the  expense  which  would  be  incurred  in  the  reproduction  of  these  plans,  &c.,  I  have 
reduced  my  report  not  only  by  the  omission  of  all  these  most  valuable  illustrations,  but  by 
more  than  one  half  of  the  whole  matter  collected,  which  has  caused  an  entire  remodelling 
of  the  whole  work.  I  am,  therefore,  not  responsible  for  the  absence  of  elaborate 
descriptions,  but  trust  that  this  condensed  matter  relative  to  so  large  an  inquiry  may 
still  be  found  of  general  use,  assistance  and  interest,  although  very  much  regretting  the 
necessity  of  omitting  what  may  perhaps  be  considered  most  valuable  information,  not 
only  by  the  general  reader  but  by  those  acquainted  with  the  care  and  treatment  of 
the  Insane. 


G.  A.  TUCKER. 


"  Minnesota,"  Johnston-street,  - 

Annandale,  Sydney, 

March,  1887. 
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